
To Quality & Excellence Advisory Committee  

 
 Healthy Communities Advisory 

Committee 

  

From Service Director, Clinical Director,  
Mental Health & Addiction Services 
Director of Nursing 

 
MEMORANDUM 
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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 in October 2014. 

 

2.  SUMMARY 
 

Dr Gloria Johnson visited our mental health service in June to see progress made 
over the past two years.  Dr Johnson (Counties-Manakau DHB’s Chief Medical 
Officer) led the independent review of our mental health service two year’s ago.   
 
Dr Johnson was very positive about what had been achieved, particularly the 
improvements in leadership, stronger consumer engagement and the emergence of a 
quality culture.  She supports the strategic direction of the service, and emphasised 
the importance of strengthening relationships with primary care providers and other 
stakeholders. Dr Johnson also stressed the importance of an improved inpatient 
environment for the mental health and addictions service. 
 
The Service has started to develop its Strategic Service Plan, and is also looking to 
establish itself as a “cluster”. Seven workstreams have been established to progress 
the sector district-wide mental health and addictions project. This follows the hui 
held in April. 
 
The service is experiencing high sick leave rates within the inpatient unit and high 
demand for specialling of at risk patients, which is impacting on the budget. The 
improvement in capacity management of ward 21 continues to be sustained.  
 
3. RECOMMENDATION 

 

It is recommended: 

 that this report be received. 

  



4. EXTERNAL SERVICE REVIEW 
 

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 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.  
 
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. An operational Clinical Manager team was in place by 
June 2015. 
 
Further appointments to the leadership team were made as part of our restructure 
and key Consumer Advisor positions were filled early in 2016.   
 
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.  
 
Of the 51 review recommendations, 43 had been implemented in 2015 with 8 carried 
forward into the current Year. Progress against the eight remaining 
recommendations are incorporated into the overall Service Development Plan and 
subject to ongoing reporting. 
 
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 current service development focus, the MHELT has continued to 
direct that the Oranga Hinengaro service follow a developmental plan created after 
an initial clinical review of a current serious adverse event.  
 



4.2 Follow-up Review by Dr Gloria Johnson 
 
In July of this year, the original reviewer, Dr Gloria Johnson, returned and carried 
out a site based review of progress with the review recommendations. Dr Johnson in 
her report has characterised MHAS development a ‘remarkable achievement’ noting 
an ‘accelerated pace’ over the past 12 months.  
 
The report also makes recommendations about further progress areas, including 
replacement/rebuild of the inpatient unit (Ward 21), continued focus on re 
development of Oranga Hinengaro, support for the MHELT, and the need for greater 
integration with other mental health providers and stakeholders.   
 
The key observations made by Dr Johnson on her return site visit relate to existing 
ongoing development work and are part of the Service Development Plan. 
 
A copy of Dr Johnson’s report is attached – refer Appendix A. 
 
A summary of progress against all Service Review recommendations is attached – 
Appendix B. 
 
The dashboard report containing detailed reporting data is attached attached – 
Appendix C. 
 
 
5. LONGITUDINAL REVIEWS 
 
In addition to the service review commissioned by the Board, a longitudinal clinical 
review was undertaken of the two cases. 
 
5.1 Longitudinal Clinical Review 1 – Erica Hume 
 
Steady progress is being made in the implementation of this work programme (refer 
Appendix C. 
 
Nineteen of the twenty four recommendations have now been completed. 
 
5.2 Longitudinal Clinical Review 2 
 
Steady progress is being made in the implementation of this work programme as 
well. Of the 5 recommendations three are complete with two making substantial 
progress.  
 
 
6. SERVICE STRATEGIC PLAN 
 
Following the completion of the Phase one stage of external review implementations 
The MHAS has embarked on an overall service Strategic plan. The plan addresses the 
need to create a strategic approach to MHAS development including quality 
improvement through creation of a quality and risk framework which sits alongside 
the plan. The service Strategic Plan sets out strategic direction and key goals are 



listed below. The further reporting detail updates progress against the strategic 
direction of the plan.  
 
The strategic goals in this plan align to the continued work required to complete 
implementation of the longer term external review recommendations e.g. 
redesign or rebuild of the acute mental health inpatient unit. 
 
6.1  Current MHAS strategic goals: 
 

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

 
• ‘One Team’ Approach;-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. This is known as the ‘One 
Team’ Approach. 
 

• Models of Service- To further develop improved MHAS models of service. 
 

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

 
• Clinical and Financial sustainability- To achieve clinically and 

financially sustainable District Health Board services.  
 
The following report summarises progress under each of the strategic goal headings. 
Aligned to the external review recommendations. 
 
6.1.1 Cultural Change - To change MHAS culture and improve District Health 

Board services quality of service delivery using a co-design approach to 
service development. 

 
The external review in 2014 highlighted the need to continually assess, review and 
question current practices, values and attitudes within the service.  Workshops which 
are being led by our Consumer Advisors with support from Te Pou (National 
Workforce Programme) aim to have all staff completing the ‘let’s get real’ (Values 
and Attitudes training) by the end of this calendar year. Workshops held in June, 
showed that 56 MHAS staff from all disciplines attended.   Total MHAS staff 
attended is 112. Further Workshops are planned for October & November 2016 to 
complete this phase. 
 
Feedback from participants on the June workshop was very positive as shown below: 
How did this education session enhance your knowledge or skills? Please be specific 
Re iterated and refreshed knowledge good reminder; Being better able to reflect on 
things; More insight and depth of values and attitudes; It highlighted the importance 
of Values & Attitudes in practice;Helpful review of core components of the work & 
personal position; Positive re enforcement of what we do; Reignited passion for 
progress in what we do; The session was useful to remind me to interact and reflect 



on training I have done before; Reminder to me core values are essential to working 
in mental health; Useful reflection on practice.  We need to be mindful of core values; 
More knowledge of goings on in the DHB;  
Our consumer advisor is working actively with Te Pou and the Clinical Managers to 
see where progress and feedback has been implemented into the teams. 
 
6.1.2 Clinical Governance 
 
A core element of cultural change is to establish improved levels of accountability. 
The MHELT has continued regular ‘clinical governance’ forums with every clinical 
team to clearly identify expectations of clinical standards of care and support clinical 
services to achieve these. These forums are led by the Clinical Director and MHELT 
 
6.1.3 Consumer Engagement/Participation  
 
The Consumer & Family advisors have been actively engaged with all teams and are 
currently designing a staff survey to be launched in September 2016 with the theme 
‘Feedback is a gift in learning’. Another patient survey is also planned for 2016/17  
Following feedback from a client’s survey within the Opioid Substitution Therapy 
(OST); a directory which outlines all MHAS service’s provided, along with key 
contact details, is being designed by the consumer advisor for a launch in Mental 
Health Awareness week 10-14 October.  
 
The Directory will be sent to all General Practioners (GP), CPHO, Non-Government 
Organisations (NGO) and the community sector. 
 
All MHAS Reception areas now have feedback boxes for service users which are 
cleared weekly and placed on notice boards.  
 
Meetings (known as: Ward 21 and up) which include representatives from service 
users, staff, consumer and family/whānau advisors are held on the ward every 
Monday which are proving successful. One key agenda item covers a new Health and 
Disability Consumer right every week. Ongoing weekly comments include the lack of 
weekend activities whilst on the ward and green space. These are areas that the 
consumer advisor and the MHAS Project Lead are working on with the ward to 
overcome.  
 
The advisors are active members of the document review team which includes 
ongoing update of the MHAS policies, procedures and forms, the advisor roles are to 
specifically look at each document through a service user and/or family, whānau 
lens. 
 
The Consumer Advisors have been working on a project scoping document to 
implement peer support on Ward 21. This is part of building meaningful reciprocal 
relationships whilst clients are on the ward to help create a warm hand over to the 
community. 
 
New ideas have been flowing for  more flexible visiting hours, generic compendiums 
for Ward 21, quick find guides, staff identification photo board for service users to 
identify their nurse more easily to name a few.  
 



One of the Consumer advisors has been accepted on the Central Regions Addictions 
Leadership Group (MHARL).   
 
Both advisors have actively been involved in the ‘One Team Approach’ project 
working group. 
 
6.1.4  Workforce Development 
 
The Workforce Development Coordinator is managing the education and training 
calendar and further work is being completed on the workforce development plan. 
Key elements in the plan are noted below.  
 

• Safe Practice and Effective Communication - (SPEC) (Previously known as Calming 
and Restraint programme).  The MHAS has been collaborating regionally with 
mental health services in preparing for the roll out of the new Ministry of Health 
standards in this area. 

 
• The Workforce Development coordinator is working with the MHAS Allied Health 

Advisor to link both the Allied Health and Nursing New Entry to Specialist Practice 
(NESP) programmes in the MHAS, this will help align and standardise areas of 
practice that applies to both disciplines. 

 
• Meetings have been held (June July) with psychologists in order to agree how to 

progress the implementation of the psychology review, the final version of which had 
been discussed without progress in 2014-15.  The psychologists have now agreed a 
way forward with the review and tangible goals arising from the review. The Allied 
Health Advisor role is now responsible for creating an implementation plan for the 
psychology review.   

 
• The AHA and Service Director have reviewed and updated the Allied Health plan, 

which had also been stalled from a previous review in 2014-15. 
 
6.1.5  Service Continuity 
 
The current focus of the management team continues with building depth within the 
wider management team and on succession planning.  
 
