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	Minutes of Midland Region Meeting – Portfolio Managers Video Conference
08 April 2010, 10.30am
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Present:
Katherine Fell, Rachael Poaneki, Vivienne Martin, Marita Ranclaud, Jenny James
Apologies:
Eseta Nonu-Reid, Linda Wilkinson, Lesley Watkins
	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.
	Whakatau / Welcome
	· Chair - Katherine

	
	

	1.2
	Matters Arising from Previous minutes
	· No matters arising

· Minutes accepted as a true and correct record, Katherine moved and Marita seconded

· All actions points completed


	
	

	
	


	2.
	AGENDA ITEMS
	
	
	

	2.1
	MoH Reporting Template for Te Kokiri

	· 3rd Quarter Ministry Reporting – we needed to report against DHB Annual Reporting template criteria by criteria and there are 50 odd criteria.  The Ministry material has been pulled out which leaves DHB led  criteria. 
· Ministry are wanting to know whether you achieved, partially achieved or not achieved and a brief summary of what your DHB have achieved against the milestone or measures of your progress & actions. They also want examples of innovative initiatives in a brief descriptive summary
· Katherine completed 1 criteria which took 1 full day, therefore very time consuming and huge amount of work and some area’s are complex – deadline extended to 12 May
· Timeframe allocated to complete this template would be estimated 40 hours
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DHB Annual Reporting Template of Te Kokiri
	

	2.2
	PRIMHD
	· A paper submitted to the GMs to provide financial support to NGOs for technical support was approved subject to MoH approval.  MoH was approached who declined the use of the PRIMHD budget underspend in this manner.  A further paper was developed for the GMs outlining the options.

· GMs requested that a financial analysis be undertaken to see affordability of employing a second FTE for 6 months.  They requested that Eseta have a conversation with Memo and Angela, Brett and Mary indicated that they would like to be part of the discussion. 

· The second FTE will be responsible for providing technical and training support to the NGOs after Vivienne has completed initial documentation.
VPN

·  Need firewall to connect to Healthlink
PRIMHD Compliancy
· Profile come on board – 12 providers

· MEDTECH saves double reporting – 9 Providers

· Pilot site for Youth Horizons to become PRIMHD compliant

Stage 3 to 5 – PRIMHD online
· Part of phase 3 is looking at how to extract this data, at this stage PRIMHD cannot extract data

· Working with NGOs to do double reporting and submit data to PMgrs. Some stage 2 providers have opted out of submitting PMRs does not want Stage 3 – 5 to be aware of this – needs to be written into the agreement

· There is a cost to train staff and to change their systems and dual systems – need to have some good will with providers for training and change management

	· Vivienne to bring up at meeting in May:


	· Vivienne

	2.3
	Service Specifications
	Waikato

· Finished mapping

· Better specifications than the old ones, they make more sense 
· There is support for the change as  the new specs reflect & fits with what  services are being provided
·  Agreements are ready to go Sector Services – holding them holding  as putting a clause in the agreements re the possible change in GST, as the contract sets the GST rates.   Waikato  Analyst asked the ministry what do we do about change of GST? – no response 

· Forensic, Older People and Maternal Mental Health service specifications  – not signed off yet
Taranaki

· Mapping straightforward

Provider Arm
· Discussion re providers educating staff around changes and processes?  Katherine sent copies of the specifications to the provider arm and conversed with them in October 2009.  This year she is putting together a SLA which sets out terms & conditions and every specification under Tier 1 & Tier 2 including every specification purchased and giving to providers so they  are aware of the new requirements within the specifications

· Residential specification talks about provider arm being part of the 6mnth assessment and it is clear in the service specification that provider arms clinical services hold clinical responsibility 
· Discussed  6 month support needs assessment and 3 monthly HoNos requirements which should be completed jointly by the provider arm and NGOs
· Waikato Adult clinical team been doing a pilot  for joint planning with residential services – in the past clinical teams often view clinical support as being the responsibility of the residential provider
· Service spec now clearly says “Clinical professional employed by the organisation is there to ensure quality of service, they are not clinically responsible (Most Provider Arm does not see a Service Specification) 

Whanau Ora / Kaupapa Maori Specification

· Vivienne would like to see these specifications

· PRIMHD maybe affected or is PRIMHD included

· Tariana Turia will announce today

	· Clause to be distributed for consistency
· Final Kaupapa specification on the Midland website which include Whanau Ora
	· Katherine

	2.4
	Confidential
	
	
	

	2.5
	Confidential
	
	
	

	2.6
	Confidential
	
	
	

	2.7
	Confidential
	
	
	

	2.8
	Confidential
	
	
	

	
	

	3.
	Next Meeting
	· 03 June, Best Western Braeside, Rotorua
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DHB Annual Reporting Template

Te Kōkiri
The Mental Health and Addiction Action Plan 2006–2015

Name of District Health Board (DHB): ……………Enter here……………..

