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1.
Introduction

The past six months have been very busy within PUAWAI: Midland Regional Forensic Psychiatric Service following the relaunch of the one service - two providers model and associated new facilities.
2.
Official Opening


PUAWAI and their constituent units and services were relaunched by the Honourable Jonathan Coleman (Associate Minister of Health with responsibility for mental health) and the daughter (and representative) of the Maori king, Tuheitia, on Thursday, 26 August 2010.  
For his part, the minister was very complimentary of the day and particularly the model of “one service: two providers’, as an example of a partnership between public and private organisations within the health sector.  
The relaunch was presided over jointly by Tainui and Te Arawa iwi and attended by approximately 250-300 people, with representatives of all major stakeholder groups.  Feedback has been very positive about the model of care, the service metaphor and the new facilities.  


The relaunch was further celebrated by a series of workshops and seminars which were held in the new facilities on the day after the relaunch.  These focused on aspects of the care and treatment provided within the service and they were well attended by local regional and national stakeholders.  In addition, Waikato District Health Board (DHB) staff were given an opportunity to visit the new facilities, and members of the Waikato DHB board that were unable to attend the actual opening ceremonies were given a guided walk around the new facilities and seemed very satisfied with the service and new facilities. 

3.  
Health Waikato Developments


All units within the Health Waikato provider have now been formally named, opened and populated, both by staff and patients alike.  Staff are getting used to, and using, the new names and steadily taking an increased ownership of the new service identity and a new way of providing care (see appendix one).
There remain some internal challenges to having the new names routinely used in all WDHB processes but this just requires time.  
Midland patients previously sited in other services (e.g. Auckland and mid-central services) have been welcomed home and have settled in well.

Te Puawaitanga and Te Puna-a-Taane are now fully operational and being used on a daily basis for a wide range of activities and interventions.  Feedback about them has been universally positive.

The ‘programme development committee’ has  worked very hard to develop programmes that are focused on the core tasks of forensic treatment and rehabilitation that are culturally appropriate and integrated into the journey of patients as the progress through the service.  Many of these were presented in the seminars (as above) and received well by attendees.

Negotiations with Te Puna Oranga (TPO) have paid dividends.  The acting general manager of TPO has agreed that three full time equivalents will be dedicated to the Health Waikato provider, governed by a service level agreement (SLA).  The SLAs are in the process of being drawn up.  Actual outputs will be based on the ‘Cultural Practice Manual’ developed within the Cultural Competence process undertaken by Charles Joe, earlier this year.  Once these have been agreed, ‘kaitakawaenga’ staff will be identified and moved into specific service roles.

We have begun a number of initiatives oriented towards ensuring better Senior Medical Officers’ (SMO) coverage across Health Waikato and a series of disciplines oriented towards ensuring that SMOs are supported to provide appropriate levels of care to patients and appropriate senior leadership within teams.  We have recruited a new SMO (Dr Jean-Bosco Ruzibiza) and are about to employ and train our first senior psychiatric trainee.

We have also begun a process of collegial job sizing and deployment of SMOs consistent with their contracts.  We will begin a process of identifying standards of professional practice and leadership these will be linked into the performance review process undertaken with all SMOs.   

Health Waikato provider arm will begin ‘phase two’ of the re-branding process early next year (2011).  This will involve:
· Advocating for the use of the ‘PUAWAI’ brand on all correspondence (internal and 
external);

· A further round of unit based educational sessions regarding the service 
metaphor and 
each units role within it (with the development of associated 
educational materials) 

4. 
Hauora Waikato Developments

Developments at Tamahere Hospital and Healing Centre continue.  The campus is a truly beautiful one conducive to rest and rehabilitation. Hauora Waikato Trust Board have determined that the out-reach facility, Mahoe Hospital, return to be encompassed within the Tamahere facility immediately following the last Trust Board meeting such that all fifteen patients receiving minimum secure kaupapa Maori rehabilitation will be sited on the Tamahere campus.  