The Clinical Director has restructured the Senior Medical Officer roles and has 
created a deputy Clinical Director role which will better support the Clinical Director 
responsibilities. Along with this progress It is also pleasing to note that recruitment 
to Psychiatrist positions is proving successful, with some applicants declined due to 
the high number applicants. 
 
The MHELT is developing more defined links with Allied Health professionals 
through the MHELT Allied Health Advisor (AHA) role who is representing all Allied 
Health Professionals on the MHELT. 
 



6.2 One Team Approach  
 
6.2.1 A multi sectoral working group is progressing the creation of collaborative 
provider network. The overall objective of the provider network is to grow our 
collective capacity to improve outcomes for consumers and families with mental 
health problems. The working group is overseeing the production of a service 
mapping document and drafting the terms of reference for the provider network 
representative group i.e. the One Team Approach (a provisional title). The intention 
is for each part of the provider continuum and sector agencies to self-elect 
representatives to participate in the One Team Approach.  
 
The timeframes are to have the initial representative group meeting before the end of 
2016, with the One Team Approach becoming more functional, self-organising and 
developing a programme in the first quarter of 2017. The planned network of 
providers and stakeholders, once formed, will then progress a district wide plan for 
mental Health and Addiction services.  
 
The proposed ‘cluster model’ within the District Health Board service executive will 
provide guidance and support for the completion of a district wide MHAS plan. The 
activity arising from the broad Hui held in April 2016 contributes to the creation of a 
collaborative network.  
 
6.2.2 Mental Health and Addiction sector Hui held in April 2016 
 
Mental Health and Addiction sector workshop held on 28 April 2016, has now been 
followed by the creation of seven work streams for project work decided at the Hui 
with our health and social sector partners. One of the workstreams has three 
elements in it, (Network Development workstream) totalling 9 projects in all.  
A meeting with the volunteer stakeholders and service representatives was held on 
the 24 July 2016 with all groups and projects now underway. Each group has a 
project brief, coordinating chair, and participation from a wide range of service, and 
intersectoral agencies. 
 
The areas of focus for the workstreams arising from the Hui were Collaborative 
Network development, Community Investment, Work/Employment, Housing, Older 
Persons Mental health services, and Data Matching.  
 
Several principles were identified as important and recommended to be carried 
forward into the specific work streams. These were Te Āo Māori, Equity and Co-
Design. Progress since the Hui has been supported by a cross-sectoral organising 
group with project sponsorship and management being led by MidCentral DHB 
MHAS Executive Leadership Team . A short progress report on each workstream is 
listed below: 
 
• Network Development 
There are three workstreams in this project. They relate to improving access to 
services for offenders from prison, and individuals in police cells, and improvement 
in links with tertiary education providers. A brief has been completed for each 



project, and chair of each group identified. A further meeting was held mid July an 
update meeting of working group members is planned for the end of August. 
 
• Community Investment 
The focus of this group is to improve understanding of the range of accessible sefvice 
provision across our community. The strategic approach taken to this project is to 
map out all connected providers and links between leading to a management 
pathway inclusive of intersectoral providers.  A brief has been completed and chair of 
this group identified. A meeting was held in August. 
 
• Work/Employment 
The goals set for this group are  increasing provider literacy and awareness of current 
programmes that support employment and offer opportunities for more meaningful 
participation in society. A brief has been completed and chair of this group identified. 
A meeting was held in July. 
 
• Housing & Recovery Services project.  
This project is MCH MHAS lead with NGO partners reviewing and identifying 
opportunities to improve and enhance community-based options for persons with 
high and/or complex needs. This project has an existing chair, terms of reference and 
goals. Some progress has been made with meetings in July with participating 
members.  Members include Housing New Zealand as well as Council  and family 
representatives. 
 
• Older Adult Mental Health Services (OAMH) 
In line with a DHB agreement of 2015 the MHAS executive leadership team have 
commissioned a project to develop a comprehensive and integrated community-
oriented older person’s mental health and addiction service. This project has been 
expanded to include intersectoral, NGO aged care providers and Needs Assessment 
and Service Coordination.  
 
• Data Matching 
This project is promoting opportunities to achieve better integration of services 
through development of data sharing protocols across service levels, providers, and 
other agencies. The project has participation from primary health Kaupapa Maori 
services who have implemented data sharing through the Whanau Ora project. . A 
brief has been completed and chair of this group identified. A meeting was held in 
July. 
 
• Whanau Ora 
Developing our knowledge and understanding of Whānau Ora to inform future 
discussion and decisions relating to service funding and delivery. Engaging Professor 
Mason Durie and others to deliver a winter series of seminars on Whānau Ora. This 
project has scoped the investment required for hosting these lectures and cost of 
presenters.  
 
A programme of work has been further scoped with project briefs and small working 
groups coming together to organize and move the items forward, and overall 



coordination  actively managed through support from the MHAS ELT. A preliminary 
timeframe of 6-9 months has been set for work to be completed.  
 
As agreed in the planning group responsible for the project, a proposal for additional 
project resource to support these work streams has been sent to the sponsor (General 
Manager planning and funding) early July. 
 
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.  
 
6.3 Models of Service to Further Develop Improved MHAS Models of Service 
 
6.3.1 All Teams 
 
The Clinical Management Team is continuing to complete service based plans which 
set goals for all clinical services for 2016. Draft service plans are to be presented at a 
clinical manager planning half day on the 02.09.2016 
 
The development of a ‘rural model’ of service delivery continues to explore local and 
integrated service teams. The Horowhenua Community Mental Health team now 
includes clinicians from other specialist teams such as AOD, OAMH and also OH as 
part of the integrated service model.  
 
6.3.2 Acute Care Team 
 
The Acute Care Team new model of care is being implemented now consultation has 
been completed. 
Next steps: The MHAS plans to implement a hospital consult and liaison service by 
October as part of the implementation of the new model of acute care. 
 
6.3.3 Older Adult Mental Health (OAMH) Re-alignment  
 
A workshop to develop a district wide model of care for OAMHS was held on the     
3rd August 2016. Members of this group include, Primary Health Care Providers, 
NGO providers, support services as well as clinical services.  
 
Following further recruitment we have successfully appointed to the OAMH Clinical 
Nurse Specialist role.  A second consultant Old Age Psychiatrist has now accepted the 
position; this will bring the total number of Senior Medical Officers (SMO’s) in 
OAMH to two from February 2017.  
 
6.3.4 Ward 21 Inpatient Unit 
 
The new acting Charge Nurse and Service Director have reviewed and updated all of 
the Ward 21 development projects and have confirmed priority areas for 
development for this financial year. A new and very experienced consultant 



psychiatrist has been appointed to the inpatient consultant psychiatrist role and this 
has strengthened our Senior Clinical team in Ward 21. 
 
6.3.5 Oranga Hinengaro 
 
While a clinical review has been completed the service development project with 
Oranga Hinengaro continues to focus on sustainable service delivery.  
 
6.3.6 Primary Mental Health new model of care 
 
The MHAS has continued to engage with the primary health organisation, (Central 
PHO) to develop an improved primary mental health model of care. A recent 
commitment to progress this project has been made by both the CPHO and the 
MHAS at meetings in early August 2016. This development is strategically closely 
linked to the development of a mental health and addictions network. Both initiatives 
are a core part of the strategic direction and vision for the MHAS of a ‘one team’ 
approach to clinical care.  
 
6.3.7 Dialectical Behavioural Therapy Programme Quarterly Update, April-June 

2016 

• Summary of activity 
o Palmerston North – (PN) – as at end June 2016 

• There were 4 clients engaged in both Individual Therapy and Skills Group.  
• An additional 3 clients had completed Skills Group, but remained in Individual 

Therapy.  
• One client is ‘on hold’ as residential / AOD residential rehabilitation is pursued.  
• Waiting list: Two clients were awaiting assessment. Both of these referrals were 

received in June, and assessments had been scheduled.  
• Pending referrals: Five referrals had been discussed with the writer but formal 

referrals not yet been received.  
 

o Horowhenua – as at end June 2016 
• There were 7 clients engaged in both Individual Therapy and Skills Group.  
• A further 3 clients were in Individual Therapy only (most of these completed the 

Skills Group last year).  
• 2 ongoing assessments.  
• Waiting list: Nil to date.  

 

• Planned development 
o DBT Programme Development Plan - CM ACT (RA) is currently developing an Action 

Plan to inform the future development of MidCentral’s Comprehensive DBT and 
DBT-informed treatment programmes. This plan has been drafted and circulated 
amongst management and to RPDS. The DBT C or DBT clinicians have not yet seen, 
or had input into this plan.  
 

6.4 Infrastructural Improvement 
 
6.4.1 Ward 21- Facilities & Environment   
 
An options paper which has been reviewed by an external sector expert quantity 
surveyor organisation is being peer reviewed prior to presentation to the Strategic 



Capital Committee. The date to make this paper available at the Quality & Excellence 
Advisory Committee has yet to be determined. A recent visit from Health Minister 
Coleman included time in ward 21, including the High Needs Unit. 
 
6.4.2 Facilities and Transport 
 
Each of the MHAS services is embarking on a review of utilisation of current 
resources and facility management. 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.  
 
6.4.3 Information Technology 
 
The MHAS continues to be 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) MHAS requires, 
sometimes intensive input to each project to ensure compliance is achieved. For 
instance direct specification for electronic mental health act modules.  
 