DHB Contact (Name and Contact details): ………Enter here………………


Monitoring, Review and Evaluation


Monitoring


Monitoring the implementation of Te Kōkiri: Mental Health and Addiction Plan 2006/15 is carried out through formal expectations in District Health Board (DHB) accountability documents from 2007/08 and beyond, in relation to the progress made against key actions (where DHBs are identified as the lead agency), to be monitored by the Ministry through its formal reporting process.  


How to Complete the Reporting Template


This reporting template will assist your DHB to report the progress made by your DHB against the specific actions where DHBs are identified as the lead agency. When fully completed this template meets the accountability requirements as per the DHB Reporting Requirements 2009/10. 


To complete the template indicate under the column headed ‘Comments on Progress’ whether each milestone/measure has been achieved or partially achieved or not achieved then provide a brief summary of what your DHB has achieved against the milestone/measure or your DHBs progress or any actions your DHB is taking to achieve the milestones/measure.

Where your DHB has examples of innovative initiatives that have been implemented against each specific action provide a brief descriptive summary in the same column headed ‘Comments on Progress’.


Reporting Deadline, Review and Evaluation


It is important that your DHB has sufficient time to complete this reporting template and therefore extend the reporting deadline of the completed template from Monday 18 April 2010 to Wednesday 12 May 2010.

The Ministry will evaluate all the reports from DHBs and use this information to undertake a review in 2010 of progress towards achieving the actions set out in Te Kōkiri to inform future planning both policy and service development. It is intended that the action plan will also be reviewed to report on the overall progress in the mental health and addiction sector towards achieving Government outcomes for mental health and addiction.


Leading Challenge: Promotion and Prevention


Promote mental health and wellbeing, and prevent mental illness and addiction, with immediate emphasis on:


· increasing people’s awareness of how to maintain mental health and wellbeing


· how employers and others in frequent contact with people with mental illness and addiction can be more inclusive and supportive


· ensuring that people who are discriminated against can receive effective support, protection and redress when they are discriminated against


· implementing the Government’s strategy to reduce suicide and suicide attempts and the negative impacts of depression


· improving understanding of the nature of addictive behaviours and the use of early interventions to prevent or limit harm.


This section of the Action plan provides clear directions to promote mental health and wellbeing and to prevent mental illness.


Action Table: Promotion and prevention


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Increase people’s awareness of how to maintain mental health and wellbeing

		



		1.4 Develop and contribute to community and intersectoral activities that promote infant and family health and wellbeing (eg, Head Start, Family Violence Prevention)

		Years 1(3 and ongoing


DHBs demonstrate in district annual plans (DAPs) and regional plans their involvement in activities

		DHBs (local/regional)

		





Leading Challenge: Building Mental Health Services


Build and broaden the range and choice of services and supports, which are funded for people who are severely affected by mental illness, with immediate emphasis on:


· increasing services that are funded for children and young people and older people


· broadening the range of services and supports that are funded for adults.


This section of the action plan provides a clear set of actions for addressing gaps in service provision and building an integrated mental health and addiction sector.  These improvements will require an infrastructure that allows for innovation and flexibility to meet local population need.


Action Table: Building mental health services


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Build and broaden the range and choice of services and supports, which are funded for people who are severely affected by mental illness



		2.3 Strengthen the linkages between specialist mental health and addiction services and primary health care to ensure continuity and quality of care and appropriate integration

		Years 1(3


Locally agreed pathways and protocols exist between specialist mental health and addiction services and primary health care, which include information sharing

Years 1(3


DHBs support specialist services to improve the linkages with primary health care and specialist mental health services

		DHBs (local)




		



		

		

		DHBs (local)

		



		2.4 Develop transition arrangements (or protocols for the transfer of people across services) between all mental health services and addiction services, and between mental health and addiction and other health services, with special emphasis on transfers involving:


· child and youth services to adult services


· early intervention psychosis services to adult services


· adult services to older people’s services

		Years 1(3


All DHBs have transition protocols in place that are used

		DHBs (local/regional/ national)

		



