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Foreword 
This report provides the results of a survey of geriatric and psychogeriatric assessment, 
treatment and rehabilitation (AT&R) services and mental health services for older 
people provided by District Health Boards (DHBs).  The survey was carried out between 
April and June 2003 in order to gain a national overview of how these services were 
provided.  The information in this report relates to the period the data was collected.  
Several DHBs have subsequently made changes to the service they provide.  Where 
DHBs provided updated information on changes this has also been noted. 
 
The survey results provided invaluable information to assist in developing a Guideline 
for Specialist Health Services for Older People.  That guideline was published in 
September 2004.  Responses to the survey highlight the great variability in the way 
these services are managed and delivered across the country.  Part of the variability is 
due to different funding and contracting arrangements for mental health services for 
older people in the Northern and Midland regions and psychogeriatric AT&R services in 
the Central and Southern regions.  Services have also developed differently in response 
to local pressures and opportunities. 
 
Most of the large DHBs have well-established separate services for geriatric and either 
psychogeriatric or mental health services for older people.  While these services are 
distinct entities many are co-located and collaborate closely.  Other DHBs provide 
services in various combinations such as part of a generic AT&R service for all adults, 
as part of a general medical service, an acute adult mental health service or hospital-
level continuing care. 
 
Some DHBs are starting to review their AT&R services for older people as part of 
implementing the Health of Older People Strategy.  This report contains a wealth of 
information about how services are configured and the key issues facing service 
providers.  As such it is a useful resource for DHBs and complements the Guideline for 
Specialist Health Services for Older People. 
 
Gillian Durham 
Deputy Director-General of Health 
Sector Policy Directorate 
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Executive Summary 
Information in this report was obtained from a survey of District Health Boards (DHBs) 
from April to June 2003.  Geriatric assessment, treatment and rehabilitation (AT&R) 
services are provided nationally.  Older people�s mental health services are provided in 
the Central and Southern regions1 as psychogeriatric AT&R services and in the 
Northern and Midland regions2 as mental health services for older people (MHSOP). 
 
Service provision varied across the 21 DHBs.  Some boards offered separate 
autonomous services; others had fully integrated services; others provided geriatric 
AT&R beds (and some psychogeriatric beds) as part of generic AT&R units for people 
aged 16 and over.  Some boards had separate mental health units for older people; 
others incorporated beds in general adult mental health units. 
 
Funding structures also varied across DHBs.  Prior to October 2003 geriatric AT&R 
services were funded by Disability Support Services (DSS).  Psychogeriatric services in 
the 12 DHBs in the Central and Southern regions were also funded by DSS.3  MHSOP 
in the nine DHBs in the Northern and Midland regions received funding through ring-
fenced DHB mental health funding.  DHBs also received Accident Compensation 
Corporation funding on a fee-for-service basis for people with injury-related conditions. 
 
Geriatric AT&R services were generally located in inpatient units in the district�s main 
hospital, with outpatient clinics and day hospital services often provided at the same 
site.  Most DHBs offered general geriatric AT&R outpatient clinics.  Some DHBs also 
provided specialist clinics, but they varied considerably in range and number.  
Community-based AT&R services were generally provided in the main urban centres.  
These services employed fewer staff than inpatient units and tended to focus on 
assessment more than treatment or rehabilitation.  About half the DHBs provided 
outreach clinics in suburbs or small towns to varying extents. 
 
Older people�s mental health services (ie, psychogeriatric services and MHSOP) had 
fewer inpatient beds and emphasised community-based services.  However, the 
services differed considerably across the 21 DHBs, with some providing more 
comprehensive services than others.  Provision of outpatient clinics varied across the 
country, with minimal provision of specialist clinics for older people with mental illness.  
Day hospital services for older mental health clients were also limited, with only seven 
DHBs providing some form of day hospital service. 
 

 
1 The Central and Southern regions cover the lower half of the North Island and the South Island. 
2 The Northern and Midland regions cover the upper half of the North Island. 
3 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs.  It is 

administered separately from ring-fenced mental health funding. 
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Most DHBs indicated they had difficulty recruiting and/or retaining suitably trained staff 
for geriatric and older people�s mental health services.  Many services reported being 
understaffed, particularly with specialist medical personnel.  However, staffing 
difficulties were apparent across all staff types � medical, nursing and allied health 
professionals.  Staffing difficulties were particularly evident in older people�s mental 
health services.  A particular concern was the lack of geriatrician and/or 
psychogeriatrician input in some regions.  Several respondents referred to increased 
pressures from an ageing population and some were concerned that current services 
could not cope with this growing demand. 
 
Geriatric and older people�s mental health services accepted referrals from a wide 
range of services, indicating a high level of responsiveness to a variety of health 
services and organisations.  Many services also accepted self-referrals and family 
referrals for some services.  Another positive feature was the high level of 
communication and liaison between health services.  In general all geriatric and mental 
health services had good liaison and advisory services and maintained regular links and 
contacts across services.  Some services employed staff to perform specific liaison 
functions. 
 
All DHBs had systems that enabled geriatric and mental health service staff and clients 
to access Mäori cultural services and advice.  In general, DHBs had less developed 
systems for staff and clients to access Pacific cultural services and advice. 
 
The most common positive features of the services included team members� 
commitment and dedication, excellent communication and links between agencies, and 
the provision of high quality services and clinics.  The key-worker model was highly 
regarded where it was provided and the integrated service that some DHBs offered was 
also seen as being very positive. 
 
Survey respondents also identified areas for improvement.  The most common 
improvements mentioned were developing new and existing services, providing greater 
rural coverage, increasing communication between a wider range of services, improving 
staffing levels and providing better facilities or more beds to meet the demand. 
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1 Introduction 

1.1 Background 
This report sets out the results of a survey of geriatric and psychogeriatric assessment 
treatment and rehabilitation (AT&R) services and mental health services for older 
people (MHSOP) provided by District Health Boards (DHBs).  The Ministry of Health 
undertook the survey from April to June 2003. 
 
The purpose of the survey was to collect information about the range of current services 
to assist in developing a service guideline.  Some services provided by DHBs have 
changed since the survey and some information was incomplete or inconsistent.  This 
report is based on the best available information at the time of the survey or 
subsequently provided by DHBs. 
 
Access to geriatric and psychogeriatric services or MHSOP was highly variable 
throughout the country.  This is due, in part, to different funding arrangements for 
psychogeriatric services and MHSOP.  At the time of the survey psychogeriatric 
services were funded by Disability Support Services (DSS)4 in the 12 DHBs in the lower 
half of the North Island and the South Island (ie, the Central and Southern regions).  
MHSOP have continued to be funded through DHB Mental Health services in the nine 
DHBs in the top half of the North Island (ie, the Northern and Midland regions).  
Contracting arrangements for these services focused on: 

• geriatric services for clients with medical and neurological conditions with physical 
and cognitive impairments, but without serious behavioural problems 

• psychogeriatric services for clients with late onset psychiatric conditions and the 
behavioural and psychological symptoms of cognitive impairment (eg, symptoms 
associated with dementia) 

• MHSOP for clients with acute mental illness in older age. 
 
In practice, MHSOP and psychogeriatric services tended to offer similar services, 
accepting, to varying degrees, older people with psychotic conditions and behavioural 
problems associated with dementia.  However, there are regional differences in the way 
data on service provision is collected.  This makes it difficult to compare service 
provision across DHBs. 
 
This report uses the term �older people�s mental health services� to refer to both 
psychogeriatric services and MHSOP.  These services are distinct from general or adult 
mental health services, which are provided to people aged 16 and over with acute or 
long-standing psychiatric conditions. 
 

 
4 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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1.2 Structure of the report 
This report provides information on the range and location of services provided in each 
DHB; the types and number of staff employed, including staffing vacancies; the 
relationships in each DHB between geriatric services, older people�s mental health 
services, general health and disability support services; and access for Mäori and 
Pacific people to culturally appropriate services.  The report highlights positive features 
of geriatric and older people�s mental health services as well as gaps and issues in 
service delivery.  Proposed changes to the future delivery of geriatric and older people�s 
mental health services in each DHB are also outlined.  Key findings for each DHB are 
summarised in Appendix A. 
 

1.3 Data collection and analysis 
Each of the 21 DHBs completed a structured questionnaire about the delivery of 
hospital and community based geriatric and psychogeriatric services or MHSOP.  
Responses from the various service arms within each DHB were compiled into a single 
report for each DHB and verified by that DHB�s respondents.  Those reports form the 
basis of this national overview, which DHB staff have also had the opportunity to review. 
 
For some analysis the 21 DHBs have been split into four groups: large, medium 1, 
medium 2 and small DHBs (Table 1).  The groups are based on total population size 
and density rather than the number of older people in each DHB.  There are economies 
of scale in providing services to larger populations, but some DHBs� populations are 
dispersed across large geographical areas.  The challenges associated with providing 
services across a large geographical area relative to the total population size is 
reflected in the grouping of DHBs in Table 1.  This has resulted, for example, in Capital 
& Coast being classified as a large DHB and Bay of Plenty a medium 1 DHB even 
though there are more older people living in the Bay of Plenty DHB area. 
 
Table 1: Estimated DHB populations as at 31 December 2002(1) 

DHB Total population Population aged 65+ residing in DHB district 

Large DHB   
Waitemata 469,745 49,830 
Canterbury 449,405 59,395 
Counties Manukau 409,590 35,525 
Auckland 408,035 39,450 
Waikato 333,155 39,485 
Capital & Coast 262,125 26,465 

Medium 1 DHB   
Bay of Plenty 190,260 28,380 
Otago 178,495 25,255 
MidCentral 161,890 21,620 
Hawke�s Bay 148,300 19,830 
Northland 145,895 19,845 

Medium 2 DHB   
Hutt Valley 136,840 14,780 
Nelson-Marlborough 129,473 18,383 
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Southland 106,625 13,470 
Taranaki 105,530 15,165 

Small DHB   
Lakes 100,385 11,195 
Whanganui 65,179 9,470 
South Canterbury 53,625 9,280 
Tairawhiti 45,395 5,235 
Wairarapa 39,116 6,006 
West Coast 30,833 4,185 

Total 3,969,895 472,249 

Note 
(1) Estimate based on 2001 Census figures assuming medium levels of fertility, mortality and net migration. 
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2 Service Provision 

2.1 Configuration of geriatric and older people�s mental health 
services 

Geriatric AT&R and older people�s mental health services were configured differently 
across the 21 DHBs (Table 2). 
 
Table 2: Configuration of geriatric and older people�s mental health services in DHBs 

Type of service DHB provider(1) Comments 

Combined services   

Otago and MidCentral Jointly funded 
Counties Manukau Dually funded, services within the same division shared the 

same manager and charge nurse (no longer under single 
management) 

Integrated geriatric and 
mental health 
(psychogeriatric services 
or MHSOP) 

Southland and South 
Canterbury 

Integrated with minimal mental health 

Auckland Inpatient services are now separate in the new facilities 
Waitemata Plans for community-based services to be co-located 

Co-located, but separately 
managed, services 

Canterbury Joint management structure, but operated independently 

Geriatric and mental 
health services part of 
generic AT&R or 
rehabilitation service 

Hawke�s Bay, Hutt 
Valley, Whanganui and 
Wairarapa 

Limited older people�s mental health services.  Hawke�s 
Bay and Hutt Valley also purchased psychogeriatric beds in 
a continuing care hospital 

Separate services   

Capital & Coast Jointly managed, but not co-located 
Waikato Separately managed and not co-located 
Bay of Plenty Four mental health beds in the generic AT&R unit operated 

separately 
Northland MHSOP were part of general mental health services, but 

were planning to co-locate; acute beds purchased from the 
private sector 

Geriatric services part of 
generic AT&R or 
rehabilitation service; 
separate mental health 
services 

Tairawhiti Mental health part of adult mental health services 

Nelson-Marlborough Geriatric beds also provided in a generic unit.  
Psychogeriatric beds in a continuing care psychogeriatric 
hospital 

Stand-alone geriatric 
services with separate 
mental health services 

Lakes Limited MHSOP service 

Taranaki Inpatient geriatric services part of a mixed AT&R/ medical 
ward; MHSOP in an adult inpatient unit 

Other configurations 

West Coast Both services part of continuing care wards 

Note 
(1) Italicised DHBs have separate funding for geriatric services and MHSOP. 
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Twelve DHBs provided geriatric and older people�s mental health services that either 
had co-located inpatient units or were part of a generic AT&R or rehabilitation service.  
Five of these DHBs had services integrated under a single manager, although two were 
medium (Southland) and small (South Canterbury) DHBs with only limited 
psychogeriatric services.  Of the other three DHBs operating integrated services, two 
(Otago and MidCentral) received DSS funding for both services, and the third (Counties 
Manukau) received funding from DSS and Mental Health.  This demonstrates that 
separate funding for the services does not necessarily work against an integrated 
approach to the delivery of geriatric and older people�s mental health services. 
 
Four medium and small DHBs provided geriatric and older people�s mental health 
services as part of a generic AT&R or rehabilitation unit.  All received DSS funding for 
the mental health component.  Two small DHBs in this group provided only limited 
psychogeriatric services (Whanganui and Wairarapa).  Most of the nine DHBs providing 
separate geriatric and mental health services were medium to small DHBs and most 
received separate funding for the services.  However, two large DHBs also provided 
separate services (Waikato and Capital & Coast5). 
 
Of the DHBs providing separate services, seven provided geriatric services as part of 
another service (a generic AT&R or rehabilitation unit, a medical ward or continuing 
care ward).  Three DHBs provided older people�s mental health services as part of 
general mental health services (Northland, Taranaki and Tairawhiti); two had a separate 
unit (Waikato and Capital & Coast); and two used beds in a board run continuing care 
facility (Nelson-Marlborough and West Coast). 
 

 
5 Capital & Coast�s geriatric and psychogeriatric services will be co-located in the new hospital 

development. 
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2.2 Inpatient services 
In all DHBs geriatric AT&R services had more inpatient beds than mental health 
services, which tended to have a higher proportion of staff working in the community.  
Table 3 provides information on the number and location of inpatient beds. 
 
Table 3: Overview of inpatient geriatric and older people�s mental health services 

DHB Geriatric Psychogeriatric services and MHSOP 

Waitemata 54-bed geriatric AT&R, North Shore Hospital; 
60-bed geriatric AT&R, Waitakere Hospital 

17-bed MHSOP, North Shore Hospital; 
approximately nine beds Glenburn Hospital 
(private hospital providing rehabilitation for 
functional disorders)(1) 

Canterbury 127-bed geriatric AT&R, The Princess Margaret 
Hospital 

40-bed mental health (one ward each for 
organic and functional mental health), 
co-located with geriatric services 

Counties 
Manukau 

56-bed geriatric AT&R, Middlemore Hospital;(2) 
slow stream rehabilitation: up to six beds each 
at Franklin and Pukekohe 

15-bed MHSOP co-located with geriatric 
services; approximately seven beds at Glenburn 
Hospital(1) 

Auckland 76-bed geriatric AT&R, Auckland Hospital, 
including four high delirium beds(3) 

12-bed MHSOP, Auckland Hospital (acute 
assessment and treatment, co-located with 
geriatric service); approximately eight beds at 
Glenburn Hospital(1) 

Waikato 25-bed generic rehabilitation unit, Waikato 
Hospital; 10-bed generic rehabilitation unit, 
Thames Hospital (80�90% used by older people 
in both facilities)(4) 

11-bed MHSOP, Waikato Hospital (acute 
assessment and treatment); psychogeriatric 
beds purchased from private provider 

Capital & 
Coast 

20-bed generic AT&R, Kenepuru Hospital, 
including general medical services for older 
people (95% used by older people); 25-bed 
generic rehabilitation unit, Wellington Hospital 
(75% used by older people) 

12-bed psychogeriatric AT&R, Kenepuru 
Hospital (separate unit managed as part of 
generic AT&R service) 

Bay of Plenty 31-bed generic AT&R, Tauranga Hospital 
(90�95% used by older people).  There is also a 
generic rehabilitation service at Whakatane 
Hospital that includes older people. 

Four beds additional to and co-located with the 
31 generic AT&R beds; one generic mental 
health bed at Whakatane Hospital; one bed in 
continuing care private hospital (occasionally 
used for step-down care) 

Otago 49-bed geriatric AT&R unit and 31-bed psychogeriatric AT&R unit including acute mental health (all 
operated as a single service) at Dunedin Hospital 

MidCentral 25-bed geriatric AT&R, Palmerston North 
Hospital; 12 beds in a 24-bed generic AT&R 
and rural health ward, Horowhenua Hospital 
(90% of total beds used by older people)(5) 

15-bed psychogeriatric AT&R co-located and 
integrated with geriatric AT&R at Palmerston 
North site 

Hawke�s Bay 40-bed generic AT&R, Hawke�s Bay Hospital (80% used by older people, geriatric and 
psychogeriatric); 11.5 beds in acute wards (95% used by older people � geriatric service); two 
contracted stage five (psychogeriatric) private hospital beds 

Northland 20-bed generic rehabilitation unit, Whangarei 
Hospital (80% used by older people) 

Four beds contracted in continuing care private 
hospital, used as required 
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DHB Geriatric Psychogeriatric services and MHSOP 

Hutt Valley 32-bed generic AT&R, Hutt Hospital (80% used by older people), includes four psychogeriatric 
beds; one psychogeriatric assessment and treatment bed in a long-stay psychogeriatric hospital 

Nelson-
Marlborough 

20-bed generic AT&R, Nelson Hospital (16 beds 
resourced, most used by older people); 13-bed 
geriatric AT&R, Wairau Hospital (11 beds 
resourced) 

Three psychogeriatric beds in Alexandra 
Hospital (46-bed continuing care psychogeriatric 
hospital) 

Southland 36-bed geriatric AT&R (four used for psychogeriatric patients), Southland Hospital; limited 
psychogeriatric services available through the geriatric service 

Taranaki 25-bed AT&R/medical ward (18 AT&R and 
seven medical), Taranaki Base Hospital, 
available on a flexible basis; four beds in 
general medical/AT&R ward, Hawera Hospital 

Four dedicated beds in adult mental health 
ward, Taranaki Base Hospital 

Lakes 29-bed unit with 14 beds resourced (nine 
geriatric AT&R and five acute care beds) 
Rotorua Hospital 

Not provided 

Whanganui 10 geriatric beds, Wanganui Hospital (in generic 
AT&R unit of 12 beds)(6) 

One psychogeriatric assessment bed in generic 
AT&R unit(7) 

South 
Canterbury 

24-bed geriatric AT&R, Timaru Hospital Limited psychogeriatric service through the 
generic AT&R unit 

Tairawhiti Eight-bed generic rehabilitation unit, Gisborne 
Hospital (70% used by older people) 

Part of general adult mental health, Gisborne 
Hospital; eight-bed generic ward with three 
seclusion rooms (20% used by older people) 

Wairarapa 14-bed generic AT&R, Masterton Hospital (95�100% used by older people, both geriatric and 
psychogeriatric)(8) 

West Coast 7�9-bed geriatric AT&R in a 14-bed long-stay 
ward, Grey Base Hospital 

Four beds (95% used by older people) on long-
stay dementia ward, Seaview Hospital; beds 
available in adult mental health services wards 
in Grey Base Hospital as required 

Notes 
(1) Glenburn Hospital had 24 beds used by Waitemata, Auckland and Counties Manukau.  The beds have been 

proportioned on the basis of relative population size. 
(2) The unit was part of a larger service that included two rheumatology rehabilitation beds. 
(3) The AT&R services did not have step-down services, but the orthopaedic department arranged step-down care 

for patients with fractured neck of femur who were non-weight bearing prior to active rehabilitation. 
(4) Step-down care provided in DHB-owned residential care facilities (Matariki Hospital in Te Awamutu and Rhoda 

Read Hospital in Morrinsville), although these were not specifically funded. 
(5) Step-down beds in acute wards at Palmerston North Hospital and rural health beds at Horowhenua Hospital for 

people not ready for active AT&R. 
(6) Step-down beds provided in a residential care facility for frail older Accident Compensation Corporation (ACC) 

claimants needing bed-rest before starting non-acute rehabilitation. 
(7) Whanganui also had a 20-bed continuing care psychogeriatric unit that was 50 percent occupied, but has since 

closed. 
(8) Wairarapa provided step-down care in a residential care facility on a clinician�s referral. 
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Two-thirds of DHBs provided inpatient beds at only one site, usually the main hospital 
site.  These included five of the smallest DHBs (Lakes, Whanganui, South Canterbury, 
Tairawhiti and Wairarapa) and some larger ones (Auckland, Canterbury, Bay of Plenty 
and Otago).  These DHBs, with the exception of Auckland, covered large geographical 
areas beyond the main hospital centres.  They did, however, provide some outreach 
clinics with varying degrees of frequency. 
 
Several large and medium DHBs provided geriatric inpatient beds at more than one site 
in the district.  Waitemata provided parallel services at North Shore and Waitakere 
hospitals.  MidCentral and Nelson-Marlborough each provided a stand-alone geriatric 
unit in one location and a generic AT&R unit in another.  Other DHBs provided geriatric 
beds as part of generic units at more than one site (Capital & Coast, Waikato and 
Taranaki).  Counties Manukau provided slow stream rehabilitation beds at hospitals in 
Pukekohe and Franklin.  West Coast psychogeriatric services could access beds at 
Grey Base Hospital as well as Seaview Hospital when necessary.  Seven other DHBs 
had access to older people�s mental health beds in a private psychogeriatric hospital as 
well as in board run facilities (Waitemata, Auckland, Counties Manukau, Waikato, Bay 
of Plenty, Hawke�s Bay and Hutt Valley). 
 
This report makes no judgement about the desirability of providing inpatient services in 
one or more sites within a DHB.  Such decisions depend, among other things, on the 
size of the population being served, the availability of suitable facilities and staff, and the 
extent of community-based services in the district. 
 

Ratio of inpatient beds to population 
It is difficult to compare the provision of inpatient beds across DHBs because of the 
number of DHBs providing geriatric and older people�s mental health beds in a generic 
AT&R or rehabilitation unit catering for people aged 16 and over, or in medical, adult 
mental heath or continuing care wards.  Some units catered for older people with acute 
conditions as well as for older people needing assessment, treatment and/or 
rehabilitation.  The number of inpatient beds was also influenced by the nature and 
extent of other AT&R services (eg, community AT&R, day hospital and outreach clinics), 
which also varied across DHBs. 
 
The Health of Older People Strategy aims to develop an integrated continuum of care to 
support older people in the community (Associate Minister of Health 2002).  
Implementing this strategy will also affect the number of inpatient beds required.  Given 
these factors it is not known what would be an optimum bed to population ratio for 
geriatric AT&R services.  The Blueprint for Mental Health Services specifies a ratio of 
4.0 mental health assessment and treatment beds or care packages for older people 
per 100, 000 total population (all ages) and 1.3 acute in-patient beds or care packages 
for older people per 100,000 total population (Mental Health Commission 1998). 
 
Table 4 provides an estimate of the number of beds used for geriatric AT&R and the 
ratio of beds to population based on an estimated usage of beds in shared facilities.  
The total number of beds in generic units is also provided. 
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Table 4: Estimated number and ratio of geriatric assessment, treatment and rehabilitation 
beds to 10,000 population aged 65 and over 

DHB Estimated 
population 
aged 65+ 

Estimated 
geriatric 

beds 

Beds per 10,000 
population aged 

65+ 

Total 
generic 

beds 

Occupancy of generic 
units by older people 

Large DHBs      
Waitemata 49,830 114.0 22.9(1) 0.0  
Canterbury 59,395 127.0 21.4 0.0  
Counties Manukau 35,525 68.0 19.1 0.0  
Auckland 39,450 76.0 19.3(2) 0.0  
Waikato 39,485 29.8 7.5 35.0 80�90% 
Capital & Coast 26,465 37.8 14.3 45.0 75�95% 

Medium 1 DHBs      
Bay of Plenty(3) 28,380 28.7 10.1 31.0 90�95% 
Otago 25,255 49.0 19.4 0.0  
MidCentral 21,620 37.0 17.1 24.0 90%(4) 

32.0 16.1 40.0 80% (including 
psychogeriatric beds) 

Hawke�s Bay 19,830 

10.9 5.5 11.5 95% (in an acute ward) 
Northland 19,845 16.0 8.1 20.0 80% 

Medium 2 DHBs      
Hutt Valley 14,780 22.4 15.2 32.0 80% 
Nelson-Marlborough 18,383 27.0 14.7 16.0 Most of the 16 beds 

Southland 13,470 32.0 23.8 0.0  
Taranaki(5) 15,165 22.0 14.5 22.0  

Small DHBs      
Lakes 11,195 9.0 8.0 0.0  
Whanganui(6) 9,470 10.0 10.6 11.0  
South Canterbury 9,280 24.0 25.9 0.0  
Tairawhiti 5,235 5.6 10.7 8.0 70% 
Wairarapa 6,006 14.0 23.3 14.0 95�100% (including 

psychogeriatric) 
West Coast 4,185 8.0 19.1 0.0 In continuing care ward 

Total 472,249 800 16.9   

Notes 
(1) The bed to population ratio is inflated because Waitemata DHB provided services to approximately 14,000 people 

aged 65 and over living in the central Auckland corridor, which is part of Auckland DHB. 
(2) The bed to population ratio is artificially low because Waitemata DHB provided services to approximately 14,000 

people aged 65 and over living in the Auckland DHB area. 
(3) Beds in the generic rehabilitation service at Whakatane are not included. 
(4) Twelve geriatric AT&R beds in a 24-bed generic AT&R and rural health ward at Horowhenua Hospital. 
(5) Four geriatric acute and AT&R beds and access to up to 25 beds in an AT&R/medical ward. 
(6) Twelve AT&R beds (10 geriatric, one general and one psychogeriatric). 
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Availability of beds varied considerably across DHBs.  Waikato had the lowest bed to 
population ratio (7.5 beds per 10,000 population aged 65 and over) and Lakes and 
Northland also had low ratios (around 8.0 beds per 10,000 population).  The highest 
bed to population ratios were in South Canterbury (25.9), Southland (23.8), Wairarapa 
(23.3) and Canterbury (21.4).  The bed to population ratios for Waitemata and Auckland 
are artificially high and low respectively as, at the time of the survey, Waitemata was 
providing services to the �central Auckland corridor�, which was counted in Auckland 
DHB�s population figures.  If the estimated 14,000 people aged 65 and over living in the 
central Auckland corridor were added to Waitemata�s population the bed to population 
ratios would be 17.9 for Waitemata and 29.9 for Auckland. 
 
