Template for Analysis of Implementation of Te Kōkiri
Leading Challenge:
Promotion and Prevention

Actions for this Leading Challenge are grouped under the following themes:

1. Promote mental health and wellbeing, and prevent mental illness and addiction

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

3. How employers and others in frequent contact with people with mental illness and addiction can be more inclusive and supportive

4. Ensure that people who are discriminated against can receive effective support, protection and redress when they are discriminated against

5. Implement the Government’s strategy to reduce suicide attempts and the negative impacts of depression

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

What is currently working well?  What positive changes have been implemented?
· Common Capabilities workshops completed in all five DHBs – these workshops examine staff’s attitudes, values and ethics. Alignment to Lets Get Real Essential Skills underway with final report to be completed beginning of July.
· Midland Regional website continuously updated

· Suicide prevention contracts awarded to Tairawhiti and Lakes.  Both DHBs still in developmental stages with the intention that lessons learned will be transferred across the other DHBs.
· Recovery workshops held in 2 DHBs this quarter – good buy in from NGO sector.
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Regional alignment to Addiction and Other Drugs strategy 
What should be done to address gaps and advance implementation?  What are the priorities?

· Further promotion of Recovery Workshops to be undertaken with provider arm services through the Midland Region Clinical Leadership forum.

· Common Capabilities report to be submitted to Te Pou and Ministry of Health
Leading Challenge:
Building Mental Health Services

Actions for this Leading Challenge are grouped under the following themes:

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

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

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

What is currently working well?  What positive changes have been implemented?

· Midland region approach to managing the high and complex needs client group continues to be developed.  Work has commenced on identifying the best option for hospital based intensive rehabilitation services.  Joint ventures between provider arm and NGO services have been completed in all DHBs except Tairawhiti.
· MoH draft Forensic Futures and Action Plan released for limited consultation with Midland Clinical Directors and Service Managers.  Consultation process for the development of a Midland Forensic Futures Implementation Plan agreed by Midland Regional Clinical Leadership forum which will commence end of June to mid July.
· Regional Eating Disorder project completed.  Significant engagement across the Midland region and consultation process included Northern DHBs.
· Youth Forensic gap analysis to be undertaken.  Project scope in development
· A number of projects are being undertaken in the individual DHBs around developing enhanced models of care that involve other government organisations, primary health, general health services and iwi.

What has not worked well?  What are the gaps in implementation that need to be addressed?

· Further work is needed to highlight local project work across the region so lessons learned can be transferred to encourage cross-regional expertise in both the provider and NGO sector.
What should be done to advance implementation?  What needs to be prioritised?

· Regional Update page developed on the Midland website where initiatives and updates can be posted and individual innovative collaborations can be promoted. To be further marketed to the regional forums to ensure local ownership.
Leading Challenge:
Responsiveness

Actions for this Leading Challenge are grouped under the following themes:

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

2. Pacific peoples

3. Asian peoples and other ethnic communities

4. Refugee and migrant communities

5. People with specific disabilities

6. Family and whānau

7. Māori

What is currently working well?  What positive changes have been implemented?

· DHB DAP planning and implementation is well advanced in developing responsive services.
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Regional Family Advising Families Network Forum needs to be further enhanced to move it away from being a Supporting Families forum to a regional advisory forum that is aligned to national and regional family development.  Maori well represented in the regional Family Advising Families forum.

· Further work is needed to develop services for Pacific, Asian and Refugee and migrant communities across the Midland region.
· Further work is needed to enhance existing Pacific, Refugee and migrant communities in the Waikato.

· Further work is needed to enhance services for people with specific disabilities

What should be done to advance implementation?  What needs to be prioritised?

· Review the Midland Strategic Plan 2005-2015 and align to national strategic directions which include identifying robust objectives that are specific and time framed.
· Identify objectives for Pacific people, Asian people, migrant communities and people with disabilities that are specific and time framed.

Leading Challenge:
Workforce and Culture for Recovery

Actions for this Leading Challenge are grouped under the following themes:

1. 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

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

3. Support the development of a service user workforce

4. Create an environment that fosters leaders across the sector

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

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

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

What is currently working well?  What positive changes have been implemented?

· The Midland region’s involvement in the MoH Workforce Development strategy is high with significant additional investment from each of the five DHBs
· 2 day Midland region workforce planning seminar with 75 leaders, managers and clinicians region-wide developed the following recommendations that will formulate the next workforce development plan:

1. Implement a regional strategic workforce development advisory group (MRSWAG) to set the direction and leadership alongside service development, relationships and networks together with the regional workforce co-ordinator role: immediate

2. Nga Purei Whakaata Ruamano: Maori regional forum wish to focus on Mauri Ora and Takarangi framework as workforce development strategies.

3. Lets Get Real – to be future ready for this being in all contracts by 2011, maximising Common Capabilities engagement.  MRSWAG to address this.

4. NGOs and DHB provider arm services to build stronger bridges for integration and united workforce development: immediate commencing with MRSWAG.

5. AOD workforce development to have a regional forum and network that addresses the capacity to respond to AOD presentation including capability of dual diagnosis:  immediate – annual forum, late 2008.

