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	TIER 2 – PACIFIC SPECIALIST MENTAL HEALTH, and ADDICTION SERVICES 

SERVICE SPECIFICATION




Introduction

This generic Tier Two service specification is the overarching service specification for all mental health and addiction services for Pacific people in both specific Pacific services and Pacific services based within mainstream services. Its purpose is to define the services and their objectives in the delivery of a range of secondary and tertiary services for Pacific people by Pacific people, in the mental health and addictions sector. This document should be used in conjunction with Tier One Mental Health and Addictions and the appropriate Tier Three service description. It may also be used in conjunction with other tier two documents.
Responsiveness to Pacific People needs to accommodate Pacific People who have been born in their Island nation, or born in New Zealand or have a variation of both. This is because Pacific People living in New Zealand experience varying degrees of exposure and internalisation of Western frameworks, which in turn influences how they view the relevance of their cultural or ethnic identity. The way in which Pacific People are influenced by the factors mentioned above can influence the way Pacific People perceive, conceptualise and interact with others in their environment.  What we have experienced working with Pacific People is that belief or faith  in their cultural (contextual) environment is a significant contributor to their understanding of wellness and this maybe a barrier to them accessing  contemporary scientific medicine  mainstream/western treatment modalities. Therefore,.  mental health and addiction services need to become more sophisticated in addressing the issue of access through identifying and naming factors that determine how Pacific People conceptualise and pursue wellness.

1. Service Definition

Services that provide a holistic approach to mental health and addiction issues, from initial engagement, assessment, and treatment through to discharge; that recognise Pacific frameworks as necessary to increase the service access rates of Pacific people and maintain them within a service for the duration of treatment.  Services recognise the significance of the family for the wellbeing of Pacific people.  Services  will engage with families from the outset. 
2. Service Objectives

The key values for Pacific people are acknowledged in the delivery of services: love, respect, humility, caring, reciprocity, spirituality, humour, unity and belief in the importance of family. The Pacific service user and their family are central to all service delivery and are recognised as active partners in care. Partnership is evidenced by participation at every level. 
2.1   To be culturally competent and culturally safe for Pacific people from point of engagement, for duration of treatment or support till discharge to the community and primary care providers. Cultural frameworks, models and tools will be implemented to establish and maintain cultural competence and safety; including appropriate cultural supporting mechanisms such as Matua  positions that strengthen culturally, service user to clinician engagement processes.

2.2 To be family inclusive, focused and supportive, understanding the importance of families in Pacific cultures;
(however, an individual would not be excluded if they wished to engage in services without their family) 
2.3 To  commit to improving health inequality, through identification of health and associated social needs and has strategies in place to respond to those needs 
2.4 To plan and develop capacity together with DHB Funders and Planners, to respond to changing health needs and Pacific peoples’ population growth. 
2.5 To strengthen their capability, and responsiveness to complexities of health needs of Pacific people.
2.6   To strengthen service viability by intersectional & inter-agency collaboration, partnerships and joint ways of working.  
2.7 To   improve access for Pacific people to seamless  connected pathways of care with a focus that 
-    “no door will be the wrong door”
2.8 To embrace diversity as services with value added

-The  diversity of the community served is reflected in service leadership and at all other levels of the service

Attention is given to workforce, in particular the recruitment of staff from Pacific backgrounds. 
Training is tailored to the specific needs of the service users, staff and organisation with an emphasis on cultural needs. Workforce Programmes such as Seitapu are applied.
Affirmative behaviours – such as ethnic specific pathways and interventions are introduced
There is recognition of appropriate complimentary approaches subjected to evaluation (linked to known research studies and evaluation)

.

2.9 To participate in evaluation & review processes
There will be evidence of a quality system in place that captures good return on investment, a refined output component and a refined service specification.

- 
2.10 To be conducted in environments and settings accessible and acceptable to Pacific people.
Status and setting are important to help address engagement issues – Approaches such as Home visits, face to face, and the identification of   the key person in the family, that is recognised as the decision maker. 
· -  
2.11 To promote the learning organisation concept within services

-There is sharing of knowledge and expertise that leads to a greater body of knowledge and personal and professional growth and development.  There is dissemination of the findings from evaluation and review processes – so the intelligence is shared at individual and organisational levels
2.12 Where workforce capacity is an issue, the service will have a commitment to developing potential candidates to attain the necessary qualifications and experiences to fulfil the service.
3. Service descriptions 
The range of service descriptions are grouped under the following groupings in Tier 3:

.

.

.  
Tier Three
This range of services can be provided by Pacific services within mainstream or specific Pacific for Pacific settings.

These tier 3 descriptors must be used in conjunction with the Pacific tier 2 document. 

COMMUNITY MENTAL HEALTH AND ADDICTION SERVICES FOR PACIFIC PEOPLE

	Community Mental Health & Addiction Services for Pacific People


	Function:

To provide a community based clinical and cultural assessment and treatment service for Pacific People.