The provision of psychogeriatric services/MHSOP beds also varied considerably 
between DHBs.  Table 5 shows the number and ratio of geriatric beds, older people�s 
mental health beds and total beds per 10,000 population aged 65 and over. 
 
Sixteen DHBs provided designated older people�s mental health beds, even if they were 
part of a generic AT&R, rehabilitation unit or adult mental health ward.  One DHB 
purchased older people�s mental health care from a private continuing care hospital 
when required (Northland).  Four DHBs did not provide separate mental health beds for 
older people.  South Canterbury and Wairarapa provided limited psychogeriatric 
services through the geriatric or generic AT&R unit, with South Canterbury occasionally 
referring older people with mental illness or challenging behaviour to a tertiary hospital.  
In Lakes and Tairawhiti the only inpatient beds were in adult mental health wards.  In 
Tairawhiti about 70 percent of patients in the adult mental health ward were people with 
chronic mental illness aged 50 and over.  Most were aged 50 to 64. 
 
The mental health data in Table 5 are not directly comparable.  For example, MHSOP in 
the nine DHBs in the Northern and Midland regions provided acute mental health.  The 
figures for Canterbury and Otago also include acute mental health.  Conversely, in 
DHBs without dedicated older people�s mental health inpatient services an unknown 
number of older people who would have used these services if they were available 
would have been admitted to adult mental health services. 
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Table 5: Estimated number and ratio of geriatric assessment, treatment and rehabilitation 
and older people�s mental health beds to population 

Geriatric beds Older people mental 
health beds (1) 

Total beds DHB Population 
aged 65+ 

N per 10,000 
population 
aged 65+ 

N per 10,000 
population 
aged 65+ 

N per 10,000 
population 
aged 65+ 

Large DHBs        
Waitemata(2) 49,830 114.0 22.9 26.0 5.2 140.0 28.1 
Canterbury 59,395 127.0 21.4 40.0(3) 6.7 167.0 28.1 
Counties 
Manukau(4) 

35,525 68.0 19.1 22.0 6.2 90.0 25.3 

Auckland(5) 39,450 76.0 19.3 20.0 5.1 96.0 24.3 
Waikato 39,485 29.8 7.5 11.0 2.8 40.8 10.3 
Capital & Coast 26,465 37.8 14.3 12.0 4.5 49.8 18.8 

Medium 1 DHBs        
Bay of Plenty 28,380 28.7 10.1 5.0 1.8 33.7 11.9 
Otago 25,255 49.0 19.4 31.0(6) 12.3 80.0 31.7 
MidCentral 21,620 37.0 17.1 15.0 6.9 52.0 24.1 
Hawke�s Bay(7) 19,830 32.0 

10.9 
16.1 
5.5 

2.0 1.0 34.0 
10.9 

17.1 
5.5 

Northland 19,845 16.0 8.1 4.0 2.0 20.0 10.1 

Medium 2 DHBs        
Hutt Valley 14,780 22.4 15.2 5.0 3.4 27.4 18.5 
Nelson-
Marlborough 

18,383 27.0 14.7 3.0 1.6 30.0 16.3 

Southland 13,470 32.0 23.8 4.0 3.0 36.0 26.7 
Taranaki 15,165 22.0 14.5 4.0 2.6 26.0 17.1 

Small DHBs        
Lakes 11,195 9.0 8.0 0.0 0.0 9.0 8.0 
Whanganui 9,470 10.0 10.6 1.0 1.1 11.0 11.6 
South Canterbury 9,280 24.0 25.9 0.0 0.0 24.0 25.9 
Tairawhiti 5,235 5.6 10.7 1.6 3.1 7.2 13.8 
Wairarapa 6,006 14 23.3 0.0 0.0 14.0 23.3 
West Coast 4,185 8.0 19.1 3.8 9.1 11.8 28.2 

Total 472,249 800.0 16.9 210.0 4.5 1000.0 21.2 

Notes 
(1) DHBs in italics have MHSOP funded by ring-fenced Mental Health funding. 
(2) The bed to population ratio is inflated because Waitemata DHB provided services to approximately 14,000 

people aged 65 and over living in the central Auckland corridor, which is part of Auckland DHB.  However, the 
24 beds provided at Glenburn private psychogeriatric hospital were allocated to the three Auckland DHBs, 
reducing the impact of these beds on Waitemata�s bed/population ratio. 

(3) Includes acute and AT&R mental health beds (20 for functional and 20 for organic conditions). 
(4) MSHOP beds include seven beds at Glenburn Hospital. 
(5) The bed to population ratio is artificially low because Waitemata DHB provided services to approximately 14,000 

people aged 65 and over living in the Auckland DHB area.  MHSOP beds include eight beds at Glenburn 
Hospital. 

(6) Includes acute mental health beds. 
(7) Figures in italics are beds available on an acute ward. 
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Otago had the highest ratio of older people�s mental health beds with 12.3 beds per 
10,000 people aged 65 and over, but this included acute mental health beds.  Another 
three of the larger DHBs had relatively high ratios (MidCentral (6.9), Canterbury (6.7) 
and Counties Manukau (6.2)).  The mental health bed to population ratio of 5.2 for 
Waitemata is probably inflated because that DHB provided services for the estimated 
14,000 older people living in the central Auckland corridor, however, allocating the 
24 beds provided at Glenburn Hospital across the three Auckland DHBs accessing 
services there would have partially addressed this. 
 
Of the smaller DHBs the West Coast had a high ratio of mental health beds to 
population (9.1), but most tended to have low ratios or no such beds (Lakes, South 
Canterbury, Wairarapa, Whanganui).  Two larger DHBs also had low bed ratios (Bay of 
Plenty (1.8) and Hawke�s Bay (1.0)). 
 
When geriatric and older people�s mental health beds are combined the lowest bed to 
population ratios were in Lakes (8.0 beds per 10,000 population), Northland (10.1) and 
Waikato (10.3).  The highest ratios were in Otago (31.7), West Coast (28.2) and 
Canterbury (28.1).  Otago and Canterbury DHB services both include acute mental 
health services as well as psychogeriatric services. 
 

2.3 Day hospital and outpatient services 
DHBs varied considerably in the extent to which they provided day hospital and 
outpatient services (Table 6).  All but one DHB provided geriatric outpatient clinics, but 
some did not provide specific older people�s mental health outpatient clinics and fewer 
provided geriatric or older people�s mental health day hospital facilities. 
 
Table 6: Geriatric and older people�s mental health day hospital and outpatient services 

Day hospital Outpatient DHB 

Geriatric Mental health Geriatric Mental health 

Large DHBs     
Waitemata Not provided Not provided Generic geriatric clinic; six 

specialist clinics; two 
outreach clinics(1) 

Generic MHSOP; 
specialist clinics 

Canterbury 20 places � eight hours/ 
day, five days/week 

12�15 places � eight 
hours/day, five days/week

Generic geriatric and 
three outreach clinics;(2) 
one specialist clinic 

Generic mental health 
clinic 

Counties 
Manukau 

10 places � six hours/day, 
five days/week (Pukekohe 
only) 

Not provided Geriatric clinics on five 
sites;(3) four specialist 
clinics 

Not provided 

Auckland 12 places � four hours/ 
day, four days/week 

Not provided Generic geriatric clinic; 
four specialist clinics 

Not provided 

Waikato Not provided 10 places � eight hours/ 
day, five days/week 

Generic geriatric clinics 
on eight sites(4) 

Generic MHSOP 

Capital & Coast Not provided Not provided Four generic geriatric 
clinics at three sites;(5) 
three specialist clinics 

Two generic mental 
health clinics 

Medium 1 DHBs     
Bay of Plenty Not provided Seven places � five 

hours/day, four days/week 
(Tauranga Hospital only) 

Generic geriatric clinic 
and home visits, includes 
specialist focus(6) 

Generic MHSOP; one 
clinic in a private hospital 

Otago 20 places � eight hours/ 
day, five days/week; 
co-located with MHSOP, 
but run separately 

20 places � eight hours/ 
day, five days/week 

Generic geriatric clinic; three specialist clinics; 
geriatric and psychogeriatric outreach clinics (two 
each per month at three sites)(7) 
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Day hospital Outpatient DHB 

Geriatric Mental health Geriatric Mental health 
MidCentral Two day hospitals 

(Palmerston North and 
Horowhenua) � eight 
hours/day, five days/ 
week; maximum stay 
three hours/day 

Maximum 10 places � two 
hours/day, two days/week 

Generic geriatric clinics at 
Palmerston North and 
Levin;(8) two specialist 
clinics at Palmerston 
North; outreach clinics at 
Dannevirke and Pahiatua 

Generic psychogeriatric 
clinics at Palmerston 
North and outreach clinic 
at Levin 

Hawke�s Bay Not provided Not provided Generic geriatric clinic; 
two rural sites(9) 

Generic psychogeriatric 
clinic 

Northland Not provided Not provided Suspended (awaiting 
geriatrician appointment 
at the time of the 
survey)(10) 

Generic MHSOP clinics 

Medium 2 DHBs     
Hutt Valley 5�10 places eight hours/ 

day, five days/week 
Not specified, possibly 
included in geriatric 

Generic geriatric clinic; 
one specialist clinic 

Generic psychogeriatric; 
specialist memory clinic 

Nelson-
Marlborough 

Places as needed up to 
five days/week (Nelson); 
Wairau � maximum four 
places a week 

Not provided General geriatric clinic; 
two specialist clinics at 
Wairau 

Generic psychogeriatric 
clinic 

Southland Eight places (depending 
on demand) � six hours/ 
day, three days/week, 
including remedial 
cognitive assessments 

No specific 
psychogeriatric day 
hospital services 

Generic geriatric clinic; 
three specialist clinics, 
one as an outreach 
clinic(11) 

Generic psychogeriatric 
clinic 

Taranaki 12�15 places four hours/ 
day, four days/week 

Not provided Generic geriatric clinics Generic MHSOP clinics; 
memory clinic 

Small DHBs     
Lakes Not provided Not provided Generic geriatric clinic General mental health 

outpatient clinic 
Whanganui Geriatric and psychogeriatric day hospital; number of 

places depends on demand, eight hours/day, five 
days/week 

Generic geriatric clinic; 
five specialist clinics; two 
outreach clinics(12) 

Service provided by adult 
mental health service 

South Canterbury 230 places per year, five days, hours depend on 
demand 

Generic geriatric clinic; 
three specialist clinics 

Not specified 

Tairawhiti Three hours twice a week Not provided Three specialist clinics Generic MHSOP clinic 
Wairarapa Six places 2.5 days/week Not provided Generic geriatric 

outpatient clinic 
Not specified; possibly 
included in geriatric 

West Coast Five hours/day, five days/ 
week; places depend on 
staff 

Not provided Generic geriatric clinic,(13) 
includes specialist 
components 

Generic psychogeriatric, 
clinics in three locations(14)

Notes 
(1) Geriatric outpatient clinics in Warkworth and the Hibiscus Coast. 
(2) Princess Margaret Hospital and outreach clinics to North Canterbury, Ashburton and, when necessary, Akaroa. 
(3) Middlemore, Pukekohe and Waiuku hospitals and Manukau and Botany Downs super clinics. 
(4) Clinics at Waikato, Thames, Tokoroa, Te Kuiti and Taumaranui hospitals and less frequent clinics at Waihi, Whitianga and 

Whangamata. 
(5) Wellington and Kenepuru hospitals and Kapiti Coast. 
(6) Bay of Plenty included stroke, memory, falls and osteoporosis in the generic clinic. 
(7) Clutha, Central Otago and Waitaki. 
(8) MidCentral included Paget�s disease, Parkinson�s disease, falls, stroke and memory in the generic clinics at Levin and 

Palmerston North. 
(9) Wairoa and Waipukurau. 
(10) Specialist and generic clinics at Kaitaia, Kawakawa and Kaipara have since resumed with a geriatrician�s appointment. 
(11) A stroke clinic at Bluff. 
(12) Taihape and Marton. 
(13) West Coast included stroke and osteoporosis in the generic clinic. 
(14) Hokitika, Greymouth and Buller. 
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Day hospital services 
Five DHBs operated geriatric and older people�s mental health day hospital facilities, 
usually as part of the inpatient unit (Canterbury, Otago, MidCentral, Whanganui and 
South Canterbury).  In Whanganui and South Canterbury this was through a single day 
hospital facility with a limited psychogeriatric component.  An additional nine DHBs had 
a geriatric day hospital, but no older people�s mental health day hospital (Counties 
Manukau, Auckland, Hutt Valley, Nelson-Marlborough, Southland, Taranaki, Tairawhiti, 
Wairarapa and West Coast).6  Two DHBs had an older people�s mental health day 
hospital, but no geriatric day hospital (Waikato and Bay of Plenty).  Both these DHBs 
had separate funding for geriatric services and MHSOP. 
 

Geriatric day hospital 
Two DHBs provided geriatric day hospitals on two sites (MidCentral and Nelson-
Marlborough).  Seven large and medium DHBs did not provide any geriatric day hospital 
facilities (Waitemata, Waikato, Bay of Plenty, Capital & Coast, Hawke�s Bay, Northland 
and Lakes).  In general, the frequency and duration of day hospital sessions and the 
number of places available reflected the DHB�s, relative size with smaller DHBs 
providing limited services.  Among the larger DHBs Otago and Canterbury provided the 
most day hospital places. 
 
All geriatric day hospitals provided assessment and rehabilitation, including 
occupational therapy and physiotherapy.  In MidCentral these were usually less than 
three hours� duration and the day hospital also provided other short-term interventions 
such as transfusion and infusion services.  Four other DHBs also provided treatment 
services alongside assessment and rehabilitation (Hutt Valley, Nelson-Marlborough, 
Taranaki and South Canterbury).  Other services included speech language therapy 
(Canterbury, Southland, Whanganui, Taranaki and South Canterbury), physiotherapy 
(Taranaki), social work, dietetic input and neurological and cognitive assessments 
(Southland and Taranaki) and a focus on ACC, memory, osteoporosis and stroke 
assessments (Tairawhiti).  Two DHBs specifically mentioned input from others: family 
carer involvement (Nelson-Marlborough) and non-government organisations (Otago). 
 

Mental health day hospital 
Less detail was provided about mental health day hospital services.  Of the seven DHBs 
that provided this service, five provided cognitive or psychogeriatric assessments.  
Canterbury also included treatment and Bay of Plenty did medication reviews.  Three 
DHBs specified rehabilitation programmes, including socialisation activities (Waikato 
and MidCentral), depression and anxiety activities (Waikato and Canterbury) and a 
men�s group (Waikato). 
 

 
6 It is not known whether Hutt Valley or Wairarapa included a psychogeriatric component in its geriatric 

day hospital. 
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Outpatient services 
Twenty DHBs provided geriatric outpatient clinics.7  Otago provided integrated geriatric 
and mental health outpatient services.  Four DHBs did not provide mental health 
outpatient clinics specifically for older people (Counties Manukau, Auckland, South 
Canterbury and Wairarapa).  Of these only South Canterbury provided any mental 
health day hospital places. 
 

Geriatric outpatient clinics 
All 20 DHBs providing geriatric outpatient clinics had a generic clinic and 14 also ran 
specialist clinics (Table 7).  Waikato and Capital & Coast ran extended clinic sessions 
(around three hours� duration) for comprehensive assessment (as in the MidCentral day 
hospital). 
 
Other clinics provided by DHBs included: speech language therapy (Tairawhiti), 
physiotherapy (Counties Manukau), a concussion clinic for all ages (Capital & Coast), 
an arthritis clinic (Whanganui) and neurology and leg ulcer clinics operated by the Home 
Health service (Auckland).  Four DHBs mentioned providing ACC assessments as part 
of the outpatient service (Capital & Coast, MidCentral, Taranaki and Whanganui).  In 
several DHBs the geriatric AT&R services provided specialist input into other outpatient 
clinics such as orthopaedic, stroke, general medical and pain management clinics. 
 
Twelve DHBs provided geriatric clinics in towns outside the main hospital centres 
although three noted that these were on an irregular basis, as needed (Southland 
Taranaki and South Canterbury).  Other DHBs providing outreach clinics were 
Waitemata, Canterbury, Counties Manukau, Waikato, Capital & Coast, Otago, 
MidCentral, Hawke�s Bay, and Whanganui.  Counties Manukau provided clinics in 
Manukau and Botany Downs super clinics as well as from Pukekohe and Franklin 
Memorial hospitals. 
 
Table 7: Specialist clinics provided by the geriatric assessment, treatment and rehabilitation 

service 

Specialist clinic DHB 

Stroke Waitemata, Counties Manukau, Auckland, Otago, MidCentral, Hutt Valley, Nelson-
Marlborough, Southland, Whanganui, South Canterbury, Capital & Coast 

Memory Waitemata (in conjunction with MHSOP), MidCentral, Southland, Whanganui 
Parkinson�s disease Waitemata, Otago, Nelson-Marlborough and Whanganui 
Continence Counties Manukau, Whanganui, Tairawhiti, West Coast 
Falls Waitemata, Auckland, Otago, Whanganui, South Canterbury, Capital & Coast 
Osteoporosis Canterbury, Southland, South Canterbury 
Paget�s disease MidCentral 

Notes: Capital & Coast was trialling a pilot falls clinic and had a stroke clinic for people of all ages.  Counties 
Manukau had a follow-up clinic for older people with hip fractures. 
 

 
7 Northland had suspended its service awaiting the appointment of a geriatrician.  Following the 

appointment of 2.0 full-time equivalent geriatricians specialist geriatric and general geriatric outreach 
clinics (at Kaitaia, Kawakawa and Kaipara) have resumed. 
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Mental health outpatient services 
Seventeen DHBs reported providing mental health outpatient services for older people.  
Two large DHBs did not provide this service (Counties Manukau and Auckland) and two 
with limited psychogeriatric services did not specify if they ran mental health outpatient 
clinics for older people (South Canterbury and Wairarapa).  In Whanganui the adult 
mental health services provided outpatient clinics for people aged 65 and over.  In three 
DHBs the community older people�s mental health team ran the outpatient clinics 
(Waikato, Northland and Lakes).  Six DHBs offered clinics on more than one site 
(Northland, Bay of Plenty, Otago, MidCentral, Taranaki and West Coast). 
 
Only three DHBs provided specialist mental health outpatient clinics for older people: a 
memory clinic (Hutt Valley and Taranaki) and memory, anxiety and bipolar clinics 
(Waitemata DHB).  In Tairawhiti the adult mental health services ran a bipolar clinic in 
the region.  In Nelson-Marlborough a psychiatrist and medical officer special scale 
(MOSS)8 ran the clinics.  In Capital & Coast a psychologist and a psychogeriatrician 
each ran a clinic. 
 

2.4 Community health services 
Apart from Lakes and Bay of Plenty, all geriatric AT&R services had dedicated 
community staff.  In Lakes the allied health department provided some community 
therapy for all ages and some follow-up visits after the discharge of high priority stroke 
and risk patients.  In Bay of Plenty, Tauranga Hospital�s inpatient service provided a 
limited community follow-up service for high-risk patients and physicians undertook a 
limited number of home visit assessments.  However, Whakatane Hospital had a well-
established generic community rehabilitation service that included allied health staff.  
Older patients could be referred to the generic service. 
 
Eighteen DHBs provided designated older people�s community mental health services.  
South Canterbury and Whanganui provided community mental health services for older 
people as part of their general community mental health services.  Wairarapa provided 
a minimal community psychogeriatric service as part of the geriatric community AT&R 
service.  This service relied on a visiting psychogeriatrician. 
 
Most geriatric and older people�s mental health community teams were small.  The 
geriatric teams were invariably smaller than the inpatient unit teams.  Some mental 
health community teams had a similar number or more staff than the inpatient unit 
(Waitemata, Waikato, Bay of Plenty and Hutt Valley).  Other teams had fewer staff or it 
was not possible to distinguish mental health staff in units providing geriatric and mental 
health beds. 
 

 
8 A medical practitioner who has sufficient training to act in a senior role, but lacks the formal 

completion of training that would allow their vocational registration as a specialist. 



 A Snapshot of Older People�s Assessment, Treatment and 17 
 Rehabilitation Services and Mental Health Services 2003 

Community geriatric assessment, treatment and rehabilitation services 
The community geriatric teams in the DHBs that provided this service made home visits 
and undertook clinical assessments (Table 8).  Thirteen community geriatric services 
also undertook specialist needs assessments as part of the needs assessment and 
service co-ordination (NASC) process.  In Canterbury, Otago and Northland NASC was 
part of a wider specialist service for older people, in Counties Manukau NASC was co-
located with the geriatric community team and in Auckland the NASC was part of the 
Home Health service, which also provided community AT&R and domiciliary nursing 
and allied therapy services. 
 
Community geriatric teams in 12 DHBs provided some form of rehabilitation.  Some 
DHBs specified a time limit.  For example, in Waitemata the rehabilitation service was 
restricted to six weeks� duration.  In some DHBs the service differed across the district.  
For example, in the Nelson-Marlborough region the Blenheim team provided 
rehabilitation, but the Nelson team undertook only assessment.  In Northland the 
community assessment and rehabilitation team provided services for people aged 16 
and over for the district apart from Whangarei and the Hokianga.  In Whangarei the 
community Home Health team provided outpatient clinic-based rehabilitation for people 
aged 65 and over.  In the Hokianga area a trust received direct funding to provide 
limited community AT&R services (as well as NASC, day and respite care), with 
Northland DHB providing outpatient and inpatient services to the area. 
 
In Canterbury day hospital staff visited older people at home.  The community therapy 
service, a generic domiciliary therapy service, also provided speech-language therapy, 
occupational therapy and physiotherapy for older people.  In addition, Canterbury 
operated a Co-ordinator of Services for the Elderly scheme.  This consisted of nurses 
who were employed by the NASC agency, operated from primary health care practices, 
and provided needs assessment and care management. 
 
The Waikato operated a Home Hospital service in Hamilton.  This provided community-
based AT&R as an alternative to the AT&R ward, usually to support early discharge.  A 
multidisciplinary team comprising a geriatrician, a registrar, a house officer, nurses, a 
physiotherapist, occupational therapists and rehabilitation assistants was available five 
days a week with nursing staff coverage over weekends.  Medical and nursing staff 
were on call 24 hours a day, seven days a week.  Twenty-four hour care was available, 
but usually only for short periods.  Services were provided for an average of 14 days 
and the team worked closely with the person�s primary health care provider, who had 
ongoing management of the person�s condition.  Waikato was also establishing a 
community-based Older Persons Assessment team.  This will incorporate the services 
being provided by the outpatient day clinics and the NASC agency (which provides 
trained assessors for AT&R and MHSOP). 
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Eighteen of the 19 community geriatric teams visited residential care facilities,9 although 
in six the service was limited (Waikato, Southland, Northland, Hutt Valley, Nelson-
Marlborough and Taranaki).  Three community geriatric teams provided outreach 
services that were not recorded as outpatient outreach clinics (Bay of Plenty, Nelson-
Marlborough and Taranaki).  Four community geriatric teams provided services on 
marae (Capital & Coast, MidCentral, Taranaki and Whanganui) and four in day centres 
(Capital & Coast, Taranaki, Whanganui and South Canterbury). 
 
Table 8: Services provided by community geriatric and mental health services 

DHB Geriatric services Mental health services 

Large DHBs   
Waitemata Rehabilitation programme (six weeks); clinical 

assessments 
Two teams providing: AT&R, crisis intervention 
(office hours), acute respite care, memory clinic, 
anxiety group, men�s group, depression group, 
oversight of ongoing care, liaison service(1) 

Canterbury Clinical assessment, treatment, facilitated early 
discharge nursing service; elder abuse practitioner 
group, education to primary and secondary health 
services and residential care providers; 
assessments for high level residential care 

Assessment and treatment, crisis intervention, 
co-ordination of acute respite, oversight of ongoing 
care 

Counties 
Manukau 

Limited service: clinical assessment.  Part of Home 
Health Care Team; co-located with NASC agency. 