Current progress is adequate with defined planned migration of data from our in 
house system (CHIPS) to WebPAS.  
 
6.5 Clinical and Financial sustainability- 
 
The MHAS is reviewing all services, in order to understand and better manage 
expenditure. 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 in place and is being informed by the above 
review. A financial status report was provided end of July 2016. Ongoing and refined 
financial forecasting which reports on the effectiveness of deficit management plans 
is provided monthly.  
 

7. QUALITY & RISK DASHBOARD / METRICS INFORMING 
PERFORMANCE 

 
Since February this year the number of violent and incidents of aggression and self 
harm have risen. The increase in aggression has a consequent increase in the use of 
restraint and seclusion. These increases are caused by higher acuity of admissions.  
 
A positive note is that the occupancy levels of Ward 21 continue to remain within 
resourced capacity. This is a significant and now sustained improvement in the 
management of acute care provided by the ward 21 team. In line with this improved 
management of demand, readmission rates, previously above national guidelines,  
have reduced this month to be within the guidelines.  
 
Overtime in the inpatient unit has slightly increased due to staff vacancies, high sick 
leave, and the need for increased support for complex patients.  The sick leave is due 
to multiple factors and not related to the current level of demand. Occupancy rates in 
STAR 1 continue to reduce. 



 
Referrals to the acute team reduced for the period December 2015 to June 2016, but 
returned to the previous rate of over 100 per month in July. 
 
Within the community mental health team, referrals remain relatively steady. 
Clinician caseloads are high within Palmerston North and we are working on 
measures to help clarify discharge processes as well as refining admission criteria 
and stronger primary care links. 
 
7.1 Monitoring and Auditing 
 
An audit schedule for the Ward 21 and STAR 1 areas is set. Reporting on audits is 
currently being provided to the staff by each Charge Nurse level 
 

7.2 Policy Development  

A substantial improvement has been made with our overdue policy documents. Our 
service has now reviewed and updated 100% of all outstanding polices.    
 
 
8. CONCLUSION 

 
This report outlines steady progress with development of  our services evidenced in 
improvement in some metrics. Our community services need further development 
with our main strategic direction focusing on a collaborative/network  
 
Some evidence of transformational change is noted with signs of an ‘early spring’ in 
reporting improvements.. It is pleasing to see that the external reviewer endorses our 
progress and future strategic direction.  
 
Our staff across the services remains very committed to our development. Staff in 
our inpatient unit continue to make a concerted effort to improve this service.  
 

 
 
 
Attached: 
Gloria Johnson report - Appendix A 
Dashboard report - Appendix B 
Erica Hume Action Plan updates - Appendix C 
 



APPENDIX A – Dr Gloria Johnson Progress review report 

 

 

 

  



 

  



 

  



 

  



  



APPENDIX B – MHAS Quality and Risk Dash Board 

Mental Health and Addiction Secondary Specialist Services 
Quality and Risk Dashboard Summary 

Jul-16 

Mid Central District Health Board Area Population Map 

 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Data Source 2013 Census 



Risk and Incident Summary 
 
 
This section of the dashboard report focuses on complaints and compliments as well as SAC rated 
events. Each of the sections has detailed commentary, noting improvements or deterioration in 
the number of complaints, incidents and events.   
 
The MHAS ELT monitors all incident related activity and serious adverse events. This report 
includes ward 21 SAC three rated events. SAC three events cover a wide variety of activity, 
including medication errors and inappropriate activity. The associated graphs break these reports 
down to the actual numbers under categories of concern. That is actual self harm, suicide 
attempts, and violent behaviour. 
 
The following reports are monitored by the MHAS ELT for trending activity, and increases in risk 
areas. For instance, the current report notes an increase in violence and use of seclusion. The 
MHAS ELT Nurse and Clinical Director follow up on any trends which evidence increased risk.  
 
  
  



 

Risk and Incident Summary 

 
Complaints and Compliments Last Month This month Closed Current  
Direct 4 1 3 2 ↓ 
HDC Open 1 0 0 0 ↓ 
HDC awaiting feedback for closure    5  
Compliments 1 3 0 0 ↑ 
Total Feedback 6 4 3 7  
MHAS SAERG Last Month This month Closed Current  
SAC1 0 0 0 0 - 
SAC2 0 3 0 3 ↑ 
SAC3 (These are included as part of the total incidents ward 
21 for example self-harm, violence, medication categories) 57 68 0 125 ↑ 

Total 57 71 0 128 ↑ 
 
Quality & Risk - July 2016 - Total SAERG reviews for MHAS, current are 3. 
Quality Forum members 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 - 1 new complaint for July with 4 previous complaints now closed. 1 HDC complaint is currently open. 
Compliments: 3 new compliments for the service this month with a total number of feed back to the service at 5.  
 

 
 
Ward 21 Total Incidents for July was 81 - Violence category at 61 incidents.  
Actual self-harm related to 5 individuals on the ward this included 5 suicide attempts by 5 separate individuals 4 of which were observed by 
staff who were able to quickly intervene. There was 1 suicide attempt during a planned leave.  
 

 
 
Actual Self Harm/ threatened Self Harm/Suicide/Threatened suicide & Restraint/Seclusion 
Actual Self-harm incidents, was the highest category at 23 incidents. These incidents were related to 5 individuals with 2 individuals with 8 self-
harm incidents each, one individual 3 incidents, and a further 3 incidents by 2 individuals.  
Aggressive threatening behaviour was the next highest category with 22 incidents, 17 of these incidents occurred in HNU by 9 individuals.  5 
incidents were reported in the open ward by 3 individuals. Active management of these complex cases is required and occurs on a daily basis 
through the MDT case reviews and management plans 
Restraint - 10 restraints occurred in the HNU with 7 restraints for one individual and a further 3 restraints required for one other.16 restraints 
on the open ward, with 13 restraints on one individual.  Further 3 restraints were individual incidents.   Seclusion events – 13 in HNU, and 2 on 
open side. HNU seclusion related to 7 individuals.  
A consistent approach and agreed management plan is required for these individuals with a history of chronic self-harm by all members of the 
multidisciplinary team which includes a robust admission and discharge plan from the ward. 
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Ward 21 

 

 
 

 
 

 
 
Narrative 
Ward 21 Occupancy for July 2016 - 
Occupancy for the ward continues to be managed through the MDT and patient flow meetings. The ward occupancy exceeded 100% of 
resourced beds only three times, however the complexity of the patients on the unit far exceeded the matched resourcing. On a number of 
shifts patients were required to have 1:1 specialling. The care and attention required by the staff to support these patients is to be 
commended.  
Along with the increase complexity and acuity of the patients, was an increase on staff sickness. It was even noted that on one particular shift, 
5 RN's plus the A.C.N all called in sick. The Charge and Associate Charge Nurse on the day shift worked incredibly hard to cover these gaps. Two 
RN's volunteered to remain on and completed a double shift with support from the ward Social Worker, one RN from STAR 1 and also one 
nurse from the bureau.  Active patient flow meetings consistently support the ward to maintain safer levels of occupancy. 
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Ward 21 Staffing 

 

 
 
Extra Shifts are any shift precluding or concluding a normal shift.  The graphed line is the number of shifts, not total hours 
Total Hours worked on Extra Shift 
Shifts >= 15 hours are shifts where the total hours (first shift + second shift) are greater than 15 hours 
The above graph includes all Ward21 staff, where the graph below only includes nursing staff. 
 

 
 
Resourcing - July 2016 
Due to staff vacancies, high staff sickness, increased complexity, acuity and occupancy of patients on the ward, there were 6 occasions where 
double shifts were unavoidable for the month. All options are explored before a double shift is ever agreed, this includes contacting part time, 
off duty and bureau nurses. There are however times when due to the complex nature of some extremely unwell patients, it  is  essential to 
have experienced Mental Health nurses on the ward, which in turn unavoidably leads to overtime. Due to the unpredictability of Mental 
Health admissions, it is difficult to plan for such situations 
 

Mental Health Scorecard 
Mental Health KPI (National Benchmarking) Monthly Target Change 
KPI 2: 28 day acute inpatient readmission rate (for June)* 9.0% 0-10% ↓ 
KPI 8: Average length of acute inpatient stay (days) 15.4 14-21 days ↑ 
KPI 18: Pre-admission community care (Seen in 7 days before ward admission) 58.6% 75-100% ↑ 
KPI 19: Post-discharge community care (Seen in 7 days following ward discharge) 63.4% 90-100% ↑ 
KPI 33: Percentage of contact time with client participation 82.6% 80-90% ↓ 
KPI 34: Community service-user-related time 27.6% 35-40% ↑ 
% Current clients in a service for more than 90 days with no diagnosis‡ 8.3% 0% ↓ 
% HoNOS/CA/65+ Compliant Admissions and Discharges - Community Teams (excl. A&OD) 69.5% 80% ↑ 
% HoNOS/CA/65+ Compliant Admissions and Discharges - Inpatient Team 68.0% 80% ↓ 
* 28-day readmission rate is for the previous month to allow the full 28 days to pass 
‡ “No diagnosis” includes DSM-IV 7999 (“deferred diagnosis”), DSM-IV V7109 (“no diagnosis”) and no diagnosis entered at all. 
 
