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1. PURPOSE 

To report on the development of the Mental Health and Addiction Services (MHAS) 
sector wide initiatives and vision, and continued implementation of the external mental 
health review recommendations. 

 

 

2.  SUMMARY 

This report summarises key achievements and progress milestones for the MHAS over 
the past 12 months. The achievements reflect progress with recommendations made by 
the external mental health review, and further development which now is aimed to 
improve the quality of services and address clinical and financial viability.  

Key goals arising from the review and essential to the creation of a high quality service 
include: re-establishing clinical leadership and governance and creating a change within 
the MHAS service culture. 

Our overall aim is to create sustainable service development and improvement in service 
quality as well as address service viability issues which currently appear as a deficit 
position for the MHAS. 

 

 

3. RECOMMENDATION 

 

It is recommended: 

 That this report be received. 

 

  



4. BACKGROUND 
 
In 2014, two serious adverse events occurred within a short period of time in the acute 
mental health inpatient unit at Palmerston North Hospital (Ward 21).  At the request of 
the Board, and in consultation with the Ministry of Health’s Director of Mental Health, 
it was determined that a wide external systematic review of the service as a whole be 
undertaken, referencing the two events.  The external mental health review was 
commissioned to ensure that any underlying issues in relation to the structure, 
resourcing, or culture of the service be identified and addressed.   
 
Recommendations from the external review (51 in total) have led to the Mental Health 
and Addiction Service (MHAS) going through a transformational reorganisation of 
leadership and service delivery. 
 
Immediate action following the adverse events included strengthening the management 
of Ward 21, and improving the skill mix of staff managing the acute demand and high 
occupancy levels on the ward. Following immediate interventions, the service embarked 
on a complete restructure of the management team. 
 
4.1 Summary of progress to date 
 
Appointment of the Clinical Director and Nurse Director occurred in 2014, with the 
Service Director role commencing in April 2015. All Clinical Manager positions were 
disestablished and appointments to the new positions completed by end of June 2015. 
 
The MHAS at this time created a new organisational structure starting with the 
establishment of a leadership team, known as Mental Health Executive leadership team 
(MHELT) in July 2015. 
 
The focus on ward 21 continued with the development of an acute care continuum 
programme which aligned inpatient acute care with services required following 
discharge such as the Non-Governmental Organisational (NGO) Support services  
(Supported living, package of care, and supported accommodation).  
 
The acute care programme development resulted in the establishment of four 
additionally funded ‘Transition Programme’ placements with an NGO provider in May 
of 2015. This programmed has been successful in placing clients needing high support 
and a variety of community settings. 
 
The MHAS took clinical leadership responsibility for Star One, the inpatient psycho 
geriatric service, (now known as Older Adult Mental Health Service) and provided 
Consultant Psychiatrist cover from early 2015.  
 
A psycho geriatrician appointed for the OAMHS commenced in September of 2015.   
The OAMHS was officially moved to the MHAS in November 2015. 
 
The move to a new model of care with the Acute Care Team commenced with 
consultation beginning late 2015.  



 
A final decision about the model of care was confirmed in May 2016, with 
implementation beginning following confirmation.  
 
Further appointments were made as part of our restructure to key consumer advisor 
positions early in 2016.  These roles have joined our MHELT and Clinical Manager 
teams. 
 
Consultation with the Hume family has been ongoing and the Erica Hume 
implementation plan was finalised early 2016. The plan is now being implemented. 
 
A ‘phase one’ completion report was made available to the Hospital Advisory Committee 
in November 2015. This report summarised mental health review progress to date, 
recorded milestones and created ground for the return of some completed 
recommendations to ongoing service delivery.  
 
The importance of both consumer and family/whãnau partnership has been a key driver 
throughout the service, including input in clinical settings, quality processes such as 
document management and review, auditing and input into the executive leadership 
team.  
 
The MHELT has continued with service restructuring but with a more specific focus on 
addressing issues within key services and systems.    
 
As an example of a service focus, the executive leadership team has directed that Oranga 
Hinengaro follow a developmental plan after an initial clinical review of a current 
serious adverse event. Similarly, the focus on Ward 21 has not diminished, with the 
appointment of a new consultant psychiatrist and an interim appointment of a new 
charge nurse to take place mid-June. 
 
As an example of system development, the MHELT has created a quality and risk system 
which monitors and reports on key result areas as well as improving clinical governance, 
and quality improvement.  
 
The MHAS has also engaged with clinical teams to develop improved planning for 
clinical programmes; such as successfully leading the redevelopment of an ECT clinical 
programme; and reviewing and developing a more sustainable DBT clinical programme.  
 
The Service Director has led a recent training exercise with the clinical manager team 
focused on completing service annual planning. The plan template used includes setting 
goals, quality improvement and risk management.  
 
