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?

· Midland Region Director appointed to provide focused strategic leadership for Mental Health & Addictions

· Common Capabilities workshops are almost completed in all five DHBs – these workshops examine staff’s attitudes, values and ethics. Course evaluations are being collated and will be presented at the Workforce Development two day seminar on the 29 & 30 May 2008.
· Midland Regional website 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.

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?

· Active involvement of the AOD sector in the Regional Network forums
1. He Tipuana Nga Kakano (Consumer Advisory Group) – completed

2. Nga Purei Whakataa Ruamano (Maori Advisory Group) - completed

3. Clinical Leadership – completed
4. Family Advising Families – completed

5. Portfolio Managers - completed

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
· Midland region Forensics Future Plan re-submitted and agreed to across the four DHBs (Tairawhiti not included as gets tertiary services from Capital and Coast). Joint ventures have occurred between NGO and provider arm services for the provision of residential facilities in Taranaki, Bay of Plenty and project commenced in the Waikato.  

· Regional Eating Disorder project commenced to develop a strategic plan for GM sign off.

· Child and Adolescent service reviews undertaken in Waikato, Tairawhiti and Bay of Plenty

· 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?

· Include a Regional Update page on the Midland website where initiatives and updates can be posted and individual innovative collaborations can be promoted.
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
· 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 have been:

· 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, x1 marae based, x1 general

· 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 to be completed by June 2008.
· Midland regional He Tipuana Nga Kakano two day strategic planning forum completed with local and regional projects identified that link to national strategy.

· 10 Consumer Advisors, Consumer Advocates and Peer Support workers funded and successfully completed a five day auditor training for the National Mental Health Sector Standards provided by the DAA Group
· Workforce planning seminar with each DHBs leaders, expertise and experienced, along with representation from all regional forums to develop and set the direction of the next regional workforce development plan.  (May 2008) 
· Regional Training Advisory Group: first piece of work undertaken by this group has been the review and evaluation of the regional risk training delivered in 2006. Risk Training evaluation due end of May 2008.This will inform the next risk training series.  The purpose of the advisory  group is to have a planned approach to regional training that is responsive to the sector and is able to be well executed and measured.  
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.

· Workforce Planning two day seminar has a recruitment and retention work stream which should provide guidance for the region

· 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

· Local and regional 
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 is well attended from across all five DHBs
· Excellent Maori representation in the Forensic Futures Plan

· Increase in the number and range of Maori dedicated positions across the five DHBs from social workers to improve Maori access to Older Peoples Services to Acute Home Based Services in partnership between NGOs and Maori clinical services
· Regional alignment to Te Rau Matatini
· Involvement in the auditing of 16 Maori nurses against the Maori levels of competencies developed in partnership with the NZ Nursing Council
· A number of iwi specific projects are being undertaken across the region involving partnership with DHB provider arm services e.g Suicide Prevention project with Tairawhiti DHB and Hauora Ngati Porau and partnership venture between Health Waikato and Hauora Waikato.
· Involvement of Midland GM Maori in the regional mental health and addictions developments

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 that all regional projects have sufficient Maori representation and that monthly updates are posted on the website and all stakeholders are made aware of the new postings
· Ensure Nga Purei are fully involved in the review and development of the Midland Strategic Plan

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
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

· Devolution of mainstream AOD beds from Auckland to the Waikato

· Regional workforce development inclusive of the AOD sector

· Regional alignment to Matua Raki 
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

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

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?

· Service Frameworks and Service Specifications are being reviewed by the MoH which better describe services and focuses on recovery outcomes.
· Regional projects are being progressed to local prioritisation by Planning and Funding
· Open and transparent RFP processes have been implemented where DHBs are involving stakeholders in the sector to develop the models of care that encourage multiple providers to develop continuums of care. Although time consuming it has been very beneficial in getting key stakeholders to come together.
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?

· Aligning regional network forums to become more strategically focused
· 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
· PRIMHED being implemented across the DHB provider arms

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
· Access to regular MHSMART training and refreshers so new staff can be trained

· 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 MHINC and MHSMART data to include NGO services that are reporting data.

· Improving access to live data

Leading Challenge:
Working Together

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

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

2. 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 0809.
· Regional Workforce Development Planning seminar scheduled for the end of May to identify regional priorities aligned to national strategies.  Attendees include the Ministry of Health, Te Rau Matatini, Te Pou and Matua Raki.
· 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?

· Conflicts between local and regional service delivery options and expectations
· Beliefs that regional services do not serve local needs well – changing the thinking paradigms.

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

· Communication plans to be developed with each regional project with regular updates being posted on the website
· Transparent discussions at all levels and at regional network forums to ensure agreed ways of working.

· Increase visibility of the regional team members and project consultants in each of the DHB regions
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