Assessment and treatment, crisis intervention (office 
hours), acute and planned respite care, oversight of 
ongoing care and drug and alcohol dependency with 
other conditions, anxiety group, consultation/liaison 
service for AT&R, stage three rest home 
assessments 

Auckland Clinical and specialist assessments, provided as 
part of Home Health service(2) 

AT&R, limited crisis intervention (office hours), 
prioritising inpatient admissions, oversight of 
ongoing care, liaison, education and consultation 
for primary and secondary health services, 
facilitating access to other support services, 
medico-legal responsibilities.(3)  Respite service 
provided through adult mental health. 

Waikato Clinical and specialist assessments by Older 
Persons Assessment team; AT&R in patient�s 
home by the Home Hospital service 
interdisciplinary team 

AT&R, crisis intervention (office hours), acute 
respite care, oversight of ongoing conditions, and 
stage three rest home assessments for people with 
dementia 

Capital & Coast Combined geriatric and psychogeriatric AT&R service; generic AT&R, clinical and specialist 
assessment; liaison psychiatry service by adult mental health services 

Medium 1 DHBs   
Bay of Plenty No defined community geriatric AT&R team or 

service; inpatient service provided a limited 
community follow-up service for high-risk patients 
and physicians did a limited number of home visits 
and assessments; other older patients were 
referred to the generic community rehabilitation 
service based at Whakatane Hospital; NASC 
agency conducted needs assessment and service 
co-ordination 

AT&R, crisis intervention (office hours), acute and 
planned respite care, oversight of ongoing 
conditions, long-term or short-term packages of 
care, liaison with Mäori community providers 

Otago Rehabilitation, clinical assessment; NASC agency integrated with Care of Elderly Clinical Practice 
Group 

MidCentral Rehabilitation, clinical and specialist assessments 
at Palmerston North and Levin with three teams 
covering Tararua, Manawatu and Horowhenua 
districts 

AT&R, crisis intervention (office hours), 
arrangement for acute respite care, liaison and 
delirium management, oversight of ongoing 
conditions, drug and alcohol dependency with 
other conditions 

 
9 The South Canterbury geriatric community team did not visit residential care facilities, but the general 

community mental health teams did. 
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DHB Geriatric services Mental health services 

Hawke�s Bay Rehabilitation, clinical assessment and 
co-ordination, needs assessment through 
specialist team or NASC, domiciliary visits by 
geriatrician 

AT&R, crisis intervention (office hours), oversight 
of ongoing conditions, education for residential 
care and primary health care providers 

Northland Services provided by generic community 
assessment and rehabilitation (A&R) team; clinical 
assessment and rehabilitation by medical or allied 
health staff, usually in close liaison with NASC and 
community nurses.  This service was not available 
to people aged 65 and over in Whangarei, where 
the community Home Health team provided clinic-
based rehabilitation.  The NASC team for people 
aged 65 and over was part of the community A&R 
team. 

AT&R, crisis intervention, co-ordination of acute 
respite care, oversight of ongoing conditions, 
needs assessment and service co-ordination 

Medium 2 DHBs   
Hutt Valley Day hospital staff provided a few home or 

residential care visits for assessment and 
rehabilitation and needs assessment through 
specialist team or NASC 

AT&R and oversight of a few patients with ongoing 
conditions 

Nelson-
Marlborough 

Clinical assessment and needs assessment 
through specialist service or NASC agency 

AT&R, crisis intervention (office hours), acute and 
planned respite care and drug and alcohol 
dependency with other conditions 

Southland Rehabilitation and clinical assessments Limited AT&R, crisis intervention (with Southland 
mental health emergency team), acute and 
planned respite care, oversight of ongoing 
conditions and drug and alcohol dependency with 
other conditions 

Taranaki Equipment provision and limited rehabilitation 
throughout Taranaki from New Plymouth.  Single 
discipline community services from Hawera 
hospital base (limited rehabilitation, clinical 
assessment, and needs assessment) 

Assessment and treatment, planned respite care, 
oversight of ongoing conditions and memory clinic 

Small DHBs   
Lakes Limited follow-up visits for high priority patients; 

some community therapy provided by allied health 
department 

Waitapu 65 Plus team � only covered north of the 
district, but planned to expand to Taupo and 
Turangi; provided assessment and treatment for 
people with acute mental health conditions; limited 
resources for organic conditions; adult mental 
health service provided oversight of ongoing 
conditions 

Whanganui Rehabilitation, clinical assessment and needs 
assessment by both specialist team and NASC 

Provided by adult mental health services 

South 
Canterbury 

Rehabilitation, assessment and early discharge 
rehabilitation packages (eg, for stroke patients) 

Provided by adult mental health services 

Tairawhiti Limited service; clinical and specialist 
assessments 

AT&R, crisis intervention (office hours), acute and 
planned respite care, oversight of ongoing 
conditions and whänau support.  Dementia was 
excluded 

Wairarapa Clinical assessments (geriatric and occasionally psychogeriatric) 
West Coast Clinical assessment, follow up after discharge and 

needs assessment by geriatric AT&R team and 
NASC 

AT&R, crisis intervention, acute and planned 
respite care, drug and alcohol dependency for 
people with dementia 

Notes 
(1) The liaison service was to the four geriatric inpatient wards and the north and west geriatric outreach clinics.  This 

service generated 25�30 percent of new referrals to the community mental health teams. 
(2) Home Health was a domiciliary health service providing nursing and allied therapy in the home. 
(3) Under the Mental Health (Compulsory Assessment and Treatment) Act 1992. 
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Community mental health services 
All DHBs provided community mental health services for older people, although in some 
it was limited in either staffing or geographical coverage (Nelson-Marlborough, 
Southland, Lakes and Wairarapa) and in others it was part of adult mental health 
services (South Canterbury, Tairawhiti and Whanganui).  Thirteen community mental 
health services provided assessment, treatment and rehabilitation, while four provided 
assessment and treatment.  The combined community team in Otago provided 
assessment and rehabilitation. 
 
Thirteen community mental health teams provided crisis intervention, usually only 
during office hours, with the adult mental health team covering outside these hours.  In 
other DHBs the adult mental health team provided all crisis intervention.  Older people 
community mental health teams organised planned respite care in seven DHBs and 
acute respite care in 10.  In 13 DHBs the community teams oversaw people with chronic 
mental health conditions.  Five DHBs provided drug and alcohol services to older 
patients who had other conditions and in two DHBs the community team ran specialist 
clinics such as memory (Taranaki and Waitemata) and anxiety and depression clinics 
and a men�s group (Waitemata).  The Waitemata, Auckland and Capital & Coast teams 
provided a liaison service to other health providers and Tairawhiti provided whänau 
support for older Mäori clients. 
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3 Staffing 

3.1 Introduction 
DHBs recorded AT&R and MHSOP staffing in different ways.  Often staffing for generic 
AT&R units and AT&R beds in general or continuing care wards could not be 
differentiated into time spent providing older people AT&R services from time spent 
working with other groups.  This means that in the following tables staffing figures for 
some DHBs will be higher than the actual full-time equivalent (FTE) actually working 
with older people receiving AT&R.  In others the figures may be lower than actual FTEs, 
as staff allocated to other services were available as necessary.  Because of this it is 
not possible to make direct comparisons between staffing levels across DHBs.  
However, the figures give a general indication of staff available for the services. 
 
Appendix B provides details of staffing levels for geriatric AT&R and older people�s 
mental health services in each DHB. 
 

3.2 Geriatric service staffing 
Table 9 provides FTE staff and ratios to population aged 65 and over for the most highly 
qualified medical,10 nursing11 and allied health staff12 employed in geriatric AT&R 
services.  The figures relate only to people in post at the time of the survey and do not 
include staffing vacancies.  In some AT&R services staffing FTEs will be inflated 
because they include staff working across other services.  In other AT&R services 
numbers will be lower than actually available because staff based in other services were 
available as necessary.  This related particularly to allied therapy services.  The tables 
in Appendix B identify where staff are known to work across more than one service. 
 
At the time of the survey Waitemata DHB provided AT&R services for an estimated 
14,000 older people living in the central Auckland corridor, which was part of the 
Auckland DHB area.  Senior staff to population ratios for these two DHBs based on the 
estimated number of people aged 65 and over in each DHB is 23.3 per 10,000 
population for Waitemata and 26.1 per 10,000 population for Auckland.  If 14,000 
people were transferred from Auckland�s population to Waitemata�s population the 
ratios would be 40.4 for Auckland and 18.2 for Waitemata.  The Auckland unit provided 
some acute care as well as AT&R. 
 

 
10 Geriatrician, psychogeriatrician or clinical leader. 
11 Manager, charge nurse or registered nurse. 
12 Qualified occupational therapist, physiotherapist, speech-language therapist, social worker, 

psychologist, neuropsychologist or dietician. 
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The staffing figures for Otago DHB include some staff working in the psychogeriatric 
AT&R and acute mental health service for older people.  In DHBs, where the inpatient 
AT&R unit had both geriatric and psychogeriatric beds, or had provision for people with 
psychogeriatric conditions, it was generally not possible to identify the proportion of time 
staff spent with each group (Hawke�s Bay, Southland, Whanganui, South Canterbury 
and Wairarapa).  All but Hawke�s Bay provided limited psychogeriatric services.  and 
only Hawke�s Bay and Southland were able to provide separate staffing for community 
geriatric and psychogeriatric services.  Where senior staff could not be disaggregated 
they were included in Table 9. 
 
Similarly, it was not always possible to separate staffing for generic AT&R units, 
however, as most patients (80�100 percent) in these units were older people, most of 
the staff�s time would be allocated to older people.  When the service was provided as 
part of a general or continuing care ward, staffing figures are more likely to be 
significantly higher than the time that would be allocated to AT&R services for older 
people.  This would be the case for staff in Waikato at Thames Hospital (staff shared 
with a 15-bed surgical ward) and West Coast (staff shared with a continuing care ward). 
 
The DHBs with the highest ratio of senior registered/qualified medical, nursing and 
allied health staff to 10,000 population aged 65 and over were Otago (37.513), South 
Canterbury (32.6) and Hutt Valley (31.4).  Those with the lowest staff to population 
ratios were Bay of Plenty (10.0), Southland (11.5) and Waikato (12.2).  Waikato also 
provided a Home Hospital service in Hamilton for people who would otherwise be in 
hospital. 
 
Some smaller DHB AT&R services had no geriatrician (Tairawhiti and Wairarapa).  
Tairawhiti employed a 0.15 FTE general practitioner MOSS to provide outpatient 
services and a 0.15 FTE physician was available to oversee the generic rehabilitation 
unit.  Wairarapa had the services of a visiting psychogeriatrician one or two days a 
month and a 0.4 FTE general physician with an interest in rehabilitation and geriatric 
medicine was available to oversee generic AT&R services.  Waikato, Northland and 
Lakes also had low ratios of consultant medical staff. 
 
Services were asked to provide information only on the number of registered and 
enrolled nursing staff employed, so the number of clinical nurse specialists (older 
people) is known only when this information was volunteered.  For example, Auckland 
employed four community gerontology nurse specialists. 
 

 
13 Otago staffing figures include some staff working in the psychogeriatric AT&R and mental health 

services for older people. 
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Table 9: Geriatric services: Consultant medical staff, registered nurses and qualified allied 
health staff(1).  Full-time equivalents (FTEs) in post and ratio of staff per 10,000 
population aged 65 and over. 

DHB(2) Estimated 
population 
aged 65+ 
31/12/02 

Consultant 
medical 

staff (FTE) 

Ratio of 
consultant 

medical 
staff to 

population 
aged 65+

Registered 
nurses 
(FTE) 

Ratio of 
registered 
nurses to 

population 
aged 65+

Qualified 
allied 
health 

staff (FTE)

Ratio of 
qualified 

allied health 
staff to 

population 
aged 65+ 

Total 
staff 
(FTE) 

Ratio of 
senior 
staff to 

population 
aged 65+

Large DHBs          
Waitemata(3) 49,830 8.1 1.6 73.5 14.8 34.5 6.9 116.1 23.3 
Canterbury 59,395 7.0 1.2 96.4 16.2 34.3 5.8 137.7 23.2 
Counties Manukau 35,525 3.5 1.0 39.0 11.0 19.5 5.5 62.0 17.5 
Auckland(3) 39,450 9.4 2.4 67.1 17.0 26.3 6.7 102.8 26.1 
Waikato 39,485 2.0 0.5 30.1 7.6 15.9 4.0 48.0 12.2 
Capital & Coast 26,465 2.2 0.8 32.3 12.2 23.6 8.9 58.1 22.0 

Medium 1 DHBs          
Bay of Plenty 28,380 2.2 0.8 21.3 7.5 5.0 1.8 28.5 10.0 
Otago(4) 25,255 7.6 3.0 62.4 24.7 24.7 9.8 94.6 37.5 
MidCentral 21,620 2.0 0.9 28.0 13.0 8.2 3.8 38.2 17.7 
Hawke�s Bay 19,830 1.9 1.0 27.6 13.9 18.6 9.4 48.1 24.3 
Northland 19,845 0.5 0.3 20.2 10.2 12.6 6.3 33.3 16.8 

Medium 2 DHBs          
Hutt Valley 14,780 2.4 1.6 29.7 20.1 14.3 9.7 46.4 31.4 
Nelson-
Marlborough 

18,383 2.4 1.3 17.1 9.3 7.7 4.2 27.2 14.8 

Southland 13,470 1.0 0.7 5.9 4.4 8.6 6.4 15.5 11.5 
Taranaki 15,165 1.0 0.7 15.1 10.0 11.1 7.3 27.2 17.9 

Small DHBs          
Lakes 11,195 0.5 0.4 15.8 14.1 6.0 5.4 22.3 19.9 
Whanganui 9,470 1.0 1.1 10.2 10.8 9.0 9.5 20.2 21.4 
South Canterbury 9,280 2.0 2.2 16.1 17.3 12.2 13.1 30.3 32.6 
Tairawhiti 5,235 0.0 0.0 7.3 13.9 3.0 5.7 10.3 19.7 
Wairarapa 6,006 0.0 0.0 8.8 14.7 2.2 3.7 11.0 18.3 
West Coast 4,185 0.5 1.2 5.9 14.1 1.0 2.4 7.4 17.7 

Total 472,249 57.4 1.2 629.8 13.3 298.2 6.3 985.4 20.9 

Notes 
(1) Qualified allied health staff includes physiotherapist, occupational therapist, psychologist, neuropsychologist, speech-

language therapist, social worker and dietitian. 
(2) The DHBs in italics provided a separate service, so the staffing figures represent only those people working with older people. 
(3) At the time of the survey Waitemata DHB provided AT&R services to the estimated 14,000 older people living in the Central 

Auckland corridor, which was part of Auckland DHB�s area.  Consequently the staffing ratios for Waitemata are higher and 
those for Auckland are lower than would be the case if the central corridor population had been allocated to Waitemata. 

(4) Includes some staff for the psychogeriatric AT&R and mental health services for older people. 
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3.3 Older people�s mental health service staffing 
Table 10 provides FTE staff and ratios to population aged 65 and over for the most 
highly qualified medical,14 nursing15 and allied health staff16 employed in MHSOP or 
psychogeriatric services.  The figures relate only to people in post at the time of the 
survey and do not include staffing vacancies.  Staffing ratios were much lower than for 
geriatric services across medical, nursing and allied health staff, being particularly low 
for the latter group. 
 
The Auckland MHSOP usually required an additional 5 to 6 FTE nursing staff from a 
nursing bureau to cover staffing vacancies.  In Otago, some staff for the psychogeriatric 
and mental health services for older people were combined with those for the geriatric 
service.  In Hawke�s Bay and Southland the inpatient service was provided by staff 
included in Table 9.  No staff were recorded for Whanganui, South Canterbury or 
Wairarapa.  What limited psychogeriatric services these DHBs offered was provided as 
part of the geriatric or adult mental health service. 
 
The West Coast had the highest ratio of specialist qualified staff per 10,000 population 
aged 65 and over (13.3) with a significantly higher ratio of registered nurses than other 
DHBs, however the figures included staffing for part of a continuing care ward.  
Canterbury and Otago also had relatively high staffing ratios (9.5 and 9.3 respectively), 
but these services included both psychogeriatric AT&R and acute mental health 
services for older people. 
 
If the approximately 14,000 people aged 65 and over living in the central Auckland 
corridor were included in the population figures for Waitemata DHB (which provided 
MHSOP for this area) the ratio of senior registered/qualified staff to 10,000 population 
aged 65 and over would decrease from 7.3 to 5.7 for Waitemata and increase from 5.3 
to 9.1 for Auckland. 
 
Of the five smallest DHBs only West Coast had a specialist psychogeriatric team, which 
consisted of a 0.15 FTE psychiatrist, supported by a 0.005 FTE MOSS, registered 
nurses and limited time from an occupational therapist, a physiotherapist and a social 
worker.  Tairawhiti had a larger team of staff than appears to be the case from Table 10, 
as registered and enrolled nursing staff could not be disaggregated and all but the older 
adult key worker were excluded from Table 10.  It was also noted, however, that none of 
the staff in the Tairawhiti MHSOP had specific expertise in psychogeriatric care.  The 
medical staff was a 0.5 FTE locum MOSS working in psychiatry with a locum 
psychogeriatrician from Hawke�s Bay providing two days a month of training and 
support to the older person�s mental health service in Tairawhiti and general 
practitioners and community providers in the district. 
 

 
14 Psychogeriatrician, psychiatrist or clinical leader. 
15 Manager, charge nurse or registered nurse. 
16 Psychologist, occupational therapist, physiotherapist or kaitakawaenga. 
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Staff in the adult mental health services at Whanganui included a 0.5 FTE 
psychogeriatrician, a 0.75 FTE psychogeriatric nurse and access to allied health 
services as needed.  The Wairarapa generic AT&R service had a psychogeriatrician 
visiting one to two days a month.  Both South Canterbury and Southland had a vacancy 
for a full-time psychogeriatrician. 
 
Table 10: Mental health services: Consultant medical staff, registered nurses and qualified 

allied health staff(1).  Full-time equivalents (FTEs) in post and ratio of staff per 
10,000 population aged 65 and over. 

DHB Estimate 
of 

population 
aged 65+ 
31/12/02 

Consultant 
medical 

staff (FTE) 

Ratio of 
consultant 

medical 
staff to 

population 
aged 65+

Registered 
nurses 
(FTE) 

Ratio of 
registered 
nurses to 

population 
aged 65+

Qualified 
allied 
health 

staff (FTE)

Ratio of 
qualified 

allied health 
staff to 

population 
aged 65+ 

Total 
staff 
(FTE) 

Ratio of 
senior 
staff to 

population 
aged 65+

Large DHBs          
Waitemata 49,830 5.1 1.0 20.1 4.0 11.4 2.3 36.6 7.3 
Canterbury(2) 59,395 3.7 0.6 41.1 6.9 11.9 2.0 56.7 9.5 
Counties Manukau 35,525 2.6 0.7 14.9 4.2 3.5 1.0 21.0 5.9 
Auckland 39,450 1.9 0.5 13.4 3.4 5.7 1.4 21.0 5.3 
Waikato 39,485 1.9 0.5 15.9 4.0 6.0 1.5 23.8 6.0 
Capital & Coast 26,465 2.0 0.8 14.3 5.4 5.0 1.9 21.3 8.0 

Medium 1 DHBs          
Bay of Plenty 28,380 0.7 0.2 7.0 2.5 4.0 1.4 11.7 4.1 
Otago(3) 25,255 0.4 0.2 19.5 7.7 3.6 1.4 23.5 9.3 
MidCentral 21,620 1.0 0.5 13.6 6.3 0.0 0.0 14.6 6.8 
Hawke�s Bay 19,830 0.2 0.1 2.6 1.3 1.0 0.5 3.8 1.9 
Northland 19,845 0.5 0.3 4.0 2.0 0.0 0.0 4.5 2.3 

Medium 2 DHBs          
Hutt Valley 14,780 1.0 0.7 7.4 5.0 3.0 2.0 11.4 7.7 
Nelson-
Marlborough 

18,383 0.1 0.1 10.5 5.7 0.8 0.4 11.4 6.2 

Southland 13,470 0.0 0.0 1.2 0.9 1.5 1.1 2.7 2.0 
Taranaki 15,165 0.8 0.5 3.0 2.0 3.0 2.0 6.8 4.5 

Small DHBs          
Lakes 11,195 0.6 0.5 1.0 0.9 0.8 0.7 2.4 2.1 
Whanganui 9,470 0.5 0.5 0.8 0.8 0.0 0.0 1.3 1.3 
South Canterbury  0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Tairawhiti 5,235 0.0 0.0 1.0 1.9 0.6 1.1 1.6 3.1 
Wairarapa  0.0 0.0 0.0 0..0 0.0 0.0 0.0 0.0 
West Coast 4,185 0.2 0.4 5.0 11.9 0.4 1.0 5.6 13.3 

Total 456,963 23.2 0.5 196.2 4.3 62.2 1.4 281.6 6.2 

Notes 
(1) Qualified allied health staff includes physiotherapist, occupational therapist, psychologist and social worker. 
(2) Canterbury includes acute mental health services as well as psychogeriatric AT&R. 
(3) Otago includes acute mental health services as well as psychogeriatric AT&R. 
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3.4 Combined geriatric and mental health staff 
Table 11 provides information on total staffing for geriatric and psychogeriatric AT&R 
services and MHSOP in each DHB.  Medical staff include consultants, medical officers 
special scale, registrars and house surgeons.  Nursing staff include registered and 
enrolled nurses and nurse aids.  Allied health staff include qualified staff included in 
Tables 9 and 10, and mental health workers and therapy aides.  The figures relate only 
to people in post at the time of the survey and do not include staffing vacancies. 
 
MHSOP in the Northern and Midland region are contracted to provide inpatient services 
on the basis of bed numbers and community and day hospital services on the basis of 
staff FTEs.  Budgeted FTEs for MHSOP community and day hospital services in 
Northern and Midland region DHBs for 2003/04 are provided in Table 11. 
 
As in Tables 9 and 10, some DHBs recorded higher staffing levels than would be 
available to older people AT&R services or MHSOP because they included staff for 
other areas.  Available staff would be higher than recorded in other DHBs because staff 
based in other areas were available as necessary. 
 
Otago recorded the highest ratio of staff working in geriatric and older people�s mental 
health services with a ratio of 79.3 staff per 10,000 population aged 65 and over.  This 
included staff for both psychogeriatric AT&R and acute mental health services.  Two 
small DHBs (West Coast and Tairawhiti also recorded high staffing ratios (65.2 and 61.7 
respectively).  In the West Coast both the geriatric and psychogeriatric AT&R inpatient 
services were part of continuing care wards.  In Tairawhiti the AT&R service was for all 
adults aged 16 and over and the inpatient MHSOP was part of an eight-bed adult 
mental health ward. 
 
Waitemata staff provided AT&R services and MHSOP for an estimated 14,000 people 
aged 65 and over living in the central Auckland corridor (part of Auckland DHB).  
Allocating that population to the Waitemata DHB population would have reduced the 
Waitemata staffing to population ratio from 45.4 to 35.5 and increased the Auckland 
ratio from 41.4 to 57.8. 
 
The lowest staffing levels were in two medium 1 DHBs � Bay of Plenty (20.0) and 
Northland (23.4).  Waikato also had a comparatively low staffing ratio of 26.1.  
Northland, Tairawhiti, Wairarapa and Whanganui all had relatively low medical staffing 
ratios (1.5 or 1.6 per 10,000 population aged 65 and over).  Otago had the highest ratio 
of medical staff (9.1). 
 
Nurse staffing levels varied considerably across the DHBs, with comparatively low ratios 
in Bay of Plenty, Northland, Waikato, Southland and Whanganui, and much higher 
levels in West Coast, Otago and Tairawhiti.  Similar variability existed among allied 
health staff, with the lowest staffing levels in Bay of Plenty, West Coast, MidCentral and 
Wairarapa, and the highest in South Canterbury, Otago and Capital & Coast. 
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Table 11: Geriatric and mental health services (full-time equivalents (FTEs)) in post and ratio 
of all medical, nursing and allied health staff to population 10,000 aged 65 and over 

DHB Estimated 
population 
aged 65+ 
31/12/02 

Medical 
staff 
(FTE) 

Ratio of 
medical 
staff to 

population 
aged 65+

Nurses 
(FTE) 

Ratio 
nurses to 

population 
aged 65+

Allied 
health 
staff 
(FTE)

Ratio of 
allied 
health 
staff to 

population 
aged 65+

Total 
staff 
(FTE) 

Ratio total 
staff to 

population 
aged 65+ 

MHSOP 
budgeted FTE 
(day hospital 

and 
community) 

2003/04 

Large DHBs           
Waitemata 49,830 33.3 6.7 138.7 27.8 54.3 10.9 226.3 45.4 25.9 
Canterbury 59,395 29.6 5.0 188.3 31.7 59.7 10.1 277.6 46.7  
Counties Manukau 35,525 14.4 4.1 100.2 28.2 28.0 7.9 142.6 40.1 15.1 
Auckland 39,450 24.3 6.2 103.9 26.3 35.0 8.9 163.2 41.4 37.6 
Waikato 39,485 12.4 3.1 64.6 16.3 26.0 6.6 103.0 26.1 15.4 
Capital & Coast 26,465 8.0 3.0 52.9 20.0 34.2 12.9 95.1 35.9  

Medium 1 DHBs           
Bay of Plenty 28,380 7.9 2.8 38.5 13.6 10.5 3.7 56.9 20.0 13.9 
Otago 25,255 22.9 9.1 143.8 57.0 33.5 13.3 200.3 79.3  
MidCentral 21,620 12.7 5.9 88.7 41.0 10.8 5.0 112.2 51.9  
Hawke�s Bay 19,830 5.0 2.5 42.6 21.5 23.6 11.9 71.2 35.9  
Northland 19,845 3.0 1.5 29.8 15.0 13.6 6.9 46.4 23.4 7.0 

Medium 2 DHBs           
Hutt Valley 14,780 7.4 5.0 41.1 27.8 17.3 11.7 65.8 44.5  
Nelson 
Marlborough 

18,383 5.8 3.2 67.3 36.6 11.8 6.4 84.9 46.2  

Southland 13,470 4.4 3.3 20.2 15.0 13.6 10.1 38.2 28.3  
Taranaki 15,165 5.3 3.5 28.8 19.0 15.4 10.2 49.5 32.6 6.3 

Small DHBs           
Lakes 11,195 3.1 2.8 19.3 17.2 8.8 7.9 31.2 27.9 4.4 
Whanganui 9,470 1.5 1.6 14.8 15.7 10.3 10.9 26.6 28.1  
South Canterbury 9,280 4.0 4.3 27.4 29.5 14.4 15.5 45.8 49.3  
Tairawhiti 5,235 0.8 1.5 26.9 51.4 4.6 8.8 32.3 61.7 1.0 
Wairarapa 6,006 0.9 1.5 13.2 22.0 2.8 4.7 16.9 28.2  
West Coast 4,185 0.8 1.8 24.8 59.1 1.8 4.3 27.3 65.2  

Total 472,249 207.5 4.4 1275.6 27.0 429.9 9.1 1913.0 40.5  

 

3.5 Staffing difficulties and vacancies 
Twelve DHBs had geriatric staff vacancies and 11 had MHSOP vacancies.  The 
vacancies ranged across all staffing types in both services, including specialist medical 
staff, clinical managers and allied therapy and nursing staff. 
 
