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NEW ZEALAND / HEALTH RELATED STORIES

YOU ng people wait months for Youthline overwhelmed by

calls for help

mental health appointments

Youthline is so

B overwhelmed with young
6:10 pm on 23 October 2016 Share this o 0 | S @ people calling its service
h that 150 a week are missing
out on help.

Joanna MacKenzie, Reporter

Thousands of young people with mental health problems have long waits before they get follow-up
appointments.

Govt criticised over mental
health funds

24 Sep 2016

Labour has accused the
government of dropping the
ball on funding mental
health services.

Call to put counsellors in
primary schools

10ct 2016

Counsellors should be put ]




INDEPENDENT REVIEW

1. Service structure

2. Service relationships



INDEPENDENT REVIEW 2

3. Service processes

4. Support to service
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MODELS OF CARE - AFTER

CRS For five days
Very urgent/out of hours
Choice appointment Brief intervention
Referral Te Halka YES Not urgent Tautawhi = Tautawnhi

NO YES
NO
Core partnership with
Link In to Kaiarahi
- Referrer

- Community based service
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CHANGES FROM
THE REVIEW




1. SERVICE STRUCTURE



1. SERVICE STRUCTURE CONT...



One of the major risks of this new system was the

uncoupling of the two mutually dependent parts of
the system

Tautawhi may be unable to see choice

appointments at the rate they’re scheduled, leading
to Increasing wait times

Client ‘flow’ may slow excessively in Kaiarahi,
leading to Iincreasing waits to partnership

This would then lead to Tautawhi clinicians
holding increasingly large case loads whilst
concurrently conducting more choices

Service manager role was to have oversight of whole
system

One year after review, they left - thus needing
excellent communication between Kaiarahi and
Tautawhi Team Leaders

Service manager

Tautawhi
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Kaiarahi




WHAT'S WORKING



CRS For five days

Very urgent/out of hours

ICAFS Brief intervention
Tra Choi int t YES Tautawhi
age Not urgent 0|(_:e appointmen
Referral clinician YES Tautawhi
V=S Core partnership
Tautawhi
NO YES
NO
Core partnership with
Link in to Kaiarahi
- Referrer

- Community based service



1. SERVICE STRUCTURE



2. SERVICE RELATIONSHIPS



2. SERVICE RELATIONSHIPS
CONT...



Further adoption of CAPA - more targeted job planning, transitioning out of all
waliting lists

ADHD Referral pathway
Clear, agreed guidelines for allocation of ADHD referrals with paediatrics
Regular triage meetings with paediatrics
Reduces inter-department referrals and waiting for clients

Cultural responsivity

Ongoing working group to consider better ways of meeting needs of Maori and
Pasifika clients and families

Cultural supervision

Increased team practising of karakia, walata, and incorporation of these into
Inter-clinician as well as client/whanau meetings



Youth Advisory Reference Group (YAG)
Over several years, with support from Wharaurau, this was established
Leadership roles developed for young people within group
Has both own identity and links in to ICAFS clinicians

Topics have been both requested by clinicians (e.g. re new premises, waiting
room) and generated by group

Mechanism for relaying key topics/thoughts back to ICAFS clinicians
Family/Whanau Advisory Group (WAG)

Established following success of YAG

Similarly, close links to team and own identity

Two way flow of information/ideas (e.g. feedback on new orientation pamphlet)



4. SUPPORT TO SERVICE



4. SUPPORT TO SERVICE
CONT...



CURRENT STATS



Mean Days Reterral to First Face to Face Contact (Choice)

Centrol Chart [ Chart) Showing Mean Days Referral o Firet Face ta Face Contact
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Mean Days Referral to First Face to Face Contact (Choice)

Run Chart Showing Mean Days Referral to First Face to Face Contact
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Mean Days Referral to Third Face to Face Contact (Partnership)

Control Chart {I Chart) Showing Mean Days Referral to Third Face to Face Contact
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Mean Days Referral to Third Face to Face Contact (Partnership)

Run Chart Showing Mean Days Referral to Third Face to Face Contact
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Mean Days First to Third Face to Face Contact

Control Chart (I Chart) Showing Mean Days First to Third Face to Face Contact
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Mean Days First to Third Face to Face Contact

Run Chart Showing Mean Days First to Third Face to Face Contact
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Mean Number of Face to Face Contacts Recorded (Closed Episodes)

Run Chart (Median) Showing Mean Face-to-Face Service User [ Family Participation Activity Count For Referrals Closed
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Recruiting for new team leaders

May be more successful if remuneration reflected both increased responsibilities and
did not differentiate between professional groups holding this position

Likely change in premises - off hospital campus
Pro - nearer other NGOs, YOSS, public transport connections

Con - further from ED/paediatrics, most clients and whanau arrive by car
Further work on establishing hubs

Also with better liaison with community services, especially local marae

Closer work with Oranga Tamariki, especially re model of care used in local residence

School avoidance - possible groups co-facilitated with MOE, NGO
Increase number of infants seen

Ongoing focus on recruitment and retention