Warning signs (Alerts) are defined by the Ministry of Health as follows: 

• 28-Day Readmission Rate (KPI 2) exceeds 20% 
• Average Length of Acute Inpatient Stay (KPI 8) exceeds 30 days 
• Percentage of Contact Time with Client Participation (KPI 33) exceeds 90% 
• Pre-admission Community Care (KPI 18) is less than 50% 
• Post-discharge Community Care (KPI 19) is less than 80% 

Source: Key Performance Indicator Framework for New Zealand Mental Health and Addiction Services (2015)   
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STAR1 

 

 
 
STAR1 Occupancy - July 2016 
Occupancy for STAR 1 significantly dropped for July, which did allow for support by the registered nurses to work in Ward 21, which is much 
appreciated by the senior leadership team.  
There is a collaborative approach between Ward 21 and Star 1 for accepting outliers from Ward 21 when occupancy reached its capacity. 
 

 
 
STAR1 admissions and discharges 
 

 
 
Restraint 
The reason for the increased restraints for the past three months related to one particular individual who has now been discharged.   
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Community Mental Health Teams Report  
Overview 

 

Each Community Team listed below in the community team report 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 breakdown of current client age ranges. Also included is 
population data for each area.  
 
The Mental Health Emergency Team page shows Crisis Face-to-Face attendances, Other Activities 
and Referrals.   
 
Warning signs are indicated as reported 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 over-utilization, over 105% occupancy > two days. 
 
The activity data reported by each team is provided with accompanying population based data 
which gives an overall indication of the number of people seen within each population by month.  
 
Individual Team List 

 
• Mental Health & Addiction Services (MHAS) Acute Care Team (ACT) 
• Palmerston North Community Mental Health Team 
• Feilding Community Mental Health Team  
• Tararua Community Mental Health Team    
• Horowhenua Community Mental Health Team 
• Older Adult Specialist Community Mental Health Team 
• Oranga Hinengaro (Māori Mental Health Team) 
• Alcohol and Drug Service    
• Early Intervention Team     
• Intensive Treatment and Rehabilitation Team 
• Child Adolescent and Family Community Mental Health  

  



 

Mental Health & Addiction Services Acute Care Team 
Area Population     

Palmerston North City 80,079 Total Population 162,561 Target Population All 
Horowhenua Region 38,172     

Tararua Region 16,854     
Feilding (Manawatu Region) 27,456     

Total Clinical FTE: 10.29 Opened Episodes this month: 127 
Productive Clinical FTE: 10.29   

Age Bracket <19 years 19-24 years 25-64 years 65+ years Total 
Episodes 23 21 79 4 127 

% of Total Episodes 18.1% 16.5% 62.2% 3.1%  
Average KW Caseloads     12.34 

 
*Referrals scaled on Secondary Axis (Right) 

 
Narrative 
Referrals to ACT have increased from less than 50 referrals per month to almost 100 referrals per month; this has had a 
significant impact on workloads.  
Since June 2015, the service increased to provide 24 hour cover over 7 days per week 
“Other Activities” may include non-crisis face-to-face contacts, telephone/SMS/AV/Online Media contacts and indirect activities 
(Service Co-ordination etc) 
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Palmerston North Community Mental Health Team 
Area Population     

Palmerston North City 80,079 Total Population 80,079 Target Population All 
Total Clinical FTE: 20.25 Active Episodes of Care: 441 

Productive Clinical FTE: 20.25   
Age Bracket <19 years 19-24 years 25-64 years 65+ years Total 

Current Clients 8 70 333 30 441 
% of Current Clients 1.8% 15.9% 75.5% 6.8%  

Average KW Caseloads     21.78 

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

 
Narrative 
Note two periods (Mar - Nov 2015) during which the referral rate changed (increase) by more than 20%. Current caseload per 
clinician is high, and we are working on measures which will help clarify discharge processes as well as refining admission criteria 
and stronger primary care links. 
 
 
 
 
 

Feilding Community Mental Health Team 
Area Population     

Feilding (Manawatu Region) 27,456 Total Population 27,456 Target Population All 
Total Clinical FTE: 4.09 Active Episodes of Care: 79 

Productive Clinical FTE: 4.09   
Age Bracket <19 years 19-24 years 25-64 years 65+ years Total 

Current Clients 0 10 54 15 79 
% of Current Clients  .0% 12.7% 68.4% 19.0%  

Average KW Caseloads     19.32 

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

 
Narrative 
Feilding referrals are quite static.  Complexity has been manageable.  Referrals from Feilding Integrated Health Centre GP’s have 
increased.  The Clinical Manager is working with the Practice Manager to manage the appropriateness of the referrals coming 
through.  Crisis presentations remain the main issues as it requires the majority of the team and impacts on planned 
appointments.  
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Tararua Community Mental Health Team 
Area Population     

Dannevirke 5,043 Total Population 16,854 Target Population All 
Pahiatua* 4,251     

Rural Areas 7,560     
Total Clinical FTE: 6.19 Active Episodes of Care: 155 

Productive Clinical FTE: 6.19   
Age Bracket <19 years 19-24 years 25-64 years 65+ years Total 

Current Clients 1 20 126 8 155 
% of Current Clients  .6% 12.9% 81.3% 5.2%  

Average KW Caseloads     25.04 
*Includes Woodville & Eketahuna 

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

 
Narrative 
Average KW caseloads were around 25.  Referrals and complexity have increased over both teams.   Increased presentations 
with methamphetamine are major contributors.    Increased planned and unplanned leave stretched resources particularly 
notable in crises presentations.   
 
 

Horowhenua Community Mental Health Team 
Area Population     

Horowhenua 30,096 Total Population 38,172 Target Population All 
Otaki Ward 8,076     

Total Clinical FTE: 10.11 Active Episodes of Care: 237 
Productive Clinical FTE: 10.11   

Age Bracket <19 years 19-24 years 25-64 years 65+ years Total 
Current Clients 3 25 197 12 237 

% of Current Clients 1.3% 10.5% 83.1% 5.1%  
Average KW Caseloads     23.44 

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

 
Narrative 
Referrals for the Horowhenua region appear to have levelled out, and in July have even slightly reduced. However the average 
length of stay has increased significantly due to the complexity of the service users which impacts significantly on the discharge 
rate for the service, leading to a potential for higher KW caseloads per clinician.    The average KW caseload was 23. 
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Older Adult Specialist Community Mental Health Team 
Area Population     

Palmerston North City 10,611 Total Population 26,886 Target Population 65+ years 
Horowhenua Region 9,072     

Tararua Region 2,871     
Feilding (Manawatu Region) 4,332     

Total Clinical FTE: 3.70 Active Episodes of Care: 210 
Productive Clinical FTE: 3.70   

Age Bracket <65 years 64-74 years 75+ years  Total 
Current Clients 13 71 126  210 

% of Current Clients 6.2% 33.8% 60.0%   
Average KW Caseloads     56.76 

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

 
Narrative 
1st July 2016, the Older Adult Community Mental health reporting is now a part of the MHAS. There has been a requirement to 
train the clinicians in the mental health reporting module; this may significantly impact on the results over the next few months 
as the change-over occurs. This will be closely monitored by the MHAS Quality & Risk Team and Executive.   It is important to 
note that the referrals for the month are related to the transfer of data between HOMER and CHIPS.  These are not actual 
referrals.  
 
 

Oranga Hinengaro (Māori Mental Health Team) 
Area Population     

Palmerston North City 15,942 Total Population 34,107 Target Population Māori and Pasifika 
Horowhenua Region 10,194     

Tararua Region 3,627     
Feilding (Manawatu Region) 4,344     

Total Clinical FTE: 10.93 Active Episodes of Care: 222 
Productive Clinical FTE: 10.93   

Age Bracket <19 years 19-24 years 25-64 years 65+ years Total 
Current Clients 77 29 113 3 222 

% of Current Clients 34.7% 13.1% 50.9% 1.4%  
Average KW Caseloads     20.31 

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

 
Narrative 
Referrals have remained stable for the past 3 months, the average length of stay has reduced in July and discharges have 
increased.   Active review of the discharge process was undertaken and an improved monitoring system resulting in increased 
discharge planning.   Average KW caseload is 20. 
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Alcohol and Other Drug Service 
Area Population     

Palmerston North City 80,079 Total Population 162,561 Target Population All 
Horowhenua Region 38,172     

Tararua Region 16,854     
Feilding (Manawatu Region) 27,456     

Total Clinical FTE: 20.23 Active Episodes of Care: 639 
Productive Clinical FTE: 20.23   

Age Bracket <19 years 19-24 years 25-64 years 65+ years Total 
Current Clients 3 35 590 11 639 

% of Current Clients  .5% 5.5% 92.3% 1.7%  
Average KW Caseloads     31.59 

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

 
Narrative 
Average KW caseload is 31, however the total AOD also includes those service users on the Opioid Substitution Therapy (OST) 
Programme.  
 
