Ensuring Improved health outcomes in our communities)| N |/} il

X ‘\\.\\‘&7
/ /LA \.\ \Z\
‘ \ \\\\ -
. : ‘ N1 Wil | I - N\l
| [l \ ‘l ‘I |‘ ! '
‘,‘ | || | \
Surflll tlle ISUIlallll | At !", |
| ; | \\ I ’ [ ' |
| | | ‘y Q |
| , "a" [\ | ’ ,t‘ 1[N
1 / AN \ (
| [ | ) \ \l \ [

Health New Zedland

Te Whatu Ora




Background

Overloaded Adult MH Sector Team

* high clinical caseloads

 unclear expectations of caseload capacity

* high level of staff resignation

 continued receipt of referrals (601 open referrals)

 unclear expectation of purpose of clinical meetings



Managing Risk

* Workstreams — collaborative input for a collective responsive and
communication approach

« care coordination — interim walitlist, wellbeing checks and managing risk

« prioritisation matrix — management of referrals, review of caseloads,
waitlist review

« caseload flow — clinician and doctor caseload reviews against the
prioritisation matrix to identify acuity of caseload, transition planning and
workload capacity



Managing Risk cont/...

e team capacity — staff recruitment
« team wellbeing — staff retention (communication)
« waitlist allocation — prioritisation matrix for managing caseload acuity

 referral clean up — audit of all referrals iIPM vs CWS (50 required closing
In IPM; and, referral allocation)

» data informed operations — walitlist management and information tools



Definition of priority

Service response

Service response — Additional

Priority Patient under MHA Informal Patient Doctor Clinician(s) allocation etc
e Under MHA + serfili8tverity* Major Mental lliness + severely* unwell Immediate allocation of RC « Immediate allocation of allocation of Clinician
1 « Due in MHA court within 2 weeks Unknown to service + severely® unwell If due in MHA court <14 days post discharge, s Post 7 day* follow up prioritised
« Recent/planned discharae from HRBC Recent TOC into area + severely* unwell negotiate with Inpt Team & RC to manage + Reviews based on acuity and clinical needs
P 9 Recent discharge from HRBC (7-day® fiu) Prioritise initial RC appointment < 2 weeks® (at least weekly)
i B e
Euajogpldsl" Mk o other Allocation of Dr if not already under Dr within 2 Allocation of clinician within a week or
2 « Under MHA + moderate severity* U III'(P i ce (indl {TOC into weeks or immediately if u ndzr MHA immediately if patient under MHA
« Due in MHA court within 6 weeks ninown 1o servigellingl recen n - - ® Reviews based on acuity and clinical needs
area) + moderately* unwell with no other Dr/RC appointment within 4-6 weeks (at least 2 weekly)
supports*
Major Ml — moderate seventy* with other
supports . . . . L Allocation of clinician within a week or
Unknown to service (incl. recent TOC into Allocation of Dr if not already under Dr within 2 immediately if patient under MHA

3 Under MHA + mild severity* area) + moderately* unwell with other weeks or immediately if under MHA Reviews base:!ljon acuity and clinical needs
supports* Dr/RC appointment within 8 weeks® (likely 2-4 weekly) ty
Major Ml + multiple uses of respite in last 4
weeks
Major MI — mild-moderately* unwell with « Allocation of clinician within 2 weeks
limited supports” Initial assessment by clinician < 8 weeks
Recent ngointo area + mild-moderately* * Revigw need _Ior secondary Services. -

s unwell with limited supports* Allocation of Dr within 4 weeks Eé}rr‘:is[!ggr assisted transfer to NGO/Primary
Major MI —re-refemral service <3 months of Dr/RC appointment within 12 weeks Consider transfer to non-secondary services
discharge — decompensating post review
gﬂeij:g:nm ;Sr:t'i::m medication changes — Ongoing reviews based on acuity and clinical

P 9 needs (likely 4-8 weekly)
Major Ml + mildly* unwell (incl. TOC into area)
with other supports*

5 Stable (low/minimal risk™) and awaiting Allocation of Dr within 4 weeks + One off Drf Psychologist review and discharge
doctor’'s review: Dr/RC appointment within 26 weeks « 3-6 month waitlist
# ADHD with other presenting concems
# Doctor only, no other follow up required

* Supports include: NGO, GP, on-line therapy.