Nature of the Service:

These services will be fully integrated with other mental health and addiction services.  The service may include, but will not be limited to:

· specialist assessment and diagnosis;

· provision of medication (including such new agents as are approved for use, in accordance with funding and safety protocols) and other treatment in accordance with a documented comprehensive management plan with identified desired outcomes;

· ongoing monitoring of symptoms and regular review of progress and treatment at specified intervals;

· provision of access to cultural services in accordance with needs of Service User;

· attention to matters in relation to early intervention, maintenance of health, relapse prevention, problem prevention and promotion of good mental health;

· provision of consultation and liaison services to primary care providers and other relevant health or social services agencies.

The service will develop and maintain active links with Pacific communities.

Service provision will take into account the Pacific people’s concept of health and mental health and ensure that all Service Users are treated in a culturally safe environment.

Where possible, care will be provided in conjunction with primary health services.  At the least, there will be documented clear communication with any primary health providers regarding the treatment plan and progress, and its completion.  Training, advice and supervision will be provided to primary health workers to support the assessment/treatment/management of Service Users in community settings.
Care will be co-ordinated by a specified person (key worker/case manager), with a number of staff of varying cultural, clinical and support backgrounds being available to contribute to care in accordance with identified needs.

Key Service Components:

Services Users accessing these services can expect, as a minimum, to be able to access all of the service components as outlined in Mental Health and Addiction Tier One. 
Service Provided By:


A multi disciplinary team of people with skills and experience in mental health intervention, treatment and support, made up of health professionals regulated by the HPCA, people regulated by a health or social service professional body, people who interact with service users and who are not subjected to regulatory requirements under legislation or by any other means. Services will be provided by a workforce of people who predominantly identify as Pacific. Refer to Seitapu: Pacific Mental Health and Addiction Cultural and Clinical Competencies Framework, Polutu-Endemann et al (2007) and Let’s Get Real: Real Skills for Real People Working in Mental Health and Addictions, Ministry of Health (2007).

Access:

Access may be from any source, including referral by Service Users directly or upon referral from primary practitioners, family, carers, and community members, and from inpatient services.  All staff will have knowledge, skills and experience of cultural issues relevant to all Service Users. 

 


MATUA- SENIOR CULTURAL ADVISORY SERVICE
	Matua – Senior Cultural Advisory Service 

	Function:

To provide wisdom and extensive ethno- cultural knowledge along with an understanding of mental health and addictions services to ensure service responsiveness and accountability to Pacific people. The involvement of Matua is essential for the achievement of Pacific initiatives. The status of Matua enables advocacy on behalf of Pacific people supporting practices that are appropriate for Pacific people.
Nature of the Service:

Matua provide a vital link between services and Pacific families demonstrating strong cultural identity and cultural fluency (including language fluency) in one or more Pacific cultures. 

Matua contribute to mental health and addiction services within the following key dimensions:
· Assisting to engage and retain Pacific service users and families within treatment processes to support recovery;
· leading formal occasions within services;
· guiding, advising and supporting service development in all matters relating to Pacific values, processes, traditions and protocols, and cultural safety;
· developing and supporting the Pacific mental health and addiction workforce, contributing to a supportive environment for practice.
Matua advise on policy and practices concerning:

· cultural protocols and processes;
· cultural support for Pacific people and their families;
· cultural assessment;
· community engagement;
· inter-sectoral relationships

Key Service Components:

Services Users accessing these services can expect, as a minimum, to be able to access all of the service components as outlined in Mental Health and Addiction Tier One. 
Service Provided By:

Matua who are qualified for work by their lived experience of one or more Pacific cultures and recognition by their community ie as expressed in the community position that they hold ie Justice of the Peace or Church Minister.
Matua either hold or are working towards a recognised qualification in mental health or addiction studies on the Health and Disability framework.
Matua attain their cultural knowledge, skills and wisdom through life experience and have earned the acknowledgement and respect of Pacific communities. Key knowledge and skills required are outlined in Seitapu Pacific Mental Health and Addiction Cultural & Clinical Competencies Framework, Polutu-Endemann et al (2007) and Let’s Get Real: Real Skills for Real People Working in Mental Health and Addictions, Ministry of Health (2007).

Access:
The contract holder will negotiate the access criteria. The service should actively be promoted so that so that the Service Users and providers are aware of this role and how to access it.



PACIFIC CULTURAL NAVIGATOR SERVICE
	Pacific Cultural Navigator Service 
(Support)


	Function:

This service will utilise ethno-cultural knowledge and judgement and understanding of mental health and addiction treatment to assess cultural needs and provide effective cultural interventions and/or advice to assist Pacific consumers and families to manage recovery from mental illness and or addiction. 
Nature of the Service:

· Cultural practices are undertaken with the guidance of Matua, and in accordance with Pacific values, adopting a holistic approach;

· comprehensive cultural assessments are undertaken to provide a basis for developing and implementing and evaluating effective cultural intervention plans, in the context of mental health and addiction treatment;
· pacific cultural navigators practice in collaboration with other health and cultural professionals within the local multi disciplinary team and with other health and cultural professionals and community members in a range of settings. They work in partnership with service users, their families and communities.

