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He Mihi

Ka tangi te titi
Ka tangi te kaka
Ka tangi hoki ahau

Tihei Mauri ora

Ki a Ranginui e t iho nei
Ki a Papat nuku e takoto nei

T n korua

He whakaaro no manawa nui, no manawa roa
ki ng mate o te tau,

o te marama, o te wiki, o te nei

Haere atu koutou okioki ai

Haere atu r

T nei te mihi ki a koe e koro ko Aoraki

ki a koe hoki e Te Waipounamu

Heoti ano ki te tokotoru r

Ko Ng i Tahu me Te Tau lhu o te Waka o Maui
Koutou te mana whenua te ihi te wehi o te tangata
Otir , ka tuku mihi noa ki ngm t waka kei te takiw nei

T n koutou, tn koutou, tn koutou katoa.
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ii Executive Summary

In 2004 a project team was brought together bySiieth Island Regional Mental Health
Network to review Kaupapa Mri mental health services in Te Waipounamu (South
Island). The review informed the development af e Waipounamu Mri Mental
Health Strategy 2003-2006 which, along with theieey was approved by the chief
executives of the South Island District Health Bisain 2004.

The vision of the strategy was for bfi mental health workforce and services (Kaupapa
M ori mental health and dedicated di mental health) to grow in strength and numbers
with the aim of providing choice for Tangata Whaaaand their Whnau. The
document outlines three key strategies for theoregp achieve over the period 2003-
2006:

Strategy 1: Growth Path for Mri
Strategy 2: Project Development
Strategy 3: District Health Board Guidelines

The degree of success of these strategies is fathSsland District Health Boards to
determine.

Strategy 1. Growth Path for M ori

Funding

Between the financial years 2003/04 and 2006/0K#ngpapa Mori health spend in Te
Waipounamu increased by 61 percent from $5,730t8289,235,327 - exceeding the
expected 50 percent increase by $638,943.

Fulltime equivalents growth
There was an increase of 28.6 fulltime equival€dRIEBES) over the South Island from
72.9 FTE in 2003/04 to 101.5 FTE in 2006/07, repnéiag a 39 percent growth.

Access

Access levels improved from 2002 levels of 2.2&eet to 3.40 percent in 2006, but did
not achieve the projected access rate of 3.96 percé is noted, however, that the
projected rate was based on a 6 percent accessittage than a 3 percent access rate.

Strategy 2. Project Development

Project Manager

The South Island Shared Service Agency appoint&togect Manager half time (0.5
FTE) in May 2005 for a fixed term of 12 months tomplete specified Mori health
projects.



1. Re-establish Te Roopu Awhiowhio

A Project Implementation Reference Group was eistadad in October 2005 replacing
the Project Review Team. The role of the group Wwaadvise the Project Manager
rather than the stated role of monitoring and m&ing regional progress of the Kaupapa
M ori Mental Health Services Review.

2. Te Waipounamu M ori Mental Health Network

The Te Waipounamu Mri Alcohol and other Drug and Mental Health Netlwavas
established and a coordinator appointed using énferoding contracted through Nelson
Marlborough DHB (on behalf of the six South Islabistrict Health Boards), and
capitalising on a process started in 2003 by theAdl Advisory Council. The Alcohol
Advisory Council funded the network from 30 Jun®2®o enhance service coordination
between providers and Mri communities who work to reduce alcohol relat@dms to
M ori.  The network is operational and includes takhealth representation but is
alcohol focused.

3. M ori Workforce Development Strategy for Te Waipounanu

Te Herenga Hauora te waka o Aoraki (South Islarstri@t Health Board Mori Health
Managers Network) commissioned the Te WaipounamwrMHealth and Disability
Workforce Development Plan 2006-2011.

4. Kaupapa M ori Inpatient Unit

A report completed in September 2006 considered isisees involved with the
establishment of a regional Kaupapaad¥l inpatient unit, and made conclusions on the
viability and feasibility of such a service. Theuth Island Regional Mental Health
Network requested that the report be refocuselgedgional context.

5. Qualitative Reporting Framework

A report was completed, dated October 2006 but irsmia draft status. The National
Services Framework for Mental Health Services aadt@l Region Whanau Ora project
were still in progress at the time of writing andnipered the development of a
qualitative reporting framework. There was asgeneral lack of provider enthusiasm
for additional reporting responsibilities howevéete was support for changes to the
reporting relationship.

6. Regional Training Package: Tangata Whai ora m&/hanau
A report was completed, dated February 2007. dregjitraining is now being planned
for implementation in 2008/2009.

7. Cultural Training Package for Mainstream Services

The development of a cultural training packagen@instream services was transferred
to the Te Waipounamu Mri Health and Disability Workforce Development &gy
Plan 2006-2011 and was due for completion in De@r@b07. Nelson Marlborough,
West Coast and Otago DHB’s have since implemeritecctiltural training packagee
Pikorua.



8. Ethnicity Data Collection

A report completed in October 2006 proposes a ywar collaboration plan for the six

District Health Boards, supported by the SouthnidI&hared Service Agency (or outside
contractor), to share information pertaining to tevelopment, implementation and
measurement of their ethnicity data collection.

Strategy 3: District Health Board Guidelines

There is no documentation supporting the implememtaof strategy 3 which remains
the prerogative of each DHB.

v M ori Mental Health Activity at District Health Board Level

The authors wish to acknowledge that a level aofvgtwas occurring in Mori mental
health at district level during the strategy lifeley from 2003 to 2006 however this
activity was not the focus of this report. Locald mental health activity from 2003 -
2006 as reported by District Health Board is tste appendix 13.3.

V Recommendations

The following key recommendations have been writtéh a view to the development of
a logic model for the planning and development hd hext Regional Mori Mental
Health Strategy 2007-2011.

1. Whakakoto T toro (Planning)

a. The strategy is developed in accordance with bestipe strategy development
models, including an implementation plan, andatmn of tasks, resources
including funding and timeframes.

b. The strategy incorporates an outcomes componemadimg short term outcomes
(one to three years), and with a view to mediuihlang term outcomes.

c. The strategy clearly articulates the relationshighweurrent Ministry of Health
policy directives including the interdependencévbiori mental health, wellbeing
and Wh nau ora, and clear rationale and evidence for tlsgeand goal selection.

d. The Strategy shows documented evidence of SowthddDistrict Health Board
ownership and endorsement.

2. Whakamana (Enablement and Resources)
a. The strategy is appropriately funded and resouradach could include a

dedicated resource (person/s) to develop the rietegy, implement objectives
and facilitate the proposed regional &l mental health network (see 4.b).



T tau T tau (Collective Responsibility) and Mana Tiaki (Guadianship)

. A monitoring framework is developed, to includeeimal monitoring by General
Managers Mori Health (or equivalent), and external monitoriby Mana
Whenua, Mt Waka and Mori communities.

Whai W hitanga (Participation)
. A strategy communication plan is developed, toudelall stakeholders.

. A regional Mori mental health and addictions network is esthlgld, or the
existing network Te Whare Tukutuku which is opemadil is enhanced to provide
ongoing support, communication channels and patentintributors to and for
future regional and local Mri mental health initiatives. The network is
representative of all groups within mental healtid addiction services and
facilitates peer support, review, supervision anébrmation sharing in best
practice, workforce development, and quality imgmment. The network is able
to accommodate emerging interfaces such as primarg including Rongo
(Traditional M ori Medicine).
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1. Introduction

In June 2007 the South Island Shared Services AgEISSAL) called for expressions
of interest for a short term project evaluating itinplementation of the Te Waipounamu
M ori Mental Health Strategy 2003-2006 from a closet&ction of potential providers.
The aim of the evaluation was to establish theesgof, and/or barriers to, achieving the
three strategies identified within the Strategy.pe&fic questions to be addressed
included:

Was there a 50 percent growth in KaupapaoMmental health services over the
three year period?

Was M ori access to mainstream services improved ovethtiee year period?

Were the eight key projects initiated, monitored achieved?

Did the Districts incorporate the District Healtbd@8d’'s Guidelines?

Expressions of interest closed on 5 July 2007 \aithexpected short turn around. The
timeline proposed by He Oranga Pounamu was 1 AuguiP September 2007. The
contract, however, was not issued until Octobehwitcompletion date of 9 December
2007. The late completion of the contracting psscéanpacted on the He Oranga
Pounamu work plan; subsequently the completion @Waterenegotiated to January 2008.
The timing of contract start and end dates hasqut@ challenge for the evaluation team
as interviews had to be completed in November agckihber 2007.

He Oranga Pounamu Charitable Trust

He Oranga Pounamu is a bti Development organisation established in Jur@2®ith
mandate from Te Fhanga o Ng Tahu, the result of extensive consultation witg N
Tahu whnui, M ori communities and non-governmental organisatNd@@) providers.
He Oranga Pounamu is charged with providing leduieiis service development within
the Ngi Tahu rohe, with an aim of improving health ana@iaboutcomes for all Mori
within the rohe. He Oranga Pounamu has extensipergence in the commissioning and
conducting of Mori research and evaluation.

Evaluation Team

Principal author

Angelia Ria (Rongowhakaata, Ruapani, Te Aitanga-a-Mahaki) hgseds in Sociology
(Qualitative Research) and Business Administraijoniversity of Canterbury). A
former contract manager with the Canterbury DistHealth Board (CDHB) Planning
and Funding Mental Health Portfolio Team, her reslilities included the alcohol and
drug sector and Kaupapa bti mental health agreements. She was also a nreshbiee
CDHB M ori and Pacific Portfolio Team. Angelia is a dfiatl health auditor and has a
background in mental health and alcohol and otlieg {AOD) policy and procedure
development.



Co-authors

Gilbert Taurua (Ng puhi, Atihau Nui A Pp rangi) is a qualified Social Worker
(University of Canterbury) with 20 years’ experierio community development.  Prior
to joining He Oranga Pounamu he was Practice Manafgde Waka Tapu, a ‘by Mri
for M ori’ health and social service provider. Gilbegsha national profile in the mental
health, addictions and problem gambling sectors iand current director of Te Rau
Matatini (M ori Mental Health Workforce Development). His Hteevaluation
collaborations include the Family Violence Respolis@luation for the Ministry of
Social Development and the Tauranga District C&eterral Pilot for the Ministry of
Health.

Fiona Pimm (Ng i Tahu, Waitaha, Kati Mamoe) holds a Diploma in Rublealth and
an MBA from Massey University. She has workedhe health sector for 21 years
originally as a Nuclear Medicine Technologist aatet in health service management.
Fiona managed the development of Pegasus MedicalipGfor six years from its
inception and has extensive health sector network&na is a member of the South
Canterbury District Health Board and Public Tru§he has recently authored a Social
Independence Report in a joint project with Ten&nga o Ng Tahu.

Evaluation Report
The He Oranga Pounamu evaluation team is pleassdhimit this report detailing the
implementation of the Te Waipounamu &i Mental Health Strategy 2003-2006 and

recommendations for future effective implementatiba second Regional Mri Mental
Health Strategy.
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2. Background

Te Waipounamu Kaupapa M ori Services Review

In 2004 a project team was brought together bySigth Island Regional Mental Health
Network (SIRMHN) to review Kaupapa Mri mental health services in Te Waipounamu
(South Island). Team members were appointed bySHRMHN and were mainly
representative of Mental Health Hospital Specidbistvices and a planning and funding
division, however Kaupapa Mri mental health (including alcohol and drug) pdeys,
Tangata Whai ora and Whau perspectives were also represented. Kiuarguided
the project team and named it Te Roopu Awhiowhiavkirlpool of knowledge rising
forth’.  The project was completed using expertiserasdurces of individual project
team members. During the course of the reviewwtlter M ori mental health sector
was engaged by way of a survey and face to facéimgee The review was designed to
assist the SIRMHN in the implementation of the goahd objectives outlined in the
South Island Regional Mental Health Strategic R2002-2007). The project was
completed without the services of a project managedradministrator.

The objectives of the review project weré to

1. Determine recommended access targets foorMn the South Island based on
blueprint resource guidelines and the National MeHealth Plan;

2. Develop a work plan to strengthen and develop Kpapsl ori mental health
providers regionally;

3. Ensure mainstream services are culturally respensivM ori mental health
needs.

The review informed the development of the Te Wai@mu Mori Mental Health
Strategy 2003-2006.  Both the review and thetesgsawere signed off by the Chief
Executive Officers of the six South Island Distrit¢alth Boards (DHBs) in April 2004.
Implementation of the 2004 goals and objectives imakided and approved by South
Island DHB Chief Executive Officers and General Mgers Planning and Funding as
part of the 2004/05 Regional Mental Health Plan.he Tresolutions included the
development of Mori capacity within the South Island Shared Sewidggency
(SISSAL) to support the implementation of the sigat

Te Waipounamu M ori Mental Health Strategy 2003-2006

The Te Waipounamu Mri Mental Health Strategy was launched at Rehuaa®la
Christchurch in 2004within existing resources and was profiled at distlevel. The
strategy’s vision is for Te Waipounamu i mental health workforce and services
(Kaupapa Mori mental health and dedicated &fi mental health) to grow in strength
and numbers, with the aim of providing choice fangata Whai ora and their Wiau.