This quality and risk system links the existing Serious Adverse Event Review Group with 
a new quality forum, and auditing programme. Improvements in monitoring and 
reporting include the development of a standardised quality reporting systems through 
a new Quality and Risk dashboard report.  
 



A request has been sent to the external reviewer team to return as planned in September 
to evaluate progress against the review recommendations.  
 
5. New Programme of work 

 
The MHAS has a draft strategic service plan framework which provides direction for this 
coming year. The MHAS goals are aligned to the organisational strategic framework, 
values and goals, as well as the national mental health sector strategies.  
 
The goals in this plan align to the continued work required to complete implementation 
of the longer term external review recommendations e.g. redesign of the acute mental 
health inpatient unit. 
 
The MHAS has also completed the mental health section of the 2016 District Annual 
Plan. This section has been approved by the Ministry of Health. Goals in the plan are 
reflected in strategic goals outlined below as well as some separate reporting 
requirements. The Annual Plan includes goals to reduce wait times for Child and 
Adolescent services and improved compliance with inpatient volumes.  
 
The annual Ministry of Health Mental Health Consumer Survey has just been completed 
with a significant increase in consumer feedback due to active promotion by our 
consumer and family advisors.  The analysis of this feedback and subsequent Ministry of 
Health report is expected in the following three months.  This type of feedback will 
assist with our service improvement process. 
 
Current MHAS strategic goals are: 
 

• To develop a district wide provider collaborative, uniting all providers and 
stakeholders in one network in order to increase capacity to deliver and better 
coordinate services. 
 

• To achieve clinically and financially sustainable District Health Board services.  
 

• To further develop improved MHAS models of service. 
 

• To change MHAS culture and impr0ve District Health Board services quality of 
service delivery using a co-design approach to service development. 
 

• To improve the MHAS infrastructure including Transport, Information 
Technology (IT) and Facilities.  Eg Ward 21 re design project 

 
5.1 Collaborative Network Development 
 
Mental Health and Addiction sector workshop was held on 28 April.  
 
The goal of the workshop was to renew engagement with our health and social sector 
partners to identify key changes required to improve mental health and addiction 
outcomes for our population. 



 
 Invitations to participate were distributed to persons well placed from the MHAS 
continuum, social sector agencies and key MHAS stakeholders. Approximately sixty-five 
participants attended representing Manawhenua, DHB Clinical, DHB Strategy, Kaupapa 
Māori, Whānau Ora, Primary MHA, Youth Health, Education, Housing and Recovery, 
DAMHS, National Workforce, Suicide Prevention / Postvention, Rural Health 
Support/Federated Farmers, NZ Police, ACC, Victim Support, Probation, Ministry of 
Social Development, Local Councils, Consumer engagement, Family/Whānau 
engagement, Pacifica, and Social services.  
 
All participants were provided with pre-workshop reading material of key national 
strategic vision and directions for mental health and addiction services.  A range of pre-
workshop consultation processes were undertaken.  
 
Information generated was carried forward into the workshop as important context and 
to provide a touchstone when developing the work programme going forward.  
 

• Current service users and peer support workers across clinical and support 
services (DHB and NGO) were consulted with and asked for their ideas on what 
was working well and what needed to change. 
 

• MDHB Māori Strategy & Support with Family Whānau support representatives 
held 3 focus groups across the district with family and whānau invited to share 
and discuss what was working well and what do we need to do differently.  
 

• Thirty-five people from a sector and key stakeholder group were invited to 
complete an online process called Beyond Brainstorming. Individuals needed to 
generate and then group ideas around a central question of “What key ideas do 
you have that would significantly improve MHA outcomes for the population of 
MidCentral?”  
 

Additional contextual information was presented at the workshop on our population; 
the MHAS workforce; how we benchmark against the national MHA Adult Key 
Performance Indicator set; the impacts for NZ Police in our region from mental illness 
and addiction in the offender/alleged offender population; and access/utilisation to 
Primary Care, showcasing inequities and disparities across populations and localities.  
 
Following the first session discussions of context and current state the workshop moved 
to exploring the possibilities for the future state of services. The ideas from the small 
group work, was presented back to the larger group. In conjunction with discussions 
earlier in the day the areas in Table 1 were drafted as a potential framework for future 
work streams and where effort needs to be applied. (Appendix B). 
 
Some opportunities for further work need to apply systemically i.e. workforce 
development, evidence of what works, technology enablers and utilizing whānau ora. It 
was agreed that there would need to be a significant improvement in understanding of 
whānau ora across a wider audience to inform any future decision-making. 
 



