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The Ministry of Health Mental Health & Addiction of Older People & Dementia Project
Welcome to the third edition of the Friends of the Project Newsletter. We appreciate your support and feedback. The intention of this newsletter is to keep those who are interested in this project informed. This newsletter is released every two months, and, as always, please distribute this newsletter to anyone you think may be interested in being informed about the project. To receive further updates, join the mailing list by emailing Claire at claire_tennent@moh.govt.nz.  

Distant elephants, moving closer….


Progression of the project

Over the last few months the project team has been completing the data and information collection phase and commencing the analysis. From this analysis, key themes are emerging, which will be reflected in the draft guidance document. 

Due to resource constraints, time pressures and competing priorities, the timeframe for this project has been extended. This does not mean that progress or activities have been put “on hold”; rather, the timeframes have been extended to balance resource constraints with the need for the project to be comprehensive and informed by adequate information.  

Both the “information gathering” and “document writing” phases of the project have been extended.  Work on the guidance document was rescheduled from a start date of February to a start date of March. The timeframe for developing the draft guidance document has been extended from two months to four months. It will then be released for comment. As a result of these changes, the project is now scheduled to be completed at the end of December 2009 (not August 2009).

Consumer consultation
Members of the project team met with disability service users at their March Consumer Consortium forum. The project team was able to introduce this project to the Consumer Consortium members and identify their ideas about services for people with an intellectual disability who also require mental health or dementia services.

Meetings have also been organised through Alzheimer’s New Zealand to obtain more specific feedback about current and future services for people affected by dementia and their carers. 




Consultation with Careerforce
In February members of the project team met with Ruth Kibble and Margaret Vick of Careerforce (formerly the Community Support Services Industry Training Organisation (CSSITO)).  
The meeting proved to be an important and timely discussion of the challenges facing the Community Support Services sector, particularly with regard to developing a workforce with sufficient capacity and capability to meet the needs of the increasing numbers of people affected by dementia who will be cared for in residential care facilities.

The discussion also covered the current structure of qualifications within the New Zealand Qualifications Authority (NZQA) framework, demographic characteristics of the current Community Support Services workforce, and how training, particularly for advanced Community Support Worker and specific training in caring and supporting people with dementia, is currently provided. Enabling greater up-take of training and developing attractive and rewarding career pathways within the sector was also discussed.

The project team is carefully considering what was discussed at, and learned from, the meeting and will ensure that this is reflected in the guidance document that is now being drafted.

Workshop feedback analysis
The workshop feedback analysis outlined a number of key themes. The key themes identified included:

· client group,

· service principles,

· service components,

· communication, reporting and monitoring,

· quality and audit approach,

· entry point to the system,

· integration of services and funding, and 

· workforce.

Some of the findings from the workshop feedback identified the need for person-centred care. This would allow for care that is tailored to individual needs, ensuring a needs-based approach to care, which was also identified as important. Another important finding was the need for consistency of care, across services provided by DHBs and across services provided by community-based organisations. Communication is an important part of enabling consistency, as is enhancing coordination of services. These were all identified in the workshop feedback. 

Workshop participants also identified an extensive list of potential service components. The extensiveness of the list indicated to us that there needs to be flexibility around care provision. The need for health promotion campaigns to challenge discrimination and stigmatisation of older people was also frequently mentioned. 

The need for workforce development and greater recognition of the workforce was frequently noted in the workshop feedback. Key factors specifically identified included:

· training and development,

· recruitment and retention,

· organisational development, and

· research and evaluation.

We are extremely appreciative of the feedback we received, and thank all those involved for their hard work. If anyone would like a copy of the workshop feedback analysis, please email Claire at claire_tennent@moh.govt.nz. 


February External Reference Group
On Wednesday 4 February the External Reference Group held their first meeting for the year in Wellington. At the meeting the group provided updates on issues in their sectors and heard four speakers. The speakers were chosen as experts in their respective fields.
Lucille Ogsten, former National Director of Alzheimer’s New Zealand.