% Date of MHA review may result in earlier appointment being required. The date of the appointment will be determined by the RC and involved clinicians taking into account current presentation (e.g. 7-day follow-up)
£ 7-day flu, with subsequent MDT discussion, will help determine severity of illness and subsequent frequencies of follow-up

+

Determination of “Severity evaluation” should include the combination of symptoms severity and distress, risk of harm, functioning, impact of co-existing iliness (e.g. physical illness / substance use), social stressors,

supports, engagement & motivation and past treatment history. The use of Scales to support seventy-ratings (e.g. EPDRS, PHQ9, GAD7, YMRS, MH-IAR triage screening tool eic.) is encouraged

Risk includes self-harm, harm of others and inability to care for self.

“Psychology Only” to be determined at time of Triage and forwarded to Psychology for Psychology waitlist (if appropriate).




Supports include: NGO, GP, on-line therapy.

Date of MHA review may result in earlier appointment being required. The date of the appointment will be
determined by the RC and involved clinicians taking into account current presentation (e.g. 7-day follow-
up)

7-day f/u, with subsequent MDT discussion, will help determine severity of illness and subsequent
frequencies of follow-up

Determination of “Severity evaluation” should include the combination of symptoms severity and distress,
risk of harm, functioning, impact of co-existing illness (e.g. physical illness / substance use), social
stressors, supports, engagement & motivation and past treatment history. The use of Scales to support
severity-ratings (e.g. EPDRS, PHQ9, GAD7, YMRS, MH-IAR triage screening tool efc.) is encouraged
Risk includes self-harm, harm of others and inability to care for self.



Supports include: NGO, GP, on-line therapy.

Date of MHA review may result in earlier appointment being required. The date of the appointment will be
determined by the RC and involved clinicians taking into account current presentation (e.g. 7-day follow-
up)

7-day f/u, with subsequent MDT discussion, will help determine severity of illness and subsequent
frequencies of follow-up

Determination of "Severity evaluation” should include the combination of symptoms
severity and distress, risk of harm, functioning, impact of co-existing illness (e.g. physical
iliness / substance use), social stressors, supports, engagement & motivation and past
treatment history. The use of Scales to support severity-ratings (e.g. EPDRS, PHQ9,
GAD7, YMRS, MH-IAR triage screening tool efc.) is encouraged

Risk includes self-harm, harm of others and inability to care for self.



Definition of priority

Service response

Service response — Additional

Priority Patient under MHA Informal Patient Doctor Clinician(s) allocation etc
e Under MHA + serfili8tverity* Major Mental lliness + severely* unwell Immediate allocation of RC « Immediate allocation of allocation of Clinician
1 « Due in MHA court within 2 weeks Unknown to service + severely® unwell If due in MHA court <14 days post discharge, s Post 7 day* follow up prioritised
« Recent/planned discharae from HRBC Recent TOC into area + severely* unwell negotiate with Inpt Team & RC to manage + Reviews based on acuity and clinical needs
P 9 Recent discharge from HRBC (7-day® fiu) Prioritise initial RC appointment < 2 weeks® (at least weekly)
i B e
Euajogpldsl" Mk o other Allocation of Dr if not already under Dr within 2 Allocation of clinician within a week or
2 « Under MHA + moderate severity* U III'(P i ce (indl {TOC into weeks or immediately if u ndzr MHA immediately if patient under MHA
« Due in MHA court within 6 weeks ninown 1o servigellingl recen n - - ® Reviews based on acuity and clinical needs
area) + moderately* unwell with no other Dr/RC appointment within 4-6 weeks (at least 2 weekly)
supports*
Major Ml — moderate seventy* with other
supports . . . . L Allocation of clinician within a week or
Unknown to service (incl. recent TOC into Allocation of Dr if not already under Dr within 2 immediately if patient under MHA

3 Under MHA + mild severity* area) + moderately* unwell with other weeks or immediately if under MHA Reviews base:!ljon acuity and clinical needs
supports* Dr/RC appointment within 8 weeks® (likely 2-4 weekly) ty
Major Ml + multiple uses of respite in last 4
weeks
Major MI — mild-moderately* unwell with « Allocation of clinician within 2 weeks
limited supports” Initial assessment by clinician < 8 weeks
Recent ngointo area + mild-moderately* * Revigw need _Ior secondary Services. -

s unwell with limited supports* Allocation of Dr within 4 weeks Eé}rr‘:is[!ggr assisted transfer to NGO/Primary
Major MI —re-refemral service <3 months of Dr/RC appointment within 12 weeks Consider transfer to non-secondary services
discharge — decompensating post review
gﬂeij:g:nm ;Sr:t'i::m medication changes — Ongoing reviews based on acuity and clinical

P 9 needs (likely 4-8 weekly)
Major Ml + mildly* unwell (incl. TOC into area)
with other supports*

5 Stable (low/minimal risk™) and awaiting Allocation of Dr within 4 weeks + One off Drf Psychologist review and discharge
doctor’'s review: Dr/RC appointment within 26 weeks « 3-6 month waitlist
# ADHD with other presenting concems
# Doctor only, no other follow up required

* Supports include: NGO, GP, on-line therapy.