There were also three principles identified to underpin the future work streams, Te Ao 
Māori, Equity, and Co-design. In some areas key projects are partly underway and are 
easily defined as future workstreams (older persons and housing/recovery) but 
community investment and research and data were broader initiatives which may be 
longer term project workstreams. The presentations did not present detail about 
tangible common service development either looking at gaps or building on strengths.  
This is work that now needs to be completed. The DHB will draft a summary report for 
distribution to workshop participants, those invited who could not attend, and for use 
within networks of those attending.  
 
The workshop organising group will continue to support the transition from workshop 
to implementation plan. A number of workshop participants have volunteered to 
participate in future work streams derived from the above framework.  
 
Oversight of the process for allocation of support resource and approval of the goals set 
continues to rest with the Workshop Sponsor, General Manager Strategy, Planning and 
Performance and  the General Manager Clinical Services and Transformation, with 
input from portfolio roles and Service and Clinical Directors, MHAS.  
 
5.2 To Achieve Clinically and Financially Sustainable District Health 

Board Services 
 
The MHAS remains in a deficit position as a result of ongoing additional cost driven by 
the impact of the 2014 external review. The context for this situation is that the MoH 
reports that there has been a 21 per cent increase in demand on acute Mental Health 
Services in the country in the last five years. Mental Health Executive leadership team 
continues to expect that transformational change will take up to a five year timeframe.   
 
The MHAS has commenced a project to review all services, current funded resource and 
how this will meet the future and growing needs in our community. This project will 
inform analysis of our financial position and plans to meet the needs of our community.  
 
A deficit management plan for 2016 is being drafted which will be informed by the 
above review and a status report is due to senior management (end of July 2016).  
 
5.3 To Further Develop Improved MHAS Models of Service 
 
All teams 
 
The Clinical management team recently completed an exercise in service planning in a 
half day workshop (13 May). Each team was required to develop a short service plan 
which focuses on development of service models, improvement in quality and review of 
infrastructure requirements.  
 
An example of the service model development is a proposal to have integrated local 
teams in rural services. Service plans will feed into a service wide planning framework 
for this coming year.  
 



Acute Care Team 
 
The Acute Care Team consultation period has finished and decision confirmed about 
implementation of the new model of care, including a stable rostering pattern.  The 
work will now begin to implement this model. Staff subject to change in conditions will 
be notified and a process developed which will address individual needs. The consulting 
document proposed a three month implementation plan. During this period, system 
changes needed to implement the new model will be developed or created.  
 
Older Adult Mental Health (OAMH) Re-alignment  
 
Since the re-alignment of OAMH,  a representative transition group led by the Nurse 
Director, has focused on increased collaboration between the two inpatient wards 
(STAR1 and Ward 21) which has enabled better management of patients across the two 
settings based on patient need and ward capacity.  
 
Collaboration continues in the management of a particularly complex OAMH patient 
with MASH and the patient’s family which has resulted in ongoing improved 
management of her care needs. 
 
Limited resources to better support the re-alignment of OAMH continue to be a 
challenge. To date we have not been able to successfully recruit to the OAMH Clinical 
Nurse Specialist role.  However, the appointment of a social worker has been successful. 
 
Oranga Hinengaro 
 
While a clinical review is underway the service is advising on issues that will inform a 
later service review. The issues that are currently raised include geographic coverage, 
types of resource, and links with other organisations as well as clinical processes and 
standards.  
 
5.4 To Change MHAS Culture and Improve District Health Board Services 

Quality of Service Delivery using a co-design approach to Service 
Development 

 
Clinical Governance 
 
The MHELT has established regular ‘clinical governance’ forums with every clinical 
team. These forums are led by the Clinical Director and focus on developing team 
clinical governance as well as identify current clinical issues. 
 
The MHELT is developing the Allied Health Advisor (AHA) role representing allied 
health in the leadership team. The current focus is on defining links between the AHA 
and professional advisors in order to ensure adequate allied health input to service 
planning at the senior leadership level, as well as building links between clinical 
managers, charge nurses and professional advisors. 
 



Workforce Development 
 

A Workforce Development Coordinator has been appointed. This role is responsible for 
implementing the completed workforce development plan. 
 
The initial focus of this role has been to establish the core training requirements for 
clinical and support staff and completion of the 2016 Training calendar. Finalising this 
training programme has included sourcing trainers externally and recruitment of senior 
clinical staff within the service to deliver training in areas in which they have expertise. 
We are also participating in a Nurse Director led national project to implement the 
Counties Manukau DHB calming and restraint programme.  
 
Examples of our core workforce focus are: 
 

• Re develop and implement restraint minimisation and safe practice programme  
• Supporting a cohort of new nursing trainees through the NESP programme 
• A calendar of training events including suicide assessment and prevention 

 
Cultural Change  
 
The external review in 2014 highlighted the need to continually assess, review and 
question current practices, values and attitudes within the service.   
 