		2.5 Expand the range of effective and integrated services to include:


· psychological therapies


· service user-led services within mainstream services


· independent peer-led services for service users and families/whānau, which include support, recovery education and advocacy


· home-based support services


· family/whānau support services


· community and home-based acute services


· respite services

		Years 1(3


DHBs can demonstrate expansion in the range of services through routine reporting mechanisms

		DHBS (local/regional/ national)

		



		2.6 Ensure continuity of care between mental health services, between mental health and addiction services, between mental health and addiction and other health services, and between health and wider government social services

		Years 1(3


All providers can demonstrate mechanisms are in place for communication and co-ordination between multiple services involved in a service user’s care


Years 3(5


Service users experience continuity of care

		DHBs (local)

		



		2.7 Continue to develop and contribute to intersectoral activities that support recovery

		Years 1(3 and ongoing


DHBs can demonstrate in DAPs and regional plans their involvement in intersectoral initiatives that support recovery

		DHBs (local/regional)

		



		2.8 All providers will ensure that service users, tangata whaiora receive seamless service delivery and are supported to make informed choices

		Years 1(3 and ongoing


All providers can demonstrate:


· the availability of information on services in a way that is easily accessible by service users and families/whānau


· service users are informed of their choices and options for care


· evidence of a holistic recovery approach

		DHBs (local)

		



		Increase services that are funded for children and young people and older people



		2.10 Review and update the framework for child and youth mental health and addiction service provision (New Futures) based on good evidence and best practices, addressing gaps, reflecting specific population needs and considering:


· children of parents, whānau with mental illness


· youth forensic


· severe behavioural disorders


· clarifying the responsibility for children and young people with alcohol or other drug problems


· maternal and infant mental health


· low-prevalence disorders

		Years 3(5


A new framework is implemented

		DHBs (local/ regional/national)

		



		2.14 Develop a policy framework for older people’s mental health and addiction services

		Years 1(5


A framework is implemented

		DHBs (local)

		



		2.15 Build the capacity of the mental health sector to support ‘ageing in place’

		Years 3(5


DHBs expand the mental health component of their Health of Older People plans to include ageing in place and the older people’s mental health policy framework, when completed

		DHBs (local)

		



		2.16 Increase access to specialist mental health and addiction services for older people

		Years 1(3 and ongoing


Agreed access targets are implemented

		DHBs (local)

		



		Broaden the range of services and supports that are funded for adults



		2.18 Expand the range, quality and capacity of services available for people with high and complex needs, including recovery-focused rehabilitation services, according to need, in the least restrictive setting

		Years 1(3 and ongoing


Each DHB can demonstrate the provision of a broader range of services for people with high and complex needs

		DHBs (local/ regional)

		



		2.19 Increase access to specialist mental health and addiction services for adults

		Years 1(3 and ongoing


Agreed access targets are implemented

		DHBs (local)

		



		2.20 Improve access to acute emergency response services

		Years 1(3


DHBs will report through DAPs on how they will improve access and measure improvements

		DHBs (local/ regional)

		



		2.21 The physical health needs (including oral health) of people most severely affected by mental illness are appropriately addressed, including regular screening for medication and other health-related complications

		Years 1(3 and ongoing


Each DHB can demonstrate that it is working with providers to ensure that the physical health needs of people with mental illness are being appropriately met

		DHBs (local)

		





Leading Challenge: Responsiveness


Build responsive services for people who are severely affected by mental illness and/or addiction, with immediate emphasis on improving the responsiveness of services for:


· Pacific peoples


· Asian peoples and other ethnic communities


· refugee and migrant communities


· people with specific disabilities


· family and whānau


· Māori.


This section of the action plan focuses on outlining the key actions for building responsive services for people who are severely affected by mental illness, including whānau and families; Māori, Pacific, Asian, refugee and migrant communities; and people with disabilities.