! South Island Regional Mental Health Plan 2003/04
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The strategy was developed and refined through réesseof consultations with
stakeholders Three key strategy arms were developed:

Strategy 1:  Growth Path for Mri Mental Health
Strategy 2:  Project Development
Strategy 3: District Health Board Guidelines

The strategy signed off by all six DHBs would haween enhanced by evidence of
ownership and endorsement from all the South Isldidtrict Health Boards.
Information normally expected to be included intrategy, including an implementation
plan, allocation of resources, funding and spetifieeframes for completion (other than
the 2003-2006 lifespan of the document) are abséné strategy does, however, include
some collaborations and a monitoring and reviewction. The Kaupapa Mri Mental
Health Services Review Team was responsible foritmdmg and reviewing regional
progress of the Kaupapa bri Mental Health Services Review. While some fec
tasks associated with two of the strategies wesegasd to nominated agencies, other
tasks were not assigned or responsibility for thek twas implied but not specified.
There is no evidence the strategy was formallyensed during its life cycle although the
SIRMHN received regular progress reports in terfrechievement against the strategy.

Te Waipounamu M ori Mental Health Strategy 2003-2006
Objective Ownership | Allocation of Collaboration Time | Monitor
Specific Tasks Frame and

Review

Strategy 1 Nil Nil Nil
Track Growth 4 s %
Path 5 235
oo
— o =1
0 . . - c 29
Strategy 2 ) Kaupapa Mori | Collaborations Nil 3 2 =
Project = Mental Health | with: 338
Development Y Services Review 2=
0 ) =3
(x 8%) = Project Team Te Herenga 392
e (x 6 projects) | Hauora $28
o (x 1 Project) TET
= SISSAL i
; (x 1 project) KM M ori 5"58: =
S Providers ws 9
S (x 1 project) 24 <
n . n o o 9
Strategy 3 a SI DHBs Hospital Nil o =2
DHB 5 Specialist T X
Contracting < Contract Services (HSS) 242
Guidelines < Managers %0

2 HOP interviews November / December 2007
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M ori Mental
Health Providers

Te Waipounamu
M ori Mental
Health Network

* Te Roopu whiowhio is listed as a project

Value of the Strategy
While the strategy did not provide a complete gtanimplementation, there is evidence

of a prioritisation process. The strategy alsavjated objectives for the Regional Mental
Health Plan 2005-2007.

Strategy 1. Growth Path for M ori Mental Health

SISSAL assumed responsibility for the data colectind tracking of growth rates for
M ori mental health (see subsections 6, 6.1, 6.2)

No. | Strategy 1: Growth Path for M ori Mental Health Responsibility
1. | 50 percent growth in Kaupapa &i mental health serviceg SISSAL for
over a three-year period. The 50 percent graardet data track and

equates to $2.8 million, comprised of $0.6 millaimew collection
services and $2.2 million of reconfigured existiggvices.

2. | Improvement for Mori in regional access to mainstream | SISSAL for
services from 2002 levels of 2.26 percent to 3&@ent in | data track and
2006 collection

Strategy 2: Project Manager M ori Mental Health Projects

A Project Manager Mori Mental Health Projects was appointed half tifgé FTE) by
SISSAL in May 2005 to progress components of Sgsat2 (see subsection 7.1). The
appointee was also appointed (0.5 FTE) as the @rbjanager for Te Herenga Hauora o
te Waka o Aoraki (South Island DHB Mri Health Managers) (Te Herenga Hauora)
funded by the Mori Provider Development Scheme (MPDS).

No. | Strategy 2: Project Development Responsibility
1. | Qualitative Reporting Framework Project
Manager
2. | Investigate feasibility of establishing a KaupaM ori in- | Project
patient Unit in Te Waipounamu Manager
3. Develop a regional training package for Tang&teai ora me Project
wh nau Manager
4. | Develop a cultural training package for mairestneservices Project

13



Manager

5. | Review the feasibility of extending ethnicity talacollection| Project
procedures already carried out in Canterbury aadNest coast Manager
to all districts

Additional Project Work

In addition to project development the Project Mgeraacted as the facilitator for Te
Roopu whiowhio and assisted in the establishment phaserefjional Kaupapa Mri
residential/day programme AOD treatment serviceafY®). The remaining projects
from Strategy 2 had been devolved in 2003/04.

No. | Strategy 2: Projects Devolved Responsibility
1. | Establish Te Waipounamu MW Mental Health Nelson-Marlborough
Network DHB

2. | Mori Workforce Development Strategy for Té&e Herenga Hauora
Waipounamu

South Island Regional Mental Health Strategic PlarR005-2008

From 2005/06 the Ministry of Health required DistrHealth Boards to provide a three-
yearly regional Mental Health Pfan Five projects from Strategy 2 projects were
included in the plan. Implementation of the pritgecs the primary vehicle for
implementing Te Pwaitanga — the Mori Mental Health National Strategic Framework
and He Korowai Oranga — the i Health Strategy, at a regional level.

7.2.1 M ori (modified)
Regional Objectives Deliverables Y1 |Y2|Y3

Implement the objectives of the Te WaipounamwMMental Health

Strategy including:

1. Review the feasibility of Feasibility report completed on
extending the ethnicity data  ethnicity data collection with

collection procedures recommendations for development.
already carried out in ii. Recommendations for data
Canterbury and the West collection implemented.

Coast to all districts.
2. Develop in conjunction with i

Revised quarterly reporting

Kaupapa NGO Mori template developed for Kaupapa
providers a reporting M ori NGO services which enable
framework that captures more effective feedback on service
valid information on delivery issues and health gains

qualitative health outcomes. being observed by providers.

® Goodman and Cumming (2005), p.25.
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3 Investigate the feasibility of i

establishing a Kaupapa
M ori inpatient unit in
Te Waipounamu.

Feasibility report completed with
any recommendations for
development.

. Develop a regional training
package for Tangata Whai
ora me whnau that will
empower them to fully
participate at all levels of
mental health service
provision.

Training programme designed with
associated resource materials that
will support the participation of
service users and family members
in decisions relating to service
policies, protocols, planning,
implementation and monitoring
Training programme delivered to
12 Tangata Whai ora me wiau
per annum

. Develop a cultural training
package for mainstream
services

Existing training programme to be
adapted or adopted if appropriate:
ii. Training programme delivered to

iii. Impact of training on clinical

Training programme designed with
associated resource materials that
will support provider arm services
to:

Practise in a manner consistent with

the Treaty of Waitangi;
Protect the link between Tangata
Whai ora, Whnau, Whakapapa
and T rangawaewae;

Deliver culturally safe services to
M ori.

provider arm mainstream workers
who have not previously received
equivalent training in this area.

practice evaluated.

Strategy 3. District Health Board Guidelines

No.

Strategy 3: District Health Board Guidelines

Resposibility

1.

Provider Contracting

As part of standard practice, DHB
contract managers will sit down wi
Kaupapa Mori mental health provider

when a new contract is being negotiated
or renewed to ensure both parties haye a

demonstrated

shared

understanding

DHB Planning and Fundin
sManagers, Contract Manage

Q

IS
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around service specifications.

i. On a district by district basis, ea
District Health Board will clearly outling
their own position on the 3 percent acc
definition with Kaupapa Mori mental
health providers.

iii.  District Health Boards acknowledge th
in working with M ori models of health
on some occasions staff will need
support Tangata Whai ora outside of th
service coverage and practice area.

ch

1%

ess
DHB

at
eir
DHB

Workforce Development

i. Te Reo Mori me ona Tikanga Mori is
acknowledged as a core compete
requirement for staff working in Mbri
mental health and this is supported in
provider's  workforce developmer
training plan

il. In association with the Te Waipounar
M ori Mental Health Network, reviey
existing models of cultural cor
competencies and share this informat
with all South Island District Healt
Boards.

1CY

the
nt

nu
v
ele  Waipounamu Mori
idviental Health Network

h

Mainstream and Kaupapa M ori NGO
Relationships

Mainstream services and Kaupapadu NGO
providers to formalise their relationships eitl
through memoranda of agreement or ser
provision frameworks.

ner
vice

Tangata Whai ora me wh nau

Incorporate issues raised by Tangata Whai
me Whnau into planning processes (see
Waipounamu Kaupapa Mri Services Review)

ora
THB Planning and Funding
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3. The Wider Context

The Te Waipounamu Mri Mental Health Services Review (2004) and subseat
M ori Mental Health Strategy 2003-2006 sits withingas a response to, a wider policy
framework including:

Looking Forward: Strategic Directions for Mentalditd Services (1994)
Moving Forward: The National Mental Health Plan kdore and Better Services
(21997)

Blueprint for Mental Health Services in New Zealdh898)

He Korowai Oranga: Mori Health Strategy (2002)

Te Puwaitanga: Mori Mental Health National Strategic Framework (2P0

Te T huhu — Improving Mental Health 2005-2015

He Korowai Oranga: M ori Health Strategy (2002)

The overall aim of He Korowai Oranga is Wiau ora: Mori families supported to
achieve their maximum health and wellbeing. He d¢ai Oranga expands on the
principles and objectives for Mri as outlined in the New Zealand Health Stratagg
the New Zealand Disability Strategy and providesitieon how Mori health objectives
will be achieved. It also sets the direction fordvl health in other service or population
group strategies such as the Primary Health Caate8Y, the Health of Older People and
the Public Health Strategy. He Korowai Oranga tvas purposes: affirming Mori
approaches to health and disability and improvingoi outcomes through four
pathways for action:

Development of whnau, hap, iwi and M ori communities
M ori participation in the health and disability ssct
Effective health and disability services

Working across sectors

Te Pu waitanga: M ori Mental Health National Strategic Framework (20@®)

The purpose of the Mri Mental Health Strategic Framework is to proviDestrict
Health Boards with a nationally consistent framdwfmr planning delivery of services
for Tangata Whai ora and their Wiau. Its objectives include:

Provide comprehensive clinical, cultural suppontviees to at least 3 percent of
M ori, focussed on those with greatest mental heedéus.

Ensure that active participation by dfi in the planning and delivery of mental
health services reflect Mri models of health and Mri measures of mental health
outcomes.

Ensure that 50 percent of Mri adult tangata Whai ora will have a choice of a
mainstream or kaupapa i community mental health service.

17



Increase the number of Mri mental health workers (including clinicians) B@
percent over 1998 baselines.

Te T huhu — Improving Mental Health 2005-2015

Te T huhu sets the high level strategic framework taguexisting and future action that
the government expects to be the focus of mentdtthand addiction policy and service
provision from 2005 to 2015. The 10 leading chadkess of Te Thuhu include Mori
mental health.

Te Kokiri: The Mental Health and Addiction Action P lan 2006-2015

Te Kokiri sets the next steps for progressing thBelehding challenges for improving
mental health and addiction over the lifespan efdbcument. These include:

Action Table: M ori

Continue to broaden the range, quality and choiceemtal health and addiction
services for Mori (continue implementation of Te Rmaitanga and He Korowai
Oranga).

Enable Mori to present earlier to mental health and adalicservices.

Promote choice by supporting the implementatioMobri models of practice.
Increase Mori participation in the planning and delivery oémal health and
addiction services for Mri.

Regional Mental Health Plans

The Ministry of Health requires DHBs to have a osgil mental health network and to
provide an annual regional Mental Health PlargiBns are to report an analysis of service
gaps and the plans to collaborate to ensure relgs@ngice accessibility. Specifically, plans
for these aspects are required'for

Forensic service provision

NGO services development

Services for Mori

Services for Pacific

Consumer advocacy and peer support

Family advocacy and peer support

Implications for ongoing services

Quality improvement initiatives

Regional collaboration to address capacity andlbéfyaissues in local services

4 Goodman and Cumming (2005), p. 25
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The South Island Mental Health Network producedegiBnal Mental Health Strategic
Plan 2002-2007 and completed annual updates. M Enen2005/06 planning year the
requirement was for three-yearly Regional Strat®gms. The DHBs’ District Annual
Plan for mental health is expected to translateae¢genal plan into the actions necessary
to progress the regional strategic direction, iditlg the key actions and milestohes
The current Regional Mental Health Plan 2005-2@0&ue for renewal in June 2008.

The South Island Regional Mental Health Network (SRMHN)

The South Island Regional Mental Health Network[8HN) is a forum of South Island
DHB Planning and Funding Managers or Mental Hedi@nagers, supported by the
South Island Shared Services Agency (SISSALThere is one representative from each
DHB, and the SISSAL Mental Health Manager is thaichThe SIRMHN reports to the
South Island Regional DHB General Managers Netwotk. line with the terms of
reference established by the DHB chief executiVieas, it is the responsibility of each
DHB to ensure that effective mechanisms are inegffac consultation with its local
mental health community including consumers, famiy ori and clinicians. It is the
responsibility of each network member to repregbatinterests of all stakeholders in
their respective DHB, and to use district mechasismascertain the views of specific
stakeholder groups and to inform them of regioraletbpments.

