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The first section of this document provides a summarised overview of the direction. The second provides a
more comprehensive understanding of what has helped inform the direction.

1. OUR CHALLENGE

Increasingly we are hearing that:

1.

Some children and young people are facing
significant challenges in terms of mental
health, addiction and behavioral challenges or
a combination of all three

More, better and integrated services are
needed if we're to meet the challenge,
especially services that support resilience
and intervene earlier when problems emerge

Young people want a greater say in how
services are designed and delivered.
They expect services to be more diverse,
contemporary and responsive

While the overall population of children and
young people will not increase much over the
next ten years within the ADHB boundaries;
for us the greater challenge will be the
changing mix of ethnicity, areas where young
people and children live and the predicted
types of services that will be needed

2. OUR VISION

Children, young people and families of Auckland
experience and enjoy good mental health and
emational wellbeing.

What does this mean?

Children, young people and families feel:

able to fully participate in their community

hopeful about their future

We need to broaden the traditional 0-18
years age range to 0-25 years to align

with our interagency partners. This will

also include the years that young people
transition to adulthood which are particularly
crucial

Services for children and young people have
been developing at a much slower rate than
adult services. The focus must now shift

if we're to see fewer young people go on

to need adult mental health and addiction
services

It is critical we get the interface between

the health, social and education sectors
working more effectively so services know
the pathway to the right door. In doing so

we have a far greater chance of meeting the
challenges experienced by children and young
people and their experience is that any door
is the right door.

they live in a community that understands
and accepts the part it can play in ensuring
more children and young people get a better
startin life

free, or supported to be free, from the
harmful impacts of addiction and mental
distress, and

able to lead, or be supported to lead, positive
changes in their own lives.
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3. OUR THINKING?

People have shaped our thinking
»  The voice of children and young people

«  Family/whanau

= Maori
«  Pacific
= Asian

= People who shape and provide services.

Policy has shaped our thinking

Local

» Thisis a key priority area for ADHB mental health and addictions services over the next five to
ten years

» ADHB's Child Health Improvement Plan 2012-2017 and the ADHB Youth Health Improvement
Plan was available for consultation and comment in 2012

» ADHB has just released a discussion paper on self directed care which is being implemented

= ADHB is working with communities to determine future health needs and to inform the provision
of services.

Regional

» Regional mental health and addiction services planning

= Strengthening our response to address the needs of maternal, early years and infant mental
health and children of parents with mentalillness

» Improving access for young people to Community Drug and Alcohol treatments

= Better access to youth forensics services

National
Healthy Beginnings: Developing perinatal and infant mental health services in New Zealand 2011

Healthy Beginnings provides guidance to district health boards (DHBs), and other health planners, funders
and providers of perinatal’ and infant mental health and alcohol and other drug (AOD) services, on ways to
address the mental health and AOD needs of mothers? and infants.

1 The term perinatal means relating to the period immediately before and after birth. The internationally accepted
timeframe is from pregnancy to one year postpartum.

2 Throughout Healthy Beginnings the term mother is used for the simplicity as mothers are most mothers are most
commonly in the role of primary caregiver for their infants. However, fathers, grandparents, adoptive parents, foster
parents and others may also undertake this role and may access services if eligible.
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The Prime Minister’s Youth Mental Health Project
April 2012

The project aims to significantly improve the way
the Government supports young people with mild
to moderate mental health problems. These include
measures ranging from increased school based
health services, more youth workers in low decile
schools, expanded primary mental health services,
e-therapy tools and social media, one stop youth
health shops and importantly reviewing how well
services are integrated across the different settings
and making recommendations for improvement.

New Zealand Suicide Prevention Action Plan 2013
- 2016

This is an across government action plan, bringing
together the work of eight agencies. This plan
strengthens support for family, whanau and
communities to address the impact and build the
evidence base around what works, specifically for
Maori and Pacific people. The plan extends existing
services, strengthening suicide prevention targeted
to high risk populations.

The Mental Health Commission’s Blueprint Il,
2012

The Blueprint Il vision “mental health and wellbeing
is everyone's business” sets the stage for a future
where everyone plays their part, recognising mental
health and wellbeing plays a critical role in creating a
well-functioning and productive society. Additionally
Blueprint Il introduces a ‘life course’ approach from
before birth through to older people and looks at
the critical points in the development of mental
health, addiction and behavioural issues where we
can intervene earlier and more effectively.

The Ministry of Health Service Development Plan
“Rising to the Challenge” 2013

Rising to the Challenge sets out the Ministry of
Health's (MOH) plan for the direction of mental
health and addiction service delivery across the
health sector over the next five years. It articulates
the Government's expectations about the changes
needed to build on and enhance gains made in the
delivery of mental health and addictions services in
recent years!” This plan was informed by Blueprint
Il. Rising to the Challenge focuses specifically on
intervening earlier in the lives of young people in
order to strengthen their resilience and avert future
adverse outcomes.

