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How to have your say

The easiest way to make a submission on this consultation document is to visit www.mhc.govt.nz and complete
the online form.

You can also download the feedback form, complete, and email it to info@mhc.govt.nz, or post to Blueprint Il
Submission, Mental Health Commission, PO Box 12479, Wellington 6144.

All submissions are due by 5pm, Friday 9th March 2012.

Note: Your submission may be requested under the Official Information Act 1982. If this happens, the Mental
Health Commission will release your submission to the person who requested it.

Please provide the following information:

Name:

Organisation:

Contact address/email:

Please tick which best represents your interest in the MH&A Sector:

Mental health consumer

Family/whanau member of a mental health consumer
Service provider

Primary care provider

Government agency

Funder/planner

Health manager

NGO

Ot

Other (please specify)

In what region do you live?

D Northland D Wellington

D Auckland D Tasman

D Waikato D Nelson

D Bay of Plenty D Marlborough
D Gisborne D West Coast

D Hawke's Bay D Canterbury

D Taranaki D Otago

D Manawatu-Wanganui D Southland



http://www.mhc.govt.nz
mailto:info%40mhc.govt.nz?subject=

Consultation Questions

An outcomes oriented, whole-of-population life course

1. Do you agree with the five outcomes that are proposed to shape how things need to be?

a. Systems have been developed to respond earlier in the trajectory of development of mental YES/NO
health and addiction (MH&A) issues to reduce lifetime impact.

b. Resilience, recovery and independence have been increased to minimise usage of high risk YES/NO
pathways through mental health, addiction, care and protection, and justice services.

C. Resiliency of those with high prevalence MH&A conditions has been developed to reduce the YES/NO
impact on loss of health, functioning and independence.

d. Recovery for those most severely affected by MH&A conditions has been strengthened. YES/NO

e. The effectiveness and productivity of the health system as a whole has increased. YES/NO

2. Ifyou disagree, please tell us why.

3. Are there any other objectives we need to shape how things need to be?
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A system of care that is people centred, responsive, timely and integrated,
builds resiliency and is recovery focused
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Do you agree with the six areas of change required in system response?

. Self care and resiliency support. Increase support for consumers and family-centred services to

respond most appropriately, to build capacity for self care and promote resiliency and wellbeing.

. Develop a responsive “no wait” system to ensure prompt access to services, reduce

escalation and loss of resiliency.

. Closer to home responses in less intensive settings, to shorten the response pathway and

reduce pressure on limited specialised resources.

. Integrated responses across addiction, mental health and behavioural disorders, to

provide a more effective balance of response. Where longer duration of support is needed, our
systems of care must retain the focus on pathways to recovery.

. Strengthened focus on the flows along pathways to resilience and recovery; reduce

coercion, reduce duration in services and frequency of relapse.

. Join up services across general health and the social sector to gain greater impact and

synergy from combined capability and resources.

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

If you disagree, please tell us why.

Are there any other areas required in system response?




Consultation Questions

Creating a step change in performance that maximises results we achieve from
our limited resources of energy, time, capability and money

7. Do you agree with the ideas proposed to create a change in performance?

8.

If you agree with any of the ideas proposed to create a change in performance,

please rank them in the order of priority for you.

Ideas proposed to create change in performance

10.

. One system multi-funded - aligning resources and integrating

responses across health and social sectors.

. Afast access ‘no wait’ system that meets needs earlier, less intensively

and can restore people back to their own support structures faster.

. Reducing variation in clinical practice, safety and quality.

. Increasing clinical time to care through reducing waste.

. Organising roles and teams so that everyone is operating at the top

of their scope.

Response pathways provide fast assessment & direct access to the
least intensive, most effective, closest to home response possible.

. Organising care into integrated stepped or stratified layers of care.

YES/NO READINESS RANKING

1=NOT READY
3= SOMEWHAT READY
5= COMPLETELY READY

YES/NO

YES/NO

YES/NO

YES/NO
YES/NO

YES/NO

YES/NO

If you disagree, please tell us why, and tell us of any other ideas that you may have on how to

create a change in performance.