To implement this, the service leadership and consumer advisors engaged staff and 
service users to describe their experiences within MHAS.  The feedback from service 
users were gathered through the Consumer Survey, while staff feedback was provided at 
the Let’s Get Real Skills for Values and Attitudes facilitated by TePou and our consumer 
advisor. 
 
Further workshops for staff are planned for 8 June in Levin to capture the remaining 
staff in the rural teams.  The same workshop is being organized for 9 June in Palmerston 
North.  
 
This is a mixed team approach to cover all disciplines across the MHAS.  Future 
workshops are tentatively booked for July / August.  Staff and service user experience is 
now being incorporated in the delivery of service improvement across MHAS. The 
annual mental health patient survey has just been completed which will assist with 
service improvement processes. 
 
MHAS Structure 
 
The restructuring is largely complete with the appointment of an acting clinical manager 
to the acute care team in December of 2015.  
 
The Clinical Director is reviewing the current Senior Medical Officer structure and 
establishing a deputy Clinical Director role as an advance on the previous two ‘medical 
head’ roles created at the time of the review and this is expected to provide additional 
support and ensure sustainability for the Clinical Director role. 



The current focus of the management team on the structure is about creating depth 
within the team and to engage in succession planning, through training and education of 
the current Clinical Managers and supporting staff in opportunities to lead 
development. This further growth of managerial capacity is at a very early stage.  
 
Ward 21- Nursing Plan  
 
Established to drive many of the wards service development needs in the first year of 
this transformation project the Nursing Plan has provided a foundation for many 
ongoing ward based improvements. This includes the better managed shift handovers, 
documentation, bed management and patient flow.  
 
The MHAS Project Manager has also provided oversight and mentoring input to create 
improved and more stable roster patterns.  
 
Direct input from the Service Director and Clinical and Nursing Director in partnership 
with the inpatient team, have led to improved capacity management, better 
understanding of recruitment goals and general (rosters) and specific (weekend bed 
management) planning for staffing resource. 
 
The senior nurses who were responsible for implementing the nursing plan continue to 
lead service improvement and culture change in the Ward 21 environment and across 
MCH. An example of this has been the establishment of primary nursing in the ward as 
well as the development of an intensive care pathway which is about to be piloted. Of 
note has been the emergence of established nurses who have ‘stepped up’ in this time of 
transformation as well as our ability to recruit a considerable number of nurses new to 
mental health. 
 
5.5 Consumer Engagement/Participation  
 
Consumer and Family input is paramount in moving forward with a co-design approach 
to our development. Consumer and Family Advisors are visible throughout the service 
and have developed a poster for all internal notice boards in MHAS and staffrooms 
advertising what consumer and family advisors can do.  
 
The MHAS have just completed the Ministry of Health (MOH) client survey with an 
increase in feedback from nearly all Mental Health and Addiction Service (MHAS) 
internal services.   
 
Recently a Hui was held where both the consumer advisors and family advisor 
presented concerns from service users and families to the community networks, 
highlighting areas which need developing.  
 
Areas of development include communication amongst services, access to medication 
post discharge beyond one week, access to counselling, and benefit support, rural 
isolation and employment.  
 
 



5.6 To improve the MHAS infrastructure 
 
Ward 21- Facilities & Environment   
 
An options paper which has been reviewed by an external sector expert quantity 
surveyor organisation is with the Executive Leadership Team for approval prior to 
tabling at the Hospital Advisory Committee.  The date to make this paper available at 
the Hospital Advisory Committee has yet to be determined.  
 
While an approval for an options paper is being sought, Ward 21 has been significantly 
supported by the MHAS Project Manager (PM) to address environmental improvements 
designed for patient comfort such as the new couches and breakfast bar. The PM has 
also managed along with the interim Charge Nurse to address review recommendations 
about fixtures and fittings such as door handle replacements, (March 2016) and access 
to new ECT equipment (January 2016). 
 
Facilities and Transport 
 
Each of the MHAS services is embarking on a review of utilisation of current resources, 
and facility management. There are challenges in all services with adequate facility 
space and each service has been tasked to clearly identify issues and plan to address 
these in a consistent and planned approach to facility development. 
 
Two other infrastructural development challenges (transport & information technology) 
are being address through better planning at service level. 
 
The review of our infrastructural resources is at an early stage and it is anticipated that 
an internal report on access and utilisation will be available to the General Manager, 
Clinical Service and Transformation in September of 2016.  
 
Information Technology 
 
The MHAS is engaged with the WebPAS and Clinical Portal projects. Due to the direct 
Ministry of Health reporting requirements on clinical activity (National Key 
Performance Indicators and HoNos reports et al) Mental Health requires sometimes 
intensive input to each project to ensure compliance is achieved. For instance direct 
specification for electronic mental health act modules.  
 
We are partnering with our regional neighbours (CCDHB and Hawkes Bay) to further 
develop a good ‘fit’ to our requirements. Current progress is adequate with defined 
planned migration of data from our in house system (CHIPS) to WebPAS.  
 