ZGoodman and Cumming (2005), p. 25
Ibid
" South Island Regional Mental Health Plan 2003¢04,
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4. Methodology

This evaluation of the Te Waipounamu &di Mental Health Strategy 2003-2006
employed a logic model. A logic model (also rederto as logic intervention) is a useful
framework for showing the relationships betweemueses, activities and outcomes,
assumptions and external factors. The focushid évaluation was the strategy
document and implementation of the objectives. &waluation incorporated two data
collection approaches: literature/document reviamd interviews. Mori interviewers
conducted all interviews and where appropriateo values, beliefs, and cultural
practices (tikanga and kawa) were observed.

Interviews

A total of 33 participants from the six South IsdlabHB districts were identified for
interview. Each participant held a position orerauring the 2003-2006 period that
influenced or had the potential to influence andlioectly support the implementation of
one or more of the three arms which comprise tfategly. Participants were drawn from
DHB Planning and Funding, Corporate and Hospital Specialist Services, as well as
NGOs. The participant list was submitted to th8SAL Mental Health Team Leader
and Project Sponsor for approval. An additionatip@ant was identified for interview,
but was unable to participate as the person wdsawe during the interview period.

Interview questions were developed from the thtesgeggy arms using a semi-structured
questionnaire focusing on inputs, activities, ouotes, barriers and risks and risk
mitigation strategies (see subsection 12.1).

Interviews were conducted on a one-on-one basikpudh two sets of pairs were
accommodated with the participants’ consent. Whgossible the interview was
arranged in a time and location convenient forgaeicipant and recorded (with consent)
for the purposes of accuracy. Three participam@sewnavailable for interview, either in
person or by questionnaire, one declined to benimwed and four participants
responded by way of a written survey, due to therirew scheduling in their districts,
but did not respond in time. In total, 25 partaoips were either interviewed in person or
by questionnaire.

Document review
A number of published and unpublished documentseweviewed for this evaluation
(see subsection 12). The document review alsaudiecl SISSAL Regional Annual

Mental Health Plans, discussion papers and memarand Roopu whiowhio Hui
(Review Team and Project Reference Group) ageniiat@es and briefing papers.
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5. Discussion and analysis of the data againsteiobjectives

The structure for a discussion and analysis ofrtiementation of the Te Waipounamu
M ori Mental Health Strategy follows the layout oétktrategy document (Strategy 1, 2
and 3) and associated activities. Each sectioviges a background and, as necessary,
a context within which the following questions areswered:

whether the project was initiated,

who was involved in the development of the initiati
what barriers were experienced,

how the initiative was monitored,

what outcomes were achieved.

Section 9: Further Analysis identifies key barriesiad risks associated with the
implementation of the strategy. Section 10: Whdre from here suggests
recommendations including proposed interventiomdte planning and development of
the next Te Waipounamu Mri Mental Health Strategy (2007-2010).
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6. Strategy 1: Growth Path for M ori Mental Health

By 2006 there would be a 50 percent growth in kpagd ori Mental health services.
The 50 percent growth target would equate to $2il8om which comprises $0.6
million of new services and $2.2 million of recapfration of existing services.

6.1 Funding
Funding calculation

As at 1 July 2003 the total Kaupapadri mental health spend was $5,730,922 (Table 1)
representing 3.36 percent of the total mental hesftend of $170,334,223 A 50
percent funding increase in Kaupapadl Mental Health spend equated to $2,865,461.
This target represented $610,000 of new funding®hii73,645 of reconfigured existing
services. New funding consisted of additional fagdfrom the Ministry of Health for
the Regional Kaupapa Mri AOD Residential and new Kaupapa & services in
Nelson Marlborough DHB. Reconfiguration of sergidacluded a South Canterbury
DHB service that was not previously included in 8893 stocktake, and changing unit
purchase codes from Mental Health to Kaupapal By the 2006/07 financial year
the Kaupapa Mori health spend in Te Waipounamu was expectedaohr $8,596,384.

Funding growth 2003/04 to 2006/07

Between the financial years 2003/04 and 2006/0 Ktwgapa Mori health spend in Te
Waipounamu increased by 61 percent from $5,730t6289,235,327 — thus exceeding
the expected 50 percent increase by $638,943.e Mori mental health percentage of
total mental health spend increased from 3.36 pétoed percent.

Table 1: South Island DHB Funding Growth 03 / 04 06 / 07°

% of Total

Mental
District Health 2003/04 Annual 2006/07 Annual Funding Health
Board Funding Funding Growth Funding
Nelson
Marlborough $ 1294270 $ 1,967,792 52% 7%
West Coast $ 259,874 % 354,531 36% 3%
Canterbury $ 21713714 $ 3,172,32( 46% 3%
South Canterbury $ 150,846 $ 395,062 162% 5%
Otago $ 859,015 $ 1,912,523 123% 5%
Southland $ 995543 $ 1,433,098 44% 6%
Totals $ 5,730,927 $ 9,235,327 61% 4%

8 South Island Mental Health Network Te Waipounanawfapa Mori Service Review (2004)
° South Island Regional Mental Health Annual Pla@4205 Appendix 2, p. 57
19 South Island Shared Services Agency
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Annual funding

Annual Funding represents allocated funding for j&gpa Mori services or other
dedicated Mori services, delivered by DHBs as reported in Rl@vArm Schedules or
delivered by NGOs through DHB funding. Fundingwtio for each DHB includes a
population-based formula split for a Regional ComityuKaupapa Mori Alcohol and

Drug Service. Service growth is demonstratefubiiyme equivalents (FTE) and beds.

Fulltime equivalents growth

There was an increase of 28.6 fulltime equivaléRIEBES) over the South Island from
72.9 FTE in 2003/04 to 101.5 FTE in 2006/07, repnéag a 39 percent growth (see
Table 1). Over the region the majority of grovdbcurred in Mental Health Teams
(Hospital Specialist Services and Community) (1BTE) followed by Tamariki and
Rangatahi (7.5 FTE) and Community Mental Health fup Workers (6.4 FTE).
Alcohol and drug increased by 2.7 FTE and Katwa and Taua decreased from 1.1 FTE
in 2003/04 to 0.0 FTE in 2006/07.

Table 2: Fulltime Equivalents Growth 2003/04 to 0&7"

Growth in Fulltime Equivalents (FTEs) from 03/04 to06/07
Mental? | Tamariki | Community

o Alcohol Kaum tua Health & Support Growth in
District and Drug & Taua Teams Rangatahi| Workers FTE
Health 2003 | 2006 | 2003 | 2006 | 2003 | 2006 | 2003 | 2006 | 2003 | 2006
Board 104 ‘ 107 | 104 ‘ /07 | /04 ‘ 107 | /04 ‘ /07 | /04 ‘ /07 | Vol ‘ %
Nelson-
Marlb. 74 93 43 105 20 20 24 50 108 67/%
West Coast 3.0 35 0.5 179
Canterbury | 7.3 9.0| 0.1 139 136 13 81 80 93 9.5 31%
Sth
Canterbury 1.0 20 20 1.8 2.8 142%
Otagd*® 1.0 0.0 10 004 60 12 20 o0 05 20 41 39%
Southland | 4.0 3.0 6.8 7.0 0.1 1.0 0.9 9%
Totals 196 22.3| 1.1 0.0 |36.0 49.1| 53 128|109 17.3|28.6 39%

Residential beds and respite services

The majority of growth in residential beds and resgervices occurred in Otago and
Southland DHBs. The marked increased in Canteri@ from 10 to 18 beds is
attributed to the regional Kaupapa ofi Alcohol and Drug Service. Nelson
Marlborough reduced from 5 to O beds and recondidu respite programme to 0.8 beds.

1 South Island Shared Services Agency

2 Mental Health Teams include Mri Advisory Services, Needs Assessment and AdwoSacvices.

13 Otago includes 1.0 Forensic Kaimahi FTE within 8@ Mental Health Team FTEs for 2003/04. This
FTE is reported under Other FTE’s for 2006/07.
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Table 3: Growth in Residential Beds and Respite Seices from 2003/04 to 2006/07

o

Growth in

Residential Bedg Respite Services| Residential Beds
District Health Board 2003/04 | 2006/07 | 2003/04 | 2006/07 | Volume %
Nelson Marlborough 5.0 0.0 1Progg 0.8Bgd -5.0f  0%0
West Coast
Canterbury 8.0 18.0 1 Propg 10.0 125
South Canterbury
Otago 0.0 8.0 0.5 Bed
Southland 1.5 6.0 1Bed 3Beds 4.5 300

14.5 32.0 17.5 121%

* Volume reconfigured into other services

Disclaimer

The South Island Shared Service Agency (SISSAL)rass responsibility for collation
of funding data. South Island DHBs approved tlengn tables. He Oranga Pounamu is
responsible for reporting on the details of growate for Kaupapa Mori mental health
services from the data supplied.

Context

The Ministry of Health requires DHBs to demonstrate increase in the number of
services through increased spending iroiW mental health and addiction services from

2007/2008°.

4 Otago includes 1 bed funded under an individuatifug agreement for an individual identified asnigei

M ori. Canterbury 18 beds includes 10 Regional Kpagd ori Alcohol and Other Drug beds.

15 Te Kokiri: The M ori Mental Health and Addiction Plan 2006 — 201549
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6.2 Access Rates

Te Waipounamu M ori Mental Health Strategy 2003-2006: Strategy 1

In terms of regional access to services, the aifiorisan improvement for Mori to
access mainstream services from 2002 levels of@gtent to 3.96 percent in 2006.

South Island M ori Access Rates

Access to Hospital and Specialist Services imprdveh 2002 levels of 2.26 percent to

an average of 3.40 percent in 2006 but did noteaehthe projected access rate of 3.96
percent by 2005 over all age bands however theegiiopn rate was based on a 6 percent
access rate rather than a 3 percent access rate

Table 4: South Island M ori Access Rates - Provider Arm Mental Health Senges

2006

2001 2001 2006 | Unique 2006
District Health | Census| 2001 Unique| Access| Census| Service| Access
Board Pop | Service Usery Rates Pop Users Rates
Nelson/
Marlborough 9,888 352 3.56% 10,95 418 3.77%
West Coast 2,544 129 5.07% 2,91 136 4.67%
Canterbury 28,728 661 2.30% 33,417 966 2.89%
South
Canterbury 2,838 117 4.12% 3,15 95 3.01%
Otago 9,876 387 3.92% 11,46 456 3.98%
Southland 10,779 413 3.83% 11,313 426 3.77%

64,653 2,059 3.18% | 73,224 | 2,492 3.40%

South Island Census Population

M ori population growth in Te Waipounamu from 2001206 was almost double the
rate of total population growth

18 South Island Regional Mental Health Annual Plaf4205, Pg. 21
7 Census population is based on usually ResidentlRipn Counts. Census ethnicity collection enables
individuals to identify themselves as belongingrtoltiple ethnicity groups.
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Table 5: South Island Census Population 2001 and@6

2001 Total |M ori
2001 M ori 2006 2006 Pop Pop
District 2001 Census % of 2006 Census | M ori % | Growth |Growth
Health Census| M ori Total Census| M ori of Total 2001 to {2001 to
Board Pop Pop Pop Pop Pop Pop 2006 2006
NMDHB | 122,466 9,888 8.1% 130,065 10,933 8.4% 6.2000.8%
WCDHB | 30,276 2,544 8.4% 31,326 2,918 9.3% 350 %45
CDHB 427,065 28,728 6.7% 466,404 33,417 7.2% 9.2%6.3%
SCDHB 52,770 2,838 5.4% 53,87\ 3,159 5.99 2.1% 9%1.3
ODHB 170,748 9,876 5.8% 179,394 11,469 6.49 5.1% .1%6
SCDHB 103,356 10,779 10.49 106,806 11,313 10.690  %3.3 5.0%
906,681 | 64,653 7.1% 967,872| 73,224 7.6% 6.7% |13.3%
Disclaimer

The South Island Shared Service Agency (SISSALyrass responsibility for collation
of access data.
Pounamu is responsible for reporting on the detdilsccess for Kaupapa Mri mental

health services from the data supplied. The Newalatwl Health Information Service

South Island DHBs approved theriVaccess tables.

He Oranga

advise there are data quality issues with the MeHt&alth Information National

Collection data and ethnicity coding and that thsseles should be considered when

utilising the data.
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7. Strategy 2: Project Development

Prioritisation process

A prioritisation process was initiated to determthe projects which would be included
in the strategy.

Funding

Funding for five of the projects was sourced ex#ynfrom the Mori Provider
Development Scheme (MPDS) underspé&ndit was envisaged that the establishment of
the Te Waipounamu Mbri Mental Health Network would include the Qudine
Reporting Framework projetand a working party (presumably the review teaith
travel and accommodation costs met by their reseEtHBSs to complete the feasibility
of establishing a Kaupapa Mri inpatient project. The South Island Shared Bess
Agency (SISSAL) would provide resources for therfithy Data project’.