 
 
 
 

Early Intervention Team 
Area Population     

Palmerston North City 80,079 Total Population 162,561 Target Population All 
Horowhenua Region 38,172     

Tararua Region 16,854     
Feilding (Manawatu Region) 27,456     

Total Clinical FTE: 2.82 Active Episodes of Care: 35 
Productive Clinical FTE: 2.82   

Age Bracket <19 years 19-24 years 25-64 years  Total 
Current Clients 11 22 2  35 

% of Current Clients 31.4% 62.9% 5.7%   
Average KW Caseloads     12.41 

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

 
Narrative 
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Intensive Treatment and Rehabilitation Team 
Area Population     

Palmerston North City 80,079 Total Population 162,561 Target Population All 
Horowhenua Region 38,172     

Tararua Region 16,854     
Feilding (Manawatu Region) 27,456     

Total Clinical FTE: 5.22 Active Episodes of Care: 42 
Productive Clinical FTE: 5.22   

Age Bracket <19 years 19-24 years 25-64 years 65+ years Total 
Current Clients 0 1 38 3 42 

% of Current Clients  .0% 2.4% 90.5% 7.1%  
Average KW Caseloads     8.05 

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

 
Narrative 
 
 
 
 
 
 
 

Child Adolescent & Family Community Mental Health Team 
Area Population     

Palmerston North City 20,961 Total Population 42,252 Target Population <19 years 
Horowhenua Region 9,279     

Tararua Region 4,599     
Feilding (Manawatu Region) 7,413     

Total Clinical FTE: 17.99 Active Episodes of Care: 451 
Productive Clinical FTE: 17.99   

Age Bracket <19 years 19-24 years   Total 
Current Clients 447 4   451 

% of Current Clients 99.1%  .9%    
Average KW Caseloads     25.07 

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

 
Narrative 
Referrals to the Child adolescent & family team, has reduced in July after an extremely busy previous month. Average case load 
for KW’s do remain high, which is being monitored closely by the service.  
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APPENDIX C: Erica Hume Action Plan 

 

SUMMARY  

Significant progress has occurred over the past three months to progress and complete 
Actions as outlined in the accompanying Erica Hume Action Plan.  

 
Particular focus has been on monitoring performance and audits.   

Schedules for the inpatient areas are set which are reported through each Charge Nurse 
back to the teams, variances are discussed and monitored for improvement. The results 
for Ward 21 are displayed on the KPI board in the staff meeting room.  

The standardised MHAS initial assessment form has been finalised, and at the printer, 
this provides detailed information regarding the service user, which also includes their 
supports (family/whānau) input and referrer information.  

An audit of the form (included in the clinical file audit), will be completed one month after 
implementation, for initial compliance, then ongoing monitoring, as determined by the 
outcome of the initial audit.  

Staff Culture survey is currently being developed and scheduled for September 2016, this 
is to determine the staff’s experience  with working in MHAS, the survey will assist the 
service to identify areas which are doing well and also those that require improvement. 

Both the Consumer and Family Advisor roles are imbedded within the service, at team, 
leadership, quality and executive levels. 

 

 

 

 

  

 
 



 

1. REFERRAL: 
Recommendation 
Review the processes that occur when a person is referred into the service and modify existing practice and policies to reflect a person-centred and responsive approach 

 Action Plan one:  
Key points: 

• Ensure consideration of longitudinal history as part of the assessment criteria 
• Have a low threshold for direct contact with referrer regarding referred concerns 
• MDT process to be used for declines and referrals 
• Question framed as “What does this person need (what matters to them) and where and by whom is that best delivered”  
• Ensure they are truly set up to help the person seeking help and not centred on the needs of the service.  

 

 Description Recommendation and agreed action  Responsible 
Role 

By When Progress on Action/Update  
Service Developments  

 Review acute responses 
including proposed model of 
care to ensure that referrals 
of existing DHBs are reviewed 
by a psychiatrist for service 
follow up. Review of referrals 
includes longitudinal history 
as part of the assessment 
criteria. 

To review the MCH Referral policy to 
ensure psychiatrist oversight, in an MDT 
setting of referrals 
 
 

CD SD 30 May 
2015 

Update: December 2015 
Review of the MCH Referral (Triage) policy has been completed and a 
memorandum was distributed to the service in April 2015 by the Clinical Director, 
MHAS.  This action has been completed. 
Service Development: 
There is now a process in place for review of all documents that are due for 
review, or require an update as indicated by the service.   
July 2016 

1. Document Review Check List ensures the monitoring of all documents to 
ensure they remain current 

2. Draft Referral Pathway work continues which ensures standardisation for 
MHAS.  

Revised Initial Assessment form and referral process for the service have been 
updated and are in pilot stage. Finalisation of document and confirmed to roll out 
from early June 2016.  
August 2016 – initial Assessment form is finalised, the form is currently being 
printed, and to be rolled out immediately. 
Next steps -progress the ongoing risk assessment form, ongoing risk assessment 
training (updates) for all MHAS clinicians. 
Audit: Initial audit will be based on compliance and is already included in the 
current file audit.  
Audit cycle: Audit of  clinical files scheduled monthly in each team, once form is 
rolled out 
August 2016: Clinical File audits in all community teams has been completed, 
areas for improvement identified and communicated back to teams. 
 



 Description Recommendation and agreed action  Responsible 
Role 

By When Progress on Action/Update  
Service Developments  

Circulate current policy for feedback, and 
review with quality staff. Feedback to 
include NGO partner and PHO and 
stakeholder input. 

 30 June 
2015 
 

Update: December 2015 
Reviewed and updated in November 2015. 
 
This action has been completed. 

Finalise policy review (Quality and Risk 
team and Mental Health Service Clinical 
Director and Service Director).  
Include specific note of consideration of 
longitudinal history.   

 30 July 
2015 
 

Update: December  2015 
The CD has included this in his instructions to Senior Medical Officers (SMOs). 
Service Development:  
Review and update of initial assessment documentation for MHAS, this has been 
piloted in April. 
Implementation goal: June 2016. 
August 2016: Initial Assessment form  has been finalised 
This Action is now complete 

To establish a system of highlighting 
referrals from other DHBs and ensure 
direct contact with the identified referrer 
as part of the MDT review of referrals. 
 
  

 30 July 
2015 
 

August 2016: This is part of the audit process now. 
Audit process: this is to be scheduled monthly initially for the community teams, 
once the initial assessment form commences. Update: December 2015 
This has been done with the change in policy in conjunction with the CD and 
Clinical Managers. Communication from the CD to the SMOs.  
April 2016: A standardised approach for initial assessments across MHAS has led 
to the creation and subsequent pilot of one standard Initial Assessment form, this 
form also includes a prompt for documenting information from referrers including 
from other DHB’s. 
Update: January 2016 
Current review of the policy document has added additional comment 
emphasising the acceptance of referrals from Mental Health Services from other 
DHB’s 
Further Service Development: 
 

Update the mental health referral policy 
to ensure psychiatrist oversight of all 
referrals and outcome of referral. 
 
 
 

 30 
August 
2015 
 
 
 

Update: December 2015 
CD has reiterated this to all staff and also followed up with a MEMO written in 
April 2015. All referrals are presented and discussed in the MDT after the first 
choice appointment with admission/discharge from service and authorized by the 
Consultant psychiatrist. This action has been completed. 



 Description Recommendation and agreed action  Responsible 
Role 

By When Progress on Action/Update  
Service Developments  

 Service Developments: 
Clinical File audit has been updated to include checking the different disciplines 
who attend the MDT including the attendance of a Psychiatrist. The findings of the 
audits are presented back to the MHOLG meeting as part of the quality 
improvement section for discussion and improvement action plans to be 
developed (if required). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 June 
2016 
 
 
 
 
 
 
 
 
 
 
 
 
October 
2015 

Service Development:  
Document Management group ensures update of procedure documents includes 
this practice. (This group is part of the newly formed quality forum coordinated by 
Project Manager). All documents must be presented to the Mental Health 
Executive Leadership Team (MHELT) for sign off prior to being loaded into the 
document management system.  
Communication to the service is via the communication plan. 
Clinical documentation audits are scheduled monthly for the service.  
 
Ward 21 has been the focus for the quality team previously, now the Community 
team clinical audits are currently under review for compliance and also to 
determine that these measures do meet the Ministry Health & Disability Sector 
Standards (HDSS). Audit reports are compiled quarterly, next audit report due end 
of June. 
August 2016: Audit schedule for Ward 21 and STAR 1 are established. And results 
presented back to the teams. Next steps: develop Quality improvement dashboard 
at the unit level which includes the agreed Key reporting areas for that area which 
align to the MHAS Key Result Areas. 
 Audit cycles are a component of the dashboard .which informs the service on 
areas for improvement with identified plans, actions and outcomes.  

Confirm psychiatrist oversight of all 
referrals with a sample audit of one 
month’s referrals, and three month 
intervals for one year. 

  Update: January 2016   
Audit of Psychiatrist attendance and input at the MDT has been completed for 
MHAS including inpatient ward for December and January. Audits evidence 
consultant psychiatrist attendance and compliance. 
 
This action has been completed. 

 
 

Service Development:   
August 2016: File documentation audits do include psychiatrist input at MDT 

 

  



 
2 & 3 

Assessment and formulation  
Recommendation 
2. Ensure the MDT Case Review Policy which has psychiatrist oversight of reviews, is fully implemented 
3. Build and sustain a culture of critical thinking, and a relentless focus on what matters to the 
Person and family. This will require developing and activating leaders and improvement champions across all parts of the service. 

 2-Key points: 
Implement existing MDT review policy 
3-Key points: 
Development of a culture of critical thinking:  
• a relentless focus on what matters to the patient and family,  
• an investment in developing and activating leaders across all parts of the service  

Driving the culture and process changes needed, which include a workplace culture of empathy, team collaboration and quality improvement. 
 Description Recommendation and agreed action  Responsible 

Role 
By When Progress on Action/Update  

Service Developments  
 Implement existing MDT 

review policy 
MDT policy is implemented by directive 
from CD  
 
  

SD  / CD 30 May 
2015 

Update: November 2015 
Memorandum was distributed to the service by CD. 
All Palmerston North Adult Community Mental Health referrals are triaged and 
then reviewed at the Multi-Disciplinary Meeting (MDT).  
 