 
6. Performance Dashboard/Metrics Informing Performance 
 
This section of the mental health report is proposed to contain all current quality and 
risk issues including the clinical reviews and associated implementation plans.  



The quality and risk part of the HAC report incorporates the phase two 
recommendations of the Mental Health Review, for example, the development of 
improved quality systems and processes.  
 
6.1 Incidents 
 
Improved definitions of incidents of self-harm, attempted suicide, threats of aggression 
and actual events has been sent to Patient Safety and Clinical Effectiveness Director as 
an upgrade to the Riskman system which will improve our capacity to report on trends 
and incidents. The first report on self-harm commenced in January. Reports on updated 
categories recording acts of violence and aggression are underway but not yet available.  
 
6.2 Ward 21 Meeting Demand  
 
The inpatient unit continues to demonstrate improvement in performance as evidenced 
in an improved metrics (dashboard reports).  Maintenance of these gains and building 
in further improvements in quality and system improvement is our next quarterly goal. 
 
As a cautionary note, it is important to note that the inpatient unit will continue to be 
vulnerable to periods of high demand and increases in risks related to over utilisation of 
the bed state until the newly developed acute care continuum is stable and functions 
independently as a fully functional system. 
 
The benefit of these recent gains creates opportunity to focus on our community services 
development. As our community services are better developed, they will stabilise the 
service response to acute need and reduce over demand on the service leading to high 
rates of admission.   
 
6.3 Continuum of Care 
 
We continue to monitor and report on national KPIs which measure access to inpatient 
settings and discharge processes (seen within 7 days of inpatient transfer of care and 
readmission rates within three months).  Both of these KPIs require further 
investigation.   
 
6.4 Quality and Risk – Monitoring and Auditing Systems and Processes 

Serious Adverse Events Review Group (SAERG) 
 
The SAERG group monitors all implementation plans arising from clinical reviews to 
the point of completion. As part of this process, all action plans are reviewed after six 
months to determine that they meet the service improvement outcomes as specified. 
The audit outcome is provided back to the SAERG for closure or further improvement (if 
required).  
 
Monitoring and Auditing 
 
An audit programme test format has commenced with trial file audits in Oranga 
Hinengaro, and in the Palmerston North Community services.  



 
External Audits 
 
The Alcohol and Drug Service has recently completed an external Ministry of Health 
requested audit of the Opioid Substitution programme (02-04 May). The initial audit 
informal report was that no major issues are identified with the programme, although 
recommendations will be made about improvements.  
 
Policy Development - CCTV procedure 
 
Work continues to finalise this procedure, through the quality improvement process. 
 
6.5 Erica Hume Review Recommendations update 
 
Progress of actions from recommendations is in table Appendix C.  
 
7. Conclusion 
 
This report outlines steady progress with development of key components of our 
services which is evidenced in improvement in some metrics.  
 
Further work is needed to develop our community services, with our main strategic 
direction and related goals focusing on creating a collaborative/network of all providers 
and stakeholders. 
 
Some evidence of transformational change is noted with signs of an ‘early spring’ in our 
quality systems improvement and engagement with stakeholders.  
 
Our staff across the services remains very committed to our development. Staff in our 
inpatient unit and across the services are to be commended for the effort made over the 
past six months to make the gains which are highlighted in this report.   
 
 

  



Q&R Traffic Light summary key MHAS review recommendations 

Traffic Lights: RISK  at Risk;             On track;                    Completed/ 

           Business as usual process 

 

ACTION/ITEM MILESTONE COMMENTARY  

longitudinal review 
 (E Hume) 

Action plan complete 
 

Progress on actions continues (APPENDIX D))  

 

longitudinal review (S 
Gray) 

Draft Action plan completed Action plan implementation continues with integration 
of both internal and external recommendations to 
ensure all Actions are included. 
 

 

Culture Change Raised performance expectations  
Improved patient interaction  
Workforce development 
 

Workforce training calendar has been completed.  
Cultural change program ‘Values and attitudes MHAS 
workshops are booked. DHB MHAS creation of service 
strategy / vision is in development. 

 

Clinical Governance Clinical Governance Established 
through key clinical roles over 
sighting and providing input to 
MHAS development 
ARQ – Area representatives for quality  
SAERG- Serious Adverse Events Group 
MHOLG- MH Operational Leaders 
Group 

Clinical Governance is integrated within the 
Management structure. The Quality Improvement 
System is linked to Mental Health Executive 
Leadership Team (MHELT). Standard reports  are 
tabled from the linked forums -
(ARQ/SAERG/MHOLG/Project & Quality forum)  
 

 

Quality and Risk 
system development 
 

Clinical Quality Systems to be 
developed over sighted by MHELT 
Upgrading of SAERG forum 
Improved auditing and reports from 
the Area Quality Forum 
Reporting links established with 
tabled reports at the Clinical 
Manager and Executive Leadership 
forum  

 All serious adverse events are reviewed with action 
plans completed in the SAERG forum.  
All SAERG reviews are reported to and accepted by 
MHELT prior to development of actions from the 
recommendations.  
-A post implementation audit has been developed, to 
determine if service improvements have occurred.  