18 South Island Regional Mental Health Plan 2004/05
9 1bid
20 |bid
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7.1 Project Manager M ori Mental Health Projects

The appointment of a Project Manager to developiMmental health projects and
coordinate Te Roopu whiowhio was identified as a requirement in the tSolsland
Regional Mental Health Annual Plan 2004/05. A falmequest for the resource was
made to the DHB General Managers Network in Au@@&4 by Te Roopu whiowhio

M ori Mental Health Services Review Team (the revieam) and the Mental Health
Team Leader, due to capacity and capability issui#sin the SISSAL in 2004. The
Nelson-Marlborough DHB mental health portfolio mges Project Sponsor for the
strategy, had maintained the process of implemientaturing 2003/04 in association
with the review team but her level of input coulot le sustained beyond 2684 In
order to meet the objectives of the strategy bothReview Team and SISSAL expressed
a need for a dedicated resource with requisitdsskilcluding cultural knowledge, a
M ori perspective on mental health, linkages with hawi, the M ori mental health
sector and the ability to co-ordinate and liaisthvtihe review team on implementation of
the strategy.

SISSAL appointed a Project Manager in May 2005f tiale (0.5 FTE) initially for a
fixed period of 12 months. The contract was exéehdintii October 2006 to
accommodate a three month maternity leave. Thenibent was also appointed (0.5
FTE) as the Project Manager for Te Herenga Hadoraled by the MPDS. The Project
Manager was based in Nelson.

Project descriptions

In addition to six identified projects from Straye@ of the Te Waipounamu Mri
Mental Health Strategy which now formed part of Beuth Island Strategic Mental
Health Plan 2005-08, the Project Manager was aéxpired to contribute to the
establishment phase of the Regional KaupapaorM Alcohol and other Drug
residential/day service and the South Island DHBoiM Managers Network Mori
Workforce Development Analysis and Strategy for Waipounamu. The Project
Manager had no responsibility for Strategy 1 oif 3he Te Waipounamu Mri Mental
Health Strategy.

Work plan Deliverables 2005/06
1. Review the feasibility of extending thé&easibility report completed on ethnicity
ethnicity data collection proceduredata collection with recommendations for
already carried out in Canterbury andevelopment.
the West Coast to all districts.
2. Develop in conjunction with Kaupapdrevised quarterly report template
NGO M ori providers a reportingdeveloped for Kaupapa Mri NGO
framework that captures valldservices which enables more effectjve
information on qualitative healthfeedback on service delivery issues and

2L SISSAL Discussion Paper for General Managers,rittgrand Funding dated 31 August 2004
22 NMDHB assumed responsibility for Project 1: Esistininent of the Regional Mri Mental Health
Network
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outcomes. health gains being observed by providefs.
3. Investigate the feasibility of Feasibility report completed with any
establishing a Kaupapa Mri inpatient | recommendations for development.
unit in Te Waipounamu.
4. Develop a regional training package fofraining programme  designed  with
tangata Whai ora me Whau that will | associated resource materials that will
empower them to fully participate at gllsupport the participation of service users
levels of mental health service and family members in decisions relating
provision. to service policies, protocols, planning,
implementation and monitoring.
5. Develop a cultural training package forTraining  programme  developed  (por
mainstream services. adapted) and delivered to provider arm
mainstream workers who have not
previously received equivalent training |in

this area.
6.* Establish a regional Kaupapa &fi | Service establishment phase completed
supported accommodation service. with all districts having access 1o

residential beds strong referral and
aftercare interface with district based AQD
services for Mori established.
7. To contribute towards the South Islgn8l M ori workforce development plan that
DHB M ori Managers Network Mori|includes a mental health workforce
Workforce Development Analysis andlevelopment component.
Strategy for Te Waipounamu
8. To re-establish Te Roopuvhiowhio —| Facilitate Te Roopu whiowhio Hui.
project implementation reference group

* Project part of South Island Regional Mental Hedbtrategy 2005 to 2008 not an objective of Te Wanamu Mori Mental
Health Strategy 2003 - 2006 and does not formgfattis evaluation.

Lines of Accountability

The Project Manager reported directly to the SIRMHNhe SISSAL Mental Health
Manager is the chair of SIRMHN, and reports to 8wmuth Island Regional General
Manager’s Network. Project terms of referencedaté regular monthly progress reports
were furnished to Te Herenga Hauora.

Project Support
Direct project development support included theohl Regional Mental Health Strategy
Implementation Project Reference Group, the disbdrigaupapa Mori Mental Health

Services Review Team and other interested pafiesth Island Regional Mental Health
Network, and Te Herenga Hauora.
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Barriers

The Project Manger was appointed half time in MA9%2, in the last year of a three year
strategy to complete a large work plan within 12nthg. The work plan included five
objectives from the Te Waipounamu &ti Mental Health Strategy 2003-06 incorporated
into the South Island Regional Mental Health PI@0%08. The project manager was
an experienced health analyst who met the requgkilis for the position but felt her lack
of experience in the mental health sector was @itef relation to the short timeframe.
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7.2 M ori Mental Health Strategy Project Implementation Reference
Group

Background

According to the Te Waipounamu kri Mental Health Strategy, Te Roopwhiowhio
(the Review Team) was responsible for initiatingattgy 2: Project Development, as
well as monitoring regional progress of the Kauplpari Services Review (2004). The
Review Teamwas subsequently disbanded as SIRMHN determineiffeaent skill set
was required to implement the strategy. This edw®ncern regarding usurping ad
proces&’ as well as fear that both the review and strategyld not be implementéd
The Review Team, in association with Nelson-Marthhigh DHB and Te Herenga
Hauora (funded by the MPDS), had already initiatead projects associated with
Strategy 2; the establishment of a Regional MeH&dlth Network and the Workforce
Development Analysis/Strategy. In October 2005 ao Regional Mental Health
Strategy Project Implementation Reference Groupoj¢et Reference Group) was
established, also called Te Roopwhiowhio.

Who was involved in the development of the initiatie?

Planning for the establishment of the Project Rafee Group began in June 2005. One
representative from each South Island DHB was tagpointed to Te Roopuwhiowhio

by the DHB General Managers, Planning and Fundibgvas envisaged that the group
would incorporate an appropriate range of perspestincluding:

Planning and Funding

Hospital Specialist Services

Kaupapa Mori non-government organisations
Tangata Whai ora

Wh nau, and

Kaum tua

The formal establishment of the Project Referenceu scheduled for August 2005,
was delayed until September to allow some DHB$@liEe nominations. The inaugural
meeting did not occur until October 2005. Five DHBminated representatives from a
range of agencies including a mainstream AOD noregonent organisation (1),
Hospital Specialist Services (3) and DHB Planning Bunding (Mental Health Portfolio
Teams) (2. The Otago DHB nominee did not accept appointraad was replaced 10
months later in July 2006 with a contracted comsultworking in Mori health. The
Southland DHB representative was appointed in 2006 representing whau services
(mainstream). In the same month the Canterbury 2gBointed representative resigned

BInitiate six projects (one project assigned to $IBBand provide a monitoring and review functiom fo
progress against the Kaupapadvlt Mental Health Services Review.

4 Goodman and Cumming (2005), p. 37

% West Coast DHB had two representatives.
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and was not replaced. It is noted that Katwa and Tangata Whai ora were not
represented in the group.

Four representatives of the seven were former memifethe Kaupapa Mri Mental
Health Services Review, which had the potentigbrimvide continuity between the two
groups. Concerns were raised, however, by mendjdisee Review Team that the skill
mix, range and commitment of the new membershigewet as strong as those of the
previous group which could affect progress of theoM Mental Health Strategy
implementation. Information concerning the progres$ projects and the strategy was
subsequently issued to the previous membershipgaleith an open invitation to
participate in future teleconferences and meetifgen-funded). Various people
volunteered their time and expertise over the pe2i@05/06.

Role of the Project Reference Group

The role of the Project Reference Group was to igeoexpert cultural, clinical and
operational advice to the Project Managerol Mental Health and to the SIRMHN in
implementing the year one objectives of the Redidantal Health Stratedy. The
group had no decision-making authority with regaéodspecific initiatives but was
responsible for providing advice on how best toieod successful implementation of
strategic objectives. Specific recommendationstifier implementation of the strategy
were to be agreed by the SIRMHN and forwarded fgoraval by the South Island
Regional General Managers Network. Any decision implementation of the Te
Waipounamu Mori Mental Health Services Review (2004) at distidwel remained the
prerogative of the respective DHB. Each member w@asensure that effective
communication and/or consultation occurred at alltavel according to the protocols of
their respective DHBs. The membership was alsogeltbwith promoting and advancing
the Te Waipounamu Mri Mental Health Strategy.

Process

The Project Reference Group was facilitated by Bmeject Manager, Mori Mental
Health Projects, and operated through a mixturéaoé-to-face meetings and regular
communication and discussion through teleconfergnciemail and other written
communication. District Health Boards were resjaesor covering the costs incurred
by their nominated representative(s) in participgin meetings and teleconferences.

How was the initiative monitored?

The Project Reference Group was monitored as &grbjy the Project Manager, with
regular reporting to the SIRMHN.

% Briefing paper S| General Managers, Planning amtlihg dated 27 June 2005
2 Minutes Te Roopu whiowhio Hui 17 October 2005
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What outcomes were achieved?

A review of the project reference group minutes @tbber data source was available)
indicates the Project Reference Group were kepit bviedfed on the status of Strategy 2
projects and other related work streams such asR@mgional Kaupapa Mri AoD
Residential programme and mental health stock tade-strategy work streams). While
the group was kept informed of developments undeat&y 1, there is no
documentation to indicate they had any informatiabout Strategy 3, although
monitoring of these strategy arms was not inclucketheir brief. The group was also
briefed on future planning priorities in the fornh possible projects; the source and
prioritisation process, however, was not documéftellinutes do not detail the level of
engagement from the group, but respondents indicatgood level of interaction and
involvement®. The project manager felt the Project Referenaaufs (and wider group)
was essential in supporting the management andletiopof the projects but also had a
secondary advocacy role within the sector. Theeairstatus of the Project Reference
Group is unknown (disbanded or in recess), althaugioroporoakwas held at the last
documented meeting in November 2006.

What barriers were experienced?

The Project Reference Group did not reach itsdathplement of official appointments
until 10 months into the process. In some casescjpation was hampered by the
geographical location of group hui in Christchurphid work commitments and illn€8s
More than half the appointed members indicated there not fully conversant with the
role they were undertaking, notwithstanding themterf referencg. The strategy
outlines a monitoring and review function of thgiomal progress of the Te Waipounamu
M ori Mental Health Review however the terms of refere for the Project Reference
Group outlined an advisory role only for Strategy 20ne respondent was unsure about
the project prioritisation process and felt the ieavTeam were driving the process
behind the scenes as opposed to the Project Reget®moup®. Given the Project
Manager was responsible for the projects, one respd felt the monitoring function for
implementation was really the preserve of “anotleel” suggesting a more active,
hands on role by South Island General ManagerspriMHealth. One respondent
articulated the need for clear reporting lines tansl Whenua.

8 Te Roopu whiowhio Hui minutes dated 17 October 2006
% He Oranga Pounamu Interviews Nov-Dec 2007

%0 |bid

% |bid

% |bid
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7.3 Establish Te Waipounamu M ori Mental Health Network

Project Life Cycle: 2004/05

Priority Status: High

Draft Process Framework N/A

Terms of Reference Developed by Te Roopuwhiowhio Review Team
Timeline and Task List N/A

Funder: M ori Provider Development Scheme (MPDS)

Project Status: Completed in part

Te Waipounamu M ori Mental Health Strategy 2003 - 2006

No. | Strategy 2. Projects Devolved Responsibility
1. | Establish Te Waipounamu ki Mental Health Network NMDHB

In June 2003, He Oranga Pounamu facilitated theéh®ou Regional Mori Alcohol and
other Drug Hui at Rhua Marae, Otautahi. The purpose of the Hui, fdnbg the
Alcohol Advisory Council (ALAC), was to develop @twork responsive to the needs of
M ori living within Te Waipounamu. He Oranga Poundiiacilitated a series of regional
Hui with the M ori Alcohol and other Drug (AoD) sector workers aodmmunity
groups. Participants at five of these six regiadal endorsed the recommendation to
establish a Regional Mri AoD Health Provider network named Te Whare Tuku.

All districts agreed unanimously that the developmef the network would greatly
enhance the Mori AoD sector. Discussions occurred with He @& Pounamu in
October 2004 to investigate the viability of extemgdthe network to include mental
health. Nelson Marlborough DHB contracted He OeaRgunamu to formally establish
Te Whare Tukutuku The contract commenced in November 2004 and emdé&thrch
2005.

The key objectives were to:

1. Establish Te Whare Tukutuku, the Southern Regithairi Alcohol and other Drug
Mental Health Workforce network

2. Appoint a regional coordinator to support the degeient, infrastructure and
operation of Te Whare Tukutuku

3. Develop operational policies and proceduresghpport the development of Te
Whare Tukutuku

4. Facilitate regular Te Whare Tukutuku networkmeetings within Te Waipounamu
at least once a quarter, with the first meetingioteg before December 2004.

5. Complete a stocktake of Mri addiction and mental health workforce, and dgyve
regional database of providers, contact detailstgpels of services provided.

