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Nga Purei Whakataa Ruamano
Strategic Planning Day
Date:
07 September 2011
Venue:
Owhata Marae, Iri-Irikapua Parade, Owhata – Rotorua
Time:
9.30am
Kaupapa
	Time
	Description
	Responsibility
	Document

	9.30am
	P O W H I R I

	10.00am
	M O R N I N G    T E A

	10.30am
	· Whakawhanaungatanga
· Approval of previous strategic planning day minutes

· Matters arising
	Chairs
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	11.00am
	· National Hauora Coalition Whanau Ora presentation
	Rawinia Herewini and Valerie Williams
	

	12.30pm
	L U N C H

	1.15pm
	· MoH MH&A Service Development Plan consultation
	Eseta
	
[image: image3.emf]S:\LDHB Planning &  Funding\Midland Regional Network\Midland Regional Network\Forums\MR He Tipuana Nga Kakano\2011\3. 24 August\draft discussion paper for consultation 7 July 2011.doc



	1.45pm
	· MoH Alcohol & Other Drugs Compulsory Treatment Act consultation
	Eseta
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	2.15pm
	· Wrap Up & Close Day
	Chairs
	

	
	· Next meeting: 23 November 2011, Tairawhiti
	
	


Please confirm attendance with Akatu Marsters by 4 September 2011 for catering purposes at Akatu.Marsters@lakesdhb.govt.nz
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Mental Health and Addiction Service Development Plan (MHASDP)

Paper for stakeholder engagement

4 July 2011


This paper is a initial paper developed for the purposes of obtaining feedback and discussion with stakeholders.  It identifies some early draft principles for discussion, and emerging trends and priorities for consideration.


The Ministry of Health is seeking feedback on the ideas, by 30 August 2011.  A list of questions is attached to guide your comments.  We welcome feedback which can be provided: 


(a) verbally, through meetings with members of the project team or to other contacts within Mental Health and Addiction Programmes


(b) by email to:  marion_clark@moh.govt.nz

(c)  in writing to:  Project team – Mental Health and Addiction Service Development Plan,  Mental Health and Addiction Programmes,  Sector Capability and Implementation,  Ministry of Health,  PO Box 5013,  Wellington.


Introduction

The Service Development Plan will provide guidance to DHBs in the planning, funding and provision of mental health and addiction services by setting out key service principles, priorities and directions for mental health and addiction services.  It will build on previous documents:  Mental Health Commission’s Blueprint for Mental Health Services, (November 1998),  Te Tahuhu, (2005), Te Kokiri (2006) and the Mental Health and Addiction Action Plan (2010) to better match current population need, current evidence and current Government priorities.  

The Ministry of Health is working in collaboration with the Mental Health Commission in the development of the Service Development Plan which will be a high level document.  It will be underpinned by a revised Blueprint developed by the Mental Health Commission.

The plan will be informed by a review of the literature and a recent mental health and addiction workforce service plan developed by Health Workforce New Zealand.

Draft goals for future mental health and addiction services


1. Prevent avoidable mental ill health and addiction, and reduce the associated suffering and later economic costs 

2. Ensure treatment services are in the best interests of service users and their families/whanau, including ensuring collaboration between clinicians and service users, families and communities in planning and providing services

3. Ensure better access to effective self care and early intervention

4. Ensure that funded services are effective and provide value for money

5. Ensure that people with severe mental illness or addiction problems have access to specialist secondary services 

6. Ensure service delivery options are flexible and responsive to consumers, reflecting Better, Sooner, More Convenient


7. Support people with stable, enduring conditions with good primary and community care.


8. Use specialist mental health and addiction service expertise more strategically, with the view to increasing the capability of primary and community care and providing support for wider social objectives including whanau ora

9. Support and equip the workforce at all levels to function efficiently and strategically 

10. Respond more effectively to the needs of Maori

11. Respond more effectively to the needs of :


·  Pacific people and Asian populations

·  infants, children and youth 


·  an ageing population

12. 
Maintain the focus on recovery, including wellbeing and resilience.


Emerging Trends and priorities in provision of Mental Health and Addiction Services