6. Primary mental health:  professional development for those in the primary sector and enhancement of the primary, secondary interface. 

7. Rural service development using IT teleportech technology that enhances and improves services for Maori and rural communities that has the ability to care for people in natural settings – a pilot project.  

8. Hi Tipuana Nga Kakano: Regional service user advisory group – improve participation and the value of service users being an integral part of workforce development.  Enact service user workforce development plan:  immediate

9. Seclusion and Reduction: complete a regional environmental scan of current practice, trends and contributing factors.  With this information and national linkage develop a regional approach.  Regional Training Advisory Group to address: immediate

10. Nurse Practitioner: to support more nurses achieving this qualification by implementing mentoring programmes and promoting support via HR and study leave.  Consideration to be given to the most effective use of these roles and workforce structures at DHB and regional levels.

11. Healthcare assistants:  development of a regional approach to a consistent position profile, job description and levels of competency.

12. Partnerships with tertiary providers for placements, secondments and research organisational development research projects.

13. Mental Health & Addiction Services for Older People:  linkage with the regional forum.  Involvement and participation with national inaugural MHSOP consultation 2nd September 2008 at the pre-institute THEMHS conference.  

14. Regional Auditors:  promotion and utilisation of recently qualified auditors.

15. Marketing deliberately the positive outcomes and effectiveness of services, staff and service users.  

· Common Capabilities Implementation Projects:  using the common capabilities as a professional development and staff training resource internally and externally.  The common capabilities are attitudes and values core competencies:  The Projects that have been completed are:

· Train the trainer – predominately with MH educators, NGO managers, facilitators and educators, those interested in using the resource:

· Tairawhiti – available to all DHB staff

· BOP – marae based for Maori MH&A providers

· Lakes 

· Waikato, x2 marae based (final July 2008), x1 Mainstream
· Team of Recovery Trainers

· Taranaki developed a team of consumers and clinical staff (12) to be trained as recovery trainers.  These trainers are co-ordinated to be available and deliver this training through the DHB to all groups.

· Common Capabilities alignment with Lets Get Real.  MoH sees and has welcomed the common capabilities as a pathway to Lets Get Real.  A paper demonstrating the alignment being completed with Te Pou.
· Common Capabilities what next?  

· Survey of those who have attended and used the resource

· Consult with sector throughout the region for the best direction and best use of the resource in its connection with Lets Get Real.

· He Tipuana Nga Kakano: regional service user draft workforce plan to be finalised and enacted.

· Regional Training Advisory Group: risk assessment training review completed; the draft findings and recommendations are (for finalisation and ratification @ MRTAG 30.6.08): 

1. Those becoming trainers have a clear and transparent understanding of the expectations.  

2. That the region adopt the risk tool templates in paper and electronic form and incorporate them into the clinical working file, i.e.: 
· Tool 1, history and analysis of past harming/risk events

· Tool 2, formulation of risk/harming patterns and early warning signs

· Tool 3, Risk management/Care/Recovery Plan 

That all other paper/ECR forms be eliminated from the clinical file that give rise to any duplication.  Templates should be located at a central point embracing all of the necessary components (internal, external, protective factors, pattern recognition etc).

3. That Waikato and Bay of Plenty trial the new version in the June 2008  training programmes, evaluate and feedback.  The training manual will be up-dated to correlate when the latest version has been trailed and finalised.  
4. That Lakes DHB continue and complete the internal audit as a provider that integrated the tools forms.

5. That medical staff engage in the training both as trainers and participants

6.  Train teams together, so teams work from a MDT level.

What has not worked well?  What are the gaps in implementation that need to be addressed?

· Uptake on utilising the Consumer Advisors, Consumer Advocates and Peer Support auditors has been poor.

· Agreed understanding of the sector standards for NGOs

· Recruitment and retention of key positions e.g psychiatrists and nurses which is ongoing and impacts on service delivery particularly in the smaller rural DHBs

What should be done to advance implementation?  What needs to be prioritised?

· Review the Midland Strategic Plan 2005-2015 and align to national strategic directions which include identifying robust objectives that are specific and time framed.

· Enact the workforce planning seminar recommendations

· Discuss at the Clinical Leadership Forum how to best utilise the auditing team internally and externally across the region.

· Develop a regional NGO training package to develop agreed understanding to sector standards relating to Restraint Minimisation and Infection Control

· Alignment with National Training Plan & PECT
Leading Challenge:
Māori Mental Health

Actions for this Leading Challenge are grouped under the following themes:

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

2. Enable Māori to present earlier to mental health and addiction services

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

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

What is currently working well?  What positive changes have been implemented?

· Nga Purei Whakataa Ruamano regional forum 2 day strategic planning hui held in Rotorua with 60 representatives from across the region attending.  First day focused on information sharing to set the strategic scene and second day focused on developing NPWR priorities over the next 3 years.