6. Develop and maintain a regional & AoD and Mental Health communication
plan.
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According to the South Island Regional Mental He#hnual Plan 2004/05 the purpose
of the Te Waipounamu Nri Mental Health (including AoD) Network is to fos on:

Whakawh naungatanga

Best practice

Workforce development

Information sharing

Quality improvement

Reporting framework (Te Waipounamu &t Mental Health Strategy: Project 2)
Regional projects

How was the initiative monitored?

Nelson-Marlborough DHB on behalf of Te Herenga Haue Waka o Aoraki initiated
and monitored the contract. The Project Referésimrip was updated on the initiative
through Nelson-Marlborough DHB.

What outcomes were achieved?

Te Whare Tukutuku network was established and adawator appointed. The terms of
reference indicate the network had a dual fundtidmoth AoD and mental health sectors,
with two representatives from each of the six Sdskand DHB districts. An AoD and
Mental Health Management Plan was developed antta protocol established for
nomination of representatives from each of theridist The plan identifies all DHB
Hospital Specialist Community Alcohol and Drug ddéntal Health Services and non-
government organisations, both AoD and mental hedKaupapa Mori and
mainstream). In addition He Oranga Pounamu (adnators of Te Whare Tukutuku)
were members of the Te Korowai Hinengaro OrangdMgitaha Network (Canterbury
M ori Mental Health Providers Network). Regular niegs of the Te Whare Tukutuku
network have occurred since 2005.

The following objectives were not completed:

A stocktake of Mori addiction and mental health workforce, and deyment of a
regional data base of providers, contact detaistgoes of services provided.
Develop and maintain a regional bti AOD and mental health communication plan.

It is noted, however, that national data base&\@b and mental health already exist. He
Oranga Pounamu work closely with the Alcohol Drugséciation New Zealand
(ADANZ) which has a web-based national databas&@b providers, and with Te Rau
Matatini which has a web-based national databaseeotal health providers.
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The Alcohol Advisory Council of New Zealand (ALAC)

In June 2005 the Alcohol Advisory Council of Newafand contracted He Oranga
Pounamu to provide, through the Te Whare Tukutuktwark, enhanced service
coordination within the South Island between prewsdand Mori communities and
community mobilization with the goal of strengthegiM ori Wh nau to reduce alcohol
related harm in their community. The contract falijncemented the process which had
started in June 2003.

What barriers were experienced?

While an opportunity occurred to establish the TaiWunamu Mori Alcohol and other
Drug and Mental Health Network by utlising the wdklat the Alcohol Advisory Council
had began in 2003, ALAC has a primary functiondduce alcohol-related harms. The
purpose of the network as stated in the South dslBegional Mental Health Plan
2004/05 is different from the contracted objectjyasssibly given the small resource that
was made available to actually establish the nétwehich included appointing a
coordinator. Concerns were expressed by the Rr&jeterence Group (including its
extended membership) in October 2005, six monttex #fie health contract end date,
that the Te Whare Tukutuku network is alcohol fefls The Te Whare Tukutuku
coordinator confirmed that the network is alcohmtused as per ALAC’s requirements
but works with the Mori mental health sectdt.

Context

The Te Whare Tukutuku network is still operationahcludes mental health
representation and has confirmed funding from ALAGII June 2008

% Te Roopu whiowhio Minutes dated 17 October 2005
% Te Roopu whiowhio Minutes dated 6 July 2006
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7.4 Te Waipounamu M ori Workforce Development Analysis /
Strategy

Project Life Cycle: 2004/05

Priority Status: High

Draft Process Framework -

Terms of Reference -

Timeline and Task List -

Funder: M ori Provider Development Scheme (MPDS)
Project Status: Completed and devolved to Canterbury DHB

Te Waipounamu M ori Mental Health Strategy 2003-2006

No. | Strategy 2: Projects Devolved Responsibility
2. | M ori Workforce DevelopmentTe Herenga Hauora o te Waka o Aoraki
Strategy for Te Waipounamu (South Island DHB Mori Health Managers)

Background

The Te Waipounamu Kaupapa Mi Services Review (2004) (the review) identifibeé
most important workforce development areas folMheri mental health sector as:

Te Reo me ona Tikanga

Clinical training

Quality training

Training for Kaumtua

Cultural supervision

Mental health support

Statutory organisational training
Bicultural models versus Mri models.

©CoNOGOTRWDN

Challenges for the Mbri mental health sector included;

1. Attracting M ori to choose Mori mental health as a career pathway

2. Supporting Mori to gain clinical and cultural competencies torkvin M ori
mental health

3. Supporting Mori develop career pathways, from community riginbtigh to
tertiary levels

4. Retention of Mori workers once they are in the field

In August 2004 Te Herenga Hauora initiated soll Workforce Development Analysis,
funded by the MPDS. This initiative was incorperhinto the South Island Regional
Mental Health Annual Plan 2004/05 as collaboratath Te Herenga Hauora. The
ensuing Te Waipounamu Mri Health Workforce Skills and Needs Survey (2004)
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provided base data for the later development ofWapounamu Mori Health and
Disability Workforce Development Plan 2006-2011.

The vision for Mori workforce development is to facilitate the dieygnent of a strong,
comprehensive and skilled Mri health and disability workforce that can meéwt future
requirements of the health and disability commaesitin New Zealand through three
strategies:

Recruitment and retention
Training and development
Information research and evaluation

The Te Waipounamu Mri Health and Disability Workforce Development #®l2006-
2011 provides a strategic framework for macrcoll mental health workforce challenges
identified in the review The establishment of a new mental health trainimgramme
in the Canterbury DHB district by December 2008 nagorporate the development
issues raised in the review. Training needs assads will be completed biennially in
DHB areas and, dependant on identified need, negiomal and local training
programmes may be developed.
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7.5 Qualitative Reporting Framework

Project Life Cycle: 2005/06

Priority Status: Medium

Draft Process Framework 2 July 2005

Terms of Reference 30 August 2005

Timeline and Task List 30 August 2005

Project Status: Report completed October 2006 / Template not dgesl

Regional Mental Health Strategic Plan 2005-2008

7.2.1 M ori (modified)
Regional Objectives Deliverables Y1 |Y2|Y3

Implement the objectives of the Te WaipounamwMMental Health
Strategy including:

2. Develop in conjunction withii. Revised quarterly reporting X
Kaupapa NGO Mori template developed for Kaupapa
providers a reporting M ori NGO services which
framework that captures enables more effective feedback jon
valid information on service delivery issues and health

7]

qualitative health outcomes. gains being observed by providers.

Background

According to the Te Waipounamu Kaupapa dd Services Review (2004, p. 31)
supplying qualitative data in addition to quaniitatdata was an unsolicited issue raised
by providers in survey returns. The developmentaduitable qualitative reporting
framework in conjunction with providers became aat®gy 2 project as well as an
objective for the Regional Mental Health Stratdgian (2005-2008). Terms of reference
for the project indicate the Kaupapa i NGO reporting framework was developed in
response to service development needs outlinetheanSouth Island Regional Mental
Health Strategic plan 2002-2005.

Was the project initiated?

The project was not initiated; however a projegbgrawas completed in October 2006
(currently in draft status). The deliverable was achieved in 2005/06.

Who was involved in the development of the initiatie?
In 2006 Kaupapa Mori providers were consulted through email questaires and direct

communication in relation to the development ofualgative framework. Although the
response rate was low, feedback was consistentctiiegnt reporting requirements are
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overwhelming and any new reporting framework wdagdunwelcom®. It is noted that
South Island DHB Mental Health Portfolio Teams &whtract Managers do not appear
to have been consulted directly; rather issuedaly funders were extracted from the
Review of the National Services Framework. Theetine and task list indicate the
Mental Health Team Leader and Project Sponsorwedehe terms of reference.

How was the initiative monitored?

The Project Reference Group was responsible foritoramg the project (see subsections
7.1 and 7.2). Terms of reference indicate regulanthly reports would be provided to
the SIRMHN and Te Herenga Hauora.

What outcomes were achieved?

The Project Manager kept a watching brief on theiese of the National Service

Specifications Mental Health, and the Central Redidh nau Ora Project; extrapolating
suggestions on qualitative reporting improvemerdtsgies for providers and possible
focus areas for funders and Contract Managers. ré&pert should be distributed to
stakeholders.

What barriers were experienced?

Project initiation was contingent on collaboratiwith providers. In addition, the review
of the National Service Specifications Mental Heahd the Central Region Winau Ora
Project® were in progress during 2005/06, thus it was a®rsid premature to begin
development of a qualitative framework until theiesv was completed and the Wiau
Ora project was phased in during 2007.

% Draft Qualitative Reporting Framework for Kaupagaori Mental Health, October 2006, Pg.3.
% Redesigning Wmau Ora service specifications with input from hapi and M ori.
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7.6 Kaupapa M ori Inpatient Unit

Project Life Cycle: 2005/06

Priority Status: Low

Draft Process Framework 24 April 2006

Terms of Reference 24 April 2006

Timeline and Task List 24 April 2006

Project Status: Report completedSeptember 2006 / requires regional focus

Regional Mental Health Strategic Plan 2005-2008

7.2.1 M ori (modified)

Regional Objectives Deliverables Y1 |Y2|Y3
3 Investigate the feasibility ofii. Feasibility report completed with

establishing a Kaupapa any recommendations for

M ori inpatient unit in development

Te Waipounamu.

Background

The Kaupapa Mori Mental Health Services Review (2004) listed auapa Mori
inpatient unit as one of seven priority developreefdr new Mori mental health
services, although a South Island service gap wewéiated in 2003/04 did not list a
Kaupapa Mori inpatient unit as a gdp The project as an objective of the Te
Waipounamu Mori Mental Health Strategy 2003-2006 was to meeth vxisting
Kaupapa Mori Inpatient Units to review models of care andcomes, and to investigate
the long term possibilities of establishing the samTe Waipounamu. The project was
reworded in South Island Regional Mental Health dadrPlan 2004/05 to investigate the
feasibility of establishing a Kaupapa bti inpatient unit in Te Waipounamu. The
project was subsequently carried forward to theS81S2005/06 work plan.

Was the project initiated?

The project was initiated by the project managesellaon terms of reference dated 24
April 2006 to produce a report that considers #8sues involved with the establishment
of a Regional Kaupapa Mri inpatient unit and make conclusions on the Nigband
feasibility of such a service.

37 Draft Issues Paper on the Establishment of a TigtMaamu Kaupapa Mri Inpatient Unit (2006),
p.13.
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Who was involved in the development of the initiatie?

The report was compiled by the Project Manager gusindesktop review analysis of
available documentation, interviews with three KNoisland-based Kaupapa Wbti
inpatient mental health services and discussiotis te Project Reference Group and the
Review Team. The draft process framework inégahe SISSAL and DHB Mental
Health Managers were also consulted.

How was the initiative monitored?

The Project Manager provided monthly progress itsptwr the SIRMHN, the Project
Reference Group, Review Team and Te Herenga Hauora.

What outcomes were achieved?

The report outlines the issues and a pathway tistaashe consideration of establishing
a Kaupapa Mori Mental Health inpatient unit, including a needwmalysis, a
comprehensive feasibility study and a business aasgplicable.

What barriers were experienced?

The SIRMHN reviewed the project after the dataexilbn was completed and required a

regional focus which constituted a different projaed could not be completed within the
Project Manager’s fixed term contract.
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7.7 Develop Regional Training Package: Tangata Whai @ me
wh nau

Project Life Cycle: 2005/06

Priority Status: High

Draft Process Framework 28 July 2005

Terms of Reference 28 July 2005

Timeline and Task List 28 July 2005

Project Status: Y1 completed / Report dated February 2007 / Y2 ddohpleted

Regional Mental Health Strategic Plan 2005 — 2008

7.2.1 M ori (modified)
Regional Objectives Deliverables Y1 YX3
4. Develop a regional training| iii. Training programme designed with

package for Tangata Whai associated resource materials that

ora me whnau that will will support the participation of
empower them to fully service users and family members
participate at all levels of in decisions relating to service
mental health service policies, protocols, planning,
provision. implementation and monitoring

iv. Training programme delivered to
12 Tangata Whai ora me wiau
per annum X

Background

Project terms of reference indicate the project wasgeloped in response to service
development needs in the South Island Regional Méigalth Strategic Plan 2002-2007.
The Kaupapa Mori Mental Health Services Review (2004) surveyatiata Whai ora
me wh nau and a number of ideas and options to impromaces were identified. The
development of a regional training package for BaagwWhai ora me Wimau was
identified as a project within the Te Waipounamuok Mental Health Strategy 2003-
2006 and subsequently became a regional objectitteedSouth Island Regional Mental
OHealth Plan 2005-2008.

The goal of the project is to enable Tangata Whaea and their Whhau to fully
participate at all levels of the mental health gect

Was the project initiated?

The Project Manager completed the project in FelgrR@07.
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Who was involved in the development of the initiatie?