All rural referrals are reviewed by the Psychiatrist. 
 
There are scheduled weekly MDT forums within Ward 21. All reviews are 
recorded and included in each individual patient file.  
MDT forums in the community/rural areas occur as scheduled weekly as 
recorded in clinical notes.  
This action has been completed.   
Service Developments: 
Whilst this is now established, as part of ongoing service improvement, audits 
will occur as part of the ongoing service and systems improvements. 
Clinical file audits are scheduled monthly for all areas, MDT is included in the 
audit process which includes asking evidence of multi discipline input at the 
MDT. The initial assessment form includes the information which, once printed is 
to be audited monthly for compliance.  

MDT processes are reviewed 
updated and implemented 

MDT forums are sample audited from 01 
July to 30 August and report on 
compliance with review standards and 
recommendations available by 30 
September 2015 

 30 
Septemb
er 2015 

Update: November 2015 
MDT reviews are updated in the current ‘CHIPS’ electronic system.  Monitored 
via MH Quality Group.  
This action has been completed.   
 



 Service Developments: 
Clinical file audits are scheduled monthly; these are currently being reviewed to 
further ensure that the audits meet all the HDSS standards. Goal is to commence 
new audit system from 1 July 2016 (2016/17) financial year. 

A culture of critical thinking,  
 

Implementation of recommendations 
planned and monitored until end of 
2015.  
The clinical review and this action plan 
will be made available to the auditing 
team in the upcoming certification 
interim audit in November 2015.   

 Dec 
2015 

November 2015  
Yes The S.D spoke with the lead auditor and noted the review information was in 
the referenced documents.  
(Clinical review and Action plan were provided to the lead auditor -this Action is 
COMPLETED)  
Service Development: Implementations of recommendations planned and 
monitored continue as further Service development. 

An investment in developing 
and activating leaders across 
all parts of the service  

Complex case conferences are  
calendarised completed and ongoing 
 

 Quarterly 
monitor 
of forums 
to end 
2015 

Monitoring of meeting notes confirm meetings held for complex clients on a 
weekly basis.  
Clinical audit of notes are scheduled as required. 
This action has been completed.    

Driving the culture and 
process changes 

Establish new clinical manager positions 
with a focus on clinical service delivery 
for all services 

• Clinical Manager appointment 
and selection processes 
finalised 

• Appoint to the new positions 
and to review and re advertise 
to any unfilled clinical manager 
position 

 30 May 
2015 
 
 
 
  

Update: November 2015 
Appointments have been completed for all the new clinical managers.  
 
Re-establishing the operations meeting, has allowed for a shared forum to 
represent each area and coordinate the service, this meeting occurs fortnightly 
for All clinical managers, and includes input from  Quality representatives, 
Human Resource along with the Service, Nurse  and Clinical Directors. Quarterly 
half day service planning workshops have commenced and are scheduled in the 
2016 year; the next workshop is booked in April 2016. Workshop was held in 
May 2016, the focus was Service Planning goals.  
This action has been completed.   

 Workforce development and educational 
forums completed  Let’s get real – Te 
Pou workshops x 2 by end of 2015 
 

• Central TAS workforce plan 
including a family focus 
developed by end of 2015 

 

 June 
2015 
 
 
 

August 2016: Stocktake of MHAS not attended has been completed and 
managers informed. Two more workshops are booked for this year. 
Update: January 2016 
Three Te Pou workshops were completed in November and December with 
completion of further follow up workshops for the rest of MHAS being scheduled 
for 2016.  
 



• Supporting Families 
presentation and staff 
education sessions x 2 by end of 
2015 

 

 

 

 

 

 

• 2016 – three workshops to date 
• Staff satisfaction survey 

underway 

July/Aug
2015 
 
 
 
 
 
 
 

August 2016 -Staff survey is currently being designed with a combination of 
questions and facial expression designs. The survey is based on staff experience 
of the service.  
Key questions will be on: what is working well, what needs development, 
support from manager, education support, team work, client interface, case load 
pressure, patient care, communication, feeling valued etc. 
Staff survey due out September 2016 
Update: April 2016 
Horowhenua team, CAFs and Ward 21 are scheduled for 9th June 2016. Included 
are clinical and administration staff from MHAS.  
Draft workforce plan is completed with Central TAS input.  
Currently going through all MH&A staff to ensure Values training has been 
completed.  Once stock take is completed managers will be contacted and mop-
up training workshops will be given completed by Dec 2016 
 
 



Ongoing Processes: 
Mental Health & Addiction Family & 
Whanau Focus Groups are scheduled for 
05 April 16, 06 April 16 and 07 April 16 – 
6.00pm-7.00pm) in Palmerston North, 
Levin/Horowhenua and 
Dannevirke/Tararua regions.   
 
The focus will be on 3 questions; 

1. What do we need to start 
doing? 

2. What existing strengths can we 
build on? 

3. What do we need to do 
differently? 

Consumer / peer engagement was 
sorted by our consumer advisers and will 
be presented at the Hui on the 28 
 
 

 Dec 
 2015 

August 2016 – Second series Family Whānau focus groups proposed November 
2016.Feedback has gone to internal services and NGOs have put feedback in 
newsletters & online. 
MDHB is currently updating its webpage and information gathered will be placed 
on the Mental Health & Addiction Service page. 
April 2016-Power-point  was presented 
Date: December 2015 Supporting family’s presentation is not organised yet, this 
will be delayed and re scheduled in 2016. 
Date: February2016. MHAS family and Whanau focus groups to occur in April 
Further Service Developments: 
Family Whānau focus groups were held on 5-7 April 2016. Feedback from the 
focus groups, were themed at a larger stakeholders gathering on 28th April 2016.  
Feedback received: 
- 43 people participated across the 3 focus groups held.  
- Themes confirmed and are taken up through project improvement plans  

Plans are to be  included in the workforce plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



4&5  Treatment and Interventions  
Recommendations 
4. Take action to develop and sustain an appropriate range of psychological therapies, Especially adequate DBT services. 
5. Implement and standardise a process for a person to be rapidly engaged in appropriate Psychological therapy and for the efficacy of this therapy to be regularly reviewed. 

 4-Key points: 
• Develop a sustained resource of staff able to deliver DBT  
• Develop other complementary psychological therapy options, including CBT training  
• To use other psychological therapy options as interventions with eating disorders-  
5-Key points: 
• Ensure active MDT case review for clients receiving DBT, CBT, and other psychological therapies including referral, treatment and discharge processes.   

Ensure that MDT reviews (including pharmacy input) incorporate reviews of medication and co morbidity, including eating disorders 
      

 Description Recommendation and agreed action  Responsible 
Role 

By When Progress on Action/Update  
Service Developments  

 Review and update of 
specialist programmes 
including updated service 
description 

Review of Specialist Services 
Programme description, and update 
operational guidelines by December 
2015. This update will include a 
‘sustainability’ plan for DBT. This part 
of the workforce plan will address how 
the critical mass of DBT resource is 
maintained, as well as, allied training 
E.g. CBT training 
 

Mental 
Health 
Service 
Project 
Team 

 (WP) 
completed 
by 30 
October 
2015 

Update: January  2016 
Draft workforce plan (wp) has been completed.  The final draft workforce plan 
was tabled at the executive group and operational leader’s group forums in 
January 2016. 
 
The Workforce plan is to be progressed by the Workforce Development 
Coordinator who commenced on 28th February 2016.   Plan for the basic DBT 
training program continues for 2016 and has been updated in January 2016. 
(Annual Workforce plan includes DBT training). 
This action has been completed.   

Service Developments: 
Final annual workforce plan has been completed and circulated to the teams. 
 

 Professional Development 
MHWF Plan core 
competencies. 
Update MHWF Training Plan 
and monitor over a 12 month 
per 

Create a new MH workforce training 
plan including prioritised core 
competencies and access to training 
for all staff, relevant to service needs. 
Involve external support and expertise 
in developing a workforce training 
plan. Approach Te Pou, and Central 
Region Technical Advisory Services 
(Central TAS)  
 
 
 

 WP 
commence 
implement
ation  
30 Dec 
2015 

Update: November 2015 
Draft workforce plan completed and finalisation of appointment of a workforce 
development position is in place - estimated to be completed by end of January 
2016.  
Workforce Plan has been completed 
This Action is completed  
Service Developments: 
April 2016 – workforce training plan for 2016 has been completed and circulated 
to the teams  
Workforce Coordinator is a member of both the Quality forum and the MHOLG; 
this ensures that workforce development is included in service and quality 
planning .processes for MHAS.  
 



 Description Recommendation and agreed action  Responsible 
Role 

By When Progress on Action/Update  
Service Developments  

 Dialectic Behaviour Therapy 
(DBT) set up a report for 
quarterly reports demand, 
wait list (if any) available 
resource 

Monitor the implementation of the 
workforce training and education plan 
with quarterly reports on achievement 
by staff to the Service Director and 
Clinical Director 

 Quarterly 
monitoring 
to July 
2016 

Update: November 2015 
This is role of the Workforce development coordinator once commenced on 28th 
April 2016 Work force planner includes DBT.  
 