Action Table: Responsiveness


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Build responsive services for people who are severely affected by mental illness and/or addiction



		3.1 All services are able to respond to the unique needs of specific population groups through planning for the provision of services based on:


· a sound evidence base (need, population projections)


· knowledge of specific cultural and clinical needs


· culturally and clinically relevant recovery models of practice


· service user expectations


· a recovery-focused workforce for mental health service users


· an assessment and treatment focused workforce for addiction service users

· links with specific population plans (eg, Pacific Health and Disability Action Plan, He Korowai Oranga)

		Years 1(5


DHBs can demonstrate a match between the mental health and addiction needs of their communities and the services provided


Years 1(5


Guidelines to inform service provision and practice are developed and implemented


Years 1(5


Memoranda of understanding and access referral protocols exist between specific population group services and mental health and addiction services

		DHBs (local/ regional)

		



		

		

		DHBs (local/ regional)

		



		

		

		DHBs (local/ regional)

		



		3.2 Recovery plans will be developed in a collaborative process with service users / tangata whaiora and their family, whānau and support networks, addressing their broader physical, spiritual, social and psychological needs and aspirations

		Years 1(3


DHB audits of all providers show the presence and use of integrated recovery plans

		DHBs (local)

		



		3.3 Mechanisms for feedback on the responsiveness of services are in place and used for making services more responsive

		Years 3(5


All providers have mechanisms to receive and use feedback from service users


Years 3(5


Regular assessment of service user and family/whānau satisfaction shows sustained improvement

		DHBs (local)

		



		

		

		DHBs (local)

		



		3.4 DHBs will address the specific needs of women in the planning, development and delivery of mental health and addiction services

		Years 1(5


DHBs will proactively involve women in service planning and development

		DHBs (local/ regional)

		



		Pacific peoples



		3.5 Develop effective partnerships with Pacific communities to support active participation across all levels

		Years 1(3


DHBs can demonstrate through DAPs and regional plans engagement with and participation by Pacific peoples

		DHBs (local/ regional)

		



		3.6 Provide services that are based on Pacific frameworks/models of health that promote clinical and cultural competence

		Years 1(3


DHBs can demonstrate the provision of services based on Pacific models of health

		DHBs (local/ regional)

		



		3.7 Provide access to services based on Pacific population need

		Years 1(5


DHBs can demonstrate knowledge of Pacific population need through (eg, health needs assessment and use of the New Zealand Survey of mental health and wellbeing), and plan and deliver Pacific services accordingly

		DHBs (local/ regional)

		



		3.8 Implement the Pacific Health and Disability Action Plan

		Years 1(3 and ongoing


DHBs can demonstrate implementation through existing reporting requirements

		DHBs (local)

		



		Asian peoples and other ethnic communities



		People with specific disabilities



		3.15 Develop a coherent national approach to coexisting mental health and intellectual disability that addresses:


· access to services


· workforce understanding, knowledge, skills, and clinical and cultural competencies

		Years 3(10


A national approach is implemented

		DHBs (local)

		



		3.17 Implement the New Zealand Disability Strategy

		Years 1(3 and ongoing


DHBs can demonstrate implementation through existing reporting requirements


Years 1(10


All employees will have access to diversity awareness training

		DHBs (local)

		



		3.18 Address barriers (physical and attitudinal) to accessing mental health and addiction services and support across the broad spectrum of disabilities

		Years 1(10


Training programmes are in place for workers in mainstream service to work effectively with people with specific disabilities

		DHBs (local)

		



		Family and whānau



		3.19 Implement initiatives that recognise the importance of family and whānau, and that act to increase family and whānau participation in:


· recovery, whānau ora

· assessment and treatment


· service planning, delivery and evaluation


· workforce and leadership roles

		Years 1(3


DHBs can demonstrate initiatives to increase family and whānau participation across all levels, including assessment and treatment

Years 1(5


Training is provided for mental health workers on effective work with family and whānau

		DHBs (local/regional)


DHBs (local)

		



		3.20 Implement initiatives that recognise and respond to the specific needs of family and whānau, such as:


· assessment and referral for family and whānau to appropriate supports and services


· the provision of education for family and whānau on recovery and the recovery process


· family/whānau views about the responsiveness of services

		Years 1(3


DHBs can demonstrate that family and whānau needs have been considered and provided for through auditing of case notes


Years 1(3 and ongoing


Family and whānau express satisfaction with services received

		DHBs (local)

		



		

		

		DHBs (local)

		



		Māori



		3.21 Develop effective partnerships with tangata whenua/ Māori community to support active participation across all levels

		Years 1(3


DHBs can demonstrate engagement with and participation by Māori through DAPs and regional plans

		DHBs (local/ regional)

		



		3.22 Provide services that are based on Māori frameworks/models of health that promote clinical and cultural competency

		Years 1(5


DHBs can demonstrate services provided are based on Māori models of health

		DHBs (local/ regional)

		



		3.23 Provide services based on Māori population need

		Years 1(5


DHBs can demonstrate knowledge of Māori population need through, eg, health needs assessment and use of the New Zealand Mental Health and Wellbeing Survey, and plan and deliver Māori services accordingly