The Te Waipounamu Mri Mental Health Services Review Team developéselevel
pyramid of training needs for Tangata Whai ora YWb nau, which provides the
framework for the training package. The projeetnager completed a desktop analysis
of current tangata Whai ora and whu training initiatives nationally and regionally.
Limited discussions were held with i mental health providers, consumer support
networks and mental health support networks. Thaept reference group was
consulted. The draft process framework indicabtes Te Rau Matatini (Mori Mental
Health Workforce Development), the Mental Healthn@aission, DHB mental health
Contract Managers and Ministry of Health projecke.iMinds Like Mine were also
consulted.

How was the initiative monitored?

Terms of reference indicate that regular monthlgores would be provided to the
SIRMHN, the Project Reference Group and Te Herétmaora.

What outcomes were achieved?

The report recommends that one-day, marae-basadbiiheld in each of the six South
Island DHB centres. Each fair will include stadisd booths containing information from
mental health services and support organisatiompening motivational speaker and
three workshops (separate and joint) for tangataiWhbra and whau facilitated by
experienced trainers. Workshops will cover a ramig®pics including opportunities and
potential for participation, advocacy, services angport available, core skills such as
effective participation, responsibilities of paipiants, group dynamics, service and
policy cycles, negotiation and communication skills

What barriers were experienced?

The timeline indicates the project was due for cletipn in February 2006 but was
completed 12 months later in February 2007; thenoi reference as to why the project
timeline was delayed. The project was approved ardosed expression of interest
process was conducted in July 2007 for Tangata Wivai me Whnau Fairs but was
unsuccessful.
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7.8 Develop a Cultural Training Package for Mainsteam Services

Project Life Cycle: 2005/06

Priority Status: Low

Draft Process Framework Nil

Terms of Reference Nil

Timeline and Task List: Nil

Project Status: Not Completed / deliverable transferred to theoNHealth and
Disability Workforce Development Plan 2006-2011

Regional Mental Health Strategic Plan 2005-2008

7.2.1 M ori (modified)

Regional Objectives Deliverables Y1l Y2

5. Develop a cultural training | Training programme designed with| X
package for mainstream associated resource materials that
services. will support provider arm services

to:

Practice in a manner consistent
with the Treaty of Waitangi

Protect the link between Tangata
Whai ora, Whnau, Whakapapa
and T rangawaewae

Deliver culturally safe services to
M ori

Existing training programme to be
adapted or adopted if appropriate

iv. Training programme delivered to
provider arm mainstream workers
who have not previously received
equivalent training in this area X

v.Impact of training on clinical
practice evaluated
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Background

No project documentation was available for thisiative. Information was sourced from
Project Reference Group minutes, project updateSIRMHN and the South island
Regional Mental Health Plan 2004/05. The projeeisveosted at $22,000 with an
opportunity to utilise MPDS underspend.

One of the key issues for the project was thatrdiaing package had to be adaptable to
meet the needs of each area. A project monitadentplate dated July 2006 indicated
discussions had occurred with DHBs concerning tbairent training packages. The
likely recommendation would be adaptation of curremaining packages and
collaboration between DHBs. Te Pikiorug a training programme developed for
mainstream services in Nelson-Marlborough, hadadlyebeen extended to the West
Coast and Otago DHBs, and it was expected thattthaising programme would be
incorporated into the Te Waipounamu dfi Health and Disability Workforce Plan. The
completion date for the project was September 2006e development of a cultural
training package for mainstream services appearnsate been transferred to the Te
Waipounamu Mori Health and Disability Workforce Development&égy Plan 2006-
2011 and was due for completion in December 207

% Strategy 2: Training and Development: Developigls and delivering training for mainstream workers
and organisations.

46



7.9 Ethnicity Data Collection

Project Life Cycle: 2005/06

Priority Status: High

Draft Process Framework 8 July 2005
Terms of Reference In draft and not dated
Timeline and Task List 8 July 2005
Project Status: Y1 completed

Regional Mental Health Strategic Plan 2005-2008

7.2.1 M ori (modified)
Regional Objectives Deliverables Y1 |Y2|Y3

Implement the objectives of the Te WaipounamwMMental Health
Strategy including:

1. Review the feasibility of iii. Feasibility report completed on
extending the ethnicity data  ethnicity data collection with
collection procedures recommendations for development
already carried out in iv. Recommendations for data
Canterbury and the West collection implemented
Coast to all districts. X
Context

Improving M ori health information (measurements of wau ora) and reliability of
ethnicity data is a priority for DHBY Issues around the reliability and robustness of
ethnicity data were raised by Provider Arm mentadlth clinicians with a particular
focus on the inability to access iwi affiliation the Te Waipounamu Kaupapa ofi
Mental Health Services Review (2004). Terms oénmefice indicate the project would
not focus on ethnicity data collection within seevidelivery areas outside of mental
health.

Was the project initiated?

The Ethnicity Data Collection Project was allocatedhe SISSAL as a specific task in
the Te Waipounamu Mri Mental Health Strategy 2003-2006. The Projdeinager,
M ori Mental Health Projects completed the researchauthored the paper which was
completed in October 2006.

%9 He Korowai Oranga Mori Health Strategy (2002), Whakatatakadvl Health Action plan 2002-2005,
Whakatataka Tuarua Mri Health Action Plan 2006—2011.
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Who was involved in the development of the initiatie?

The report was complied via a desktop analysisvaiflable literature, interviews with
DHB information specialists and auditors (face &odf, telephone and email) and peer
reviewed by the Project Reference Group. The dpaficess framework indicates
discussions were progressed with Te Kete Hauordithei Health Directorate and the
New Zealand Health Information Service. The thskindicates the Mental Health
Team Manager SISSAL and the Project Sponsor weporsible for signoff of the terms
of reference.

How was the initiative monitored?

The Project Reference Group monitored and peeewsd the project paper. Terms of
reference indicate regular monthly progress repseie to be provided to the SIRMHN
and to Te Herenga Hauora.

What outcomes were achieved?

The Project report proposes a five-year collaboragilan for the six DHBs, supported by
the SISSAL (or an outside contractor) to sharermftdion pertaining to the development,
implementation and measurement of their ethnicattadcollection strategies. It is noted
that the project plan is not specifically relatedriental heath.

What barriers were experienced?

The timeline indicates the project was due for cletign in August 2006. The final

report is dated October 2006. Project updatecateitimeline was affected waiting on
information to be supplied by DHBs.
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8.

Strategy 3: District Health Board Guidelines

Project Life Cycle: 2004/05
Priority Status: N/A

Draft Process Framework N/A
Terms of Reference N/A
Timeline and Task List N/A
Project Status: Not Completed

Regional Mental Health Annual Plan 2004/0%modified)

No.

Strategy 3: District Health Board Guidelines

Resposibility

1.

Provider Contracting

. On a district by district basis, each Distn

As part of standard practice, DHB contr
managers will sit down with Kaupapa bfi
mental health providers when a new cont

act
DHB Planning and Fundin
aand/or Contract Managers

is being negotiated or renewed to ensure both

parties have a demonstrated shag
understanding around service specification

Health Board will clearly outline their ow
position on the 3 percent access definit

with Kaupapa Mori mental health providers|.

District Health Boards acknowledge that

working with M ori models of health, op

some occasions staff will need to supp
Tangata Whai ora outside of their serv
coverage and practice area.

red
S.
ict
n
idHB

in

dpHB
ice

Workforce Development
iii.

Te Reo Mori me ona Tikanga Mori is
acknowledged as a core compete
requirement for staff working in Mri
mental health, and this is supported in
provider's  workforce developmer
training plan.
In association with the Te Waipounar
M ori Mental Health Network, reviey
existing models of cultural cor
competencies and share this informat
with all South Island District Healt
Boards.

ndg  Waipounamu Mori
Mental Health Network
the

nt

nu
v
e

ion
h

Mainstream and Kaupapa M ori
Relationships

Mainstream services and Kaupapadu NGO
providers to formalise their relationships eitl

NGO

ner
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through memoranda of agreement or service
provision framewaorks.

4. | Tangata Whai ora me wh nau
Incorporate issues raised by Tangata Whai | ora

me Whnau into planning processes (see | 3B Planning and Funding
Waipounamu Kaupapa Mri Services Review
11.1).

Background

This strategy arm was selected as an objectivdenTe Waipounamu Mri Mental
Health strategy 2003-2006 in response to capasstyeis in DHB Planning and Funding
Divisions in 200%° as well as issues highlighted in the Te Waipoun&mupapa Mori
Services Review (200%) While Strategy 3 was articulated in the Regiokintal
Health Annual plan 2004/2005 for approval, it wad formally assigned or monitored
(outside the Project Manager and Project Refer&@roeip brief), nor was the strategy
articulated in the next regional mental health plafhe SIRMHN at that time,
comprising Mental Health Portfolio Managers and &ahManagers, were aware of the
requirements. At least one SIRMHN Portfolio Maaagmplemented aspects of strategy
3 and noted improvements in contracting and impionetationships between Kaupapa
M ori and mainstream providers. Mental Health CattrdManagers who were
interviewed for this evaluation were not aware ltd existence of the Te Waipounamu
M ori Mental Health Strategy 2003-2006 or the requeats of Strategy 3; however they
were invited to comment on each of the goals.

Service Specifications

Respondents had inherited actived”! mental health contracts, as opposed to inigati
them. One contract manager was involved as paattem to establish a new Kaupapa
M ori AOD Service, but had not completed the coningctnegotiations with the
provider. Respondents felt confident that Kaupipari providers were familiar with
their respective service specifications and if anmg indicated anomalies or providers
had queries, discussions could be initiated byeeiide. One respondent articulated
their view of contract management as relationshgnagement, provider development
and contracting in that order. The establishmeht good relationships, open
communication and assistance to providers was keyliscussions about contract
requirements, including service specifications.

Three percent access definition

All respondents could articulate the 3 percent ssakefinition as the percentage of the
population who at any given time are most seveaffigcted by mental illness. It was
claimed that this definition was included in DistrMental Health Strategic Plans District
Annual Plans, and contracts with providers. Redpats felt confident that Kaupapa

4 He Oranga Pounamu Interviews 2007
41 p. 26
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M ori providers were conversant with the access defimirrespective of the fact that
Needs Assessment Service Coordination (NASC) caeglthe assessment for access.
It was not clear how Mental Health Contract Managemd Portfolio Teams monitored
the 3 percent access rate, although routine aaditsonducted.

M ori models of health

Respondents were quick to acknowledge that supgpftangata Whai ora and Wiau

in a holistic manner underpinned KaupapaoM service delivery, which could mean
support outside of the worker’'s service coverage aractice area. Depending on the
type of support required, however, this could atsman referral to appropriate agencies.
One respondent indicated that if necessary, prosgecifications (additional clauses
added to NGO contracts) could be developed to actmiate service delivery type.
Another respondent stated holistic service delivergategorically spelt out in Kaupapa
M ori service specifications through the Te Whareald¢h modality and that a Mori
model had been incorporated into a contract ataeest of the provider.

Workforce development plans - Te Reo Mori core competency

Workforce development plans were not mandatory irements of NGO contracts
between 2003 and 2006, but could be required wheswaservice was being established
or there was an issue with skill set. AssistinglRDS applications gave at least one
respondent a good overview of the sector’s worldatevelopment requirements, which
included Te Reo Mori as determined by NGO management of the day.

Review existing models of cultural core competenae

No respondents were able to discuss this objectivecording to the Te Waipounamu
M ori Mental Health Strategy, strategy 3 the revidwexisting models of cultural core
competencies was to be conducted in associatidnthwét Te Waipounamu Mri Mental
Health Network. Responsibility for this specifibjective was not assigned to the
network (see sub section 7.3).

Mainstream and Kaupapa M ori NGO relationships

Respondents were not aware of formal relationsfmsmoranda of agreement or service
provision frameworks) between Kaupapadvl mental health services and mainstream
mental health providers although two respondentkespf a joint venture between a
Kaupapa Mori Provider and Mainstream mental health provideRespondents were,
however, aware of strong informal relationshipshimittheir districts.

Tangata Whai ora me wh nau
No respondents were able to discuss this objecsifleough one respondent referred to

Tangata Whai ora participation in Planning and diog Requests for Proposal and
SISSAL audit training. The respondent felt thatveleping active and effective
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participation by Tangata Whai ora me Whu was essential to the sector as a whole.
Nevertheless the respondent was not confidentTihagata Whai ora me Whau were
as supported as they could be in some processes.
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9. Further Analysis
Objective

Te Waipounamu M ori Mental Health Strategy 2003-2006

Vision Statement
Te Waipounamu Mori mental health workforce and services (Kaupapaoimental
health and dedicated Mri mental health) to grow in strength and numbetth the
aim of providing choice for Tangata Whai ora ahdit Wh nau.

The Kaupapa Mori Mental Health Services Review (2004) was iregieg as part of the
Regional Mental Health Strategic Plan 2002-200he Teview subsequently informed
the development of the Te Waipounamuayl Mental Health Strategy, providing three
key strategies for the Te Waipounamu region toehiover the period 2003 to 2006.
The timeframe indicates the goals were short term, one to three years. The
prioritisation of strategies and goals was deteethim consultation with stakeholders.
The strategy could have been enhanced by eviddrnmereership or endorsement by the
South Island DHB’s. Information normally expected a strategy including an
implementation plan, allocation of resources, dpetimeframes for completion (other
than the lifespan of the document), and outcomesbsent. The strategy does however
provide a mechanism to fulfil Ministry of Healthgq@rements to report against explicit
objectives for Mori. A monitoring and review function for the ingphentation of the
Kaupapa Mori Mental Health Services Review was included he strategy but was
subsequently changed to an advisory function ferptiojects.