Eighteen DHB geriatric services reported difficulty recruiting suitably qualified nurses, 
specialist geriatric medical staff and/or allied health professionals.  Twelve DHBs had 
difficulty recruiting staff for MHSOP.  Recruitment difficulties were apparent across all 
types of staff, but particularly for specialist psychogeriatric medical staff and nurses with 
psychogeriatric expertise. 
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Staffing difficulties in inpatient services 
Nine DHBs had difficulty recruiting or retaining staff in geriatric AT&R inpatient services 
(Counties Manukau, Capital & Coast, MidCentral, Hawke�s Bay, Southland, Taranaki, 
Whanganui, Tairawhiti and West Coast).  Southland had a specific difficulty recruiting 
speech language therapists.  Taranaki reported that at weekends in Hawera Hospital, 
general medical and AT&R staff took over patient care and, although documentation 
was in place to ensure adequate care, there was no mental health service cover.  
Tairawhiti did not have a geriatrician and relied on a 0.15 FTE general physician to 
oversee the rehabilitation ward. 
 
Seven DHBs had problems recruiting appropriately trained inpatient mental health staff 
(Waitemata, Auckland, Capital & Coast, MidCentral, Southland, Tairawhiti and West 
Coast).  A specific concern was difficulty recruiting sufficiently experienced staff with 
psychiatric training or experience (Waitemata, Auckland, Capital & Coast, Southland 
and Tairawhiti).17 
 
Tairawhiti noted that mental health inpatient staff had limited experience of working with 
older people with very challenging behaviours.  Southland had difficulty recruiting a 
psychogeriatrician.  MidCentral had difficulty finding a part-time psychogeriatrician or a 
shared position with adult mental health services or neighbouring DHBs.  The West 
Coast had nursing staff retention and recruitment difficulties because patient numbers 
varied.  MidCentral also noted challenges with a nursing skill mix that included 
experienced enrolled nurses who were required to have registered nurse supervision. 
 

Staffing difficulties in outpatient services 
Six DHBs had problems recruiting appropriately trained staff for geriatric outpatient 
clinics (Counties Manukau, Northland, Hutt Valley, Taranaki, Lakes and Tairawhiti).  
Counties Manukau noted that the range of clinics offered was restricted by funding and 
staffing constraints.  It would have liked to provide a memory clinic with MHSOP and a 
comprehensive follow-up stroke service, but was not able to.  Taranaki�s outpatient 
service also experienced funding pressures on clinic staff hours. 
 
Northland was not able to offer any specialist or general geriatric outpatient clinics 
because there was no suitably qualified geriatrician on staff at the time.  The Tairawhiti 
outpatient service relied on a general practitioner MOSS with oversight from a Hawke�s 
Bay geriatrician.  Southland raised general issues about staffing and also noted that 
limited medical registrar hours made it difficult to deliver services. 
 

 
17 One DHB respondent commented that nursing staff working in this area needed greater skills and that 

ideally only comprehensively trained nurses should be employed. 
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Staffing difficulties in day hospital services 
Six DHBs had difficulty staffing geriatric day hospital services for older people, 
particularly recruiting allied health professionals such as occupational therapists, 
physiotherapists and social workers (Counties Manukau, Southland,18 Hutt Valley, 
Taranaki, Tairawhiti19 and West Coast).  DHBs that employed a limited number of staff 
shared between services had particular difficulties in providing adequate staff cover 
when there were conflicting demands on staff time.  MidCentral had only one 
occupational therapist, so had no cover when the therapist was on leave. 
 

Staffing difficulties in community services 
Nine DHBs had problems recruiting appropriately trained staff for community services 
(Counties Manukau, Capital & Coast, Bay of Plenty, Hawke�s Bay, Northland, Hutt 
Valley, Nelson-Marlborough, Taranaki and Tairawhiti).  Specific concerns included the 
variable availability of allied health staff for day hospital and community services 
(Counties Manukau), difficulty recruiting a geriatrician (Bay of Plenty), difficulty providing 
rural community services (Northland) and a shortage of physiotherapists and only one 
FTE speech language therapist shared between inpatient and community services 
(Tairawhiti).  Overall, vacant positions were often difficult to fill. 
 
Eight DHBs had problems staffing community mental health services for older people, 
specifically recruiting experienced specialist staff (Waitemata, Auckland, Capital & 
Coast and MidCentral), recruiting a psychogeriatrician and clinical psychologists 
(Hawke�s Bay and Southland) and retaining a psychogeriatrician (Tairawhiti).  The West 
Coast had difficulty recruiting most categories of staff. 
 

3.6 Access to Mäori and Pacific cultural services 

Mäori cultural services 
In all DHBs staff and patients in AT&R and MHSOP could access Mäori cultural support 
services for advice, assistance, support and information.  Mäori cultural services were 
delivered variously across the DHBs, but the main services were: 
• kaiawhina services 
• access to kaumätua 
• traditional healers 
• Mäori advocacy services 
• Mäori health and mental health units 
• cultural support workers. 
 

 
18 In the process of recruiting a second geriatrician. 
19 Provided a combined day hospital and outpatient service and staffing shortages applied to both 

services. 
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Pacific cultural services 
Pacific cultural services were generally less developed than Mäori cultural services.  
The seven DHBs with the largest Pacific populations are Capital & Coast, Hutt Valley, 
Canterbury, Waikato, Counties Manukau, Auckland and Waitemata.  At the time of the 
survey all but Capital & Coast geriatric and mental health services provided access to 
Pacific cultural services.  Capital & Coast has subsequently developed a Pacific cultural 
service. 
 
Access to Pacific cultural resources was well developed in Waitemata and Auckland.  In 
Waitemata Ise Lei offered individual assessments in association with MHSOP, which 
included clinical and cultural assessments with cultural support workers.  The service 
used the Fono Fale strength, pact and holistic models.  In Auckland ethnic-specific 
Pacific staff were available through the Lotofale Pacific Island Mental Health Service. 
 
Of the geriatric services in the 14 DHBs with smaller Pacific populations five provided 
access to Pacific cultural services (Hawke�s Bay, Southland, Taranaki, Lakes and 
Tairawhiti).  There were also five mental health services In DHBs with smaller Pacific 
populations providing access to Pacific cultural services (Otago, Hawke�s Bay, 
Northland, Lakes and Tairawhiti). 
 
The services provided in the different DHBs included: 
• Pasifika Health cultural workers 
• Pacific resource teams 
• cultural advice and traditional healers 
• Pacific nursing services 
• Pacific advisors or trusts (mental health services) 
• protocols with Pacific non-governmental organisation providers. 
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4 Service Links 

4.1 Introduction 
Geriatric and older people�s mental health services in all 21 DHBs had ongoing and 
regular contact with a wide range of other services and health providers.  Some 
services had designated staff responsible for liaising with other service providers. 
 

4.2 Designated liaison staff in geriatric services 
Ten geriatric AT&R services employed staff to perform specific liaison functions, 
including advising and co-ordinating care between health providers.  The range of staff 
members employed in this role varied across the DHBs, so each service is outlined 
below. 

• Waitemata: employed a person in a dedicated role to liaise with the ACC. 

• Auckland: four gerontology clinical nurse specialists provided case management for 
patients moving between hospital and community services. 

• Canterbury: operated a facilitated early discharge nurse scheme for older people 
going home from hospital who needed additional support. 

• Waikato: employed senior registered nurses to facilitate the continuum of care 
between acute and AT&R services, and between inpatient AT&R and the Home 
Hospital service.  In particular, nurses liaised with long-stay hospitals with 
rehabilitation and convalescent beds (Matariki and Rhoda Reed); Thames, Tokoroa, 
Te Kuiti and Taumaranui community hospitals; other transferring hospitals; mental 
health services; Mäori health services and the ACC.  The liaison nurses advised on 
referral processes, bed availability and transfer processes.  They also advised clients 
and families on AT&R services, including starting goal setting, gaining informed 
consent and identifying needs, and provided professional liaison with the older 
person�s assessment team and the wards.  Geriatricians advised on delirium and 
dementia following referral. 

• Capital & Coast: generic AT&R service employed five liaison nurses, each with a 
speciality area, with 3.5 FTE liaison nurses providing geriatric liaison.  This included 
providing effective discharge from AT&R such as ensuring appropriate referrals were 
made (eg, to the NASC agency, continence service and palliative care) and advising 
on general geriatric care.  The nurses liaised with hospital wards, primary health 
care, residential care and the ACC. 

• Bay of Plenty: employed a nurse case manager to advise on continence and patient 
suitability for AT&R.  The case manager liaised with hospital wards, residential care 
and ACC providers and staff. 

• Hutt Valley: employed a stroke nurse specialist, delirium/dementia nurse specialist 
and medical liaison nurse to liaise with hospital wards, the NASC agency, primary 
health care, residential care, the ACC and other DHBs.  Two geriatricians also 
worked part time in the acute medical service. 
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• Whanganui: employed key workers to provide advisory/liaison and educational 
services to other services.  The key workers liaised with the following to discuss care 
issues: hospital wards, primary health care services, residential care services, the 
ACC, individual clients, NASC agencies and relevant field officers.  They also 
provided in-service training on a range of clinical practices for a range of 
organisations working with older people. 

• South Canterbury: a hospital liaison district nurse (who also worked in the generic 
district/community services) visited the geriatric AT&R service daily to support 
discharge planning.  The nurse liaised with hospital wards and primary health care 
providers.  A facilitator was employed in the inpatient unit to support clients and 
families, identify their needs and liaise with the service co-ordination service about 
arranging services after discharge.  The facilitator also liaised with rest homes, 
hospitals and the ACC and was the link for these organisations when planning a 
patient�s discharge from the unit.  Two other facilitators were employed to provide a 
service to community-based clients. 

• Taranaki: a consultant or MOSS provided three liaison sessions a week with acute 
services.  The MOSS also liaised with the psychogeriatric service weekly.  A key 
worker liaised with the ACC, NASC, residential facilities and GPs as necessary and 
as part of the referral process. 

 

4.3 Designated liaison staff in older people�s mental health services 
Seven older people�s mental health services employed staff with specific responsibilities 
for providing liaison services to outside agencies and other health services for older 
people.  Each service is outlined below. 

• Waitemata: A consultant psychiatrist and the community team co-ordinator provided 
liaison and advisory services. 

• Counties Manukau: The community team psychogeriatric registrar (a 0.5 FTE) 
provided a liaison service to the AT&R geriatric wards with support from the 
psychogeriatrician.  There was also liaison with three regional units (a psychogeriatric 
hospital and two stage three dementia units). 

• Canterbury: A delirium liaison service was provided by 1.5 FTE nurses and a 
0.2 FTE psychiatrist. 

• MidCentral: A clinical nurse specialist liaised with other service providers. 

• Northland: A registered nurse or psychiatrist provided an advisory and liaison 
service. 

• Taranaki: The psychogeriatric service had a dedicated full-time nurse providing a 
liaison and advisory service to AT&R services, rest homes and medical wards. 

• West Coast: A psychiatrist or registered nurse provided liaison and advice to other 
health and service providers. 
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Auckland did not have a designated staff member but in practice the registrar or 
consultant spent 20 percent of their time liaising and advising.  Four gerontology clinical 
nurse specialist also case managed their patients across the hospital/community 
interface.  Similarly, in Capital & Coast no specific staff member was employed to liaise, 
instead the clinical nurse specialist, registered nurses and occupational therapists 
advised and liaised.  In Southland it was part of the clinical nurse specialist�s role to 
advise other service providers. 
 

4.4 Geriatric service links with other services 
Overall communication and links with other health services were positive features of 
geriatric services nationwide.  The services contacted and the frequency of contact are 
in Appendix C.  The key features of these links were as follows. 

• Contact with primary and community health providers: Generally there was very 
good communication and links with primary and community health providers such as 
GPs, practice nurses, domiciliary nursing and NASC agencies.  The main form of 
liaison with these providers was through referrals and assessment, treatment and 
planning for discharge.  In some areas liaison extended to joint clinical management 
with GPs, forums with consumers and providers, and multidisciplinary team meetings 
with providers at regular intervals (South Canterbury, Whanganui and MidCentral). 
The older people assessment team (Waikato) and the key worker/primary response 
team (Whanganui) liaised closely with primary health care.  Informal links existed with 
dental services and vision and hearing services based on the referral process for 
individual patients.  However, there was generally little contact with specialist 
community health services such as continence, wound care, oxygen and stoma 
services. 

• Contact with mental health services: In most DHBs geriatric staff liaised regularly 
with psychogeriatric services and MHSOP.  However, there was generally less 
contact with adult mental health services than other service providers across all 
DHBs. 

• Contact with hospital-based health services: There was generally very good 
communication and close links with hospital-based health services such as medical 
and surgical wards.  Most DHBs had established informal or formal links with 
orthopaedic services.  Liaison was maintained through a variety of mechanisms such 
as a designated staff member attending service team meetings and regular staff 
visits for assessment, consultation and advice.  In some DHBs geriatric staff jointly 
managed patients in the acute phase of care before patients were transferred to 
AT&R for rehabilitation (South Canterbury, Waitemata and Waikato). 

• Contact with support services and voluntary organisations: Good links existed 
with disability support services such as aged residential care, home help services, 
carer support, long-term equipment hire and also with voluntary organisations. 

• Contact with Mäori and Pacific providers: In most areas there was limited contact 
with Mäori and Pacific providers.  Some geriatric services had no contact with these 
services; others had infrequent contact, usually monthly or less. 
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• Contact with the ACC: Communication with ACC case managers, assessors and 
providers appeared limited for services in smaller DHBs, while large DHBs generally 
had frequent contact with ACC centres and assessors. 

 

4.5 Older people�s mental health services links with other services 
In general, all older people�s mental health services across the 21 DHBs had frequent 
and regular contact with a wide range of services.20  The services contacted and the 
frequency of contact are in Appendix C.  The most notable features of service links for 
older people�s mental health services were: 
• frequent contact with primary health providers and NASC agencies through referrals 

and liaison over assessment, treatment and discharge 
• close working relationships with inpatient geriatric AT&R services and adult mental 

health services 
• informal relationship with orthopaedic, dental, vision and hearing services in the form 

of individual patient referrals 
• very good communication with other community-based services such as aged 

residential care and voluntary organisations 
• contact with ACC case managers, centres and assessors 
• Mäori and Pacific cultural services were not accessed as frequently as other services 

across all DHBs. 
 
Canterbury had fewer contacts than the other five large DHBs.  Capital & Coast 
stressed the importance of the interface between psychogeriatric and adult mental 
health services.  Lakes had only a minimal mental health service for older people, with 
fewer links with other services than the other smaller DHBs. 
 

4.6 Sources of referral for geriatric and older people�s mental health 
services 

Most geriatric and older people�s mental health services in the 21 DHBs received 
referrals from a wide range of services and health care providers, but the distribution of 
referrals varied considerably.  Most DHBs did not routinely collect information on referral 
source, but were able to estimate the proportion of referrals from different sources.  The 
source of referrals to inpatient services and community teams is in Appendix D.  Key 
findings for referrals to these services are in the following sections. 
 

 
20 Only three small DHBs provided information about the communication links between mental health 

services and other services (Lakes, Tairawhiti and West Coast).  The other three small DHBs had 
interlinked geriatric and mental health services and did not specify contacts separately. 
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Referrals to inpatient services 

Geriatric services 
Most (54�90 percent of) referrals to inpatient geriatric AT&R services came from 
inpatient medical or surgical specialists.  Inpatient AT&R services in nine DHBs 
estimated that at least 80 percent of referrals were from medical or surgical wards 
(Waitemata, Waikato, Capital & Coast, Hawke�s Bay, Hutt Valley, Southland, Taranaki, 
Whanganui and Tairawhiti). 
 
Primary health care providers were the next most common source of referrals, with 
other community providers sometimes being required to direct AT&R referrals through a 
person�s GP.  Five AT&R inpatient services received 20�35 percent of referrals from 
primary health care providers (Auckland, Otago, Nelson-Marlborough, Taranaki 
(Hawera) and South Canterbury).  In MidCentral 75 percent of referrals were from either 
primary health care or NASC. 
 
Community AT&R teams were the third most common source of referrals, followed by 
residential care and mental health services.  Two inpatient services had higher rates of 
referral from the emergency department than others (Hawera Hospital (20 percent) and 
Auckland (10 percent)). 
 
Less common sources of referral were NASC agencies, the individual or their family, 
and mental health services.  A few AT&R inpatient services mentioned the proportion of 
referrals who were ACC clients.  This generally ranged from about 18 percent to 
25 percent (Waitemata, Auckland, Taranaki Base Hospital and West Coast).  Two 
inpatient units recorded much lower rates of referral from the ACC (Hawke�s Bay 
(1 percent) and Hutt Valley (2 percent)). 
 

Older people�s mental health services 
Inpatient psychogeriatric services or MHSOP generally received referrals from a 
narrower range of sources and a much higher proportion of referrals from the 
community team than the geriatric service did.  In three services the community 
MHSOP team assessed all referrals before clients were accepted for the inpatient or 
community service (Waikato, Hawke�s Bay and Northland).  In four other DHBs services 
received more than 70 percent of referrals from the community team (Waitemata, 
Canterbury, Bay of Plenty and Taranaki). 
 
A few inpatient older people�s mental health services had a moderate to very high 
proportion of referrals from the emergency department, general medical or surgical 
wards (Counties Manukau (84 percent) Hutt Valley (80 percent), Tairawhiti (39 percent) 
and Waitemata (22 percent)) or adult mental health services (West Coast (48 percent)).  
Only two services had many referrals from primary health care providers (Capital & 
Coast (53 percent) and Tairawhiti (47 percent)).  Capital & Coast was the only service to 
mention the proportion of referrals from a NASC agency (22 percent). 
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Referrals to community services 

Geriatric services 
The majority of referrals to community geriatric teams in most DHBs came from the 
inpatient AT&R service or primary health care.  Five community teams received at least 
half of their referrals from primary health care.  These were Waitemata (64 percent), 
Canterbury (most referrals21), Bay of Plenty (50 percent), Hutt Valley (90 percent) and 
the Nelson-based team (75 percent).  Three community teams received 60�80 percent 
of referrals from the geriatric inpatient service (Northland (60 percent), Southland 
(75 percent) and South Canterbury (80 percent)). 
 
Referrals from medical or surgical wards were relatively low in most DHBs.  The 
exceptions were (Waikato (80 percent) and Bay of Plenty (40 percent).  There were 
generally few referrals from NASC agencies.  DHBs with higher rates of NASC referrals 
were Wairarapa (80 percent), Otago and Tairawhiti (20 percent each) and Whanganui 
(19 percent).  Other DHBs with relatively high rates of referrals from specific sources 
were Tairawhiti (15 percent of referrals from the client or their family), Southland 
(15 percent of referrals from mental health services), and Whanganui (nearly 16 percent 
of referrals from other DHBs). 
 

Older people�s mental health services 
Primary health care providers were the most common source of referral for community 
mental health services.  Three community teams received 80�96 percent of referrals 
from primary health care providers (Auckland, Hutt Valley and Lakes), with all 
community referrals required to go through a GP.  Six teams received around 50�70 
percent of referrals from primary health care providers (Waikato, Capital & Coast, Bay 
of Plenty, Northland, Taranaki and Tairawhiti).  Canterbury, Counties Manukau and 
MidCentral, also received most of their referrals from primary health care. 
 
Three teams received 20�40 percent of referrals from the geriatric AT&R service 
(Waitemata, Hawke�s Bay and Southland).  Three teams received relatively high rates 
of referral from adult mental health services (Waitemata (22 percent), Southland 
(23 percent) and West Coast (16 percent)).  Three teams received relatively high 
proportions of referrals from residential care facilities (Waikato (15 percent), Northland 
(20 percent) and Tairawhiti (14 percent)). 
 
In Capital & Coast 28 percent of referrals were from a NASC agency.  In the West 
Coast 20 percent of referrals were from the client or their family.  These proportions 
were considerably higher than for other DHBs. 
 

 
21 Percentage not specified. 
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4.7 Management of waiting times for geriatric and older people�s 
mental health services 

Eleven DHBs provided information on waiting lists for geriatric and psychogeriatric 
AT&R services and MHSOP (South Canterbury, Southland, Whanganui, Counties 
Manukau, Bay of Plenty, Waitemata, MidCentral, Waikato, Northland, Lakes and 
Taranaki). 
 
Waiting times for services varied around the country, within districts and throughout the 
year.  Factors that affected waiting times included patient requirements, bed and staff 
availability and seasonal demand and volume of patients. 
 
Generally staff reviewed inpatient referrals, assessments and transfers daily.  The 
multidisciplinary team led by the geriatrician and/or psychogeriatrician decided patient 
priority on the basis of functional, social and medical factors. 
 
Geriatric AT&R services generally responded to and reviewed urgent referrals within a 
day of a person being assessed as high priority.  In some situations it was appropriate 
to refer the person to another service for action.  People assessed as semi-urgent were 
seen within two weeks as a priority. 
 
Psychogeriatric services/MHSOP saw urgent referrals promptly. 
 
Some respondents made a distinction between the waiting time for an assessment and 
for admission to the geriatric AT&R inpatient service.  Non-urgent/routine patients 
generally had an assessment within a short period of time (eg, a couple of days), but 
waiting times for admission were highly variable across DHBs (ranging from five days to 
4�5 weeks).  For example, Counties Manukau usually had two people waiting for 
admission to inpatient geriatric AT&R, but this could range from one to six people at 
different times. 
 
Other DHBs had waiting lists in particular areas: Whanganui (four months for 
occupational therapy), Northland (an average of 35 days for needs assessment and 
service co-ordination), Taranaki (up to a few weeks for occupational therapy, 
physiotherapy, speech-language therapy, audiology and dietetics). 
 
Three DHBs reported non-urgent/routine patient�s waiting times for 
psychogeriatric/MHSOP inpatient services (Waitemata, MidCentral and Waikato).  
Waikato had no waiting list for MHSOP, MidCentral had an average waiting time of two 
weeks, and Waitemata had a waiting list only when there was a high volume of referrals 
(in which case contact was made within five days of the referral�s receipt). 
 
Urgent referrals to geriatric community and outpatient services were seen immediately 
by Bay of Plenty.  Waiting times for non-urgent/routine patients accessing these 
services ranged from 14�23 days.  Waitemata reported an average waiting time for the 
first appointment at an outpatient clinic of 55 days, but waiting times for follow-up 
appointments varied in different areas (30 days in the northwest and 70 days in Rodney 
District). 
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5 Positive Features, Improvements and 
Developments 

5.1 Positive features of geriatric and older people�s mental health 
services 

Geriatric services in all DHBs noted positive features and so did older people�s mental 
health services in 18 DHBs.22  There was considerable variation in the features 
identified, but five themes for both services were discernible. 

• Team approach: A good team approach, including interdisciplinary teamwork, 
cohesiveness and a commitment to delivering quality care by focused and dedicated 
staff (Waitemata, Counties Manukau, Auckland, Waikato, Hawke�s Bay, MidCentral, 
Hutt Valley, Nelson-Marlborough, Southland, Taranaki, Lakes and Wairarapa). 

• Integrated services: The integration or co-location of services to enable more 
effective responses to the complex health needs of older people (Canterbury, 
Auckland, Counties Manukau, Otago, Hawke�s Bay and MidCentral).  This included 
co-located or jointly managed geriatric and psychogeriatric AT&R or MHSOP and/or 
AT&R services jointly managed with one or more of the following: NASC agency, 
community health services or home support services. 