Key Service Components:

Services Users accessing these services can expect, as a minimum, to be able to access all of the service components as outlined in Mental Health and Addiction Tier One. 
Service Provided By:


Pacific Cultural navigators with  knowledge, skills and competencies in providing supports  required as outlined in Seitapu Pacific Mental Health and Addiction Cultural & Clinical Competencies Framework, Polutu-Endemann et al (2007) and Let’s Get Real: Real Skills for Real People Working in Mental Health and Addictions, Ministry of Health (2007).

Minimum qualifications will include lived experience of one or more Pacific cultures and a minimum level 6 health related qualification (or working towards achieving) on NZQA framework.

Access:
The contract holder will negotiate the access criteria. The service should be actively promoted so that Service Users and providers are aware of this role and know how to access it. 



SPECIALISED PACIFIC CULTURAL SERVICE
	Specialised Pacific Cultural Service
(Clinical)


	Function:

This service will utilise ethno-cultural knowledge and judgement and clinical understanding of mental health and addiction treatment to assess cultural and clinical needs in conjunction with the multi-disciplinary team. They will provide effective cultural interventions and/or advice to assist Pacific service users and families to manage recovery from mental illness and or addiction.  
Nature of the Service:

· cultural practices are undertaken with the guidance of Matua, and in accordance with Pacific values, adopting a holistic approach;

·  comprehensive cultural assessments are undertaken to provide a basis for developing and implementing and evaluating effective cultural intervention plans, in the context of mental health and addiction treatment;
· specialist Pacific Cultural Workers practice independently and in collaboration with other health and cultural professionals and community members, in a range of settings in partnership with families, individuals and communities.
· approaches are based on Pacific frameworks and models of health that promote clinical and cultural competence.
Key Service Components:

Services Users accessing these services can expect, as a minimum, to be able to access all of the service components as outlined in Mental Health and Addiction Tier One. 
Service Provided By:

Specialist Pacific Cultural Workers must demonstrate specialist competencies as defined within the Seitapu Pacific Mental Health and Addictions Cultural & Clinical Competencies Framework (2007) and essential competencies outlined in Let’s Get Real: Real Skills for Real People Working in Mental Health and Addiction (2007)
Additionally  hold a qualification regulated by the HPCA, or by a  health or social service professional body,
The expected minimum qualifications would include extensive lived experience of one or more Pacific cultures. 

Access:
The contract holder will negotiate the access criteria. The service should be actively promoted so that Service Users and providers are aware of this role and know how to access it.
. 


SPECIALISED PACIFIC FAMILY ADVISORY SERVICE
	Specialised Pacific Family Advisory Service 

	Function:

The Pacific Family Advisory Service represents the interests of the Pacific families within mental health and addiction services by providing a family paradigm  in policy, planning, implementation and evaluation, and to advise on current issues affecting family inclusion.
Nature of the Service:

The Pacific Family Advisory Service practises in accordance with Pacific values in particularly where collective responsibility is concerned as well as adopting a holistic treatment approach. Key tasks of this role will include:
· proactive in strategic planning processes;
· proactive in annual service planning and annual quality plan processes;
· advocate for the implementation of family and whanau participation policies and associated procedures;
· provide effective leadership in promoting family whanau significant other inclusive practices;
· demonstrate leadership in cultural competence;
· development of relationships and linkages with family whanau advisors across other mental health, addiction  and personal health services;
· participation in evaluation and monitoring processes of mental health and addiction services;
The Pacific Family Advisory Service will work in collaboration with other health and cultural professionals and community members, in a range of settings in partnership with families, individuals and communities. Approaches will be based on Pacific frameworks and models of health that promote clinical and cultural competence.
Key Service Components:

Services Users accessing these services can expect, as a minimum, to be able to access all of the service components as outlined in Mental Health and Addiction Tier One. 
Service Provided By:


Pacific Family Advisors must demonstrate specialist competencies as defined within Seitapu Pacific Mental Health and Addictions Cultural and Clinical Competencies Framework (2007) and essential competencies outlined in Let’s Get Real: Real Skills for Real People Working in Mental Health and Addiction (2007). 
The typical minimum qualification set of a Pacific Family Advisor will include extensive lived experience of one or more Pacific cultures and a minimum level 6 health related qualification on NZQA framework, and a lived experience of living with someone who has experienced mental illness.
Access:

Access may be from any source, including referral by Service Users directly or upon referral from primary practitioners, family, carers, and community members, and from inpatient services.  All staff will have knowledge, skills and experience of cultural issues relevant to all Service Users. 
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