These trends have been identified as influencing the service design


(a) Increase independence through better access to effective self care and e therapies


(b) Increase the focus on promotion of positive mental health, prevention and early identification and intervention with an emphasis on infants, children and youth

(c) Improve the range and capability of services provided in primary and community settings, and iwi services, including the provision of psychological therapies

(d) Improve early identification of and intervention for alcohol and other drug problems in primary care settings across youth and adult populations.  Continue focus on co-existing mental health and addiction problems


(e) Increase the strategic use of mental health and addiction specialist service expertise to support other parts of the sector and integration of services, including

·    increasing integration between secondary, primary and community care services 

·    strengthening the links between the delivery of mental health and addiction services and other social services to drive social inclusion and support government’s wider social objectives (e.g. welfare reform, housing, employment and reduction of offending and victimisation)

· refocusing the way mental health and addiction specialist resources are used to increase support for generic mental health services, rural/ remote health services and primary care


(f) Improve access to peer support services


(g) Continue development of secondary/ tertiary services including better inpatient care and alternatives to acute in-patient care

(h) Reduce disparities by enhancing the cultural responsiveness of mainstream services and by building the range of services designed and provided by Maori, Pacific and Asian providers 

(i) Improve the ability to react, respond and maintain services in disasters.


Emerging trends and priorities by population groups 

The trends and priorities identified above apply across the spectrum to all service areas.  The population specific issues highlighted below are additional to the above trends and priorities. 

1.    Children and families


a. Early identification and support for parents with mental health and addiction needs and improved access to interventions and parenting programmes for families at risk 

b. Increase access to perinatal and infant mental health services that are aligned with maternal health and child health services, including early identification of, and intervention for parents with mental health and addiction issues.

2. Children and Youth


a. Increase focus on parenting support and early interventions to address conduct disorders


b. Improve provision of assessments and treatment for children and adolescents under the care and protection of CYF.


c. Improve access to youth focused primary care through school based health clinics and youth one stop health services


d. Increase focus on early identification, diagnosis and intervention in anxiety, depression and alcohol and drug use in youth


e. Reduce the rate of youth suicide and suicidal behaviour

f. Increase access to appropriate forensic services

g. Increase transitional  support for adolescents with mental health and alcohol and other drug challenges to:


· enter tertiary education and employment


· move to independence

· enter adult mental health services (when necessary).


3. Adults


a. Increase focus on employment and housing support for people with mental health and addiction problems especially those with enduring mental health and addiction problems, and those on welfare

b. Increase support for self care in home settings through use of relapse prevention planning, home based support services and e therapies

c. Ensure identification of those people with complex mental health and addiction problems presenting in the criminal justice system to provide intervention aimed at reducing re-offending


d. Strengthen the provision of mental health and addiction assessment and treatment services in Corrections facilities and facilitate transition into the community through continuity of services.


4. Older people


a. Increase the responsiveness of services to the needs of older people.

b. Increase focus in supporting older people with organic degenerative disorders such as dementia.

Emerging Themes: Potential barriers

1. Address systemic barriers including 

· ring-fence mental health funding policy

· improve current data capture to overcome disincentives (such as to providing consultation/ liaison functions)

· Improve the sharing/use of information to support service development (such as improving access to primary and specialist mental health service data).

2. Address workforce deficiencies including lack of capacity and/or capability.


Questions for consideration


1. Do you support the directions and priorities?


2. If not,  what changes do you recommend?


3. What are the priorities for action?


4. What specific actions are needed to achieve these aspirations/goals?


5. Are there barriers to achieving these actions?


· If so, how can they best be addressed?


6. Which areas of service need better integration and how can this be achieved?


7. How will we be able to measure whether we are achieving these goals?


· Specific targets and timeframes?


