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1.
Introduction
The past six months have been very busy within the Midland Regional Forensic Psychiatric Service (MRFPS) as we gear up toward the relaunching of the one service - two providers, model and associated new facilities. 


Important projects/developments over the past six months include:

· ongoing progress with the redevelopment of facilities on the Waikato District 
Health 
Board’s (WDHB) site

· continued development of the Tamahere site

· confirmation of the service names and metaphor

· preparations for the relaunch of Puawai/bedding down and ownership of the service 
narrative/preparation for renaming and rebranding

· commissioning of a cultural competency project across the MRFPS

· resolution of previously projected financial risks/challenges

· recruitment of new FTEs (against new blueprint monies)

· increased regional/super regional and national activity


The projected finalisation date for facilities on the Waikato Hospital site has seen some slippage with a projected date of completion of late August 2010.  Planning is currently underway for a formal opening and a series of seminars to coincide with the opening, to occur on the day after it.  

Demand for services within, and across, the MRFPS continues with an ongoing waiting list for patients requiring inpatient care (from the prisons) and significant movement within the service, across its different constituent parts.  Processes of liaison with key stakeholders, e.g. MRFPS, Correction Services, Auckland Regional Forensic Psychiatry Services (ARFPS) and Auckland General Mental Health Services, are working well.  We have begun a super-regional project with the ARFPS, to define a model of care to be utilised within the prison system across both regions.  We hope that this work will be completed by the work group and presented at the seminar day (as mentioned above), at the time of the opening of ‘Puawai’ for further consultation and discussion with key stakeholders.  
We are also nearing completion of a “cultural consistency project” which seeks to define an approach to the provision of cultural services, across both providers of the MRFPS and to define the required resources to deliver against such a model.

The MRFPS has taken a lead role in discussions around, and developments within, key performance indicators (KPIs), both for the MRFPS, as well as for Forensic Psychiatric Services nationally.  
We have refined the process for the referral of patients from the Waikato provider arm service to Tamahere Hospital and this is now going well, without major hitches.  We have reviewed our progress over the past two years, against our projected Forensic Future Plan, and achieved many of our stated short term and intermediate term goals.
2.
Facilities Redevelopment

2.1
Waikato Campus Facilities Redesign

The building process has continued without major hitches, on time and on budget.  The whare and kokiri are now taking form and appear impressive.  They have attracted some attention both from within the WDHB, as well as without.  A presentation was made to the HWAC of the WDHB on Wednesday, 28 April 2010, at their invitation.


Patient movements (to facilitate the facility development) have gone as planned with a few hitches.  Currently, staff face some challenges as the result of having several acutely ill patients in the Ward 32 facility as work continues on the Ward 33 facility (they are at their end destination).  The WDHB general Adult Mental Health Services (GAMHS) have been very accommodating in terms of providing additional support/acute and secure care facilities, as needed.  

2.2
Tamahere Hospital Healing Centre

The Tamahere site developments continue and the hospital has evolved into a beautiful healing centre within which many patients have made great progress on their journeys to recovery.  The aquatic facility is now complete and in use and has been a lifeline to whanau over the summer months.

3.
Funding/Contracts
The recently allocated forensic blueprint funds, allocated to the MRFPS, is in the process of being devolved to the DHB.  Accordingly, the service is in the process of recruiting against these monies.


As previously reported, the FTEs will be recruited to strengthen the multidisciplinary team within and across the prison team, including to strengthen the cultural input into the community prison and court teams and to provide increased support for the GAMHS across the region.  Discussions continue about the way in which this might occur including the possibility of joint appointments (between GAMHS and the MRFPS).

4.
One Service - Two Providers

Following an extensive process of consultation, the new service metaphor and names for each of the constituent units is complete.  The new Service will be known as “Puawai”, incorporating the interdependent relationships between ‘water’ and the ‘forest’ in fostering the growth and development of patients receiving care from the services.  The names of all units and a full description of the full service metaphor will be presented at the launching of the new service in late August. 

Discussions are under way to determine a common logo (shared between the two providers) and this will also be unveiled at the opening. 