 

Creation of 
meaningful 
dashboard KPI report 

Draft report developed and tabled at 
Exec Leadership meetings 

KPI dashboard is developed. Progress and 
improvements are ongoing and are part of the MHAS 
business as usual reporting processes.  
 

 

Ward 21 
 

Occupancy matched to resourced 
beds 
 

-Standard Roster patterns, daily rapid rounds, and 
scheduled MDT meetings with the key participants are 
addressing, patient discharge planning, and occupancy 
to match resource and are the standard process for the 
inpatient ward. 

 

Consumer 
engagement 
/Participation 

Increased consumer/family 
engagement and participation 
 

Consumer & Family Advisor are managing the 
consumer family engagement project. 
Family and Consumer advisors are key members of all 
quality and service improvement groups and key 
participants with Policy documents.  

 

Focus on clinical and 
financial viability 

Ensure clinical risk is managed with 
appropriate match of resource to 
demand 
 
Ensure financial sustainability  

Current gains with the acute care continuum 
(transition beds and NGO cooperation)  
 
Potential for funding constraint related to deficit 
position  
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A 
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APPENDIX A: Quality and Risk Dashboard  
Table one: Mental Health & Addiction Services Performance Report 

 

*Data Source 2013 Census

Mental Health and Addiction 
Secondary Specialist Services 
Quality and Risk Dashboard 

Apr-16

The MCDHB responsibility is for the populations in a defined geographic catchment. The defined area is based on territorial 
authority and ward boundaries, and includes Manawatu, Tararua, Horowhenua, Kapiti districts (Otaki Ward) and 
Palmerston North City. The map of the district is below. 

Mid Central District Health Board Area Population Map

Four Iwi have manawhenua status within the district: Muaupoko; Ngati Raukawa; Ngati Kahungunu and Rangitaane 
(manawhenua status means that the Iwi is recognised as having tribal authority within a region)  

Muaupoko and Ngati Raukawa Iwi are located on the western side of the mountain ranges, and Ngati Kahungunu Iwi is 
located on the eastern side. Rangitaane Iwi covers both sides of the ranges for the Manawatu district (including Palmerston 
North) across to Pahiatua and Dannevirke areas. 

The groups of people who experience health status disadvantage in Mid Central are Maori, Pacific peoples, and people 
experiencing socio economic disadvantage. Horowhenua residents are highly representative of people who experience 
health status disadvantage. 

Break down of DHB District by Population and area
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Risk and Incident Summary

MH&A SAC 2,3,4 Incidents - April
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Restraint & Seclusion
restraint Seclusion

Quality & Risk - Total MHAS reviews: 
SAC 1 0 reviews SAC 2 There are six current reviews with three at final draft stage. 
Coronial reviews / notifications there are 7 completed Coronial reviews with coroner's findings to come
Quality Forum members are  now to audit the previously completed Action plans  from reviews completed in the 
last 6-12 months , this audit is to determine that improvements have been made to the service, feedback is 
provided back to SAERG to close the loop.
Complaints - 3 current complaints, one of these is  with the HDC. 

Ward 21 Total Incidents for April - 64  
49 incidents were reported under the 'violence' category. The following breakdown lists event types 
Aggressive threateninorg behaviour - 16 incidents, 10 in HNU -6 individuals, and 6 in the open ward also by 6 
individuals.
Abuse towards others 9 incidents reported, 7 in HNU from 1 individual.2 on openside by 2 individuals.
Innapropriate behaviour 6 incidents 2 in HNU and 4 openside, for 6 individuals. Non violent category - other there 
were 15 incidents
A focus on further restraint and de escalation training is planned. The exhibiting of violence behaviour relates to a 
slight increase in use of seclusion. 