Completion of the facilities in the Waikato Hospital site saw the gradual return of the additional sub-contracted beds and staff, to the Waikato campus (due to be completed at the end of November 2010). The movement back to Health Waikato of clinicians was a time of mixed emotions for all concerned, good collegial relationships had been made over the three years and while the team was pleased for the relaunch of the relationship, the new beginnings of PUAWAI and the feeling of an emergent strong connection with the wider Health Waikato faculty there was a sadness to see people who had become part of our whanau collective leaving to return to their original positions.

Toka Tu Mataara Court Liaison Service continues to provide services to the Hamilton, Hamilton satellite and Rotorua Courts.  
An infrastructure realignment in September offers both the adult and youth court liaison a strong support ‘back office’ capacity and offers a fiscal advantage which has, in turn, allowed all court nurses iPads to enable remote working capacity into the new record base Patient Management System.  
5. 
One Service: Two Providers

With the relaunch of PUAWAI, most of the beds (and staff) that were sub-contracted to Tamahere to enable the build, have been returned to Health Waikato as whanau exit Tamahere Hospital, leaving three beds remaining.  Each of the three whanau in these beds has an identified pathway out of Tamahere hospital.  As they are discharged the bed will transition back to Health Waikato.  We envisage that this will be complete by the end of November.

Bev Mathieson has recently been appointed to the role of logistic manager-Tamahere Hospital.  Bev will report to Te Aka Honotahi and has the role of liaising with clinical teams within the wards of the Health Waikato provider, identifying whanau that might benefit from referral to Tamahere hospital and healing centre.  Equally, she will map the pathways of whanau within Tamahere, as they transition back to life in a community setting.

The Clinical Governance forum continues and remains the main forum for service wide discussions about clinical quality and risk.  These are going well. 

A number of formal forensic activities (e.g. special patient review panel hearings, district inspector meetings, etc.) are now dispersed between the Waikato and Tamahere Hospitals.   Further, a number of educational and training sessions (e.g. core skills refresher course) are shared across services encouraging staff interaction and the sharing of ideas and expertise between providers.
6.
National Developments

The Midland region (and I, as the Executive Clinical Director (ECD) of PUAWAI), currently chairs the New Zealand Forensic Psychiatry Advisory Group (NZFPAG), the national group of clinical directors and managers representing the regional forensic psychiatric services across New Zealand.  There are a number of national issues/initiatives currently under way that this group is actively involved with:
· advocacy into a number of related sector forums; 

· a further census of forensic psychiatric services and the development of a 
national forensic plan (adult);

· the development of a youth forensic strategy;

· the unilateral withdrawal of transport for prisoners (by Corrections);

· the signing of a common national memorandum of understanding with the New 
Zealand Parole Board;

· The establishment of some common forensic psychiatric service key performance 
indicators etc

This group not only services as a sector group which provides advice to the Minister and Ministry of Health but it also seeks to establish common policies and protocols for forensic psychiatric service development across New Zealand.

7. 
Supra- Regional Developments

An increasing number of supra-regional projects, involving both PUAWAI and the Auckland Regional Forensic Psychiatry Services have been undertaken over the past quarter.  These have involved the ‘Prison Model of Care Project’ (involving the development of a common model of care for prisons within the Auckland and midland regions, the sex offenders assessment and management training project (indentifying a set of common basic skills necessary for the assessment and management of sex offenders).  A shared approach to such projects allows an efficient use of resources, the opportunity to set some basic service standards and criteria against which service provision might be reviewed.  Further, if successful, it is likely that these programmes and approaches will be rolled out nationally.

8. 
Service Utilisation


8.1 
Seclusion Data

Seclusion data reflects PUAWAI only as seclusion is not practised within the kaupapa of Hauora Waikato.
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8.2
Bed utilisation
	Sum of LOS
	 
	

	DHB
	Total
	
Region
        % Bed Days
	

% Bed days

	BoP
	2082
	
BoP


20.97%

	Fiji
	155
	
Fiji

  
  1.56%

	Lakes
	1148
	
Lakes


11.56%

	NORTH HEALTH
	32
	
North Health
 
  0.32%

	Taranaki
	1556
	
Taranaki

15.67%

	Waikato
	4955
	
Waikato
             49.91%

	Grand Total
	9928
	

	
	