What do you think is needed for the MH&A sector to make these changes?



Building evidence informed system change capability

11. Do you agree with the move to a more evidence informed approach to system level change?

1. Identify the small number of innovative system-of-care developments that can initiate the
step change in performance needed.

2. Using these as our focus, work with the sector to apply the evidence base for effective
change to identify the system antecedents, system readiness and adoption/assimilation
capabilities needed.

3. Again drawing on the evidence base, make recommendations to Government and central
agencies on change support infrastructure required that will align the formal policy,
monitoring and resourcing frameworks with sector led change networks and the change
intelligence support needed.

YES/NO

YES/NO

YES/NO

12. If you disagree, please tell us why.

13. Are there any other approaches to system level change you would recommend?




Consultation Questions

Developing effective sector leadership

14. Do you agree with the five proposed areas to develop sector leadership?

a. Stronger national and regional mental health and addiction networks, strengthened with | YES/NO
a stronger role in shared governance and accountability for achieving agreed local outcomes
and performance goals.

b. Ministerial targets for MH&A. These targets should be seen as an opportunity to enhance the = YES/NO
profile of MH&A as an important contributor to the wider system of government in areas such
as employment, transition to adulthood and at-risk youth.

c. Continued advocacy and championship. The Office of the Health and Disability YES/NO
Commissioner (which will include a Mental Health Commissioner from 1 July 2012) should have
the role of championing the new Blueprint and monitoring its implementation.

d. Aligned accountability processes. The National Health Board and Ministry of Health should YES/NO
support the development and implementation of new national KPIs and accountabilities for
District Health Boards that step beyond the current Blueprint access targets.

e. Aligned central agency support. All central health agencies should work with their housing, YES/NO
education, justice and welfare partners to achieve a more supportive environment for recovery
and resiliency.

15. If you disagree, please tell us why.

16. Are there any other areas you would propose to develop sector leadership?



Guiding outcomes oriented development and resourcing decisions

17. Do you agree with the approach to supporting sector led performance improvement?

. An evolution of existing KPls. Using the base of the existing national KPI programme,

develop an agreed set of nationally consistent KPIs with a stronger output and outcome focus
using the Triple Aim / Results Based Accountability approach that is aligned with broader sector
based direction.

. Providing an integrated, benchmarked, outcomes oriented approach to performance.

Develop the emerging benchmarking capability in the KPI programme into sector supported
approach to whole-of-system development that supports change development and resourcing
and contracting mechanisms.

Introduce nationally consistent resource allocation guidelines. Develop a MH&A resource
allocation decision support tool. This tool would provide a consistent systematic process

for analysing need, performance and resourcing, to inform DHB MH&A resource allocation
decisions (described in next section).

. Annual process of review. DHBs would be required to apply the decision support tool on at

least an annual basis. The data from this process would inform a national database that would
enable improved benchmarking, cross system learning and a national view of required forward
investment levels in MH&A outcomes.

YES/NO

YES/NO

YES/NO

YES/NO

18.

19.

If you disagree, please tell us why.

Are there any other requirements for supporting sector led performance improvement?




Consultation Questions

Evolving how we organise funding

20. Do you agree we need to review how MH&A funding frameworks operate?

a. A modified ring-fence (i.e. over time, ring-fenced funding could be better aligned with YES/NO
population mental health and addiction needs and population-based health funding).
‘ b. Increase the accuracy and reliability of future PBFF funding ‘ YES/NO ‘
‘ . Improve the balance between inputs, outputs and outcomes in monitoring. ‘ YES/NO ‘

21. If you disagree, please tell us why.

22. Do you have any other suggestions for evolving MH&A funding frameworks?



Where do we start?

23. What are the top three issues the MHC needs to take into account to support sector led
implementation of any changes?

24. What are the top three issues the MHC needs to take into account to ensure better outcomes

for vulnerable groups including Maori, Pacific peoples, refugees and people living under
economic deprivation?
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