Actual Self Harm/ threatened Self Harm/Suicide/Threatened suicide
Threatened sucide and attempts at suicide are not evidenced this month
Actual Self harm - 8 individuals- these episodes relate to self mulilation or injury 
Threatened Self Harm - 2 individuals 
Actual Self Harm incidences  all occured on the openside with 4 incidents relating to 1 individual. 
Restraint - 13 restraint episodes were reported  12 of these were  in the HNU and 1 in the openside.
Seclusion  - 8 , in the HNU this relates to the higher numer of agressive incidents. Seclusion relate to xx  individuals
The use of seclusion while increased allowed for safe management of agression. The ward is continuing with the 
seclusion reduction programme. 
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Admissions vs Discharges - Rolling 13 Months

Admissions Discharges

Ward 21 occupancy continues to be better managed, with only 7 occassions within the month where the 
occupancy was above resourced levels (24) and only one occassion when the occupancy was above the 
capped 26 beds. The average length of s tay  has reduced to was 10.4 days .  The admission rate continues to 
be higher than normal (53 when the average is 40-45) 



Ward 21 Staffing

Mental Health Scorecard - April
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Nursing Overtime(FTE) Ward 21 

Resourcing - Proactive management with roster planning continues, to ensure that overtime and in particular the 
double shifts are kept to a minimum. 34.1 tota l extra hours were worked in April which is slightly less than the 
previous month, these extra hours worked are directly attibutable to cl inical acuity such as staff staying  to 
complete admission assessments, and  providing support/safety of ward for oncoming s taff. A s light increase in  
double shifts for the month from 0 to 3. Al l  measures were taken to request support from MHAS s taff off duty, 
part time s taff and through the hospital coordination unit,prior to cl inical s taff working the double shifts.  

The above graph includes all Ward21 staff, where the graph below only includes Nursing 
staff.
Extra Shifts are any shift precluding or concluding a normal shift.  The graphed line is the number of shifts, 
not total hours or double shifts. Total Hours worked on Extra Shifts including extensions
Shifts >= 15 hours are shifts where total hours (first shift + second shift) are greater than 15 hours ie double 
shifts
Summary
While there is a slightincrease of additional hours and 3 double shifts, but overall utlisation of additional shifts 



- Mental Health Emergency Team

- Palmerston North Community Mental Health Team

- Maori Mental Health Team (Oranga Hinegaro)

- Horowhenua Community Mental Health Team

- Feilding Community Mental Health Team

- Tararua Community Mental Health Team 

- Alcohol and Drug Service

- Child Adolescent and Family Community Mental Health Team

- Early Intervention Team

- Intensive Treatment and Rehabilitation Team

75,540
29,868
16,854

65

N/A
N/A *Referrals scaled on Secondary Axis (Right)

Age Bracket Clients Percentage

<19yrs 19 29.2%
15-24 yrs 10 15.4%
25-64 yrs 35 53.8%
65+ yrs 1 1.5%

Total
Client Age Range:

Total
FTE:

Including Clinical Managers

Clinical

Community Mental Health Teams

Mental Health Emergency Team

Active Episodes of Care:
Tararua

P.N City

Each Community Team listed below has its own section including; Active 
Episodes of Care (As at the last day of the reporting month), Referral vs 
Discharges and Average Length of stay (ALOS), and a break down of current 
client age ranges. Also included is population data for each area. The Mental 
Health Emergency Team page shows Direct contacts, Indirect contacts and 
Referrals.  Warning signs are indicated as planned in the recent HAC workshop. 
The community teams current 'warning signs' are defined as referral volume 
variance over 20% . In the inpatient unit the warning sign is defined as 
sustained overutilisation , over 105% occupancy  > two days. 

Teams:

Horowhenua
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Overview:
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Referrals to the Mental Health Emergency Team (MHET) 
has  increased from less than 50 referrals per month to 
a lmost 100 referrals per month, this has had a significant 
impact on work loads. 
Since June 2015, the service increased to provide 24 hour 
cover over 7 days  per week. A review of activi ty is 
underway to analyse the increase in demand.



75,540

513

29.80
34.60 *ALOS (days) scaled on Secondary Axis (Right)

Age Bracket Clients Percentage

<19yrs 10 1.9%
19-24 yrs 92 17.9%
25-64 yrs 379 73.9%
65+ yrs 32 6.2%

75,540
29,868
16,854

235

N/A
N/A *ALOS (days) scaled on Secondary Axis (Right)

Age Bracket Clients Percentage

<19yrs 79 33.6%
19-24 yrs 37 15.7%
25-64 yrs 118 50.2%
65+ yrs 1 0.4%

Total
Client Age Range:

Including Clinical Managers

Clinical

Tararua

Total

Total

Palmerston North Community Mental Health Team

Population:
P.N City

FTE:

Of note i s  the continued high level  of referra l  to the 
pa lmerston north community team. This  high demand i s  one 
of the cri tica l  reasons  for a  focus  on recrui tment to s table 
SMO cover.