• Communication, links and liaison: Excellent communication and links across 
services and the community sector with an emphasis on strong collaborative 
relationships.  Key relationships that were mentioned were liaison between inpatient 
and community older people�s mental health services, and between geriatric and 
adult mental health services (Waitemata, Counties Manukau, Canterbury, Waikato, 
Otago, MidCentral, Northland, Nelson-Marlborough, Southland, Taranaki, 
Whanganui, South Canterbury, Tairawhiti and Wairarapa). 

• Services and clinics: Specific services that were provided such as outpatient and/or 
specialist clinics (eg.  memory clinics), the package of care, the comprehensive 
multidisciplinary aspect of a service or the assessment process were considered 
positive features (Waitemata, Canterbury, Auckland, Waikato, Capital & Coast, Bay 
of Plenty, MidCentral, Hutt Valley, Nelson-Marlborough, Lakes, Whanganui and West 
Coast). 

• The key worker model: The effective implementation of a key worker model was 
mentioned by four DHBs (Waikato, Capital & Coast, Whanganui and Tairawhiti).  It 
allowed for continuity of care as an older person was transferred between services. 

 

 
22 Whanganui, South Canterbury and Wairarapa did not comment, but had limited psychogeriatric 

services. 
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5.2 Proposed areas for improvement23 

Improvements in geriatric services 
Twenty DHBs24 identified areas in their geriatric service where improvements were 
needed.  Five main themes arose from the data and are as follows. 
 

Develop more equitable resourcing 
Survey respondents in six DHBs commented on funding issues (Auckland, Northland, 
Bay of Plenty, Nelson-Marlborough, Taranaki and Whanganui).  Comments included the 
need to develop more equitable funding rates for geriatric services and MHSOP, to 
review funding rates for geriatric AT&R services, which were considered to be too low, 
and to examine whether funding practices supported the continuum of care policy.  One 
DHB emphasised the importance of reviewing the ACC and Ministry of Health funding 
rates together. 
 

Improve staffing levels 
Five DHBs were concerned about shortages of staff with the necessary training, skills 
and experience, and difficulty in recruiting and retaining staff (Counties Manukau, 
Waikato, Bay of Plenty, Southland and South Canterbury).  All but South Canterbury 
had lower than average ratios of senior registered or qualified staff to older population. 
 

Improve waiting times 
Several DHBs commented that population ageing was resulting in increased demand 
for services, but staffing levels had not increased with demand.  Five DHBs reported 
that this was resulting in increased waiting times (Waikato, Lakes, Wairarapa, 
Canterbury and Counties Manukau).  Waikato commented that waiting times would 
improve as the number of medical staff increased.  Bay of Plenty noted that additional 
inputs are only one type of response to waiting times and that waiting times are the 
consequence of several factors in the community. 
 

Improve liaison and communication 
Staff in 12 DHBs wanted to improve communication and liaison between the geriatric 
and older people�s mental health services and/or with community-based services.  Six 
of these DHBs already reported good communication links between these services 
(Waitemata, Waikato, Capital & Coast, Otago, Northland and Lakes; see Appendix C).  
Two other DHBs identified a need to improve communication between geriatric AT&R 
and mental health services for older people and with other services (Hawke�s Bay and 
Southland).  Staff in MidCentral wanted to improve links with the emergency 
department.  Those in Counties Manukau wanted to improve the link between the 
MHSOP and NASC.  Bay of Plenty indicated a need to improve service links with health 
and community agencies when planning and developing a continuum of care. 

 
23 Some improvements may also be reflected in the developments specified in the next section.  

However, the desired improvements did not match some DHBs� proposed developments. 
24 West Coast respondents did not identify any areas for improvement. 
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Better integration of and access to services 
One DHB identified a need to co-locate services to provide a more integrated service for 
older people (Taranaki).  Access to services was also a concern in Taranaki and 
Whanganui due to the location of inpatient or outpatient clinics (eg, the service was not 
provided on the ground floor). 
 
Seven DHBs wanted to develop new services such as stroke and orthopaedic services, 
increase the volume and range of existing services, increase community-based services 
to assist in reducing acute inpatient admissions, and provide more quality home care 
support to enable older people to remain in their homes or the community (Counties 
Manukau, Otago, MidCentral, Hawke�s Bay, Nelson-Marlborough, Lakes and 
Tairawhiti).  Bay of Plenty commented on its commitment to developing services for 
older people within the overall DHB programme of care concept plan. 
 

Improvements in older people�s mental health services 
Eighteen DHBs raised concerns about or specified areas for improvement in their older 
people�s mental health services.  These can be categorised into five broad areas. 
 

Fill service gaps 
Ten DHBs identified a need to develop services such as day hospitals, increase the 
range of specialists clinics such as memory, anxiety and depression clinics, provide 
drug and alcohol services for older people, develop rural mental health services for 
older people or establish outreach clinics (Waitemata, Canterbury, Counties Manukau, 
Auckland, Waikato, Capital & Coast, Hawke�s Bay, Taranaki, Lakes and Tairawhiti). 
 

Improve liaison and communication 
Seven DHBs identified the need to extend liaison and communication links with other 
services, including the relationship between psychogeriatric services or MHSOP with 
adult mental health services, NASC and community health providers.  In three of these 
DHBs little or no link existed with the mentioned service (Hawke�s Bay, Taranaki and 
Lakes).  The remaining four DHBs generally had good links, but wanted to improve 
them (Counties Manukau, Auckland, Capital & Coast and Hutt Valley). 
 

Increase staff numbers 
Four DHBs commented on the need to increase staff especially specialist staff such as 
psychogeriatricians and psychiatric nurses (MidCentral, Northland, Southland and 
South Canterbury).  All but MidCentral had lower than average ratios of senior 
registered or qualified staff to older population, with South Canterbury not recording any 
separate staffing for psychogeriatric services. 
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Improve access to allied services 
Respondents suggested improving access to allied services such as crisis and respite 
care.  Nine DHBs also mentioned that a shortage of continuing care beds, particularly 
stage three residential care beds, made it difficult to discharge or provide care for 
patients with dementia and severe mental illness (Canterbury, Counties Manukau, 
Auckland, MidCentral, Capital & Coast, Bay of Plenty, Hutt Valley, Nelson-Marlborough 
and Tairawhiti). 
 

Meet increased demand for inpatient beds 
Six DHBs highlighted the need to increase the number of resourced general beds and 
dedicated inpatient beds to keep pace with the growing number of older people with 
mental illness in their regions (Auckland, Bay of Plenty, MidCentral, Hutt Valley, Nelson-
Marlborough and Lakes).  Of these, two DHBs had particularly low mental health bed to 
population ratios (Bay of Plenty and Nelson-Marlborough) and one did not have any 
inpatient mental health beds for older people (Lakes).  Bay of Plenty identified this as an 
area where development was urgently required. 
 

5.3 Planned service developments 
Most DHBs had development plans for their geriatric and/or older people�s mental 
health services.  These varied considerably, reflecting specific circumstances and 
needs in each locality. 
 

Developments in geriatric services 
Sixteen DHBs were planning or implementing changes to their geriatric services.  These 
projects can be broadly described as follows. 
 

Develop existing services 
Five DHBs were planning to improve established services, for example, increasing the 
provision of community or outpatient services (Bay of Plenty, Hawke�s Bay, Southland 
and Tairawhiti) or increase the service in line with an ageing population�s needs 
(Nelson-Marlborough). 
 

Introduce additional services 
Seven DHBs were planning new services to fill identified gaps (eg, the addition of a 
bone density service, memory, stroke and/or fall clinics (Counties Manukau, Waikato, 
Hawke�s Bay, Hutt Valley and Nelson-Marlborough).  Southland planned to introduce a 
formal psychogeriatric service and Waitemata was planning an orthogeriatric service in 
the north with shared care arrangements between the orthopaedic and geriatric 
services. 
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Change physical facilities 
Six DHBs were in the process of, or considering, moving facilities and clinics to more 
suitable locations, increasing bed numbers and/or adding new wards to provide a better 
service and keep pace with the demand for services (Auckland, Waikato, Northland, 
Nelson-Marlborough and Southland).  Bay of Plenty planned to include a new and 
enlarged geriatric facility as part of redevelopment of the Tauranga Hospital site. 
 

Improve service co-ordination 
Seven DHBs were planning to improve consultation and liaison processes with other 
services and between regions and DHBs (Waitemata, Waikato, Otago, Northland, Bay 
of Plenty, Hawke�s Bay and Taranaki).  Initiatives included establishing a rapid response 
service in the emergency department, establishing a geriatrician ward round in medical 
and surgical services, introducing a nurse specialist liaison service and enhancing links 
with primary health care. 
 

Increase staffing 
Four DHBs were considering appointing specialist nurse liaison staff to facilitate 
communication and transfer between services, increasing specialist geriatrician hours 
and/or recruiting more specialist staff (Otago, MidCentral, Hawke�s Bay and Southland). 
 

Policy implementation and development 
Three DHBs were considering ways of improving the level of service to older people by 
implementing the Health of Older People Strategy or reviewing their models of care and 
incorporating them into their health programmes (Capital & Coast, MidCentral and 
Taranaki). 
 

Developments in older people�s mental health services 
Ten DHBs planned developments in psychogeriatric services or MHSOP that could be 
grouped into four broad areas. 
 

Develop existing and new services 
Six DHBs planned to develop existing or new services: 
• Waitemata planned to develop a day ward. 
• Counties Manukau planned to develop its community service.  This included an 

education programme on dementia care for rest home staff (which was awaiting the 
appointment of staff before commencing).  Counties Manukau also planned to extend 
its anxiety group programme and develop a memory clinic. 

• Waikato planned to expand its hospital and community consultation and liaison 
services and develop its regional and rural MHSOP with a clinic in Thames and a 
memory clinic. 

• Bay of Plenty was planning to extend into early intervention services. 
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• Auckland planned to develop a memory/behavioural service, planned respite 
packages of care and a community support worker service. 

• MidCentral was consulting neighbouring DHBs about sharing psychogeriatrician 
appointments and service development. 

 

Relocate psychogeriatric inpatient services 
Auckland, West Coast and Southland planned to relocate psychogeriatric inpatient 
services, moving inpatient MHSOP units into new locations in new units or hospitals.  In 
Auckland this has resulted in an increase from 12 to 15 beds, but the service is no 
longer co-located with geriatric AT&R. 
 

Integrate MHSOP and geriatric services 
Waitemata and Northland planned to co-locate MHSOP and geriatric services. 
 

Increase staffing 
Auckland, Counties Manukau and Northland planned to increase staffing and Hawke�s 
Bay planned to increase psychogeriatrician hours. 
 

5.4 Best practice in geriatric and older people�s mental health 
services 

All 21 DHBs had mechanisms to promote best practice in geriatric and older people�s 
mental health services.  As a minimum, most DHBs used guidelines, protocols, 
in-service training and peer review, but other mechanisms included: 
• training courses and professional development conferences (Auckland, Waikato, 

MidCentral and Hawke�s Bay) 
• service audits (Counties Manukau, Auckland, Waikato, Hawke�s Bay, Taranaki, 

Northland and Hutt Valley) 
• case reviews (Otago, Whanganui, South Canterbury, Tairawhiti and Wairarapa) 
• quality and risk groups (Counties Manukau, Auckland, Waikato, Otago, Lakes, and 

Tairawhiti) 
• quality improvement plans (Waikato and Capital & Coast) 
• the credentialing of senior medical and professional staff (Hutt Valley, Taranaki and 

Waikato25 had done this, Waitemata and Auckland were working towards it) 
• clinical or key performance indicators, outcome monitoring and benchmarking 

(Auckland, MidCentral, Nelson-Marlborough, Hutt Valley and Southland) 
• a community focus group to provide feedback on services (being developed by 

Tairawhiti). 
 

 
25 Waikato has a credentialing process for both medical and physiotherapy staff. 
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Generally, older people�s mental health services did not mention additional mechanisms 
for promoting best practice.  However, those that did included: 
• clinical supervision (Waitemata, Counties Manukau and Tairawhiti) 
• the credentialing of senior medical staff (Waikato and Hutt Valley) 
• quality and risk groups (Waikato and Bay of Plenty) 
• continuous improvement programmes (Waikato and Southland) 
• key performance indicators (Waikato and Southland). 
 
Geriatric and older people�s mental health services in all DHBs had systems to ensure 
best practice was maintained and monitored.  At the time of the survey 19 DHBs had 
quality assurance procedures that were declared quality assurance activities and 
gazetted under Part 6 of the Medical Practitioners Act 1995.  The West Coast DHB did 
not have declared quality assurance activities and Auckland DHB had two declared 
quality assurance notices that had lapsed, but were subsequently renewed.26 
 
A declared quality assurance activity under the Medical Practitioners Act 1995 applied 
to peer review activities undertaken by medical practitioners and protected the 
confidentiality of: 
• information that became known solely as a result of such activities 
• documents brought into existence solely for the purposes of such activities. 
 
In 2003 declared quality assurance activities were replaced by protected quality 
assurance activities under the Health Practitioners Competence Assurance Act 2003.  
These are similar in substance to notices under Part 6 of the Medical Practitioners Act 
1995, and now apply to all health practitioners covered by the Health Practitioners 
Competence Assurance Act 2003.27 
 
Protected quality assurance activities give immunity from civil liability to people who 
engage in such activities in good faith.  The purpose of confidentiality is to encourage 
health practitioners to carry out quality assurance activities that are robust and effective.  
The confidentiality provision is based on the premise that quality assurance activities 
can be effective only if the health practitioners involved can participate in them fully and 
frankly, without fear of recrimination. 
 
As at the end of October 2004 nine DHBs had protected quality assurance activities 
gazetted under the Health Practitioners Competence Assurance Act 2003 and 10 had 
applications in train for protected quality assurance activities (including the West Coast).  
Two DHBs had declared quality assurance activities gazetted under Part 6 of the 
Medical Practitioners Act 1995 (Auckland and South Canterbury). 
 

 
26 Declared quality assurance notices have a life span of five years. 
27 Including, among others, chiropractors, dentists, dietitians, medical practitioners, midwives, nurses 

and pharmacists. 
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Appendix A: Summary of geriatric and psychogeriatric AT&R or 
mental health services for older people in each district health board 
(April�June 2003) 

Auckland District Health Board 

Funding 
A+ Links provided geriatric assessment, treatment and rehabilitation (AT&R) services 
funded by Disability Support Services (DSS) and a Home Health service (domiciliary 
health) funded partly by the District Health Board (DHB) and DSS.  Mental health 
services for older people (MHSOP) were funded through mental health.28  The Accident 
Compensation Corporation (ACC) funded injury-related services for both physical and 
mental health conditions in older age. 
 

Service provision 
The A+ Links AT&R services were as follows. 
• A 76-bed inpatient geriatric assessment treatment and rehabilitation (AT&R) unit 

consisting of three wards, one of which included a four-bed high-dependency unit for 
people with delirium.  This was to increase to 100 beds in July 2004. 

• A generic geriatric outpatient clinic and falls, stroke and neurology clinics were run in 
association with the AT&R service based at Auckland Hospital, all of which had input 
from geriatricians.  A leg ulcer and continence clinic was run from the Home Health 
services base.  The AT&R service also contributed to a bone clinic in the outpatients 
department. 

• A day hospital service operated four hours a day four days a week, providing 
multidisciplinary assessment and rehabilitation programmes. 

• A community AT&R service was part of the Home Health service and included four 
community gerontology nurse specialists and one full-time equivalent (FTE) 
geriatrician.  One of the AT&R team�s functions was to provide clinical assessments 
and specialist assessments on referral from the needs assessment and service 
co-ordination (NASC) agency, which was also part of the Home Health service. 

• Access to DHB kaiawhina services. 
• Access to the DHB Pacific peoples resource team. 
 
The geriatric AT&R wards provided acute care as well as AT&R.  They also accepted 
patients with mental disorders if they also needed geriatric assessment or treatment.  
The orthopaedic department arranged step-down care for people with a fractured neck 
of femur awaiting clearance for weight bearing and rehabilitation.  This was provided in 
a residential care facility. 
 

 
28 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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The MSHOP included: 
• a community team, based at Greenlane Clinical Centre, providing assessment 

(including urgent assessment during office hours), treatment; and liaison, 
consultation and education with a range of primary and secondary services 

• a dedicated 12-bed inpatient unit on the Auckland City Hospital site for acute 
treatment and assessment for older people (that was to increase to 15 beds in mid-
2004) 

• access to approximately eight beds as part of the regional rehabilitation service at 
Glenburn Hospital (a privately operated psychogeriatric hospital) 

• access to culturally appropriate assistance through Mäori services 
• access to staff through Lotofale Pacific Island Mental Health Services. 
 

Staffing 
The A+ Links Health Service and the MHSOP unit employed a range of medical, 
nursing and allied health staff to provide geriatric and psychogeriatric services.  The 
MHSOP unit had difficulty recruiting particular categories of staff (eg, specialist 
community health nurses, psychogeriatricians and psychologists). 
 

Co-ordination between A+ Links health services and MHSOP 
The management teams of A+ Links� AT&R inpatient wards and the MHSOP unit met 
monthly.  The two services were co-located and there was day-to-day liaison over 
patients in the AT&R wards with mental health conditions or challenging behaviour. 
 

Developments 
Since the survey the AT&R and MHSOP inpatient units have moved into new facilities.  
It was originally planned to continue to co-locate the services in the new facilities, but it 
was not possible to fund this in the hospital redevelopment project.  There were also 
plans to move the A+ Links Health services day hospital closer to the Home Health 
services and to develop a more AT&R focused community rehabilitation programme as 
distinct from the Home Health rehabilitation programme.  There is no funding 
specifically for community AT&R, which is funded from Home Health and inpatient 
service funding.  Developing a separate community AT&R rehabilitation service is 
dependent upon funding to increase staffing levels. 
 
When responsibility for AT&R services and MHSOP in the central corridor area of 
Auckland transferred back from Waitemata to Auckland an additional AT&R ward would 
be opened at Auckland Hospital.  MHSOP staffing would increase by 16.2 FTE (6.2 FTE 
for inpatient services and 10 FTE for the community service) providing a total 
establishment of 26.5 FTEs. 
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Bay of Plenty District Health Board 

Funding 
The Bay of Plenty DHB provided geriatric AT&R services funded by DSS29 and MHSOP 
funded by Mental Health.  The ACC funded injury-related services for both physical and 
mental health conditions in older age. 
 

Service provision 
The geriatric services consisted of: 
• beds in a 31-bed generic AT&R unit that were occupied 85 percent of the time by 

older people.  Four beds were used by MHSOP.  Occasionally, the service used beds 
in a medical/surgical/orthopaedic ward 

• a general geriatric outpatient clinic that also encompassed assessment and treatment 
for memory, falls, osteoporosis and strokes 

• a limited community-based service that provided short-term rehabilitation and clinical 
assessments, with needs assessments and service co-ordination provided by the 
NASC agency 

• access to kaiawhina services, Te Puna Hauora services and a hospital chaplain. 
 
The MHSOP included: 
• a community-based service providing assessment, treatment rehabilitation, crisis 

intervention, acute and planned respite care, oversight of people with a chronic 
mental illness and integrated packages of care for people on a short to long-term 
basis 

• a dedicated four-bed service for the AT&R of older people.  These beds were 
co-located with the 31-bed generic AT&R unit, but were operated separately.  There 
was one generic mental health inpatient bed at Whakatane Hospital 

• a generic older people�s mental health clinic and an outreach clinic 
• a day hospital that operated five hours a day four days a week, providing 

assessment, medication review and stabilisation, programmes for symptom 
reduction, enhancement of function and education, and consultation and support to 
families 

• diagnostic and treatment services for people under the age of 65 with complex 
dementia, motor neurone disease, Huntington�s chorea and age-related disorders 
with challenging behaviour 

• access to kaiawhina services and community service providers 
• Whakatane Hospital had two FTE community staff dedicated to MHSOP. 
 

 
29 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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Staffing 
The geriatric service employed a range of medical, nursing and allied health staff.  The 
MHSOP employed a small team of medical, nursing and allied health staff.  The 
geriatric service had difficulty recruiting registered nurses, occupational therapists and 
physiotherapists.  The MHSOP had difficulty recruiting all disciplines. 
 

Co-ordination between geriatric services and MHSOP 
The psychogeriatric inpatient service was part of the geriatric AT&R unit and the two 
services were planning to co-ordinate referral criteria and processes to make better use 
of expertise and provide greater clarity for referrers.  The community services, 
outpatients and day hospital operated separately. 
 

Canterbury District Health Board 

Funding 
Canterbury DHB�s Older Persons Health Service provided geriatric and old age 
psychiatry services funded by DSS.30  The ACC funded injury-related services for both 
physical and mental health conditions in older age.  The services were located in 
Princess Margaret Hospital, Christchurch. 
 

Service provision 
The geriatric services consisted of: 
• five wards with 127 beds dedicated to geriatric AT&R services at Princess Margaret 

Hospital 
• a generic geriatric outpatient clinic, a specialist osteoporosis clinic and outreach 

clinics in North Canterbury, Ashburton and Akaroa (when needed) 
• a day hospital operating eight hours a day five days a week, providing 

multidisciplinary assessment and rehabilitation programmes (about half the work was 
undertaken in the person�s home) 

• a community service, providing clinical assessments, needs assessments and 
service co-ordination with the NASC agency (which was part of the Older Persons 
Health Service) 

• a facilitated early discharge nurse scheme 
• access to a specific NASC worker for Mäori cultural services and domiciliary generic 

rehabilitation services. 
 

 
30 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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The old age psychiatry services included: 
• a community-based service providing assessment, treatment, crisis intervention, 

co-ordination of acute respite care, and medium to long term follow-up of people with 
a chronic mental illness 

• 40 inpatient beds in two units: one for organic mental disorders (eg, dementia and 
one for functional mental disorders (eg, psychoses) 

• liaison with the Alcohol and Drug Service 
• a generic older people�s outpatient clinic providing psychiatric assessment and 

follow up 
• a day hospital operating Monday to Friday providing AT&R programmes 
• specialised groups addressing depression/anxiety. 
• diagnosis and treatment of people with early dementia and other psychiatric 

complications. 
 

Staffing 
The geriatric AT&R service and the old age psychiatry service employed a range of 
medical, nursing and allied health staff. 
 

Co-ordination between geriatric and old age psychiatry services 
The two services were managed under the umbrella of the Older Persons Health 
Service.  They operated as separate services located in the same hospital, but liaised at 
least weekly.  The NASC agency was also part of the Older Persons Health Service. 
 

Capital & Coast District Health Board 

Funding 
In Capital & Coast DHB the Rehabilitation Service provided a generic AT&R31 and a 
psychogeriatric service funded by Disability Support Services.32  Capital & Coast Mental 
Health Service also provided a psychiatric liaison service.  The ACC funded injury-
related services for both physical and mental health conditions in older age. 
 

 
31 This service was for clients aged 16 years and older, with the majority of clients being aged 65 years 

and older.  It was operating as a needs-based AT&R service. 
32 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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Service provision 
The geriatric services consisted of: 
• inpatient beds in a 20-bed generic AT&R unit at Kenepuru Hospital with 95 percent of 

patients being older people.  This unit operated as an �integrated unit� with a 
particular focus on older people.  It provided both AT&R services and care for older 
people with co-morbidities.  Personal health case-mix funding covered the latter 
patients 

• inpatient beds in a 25-bed generic rehabilitation unit at Wellington Hospital with 
75 percent of patients being older people 

• four generic geriatric outpatient clinics at three different sites (Wellington Hospital, 
Kenepuru Hospital and the Kapiti Coast).  There was also a specialist stroke clinic 
that was not age specific, and a three-hour programme for people needing an 
interdisciplinary approach in a single session.  All the clinics included ACC 
assessments that were not included in specified ACC clinics 

• a community service that provided rehabilitation, clinical assessments, and specialist 
needs assessment input to the NASC agency needs assessment 

• access to a Community Health Mäori Liaison service, the Mäori Health Unit and 
kaiawhina services. 

 
The psychogeriatric services included: 
• a community-based service providing AT&R.  The Mental Health Service also 

provided liaison psychiatry services 
• a dedicated 12-bed inpatient unit at Porirua Hospital 
• two generic older people�s mental health clinics 
• diagnostic and treatment services for people under the age of 65 years with pre-

senile dementia 
• access to a Community Health Mäori Liaison service, the Mäori Health Unit and 

kaiawhina services. 
 

Staffing 
The geriatric and psychogeriatric services employed a range of medical, nursing and 
allied health staff.  At times the geriatric AT&R service had difficulty recruiting allied 
health staff, nurses and registered medical officers. 
 

Co-ordination between geriatric and psychogeriatric services 
The generic AT&R and psychogeriatric services were part of the Capital & Coast 
Rehabilitation Service and shared the same manager and protocols. 
 
The inpatient units were located in different hospitals and the community services 
operated independently.  The services shared meetings on an as needed basis, but the 
physical isolation of the psychogeriatric unit made service integration difficult. 
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Counties Manukau District Health Board 

Funding 
Counties Manukau DHB provided health services for older people (HSOP) funded by 
DSS and MHSOP funded by Mental Health.33  The ACC funded injury-related services 
for both physical and mental health conditions in older age.  The HSOP and MHSOP 
worked closely together. 
 