Update: April 2016 
Quarterly reports have been sent to MHELT and also updated to HAC for April 
report. 

 Ensure MDT case reviews for 
clients receiving DBT , CBT 
and pharmacy input 

DBT database and quarterly reports on 
staffing and waiting list 

 Monitor as 
per WP 
from May 
2015 

Update: November 2015 
2 DBT reports to the Mental Health executive leadership group (MHELG) have 
been provided to date. The two reports were received October 2015 & January 
2016. 
This is now business as usual reporting.  

Service Developments:  
Quarterly reports will be provided for HAC. An updated report is included in the 
April 2016 HAC minutes. 

  Set targets for training access to DBT in 
the MH workforce training and 
education plan for the following 12 
months. 

 30 
September 
2105 

Update: November 2015 
See above-further targets and progress will be managed by the appointed 
workforce development position. 
Three DBT workshops have been scheduled for 2016.  
DBT workshops : The three  that are scheduled on the  organisational electronic 
 training calendar  are to be held on: 
23rd March ,7th June and 14th September 2016 ( Introduction to DBT)  
Further training: 
Provider: Regional Personality Disorder Service which is  3 sessions –(must 
attend all 3) to complete this module: 5th March, 17th May, 19th May  ( more 
advanced course) 
NEW skills based Course: Provided by the Regional Personality Disorder Service: 
Skills based interventions for Borderline Personality Disorder/Emotional dis- 
regulation:  Scheduled dates are 20th September, 18th October.  
 
This action has been completed  

     Service Developments: 
External Training 
All DBT clinicians have been supported to register with Practice Ground again for 
this year.  
All DBT clinicians registered in 2015. Registrations for 2016 open in February 



2016. 
 
The Palmerston North team have a scheduled education slot in their 
Consultation Group, which they have been dedicating to Practice Ground.  
 
A world-renowned DBT trainer visited New Zealand on 12-13 November 2015 to 
provide a workshop focussed on enhancing DBT individual therapy practice, 
attended by 8 staff. 

 Description Recommendation and agreed action  Responsible 
Role 

By When Progress on Action/Update  
Service Developments  

     Internal Training 
The DBT team provided internal four-hour ‘Introduction to DBT’ workshops on 
DBT this year. Dates were 22/04/15 and the second was held on 10/06/15. One is 
scheduled for 4 November 2015. 
 
The Palmerston North DBT Programme is currently providing the ‘Distress 
Tolerance’ module of their DBT Skills Group.  21 clinicians In total attended the 
training last year.  

August 2016: Work continues with progress on a more sustainable model. 
Update April 2016: 
Workforce planner includes DBT training, planner which was finalised in April 
2016.  
Meeting with Regional PD service 19.04.16 recommended a more efficient and 
sustainable model of delivery. 

  Implement active MDT case review for 
all clients, and audit for review of 
clients receiving DBT, CBT and 
psychological therapies. E.g. for clients 
with Eating Disorders. 
 
 

 30 
September 
2015 

Update: November 2015. 
Regional Personality Disorder Service  
The Regional Personality Disorder Service (RPDS) continue to visit MCH on the 
third Tuesday of every month to provide consultation for clinicians working with 
clients diagnosed with personality disorders.  
 
Active MDT case reviews for each Mental Health Service occur for all clients as 
standard practice. 
 
The action has been completed. 

Service Developments: 
The Revised file audit check includes ensuring MDT case reviews include multiple 
discipline input.  



 

 

 

 
 

 
 
 
 
 

Ensure pharmacy input to MDT 
processes, over sighting prescribing 
regimes, and polypharmacy 

 30 
September 
2015 

Update: November 2015 
Pharmacy input into MDT processes occurs. . 

Ward 21 has an allocated Pharmacist to monitor and over sight prescribing 
regimes and medication reconciliation, this is part of the normal processes in the 
ward. 

This action has been completed. 



6. Student focus  
Recommendation 
Actively support students in a way that minimises transitions of care and handovers to other services and that deliberately factors in their requirements as a student into care plans. 

 Key points: 
• Build relationships with student health and develop joint care planning 
• Use a joint approach to ensure seamless transition from holidays into services 
• Include contact with families from out of area as part of joint care planning  

MDHB should work with University Counselling and other student support services, including academic support to identify and action ways to jointly support students with mental 
health needs. 

 Description Recommendation and agreed 
action  

Responsible 
Role 

By When Progress on Action/Update  
Service Developments  

 Build relationships with student 
health and develop joint care 
planning 

 

 
 
 

Approach student health to 
establish a Memorandum of 
Understanding (MOU) about joint 
care planning.  

- The MOU will include clarified 
points of contact for both clinical 
and organizational relationship. 
The MOU will reference academic 
support systems and links and 
map out access pathways to 
support for students, including 
around times of stress such as at 
exam times.  

Service 
Director 
Clinical 
Director 
 

End of July 
2015 
 
 
 

Update: November 2015 
A memorandum of Understanding (MOU) has been established with Massey 
University. January 2016 -MOU is currently with MDHB contracts department as 
some amendments were required as per request from Massey.  
MOU has been signed 
This Action is completed 

30 
September 
2015 

A further MOU is to be completed in consultation with UCOL 
Update: April 2016 
Draft MOU has been sent to UCOL for consideration, delay in sending due to 
further edits required with Massey. Sent April 2016.   
 

April 2016 

Service Developments:  
Work is currently underway to include the International Pacific University (IPU) 
also – This will commence in May 2016.  
August 2016 – MOU is currently with the CEO of UCOL, MHAS is awaiting sign off 
from them; however Massey University, UCOL & IPU representatives meet 
regularly as a group, all are aware of and the MOU with MHAS. 
MEMO updating and reminding all MHAS staff of the current MOU with Massey 
has been sent out by the clinical director. 

 Use a joint approach to ensure 
seamless transition from holidays 
into services 
 

Stock take all current clients with 
shared care arrangements with 
Massey University as well as all 
other Palmerston North Tertiary 
Institutes and Organisations 
  

 
 
 
 
 
 
 
 

30 
September 
2015 

Update: January 2016 
Audit of clinical files did not determine shared care arrangements efficiently. 
Neither the referrer nor DHB had historically captured this information regularly. 
Through the establishment of the MOU, a mechanism for identifying shared care 
arrangements with referrer, client and MHAS is to be established. 
This is highlighted as an agreement in the MOU. A copy of the MOU is available 
through the Service Director MHAS.  Service Developments: 
Initial assessment form for MHAS includes a section which identifies other 
current health care providers for the service user. 
 
 



 Description Recommendation and agreed 
action  

Responsible 
Role 

By When Progress on Action/Update  
Service Developments  

 Include contact with families from 
out of area as part of joint care 
planning  

Develop shared care individual 
plans which incorporate 
presentation arrangements and 
care which covers absences due 
to holidays in other areas 
 

 October 
2015 

August 2016: Initial assessment includes family in the planning process.  
Update:   
February 2016 
Current review and update and further development of initial assessment 
documentation and care planning for entire the MHAS has commenced with a 
completion date of first draft, set for 1st April 2016.  
 
 

  Key worker handover to be 
incorporated into both MDT and 
individual care plan processes. 
The plan to note positive 
confirmation of contact by 
agreement that the individual can 
re contact the service of origin if 
other service contact is not made 

  August 2016: The clinical manager group are working with the consumer and 
family advisors to ensure the service user is aware of the processes. The 
directory which is to be rolled out during Mental Health Awareness week, is 
extremely informative. 
Pilot of new initial assessment form began on 1st April for two weeks, review of 
pilot and feedback is due 15th April.  Finalisation of The form is scheduled for May 
and will roll out service wide from June 2016.   
Further Service Developments: 
 

  Develop shared care individual 
plans for students receiving joint 
care which incorporate contact 
by the lead carer with families 
during holiday periods.  

 30 
November 
2015 
 
 
 

Update: November 2015 
Clinical Manager Palmerston North has raised the requirements in the MDT 
forum.  
The MOU established with Massey University defines the process for the shared 
care plan.  
 
This action has been completed. 

Audit a sample of shared care 
plans and report by end of 
October 2015. 
 
 

 October 
2015 
 
 
 

Service Developments: 
August 2016: This is included in the file audit.  
Update: April 2016.Please see above comments re: Development of generic 
initial assessment document for MHAS (includes documenting and other services 
involved).  
 



 

Ensure patient has telephone 
access to their family & support 
network whilst admitted to 
Ward.  

 December 
2015 
 

Update:  January 2016 
Telephone access for patients is available whilst admitted to ward 21. (This 
includes for patients who have family from out of the district) 
All patients from out of town have access to a phone and are provided with a pin 
number to enable toll calls to their family and Whānau. 
August 2016: The access to the telephone for out of town is now on the agenda 
at the 21 up meetings. The consumer and family advisor have also confirmed 
that the next survey planned to go out to service users, also includes a question 
regarding access to telephone for out of town calls.  
Action regarding telephone access is: COMPLETED  

  Develop shared care individual 
plans for students receiving joint 
care which incorporate a full 
handover to services of origin 
where students are not expected 
to return to Palmerston North.  
Contact to include ‘out of the 
box’ thinking, using modern 
technology, such as Skype / video 
conferencing / text and 
Facebook. 