8. What are existing strengths that shouldn’t be lost?
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District Health Boards i’

MENTAL HEALTH & ADDICTION “Whanau Ora’ /

Service Development e Workforce Development @ Partnerships & Relationships /

06 August 2010 — Owhata Marae, Rotorua
No. | Topic Discussion Points Planned Action B
1.0 Whakatau / = Norah welcomed everyone to the hui
Welcome » Uncle Arama opened with a karakia

1.1 Introductions » Introductions by all in attendance

Agenda Items

Eseta gave a refresher of the previous days presentations reminding all that
the purpose of day one was to get everyone thinking about Whanau Ora at a
strategic level

Encourage all to complete Regional Updates in written format which will be
disbursed with agenda

Utilise this forum to focus on key strategic directions coming at a national
level and consistently implementing this in the Midland region.
Representatives on this group to take these back to your MAGS to
implement in your DHB area

Advised by MoH all new funding will come at a regional level and action
reporting will also be done at a regional level

These regional forums need to be well functioning and looking at strategic
directions at a regional level filtering down to a local level

2.0 Reviewing 2009/10 = Looking at what has happened in 09/10 from a local, regional and national
strategic directions level for MH&A and aligning this to the Midland Strategic Plan:
against the Midland 0 Workforce & Cultural for Recovery (Page 16) S:\LDHB Planning &
MH&A Strategic 0 Maori Mental Health (Page 17) Funding\Midiand Regi
Plan » Please refer to embedded document Workshop
2.1 Midland  strategic | = Everyone were split into groups to identify action points for 10/11/12 from a W]
actions for 10/11/12 local, regional & national perspective j
= Please refer to embedded document S:\LDHB Planning &
Funding\Midland Regi
Actions Per DHB Area
2.2 General Business Future Directions for NPWR Forum
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No.

Topic

Discussion Points

Planned Action

By

» Eseta will look at encouraging GMs Maori participation in this forum, need
more solid advice to move forward

= Key information which comes out at a regional level will be disbursed to this
group for feedback — please feedback

Midland Underspend

= Paper has gone to GMs to support roll out of Phase 2 of Takarangi Core
Competencies at $30K. Moe Milne to deliver, identify and train champions in
the Midland region

= Champions to complete portfolios, this is a requirement of meeting the
standards for accreditation to deliver training

Takarangi Stages

= Level 1 — Maori Health support workers & others to be trained in the
framework

= Level 2 — Priority NGO non regulated workforce trained

» Level 3 — Assessors trained in 14 competencies

= Level 4 — Moderators

= For 2010 Midland will deliver Phase 2 for BOP, Waikato, Taranaki &
Tairawhiti

» Te Rau Matatini is evaluating this framework as a tool to enhance what we
are doing at a local Kaupapa Maori model of practice delivery.

» Looking at this competency being NZQA registered and also DAPAANZ
recognition

Coexisting Workshop

» Tools and techniques will be rolled out by new Midland Workforce
Coordinator in partnership with Matua Raki & Te Pou

Lets Get Real

» Phase 2 — follow-up with DHB areas to see which enablers are wanting to be
picked up and developing a plan with educators

Seitapu Plus — Leva

= Delivered in Lakes on the 24 August

= October / November — will be rolled out to the rest of the region

» Available to those who work with pacific people

Needs Assessment Project

= Current Needs Assessment is out of date and inadequate — Midland
undertaking a review and rewrite of the Midland Needs Assessment for
MH&A

= Joan Mirkin to develop project scope in conjunction with Portfolio Managers

AoD Qualifications Project

= Clinicians are interpreted differently in the Midland DHBs
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» Price ranges for clinicians who are non clinicians are different

» True Clinicians should be DAPAANZ registered — when you check registers
they are not on it

= Review of where we are at

» What are the range of prices paid to clinicians and non clinicians

» Get standard agreement across Midland region what constitutes a clinician
and what qualifications they should have

New Midland Workforce Coordinator

Ruth Choudharey starts on the 09 August

Extensive background is Child Adolescent Mental Health

Disability background as a Needs Assessor

Social worker by profession and completed various degrees

Number of diploma’s in Child & Adolescent & Community MH

Eseta will be introducing her to the region and visiting Midland DHB areas

Wrap Up & Final » Feedback from all in attendance was positive and all enjoyed the 2 Day
Thoughts Planning Days

= Uncle Arama closed with Karakia

» Hui concluded at 12.50pm

I ———
3.0 Next Meeting = 28 October 2010, Bay of Plenty Area
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