% Date of MHA review may result in earlier appointment being required. The date of the appointment will be determined by the RC and involved clinicians taking into account current presentation (e.g. 7-day follow-up)
£ 7-day flu, with subsequent MDT discussion, will help determine severity of illness and subsequent frequencies of follow-up

+

Determination of “Severity evaluation” should include the combination of symptoms severity and distress, risk of harm, functioning, impact of co-existing iliness (e.g. physical illness / substance use), social stressors,

supports, engagement & motivation and past treatment history. The use of Scales to support seventy-ratings (e.g. EPDRS, PHQ9, GAD7, YMRS, MH-IAR triage screening tool eic.) is encouraged

Risk includes self-harm, harm of others and inability to care for self.

“Psychology Only” to be determined at time of Triage and forwarded to Psychology for Psychology waitlist (if appropriate).




Definition of priority

Priority

Patient under MHA Informal Patient




Service response

Doctor

Service response — Additional
Clinician(s) allocation etc.




Definition of priority

Priority Patient under MHA

Major Mental lliness + severely* unwell

e Unknown to service + severely* unwell

¢ Recent TOC into area + severely* unwell
e Recent discharge from HRBC (7-day* f/u)

e Under MHA + severe severity*
1 e Due in MHA court within 2 weeks
¢ Recent/planned discharge from HRBC

e Major MI — moderate severity* with no other supports*
e Unknown to service (incl. recent TOC into area) +
moderately* unwell with no other supports*

e Under MHA + moderate severity*
¢ Due in MHA court within 6 weeks

e Major M| — moderate severity* with other supports*

¢ Unknown to service (incl. recent TOC into area) +
moderately* unwell with other supports*

e Major M| + multiple uses of respite in last 4 weeks

3 e Under MHA + mild severity*

e Major Ml — mild-moderately* unwell with limited
supports’

e Recent TOC into area + mild-moderately* unwell with
limited supports®

e Major M| — re-referral service <3 months of discharge —
decompensating

e Major M| — recent medication changes —
decompensating

e Major MI + mildly* unwell (incl. TOC into area) with
other supports*

5 e Stable (low/minimal risk®) and awaiting doctor’s review:

» ADHD with other presenting concerns

» Doctor only, no other follow up required




Service res

ponse

Service response — Additional Clinician(s)

Priority Doctor -
allocation etc.
¢ Immediate allocation of RC » [Immediate allocation of allocation of Clinician
1 ¢ [f due in MHA court <14 days post discharge, negotiate e Post 7 day* follow up prioritised
with Inpt Team & RC to manage e Reviews based on acuity and clinical needs (at
¢ Prioritise initial RC appointment < 2 weeks® least weekly)
¢ Allocation of Dr if not already under Dr within 2 weeks or * fﬂulloc:.:atmn of clinician within a week or immediately
: : : if patient under MHA
2 immediately if under MHA : : .
: I " ¢ Reviews based on acuity and clinical needs (at
¢ Dr/RC appointment within 4-6 weeks
least 2 weekly)
* Allocation of Dr if not already under Dr within 2 weeks or * Px"DC{E]tIDH of clinician within a week or immediately
. : , if patient under MHA
3 immediately if under MHA : : _ :
. L - * Reviews based on acuity and clinical needs (likely
¢ Dr/RC appointment within 8 weeks
2-4 weekly)
¢ Allocation of clinician within 2 weeks
e |[nitial assessment by clinician < 8 weeks
e Review need for secondary services. Consider
4 ¢ Allocation of Dr within 4 weeks assisted transfer to NGO/Primary services
* Dr/RC appointment within 12 weeks e Consider transfer to non-secondary services post
review
e Ongoing reviews based on acuity and clinical
needs (likely 4-8 weekly)
» Allocation of Dr within 4 weeks * One off Dr/ Psychologist review and discharge