Inputs
Leadership

The strategy was approved by DHB chief executivesApril 2004 and goals and
objectives were included and approved by DHB gdmaeaagers and South Island chief
executives as part of the 2004/05 Regional Mentltd Plan. Respondents felt that
given other competing priorities at senior managenhevel the strategy was not given
the full attention it should have been. Nelson Iblaough was the lead DHB for the
review and the strategy implementation largely tigio the sponsorship of the Mental
Health Portfolio Manager who was also a membethef $SIRMHN. In addition to the
sustained commitment of Te Roopu Awhiowhio membespondents felt that the sheer
determination of senior Mri female staff in various DHBs provided the dnigiforce
behind both the review and the strategy. Respdadaro felt DHB Managers Mri
Health should have had a more active role in thelementation. The need for clear
reporting lines to Mana Whenua was also articulated
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Dedicated Resource/Project Manager

General Managers Planning and Funding approvedre¢bkocation of mental health

workforce funding to appoint a dedicated projechager half time (0.5 FTE) for a fixed
period of 12 months to manage a large work pla@:ittplementation of Strategy 2 and
other M ori mental health initiatives. The Project Manafgt her lack of knowledge of

the mental health sector was a hindrance giventitheframe although she felt ably
supported by the Project Implementation Referenmei@and wider group.

Kaupapa M ori Mental Health Services Review Team and Projecimplementation
Reference Group.

According to the strategy, the Review Team was ¢mitor the regional progress of the
Kaupapa Mori Mental Health Review but was subsequently disledl. This action
caused much concern that advi process had been usurped and the review maghien
implemented. Minutes indicate concerns were exated when the Project Reference
Group was established, the skill mix, range and mament of the some of the
membership was questioned by former Review Teambeesn It is likely that former
Review Team members felt alienated from the proeessmay not have been aware of
the change in function and scope. Four membetkeoProject Reference Group were
former members of the Review Team and whilst thividled continuity it may have also
added to the confusion over the change in functicespective of the new Terms of
Reference. Review team members subsequently daltegtieir inclusion in the Project
Reference Group, which was fully supported by tee membershif. The inclusion
proved beneficial to the Project Manager as thgePrdreference Group did not reach
full complement until 10 months into the processhe delay in appointments may have
hindered dissemination of information into the dc$s about the projects. The Kaupapa
M ori Mental Health Services Review was completed g@pple committed to the
kaupapa this should be taken into consideratiofuiare plans that involve regional
projects derived from the review.

Collaboration
Te Waipounamu M ori Mental Health Network (TWPMMHN) and Providers

Although the TWPMMHN was established the contradtrebt include a review of Mori
models of care as initially intended.

Project Manager and Providers
In 2006 there was little sector enthusiasm in dmgyeg a qualitative framework. It is

noted however that the qualitative reporting frarmewproject was developed based on
an unsolicited request with no evidence of widesgupport.

42 At least one former review team member was coethict writing for assistance prior to the inaugural
meeting of the project reference group
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SIRMHN and Te Herenga Hauora

The collaboration between the SIRMHN and Te Heredgaora to complete a Mri
Workforce Development Analysis was successful lyildue to the fact that the Project
Manager for the strategy was also appointed haié 0.5 FTE) as the Project Manager
for Te Herenga Hauora.

External Funding

Te Herenga Hauora secured funding for five projabi®ugh the Mori Provider
Development Scheme (MPDS) under spend which had bkeady been allocated or
was in the process of being applied for when thetesyy was approved in 2004. MPDS
under spend varies depending on the amount of figndvailable within any financial
year. Mori mental health applications to MPDS compete fiording against other
applications. MPDS cannot be considered a stablece of funding for any future
developments associated with the implementatiorthef Te Waipounamu Review of
Kaupapa Mori Mental Health Services. In addition MPDS isrently under reviei?.

South Island Regional Mental Health Network (SIRMHN)

The membership of the SIRMHN comprises General darsa and Mental Health
Portfolio Managers on behalf of the DHBs they repré. Competing priorities are
always a challenge for networks and with regardh® M ori Mental Health Strategy;
respondents have suggested the strategy may netreesived the attention it deserved.
It is noted however a number of bri Mental Health initiatives were occurring at tdist
level during 2003 — 2006.

Te Herenga Hauora te waka o Aoraki (South Island DIB Managers M ori Health)

Reference documents indicate regular reports wexgento Te Herenga Hauora, most
likely a requirement of funding arrangements anel shared objective to complete a
M ori Workforce Development Analysis.  The collaboa between Te Herenga

Hauora and SIRMHN was likely enhanced by the Ptdiéanager who worked 0.5 for

each entity. Whilst Te Herenga Hauora playedyaskgportive role behind the scenes
respondents queried whether some ManagersrivHealth really knew what was

happening with the implementation of the strategg delt a more active role was

required in the future.

“3Ng Korero December 2007
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Activities
Strategy 1: Growth Path for M ori Mental Health

Demonstrating the growth path for Bfi mental health is a mandatory requirement for
DHBs from 2007/08. How the growth path is evidshenay require some development.
What data is currently collected could be enharmedvhat type of data and evidence
should be sought and the collection of what is @btuneeded as opposed to what is
accessible.

Strategy 2: Project Development

Eight projects were selected for inclusion in theeategy based on buy-in and
achievability within existing resources (althougtiddional resources were committed
later).  Two projects were initiated in 2004 are tremaining five projects were
managed within SISSAL by the Project Manager sujgploby a Project Reference Group
which was also a project.  The date of the sgpasuggests the projects were selected in
2003 but were not reviewed prior to implementattaio years later. Review of the
projects as to suitability in time / context mayé&deen useful in particular the ethnicity
data collection project which is an ongoing priprior all DHBs, and the Mori
Workforce Analysis which affects all Mri health do not immediately appear to fit under
mental health. Providing clear rationale andartipular evidence for objective and goal
selection may enhance buy-in in future endeavours.

Strategy 3: District Health Board Guidelines

Other than SIRMHN members no other respondentsogitipns to implement this

strategy arm had seen the strategy. One respomdenivas given a copy of strategy
commented that without official endorsement theushoent would likely be ignored by

Planning and Funding divisions anyway.
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Outputs (evidence of delivery)

Strategy 1: Growth Path for M ori Mental Health

No.

Strategy 1. Growth Path for M ori mental health

Status

1.

50 percent growth in Kaupapa i mental health services
over a three-year period. The 50 percent growtjeta
equates to $2.8 million dollars comprising $0.6limmil of
new services and $2.2 million of reconfigured emipt
services.

Outcome achieved

Improvement for Mori in regional access to mainstream
services from 2002 levels of 2.26 percent to 3&@&ent in

2006.

Outcome achieved
in part

Strategy 2: Project Development

No. | Strategy 2: Project Development Status

1. Review the feasibility of extending the ethnicitlata| Outcome
collection procedures already carried out in Cdnter and| achieved
the West Coast to all districts.

2. Develop in conjunction with Kaupapa NGO o | Outcome
providers a reporting framework that captures vabghieved in part
information on qualitative health outcomes.

3. Investigate the feasibility of establishing auidapa Mori | Outcome
inpatient unit in Te Waipounamu. achieved but

report to be
refocused

4. Develop a regional training package for tanidteai ora | Outcome
me Wh nau that will empower them to fully participate atachieved
all levels of mental health service provision.

5. Develop a cultural training package for mairestne Outcome
services. achieved in part

6. To contribute towards the South Island DHB oM | Outcome
Managers Network Mori Workforce Developmentachieved
Analysis and Strategy for Te Waipounamu.

7. Te Roopu whiowhio will monitor and review regional | Project Scope
progress in terms of the Kaupapadvi Mental Health changed
Services Review.

8. Establish Te Waipounamu ki Mental Health Network] Outcome

achieved in part
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Strategy 3: District Health Board Guidelines

No. | Strategy 3: District Health Board Guidelines Status
1. | Provider Contracting
iv. As part of standard practice, DHB contract managers
will sit down with Kaupapa Mori mental health See Discussion
providers when a new contract is being negotiated o
renewed to ensure both parties have a demonstrated
shared understanding around service specifications.
v. On a district by district basis, each District HedBoard
will clearly outline their own position on the 3rpent
access definition with Kaupapa BFi mental health
providers.
vi. District Health Boards acknowledge that in workimigh
M ori models of health, on some occasions staff will
need to support Tangata Whai ora outside of their
service coverage and practice area.
2. | Workforce Development
v. Te Reo Mori me ona Tikanga Mori is acknowledged
as a core competency requirement for staff workmgSee Discussion
M ori mental health, and this is supported in fthe
provider's workforce development training plan.
vi. In association with the Te Waipounamu dfi Mental
Health Network, review existing models of cultucake
competencies and share this information with alit§80
Island District Health Boards.
3. | Mainstream and Kaupapa M ori NGO Relationships
Mainstream services and Kaupapadvl NGO providers tad
formalise their relationships either through memdi of| See Discussion
Agreement or service provision frameworks.
4. | Tangata Whai ora me wh nau

Incorporate issues raised by Tangata Whai ora rens

See Discussion

into planning processes (see Te Waipounamu Kaupapa

M ori Services Review 11.1).
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10.

Where to from here

The following key recommendations have been writtéh a view to the development of
a logic model for the planning and development hi# hext Regional Mori Mental
Health Strategy 2007-2011.

1.

Whakakoto T toro (Planning)

. The strategy is developed in accordance with bestipe strategy development

models, including an implementation plan, andatmn of tasks, resources
including funding and timeframes.

. The strategy incorporates an outcomes componaadimg short term outcomes

(one to three years), and with a view to mediund &mg term outcomes.

. The strategy clearly articulates the relationshithveurrent Ministry of Health

policy directives including the interdependencdvofori mental health, wellbeing
and Wh nau ora, and clear rationale and evidence for tilsgeand goal selection.

. The Strategy shows documented evidence of SouthddDistrict Health Board

ownership and endorsement.

Whakamana (Enablement and Resources)

. The strategy is appropriately funded and resouratich could include a

dedicated resource (person/s) to develop the rietegy, implement objectives
and facilitate the proposed regional &l mental health network (see 4.b).

T tau T tau (Collective Responsibility) and Mana Tiaki (Guadianship)

A monitoring framework is developed, to includeernal monitoring by General
Managers Mori Health (or equivalent), and external monitoriby Mana
Whenua, Mt Waka and Mori communities.

Whai W hitanga (Participation)

A strategy communication plan is developednttuide all stakeholders.

. A regional Mori mental health and addictions network is esthigld, or the

existing network Te Whare Tukutuku which is opematis enhanced to provide
ongoing support, communication channels and petecontributors to and for
future regional and local Mri mental health initiatives. The network is
representative of all groups within mental headthd addiction services and
facilitates peer support, review, supervision anfbrmation sharing in best
practice, workforce development, and quality iny@ment. The network is able
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to accommodate emerging interfaces such as priroarg including Rongo
(Traditional M ori Medicine).
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10.1 Proposed Structure

Plan 2008 - 2011 iMana Whenua/ Maata%
i Waka/Maori |

i Communities |
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11. Glossary

ALAC

AOD

CDHB

CEO

DHB

F&P

FTE

He Oranga Pounamu (HOP)
Kaupapa Mori (KM)

HSS

Ibid.

Logic Model

LAG

Mana Whenua Rhanga Roopu

MoH

MPDS

NZHIS

NMDHB

NGO

ODHB

Alcohol Advisory Council of New Zealand
Alcohol and other Drug / Addictions
Canterbury District Health Board
Chief Executive Officer
District Health Board
Funding and Planning
Full Time Equivalent Employment Position

Ngahu M ori Development Organisation
M ori knowledge base, values and concepts
Hospital Specialist Services
term used to provide an endnote or footnote
citation or reference for a source that was
cited in the preceding endnote or footnote.
Used as an evaluation tool. Identifg t
focus, collect data, analyse, interpret and
report.
Local Advisory Group

Local Mri DHB Health Groups

Ministry of Health
M ori Provider Development Fund
New Zealand Health Information Service
Nelson Marlborough District Health Board

Non Government Organisation

Otago District Health Board
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SCDHB
SDHB

SIRMHN

SISSAL

Tangata Whai ora

Te Herenga Hauora

Te Rau Matatini

Te Roopu whiowhio:

Te Waipounamu

Te Whare Tukutuku

T rangawaewae

Whakapapa

Wh nau

WCDHB

South Canterbury District Health Board
Southland District Health Board

South Island Regional Mental Health
Network

South Island Shared Services Agency

People seeking wellness; meatdthh
service user

Te Herenga Hauora o te Waka akAor
South Island DHB Mori Health Managers
Network

National Mri Workforce Development
Centre

“The Review Team’ or
“Project Reference Group”

South Island of New Zealand

South Island dti Regional Mori Mental
and Addiction Network

A place to stand

Genealogy or determine®iVitribal
Identity and connection to the land

Family

West Coast District Health Board
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13.1 Interview Questions

Semi Structured General Interview Questions

1. What has been your role in the Te WaipounamwiMental Health Strategy
(2003-2006)7?

Objective

2. What were the issues or problems from your persgecthat the Te
Waipounamu Mori Mental Health Strategy was designed to address?