Service provision 
The specialised HSOP focused on sub-acute AT&R.  The services included: 
• a 56-bed inpatient AT&R service at Middlemore Hospital for older people who had 

multiple medical problems and functional impairment or who required specialised 
multidisciplinary assessment and treatment.  This unit was part of a larger service 
that included rehabilitation beds for rheumatology and a neurology unit for people 
aged 16�64 

• 12 slow stream rehabilitation beds at Franklin Memorial and Pukekohe hospitals (up 
to six beds in each hospital) 

• undifferentiated geriatric outpatient clinics on five sites throughout the district, 
including follow up for stroke and fractured hips.  There were also specialist falls and 
continence clinics 

• day hospital services at Pukekohe Hospital 
• a community assessment service that followed up patients discharged from the 

inpatient unit and assessment on referral from primary care or the NASC agency 
• some services for older people with conditions such as dementia, depression or 

delirium 
• access to Mäori cultural services 
• limited access to Pacific peoples� cultural services. 
 
The MSHOP included: 
• a community assessment, treatment and clinical advisory service for people aged 65 

and older who may be seen at home, in rest homes or in private hospitals 
• a dedicated 15-bed inpatient unit co-located with the AT&R service 
• access to approximately seven beds as part of the regional rehabilitation service at 

Glenburn Hospital (a privately operated psychogeriatric hospital) 
• a focus on older people who had functional disorders or dementia with behavioural 

disorders 
• services for people under the age of 65 who had an age-related disorder 

 
33 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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• access to Mäori cultural services 
• limited access to Pacific peoples� cultural services. 
 

Staffing 
Counties Manukau had a range of staff providing HSOP and MSHOP.  However, it had 
difficulties recruiting particular categories of staff such as nurses with appropriate 
expertise for the MHSOP.  A variety of measures had been put in place to address staff 
shortages (eg, new graduate programmes in nursing and overseas recruitment for both 
services and an associate charge nurse pilot position in the MHSOP). 
 

Co-ordination between HSOP and MHSOP 
Despite being funded from different funding streams, the HSOP and MHSOP had close 
administrative and clinical links.  The services reported to the same manager and the 
inpatient units were co-located and shared a charge nurse, house surgeon and 
psychologist (the latter on a consultancy basis).  The MHSOP employed a 
psychogeriatric liaison registrar specifically for geriatric patient/service liaison.  This 
included assisting with triage of HSOP patients, when necessary, to advise on diagnosis 
and treatment.  There were also weekly teaching sessions with shared topics. 
 
Since the survey was conducted management of the geriatric AT&R services and 
MHSOP has been separated. 
 

Hawke�s Bay District Health Board 

Funding 
Hawke�s Bay DHB provided an Older People Service and a Mental Health Service for 
the Elderly funded by DSS.34  The ACC funded injury-related services for both physical 
and mental health conditions in older age.  The Older People Service and Mental Health 
Service for the Elderly were both provided as part of a generic AT&R service and some 
staff on the inpatient unit worked across both services. 
 

Service provision 
The Older People Service consisted of: 
• 40 beds in a generic AT&R unit that were occupied 80 percent of the time by older 

people 
• 11.5 beds in acute wards that were occupied 95 percent of the time by older people 
• rural generic geriatric outpatient clinics 
• a small community-based service providing rehabilitation, clinical assessment, and 

needs assessment and service co-ordination in conjunction with the NASC agency 

 
34 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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• access to traditional healers, kaitakawaenga services and the Mäori Health Unit 
• access to cultural advice, healers and an interpreter service for Pacific peoples. 
 
The Mental Health Services for the Elderly included: 
• a community-based service providing AT&R and crisis intervention during office 

hours 
• access to beds in the generic AT&R unit as required and two contracted beds in a 

stage five hospital for psychogeriatric patients requiring secure care (tertiary 
psychogeriatric beds have historically been provided through MidCentral Health) 

• a generic older people�s mental health clinic 
• diagnostic and treatment services for people under the age of 65 with age-related 

dementia 
• access to the Mäori Health Unit and the Mäori mental health service 
• access to a Pacific peoples� resource service. 
 

Staffing 
The Older People Service and Mental Health Services for the Elderly employed a range 
of medical, nursing and allied health staff, with some staff on the inpatient unit working 
across both services.  Both services had difficulty recruiting specialist staff, including a 
geriatrician, clinical psychologists, occupational therapists and registered nurses.  As a 
result of recruitment staffing would be up to full strength by November 2003. 
 

Co-ordination between Older People Service and Mental Health Services for the Elderly 
The Older People Service and Mental Health Services for the Elderly shared the same 
manager, service base and meetings.  They both functioned under a single AT&R 
contract. 
 

Hutt Valley District Health Board 

Funding 
Hutt Valley DHB provided geriatric AT&R and psychogeriatric AT&R services funded by 
DSS.35  The ACC funded injury-related services for both physical and mental health 
conditions in older age.  The inpatient components of the geriatric and psychogeriatric 
services were co-located in the same generic AT&R ward.  The Adult Mental Health 
Service, funded by Mental Health, treated older people with existing psychiatric 
disorders or acute mental health conditions. 
 

 
35 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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Service provision 
The geriatric AT&R services consisted of: 
• inpatient beds on a 32-bed generic AT&R unit.  Four beds were for the 

psychogeriatric service and at any one time around 82 percent of patients in the unit 
were older people 

• a geriatric day hospital operating eight hours a day five days a week, providing 
multidisciplinary assessment and rehabilitation programmes 

• outpatient clinics provided from the day hospital base, including an undifferentiated 
geriatric clinic and a stroke clinic 

• some home or residential care-based assessment, usually in conjunction with the 
NASC agency, and some home-based rehabilitation when the person�s condition 
required this 

• access to Mäori mobile nurses 
• diagnostic and treatment services for people aged under 65 who were referred by the 

stroke clinic. 
 
The psychogeriatric services consisted of: 
• a community team providing assessment, treatment and oversight of older people 

with a behavioural or mental illness (eg, dementia or depression) 
• four dedicated psychogeriatric beds in the generic AT&R unit and one dedicated 

psychogeriatric assessment and treatment bed in a long-stay psychogeriatric hospital 
• a general older people�s mental health clinic and a memory clinic. 
 
Both services could access the DHB�s Mäori and Pacific health advisory and advocacy 
services. 
 

Staffing 
The geriatric and psychogeriatric AT&R services employed a range of medical, nursing 
and allied health staff.  Some of the staff members were shared between the services 
(eg, the clinical manager, junior medical staff and allied health staff). 
 
At the time of the survey the services did not have any difficulty maintaining staff 
numbers, but at other times the geriatric AT&R services had difficulty recruiting 
physiotherapists, occupational therapists, speech language therapists, experienced 
registered nurses and social workers.  At times the psychogeriatric service had difficulty 
recruiting nurses, junior doctors and allied health staff. 
 

Co-ordination between geriatric and psychogeriatric services 
The inpatient geriatric and psychogeriatric services were based in the same generic 
AT&R ward and shared the same service and clinical manager.  Geriatricians, the 
psychogeriatrician and the rehabilitation physician shared junior medical staff, and clinical 
staff held regular joint clinical meetings, with senior staff teaching and supervising. 
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Lakes District Health Board 

Funding 
Lakes DHB provided Medicine for the Elderly Services at the Elderly Services Centre at 
Rotorua Hospital and a limited service at Taupo Hospital.  These services were funded 
by DSS.36  Mental Health funded the Waitapu 65 Plus service, a separate community-
based mental health services for older people.  The ACC funded injury-related services 
for both physical and mental health conditions in older age. 
 

Service provision 
The Medicine for the Elderly Services consisted of: 
• a 20-bed inpatient geriatric unit at the Elderly Services Centre at Rotorua Hospital, of 

which 14 beds were resourced (five acute and nine non-acute AT&R) 
• the unit occasionally had patients in a general medical ward 
• a general geriatric outpatient clinic where the geriatrician provided clinical, 

educational and advisory input to falls, osteoporosis and stroke services and 
supported the mental health service 

• the Hunga Manaaki team for Mäori patients and access to traditional healers and 
alternative therapists 

• access to Pacific cultural services through the Pacific Island Development Charitable 
Trust 

• limited support for older people living in the Taupo/Turangi areas who could be 
admitted to the generic level three AT&R service operated by the general medical 
staff at Taupo Hospital. 

 
The Mental Health Services for the Elderly consisted of: 
• a community team, Waitapu 65 Plus, which provided home- and clinic-based mental 

health assessment and treatment for people living in the Rotorua area 
• a general older people�s mental health clinic at the Waitapu 65 Plus base 
• access to Whai Manaaki from the Po Te Atatu (Mäori mental health team) and 

Korowai Aroha provided whaiawhina, massage and alternative therapies to users 
registered with it. 

 

Staffing 
The Medicine for the Elderly Services employed a range of medical, nursing and allied 
health staff to provide the inpatient geriatric service.  The Waitapu 65 Plus community 
service in Rotorua employed a few staff including a part-time psychiatrist, a nurse and 
social workers.  The service was about to appoint a nurse and social worker to cover 
the Taupo/Turangi areas. 
 

 
36 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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The Medicine for the Elderly Services had some difficulty recruiting allied health staff, 
experienced nurses, a locum psychiatrist and an occupational therapist. 
 

Co-ordination between Medicine for the Elderly Services and Mental Health Services for the 
Elderly 
There was goodwill between the two services and clinical staff liaised on an ad hoc 
basis about individual patients.  Apart from this, the services ran independently. 
 

MidCentral District Health Board 

Funding 
MidCentral DHB provided integrated geriatric AT&R and psychogeriatric AT&R services 
for older people with co-located inpatient units and DSS funding.37  The ACC funded 
injury-related services for both physical and mental health conditions in older age. 
 

Service provision 
The geriatric services for older people consisted of: 
• a 25-bed geriatric AT&R ward at Palmerston North Hospital 
• 12 geriatric AT&R beds in a 24-bed generic AT&R and rural health ward at 

Horowhenua Hospital 
• general geriatric outpatient clinics at Palmerston North and Levin, rural outreach 

clinics at Pahiatua and Dannevirke that also assessed ACC clients, and specialist 
memory and stroke clinics at Palmerston North 

• two day hospital services (at Palmerston North and Horowhenua hospitals) that each 
operated eight hours a day five days a week, providing multidisciplinary assessments 
and rehabilitation programmes and transfusion and infusion services 

• community AT&R services that provided rehabilitation and clinical assessments and 
contributed specialist assessments to NASC agency needs assessments 

• step-down care for older people in acute medical and surgical wards at Palmerston 
North Hospital who were not ready for active rehabilitation 

• rural health beds at Horowhenua Hospital for people aged 65 and over who lived in 
the area.  These accepted direct admission for general medical problems and 
patients transferring for rehabilitation/discharge planning primarily from Palmerston 
North Hospital 

• access to Mäori health providers and services and social workers. 
 
Psychogeriatric services for older people included: 
• a community-based service providing AT&R, crisis intervention, arranged acute 

respite care, oversight of people with chronic mental illness and services for people 
with drug and alcohol dependence if it was part of complex multiple conditions 

 
37 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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• a dedicated 15-bed inpatient unit for AT&R of older people, which was co-located 
with the geriatric AT&R unit 

• generic older people�s mental health clinics at Palmerston North and an outreach 
clinic at Levin 

• occupational therapy day programmes for two hours a day two days a week 
• a liaison psychogeriatric and delirium service at Palmerston North Hospital 
• diagnostic and treatment services for people aged under 65 with age-related 

dementia 
• access to Mäori health units, kaumätua and Mäori health providers and alternative 

therapies. 
 

Staffing 
The geriatric AT&R and psychogeriatric services employed a range of medical, nursing 
and allied health staff.  The services had difficulty recruiting registered nurses and 
registered medical officers who were fluent in English.  The service was trying to recruit 
a part-time psychogeriatrician (who could work between adult mental health and 
psychogeriatric services or between DHBs). 
 

Co-ordination between geriatric services and psychogeriatric services 
The geriatric and psychogeriatric inpatient units were co-located.  The two services 
shared the clinical director, service manager, team leader and some medical, nursing 
and allied health staff.  The services also shared meetings, protocols, a service plan, 
education and training.  A supportive relationship existed between the psychogeriatric 
and adult mental health services, which were also located near each other.  For 
example, the psychogeriatrician administered electro-convulsive therapy to all referred 
mental health patients and contributed to the registrar specialist training programme 
while the adult mental health service provided the out-of-hours crisis team and specialist 
cover one day each week. 
 

Nelson-Marlborough District Health Board 

Funding 
The Nelson-Marlborough DHB provided geriatric and psychogeriatric services funded by 
DSS.38  The ACC funded injury-related services for both physical and mental health 
conditions in older age.  The services were provided from three separate sites: AT&R 
units based at Wairau Hospital in Blenheim and Nelson Hospital and psychogeriatric 
beds at Alexandra Hospital in Nelson.  The latter were funded by DSS, but administered 
by Mental Health. 
 

 
38 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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Service provision 
The geriatric AT&R services consisted of: 
• 11 beds in a geriatric AT&R unit at Wairau Hospital and 16 beds in a generic AT&R 

unit at Nelson Hospital, most of which were used for older people 
• general geriatric outpatient clinics at Wairau and Nelson and a stroke recall clinic and 

Parkinson�s syndrome clinic at Wairau 
• day hospitals at Wairau and Nelson that operated on demand, providing 

multidisciplinary AT&R programmes 
• community-based services that provided rehabilitation, clinical assessments and 

needs assessment; the latter was provided partly through the geriatric service and 
partly through the NASC agency, with service co-ordination provided by the NASC 
agency 

• access to Mäori cultural services through the Director of Mäori Health. 
 
The psychogeriatric service based at Alexandra Hospital, Nelson consisted of: 
• a small community team providing AT&R, crisis intervention (during office hours), 

acute and planned respite care, oversight of people with a chronic mental illness and 
drug and alcohol services 

• three AT&R beds in Alexandra Hospital (which also provided 43 psychogeriatric 
continuing care beds) 

• a generic older people�s mental health clinic 
• provision for a day hospital (not resourced at the time) 
• access to Mäori cultural services through the Director of Mäori Health. 
 

Staffing 
The geriatric AT&R services (Blenheim and Nelson) and psychogeriatric services 
(Nelson) employed a range of medical, nursing and allied health staff. 
 
The geriatric AT&R services had difficulty recruiting a speech language therapist, 
occupational therapists and pharmacists.  There were plans to appoint a cultural liaison 
person in both locations.  The Nelson AT&R unit had difficulty retaining registered nurse 
graduates, who often saw the service as an entry point to acute hospital work. 
 
The psychogeriatric service had difficulty recruiting skilled registered nurses and 
hospital aides. 
 

Co-ordination between geriatric and psychogeriatric services 
The geriatric AT&R services and psychogeriatric AT&R services operated 
independently, but liaised to co-ordinate clients� care on a case-by-case basis.  The 
psychogeriatric community team met with staff from the Nelson AT&R unit weekly and 
the services shared quarterly management meetings and study days. 
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Northland District Health Board 

Funding 
Northland DHB provided Health of Older People (HOP) services funded by DSS39 and 
MHSOP funded by Mental Health.  The ACC funded injury-related services for both 
physical and mental health conditions in older age. 
 

Service provision 
The HOP services consisted of: 
• inpatient beds in a 20-bed generic rehabilitation unit with 80 percent of patients being 

older people 
• specialist geriatric and general geriatric outpatient clinics 
• Northland-wide community assessment and rehabilitation services consisting of the 

65+ NASC agency, a health monitoring service for frail elderly and an adult 
rehabilitation team (which was restricted to people aged 16�64 in Whangarei).  The 
community Home Health team provided outpatient clinic-based rehabilitation for 
people aged 65 and over in Whangarei 

• access to a kaiawhina service and iwi providers 
• a trust received direct funding to provide NASC services, day care, respite and 

community AT&R services in the Hokianga area. 
 
The MHSOP consisted of: 
• a small community team providing AT&R, crisis intervention, acute respite care, 

oversight of people with chronic mental illness, needs assessment, service 
co-ordination and social work 

• four contracted inpatient beds in a continuing care private hospital, used as required 
• outpatient clinics across Northland 
• access to a kaiawhina service and iwi providers 
• access to advisers on Pacific culture. 
 

Staffing 
The generic rehabilitation unit and community assessment and rehabilitation team had a 
wide range of staff.  At the time of the survey there were vacancies for two full-time 
geriatricians, which were subsequently filled.  The MHSOP community team consisted 
of a 0.5 FTE psychogeriatrician (who was also the psychiatrist for the general mental 
health community team), a medical officer special scale and four FTE registered nurses.  
Both services were experiencing difficulty recruiting staff, particularly medical staff, 
nurses specialising in psychogeriatric care and occupational therapists. 
 

 
39 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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Co-ordination between Health of Older People service and Mental Health Services for Older 
People 
The community AT&R services and community MHSOP were co-located and managed, 
and had regular shared meetings. 
 

Otago District Health Board 

Funding 
Otago DHB operated an integrated service comprising medical geriatric, psychogeriatric 
and NASC services called the Care of the Elderly Clinical Practice Group.  The services 
were funded through DSS.40  The ACC funded injury-related services for both physical 
and mental health conditions in older age. 
 

Service provision 
The Care of the Elderly Clinical Practice Group�s services consisted of: 
• an 80-bed inpatient AT&R service for older people who had multiple medical 

problems or who required psychogeriatric services.  The service comprised 
49 medical geriatric AT&R beds in two units (not all of them resourced) and a 31-bed 
psychogeriatric unit that provided both AT&R and acute inpatient mental health 
services for older people 

• medical geriatric and psychogeriatric AT&R outpatient clinics, including generic 
geriatric clinics at Dunedin Hospital and three rural hospitals; falls, stroke and 
Parkinson�s clinics at Dunedin Hospital 

• medical geriatric and psychogeriatric day hospital services that were located next to 
each other and operated eight hours a day five days a week 

• a community assessment and rehabilitation service that provided clinical 
assessments.  Needs assessments were done by the NASC agency, which was 
integrated with the Care of the Elderly Clinical Practice Group.  Assessment could be 
carried out in the person�s home, residential care facilities or rural outreach clinics at 
Clutha, Central Otago and Waitaki 

• access to kaiawhina services. 
 

Staffing 
The Care of the Elderly Clinical Practice Group employed a range of medical, nursing, 
allied therapy staff and social workers to provide the medical geriatric and 
psychogeriatric services.  It had difficulties recruiting specialist medical staff, nurses, 
physiotherapists and speech language therapists. 
 

 
40 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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Co-ordination between medical geriatric and psychogeriatric services 
The medical geriatric and psychogeriatric services were integrated under the umbrella 
of the Care of the Elderly Clinical Practice Group.  The services shared the same 
manager, meetings and protocols.  They were located in the same hospital and were 
close to all other hospital specialties serving the same catchment. 
 

South Canterbury District Health Board 

Funding 
South Canterbury DHB provided geriatric AT&R services funded by DSS.41  The 
services included a limited psychogeriatric service.  The ACC funded injury-related 
services for both physical and mental health conditions in older age. 
 

Service provision 
The geriatric AT&R services consisted of: 
• a 24-bed inpatient AT&R unit for older people 
• a generic geriatric outpatient clinic and specialist falls, osteoporosis and stroke 

clinics.  A consultant also provided geriatric input into the orthopaedic, general 
medical and pain management outpatient clinics 

• a day hospital operating for variable hours five days a week, providing 
multidisciplinary AT&R programmes 

• a community service providing rehabilitation and clinical assessments, (the NASC 
agency carried out needs assessments) 

• a home AT&R service for some clients who could be discharged from hospital early 
and receive rehabilitation in their homes 

• limited inpatient services in the AT&R unit for older people with mental illness and a 
mental health assessor in the day hospital 

• access to a cultural advisor. 
 

Staffing 
The geriatric AT&R service employed a range of medical, nursing and allied health staff.  
The South Canterbury DHB had no difficulty recruiting staff for the services, although 
there was a vacancy for a psychogeriatrician. 
 

Co-ordination between geriatric services and psychogeriatric services 
A limited service for psychogeriatric patients was provided as part of the geriatric 
inpatient service.  A mental health assessor was part of the multidisciplinary team 
operating in the geriatric day hospital.  The appointment of a psychogeriatrician would 
provide a link between geriatric and mental health services. 

 
41 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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Southland District Health Board 

Funding 
Southland DHB provided geriatric AT&R services that included a limited, community-
based psychogeriatric service.  Both services were funded by DSS.42  The ACC funded 
injury-related services for both physical and mental health conditions in older age.  The 
DHB planned to expand the psychogeriatric services by July 2004. 
 

Service provision 
The geriatric and psychogeriatric services consisted of: 
• a 36-bed geriatric AT&R unit with four beds used at any one time for people with 

psychogeriatric conditions 
• generic geriatric and psychogeriatric outpatient clinics and specialist memory, 

osteoporosis and stroke clinics, the latter in an outreach clinic in Bluff 
• a geriatric day hospital operating for six hours a day three days a week, providing 

multidisciplinary AT&R programmes, but no psychogeriatric day services 
• geriatric and psychogeriatric community services that provided rehabilitation and 

clinical assessments.  The psychogeriatric service also provided crisis intervention in 
partnership with the mental health service, respite care and oversight of people with 
chronic mental health conditions 

• access to kaiawhina services and the Mäori mental health service 
• access to the Pacific Island nursing service. 
 

Staffing 
The geriatric AT&R service employed a range of medical, nursing and allied health staff.  
The psychogeriatric service consisted of a small community team of 1.2 FTE registered 
nurses and a full-time psychologist.  The services had difficulty recruiting a range of 
staff including a psychogeriatrician, an additional geriatrician, social workers and mental 
health community support workers. 
 

Tairawhiti District Health Board 

Funding 
Tairawhiti DHB provided geriatric services as part of a generic rehabilitation unit funded 
by DSS.43  There was also a separate and limited MHSOP funded by Mental Health as 
part of general adult mental health services.  The ACC funded injury-related services for 
both physical and mental health conditions in older age. 

 
42 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
43 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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Service provision 
The geriatric services consisted of: 
• an inpatient geriatric service provided as part of an eight-bed generic rehabilitation 

unit that was occupied about 70 percent of the time by older people 
• a day assessment clinic and outpatient clinics based in the rehabilitation unit.  The 

day assessment clinic operated for three hours twice a week.  The multidisciplinary 
team also assessed ACC claimants.  The outpatient clinics, also based in the 
rehabilitation unit, included continence, falls and speech language therapy clinics 

• a limited community-based service run by staff from the day assessment clinics.  The 
service provided clinical assessments, post-discharge care management for people 
with complex needs, and limited assessment and implementation of management 
strategies for people with challenging behaviour 

• access to a wide range of community services for Mäori 
• access to interpretive services, support and advice for Pacific peoples through a 

Pacific Island Trust. 
 
The MHSOP included: 
• a small community-based service providing AT&R, some planned respite care, 

oversight of people with a chronic mental illness and older persons whänau support 
• beds in the generic adult mental health unit (on average, 72 percent of these beds 

were occupied by people with a chronic mental illness aged 55 and over, with at least 
20 percent of admissions aged 65 and over) 

• a generic older people�s mental health clinic 
• access to a kaiawhina employed by the adult mental health services who performed 

cultural assessments and offered support to tangata whaiora, whänau, hapu and iwi 
• access to the Pacific cultural services through the Pacific Island Trust. 
 

Staffing 
The geriatric service employed a small team of medical, nursing and allied health staff.  
The MHSOP employed a part-time medical officer special scale, locum psychiatrist and 
a community older adult key worker.  Staff on the inpatient adult mental health ward 
also covered MHSOP inpatients. 
 
The geriatric service was unable to recruit a geriatrician, allied health staff (particularly 
Mäori) and a clinical nurse leader.  The psychogeriatric service had difficulty recruiting a 
half-time psychogeriatrician. 
 

Co-ordination between geriatric services and MHSOP 
The two services had meetings when necessary, otherwise they ran independently.  
Tairawhiti DHB had recently gained access to psychogeriatric services and the 
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protocols between mental health, medical social workers (adult services) and the NASC 
agency were being drafted. 
 

Taranaki District Health Board 

Funding 
Taranaki DHB provided AT&R elderly services from the base hospital in New Plymouth 
and from Hawera Hospital.  These services were funded by DSS44 with Mental Health 
funding the MHSOP.  The ACC funded injury-related services for both physical and 
mental health conditions in older age. 
 

Service provision 
The AT&R elderly services focused on post-acute and sub-acute AT&R.  The services 
operating from the Taranaki Base Hospital included: 
• an inpatient AT&R service for older people operated in a 25-bed general medical 

ward with beds available on a flexible, as needed, basis.  The service also accepted 
people under the age of 65 with conditions that more commonly occur in people aged 
65 and over, or who required specialised multidisciplinary assessment and treatment 

• a geriatric medical outpatient clinic and assessments for ACC claimants 
• a four-day a week four-hours a day geriatric AT&R day hospital with 12�15 places 
• a community assessment service that provided clinical assessments and some 

rehabilitation in the community.  Assessment could be carried out in the person�s 
home, on marae or in residential care facilities.  An independent NASC agency 
undertook needs assessments 

• treatment for older people with both physical and mental illnesses 
• access to Mäori cultural services. 
 
The available budget and difficulties recruiting staff limited the services provided. 
 
The Hawera Hospital services included: 
• four beds in a general medical/AT&R ward that were used for older people 
• a community geriatric AT&R service that provided limited clinical assessment and 

rehabilitation within available resources. 
 