 30 October 
2015 
Explore 
use of 
Skype for 
relevant 
services 
e.g. CAFs 
and EIS as 
well as 
CMHT  

Update: November 2015 
Maternal mental health has implemented SKYPE access to desktop computers. A 
request to expand access has been sent to the MCDHB IT department. 
 Service Developments: August 2016 
Referral to specialist services (other regions), standard procedure document 
currently being drafted. 
Tararua community mental health clinical manager is working with the service to 
purchase video link access, this allows for the ability to have involvement in the 
MDT meetings on other sites. The ability to use this technology will lead to future 
opportunities to link with other DHBs for MDT/family meetings.  
Text messaging is certainly on the plan, through an organisational process. A 
representative from the MHAS is on the organisational working group. Currently 
there is no confirmed date for this roll out, as the organisation was required to 
upgrade the phone exchange to digital system first.  



 

 

7. Service Configuration  
Recommendation 
Design and implement models of service delivery that support consumers in a variety of settings and that have the flexibility to adapt intensity of support when and where it is 
needed. 

 Key points- 
to develop 

• An enhanced crisis response service  
• A more home focused /  home based treatment focus  
• Improve community respite service access / capacity 

To develop peer support service options 
 Description Recommendation and agreed 

action  
Responsibl
e Role 

By When Progress on Action/Update  
Service Developments  

 Review acute responses including 
proposed model of care 

Progress the establishment of a 24 
hour acute care team.  

 

SD/CD 
 

By end of 
August 
2015- 
 

Update:  December 2015 
Provision of 24/7 acute care established in June with union representative 
consultation to establish the ACT team to continue to the end of January 2016. 

Update: May 2016 
Progression of model of care for Acute Care Team, Working with staff and unions 
to progress the Implementation plan. 
Service Development:  
Progress and imbed the model of care, communicate the role of the ACT service 
to all stakeholders.  
August 2016: The 24 hour model is established with full integration of staff in all 
roles SPOE/Duty and crisis support roster is to commence from 1st September 
2016.  
This Action is completed 

 Improve community respite 
service access / capacity 
 

Establish additional 4 places / beds 
in the community in support of 
alternative care and support for 
people in the community / who are 
ready for discharge from the 
inpatient unit 

SD/CD/ 
Funding 
manager 
 

30 June 
2015 
 

Update: November 2015 
Established and confirmation that they will continue to April 2016 achieved in 
October 2015  ( 4 Additional beds confirmed in October)  
 
This action has been completed. 
 

Service Developments:  
Dalcam offers a residential facility set amongst 20 acres of bush & land.  Modern 
facility equal to a 1 bedroom motel unit.  Peer support and activities on site. 



  Workforce development plan with 
work stream on cultural change, 
and engagement with consumers  
 
 

DHB P+F 
role 

Monitor  
Te Pou 
workshops 
 Dec 2015 

November 2015 
Workforce Development plan with regards to culture change, three Let’s get real 
workshops facilitated by Te Pou have been completed in three specialties within 
MHAS.  
Date: February 2016 More workshops are scheduled for 2016.  
Ongoing processes: 
Partners in Care Forum held Friday 13thNovember - The Forum report was 
attached to the Consumer Engagement/Participation project report, This was 
based on the evaluations it was decided to hold another ‘get together’ of all 
stakeholders across the district but in a workshop format that will be more 
interactive. This was put into the project report as a recommendation.  
February 2016 This work will be coordinated through the consumer and family 
advisors  
Further Service Developments: 
Ongoing evaluations of workshops  for values & attitudes to drive further 
improvements  
MidCentral DHB fund peer support and advocacy through 2 agencies This is a 
free service to MDHB patients.  Peer Support can either be on or off site.  Peer 
support offers patients a beacon of hope recovery are possible.  Both agencies 
visit the ward offering to support clients who wish to engage.  The Family Advisor 
visits each Friday afternoon.  Staffs are becoming more aware of peer 
relationships.  Upon discharge community connections are being made to help 
with social isolation.  MDHB also offer a number of healthy Living activities free 
of charge.  Additional 1FTE funding.  Transport to and from is provided if needed. 

  Support the Palmerston North 
consumer advisory group to 
develop a peer support service.  

• Engage with Planning and 
funding portfolio role  

 
• Map existing services 

 
 
 

• Develop a service level 
agreement with the 
consumer representative 
group  

 
 
 
 
 
DHB P+F 
role 

 
 
 
 
 
30 
September 
2015 
 
 
 
30 
November 
2015 
 
 
 
February 
2016 

  Audit report on completed 
workshops-completed within two 
months of the workshop 
completions. Audit report on 
utilisation of additional capacity 
completed end 2015. 

DHB P+F 
role 

December 
2015 

August 2016: Feedback from the groups, has been largely positive, A staff 
experience survey is scheduled for September 2016.  
Date: November 2015 
Audit delayed as the workshops delayed and last one completed in December. 
This puts the proposed audit of impact back to end of February. (two months 
after the workshops) 
Further Service Developments: 
Teams who have completed the Values & Attitude workshops are currently going 
through goals identified for service improvement. Report expected June. 
 



8 & 9  Documentation 
Recommendation 
Introduce and support collaborative note writing or similar tools, in order to keep the Documented records accurate and meaningful to both consumers (and family) and to staff.  
Provide clear guidance to staff about how to share information with families  

 Key points: 
Training in collaborative note writing 

• Improving the quality of clinical file documentation 
• Work towards an electronic clinical record 

The focus on patients (and family) must remain clearly at the centre (of the service delivery and documentation) 
 Description Recommendation and agreed 

action 
(Includes ongoing processes_ 

Responsible 
Role 

By When Progress on action Update 
Defined as Completed/Ongoing 

 Training in Collaborative note writing 
 

Workforce training to be 
completed in collaborative 
note writing 
Training to use the principles 
of ‘co design’ and include a 
focus on patient rights as 
outlined in the sector 
standards. (The Code of 
Health and Disability Services 
Consumers' Rights, and 
‘Health and Disability Core 
Standards, NZS 
91344.1:2008).  
 
Rights include patient rights to 
edit and update notes.  
 
The training to highlight 
individual right to request a 
change of responsible clinician 
or key worker.  

Service 
Director 
Clinical 
Director 

30 
November 
2015 
 

August 2016. 
Procedure Document MDHB-2792 Request for Change of Key Worker – 
Responsible Clinician is available for staff to follow when a service user requests 
change of key worker. This document has been discussed with the consumer and 
family advisors. This document is to be provided as a reference in the MHAS 
orientation manual, which is currently being updated.  
January 2016 Update of the policy on collaborative care plan development, and 
review of file documentation and notes by consumers is to be completed in 
partnership with the newly appointed consumer advisor 
April 2016: Clients do have a right to read their file & make file notes; the file 
notes are not deleted, an attachment is made to the file with client’s comments 
only. 
 
Date: November 2015 
The Te Pou workshops contained information about collaborative note writing 
and co design, but the planned training has been delayed in order to find a 
suitable trainer. The appointment of a consumer advisor will facilitate this 
training a date is yet to be agreed ONGOING 
 
 
 
 
 
  

 Implement a clinical file audit 
programme 
 

Update of the policy on 
collaborative care plan 
development, and review of 
file documentation and notes 
by consumers to be 

(as above) Update by 
Dec 2015 
 
 
 

January 2016 - Update of the policy on collaborative care plan development, and 
review of file documentation and notes by consumers is to be completed in 
partnership with the newly appointed consumer advisor.  
January 2016 
Clinical file audits are scheduled for 2016; Scheduled audits are tabled at the 



 

 

completed.  
 
 
-Plan a clinical file audit 
programme as part of the 
quality assurance activity for 
the MHS 
 
 

 
 
Audit plan to 
be 
completed 
by 30 June 
2015 
Audits 
commenced 
30 July 15-
July 2016 
1/4 report  

service quality meetings. 
 
Further Service Developments: clinical file audit - there is a current clinical audit 
and schedule. Audits are completed Monthly, The current audit activity and 
reports have gaps, and are inconsistent  
More work is required to improve the audit cycle and reporting. An improvement 
date for compliance to 80% is set for the end of June 2016 
August 2016: Ward 21 and STAR 1 have completed audit schedules which include 
clinical file audits. The audits are reported at the team level and managed 
through the Charge Nurse. Next steps are through the further development of 
the Quality & Risk Dashboard at each team level.  

 Develop a clinical electronic record WebPAS project (electronic 
system) to be implemented to 
establish a clinical electronic 
record 

• To engage with the 
project team 
managing the 
WebPAS project and 
for MHJ be 
represented on the 
project group 

• To commence 
reporting on this 
project by July 2015 

(as above)  
Dec 
2015 
 
 
 
WebPAS to 
have 1/4ly 
report. 
Phase One 
completed 
end Jan 
2015. 

August 2016: MHAS representation continues and now includes a clinical 
manager on the working group.   
April 2016: Consumer representative has been appointed and attends the 
organisational steering group meetings (commenced from March 2016)  
An end date for WebPAS implementation has yet to be set by the Organisation. 
November 2015 
Internal reports on progress through attendance at the project meetings, has 
commenced.  
Web Pas project has been established for the organisation which will have a link 
with the current clinical portal system which is progressing to include identified 
patient information which will inform and update health professionals on the 
patient. Representatives from mental health are members on both the clinical 
portal working group and also the WebPAS project. Operations Director Clinical 
Quality & Effectiveness is to follow up with MDHB consumer advisory panel. Plan 
for consumer rep to attend from March 2016. 
 