The referrals process and pathway for whanau referred from the Waikato campus to Tamahere Hospital is now working well and whanau are flowing freely, as their cultural and clinical needs dictate.  
Work is currently underway to define a process for the referral of patients requiring “high and complex needs care” caught between the GAMHS and Tamahere Hospital, on the assumption that some beds of this nature will remain on campus, beyond August 2010.
Mr Charles Joe is nearing completion on a “cultural competency project”, which seeks to do three things:
· to confirm an acceptable approach to cultural assessment/intervention for whanau within the WDHB provider arm service that is consistent with the approach of Hauora Waikato (in preparation for the referral of whanau to Tamahere Hospital)

· on the basis of such a model to define the resource requirements within the WDHB provider arm forensic services and; 

· some basic under planning principles for the use of whare (to be opened with the launch of Puawai in late August).
5.
Puawai: the opening
As previously discussed the date for completion of facilities is late August 2010.  Discussions are currently underway with all key stakeholders to determine an appropriate process for opening the service.  It is likely that this will involve iwi from around the region with contributions from other key stakeholders.
Associated with the opening we have had some discussions with the ARFPS, and other Forensic Psychiatric Services across the country about the idea of hosting a series of seminars the day after the opening, centred on important aspects of forensic psychiatry and discussions/planning are underway for this.  It is likely that seminars might include:

· the launching of a super regional model of care for the prisons

· meeting of cultural teams from forensic services to discuss their work and;

· the development of common KPIs across forensic services


These seminars would be aimed at all stakeholders, including GMHS from across the Midland region, interested ion attending.

6.
Staff / Workforce Development

Having settled on the final compliment of staff for the new service, recruitment is underway to fill outstanding positions and to consolidate the required staffing mix. 
7.
Regional Activity

The current model of regular liaison clinics with each of the general mental health services across the region continue in communication with, and a referral between, services has been good over the past months without any need for escalation to clinical directorial level.  Further, discussions continue with the region about alternative/different and more useful models of support of providing social support to GAMHS, including new ways of employing/deploying new staff (e.g. joint appointments).  
8.
Statistics / KPIs

Significant work has been undertaken within WDHB provider arm service in defining service based KPIs, reviewing and using them to improve the quality of service provision.  This work is going well.  Further, significant work has occurred in capturing information from the national KPI project (of which the WDHB is a participant), useful to the MRFPS in discussions both within the service and across all forensic psychiatric services continue regarding KPIs that might be gathered and compared nationally.  

We have reviewed progress regarding the development of KPIs against the Forensic Futures Plan and we are well on track.  We will report further on this work in the next stakeholders report.
9. 
Service Utilisation


9.2 
Seclusion Data

Seclusion data reflects MRFPS only as seclusion is not practised within the kaupapa of Hauora Waikato.
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9.3
Bed utilisation
	Total bed days per region and percentage per region
	

	DHB
	Total
	
	Region
	% Bed days

	Central
	116
	
	CENTRAL
	1.26%

	Eastern BoP
	83
	
	Eastern BoP
	0.90%

	Fiji
	70
	
	Fiji
	0.76%

	Lakes
	1561
	
	Lakes
	16.96%

	North Health
	137
	
	NORTH HEALTH
	1.49%

	Taranaki
	937
	
	Taranaki
	10.18%

	Waikato
	4608
	
	Waikato
	50.06%

	Western BoP
	1693
	
	Western BoP
	18.39%

	Grand Total
	9205
	
	
	

	
	
	
	
	

	ALOS of discharged patient per region
	
	
	

	DHB
	Total
	
	
	

	Central
	116.00
	
	
	

	Eastern BoP
	41.50
	
	
	

	Lakes
	38.50
	
	
	

	North Health
	34.25
	
	
	

	Taranaki
	27.00
	
	
	

	Waikato
	66.67
	
	
	

	Western BoP
	62.33
	
	
	

	Grand Total
	53.24
	
	
	

	
	
	
	
	

	Number of discharges per region
	
	
	

	DHB
	Total
	
	
	

	Central
	1
	
	
	

	Eastern BoP
	2
	
	
	

	Lakes
	4
	
	
	

	North Health
	4
	
	
	

	Taranaki
	2
	
	
	

	Waikato
	9
	
	
	

	Western BoP
	3
	
	
	

	Grand Total
	25
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9.4
Referral data

The tables below show the number of referrals per team, from MRFPS during the period 1 October 2009 to 30 April 2010. In addition this is displayed as the number by referral source and a breakdown of referrals by ethnicity.  
	