¢ Dr/RC appointment within 26 weeks

e 3-6 month walitlist




“Severity evaluation” should include the
combination of 8 Domains*

PRIMARY DOMAINS*

Decision Support Tool to rate:
0 = No problem Bl
1 = Mild problem

2 = Moderate problem | | |
3 = Severe problem | |
4 = Very severe problem = |

1. Symptom Severity and Distress
2. Risk of Harm

3. Functioning
A

. Impact of Co-Existing Conditions

* NATIONAL PHN GUIDANCE - Initial assessment and referral for mental healthcare



Decision Support Tool to rate:
0 = No problem

1 = Mild problem

2 = Moderate problem

CONTEXTUAL DOMAINS* 3 = Severe problem

4 = Very severe problem

Treatment and Recovery History Y |
Social, Cultural and Environmental Stressors It i

Family and Other Supports 111

Lo N o

Engagement and Motivation

* NATIONAL PHN GUIDANCE - Initial assessment and referral for mental healthcare



LEGEND 0= MNo problem

isi i Di- Symptom severity and distess 1 = Ml problem
Decision Support Logic D1- Symptom se 1= pdproben
D3- Functioning 3 = Severe problem
TOOI D4- Impact of co-existing conditions 4~ V&Y severe problem

D5- Treatment and recovery history

D6- Social and environmental stressars

D7- Family and other supports

Initial assessmenton all 8 Rating of 4 on D8- Engagement and motivation
domains D1,D2 OR D3?

Rating of 1 or i
less on ALL D1, D2, less on ALL DS, D&, — Level 1
D3 AND D4? D7 AND D7

Rating of 1 Mo Level 2
or less on D8
Rating of 2 o
Mo Level 3
No
less on D6

D2, OR D3 =2 or above?
Rating =0 or 1 :
ating = 0 or OR Da=3 or above? Level 2 or above

” Review assessment on
T P .

qij::ldf:.:f;f:; - ¥y D2z,D3ORDA4=2or Contextual Domains to
SEverty s . Rating= 2 above? : :
Rating (D1) determine most appropriate
placement

No

D2, D2ORD4=2or /




Definition of priority

Service response

Service response — Additional

Priori Patient under MHA Informal Patient Doctor — k
4 Clinician(s) allocation etc.
« Under MHA + severe severity* Major Mental lliness + severely* unwell Immediate allocation of RC + |Immediate allocation of allocation of Clinician
1 « Due in MHA court within 2 weeks Unknown to service + severely* unwell If due in MHA court <14 days post discharge, « Post 7 day* follow up prioritised
« Recent/olanned discharae from HREC Recent TOC into area + severely* unwell negotiate with Inpt Team & RC to manage * Reviews based on acuity and clinical needs
P 9 Recent discharge from HRBC (7-day® fiu) Prioritise initial RC appointment < 2 weeks® (at least weekly)
Major MI —moderate severity* with no other Allocation of clinician within a week or
2 * Under MHA + moderate seventy* Euip:]rls' i ice (incl { TOC into ig{;iastigrnign?; diifa?gltyailiri?\?l:ruhﬁﬁr\ Dr within 2 immediately if patient under MHA
* Due in MHA court within 6 weeks nknown to service (incl. recen n - . % Reviews based on acuity and clinical needs
area) + moderately* unwell with no other Dr/RC appointment within 4-6 weeks
supports* (at least 2 weekly)
Major Ml — moderate severity* with other
supports® . . s Allocation of clinician within a week or
Unknown to service (incl. recent TOC into Allocation of Dr if not already under Dr within 2 immediately if patient under MHA
3 Under MHA + mild severity* area) + moderately* unwell with other weeks or immediately if under MHA Reviews base&li)on acuity and clinical needs
supports* Dr/RC appointment within 8 weeks® -
Major MI + multiple uses of respite in last 4 (likely 2-4 weekly)
weeks
Major MI — mild-moderately* unwell with = Allocation of clinician within 2 weeks
fimited supports” Initial assessment by clinician < 8 weeks
Recent TOC o area + mid modertely e e e
4 unwell with limited supports* = Allocation Df Dr Iu-.rithin_-fl _weeks services ry
m:i%;ge_jgggﬁp?éﬁseg#ﬁ; <3 months of Dr/RC appointment within 12 weeks Consider transfer to non-secondary services
) o post review
ELE:J:ELHMI ;Srf:tﬁfm [medication changes — Ongoing reviews based on acuity and clinical
pe 9 needs (likely 4-8 weekly)
Major Ml + mildly* unwell (incl. TOC into area)
with other supports™
5 Stable (low/minimal nsk™) and awaiting Allocation of Dr within 4 weeks + One off Dif Psychalogist review and discharge

doctor's review:
¥ ADHD with other presenting concems
¥ Doctor only, no other follow up required

Dr/RC appointment within 26 weeks

+ 36 month waitlist




« Under MHA + severe severity*
= Due in MHA court within 2 weeks
+ Recent/planned discharge from HREC