Inputs

3. What resources (enabling conditions / processesde and outside
control) were devoted to implementing the strategy

Activities

4 What activities or projects were initiated to i@sle the Te Waipounamu  Mri
Mental Health Strategy?

5. What were the expected outcomes from theseitésior projects?

6. What were the outcomes (if any) from your pectige of these activities or
projects? and / or what has been achieved to date?

Barriers and Risks
(E.g. Factors within - use of resources, managemstrategies, staff selection. Factors outside -
political, social & economic environmet

7. What were the barriers and/or risks (inside & algsiontrol) associated with
the activities or projects?

Risk Mitigation Strategies

8. What strategies could have been used to mitlgateers and / or risk?
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Strategy 1: Growth Pathway for M ori Mental Health

Data analysis to determine growth rate in KM MHviags 2003 -— 2006
Data analysis of access rates byd to mainstream services

Objective

1. What were the issues or problems from your pm@thge in trying to
achieveStrategy 1?

Inputs

2. What resources (enabling conditions / procesteinside and outside
control) were devoted to implementiBgrategy 1?

Activities
3 What activities or projects were initiated to iaele Strategy 1?
4. What were the expected outcomes from theseitéesior projects?

5. What were the outcomes (if any) from your pectige of these activities or
projects? and / or what has been achieved to date?

Barriers and Risks
(E.g. Factors within - use of resources, managemstrategies, staff selection. Factors outside -
political, social & economic environmet

6. What were the barriers and/or risks (inside & algsiontrol) associated with
the activities or projects?

Risk Mitigation Strategies

7. What strategies could have been used to mitlgateers and / or risk?
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Strategy 2: Project Development

Establishment of the Te Waipounamudi Mental Health Network
Development of a Mori Workforce Development Strategy

Development of a suitable reporting framework tteptures qualitative healt
outcomes in conjunction with Kaupapa &fi Inpatient Units

Development of a regional training package for tdaagvhai ora me wimau
Development of a cultural training programme forimsream services
Revision of ethnicity data collection procedures

1. What were the issues or problems from your matsge in trying to
achieveStrategy 2?

Inputs

2. What resources (enabling conditions / procesteinside and outside
control) were devoted to implementiBgrategy 2?

Activities
3 What activities or projects were initiated to iaele Strategy 2?
4. What were the expected outcomes from theseitéesior projects?

5. What were the outcomes (if any) from your pectige of these activities or
projects? and / or what has been achieved to date?

Barriers and Risks

(E.g. Factors within - use of resources, managemeairategies, staff selection. Factors outside -
political, social & economic environmet

6. What were the barriers and/or risks (inside & algsiontrol) associated with
the activities or projects?

Risk Mitigation Strategies

7. What strategies could have been used to mitlgateers and / or risk?
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As part of standard practice, DHB contract managatsit down with
Kaupapa Mori Mental health Providers when a new contratieisig
negotiated or renewed to ensure both parties haeeanstrated shared
understanding around service specifications

On a district by district basis, each District Hed@oard will clearly
outline their own position on the three percenteasaefinition with
Kaupapa Mori mental health providers.

District Health Boards acknowledge that in workimigh M ori models of
health, on some occasion’s staff will need to suppangata whai ora
outside of their service coverage and practice.area

Te Reo Mori me ona Tikanga Mori is acknowledged as a core
competency requirement for staff working in &i mental health and that
this is supported in the providers workforce depetent training plan

In association with the Te Waipounamu di Mental Health Network,
review existing models of cultural core competeseiad share this
information with all South Island District HealttoBrds.

Mainstream services and KaupapadW NGO providers to formalise theif
relationships either through Memorandum of Agreetsien Service
Provision Frameworks.

Incorporate issues raised by Tangata whai ora imen®V into planning
processes (see Te Waipounamu KaupapariMbervices Review 11.

Strategy 3: DHB Guidelines

1. What were the issues or problems from your m@thge in trying to
achieveStrategy 3?

Inputs

2. What

resources (enabling conditions / processesnside and outside

control) were devoted to implementiBgrategy 3?

Activities

3 What activities or projects were initiated to iavle Strategy 3?
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4. What were the expected outcomes from theseitesior projects?

5. What were the outcomes (if any) from your pectige of these activities or
projects? And / or what has been achieved to date?

Barriers and Risks

(E.g. Factors within - use of resources, managemettategies, staff selection. Factors outside -
political, social & economic environmeht

6. What were the barriers and/or risks (inside & algsiontrol) associated with
the activities or projects?

Risk Mitigation Strategies

7. What strategies could have been used to mitlgateers and / or risk?
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13.2 Informed Consent

Evaluation of the Implementation of the
Te Waipounamu M ori Mental Health Strategy 2003 - 2006

Informed Consent Form
| agree to take part in an interview for the evabraof the implementation of the Te Wai
Pounamu Mori Mental Health Strategy. | have had the evatma¢xplained to me, and |
have read the Information Sheet, which | may keeprfy records.
| understand that agreeing to take part meand tnatwilling to be interviewed by a He
Oranga Pounamu Trust interviewer. | have hadcHance to talk about this study with
the interviewer and | am satisfied with the answérave been given.

| understand that my participation is voluntaryattth can refuse to answer any of the
questions asked by the interviewer; and that Istap the interview at any time.

| understand that any information | provide is ¢deftial; and that no information that
could lead to the identification of any individuaill be in any report. | understand that
quotations from my interview may be used in repbtisthat my name will not be used.

[ ] Please tick if you consent to the intervieweing audio taped.

[ ] Please tick if you would like a summary othe evaluation findings.

[ ] Please tick if you would like to check quas.

I understand that | will be given quotations frony mterview for my approval before
these are included in any reports on the evaluation

Contact details:

I (full name) heretnysent to take part in an
interview for the evaluation of the implementatiointhe Te Waipounamu Mri Mental
Health Strategy 2003 - 2006.

Signature:

Date:
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13.3 M ori Mental Health Activity at District Health Board Level

STRATEGY 1: Growth Path for M ori Mental Health
Funding
Nelson/Marlborough DHB

New Kaupapa advocacy positions, based in Nelsasma&a and Marlborough.

A new dedicated Mori position based in the Witherlea Mental Healém&ce
New Kaupapa Mori Community support worker positions for Nelsonda
Tasman districts.

A new Kaupapa Mori Day Activity programme based in Nelson.

A new clinical Kaupapa Mori needs assessment and service coordination.
Increased Kaupapa Mri Adult Community team resources in the Marlbajiou
district.

Southland DHB

Funded for infrastructure with ongoing contractst fT systems design and
development, and workforce projects for Kaupapaigess.

Increased by two beds and 1FTE support worker faug@apa Mori service

provision.

Dedicated funding for Kaumatua input and increasesource for clinical

positions within the Te Korowai Hou Ora providemarM ori Mental Health

team.

A new and significant replacement Kaupapa AOD serwith 5FTE, included
additional resources for rangatahi, and increase¢erage of the Southland
district.

Contracted a multifunder agreement, provision & ‘thbout Face’ programme,
with CYF, WINZ and the Police.

West Coast DHB
Appointed a Kaiarahi/manager and kaumatua.

Canterbury DHB
Successfully re-provisioned the regional Kaupapaoi Alcohol and Drug
Treatment Service (4 FTE and 10 beds), with thigise working to full capacity.
Developed the new Kaupapa bfi Mental Health Community Integration
Service for Adults (1 FTE) to facilitate the traimn of Tangata Whai ora to

independent living. Access is by referral from #tipnt case managers of
Specialist Mental Health Services, residential ptexs and NASC services. The
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evaluation reported positive outcomes, with expgect®lumes met and a
reduction in SMHS utilisation.

A Kaupapa Mori Mental Health needs assessment and servicelioation.

New Kaupapa Mori Mental Health Service for Child and Youth (4 B)T The
service and support are individualised, coordinated responsive to the Tangata
Whai ora changing needs.

STRATEGY 2: Project Development
Te Waipounamu M ori Workforce Development Analysis / Strategy
Southland DHB

Provided funding to support quality developmentufos for Kaupapa Mori
quality systems and a quality infrastructure depeient. (commenced the end of
2006, as part of the Network)

Otago DHB

Completed a Huarahi Whanaki Bfi competencies framework as a pilot project,
with a number of Kaioranga Hauora bfi.

Participated in the development of Whiria Te Orar¢aumatua workforce
strategy document with kaumatua.

Ongoing development of the consultative and liaisaas for Kaioranga Hauora
M ori within the provider arm.

Canterbury DHB

A clinical head position was developed for Te KoabwAtawhai , providing a
leadership role for Pukenga AtaWhai on the interfaith clinical teams

Te Korowai Atawhai continue to work closely with T¥orowai Hinengaro
Oranga Ki Waitaha, and continues to provide leddprs service development,
delivery and workforce development across agencies.

Te Whanau Kai Tautoko position has been consolijated has input in service
delivery/quality and service development processes.

South Canterbury DHB
Invested resources in Mri mental health workforce development with two

kaimahi gaining scholarships for Certificate in YtouAlcohol and Drugs, and a
Diploma in psychology.
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Nelson/Marlborough DHB

Invested resources in Mri Mental Health workforce development annually.
Targeted a number of Mri FTE in mainstream services, as specificallyokil

Qualitative Reporting Framework
Nelson/Marlborough DHB

Framework asks eleven questions to assist / infotare service developments
and planning. These include questions about sergaps, health outcomes,
reduction in equalities, Tangata Whai ora recovewvgrkforce and provider
achievements.

Develop a Cultural Training Package for MainstreamServices
Otago DHB

Continued development of education to providersiwithe community that have
contact with Mori; of roles, functions and models of practicelef Oranga Tonu
Tanga. This is inclusive of medical nursing anceoftiisciplines.

West Coast DHB

Included ‘An Introduction to Mori Health and Cultural Issues’ component to the
Orientation package routinely delivered to newfstaf

Employed a hospital Kaiawhina.

Introduced mandatory cultural educatioile Pikorua includes traditional
concepts of Te Ao Mori (the M ori world), Haki Nohi (the clinical application of
traditional M ori concepts), and Tikanga Best Practice.

Nelson/Marlborough DHB:
Te Pikoruais a core competency across NMDHB health services.
Canterbury DHB:
Cultural training available to all staff which imcles Te Tiriti o Waitangi,
Tikanga and Te Reo Mri.
Te Korowai AtaWhai provides a monthly Whanaungatabay, training for the

wider Specialist Mental Health Service division@fand also staff from NGO'’s
within the community.
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Ethnicity Data Collection
West Coast DHB:

Undertaken to improve ethnicity data collectionthna needs analysis for Mri,
followed by promotion activities to increase staffd community awareness of
the importance of reducing inequalities.

Undertaken staff training on ethnicity data coliect

STRATEGY 3: District Health Board Guidelines
Tangata Whai ora me Wh nau
Nelson/Marlborough DHB:

Supported Te Reo me ona Tikangadv within the Kaupapa Mori Mental
health sector. This has been assisted throughferoek development annual
grants

Tangata Whai ora me whanau input incorporated plemning processes for
Kaupapa Mori service developments.

Memorandum of Agreements between Provider Divisgervices and the
Kaupapa Mori NGO sector.

Providers who are able to identify instances thiougporting mechanisms, or
direct contact with the funder to discuss any sergaps created.

As standard practice, a face to face meeting id tvth Kaupapa Mori Mental
Health providers during the contract negotiatioocess for each new contract.
Enhanced mainstream / kaupapaok NGO relationships, especially in rural
areas such as the Motueka KaupapamlAddictions service.

South Canterbury DHB:

Developed a clear interface agreement between theriMeam and the
Mainstream service for each shared client.

Increased the profile of the Mri team, through presentation of reviews and
assessments from a cultural perspective, partigubstr multidisciplinary team
meetings.

Created appropriate signage that clearly identdiesess to the Mri team, both
inside and outside the building.

Developed the Cultural Strengths Assessment winicbrporates Te Whare Tapa
Wha, and the Strengths Model of Case Managememtaict M ori client.

Otago DHB:

Developed a closer working relationship with NG@P$JO’s and rural providers,
including M ori providers.
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Involved in the Models of Care working party, tesare services are positioned to
provide evidence based services that are effe@na efficient and ensure a
seamless continuity of care between mainstream ahdmalth, AOD, and
kaupapa Mori services through a Service Provision Framewbdsed on

Tikanga Best Practice.

West Coast DHB:

Completed a review of Mri Mental Health Services, and identified a mootel
care which provides cultural assessment and cultsupport, working in
partnership with the clinical service.
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