	FIDS
	Court
	Prison
	Community
	Total

	Community Health Services
	
	
	
	1
	1

	Community Mental Health
	2
	1
	
	21
	24

	Courts & Criminal Justice System
	
	196
	1
	
	197

	Justice Department
	
	74
	138
	25
	237

	Other referral Source
	
	1
	2
	
	3

	
	2
	272
	141
	47
	462

	
	
	
	
	
	

	
	
	
	
	
	

	Ethnicity
	FIDS
	Court
	Prison
	Community
	Total

	
	
	
	
	
	

	Chinese
	
	1
	2
	
	3

	Cook Island Maori
	
	
	1
	
	1

	European No Further Definition
	
	2
	1
	
	3

	Fijian
	
	1
	3
	
	4

	Indian
	
	
	2
	
	2

	Māori
	1
	122
	76
	25
	224

	Middle Eastern
	
	
	3
	
	3

	Not stated
	
	8
	7
	
	15

	NZ European/Pakeha
	1
	121
	41
	22
	185

	Other
	
	
	1
	
	1

	Other Europen
	
	13
	2
	
	15

	Pac People No Further Definition
	
	1
	
	
	1

	Samoan
	
	1
	2
	
	3

	Tongan
	
	2
	
	
	2

	
	2
	272
	141
	47
	462


9.4
Admissions

	Ward 31
	2

	Ward 32
	0

	Ward 33
	21

	Hauora
	6


10.
Peer support worker’s report – Health Waikato
Where to from here …                                                      


    APRIL 2010

There have been a lot of environmental changes in the inpatient forensic wards over the last six months. Ward 31’s (rehabilitation) consumers/tangata whaiora have settled well into their new environment. The “guys” describe it as “flash” and “homely”. It is being looked after well by all despite early in their move an unexpected flood, however the guys coped well. The fencing while initially before the guys moved in was criticised for looking more like a jail environment was dramatically improved with poplar trees which give privacy as well as an aluminium carving. There are plans to prune the trees in the near future to showcase the carving. There are now also raised vegetable gardens that some of the guys made and are now maintained within the ward.

Ward 32 (more acute/forensic admission) – This ward has only recently been occupied over the last two weeks. The initial reaction was that it is a lot bigger with more open space. This ward incorporates a high care lounge which is also used for seclusion.  This room has more of a modern feel in comparison to the pink rooms with a mattress and a potty in the corner of the room from the past institutionalised days. 

Currently there is a consumer meeting run weekly by the peer support workers. This is a time when the guys are able to tell their story and talk about what issues they want to address with the powers that be. This may be as simple as the washing machine needing fixing to as complex as the amount of smokes allowed to be smoked whilst out on walks with staff.

Seclusion in ward 31 is relatively rare, while rates for seclusion are mainly in ward 32. It is however the same few people who unfortunately are in seclusion for longer periods of time. When the consumer/tangata whaiora come out of seclusion a survey is done with them by peer support workers to help improve care in the future. 

Forensic services here at Henry Rongomau Bennett Centre are rapidly growing with the inclusion of a Whare and a Kokiri Centre where the mahi occurs off the marae which is also being built. The environment is more and more becoming rehabilitative as opposed to just being housed in a unit for a significant amount of time. The new build is also meeting cultural needs which we are sure is therapeutic for both Maori and non-maori and should be commended. 
Written by Trudy Tapsell and Te Mowhiti Raymond Rapata in consultation with the “guys”.

11.
Conclusion

In general the last six months have been very busy but is now squarely focused on the launch of Puawai in late August and completion of the range of different projects outlined above, as a consolidation of a one service two provider model going forward.

I am happy to discuss the details of any aspect of this report and trust that it is useful.



Dr Rees Tapsell

Executive Clinical Director

Midland Regional Forensic Psychiatric Service 



April 2010
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