The Ministry of Justice Youth Crime Action Plan
2013 - 2023

This is a ten year plan to reduce crime by children
and young people and help those affected to turn
their lives around.

Whanau Ora

Whanau Ora provides an intra and inter- sectorial
strengths —based approach to supporting whanau
to achieve their maximum potential in terms of
health and wellbeing during their interaction with
health services. It provides a catalyst for improving
the capability of health providers and hospital —
based services to deliver high quality, integrated and
responsive services to whanau and communities
they live in.

Other

Other key NZ government strategies and policy
documents that impact children and youth and
the determinant of health, including such policy
documents as the Child Action Plan, the Youth
Development Strategy 2002 and the work of the
Children's Commissioner Advisory Group.

Align with Better Public Service Targets

The key areas are:

»  Reducing long-term welfare dependence
= Supporting vulnerable children

»  Boosting skills and employment

»  Reducing crime

» Improving interaction with government.

International

We have learnt from others experience of working
in a different way both from our New Zealand
colleagues, including child and youth strategies from
other DHBs, and from our international colleagues.
The overseas work that has particularly influenced
this direction includes the Ontario's Ministry of
Children and Youth Services, Reachout.com and
headspace Australia. Overwhelmingly the evidence
points to youth involvement in design and leading
of services, more evidence based psychological
interventions to address mild to moderate mental
distress and addictions, development of e-therapies
and a strengthening of agencies working together.

Partners have shaped our thinking

Central and local government and NGOs; as well as
other parts of health were around the table during
this process. We will continue to work with our
partners. Our stakeholder engagement process
included young people, Maori, Pacific, Asian, NGO
providers, child, youth and adult health services.
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4. OUR POPULATION

The whole of Auckland is expected to grow faster than the rest of New Zealand over the next 10 years,
and the ADHB population is no exception. While the overall population of children and young people
won't increase materially over this period we will see a significant change in their ethnic mix, where they
live and deprivation rates. The youthful Asian population is predicted to increase three times faster

than other ethnicities over the next ten years. The Asian population is predicted to move to the western
wards while the Maori and Pacific population are predicted to move to the southern wards. The diagrams
below help illustrate that. This analysis is based the statisticians best guess using the 2006 Census data
from the NZ Department of Statistics. It is expected that the results of the 2013 census will change the
patterns.

ADHB population age breakdown (2011)

Projected population growth by age group (2011-2021)
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Projected changes in ethnic mix of ADHB age groups (2011-2021)
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= Ouroverall populations aged 0-25 will not increase significantly

are the least deprived. = Increase in ethnic mix specifically with a predicted increase in the

number of young Asians

»  Theareas they live in will change.
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5. OUR INTENTION

Design

In partnership with children, young people,
families and providers we will develop a
cohesive and measureable action plan that
sits alongside this direction.

Together we will design an improved model
of care that focuses on building greater
personal resilience and support for young
people.

We will develop a more responsive system to
intervene earlier in the life course of children
and young people.

We will develop a range of more
contemporary and diverse mental health and
addiction services.

We will make changes to service provision to
address our increasingly diverse ethnic mix.

Deliver

We will deliver on our promises in the action
plan and ultimately our vision in partnership
with children, young people, families and
providers.

This means we must be courageous when
investing in the new, recognizing this may
mean disinvesting in some of what we offer
now that no longer best meets the needs.

We must build on our existing partnership
with the social and education sectors to
ensure we deliver a more integrated and
responsive system to children, young people
and families.

To deliver on our vision we must also partner
with other agencies and groups and the
community itself, ensuring more children and
young people get a better start in life.

What does this mean?

We have to change...

The way we plan things

We need to genuinely listen to what children,
young people and family have to say about
the services they need, as well as how and
where they want to access them.

Co-design must become the new norm and
not the exception.

The way we do things

We need to provide more timely service and
support. We will draw on the expertise of a
more diverse workforce and do things in a
way that children and young people relate to.

Ultimately we must do things in a way that
children, young people and their families feel
more in control.

With children, young people and their family/
whanau we will review and establish health
and interagency care pathways and shared
care protocols as a priority.

Due to complexity of need, the services will
do the linking to ensure there is an easy
process to get to the right door.

Where we do things

While face to face support and service is
really important, we need to recognize and
respond to children and young people’s
reality of also living in the virtual world and
direct resources there too. In particular, we
need to focus on things that enable young
people to build personal resilience through
self-directed learning.

Who we work with

We can't meet the challenges alone. Beyond
working in partnership with children, young
people and their families, and our partners

in the social and education sector agencies.
We also need to find ways of partnering with
other organisations, iwi and groups, including
the wider community who have a vested
interest in seeing more young people get a
better start in life. When we do that we have
a far greater chance of achieving our vision.
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6. OUR APPROACH

Recognition

Draw attention to the challenges faced by children and young people

Through the approval of this direction by ADHB and the endorsement of it by our partners we will drive
change.