The first speaker was Lucille Ogsten, National Director of Alzheimer’s New Zealand. This was her final presentation as National Director. Lucille presented the group with her perspective on dementia after working alongside Alzheimer’s New Zealand for 20 years, and from a personal care-giving experience. 
Lucille talked about the loss and grief that individuals and their families experience when confronted with a diagnosis of dementia. Lucille emphasised that meeting the needs of people with dementia and their families cannot be achieved through a “one size fits all” approach. Lucille also emphasised the importance of companionship and communication – particularly with regard to explaining a diagnosis to each individual and their family.

This highlighted the work of Alzheimer’s New Zealand in providing families with contacts and support; Lucille noted that Alzheimer’s New Zealand is often a first point of contact – particularly by people concerned about a loved one’s apparent memory problems. Lucille stressed that memory problems should not be assumed as being an indication of dementia as it may be attributable to other causes. 
Lucille noted that contact with Alzheimer’s New Zealand is frequently made before a diagnosis is sought, and that many people affected by dementia never actually receive a diagnosis at all.

Lucille noted that increases in funding – for the support services provided by Alzheimer’s New Zealand and for all dementia services in general – have not matched increases in the demand for those services. Lucille also discussed the role of Alzheimer’s New Zealand in providing education and hosting public meetings, and the role Alzheimer’s New Zealand can have in referring people to assessment units (e.g. the Canterbury branch can, other branches cannot). Lucille also noted the currently limited access to respite beds and support for families/carers when loved ones are transitioned into a rest home as being issues of current specific areas of need.

Lucille concluded by emphasising the advocacy role of Alzheimer’s New Zealand and identifying the particular (unmet) needs of people with early-onset dementia, people in rural areas, and enabling people to participate in meaningful activities that are tailored to their needs.  

Dr Maree Todd, Geriatrician
“A Geriatrician’s View of Mental Health and Addiction of Older People and Dementia.”
Maree spoke to the group about her experiences of working with older people. Maree spoke about the number of people in inpatient wards who also have dementia. For this reason, it is important to have a liaison team who are able to go to those patients. People may be spread around various wards, most often orthopaedics, acute general medicine, and the emergency department. 

A large number of people with dementia are identified in outpatient clinics. This raised the importance of home visits, checking on people before a significant problem developed and enabling people (and their families) to delay the progression of dementia. 
Maree also identified a number of particularly relevant current issues, including:

· society’s lack of tolerance and respect for older people,

· older people often living in unsafe environments,

· the impact of the current economic crisis on older people. 

Dr Chris Perkins, Psychiatrist
“Are We Any Use? The role of psychiatry in dementia”

Chris spoke about the role of psychiatry in dementia, specifically in terms of clinical care, education, research, and advocacy.

Chris emphasised that psychiatry has a role in meeting the needs of older people on a number of levels, from people with no disease and pre-diagnosis, to severe disease and palliative care. Chris noted that psychiatry also has a role in education, both for older people and their carers, and for the society in general. Psychiatrists have a responsibility for teaching caregivers and training GPs about the psychiatric needs of older people. They also have a role in promoting public awareness.

Psychiatrists also have a role in drug research, and moving that research into a care-type setting. 

Sharon Brandford, National Manager Support Services, IDEA Services
“Beware of Distant Elephants: People with intellectual disabilities growing up and growing older.”

Sharon spoke from an intellectual disability perspective about the imminent increase in the number of people with an intellectual disability requiring specialised aged care and dementia services, and how those services (and national policy) appear to remain blissfully unprepared. 

Sharon spoke about how providers need to prepare for an increased older aged population with intellectual disabilities. Aging in place was something all providers of care services should be mindful of, whether it is at home, or in an institutional setting. 

She also spoke about the need for retirement and vocational support for people with intellectual disabilities. People leaving the workforce also need support, particularly in adjusting to a different lifestyle. Care providers need to be aware of the challenges that people face.

A good quality of life is also important for people with intellectual disabilities. Whether it is in inpatient care, or a person’s home. Care providers need to assist people in maintaining a good quality of life. Families also have changes to adjust to, changes in structure.

Sharon also mentioned the clinical requirements people with intellectual disabilities have, and the importance of recognising and adjusting to dementia and any other changes in health. 

Last word

The next newsletter will be distributed in May. If you wish to receive this newsletter please email Claire at Claire_tennent@moh.govt.nz . For any additional information email Roz Sorensen at Roz_Sorensen@moh.govt.nz or Claire (email above). 