· Maori health needs accurately reflected in the draft Midland Region Eating Disorders Strategic Plan 
· Regional alignment to Te Rau Matatini and Matua Raki scholarships
· Mental Health and Addictions objective included in Midland Regional Maori Health Plan
· All regional projects now have sufficient Maori representation and monthly updates are posted on the website and all stakeholders have been made aware of the new postings.
What has not worked well?  What are the gaps in implementation that need to be addressed?

· At a regional level the flow of information and involvement in decision making has been limited but this has improved greatly in recent times.
What should be done to advance implementation?  What needs to be prioritised?

· Ensure Nga Purei are fully involved in the review and development of the Midland Region Implementation Plan
· Gaining funding and identifying pilot sites for Mauri Ora and the Takarangi framework
Leading Challenge:
Primary Health Care

Actions for this Leading Challenge are grouped under the following themes:

1. 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

2. 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 care settings

3. Build linkages between Primary Care 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

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

What is currently working well?  What positive changes have been implemented?

· A number of the PHOs have liaison roles that work between the PHO and the DHB provider arm. 

· Significant involvement of PHO members in the Eating Disorder project
· Suicide Prevention 2 year pilot in Lakes are recruiting for a Coordinator.  Project scope includes Primary health as a key stakeholder
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Further work is needed to fully develop and implement the Primary Health Strategy in partnership with local PHOs
What should be done to advance implementation?  What needs to be prioritised?

· Review the Midland Strategic Plan 2005-2015 and align to national strategic directions which include identifying robust objectives that are specific and time framed.
Leading Challenge:
Addiction

Actions for this Leading Challenge are grouped under the following themes:

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

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

3. Maintain and develop responsive and effective problem gambling services

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

What is currently working well?  What positive changes have been implemented?

· AOD sector representation in all of the Midland Region Network Forums

· Midland Kaupapa AOD residential programme contract with Te Utuhina ö Manaakitanga Trust road-showing  their model of care and seeking feedback across the region.  On target for commencing services in September.  Support is being provided by the Midland Regional Team where possible.
· Devolution of mainstream AOD beds from Auckland to the Waikato
· Linkages with the Ministry of Health Co-existing Disorders team
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Further work still needed to improve integration between mental health and addiction
· Development of training packages for screening tools
· Lake of information across the region regarding the devolution of the mainstream AOD beds to the Waikato
What should be done to advance implementation?  What needs to be prioritised?

· Align to national work being undertaken in screening tools for non-AOD staff
· Align with MoH work being undertaken in co-existing disorders
· Relationship meeting to be established with mainstream AOD provider to identify a process where information flow can be improved
Leading Challenge:
Funding Mechanisms for Recovery

Actions for this Leading Challenge are grouped under the following themes:

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

What is currently working well?  What positive changes have been implemented?

· Midland Regional forums are being utilised for MoH to consult National Service Framework developments
· Dates set with MoH to present to Nga Purei Whakaata Ruamano, He Tipuana Nga Kakano and Midland Region Group Advising Families
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Consumer and family participation still needs to be improved locally and regionally
What should be done to advance implementation?  What needs to be prioritised?

· Clearly identifying the role of Local Advisory Groups, local Maori Advisory Groups, local Consumer Advisory Groups and  local Family Advisory Groups have in relation to the Regional Network forums

Leading Challenge:
Transparency and Trust

Actions for this Leading Challenge are grouped under the following themes:

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

2. 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

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

What is currently working well?  What positive changes have been implemented?

· MHINC reporting implemented across the NGO sector.  NGO’s reporting MHINC identified for first phase PRIMHD roll out
· PRIMHD being implemented across the DHB provider arms
· MHSMART training delivered across the region by Te Pou
What has not worked well?  What are the gaps in implementation that need to be addressed?

· Access to local and regional data from MHINC and MHSMART.  Data streams are usually two-three months old.
· NGO readiness for PRIMHD roll out
What should be done to advance implementation?  What needs to be prioritised?

· A review of the MoH contract to include regular train the trainers and refresher forums
· Improving access to live data
· Regional support for NGO roll out of PRIMHD at first phase rather than third phase
Leading Challenge:
Working Together

1. Actions for this Leading Challenge are grouped under the following themes:

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

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

What is currently working well?  What positive changes have been implemented?

· Midland Regional Network forums more strategically aligned.  Strategic Planning days being held with each forum to identify regional projects that will be progressed for 08 - 10.
· Increased activity in all DHB areas around collaboration between NGO and provider arm services.

What has not worked well?  What are the gaps in implementation that need to be addressed?

· Beliefs that regional services do not serve local needs well – changing the thinking paradigms over time.
· Impacts of other government department strategies on mental health and addictions services e.g 50 – 150 Police Remand Cells being built in Rotorua without any additional resourcing for forensic or mental health and addiction services.
What should be done to advance implementation?  What needs to be prioritised?

· Communication plans have been developed with each regional project with regular updates being posted on the website – in progress
· Transparent discussions at all levels and at regional network forums to ensure agreed ways of working – in progress
· Increase visibility of the regional team members and project consultants in each of the DHB regions – in progress
· Improved liaison and communication between Government departments to ensure total needs are considered earlier to move health away from the “ambulance and the bottom of the cliff”
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