Assessment could be carried out in the person�s home or in rural outreach clinics. 
 
The MSHOP included: 
• a community team providing assessment, treatment and planned respite care for 

people with a range of acute and chronic serious mental illnesses that affect people 
aged 65 and over 

• four dedicated beds in an adult mental health ward 
 
44 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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• a general older people�s mental health outpatient clinic and memory clinic 
• services for people aged under 65 who had an age-related disorder (eg, dementia) or 

required specific treatments (eg, anti-cholinesterase inhibitors). 
 

Staffing 
The geriatric AT&R services operating from Taranaki Base Hospital had a range of staff, 
but had difficulty recruiting medical, allied health and pharmacy staff.  Hawera Hospital 
employed a medical officer special scale and nursing staff and also had difficulty 
recruiting medical staff. 
 
The MHSOP employed medical, nursing, social work and psychology staff, almost 
exclusively in the community team.  The community team also had a nurse working full 
time as an inpatient liaison worker. 
 

Co-ordination between geriatric services and MHSOP 
There was limited co-ordination between the two services, most contact being in relation 
to psychogeriatric consultation for individual AT&R patients.  There were some shared 
meetings to discuss shared patients and referrals. 
 

Waikato District Health Board 

Funding 
Waikato DHB provided geriatric services funded by DSS45 and MHSOP funded by 
Mental Health.  The ACC funded injury-related services for both physical and mental 
health conditions in older age.  Waikato DHB has six distinct sub areas with different 
mixes of services. 
 

Service provision 
The geriatric services for older people consisted of: 
• beds in a 25-bed generic rehabilitation ward at Waikato Hospital and a 10-bed 

generic rehabilitation unit at Thames Hospital, which were occupied about 80 percent 
of the time by older people 

• a generic geriatric outpatient day clinic service that also provided comprehensive 
home-based assessments 

• a Home Hospital AT&R service in Hamilton, which included a full interdisciplinary 
team providing services in a client�s home 

• provision for older people with challenging behaviour (often associated with delirium) 
• step-down beds in DHB residential care facilities for patients discharged from acute 

wards when rehabilitation beds were not available 

 
45 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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• access to a Mäori advocacy service, a Mäori social worker, whänau accommodation 
and alternative therapies 

• access to interpretative services for Pacific peoples 
• outreach clinics at six sites 
• regular visits to peripheral areas by a specialist geriatrician 
• provision of general practitioner beds (funded by the provider arm of Waikato DHB) 

and available at Waihi, Whitianga, Coromandel, Te Aroha, Morrinsville, Matamata 
and Te Awamutu, specifically for older people with exacerbation of a chronic or acute 
illness, but not requiring admission to a base hospital.  Additional GP beds have 
subsequently been established at Whangamata 

• the allied health community and outpatient services managed follow-up rehabilitation 
for discharged patients through home visits or regular outpatient appointments. 

 
The MHSOP included: 
• a community team providing AT&R services, crisis intervention during office hours, 

acute respite care, oversight of people with a chronic mental illness and stage three 
rest home placement assessments 

• a dedicated 11-bed inpatient unit for acute treatment and assessment for older 
people 

• a specialist older people�s mental health clinic run by the community team 
• a day hospital service that operated eight hours a day five days a week, providing 

programmes for socialisation, walking, anxiety management, depression and carer 
support and men�s groups 

• diagnostic and treatment services for people aged under 65 who had age-related 
dementia 

• a liaison service to the geriatric AT&R inpatient service 
• access to a kaitakawaenga, providing cultural assessment, and cultural services 
• access to Pacific cultural services. 
 

Staffing 
The geriatric service and the MHSOP employed a range of medical, nursing, allied 
health and clerical staff.  The geriatric service had experienced difficulty recruiting 
geriatricians and allied health staff, but this was improving. 
 

Co-ordination between geriatric services and Mental Health Services for Older People 
There were direct liaison referrals between the geriatric inpatient service and the 
MHSOP inpatient service.  Informal contact between the community and outpatient 
services occurred on a case-by-case basis.  Joint meetings occurred through the 
development of the Agewise project and memory clinic.  The MHSOP also had a small 
psychogeriatric contract with a private residential care provider for AT&R services for 
older people with significant challenging behaviours (providing for a maximum of 
12 people per year).  Admission was managed by the NASC agency and MHSOP. 
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Wairarapa District Health Board 

Funding 
Wairarapa DHB provided geriatric and limited psychogeriatric AT&R services funded by 
DSS.46  The ACC funded injury-related services for both physical and mental health 
conditions in older age. 
 

Service provision 
The services consisted of: 
• beds in a 14-bed generic AT&R unit that were occupied 95�100 percent of the time 

by older people with a physical or psychogeriatric condition 
• a generic geriatric outpatient clinic and the AT&R physician also provided input into a 

general medical clinic 
• a day hospital operating for 2½ days a week, providing multidisciplinary assessment 

and rehabilitation programmes 
• a community service that provided clinical assessments (with the NASC agency 

undertaking needs assessments and service co-ordination) 
• step-down services for older people in a residential care facility 
• access to a Mäori co-ordinator. 
 

Staffing 
The generic AT&R services employed a range of medical, nursing and allied health 
staff. 
 

Co-ordination between geriatric and psychogeriatric services 
The geriatric and psychogeriatric services shared the same manager and were 
co-located.  There were some shared meetings with the adult mental health service, but 
these were not always well attended by mental health staff. 
 

Waitemata District Health Board 

Funding 
Waitemata DHB provided geriatric AT&R services funded by DSS47 and MHSOP funded 
by Mental Health.  The ACC funded injury-related services for both physical and mental 
health conditions in older age.  Both the AT&R service and MHSOP had inpatient units 
and community teams based at the North Shore Hospital campus.  The geriatric service 

 
46 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
47 On 1 October 2003 funding for the geriatric services was transferred to the DHB, but is administered 

separately from ring-fenced mental health funding. 
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also had an inpatient unit at Waitakere Hospital and the MHSOP had a community team 
based in Henderson. 
 

Service provision 
The geriatric AT&R services for older people consisted of: 
• two dedicated age-specific AT&R units with a total of 114 beds located in two wards 

at North Shore Hospital and Waitakere Hospital 
• generic geriatric outpatient clinics, falls, stroke and Parkinson�s clinics, and a memory 

clinic with the MHSOP 
• geriatric outpatient clinics in Warkworth and the Hibiscus Coast 
• a community AT&R service that was part of the Home and Older Adult Service and 

provided rehabilitation and clinical assessments.  The Home and Older Adult Service 
also included a NASC agency 

• access to kaiawhina services, a kaumätua, support worker, education, and service 
processes 

• access to cultural workers in Pasifika Health 
• liaison service to the acute wards at North Shore Hospital and direct admissions from 

the emergency care centre at North Shore Hospital and Auckland Hospital to 
Waitakere wards. 

 
The MHSOP included: 
• a comprehensive community service providing AT&R, crisis intervention, acute and 

planned respite care, oversight of people with a chronic mental illness, assessment of 
people withdrawing from drug and alcohol dependence, group programmes for 
anxiety and depression, and a separate men�s group 

• a liaison service to the geriatric AT&R and hospital wards 
• a dedicated 17-bed inpatient unit and access to approximately nine beds as part of 

the regional rehabilitation service at Glenburn Hospital (a privately operated 
psychogeriatric hospital) 

• a generic older people�s mental health clinic and a memory clinic (in conjunction with 
the geriatric service) 

• treatment groups for people with anxiety and depression 
• diagnostic and treatment services for people under the age of 65 with 

neurodegenerative disorders, early onset dementia, and disabilities such as 
Parkinson�s disease and strokes with psychiatric complications 

• access to Moko Services for traditional healing services 
• access to Ise Lei for cultural assessment and support services. 
 

Staffing 
The geriatric AT&R services and MHSOP employed a range of medical, nursing and 
allied health staff.  The geriatric AT&R service had difficulty recruiting speech language 
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therapists and locum geriatricians.  The MHSOP had difficulty recruiting occupational 
therapists, inpatient and community mental health nurses. 
 

Co-ordination between geriatric services and MHSOP 
The MHSOP inpatient wards were located next to the geriatric AT&R wards on the 
North Shore hospital campus.  In November 2003, the northern community MHSOP 
team was to be co-located with the northern geriatric community AT&R service.  There 
were good relationships between the geriatric and MHSOP staff.  The clinical directors 
and managers of the two services met together.  A consultant geriatrician did a weekly 
ward round on the MHSOP inpatient ward and was available on an as needed basis 
during business hours.  There were also shared arrangements for some patients.  The 
services were working towards a joint approach to service planning. 
 

West Coast District Health Board 

Funding 
West Coast DHB provided geriatric and psychogeriatric AT&R services funded by 
DSS.48  The ACC funded injury-related services for both physical and mental health 
conditions in older age.  The services were based in separate continuing-care hospital 
facilities, but there were plans to move the psychogeriatric services to the base hospital 
at Greymouth. 
 

Service provision 
The geriatric AT&R services consisted of: 
• 7�9 beds in a geriatric ward that included 5�7 long-stay care beds at Grey Base 

Hospital 
• a generic geriatric medical clinic 
• a day hospital in the inpatient unit that operated for five or more hours five days a 

week as required 
• a small community-based assessment service provided in people�s homes and 

residential care facilities 
• access to Mäori cultural services. 
 
The psychogeriatric services consisted of: 
• a community team providing AT&R, crisis intervention, acute and planned respite and 

services for people with drug and alcohol dependence and related dementia 
• four beds in a 25-bed long-stay dementia ward at Seaview Hospital that was used 

95 percent of the time for older people and beds in the adult mental health wards at 
Grey Base Hospital 

 
48 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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• generic older people�s mental health outreach clinics operating for six days a month 
in the main urban centres 

• diagnostic and treatment services for people aged under 65 with organic mental 
health conditions (eg, dementia) 

• access to the Mäori mental health team. 
 

Staffing 
The geriatric and psychogeriatric services employed a range of medical, nursing and 
allied health staff.  The geriatric service had difficulty recruiting most occupational 
groups.  The psychogeriatric service had difficulty recruiting registered nurses. 
 

Co-ordination between geriatric and psychogeriatric services 
There was little co-ordination between the geriatric and psychogeriatric AT&R services, 
but this was expected to change when the psychogeriatric services moved to the base 
hospital. 
 

Whanganui District Health Board 

Funding 
Whanganui DHB provided geriatric and inpatient psychogeriatric AT&R services funded 
by DSS.49  Adult mental health services also provided a dedicated service for people 
aged 65 and over with mental illness.  The ACC funded injury-related services for both 
physical and mental health conditions in older age.  The DHB also provided a long-stay 
psychogeriatric service, but this was not viable because of low volumes of patients and 
the DHB subsequently closed this service. 
 

Service provision 
The geriatric services focused on sub-acute AT&R and included: 
• inpatient geriatric and psychogeriatric beds in a 12-bed rehabilitation unit with 

90 percent of patients being older people 
• outpatient clinics, including generic geriatric, memory, continence, falls and stroke 

clinics and Parkinson�s and arthritis groups 
• an eight hours a day, five day a week geriatric day hospital providing AT&R 
• a community assessment service that provided clinical assessments, treatment and 

rehabilitation with assessment carried out in the person�s home, in day centres, on 
marae, in outreach clinics and in residential care facilities 

• step-down or convalescent care for frail ACC clients before they started non-acute 
rehabilitation 

 
49 On 1 October 2003 funding for geriatric and psychogeriatric services was transferred to DHBs, but is 

administered separately from ring-fenced mental health funding. 
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• assessments for patients who had complex needs (eg, patients requiring residential 
care or psychogeriatric support services). 

 
The adult mental health services provided an inpatient, outpatient and community 
service to clients aged 65 and over.  Clinical conditions covered by these services 
included: 
• major depressive illness 
• major anxiety illness 
• schizophrenia 
• bipolar disorder. 
 

Staffing 
Whanganui DHB had a range of staff providing the geriatric services and MHSOP.  It 
had some difficulties recruiting particular categories of staff (eg, providing cover for the 
geriatrician) and maintaining nursing staff, particularly staff with psychogeriatric 
experience.  A recruitment and retention plan had been put in place for the geriatric 
service. 
 

Co-ordination between geriatric and psychogeriatric services 
Co-ordination between the two services was achieved through: 
• a shared manager for psychogeriatric and geriatric AT&R patients 
• a co-ordinated key worker service irrespective of where the patient was located 

(hospital or community) 
• regular shared meetings and protocols 
• both services generating referrals to each other. 
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Appendix B: Staffing for geriatric AT&R and older people�s mental 
health services 

Figures in the following tables have been rounded to one decimal place, unless they are 
less than 0.1.  The figures refer only to full-time equivalent (FTE) staff in post (employed 
by District Health Boards (DHBs)) at the time of the survey and do not include staffing 
vacancies.  In some cases DHBs contracted nursing bureau staff to cover staff 
shortages.  Where this is known it has been reported, but not included in the DHB�s 
staffing numbers.  Mental Health Services for Older People (MHSOP) in the Northern 
and Midland region are contracted to provide inpatient services on the basis of bed 
numbers and community and day hospital services on the basis of staff FTEs.  
Budgeted FTEs for these services are provided in Tables 32 to 35 (staffing for older 
people�s mental health community teams). 

Geriatric services 
Inpatient services 
Large District Health Boards 
Geriatric inpatient services were provided as part of a generic rehabilitation unit in two 
DHBs, but as separate units in the other four DHBs.  All the geriatric inpatient units in 
large District Health Boards (DHBs) had access to staff from a wide range of 
occupations assigned to the ward or available from other departments (Table 12).  For 
example, the Auckland geriatric assessment, treatment and rehabilitation (AT&R) ward 
purchased therapy services from the allied health department as necessary.  The 
Auckland AT&R service was also integrated with the Home Health service, a domiciliary 
service providing nursing and allied therapy in the home.  The Waitemata AT&R unit at 
Waitakere Hospital provided a service for older people in the Auckland central corridor, 
which was part of Auckland DHB. 

Three DHBs had staffing vacancies: Waitemata and Capital & Coast had nursing 
vacancies; Capital & Coast also had a vacancy for each of a manager, clinical director 
and registrar; and Canterbury had a vacancy for an occupational therapist.  In general, 
Waikato had the lowest inpatient staffing numbers, but it also provided a Home Hospital 
service in Hamilton as an alternative to inpatient admission for suitable clients.  Waikato 
respondents also noted that unit staffing numbers fluctuated with changes in staff 
composition, ward configuration and in the ratio of older to younger clients. 

Medium 1 District Health Boards 
All AT&R inpatient units in medium 1 DHBs had access to staff from a wide range of 
occupations assigned to the unit or, in the case of the Bay of Plenty, assigned to the 
AT&R service as a whole (Table 13).  Staffing for all units but the Otago and MidCentral 
units were for a generic unit for people aged 16 years and over.  Staffing figures for 
Otago are inflated as they include some staff for the psychogeriatric unit. 

All five medium 1 DHBs reported staffing vacancies.  Northland had a vacancy for a 
full-time geriatrician, Otago for a 0.9 FTE geriatrician and Hawke�s Bay for a 0.5 FTE 
geriatrician and 0.4 FTE medical officer special scale (MOSS).  Otago, MidCentral and 
Hawke�s Bay had nursing vacancies and Hawke�s Bay also had a vacancy for a 0.8 FTE 
psychologist. 
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Table 12: Geriatric assessment, treatment and rehabilitation unit staff (full-time equivalents 
(FTEs)) in post, large DHBs(1) 

Large DHBs Staff 

Waitemata(2) 
(geriatric 

unit) 
(FTE) 

Canterbury 
(geriatric 

unit) 
(FTE) 

Counties 
Manukau 

(geriatric unit)
(FTE) 

Auckland(3) 
(geriatric 

unit) 
(FTE) 

Waikato(4) 
(generic 

rehabilitation unit) 
(FTE) 

Capital & 
Coast(5) 

(generic unit)
(FTE) 

Manager 1.0 2.5 1.0 0.5  0.3 2.0 
Clinical director 1.0 0.2 0.2    
Geriatrician 7.4 3.0 3.5 8.4(6)  1.0 2.2 
Psychogeriatrician       
Registrar 4.0 5.0 2.0 3.0  1.0 1.5 
Medical officer special 
scale 

     (+)  

House surgeon/ 
officer 

8.0 6.0 3.0 7.0  2.0 2.0 

Charge nurse/ clinical 
nurse leader 

4.0   3.0   

Registered nurse 66.0 84.5 38.0 58.4  11.0 (6.0) 26.3 
Enrolled nurse 37.5 24.0 20.1 9.4  5.0 (1.5) 1.6 
Nurse aide/health 
care assistant 

4.0 12.2 15.8 11.0  2.4 (0.4) 2.0 

Therapy team leader 2.0   +   
Occupational 
therapist 

13.0 7.4 6.5 +  2.7 (0.8) 5.0 

Occupational therapy 
aide 

 2.8 1.8 +  0.8  

Physiotherapist 10.7 8.1 5.4 +  2.4 (0.6) 5.0 
Physiotherapy aide  3.6 1.8 +  0.8  
Speech-language 
therapist 

2.0 3.1 2.0 +  + (+) 1.0 

Therapy aide 6.6   +  2.0 
Dietitian + 2.3 0.6 +  + (+)  
Social worker 2.0 3.7 3.0 +  0.8 (0.4) 2.0 
Psychologist/ 
neuropsychologist 

+     0.4  

Pharmacist    +  + (+)  
Cultural liaison worker +   +  + (+) 0.4 
Liaison worker      0.4  
ACC co-ordinator 1.0   +   

Notes 
(1) Staff numbers in bold indicate staff who did not work exclusively in the inpatient unit: some worked in other AT&R 

services; others in an adjacent ward.  Staff indicated by a plus sign (+) were available on request, but the level of 
service varied or was not specified. 

(2) The manager and clinical director covered all geriatric AT&R services with no specific time apportioned to inpatient 
services.  The 7.4 FTE geriatricians covered outpatients and community AT&R services. 

(3) The AT&R service was integrated with the Home Health service as part of A+ Links Health Service.  Hospital-based 
therapy staff were employed by the allied health department and their services were billed to A+ Links Health Services. 

(4) The figures in standard text are for the generic AT&R ward at Waikato Hospital and include staffing for younger people 
in the AT&R ward.  Figures in parenthesis and bold are for the Thames Hospital rehabilitation unit where staff were 
shared with the adjacent 15-bed surgical ward, one manager covered the whole hospital and the geriatrician, who was 
based in the inpatient unit, also ran outpatient clinics with support from nurses from the rehabilitation unit or community 
team.  Speech-language therapy was provided by a visiting service.  A neuropsychologist was based at Waikato. 

(5) Staffing figures are for the full generic AT&R wards at Wellington and Kenepuru hospitals. 
(6) Two geriatricians rotated onto the community AT&R team in the Home Health service, two divided their time between 

the geriatric service and general medicine, one did regular ward rounds on the orthopaedic ward, two were attached to 
the stroke team and one worked part time in neurology.  Geriatricians attended weekly multidisciplinary meetings 
throughout the hospital. 
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Table 13: Geriatric assessment, treatment and rehabilitation unit staff (full-time equivalents 
(FTEs)) in post, medium 1 DHBs(1) 

Medium 1 DHBs Staff 

Bay of Plenty(2) 
(generic unit) 

 
(FTE) 

Otago 
(geriatric 

unit) (3) 
(FTE) 

MidCentral(4) 
(geriatric 

units) 
(FTE) 

Hawke�s Bay(5) (generic 
unit including 

psychogeriatric services) 
(FTE) 

Northland 
(generic 

rehabilitation unit)
(FTE) 

Manager 1.0 1.5  2.1 1.0 1.0 
Clinical director 0.2 0.2  0.3 0.5  
Geriatrician 0.7 3.3  0.8 (0.4) 1.0  
Psychogeriatrician 1.0 1.0    
Registrar 0.9 5.4  0.8   
Medical officer special 
scale 

 1.0 (0.8) 0.6  

House surgeon/officer 2.0 4.4  1.0 2.0 1.0 
Clinical co-ordinators See nurses   1.5  
Charge nurse/clinical 
nurse leader 

 3.0  1.0 (1.0)   

Nurse educator  1.0    
Registered nurse 20.3 49.2  9.3 (7.6) 24.5 12.4 
Enrolled nurse 4.3 34.9  8.5 (8.2)  2.8 
Nurse aide/health care 
assistant 

5.9 9.4  4.8 (8.8) 12.4 2.8 

Occupational therapist 2.0 6.0  1.0 (1.0) 4.0 2.5 
Occupational therapy 
aide 

0.5 2.0  0.3 (0.5) 1.0 0.5 

Physiotherapist 2.0 4.3  1.0 (1.0) 4.0 2.5 
Physiotherapy aide 1.0 1.9  0.5 (0.5) 1.0 0.5 
Speech-language 
therapist 

++ 0.8 + 1.5 0.3 

Dietitian ++ + + 0.2 0.3 
Social worker 1.0 6.4  0.5 (0.5) 1.5 1.0 
Psychologist  1.5  0.4 0.5  
Pharmacist ++  + 0.5 + 
Cultural liaison worker + +  0.2  
Liaison worker + (inpatient only)     
ACC co-ordinator +     

Notes 
(1) Staff numbers in bold indicate staff who did not work exclusively in the inpatient unit.  Staff indicated by a plus sign (+) 

were available on request. 
(2) Staffing numbers are for the full generic unit.  Nursing and allied therapy staffing numbers also included some MHSOP 

staff working with the patients in the four psychogeriatric beds in the generic AT&R ward. 
(3) Figures include some staff for the psychogeriatric unit. 
(4) The figures in standard text are for the AT&R unit at Palmerston North Hospital.  Numbers in parentheses are for staff 

for the geriatric unit at Horowhenua Hospital.  The clinical director, service manager and team leader at Palmerston 
North were shared with the psychogeriatric service. 

(5) Staffing numbers are for the full generic service and also include 0.4 FTE nursing staff working with mental health for 
the elderly patients. 
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Medium 2 District Health Boards 
All four geriatric inpatient units in medium 2 DHBs had access to a range of staff 
assigned to the unit or shared with other services (Table 14).  The medical member of 
the multidisciplinary team at Hawera Hospital (Taranaki) and Wairau Hospital (Nelson-
Marlborough) was a MOSS, but both DHBs employed a geriatrician in another unit.  In 
Taranaki the geriatrician was less than half time. 
 
All four medium 2 DHBs had a vacancy for up to a 0.5 FTE speech-language therapist.  
Nelson-Marlborough and Southland had nursing vacancies.  Taranaki had a vacancy for 
a 0.8 MOSS and 0.5 occupational therapist.  Nelson-Marlborough had a vacancy for a 
cultural liaison worker. 
 
Small District Health Boards 
Geriatric inpatient services in the six small DHBs generally had access to staff from a 
range of occupations, but the number of staff was limited (Table 15).  In two boards 
there was no geriatrician and limited access to other medical input (Tairawhiti and 
Wairarapa).  Only South Canterbury DHB reported a staff vacancy (for a full-time 
physiotherapist). 
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Table 14: Geriatric assessment, treatment and rehabilitation unit staff (full-time equivalents 
(FTEs)) in post, medium 2 DHBs(1) 

Medium 2 DHBs Staff 

Hutt Valley(2) 
(generic 

unit) 
(FTE) 

Nelson Marlborough(3) 
(geriatric and generic 

units) 
(FTE) 

Southland (combined 
geriatric and 

psychogeriatric unit) 
(FTE) 

Taranaki(4) (geriatric beds 
in general medical 

wards) 
(FTE) 

Manager 1.0  (0.3) 1.0  
Clinical director     
Geriatrician 2.1  2.0 0.8  0.4 
Psychogeriatrician   0.4   
Registrar 1.8  1.0  
Rehabilitation physician 0.3    
Medical officer special 
scale 

  (1.0)   0.9 (1.0) 

House surgeon/officer 2.0  1.0 (1.0) 2.0  1.0 (1.0) 
Charge nurse/clinical 
nurse leader 

0.3  (1.0)   (1.0) 

Nurse educator 1.0    
Registered nurse 26.1  9.1 (6.2) 14.4  12.3 (1.0) 
Enrolled nurse 1.8  6.1 (6.6) 7.7  5.9 
Nurse aide/health care 
assistant 

1.6  (1.0) 4.8  4.2 

Occupational therapist 3.5  1.9 (1.0) 1.6  2.0 (0.5) 
Occupational therapy 
aide 

  0.7 (0.4) 1.0  0.5 

Physiotherapist 4.0  2.0 (0.7) 2.0  2.0 (0.3) 
Physiotherapy aide   0.8 (0.1) 1.8  0.8 
Speech-language 
therapist 

    0.4 (0.1) 

Dietitian   + 0.2  0.3 (+) 
Social worker 2.0  1.0 2.0  1.0 (0.05) 
Psychologist   0.5  
Pharmacist +  + +  + 
Cultural liaison worker   0.2  
Liaison worker     
ACC co-ordinator     

Notes 
(1) Staff numbers in bold indicate staff who did not work exclusively in the inpatient unit.  Staff indicated by a plus sign (+) 

were available on request. 
(2) Staffing is for the total generic unit.  The clinical manager oversaw the geriatric AT&R and psychogeriatric service.  