Under MHA + moderate severity*
Due in MHA court within 6 weeks

Under MHA + mild severity*

Major Mental lliness + severely® unwell
Unknown to service + severely® unwell
Recent TOC into area + severaly® unwell
Recent discharge from HREC (7-dayt fiu)

Major M1 — moderate severity* with no other
supports*®

Unknown to senvice (incl. recent TOC into
area) + moderately* unwell with no other
supports*

Major Ml — moderate severity* with other
supports*

Unknown to senvice (incl. recent TOC into
area) + moderately* unwell with other
supports*®

Major Ml + multiple uses of respite in last 4
weeks

« |mmediate allocation of RC
+ [fdue in MHA court =14 days post discharge,

negoiiate with npt Team & RC to manage
Prioritise initial RC appointment = 2 weeks®

Allocation of Dr if not already under Dr within 2
weelks ar immediately if under MHA
DrRC appointment within 4-56 weeks®

Allocation of Dr if not already under Dr within 2
weeks or immediately if under MHA
DrRC appointment within 8 weeks®

=+ Immediate allocation of allocation of Clinician
« Post 7 day® follow up prioritised
» Reviews based on acuity and clinical needs

(at least weekly)

Allocation of clinician within a week or
immediately if patient under MHA

Feviews based on acuity and clinical needs
(at least 2 weekly)

Allocation of clinician within a week or
immediately if patient under MHA

Feviews based on acuity and clinical needs
(likely 2-4 weekly)
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Accepted to Secondary
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PowerBI - Waitlist

ME Maaori
50 (345%%)

Central North Central South Central South - Keyworker

Current
Waitlist Count

148 23 73 52

NHI Count by Waiting Time & Ethnicity NHI Count by Waitlist & Contact Flag NHI Count by Priority & Team

Ethnicity ®NZ Maaori @ Other @ Pacific Islander Contact Flag @MNo @'Yes Team @Central North @ Central South

g0
40 4
: 60
= =
2 E 3
K S O 40
= —] L
I 2 Z 20 <
20
0 —. J — J —m N
0 0 A T % R e % %\\-\n,
) L
Less Than 3 3 - 6 Months 6+ Months Central South Central South - Central North «q?f-‘
Months Keywarker
Waitlist Priority

Waiting Time



Te Whatu Ora

Health New Zealand

Central Adult Sectors' Current Waitlist

Waikato
NHI
Current Central North Central South Central South - Keyworker O Search
Waitlist Count 7770123
1 ZZZ1234
2 3 7 3 5 2 ] 7272345
| Z773456
Team Ethnicity Waiting Time 30 Day Contact Any ED Presentation*® Waitlist Priority Supported Accom 1 ZZZ4567
[] Central North 1 NZ Maacori ] Less Than 3 Months ] Contact 1 No 1 1 Other | ZZ75678
[] Central South ] Other 1 3-6Months | Mo Contact 0?2 1 Supported Accommodation
1 Pacific Islander ] 6+ Months ED Presentation Type* [ | 3
*ED presentations in the last 30 days
NHI Ethnicity Team Waitlist Waiting Time 30 Day Date of Last 30 Day Priority MH ED Med ED Psychology Recent SupportedAccom
Contact Contact Contact Count Presentation*  Presentations*  Waitlist Discharge
7770123  Other Central Morth  Central Morth Less Than 3 Months Contact 2/2/2024 2 1 Other
7771234 Other Central Morth Central Morth Less Than 3 Months Contact 1/18/2024 11 27972024 Other
2:5%:00 PM
7772345 MNZ Maaon Central South  Central South Less Than 3 Months Contact 27172024 301 Other
ZZ7Z3456 MNZ Maaaor Central South  Central South Less Than 3 Months Contact 1/18/2024 11 27872024 Other
2:00:00 PM
774567 N7 Maaori Central South  Central South Less Than 3 Months Contact 2/8/2024 31 27172024 Other
12:00:00 PM
7775678  NZ Maaor Central South  Central South Less Than 3 Months Mo Contact 01 Other
ZZZ6789 Other Central South Central South Less Than 3 Months Contact 1/28/2024 11 Other
7777890  Other Central 5outh  Central South 6+ Months Contact 1/25/2024 4 1 Other



Next Steps

« Communication

* Multidisciplinary meetings — daily meetings, MDT and complex
case review

 Roles and responsibilities expectations
e caseload capacity

 Monitoring — using data to inform operational decision making
« phase out wellbeing checks
« demand exceed capacity threshold
« caseload review
« transition planning — date of estimated discharge
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