	

	
	
	

	Count of DHB
	 
	

	DHB
	Total
	
Region
        % Bed Days

	BoP
	16.00
	
BoP


25.40%

	Fiji
	1.00
	
Fiji

  
  1.59%

	Lakes
	7.00
	
Lakes


11.11%

	NORTH HEALTH
	1.00
	
North Health
 
  1.59%

	Taranaki
	5.00
	
Taranaki

  7.94%

	Waikato
	33.00
	
Waikato

52.38%

	Grand Total
	63.00
	


	
	
	


8.3
Referral data
The tables below show the number of referrals per team from PUAWAI during the period 1 May 2010 to 30 October 2010.  In addition this is displayed as the number of referral sources and a breakdown of referrals by ethnicity.

	Referral Source
	FIDS
	Court
	Prison
	Community
	Total

	Courts & criminal justice system
	
	113
	
	
	113

	Internal
	
	
	
	1
	1

	Justice Department
	
	218
	218
	37
	473

	Other referral source
	1
	
	
	1
	2

	Concerned public/other
	
	1
	
	
	1

	
	1
	332
	218
	39
	590

	
	
	
	
	
	

	Ethnicity
	FIDS
	Court
	Prison
	Community
	Total

	African (Or Cultural Group Of African Origin)
	
	2
	
	
	2

	Cook Island Maori
	
	2
	2
	
	4

	European No Further Definition
	
	3
	2
	1
	6

	Fijian
	
	1
	1
	
	2

	Indian
	
	4
	1
	1
	6

	Māori
	1
	165
	114
	22
	302

	Not stated
	
	6
	9
	
	15

	NZ European/Pakeha
	
	139
	74
	13
	226

	Other
	
	2
	
	
	2

	Other Ethnicity
	
	1
	1
	1
	3

	Other Europen
	
	4
	9
	1
	14

	Other Pacific Peoples
	
	
	1
	
	1

	Samoan
	
	
	1
	
	1

	South East asian
	
	1
	
	
	1

	Tokelauan
	
	2
	1
	
	3

	Tongan
	
	
	2
	
	2

	
	1
	332
	218
	39
	590

	
	
	
	
	
	


8.4
Admissions

	Puna Taunaki  (Transition House)
	0

	Puna Poipoi
 (Ward 31)
	0

	Puna Awhi-rua (Ward 32)
	0

	Puna Maatai
 (Ward 33)
	22

	
	22


9.
Peer support worker’s report – Health Waikato
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Kia ora Koutou,
Over the last few months there have been changes for the forensic inpatient guys and gals.  There are new buildings, shifts for the inpatients within the three forensic wards and now there are two transition houses.  

All these buildings are now known by Maori names rather than the clinical names of Ward 31, 32, 33 and Transition House.

The tangata whaiora (inpatients) are settling into their temporary homes and staff are adjusting to their allocated ward.

It is still a teething stage for many tangata whaiora in regards to the non-smoking issue, within the Henry Rongomau Bennett Centre.  However, it is becoming a little less of a predominant subject of discussion at tangata whaiora meetings.

With Christmas only being five weeks away it becomes a time that some tangata whaiora may see some of their loved ones and have a bit of quality time with them.  For those that are staying in the forensic ward for Christmas, they maybe sad and miss their whanau.  We reiterate to them that the forensic ward they are in is a temporary home and they will not be there forever and there is hope at the end of the tunnel.

Warm Christmas greetings to you all,

Trudy Tapsell and Te Mowhiti Raymond Rapata”
10.
Conclusion  
The last six months have been very busy with the focus squarely on the relaunch of the service and its rebranding.  We are now charged with the implementation of a number of national, supra-regional and local initiatives (as above) and future reports will outline progress of each of these.
Can I take this opportunity to thank you all for your help and support throughout the year and to wish you all a very merry Christmas and a restful summer break.
Naku noa

Na


Dr Rees Tapsell

Executive Clinical Director

PUAWAI: Midland Regional Forensic Psychiatric Service 
PUAWAI:
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