		DHBs (local/ regional)

		





Leading Challenge: Workforce and Culture for Recovery


Build a mental health and addiction workforce – and foster a culture among providers – that supports recovery, is person-centred, is culturally capable, and delivers an ongoing commitment to assure and improve the quality of services for people, with immediate emphasis on:


building a workforce to deliver services for children and young people, Māori, Pacific peoples, Asian peoples, and people with addiction


· supporting the development of a service user workforce


· creating an environment that fosters leaders across the sector


developing a culture among providers of involving whānau/families and significant others involved in treatment and recovery


· fostering a culture among providers that promotes service user participation and leadership


· developing a culture of continuous quality improvement in which information and knowledge are used to enhance recovery and service development.

This section of the action plan provides directions for action over the next 10 years to build a mental health and addiction workforce that supports recovery, is person-centred, culturally capable, community-centred and fosters leadership.  Action will also be undertaken to ensure that workforce development is complemented by a sector that fosters a culture of continuous quality improvement, where information and knowledge will be used to enhance recovery and service development.


Action Table: Workforce and culture for recovery


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Create an environment that fosters leaders across the sector



		4.7 Continue to build leadership capacity within all mental health and addiction services

		Years 1(3 and ongoing


The NGO and tangata whaiora leadership programme for NGO and service users will continue to be implemented and will be supported by DHBs


Years 1(3 and ongoing


Workforce involvement in the DHBNZ leadership and management programme is encouraged by DHBs

		DHBs (local)

		



		

		

		DHBs (local/ regional/ national)

		



		Develop a culture among providers of involving whānau/families and significant others involved in treatment and recovery



		4.8 Roll out training for mental health workers as noted in mental health workforce development programme and the responsiveness leading challenge

		Years 1(5


Feedback from families and whānau reflects their satisfaction with services




		DHBs (local)

		



		Foster a culture among providers that promotes service user participation and leadership



		Develop a culture of continuous quality improvement in which information and knowledge are used to enhance recovery and service development



		4.10 Implement the priorities identified in the New Zealand National Mental Health Information Strategy and relevant action plans

		Years 1(3


Workshops are facilitated for DHBs and NGOs on service improvement tools and techniques


Years 1(3


The mental health sector standards that relate to continuous quality improvement are implemented and evidenced through audit processes

		DHBs (local)

		



		

		

		DHBs (local)

		





Leading Challenge: Māori Mental Health


Continue to broaden the range, quality and choice of mental health and addiction services for Māori, with immediate emphasis on:


· enabling Māori to present earlier to mental health and addiction services


· promoting choice by supporting the implementation of kaupapa Māori models of practice


· increasing Māori participation in the planning and delivery of mental health and addiction services for Māori.


The actions in this leading challenge link across all 10 leading challenges.  For example, developments in primary care, workforce and information development are all vital for advancing Māori mental health and addiction outcomes.


Action Table: Māori mental health


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Continue to broaden the range, quality and choice of mental health and addiction services for Māori



		5.1 Continue implementation of Te Puāwaitanga; review and update

		Years 1(3


DHBs can demonstrate implementation through DAPs and regional plans

		DHBs (local/ regional)

		



		5.3 Increase the number of high-quality Māori mental health and addiction services across the continuum of care

		Years 3(5 and ongoing


DHBs can demonstrate an increase in the number of services through increased spending on Māori mental health and addiction services from 2007/08


Years 1-3 and ongoing



Implement the Improving Quality Strategy and associated action plan


Years 1-3 and ongoing 


All services will be demonstrate compliance with the Mental Health Sector Standards, particularly those that apply to Maori.

		DHBs (local/ regional)


DHBs (local/regional)


DHBs 


( local/regional)

		



		5.4 All providers will ensure that service users and tangata whaiora receive seamless service delivery and are supported to make informed choices

		Years 1(10


All providers can demonstrate:


· the availability of information on services in a way that is easily accessible to service users and families/whānau


· service users, tangata whaiora are informed of their choices and options for care


· evidence of practice  based on whānau ora and Māori models of care

		DHBs (local)

		



		5.5 Plan and deliver effective and culturally relevant, Māori- focused treatment practices across the continuum of care in both mainstream and Māori services that promote:


· whānau ora


· traditional Māori treatment processes


· cultural and clinical competency


· whānau-inclusive practices

		Years 1(3


DHBs will deliver training in cultural and clinical competencies for service providers


Years 1(10


DHBs will be able to demonstrate the use of Māori-relevant:


· assessment tools


· best practice guidelines/quality indicators


· traditional Māori treatment processes


· evaluation methods


outcome measures

		DHBs (local/ regional)

		



		

		

		DHBs (local/ regional)

		



		Enable Māori to present earlier to mental health and addiction services



		5.7 DHBs will have in place early intervention strategies for Māori, including tamariki and rangatahi

		Years 1(3


Early intervention strategies will be in place and demonstrated through DAPS


Years 1(3 and ongoing


DHBs will make use of the Mental Health Information National Collection (MHINC) data on source of referral to inform and monitor progress toward early intervention for Māori

		DHBs (local/ regional)

		



		5.8 DHBs will work with all providers to ensure that education and information are available to Māori communities on mental illness and where services can be accessed

		Years 1(5


DHBs will provide evidence as part of regular quarterly reporting processes against the Primary Health Care Strategy

		DHBs (local/ regional)

		



		5.9 Implement the National Mental Health Information Strategy as it relates to Māori (ie, achieving whānau ora)

		Years 1(5


Reliable ethnicity data will be used to inform DHB funding and planning


Years 5(10


The capacity and capability of services will be developed to effectively collect ethnicity data, for NGO services in particular

		DHBs (local)

		



		

		

		DHBs (local)

		



		Promote choice by supporting the implementation of kaupapa Māori models of practice



		5.10 Ensure continuity of care between mainstream and kaupapa Māori services, between mental health and addiction services, between mental health and addiction and other health services, and between health and wider government social services

		Years 1(3


Locally agreed pathways and protocols exist for all mainstream and kaupapa Māori mental health and addiction services, across the range of providers

		DHBs (local/ regional)

		



		Increase Māori participation in the planning and delivery of mental health and addiction services for Māori



		5.12 Develop effective partnerships with tangata whenua / Māori community to support active participation across all levels

		Years 1(3


DHBs can demonstrate engagement with and participation by Māori in DAPs and regional plans

		DHBs (local/ regional)

		





Leading Challenge: Primary Health Care


Build and strengthen the capacity of the primary health care sector to promote mental health and wellbeing and to respond to the needs of people with mental illness and addiction, with immediate emphasis on:


· building the capacity of primary health care practitioners to assess the mental health and addiction needs of people and to meet these when they can best be met within primary health care settings


· building linkages between Primary Health Organisations (PHOs) and other providers of mental health and addiction services to ensure integration occurs to meet the needs of all people with mental illness and addiction


· strengthening the role of PHOs in communities to promote mental health and wellbeing.


This section of the action plan identifies actions for mental health and addiction based on implementation of the Primary Health Care Strategy, and on building the linkages between PHOs and providers of mental health, alcohol and other drug, and problem gambling services.


Action Table: Primary health care


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Build and strengthen the capability of the primary health care sector to promote mental health and wellbeing and to respond to the needs of people with mental illness and addiction



		6.1 Provide advice to the Government on the future direction of primary mental health care, including funding and possible models, using information from:


· PHO demonstrations


· Review of international models


· the Mental Health Epidemiology study


· Primary Health Care Strategy evaluation


· targeted primary health care services to improve access (SIA)


· the review of Care Plus


· integration of mental illness with the care co-ordination programme development work

		Years 1(3


PHOs will demonstrate the use of the PHOs’ service development Toolkit for Mental Health in primary health care

		DHBs (local)

		



		Build the capacity of primary health care practitioners to assess the mental health and addiction needs of people and to meet these when they can best be met within primary health care settings



		6.3 DHBs and primary health care providers will address the physical health needs of people most severely affected by mental illness and those suffering the severe ongoing physical consequences of alcohol and/or drug use, in the context of an holistic health approach

		Years 1(3


DHB audits of PHO plans will demonstrate linkages with specialist services

		DHBs (local)

		



		6.4 Engage mental health and addiction service user participation in the planning and development of primary mental health and addiction services

		Years 1(3


PHOs demonstrate service user engagement in the planning and development of primary mental health and addiction services

		DHBs (local)

		



		Build linkages between Primary Health Organisations (PHOs) and other providers of mental health and addiction services to ensure integration occurs to meet the needs of all people with mental illness and addiction



		6.5 Strengthen the linkages between primary health care and specialist mental health and addiction services and other community agencies to ensure continuity and quality of care and appropriate integration

		Years 1(3


Locally agreed pathways and protocols exist between primary health care and specialist mental health and addiction services and other community agencies, which will include information sharing