Action

We will meaningfully engage with youth and children in active co-design to create a more detailed action plan with our

multiagency governance group, focused on things like:

virtual services and resources
youth designed and developed services

stepped care and early intervention services.

Partnership

We will seek to partner with:

children, young people and their family/whanau

mental health and addiction providers

other health services

primary care providers

social and education sector agencies

other government agencies — central and local

lwi

community organisations and groups and the wider community

Director of VVulnerable Children and Child Action Teams.

Structural

We will:

invest where changes need to occur over the next five to ten years

make the best use of our skilled and capable workforce, ensuring the right part of the workforce is doing the
right thing at the right time, and

be courageous in disinvesting where services no longer best meet need.

System

We will:

build on the strengths we have within our child and youth mental health and addiction services
develop an improved model of care for child and youth mental health and addiction services
better demonstrate the links to primary care

work better together with key agencies and in doing so ensure a more integrated and responsive system
where the services can do the linking to ensure children, young people and whanau get to the right door

stimulate innovation in the virtual and electronic world of service provision to extend our reach and impact,
and

use known partnership approaches and models, like Whanau Ora and youth leadership, to improve all we do.
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7. WHAT IS THIS GOING
10 LOOK LIKE

The future model must place the child or young person, and their family and whanau, at the centre, and
provide a more diverse range of responsive options that are orientated towards the community end of the
continuum.

Our Principles are:

»  Meaningful co-design with children and youth
» Authentic engagement

= Responsiveness

= Diversity

= Community

= Intervening early.

8. GETTING STARTED

Strengthening the voice

This means authentically engaging with children, young people and their family/whanau who use our services
or who may need to use our services.

Intervening earlier in life course and early when there is a need

This means we will look at our systems and service design. So that children, young people and their family/
whanau can access services early there will be a range of e-therapy and primary care services.

Addressing inequalities

This means listening to the Maori and Pacific voice to hear what types of services children, young people and
family/whanau would access and designing the services to meet those needs.

Fostering innovation

This means we have the opportunity to work innovatively by listening to the voice of children, young people
and their family/whanau and taking them on as partners to design and leadership.

We will do this by investigating and trying new models of care, working with young people to design services
and lead services for those with less severe mental distress. We will develop new ways to deliver services
especially developing the electronic and virtual world. This will require us to make decisions on where to invest
and where to divest resources so we live within our means.
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Workforce

This means we will focus on growing and
maintaining our workforce so it reflects the diversity
of our population. Also we will train our staff to
understand the cultural difference and practices of
our diverse population.

We will develop our workforce so that we have the
right people with the right skills in the right place at
the right time.

Working better together

This means building on the strengths of existing
services and developing new services through
listening to the voice of children, young people and
their family/whanau.

ADHB is committed to building on the strengths of
existing services and integrating the ways young
people and children like to work.

We will continue to work with our colleagues across
agencies to improve process and access to the
appropriate services at the right time.

9. HOW WILL WE KNOW WE ARE
GETTING THERE?

Now

Current data, detailed in the section “Delving into the Detail” provides us with a current view butitis not a
picture that reflects the data needed to measure the success of this direction.

The data being recorded for the child and youth mental health and addictions KPIs and the improvementin
primary care data will make a big difference. In addition the results of the 2013 Census will give an indication
how useful the population projections are. A way will be found to include relevant data from other agencies.

In future
Experiential

Through engagement with:
= Children and young people

ADHB will engage with children and youth utilising a youth development participation model. We will

further develop our child and youth forums.

= Family and whanau

We will utilise existing ADHB family/whanau forums.

= The community

ADHB will engage with communities and develop local health partnerships.

= People providing services

ADHB Mental Health and Addictions service has an existing structure for engagement with both
their clinical staff and the social and education sector. These forums will continue to be used for

clinical and health sector engagement.

= Our partners

Other agencies and providers will be engaged through existing forums.
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Hard data

We will agree a common set of outcomes to be achieved by 2018, both client directed and clinical
Monitor access rates to child and youth specialist mental health and AOD services

Collect and better understand the circumstances by which 18 — 25 years old are accessing child and
youth mental health addiction services compared to that same age range accessing adult services.

The spread of our investment

Access and wait times for different segments of our population

Wait times reported separately for mental health and AOD services

Increase in the number of mental health clients of working age in employment
Demonstrate the shift in resources to reflect this direction

In the future it will be easy to combine data across the health, social and education sector agencies
reflecting the whole continuum.

Evaluation

We and our partners will show we are working in @ more integrated way
System changes will be evaluated to determine if the outcomes are being delivered

We will produce an online report card.

The ADHB Integrated Child and Youth Mental Health and Addiction Strategy 2013-2023
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