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TAIRAWHITI DHB MENTAL HEALTH AND ADDICTIONS CO-EXISTING PROBLEMS ACTION PLAN 2010-2015

Goal 1: Client Centred — a coherent and comprehensi  ve understanding of the needs of Tangata Whaiora, W  hanau and
Families
Objective Actions KPI Responsibility | Completion | Progress Made
Timeframe
Documented client | Development of agreed |+ Agreed policy and | P&F, Service Dec 2011 | Still to progress as a
pathway that reflects | integrated pathway that is procedures signed | Managers and sector. This will be a
services access — | inclusive of: off by TLAG Leaders priority for 2012.
Primary through to ®  Provider arm
Tertiary across the age " NGOs Whanau Ora | ©  CEP specialist
range . Wi Recover roles are All AOD staff in
y implemented Specialty Mental Health
" PHO is CEP trained and work
e PRIMHD data with CEP clients.
Develop Primary Mental |« Pilot planned and | Te Pare/Rob 2012-13 MHNT and their SLAT

Health demonstration that is
CEP capable:

Moderate to severe
enduring MH cohort
Enduring medical
conditions and MH&A

integrated with
MoH Primary
demonstration
expectations

» Screening Tools
are agreed and
implemented

processes will
determine this as per
their organisation’s
priorities.
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Goal 2: Service Development — services need to be r

esponsive to CEP and to work towards being CEP capa

ble

Objective Actions KPI Responsibility | Completion | Progress Made
Timeframe
MH and Addiction | Integration of MH and AOD |+ Single Manager MH 2011-12 Complete
Services are integrated | services in Provider Arm comprehensive AOD Specialty
to ensure that any door assessment that | and Clinical
is the right door follows the service | Leaders
user
e Agreed policy and
procedures signed
off by TLAG To do 2012
Single point of entry for all MH | = Trijage function | Manager MH | Dec 2011 | Triage
and AOD service users across established with | AOD Specialty, established for
the provider arm inclusive of: policies and | CAMHS adult and older
= CAMHS procedures that | Manager  and persons MH.
" MHSOP include cep | Clinical Policies and
expectations Leaders procedures to
= Screening tools are progress next
agreed and are year.
implemented Triage
established for
CAMHS.
Policies and

procedures to
progress next
year.

In progress.
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NGO integration with provider
arm services to ensure CEP
capability is build at the same
time

Increase in training
opportunities
Improved
relationships and
shared care

Increase in access
of clients to care

P&F, sector
Managers and
Leaders

2012-13

CEP training
received June
2011.

Bl training
received
September
2011.

AOD
stakeholders
group formed,
commencing 17
Oct 2011.

Increase in
access in
progress through
intensive day
programme
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Goal 3: Integrated Systems and Care — systems are t

0 acknowledge and incorporate CEP approaches

Objective Actions KPI Responsibility Completion | Progress Made
Timeframe
Collaborative Specialist CEP consults and | « Job Descriptions are | Provider Arm, 2011-12 AOQOD positions
approaches to integrated liaison clinicians available to all reviewed to include | NGO, Primary, and clinical
care that ensure clinical MH, NGO, Addiction and CEP expectations CAMHS and specialist roles
support and inter-agency Primary Mental Health | Specialist roles | MHSOP CEP inclusive
working Services implemented Managers and
. Increase of number Clinical Leaders Currently
of client identified as recruiting
having CEP issues
Working to
improve data
collections and
reporting
MDT  process  specifically | = Robust MDT process | Manager MH Dec 2011 In progress
focused on CEP whaiora developed and CEP | AOD Specialty Review Feb
reviews  scheduled 2012
regularly  between
continuum
Continuum of care model links care is | P&F and TLAG | 2011-12 Some work in

" Integrated

effectively to community NGO clearly defined and progress
services applied between TDH
" Capacity is built and NPH
sector wide
= Opportunities for
shared care,
supervision, case
management are
developed
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Goal 4: Workforce Development -

a highly skilled workforce that is CEP responsive a

nd effective

Objective Actions KPI Responsibility Completion | Progress Made
Timeframe

Services support | Workforce plan developed for |« A local plan is | P&F, TLAG & | 2011 - Ongoing

training initiatives | the  continuum to  build developed that links | Midland WFC ongoing coordination and

provided nationally, capacity and capability in to the regional and delivery of national

regionally and locally

CEP

national
imperatives

e Training
programmes
developed

* 2 people sponsored
to undertake
Anamata Diploma
in CEP annually

and regional
activities as
identified in the
MRWEF Strategic
plan 2011-12.
Activities completed
in the 2011/12
include:

Tairawhiti- CEP:
Case Formulation
workshop delivered
in June 2011 (45
attended with 47%
provider arm & 53%
NGO). Negotiation
of other training as
a result of above
workshop with
Matua Raki
(ongoing).

Two staff members
of Te Kupenga Net
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Trust sponsored to
undertake Anamata
Diploma in CEP.
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