Years 1(3


DHBs support specialist services to improve the linkages with primary health care and specialist mental health and addiction services and other community agencies

		DHBs (local)

		



		

		

		DHBs (local)

		



		Strengthen the role of PHOs in communities to promote mental health and wellbeing



		6.6 PHOs will make mental health and wellbeing and mental illness and addiction an integral part of PHO/primary health care health promotion

		Years 1(3


PHOs demonstrate in their planning documents a focus on mental health promotion and addiction prevention

		DHBs (local)

		





Leading Challenge: Addiction


Improve the availability of and access to quality addiction services, and strengthen the alignment between addiction services and services for people with mental illness, with immediate emphasis on:


· broadening the range of services that are funded for substance use problems


· maintaining and developing responsive and effective problem gambling services


· building the expertise of addiction and mental health providers to conduct complementary assessments and treatment planning.


This section outlines actions to broaden the range of high-quality and responsive services available to address alcohol and other drug and gambling-related harm.  It also identifies actions to strengthen the alignment between mental health and addiction services.


Action Table: Addiction


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Improve the availability of and access to quality addiction services, and strengthen the alignment between addiction services and services for people with mental illness



		7.1 Improve access to addiction services

		Years 1(3


Gaps at local and regional levels in service provision are identified and plans developed to address the gaps

		DHBs (local/ regional)

		



		Broaden the range of services that are funded for substance use problems



		7.2 Develop a plan to address respite and acute services

		Years 1(3


A plan is developed


Years 1(5


A plan is implemented

		DHBs (local/ regional)

		



		

		

		DHBs (local/ regional)

		



		7.3 Develop a plan to address and strengthen residential treatment services

		Years 1(3


A plan is developed


Years 1(5


A plan is implemented

		DHBs (local/ regional)

		



		

		

		DHBs (local/ regional)

		



		7.8 All providers will ensure that service users and tangata whaiora receive seamless service delivery and are supported to make informed choices

		Years 1(3 and ongoing


All providers can demonstrate:


· the availability of information on services in a way that is easily accessible by service users


· service users are informed of their choices and options for care


· evidence of a holistic treatment/ intervention approach

		DHBs (local)

		



		7.10 Develop a mechanism for all NGO AoD providers to report the National Minimum Data Set within MHINC

		Years 3(5


All NGOs are reporting to MHINC

		DHBs (local)

		



		7.12 Develop initiatives to strengthen linkages between primary health care and mental health and addiction services, and between health and wider social services

		Years 1(5


Initiatives are developed and DHBs can demonstrate the existence of initiatives through DAPs and regional plans

		DHBs (local/ regional)

		



		Build the expertise of addiction and mental health providers to conduct complementary assessments and treatment planning



		7.17 Develop a coherent national approach to co-existing mental health and substance use/abuse disorders

		Years 1(5


DHBs demonstrate how service delivery is aligned (at the level of the service user) for people with co‑existing disorders

		DHBs (local/ regional)

		





Leading Challenge: Funding and Mechanisms for Recovery


Develop and implement funding mechanisms for mental health and addiction that support recovery, advance best practice and enable collaboration.


This section outlines how over the next 10 years action will be undertaken to review all funding, contracting and service frameworks to promote the seamless delivery of services and enable the development of provider capacity.


Action Table: Funding mechanisms for recovery

		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Develop and implement funding mechanisms for mental health and addiction that support recovery, advance best practice and enable collaboration



		8.3 Increase the capacity and capability of the mental health and addiction funding and planning role in DHBs

		Years 1(5


Core funder capacity required is identified and recruited

		DHBs (local)

		



		8.6 Pilot two to three alternative funding models to encapsulate an outcomes approach

		Years 1(5


Two to three pilot projects are established

Years 5(10


Pilot projects are evaluated and the results used to plan future service delivery options

		DHBs (local/ regional)

		



		

		

		DHBs (local/ regional)

		





Leading Challenge: Transparency and Trust


Strengthen trust – with immediate emphasis on:


· increasing the availability of information and information systems to underpin service development, which support decision-making and improve services for people


· creating an environment that enables DHBs to demonstrate that their investments in mental health and/or addiction deliver value for money, are results-focused, and have regard to service impacts on people who are severely affected by mental illness and addiction


· creating an environment where mental health workers and service users can readily use information to support and enhance recovery.


This section identifies actions for the next 10 years to increase the availability of information and systems to underpin service development, support decision-making, improve services for people and enhance recovery.