A review of demand and match to resource i s  underway as  
part of the updated management plan for Oranga Hinengaro

FTE:
Including Clinical Managers

Clinical

Population:
P.N City

Active Episodes of Care:

Client Age Range:

Total

Active Episodes of Care:

Maori Mental Health Team (Oranga Hinengaro)
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29,868
5,466

259

13.40 *ALOS (days) scaled on Secondary Axis (Right)

15.40

Age Bracket Clients Percentage

<19yrs 2 0.8%
19-24 yrs 27 10.4%
25-64 yrs 218 84.2%
65+ yrs 12 4.6%

28,524

118

4.80
5.74 *ALOS (days) scaled on Secondary Axis (Right)

Age Bracket Clients Percentage

<19yrs 2 1.7%
19-24 yrs 13 11.0%
25-64 yrs 87 73.7%
65+ yrs 16 13.6%

Including Clinical Managers

Total

Horowhenua
Otaki

Population:

Active Episodes of Care:

Horowhenua Community Mental Health Team

FTE:

Population:

Active Episodes of Care:

FTE:

Clinical
Total

Client Age Range:

Feilding Community Mental Health Team

Feilding

Including Clinical Managers

Total
Clinical

Total

Client Age Range:
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Referrals for the Horowhenua region have increased in 
the prior and last 12 months. This  does place increased 
workloads on the staff in the region.
An increase of +/- 20% indicates to the MHAS that there ia 
an increse in ri sk , wi thout extra resource to support this 
demand. Note the increase in discharges to ensure 
management of capcity to accept new referrals. 



16,854
5,043
4,254
7,557

157

5.60 *ALOS (days) scaled on Secondary Axis (Right)

6.40

Age Bracket Clients Percentage

<19yrs 1 0.6%
19-24 yrs 25 15.9%
25-64 yrs 123 78.3%
65+ yrs 8 5.1%

75,540
29,868
16,854

658

N/A
N/A *ALOS (days) scaled on Secondary Axis (Right)

Age Bracket Clients Percentage

<19yrs 3 0.5%
19-24 yrs 38 5.8%
25-64 yrs 607 92.2%
65+ yrs 10 1.5%

FTE:
Including Clinical Managers

Clinical

Clinical
Total

Population:

Total

Pahiatua*
Rural Areas

Total

Alcohol and Other Drug Service

Active Episodes of Care:

Including Clinical Managers

Tararua

Client Age Range:

Population:
P.N City

Horowhenua

*Includes Woodville & Eketahuna

Client Age Range:
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Total

FTE:
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498

75,540
29,868
16,854

28.25
31.49 *ALOS (days) scaled on Secondary Axis (Right)

Age Bracket Clients Percentage

<19yrs 491 98.6%
19-24yrs 7 1.4%

75,540
29,868
16,854

Total 40

Clinical N/A
Total N/A

Age Bracket Clients Percentage

<19yrs 11 27.5%
15-24 yrs 25 62.5%
25-64 yrs 4 10.0%

Including Clinical Managers

Clinical

FTE:

Total

Active Episodes of Care:
Total

Client Age Range:

FTE:
Including Clinical Managers

Active Episodes of Care:

P.N City
Horowhenua

Tararua

Population:

Early Intervention Team

P.N City
Horowhenua

Population:

Tararua

Client Age Range:
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75,540
29,868
16,854

47

N/A
N/A

Age Bracket Clients Percentage

<19yrs 1 2.1%
15-24 yrs 2 4.3%
25-64 yrs 41 87.2%
65+ yrs 3 6.4%

P.N City

FTE:

Clinical

Client Age Range:

Horowhenua
Tararua

Including Clinical Managers

Total

Active Episodes of Care:
Total

Intensive Treatment and Rehabilitation Team

Population:
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APPENDIX: B Areas of focus identified from the Hui / Workshop 28 April 

 NETWORK COMMUNITY 
INVESTMENT 

WORKING HOUSING OLDER 
PERSON MHA 
SERVICES 

RESEARCH AND 
DATA  

- Knowledge 
- Health Literacy 
- Any door is the 
right door 

- Warm 
handovers, no 
referral, no 
waiting  

- Single point of 
entry 

- One Plan/One 
team 

- Plain language 
- Choices 
- Police, Youth and 
Education 

- Whānau Ora 

- Flexible funding 
- Person centric 
- Family/whānau 
directed 

- Systemic 
approach 

- Vocational 
support 

- Employment 
specialists 

- Education e.g. 
NEET (Not in 
Education or 
Employment 
Training)  

- Need to focus 
on the acute 
care 
continuum  

- Secondary 
MHA services 
for Older 
persons 
service 
development 
project 
beginning and 
invitation to 
workshop 
participants to 
become 
involved 

- Research 
- KPI’s 
- Knowledge creation 
- Whānau Ora 
- Collective Impact 
- Network theory 
- Service User 
feedback 

- Family Whānau 
feedback 

  



 
 

APPENDIX: C Erica Hume Implementation Plan  

Each action has an update report on progress. The plan encompasses a range of activity including auditing to 
ensure that implementation of actions has occurred and is effective in creating changes.  

The actions are shown as completed or Service Development. Service Development processes are those that have or 
are to become business as ususal processes.  



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 



 
 

 