Action Table: Strengthen trust


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Increase the availability of information and information systems to underpin service development, support decision-making and improve services for people



		9.3 Review findings of the New Zealand Survey of Mental Health and Wellbeing epidemiology study, with a view to creating a better match between mental health service delivery and population need

		Years 1(5


DHBs demonstrate changes in the funding and planning of services based on the review findings

		DHBs (local/ regional)

		



		9.5 DHBs will continue to provide an environment and ensure mechanisms exist for continuous learning and ongoing quality improvement in the planning and delivery of mental health and addiction services

		Years 1(3 and ongoing


All services will demonstrate compliance  with the Mental Health Sector Standards

		DHBs (local)

		



		Create an environment that enables DHBs to demonstrate that their investments in mental health and/or addiction deliver value for money, are results-focused, and have regard to service impacts on people who are severely affected by mental illness and/or addiction 



		9.7 Develop a first version national key performance indicator set for use in New Zealand mental health and addiction services

		Years 3(5


Active and appropriate benchmarking is used to improve services

		DHBs (local/ regional/national)

		



		9.8 All providers will actively foster a research and evaluation-based approach to recovery practice

		Years 1(5


Providers will implement formative and summative evaluation processes where appropriate

		DHBs (local/regional)

		



		Create an environment where mental health workers and service users can readily use information to support and enhance recovery



		9.10 All service providers will implement collaborative note-taking and recovery planning for mental health service users and tangata whaiora and treatment/intervention planning for addiction service users

		Years 1(3


Recovery plans will be in place and evidenced through case notes and audit processes

		DHBs (local)

		



		9.11 Service users, family, whānau and other agencies know and understand what they can expect from mental health and addiction services

		Years 1(3


All DHBs, at service locations and on their websites, will have information on the range of contracted mental health services, referral criteria and processes, complaints procedures, access to consumer and family advisors, and mechanisms in place for feedback

		DHBs (local/regional)

		



		9.12 Roll out the national service user satisfaction survey tool using the hospital benchmarking process

		Years 1(5


Information gained is used by DHBs to contribute to improved quality of services

		DHBs (local)

		





Leading Challenge: Working Together


Strengthen cross-agency working together, with immediate emphasis on:


· regional and national collaboration between DHBs to promote the optimal use of resources, minimise clinical risk and maximise in-demand workforce capabilities


· the alignment between the delivery of health services and the delivery of other government-funded social services.


This section outlines actions to be undertaken over the next 10 years to strengthen cross-agency working together to promote the optimal use of resources and expertise, minimise clinical risk and maximise workforce capabilities, and advance recovery and wellness for people experiencing mental illness and/or addiction.


Action Table: Working together


		Specific actions

		Milestones/measures/phasing

		Lead

		Comments on Progress



		Regional and national collaboration between DHBs to promote the optimal use of resources, minimise clinical risk and maximise in-demand workforce capabilities



		10.2 Strengthen the partnership relationships between DHB mental health and addiction services through, for example:


· sharing best practice


· peer review and supervision


· information sharing

		Years 1(3


DHBs can demonstrate that mechanisms are in place and being used to improve their partnership relationships

		DHBs (local/ regional)

		



		10.3 Continue to provide local and regional fora for service providers, workers, service users and tangata whaiora to provide input into mental health and addiction sector development

		Years 1(3 and ongoing


DHBs can demonstrate that systems are in place and implemented for meaningful input into sector development

Years 1(3


The participation of the addiction sector in the regional networks and local advisory groups is increased

		DHBs (local/ regional)

		



		

		

		DHBs (local/ regional)

		



		The alignment between the delivery of health services and the delivery of other government-funded social services



		10.4 Develop contracts that include the requirement for explicit linkages across health and wider government sector agencies

		Years 1(5


Changes to contracts are implemented as required

		DHBs (local/ regional)

		



		10.5 Continue to advise on, promote the importance of, and raise the profile of mental health and wellbeing and mental illness and addiction across government-funded social services and territorial local authorities (TLAs) in order to achieve increased commitment from and capability of those agencies

		Years 1(3


DHBs will demonstrate involvement in joint intersectoral initiatives that promote working together and make linkages (eg, training initiatives, fora, work exchanges) with other government agencies

		DHBs (local/ regional/national)

		



		10.6 Mental health and wellbeing are included in the TLAs and Long Term Council Community Plan (LTCCP)

		Years 1(3


DHBs will contribute to the development of TLAs and LTCCP

		DHBs (local)

		


















































