The geriatricians, registrar, house surgeon/officer and rehabilitation physician worked across all geriatric services. 
(3) The first set of bolded figures are for the generic AT&R unit at Nelson Hospital where staff worked approximately 

80 percent of their time in the inpatient unit and 20 percent in outpatients and community services.  The operational 
manager was shared across all medical and community services.  The figures in parentheses and bold are for the 
geriatric unit at Wairau Hospital in Blenheim, where staff also covered the day hospital and outpatient clinics. 

(4) The figures in standard text are for the AT&R service in a general medical ward at Taranaki Base Hospital.  The 
figures in parentheses are for eight beds in a general medical ward in Hawera Hospital, which provided acute and 
AT&R services.  The MOSS and nursing staff were primarily, but not exclusively, based in the unit.  FTEs for other 
staff are approximate as the therapists and a dietitian were available on referral and a social worker from Taranaki 
Base Hospital visited once a week.  A range of educators (eg, for cardiac conditions, asthma and diabetes) was also 
available on request. 
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Table 15: Geriatric assessment, treatment and rehabilitation unit staff (full-time equivalents 
(FTEs)) in post, small DHBs(1) 

Small DHBs Staff 

Lakes 
(geriatric 
acute and 

AT&R 
unit) 
(FTE) 

Whanganui 
(generic 

rehabilitation unit 
including 

psychogeriatric)
(FTE) 

South 
Canterbury(2) 

(geriatric unit) 
 
 

(FTE) 

Tairawhiti(3) 
(generic 

rehabilitation 
unit) 

 
(FTE) 

Wairarapa(4) 
(generic unit) 

 
 
 

(FTE) 

West 
Coast(5) 
(beds in 

long-stay 
ward) 
(FTE) 

Manager   1.0 1.0 0.4  
Clinical director  0.5 +    
Geriatrician 0.5 0.4 2.0   0.5 
Psychogeriatrician  0.1   1�2 days a 

month 
 

Registrar 1.0(6)      
Rehabilitation 
Physician 

   0.2(7) 0.2  

House surgeon/ 
officer 

1.0  2.0  0.5 1.0 

Clinical nurse 
leader 

1.0  1.0   1.0 

Rehabilitation 
nurse specialist 

     0.5 

Registered nurse 14.8 8.4 12.2 6.7 8.4 3.9 
Enrolled nurse 0.8 3.9 8.1 5.0 3.6 10.9 
Registered nurse � 
new graduate 

  Variable (included 
in RN FTEs) 

  1.0 

Nurse aide 1.7  2.4  0.6  
Occupational 
therapist 

2.0 1.0 2.0 1.5 0.6 0.5 

Occupational 
therapy aide 

1.0  0.6 0.5 0.6 + 

Physiotherapist 2.5 1.0 1.5 1.0 0.6 1.0 
Physiotherapy aide 1  0.5 0.5  + 
Speech-language 
therapist 

+ 0.3 0.5 + + + 

Dietitian + 0.1 + + + + 
Social worker 1.5 0.5 0.5 0.5 1.0 + 
Psychologist       
Pharmacist       
Cultural liaison 
worker/Mäori 
health manager 

+  + +   

Key workers  0.5 +    
ACC co-ordinator       

Notes 
(1) Staff numbers in bold indicate staff who did not work exclusively in the inpatient unit.  Staff indicated by a plus sign (+) 

were available on request. 
(2) The unit provided a limited service for older people with mental illness. 
(3) Staffing numbers are for the whole generic rehabilitation unit.  The manager also managed allied health and district 

nurse services.  A registered nurse undertook some community assessments and post-discharge follow-up in the 
community.  The occupational therapist, occupational therapy aide, physiotherapist and social worker also worked in 
the day assessment and outpatient clinics. 

(4) The therapists and social worker worked across the inpatient unit and day hospital. 
(5) Staffing numbers include cover for long-stay beds.  The house surgeon also covered obstetrics, gynaecology and 

paediatric services.  The physiotherapist was shared with the community services. 
(6) The registrar had other duties, which reduced the effective FTE to 0.6. 
(7) The physician provided oversight only. 
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Geriatric outpatient and day hospital services 
Large District Health Boards 
The staff listed in Table 16 were designated outpatient or day hospital staff.  Geriatric 
services in all large DHBs ran outpatient clinics, some in several centres, but only three 
had day hospitals (Canterbury, Counties Manukau and Auckland).  Canterbury had the 
largest number and widest range of dedicated staff in its outpatient and day hospital 
services.  The day hospital at Auckland Hospital also staffed the outpatient clinics.  
Counties Manukau mentioned only a 0.6 FTE physiotherapist working in outpatient 
clinics.  It is not known what other staff worked in this area.  Staff from the Capital & 
Coast inpatient unit and community teams ran the outpatient clinics, but designations 
were not provided. 
 
Table 16: Outpatient (OPD) and day hospital (Day) staff (full-time equivalents (FTEs)) in post, 

large DHBs(1) 

Large DHBs 

Waitemata(2) Canterbury Counties Manukau Auckland(3) Waikato Capital & Coast(4) 

Staff 

OPD OPD Day OPD Day OPD Day OPD OPD 

Manager  0.3 0.4     0.3  
Clinical director  0.1 0.1       
Geriatrician + 2.5 0.5   +  0.3  
Psychogeriatrician          
Registrar 1.0 1.5    +    
Registered nurse 2.5 1.8 2.6    1.2 1.6  
Enrolled nurse          
Nurse aide   1.0       
Occupational 
therapist 

  1.0  1.0   0.9  

Occupational 
therapy aide 

  1.0  0.8     

Physiotherapist  1.5 3.5 0.6 1.0   0.2  
Physiotherapy aide  0.8 1.6  0.6     
Speech-language 
therapist 

  1.0       

Dietitian  0.1 0.1       
Social worker   0.5     0.2  
Psychologist          
Liaison worker          
Outreach 
co-ordinator 

1.0         

Notes 
(1) Staff recorded in Table 12 as working across outpatient or day hospital services are indicated by a plus sign (+). 
(2) All AT&R services were covered by 7.4 FTE geriatricians.  It was not specified how many were assigned to any of the 

services. 
(3) The outpatient service at Auckland Hospital was co-located with the day hospital and staffed by day hospital nurses. 
(4) Staff from inpatient rehabilitation units and the community team also covered the outpatient clinics depending on their 

expertise and interests. 
 
Medium 1 District Health Boards 
The staff listed in Table 17 were designated outpatient or day hospital staff.  Four of the 
five medium 1 DHBs had outpatient services and two had day hospitals (Otago and 
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MidCentral).  MidCentral operated two day hospitals (at Palmerston North and 
Horowhenua hospitals) that provided short-term (less than three-hour duration) 
interventions.  The figures for the Otago outpatient and day hospital staff are inflated as 
they include psychogeriatric outpatient and day hospital staff.  Northland had 
temporarily suspended outpatient clinics because it did not have a geriatrician.  Since 
the survey two FTE geriatricians have been appointed and the specialist and general 
geriatric outpatient clinics have resumed, with outreach clinics at Kaitaia, Kawaka and 
Kaipara. 
 
Table 17: Outpatient (OPD) and day hospital (Day) staff (full-time equivalents (FTEs)) in post, 

medium 1 DHBs(1) 

Medium 1 DHBs 

Bay of Plenty Otago(2) MidCentral Hawke�s Bay Northland(3) 

Staff 

OPD 
(FTE) 

OPD 
(FTE) 

Day 
(FTE) 

OPD(4) 
(FTE) 

Day(5) 
(FTE) 

OPD 
(FTE) 

 

Geriatrician 0.3 1.0 1.0  0.4 (0.1) +   
Psychogeriatrician  0.6   +   
Registrar 0.1 1.0   0.2 +   
Medical officer special 
scale 

 0.4 0.2  0.8 (0.7) + 0.1  

House surgeon     1.0    
Registered nurse   3.3  2.8 1.0   
Enrolled nurse   1.1     
Nurse aide   1.6     
Occupational therapist   1.8  0.4 +   
Occupational therapy 
aide 

       

Physiotherapist   1.1  0.4 +   
Physiotherapy aide   0.1     
Speech-language 
therapist 

  0.1  + + 0.3  

Dietitian     + +   
Social worker   0.2     
Psychologist  0.2 0.2  0.4  0.2  

Notes 
(1) Staff recorded in Table 13 as working across outpatient or day hospital services are indicated by a plus sign (+). 
(2) Figures are inflated as they include staff for the older people�s mental health service. 
(3) The Northland geriatric service was unable to run its usual geriatric outpatient services due to difficulty recruiting a 

geriatrician. 
(4) Figures in parenthesis are for Horowhenua Hospital. 
(5) The community teams staffed the day hospital. 
 
Medium 2 District Health Boards 
The staff listed in Table 18 were designated outpatient or day hospital staff.  All four 
medium 2 DHBs offered outpatient and day hospital services, although in Nelson-
Marlborough the day hospitals at Nelson and Wairau hospitals operated only when 
needed and day hospitals in other DHBs did not operate every weekday. 
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Table 18: Outpatient (OPD) and day hospital (Day) staff (full-time equivalents (FTEs)) in post, 
medium 2 DHBs(1) 

Medium 2 DHBs 

Hutt Valley Nelson-Marlborough Southland Taranaki 

Staff 

OPD 
(FTE) 

Day(2) 
(FTE) 

OPD/day(3) 
(FTE) 

OPD 
(FTE) 

Day(4) 
(FTE) 

OPD(5) 
(FTE) 

Day 
(FTE) 

Geriatrician + + +    0.2  
Registrar + +  0.4    
House surgeon/ 
officer 

  +     

Registered nurse + 1.6 +    0.8  
Enrolled nurse + 0.6 + 0.3 0.3  0.6  
Occupational 
therapist 

 2.0 + 0.4 +  0.5 

Occupational 
therapy aide 

  +     

Physiotherapist  0.5 + 0.3 0.3  0.2 (+) 0.5 
Physiotherapy aide   + 0.2    
Speech-language 
therapist 

      0.4 (0.1)  

Dietitian    0.2   0.1  
Social worker + 2.0 +  +  1.0  
Psychologist        

Notes 
(1) Staff recorded in Table 14 as working across outpatient or day hospital services are indicated by a plus sign (+) 
(2) Nurses and social workers in the day hospital also worked in outpatient clinics and participated in a few home or 

residential care based assessments. 
(3) In Nelson and Blenheim inpatient staff worked in the outpatient and day hospital services (the latter on an as 

needed basis). 
(4) The occupational therapists and social worker on the inpatient unit also worked in the day hospital as necessary. 
(5) Figures in parenthesis are for Hawera. 
 
Small District Health Boards 
The staff listed in Table 19 were designated outpatient or day hospital staff.  All small 
DHBs had geriatric outpatient and day hospital services apart from Lakes, which did not 
provide a day hospital.  In the West Coast inpatient staff ran the outpatient and day 
hospital services, with the day hospital operating only when staff were available.  
Services in only two DHBs reported a geriatrician working in outpatients or a day 
hospital (Lakes and Whanganui), while in Tairawhiti the MOSS worked in the day 
assessment clinic. 
 
Table 19: Outpatient (OPD) and day hospital (Day) staff (full-time equivalents (FTEs)) in post, 

small DHBs(1) 

Small DHBs 

Lakes Whanganui South 
Canterbury 

Tairawhiti Wairarapa West Coast 

Staff 

OPD 
(FTE) 

OPD 
(FTE) 

Day 
(FTE) 

OPD
(FTE) 

Day 
(FTE) 

OPD 
(FTE) 

Day 
(FTE) 

OPD
(FTE) 

Day 
(FTE) 

OPD 
(FTE) 

Day 
(FTE) 
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Geriatrician 1 clinic for 
half a day

0.2          

Physician        0.1    
Registrar 1 clinic for 

half a day
          

Medical officer 
special scale 

      0.2     

Registered nurse            
Enrolled nurses         0.2   
Occupational 
therapist 

  0.2  0.5 + +  +   

Occupational 
therapy aide 

     +      

Physiotherapist  1.5 0.3 1.0 0.8 +   +   
Physiotherapy 
aide 

  0.5  0.5       

Speech-
language 
therapist 

    0.5    +   

Dietitian  0.1       +   
Social worker   0.5   + +  +   
Psychologist            

Note 
(1) Staff recorded in Table 15 as working across outpatient or day hospital services are indicated by a plus sign (+). 
 

Community geriatric teams 
Large District Health Boards 
There was considerable variability in the range and number of staff providing community 
AT&R services in the large DHBs (Table 20).  Counties Manukau had a small team of 
inpatient staff who provided in-home specialist assessments when their inpatient 
workload permitted.  The Capital & Coast community service consisted of three teams 
(based in Wellington, Porirua and Kapiti).  The Auckland team was part of the larger 
Home Health domiciliary nursing and allied therapy service.  The Waikato community 
team provided a Home Hospital service in Hamilton city.  This service had medical and 
nursing staff available 24 hours a day seven days a week. 
 
Table 20: Community teams (full-time equivalents (FTEs)) in post, large DHBs(1) 

Large DHBs Staff 

Waitemata(2) 
 

(FTE) 

Canterbury
 

(FTE) 

Counties 
Manukau(3)

(FTE) 

Auckland(4)

 
(FTE) 

Waikato(5) 
 

(FTE) 

Capital & 
Coast(6) 
(FTE) 

Manager  0.3   0.3 2.0 
Clinical director  0.1     
Geriatrician + 0.5 + 1.0 0.8  
Registrar + 2.0   1.0 0.3 
House surgeon/officer     1.0  
Registered nurse  4.0  4.0(7) 10.5 2.0 
Enrolled nurse       
Nurse aide     4.0  
Occupational therapist 2.0  + 9.7 2.5 3.4 
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Occupational therapy 
aide 

   2.0   

Physiotherapist 2.0  + 5.6 2.0 3.0 
Physiotherapy aide    1.0   
Speech-language 
therapist 

0.8   3.6  1.0 

Therapy aide/ 
rehabilitation assistants 

     3.0 

Dietitian    2.6   
Social worker  2.0  4.8 2.0 3.2 
Psychologist       
Liaison worker     1.0  
Cultural liaison worker      0.4 
Workshop technician      0.2 

Notes 
(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
(2) A separate NASC agency provided needs assessment and service co-ordination. 
(3) Inpatient staff incorporated home visiting around their inpatient workload (geriatrician, occupational therapist and 

occasionally a physiotherapist).  The NASC agency provided needs assessment and service co-ordination and was 
co-located with the Health Service for Older People. 

(4) The community AT&R service was provided as part of a wider Home Health service, which also included the NASC 
agency.  NASC and home support staff are not included in the figures. 

(5) A separate NASC agency provided needs assessment and service co-ordination.  Home Hospital and Older Persons 
Assessment team staff are included. 

(6) A separate NASC agency provided needs assessment and service co-ordination. 
(7) Community gerontology nurse specialists. 
Medium 1 District Health Boards 
All of the medium1 DHBs apart from Bay of Plenty provided a geriatric community 
AT&R service (Table 21).  The Bay of Plenty had a well-established generic community 
rehabilitation service operating from Whakatane Hospital that older people could be 
referred to.  Tauranga Hospital also provided a very limited community follow-up service 
for high-risk patients. 
 
The figures for the Otago service are inflated as they include mental health service staff.  
In Northland a generic community assessment and rehabilitation team provided 
services for all age groups apart from Whangarei and the Hokianga area.  In Whangarei 
the community Home Health team provided outpatient clinic-based rehabilitation for 
people aged 65 and over, and in the Hokianga a trust received direct funding to provide 
limited community AT&R services as well as NASC and some support services. 
 
Table 21: Community teams (full-time equivalents (FTEs)) in post, medium 1 DHBs(1) 

Medium 1 DHBs Staff 

Bay of Plenty(2) 
(FTE) 

Otago(3) 
(FTE) 

MidCentral(4) 
(FTE) 

Hawke�s Bay 
(FTE) 

Northland(5) 
(FTE) 

Manager     1.0 
Geriatrician  0.2  + 0.4  
Psychogeriatrician  0.3  +  0.5 
Registrar  0.2    
Medical officer special 
scale 

   0.8 (0.6) 0.2  

Registered nurse  4.4  3.3 0.5 5.8 
Clinical co-ordinators    0.5  
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Enrolled nurse  2.0    
Occupational therapist    0.2 2.0 2.2 
Occupational therapy 
aide 

   0.3 1.0  

Physiotherapist    0.4 1.5 1.8 
Physiotherapy aide    0.3 1.0  
Speech-language 
therapist 

   + 0.3 0.2 

Dietitian    +  0.5 
Social worker  2.3  0.5 1.5 1.3 
Psychologist  0.2  0.2 0.5  
Liaison worker      
Cultural liaison worker      

Notes 
(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
(2) Bay of Plenty had no designated community team for older people (although a geriatrician provided home visits if 

necessary and people could be referred to the generic community rehabilitation team).  A separate NASC agency 
provided needs assessment and service co-ordination. 

(3) Staffing figures are inflated as they include staff for the psychogeriatric community team 
(4) The community teams also staffed the day hospital.  The 0.6 FTE medical officer special scale was based at 

Horowhenua Hospital. 
(5) The community team also included the NASC service for people aged 65 and over.  NASC staff are not included in the 

figures. 
 
Medium 2 DHBs 
Table 22 shows staffing for community based AT&R services in the four medium 2 
DHBs.  Staff attached to the Hutt Valley day hospital undertook a few home and 
residential care-based visits to carry out specialist assessments and provide 
rehabilitation.  The community teams working in the Nelson and Marlborough areas 
provided specialist assessments, but only the Marlborough team provided rehabilitation. 
 
Table 22: Community teams (full-time equivalents (FTEs)) in post, medium 2 DHBs(1) 

Medium 2 DHBs Staff 

Hutt Valley(2) 
(FTE) 

Nelson Marlborough(3) 
(FTE) 

Southland 
(FTE) 

Taranaki(4) 
(FTE) 

Geriatrician +  0.2  0.2 
Registered nurse +  0.6 (0.8) 1.7  
Enrolled nurse     
Occupational therapist +  1.0  1.0 (0.5) 
Occupational therapist 
aide 

  0.5  

Physiotherapist +   (0.1) 0.5  0.9 (0.3) 
Physiotherapy aide     
Speech-language 
therapist 

    

Dietitian     
Social worker +  +   (0.1) 
Psychologist     
Liaison worker     
Cultural liaison worker     

Notes 
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(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
(2) A separate NASC agency provided needs assessment and service co-ordination. 
(3) Figures in parenthesis are for the Marlborough area.  It is not known what other staff were part of the community 

teams in Nelson and Marlborough. 
(4) Figures in parenthesis are for Hawera. 
 
Small District Health Boards 
Table 23 shows staffing for community based AT&R services in the five small DHBs that 
provided this service.  The Lakes geriatric service did not have a community AT&R 
team.  The allied health department at Rotorua Hospital provided some community 
therapy for all age groups.  The South Canterbury community team provided specialist 
assessment and rehabilitation, including a supported early discharge service for people 
(eg, after a stroke).  This consisted of a package of treatment and support including 
home-based rehabilitation. 
 
The Tairawhiti geriatric service provided a small community specialist assessment 
service, usually in preparation for the day hospital assessment clinic and provided 
discharge follow up for the rehabilitation unit.  The Wairarapa service had a small 
community team undertaking specialist assessments, including occasional 
psychogeriatric assessments.  All small DHBs had separate NASC agencies to 
undertake needs assessment and service co-ordination. 
Table 23: Community teams (full-time equivalents (FTEs)) in post, small DHBs(1) 

Small DHBs Staff 

Whanganui 
(FTE) 

South Canterbury
(FTE) 

Tairawhiti 
(FTE) 

Wairarapa 
(FTE) 

West Coast
(FTE) 

Geriatrician 0.2     
Physician    0.1  
Psychogeriatrician 0.1   +  
Rehabilitation nurse specialist     0.5 
Registered nurse  2.0 0.4   
Enrolled nurse      
Occupational therapist 2.5 2.0 +  0.5 
Occupational therapy aide 0.8 0.6 + 0.6  
Physiotherapist 1.0 0.5   + 
Physiotherapy aide      
Speech-language therapist      
Dietitian      
Social worker  0.5    
psychologist      
Key worker 0.5     
Cultural liaison worker      
Community support worker  0.8    
Facilitator  1.4    

Note 
(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
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Older people�s mental health services 

Inpatient services 
Large District Health Boards 
All psychogeriatric or MHSOP inpatient units in the large DHBs employed a wide range 
of staff (Table 24).  The Canterbury service included staffing for an acute mental health 
ward.  All large DHBs apart from Waikato reported staffing vacancies in the older 
people�s mental health services.  Waitemata, Counties Manukau, Auckland and Capital 
& Coast had nursing vacancies.  Auckland noted that the service was using an 
additional five to six FTE nurses from a nursing bureau to cover the staffing shortfall.  
Auckland also reported a vacancy for a Mäori community mental health worker and 
Canterbury had a vacancy for a 0.3 FTE psychologist. 
 
Table 24: Older people�s mental health unit staff (full-time equivalents (FTEs)) in post, large 

DHBs(1) 

Large DHBs Staff 

Waitemata 
(FTE) 

Canterbury
(FTE) 

Counties Manukau
(FTE) 

Auckland
(FTE) 

Waikato 
(FTE) 

Capital & Coast(2)

(FTE) 

Manager 0.5 1.0 0.1  0.2  
Clinical director 0.3  0.05 0.2(3) 0.3(4)  
Psychogeriatrician 1.1 2.0 0.8 0.5  0.6 
Psychiatrist     0.3  
Registrar 1.5 1.0 1.0 1.0 1.0  
Medical officer 
special scale 

 0.6     

House surgeon/ 
officer 

1.0 1.0 0.5 1.0 0.5  

Charge nurse/ 
manager 

1.0 2.0 0.4 1.0 1.0 0.5 

Registered nurse 9.0 30.3 9.0 10.4(5) 7.9 11.0 
Enrolled nurse 1.6 8.0 1.0 2.0 3.3 2.0 
Nurse aide 2.0 5.5 8.4  2.0  
Associate clinical 
nurse 

  1.0    

Electro-convulsive 
therapy nurse 

  1.0    

Occupational 
therapist 

0.9 2.0 0.5 1.0 1.0 0.6 

Occupational 
therapy aide 

      

Physiotherapist 1.0 1.0  0.2   
Physiotherapy aide       
Speech-language 
therapist 

 0.2     

Therapy aide 1.8 2.3     
Dietitian  0.3     
Social worker 1.0 1.7 0.5 +(6) 0.4 0.5 
Psychologist 1.0  0.8 +(6) 0.2 0.4 
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Kaitakawaenga/ 
cultural liaison 
person 

  +  0.1  

Health care 
assistant 

     0.7 

Housekeeper  1.0     

Notes 
(1) Staff numbers in bold indicate staff who did not work exclusively in the inpatient unit.  Staff indicated by a plus 

sign (+) were available as needed. 
(2) The psychogeriatrician and psychologist each ran an outpatient clinic a week. 
(3) The clinical director was a practicing community psychogeriatrician for 0.6 FTE. 
(4) The clinical director was also employed as a 0.1 FTE electro-convulsive therapist. 
(5) At any one time an additional five or six FTEs were required from the nursing bureau to cover roster/patient 

complexity. 
(6) The social worker and psychologist based in the community team also provided time to the inpatient service. 
 
Medium 1 District Health Boards 
Only three of the five medium 1 DHBs provided a distinct psychogeriatric inpatient 
service (Table 25).  In Hawke�s Bay the psychogeriatric service could access beds in 
the generic AT&R unit or purchase beds in a stage five (psychogeriatric) hospital.  
Northland purchased inpatient services as necessary.  Both Bay of Plenty and 
MidCentral psychogeriatric units were closely linked with a generic AT&R unit.  When 
staffing numbers could be differentiated they are provided in Table 25. 
 
Three medium 1 DHBs reported staffing vacancies.  The Bay of Plenty had a vacancy 
for a registered nurse, MidCentral for a 0.8 FTE community mental health worker, and 
Hawke�s Bay for two FTE psychologists and 1.8 FTE psychogeriatricians, but 
appointments have since been made to the latter positions. 
 
Table 25: Older people�s mental health unit staff (full-time equivalents (FTEs)) in post, medium 

1 DHBs(1) 

Medium 1 DHBs Staff 

Bay of Plenty(2) 
(FTE) 

Otago(3) 
(FTE) 

MidCentral 
(FTE) 

Hawke�s Bay(4) 
(FTE) 

Northland(5) 
(FTE) 

Psychiatrist      
Psychogeriatrician 0.3 0.4 0.5   
Psychogeriatric medical 
head 

  0.1   

Registrar 0.3 1.0    
Medical officer special 
scale 

 0.4 0.7   

House surgeon/officer  1.0 1.0   
Charge nurse/ manager  1.0 1.0   
Clinical nurse specialist   1.0   
Registered nurse  18.5 8.6 0.4  
Enrolled nurse  9.5 9.7   
Nurse aide  3.5 4.4   
Occupational therapist  1.0    
Occupational therapy 
aide 

 1.0    
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Physiotherapist  0.2    
Physiotherapy aide  0.2    
Speech-language 
therapist 

 0.2    

Therapy aide   0.3   
Dietitian      
Social worker 1.0 2.0    
Psychologist  0.2    

Notes 
(1) Staff numbers in bold indicate staff who did not work exclusively in the inpatient unit. 
(2) Staff based at Whakatane Hospital. 
(3) Includes staff for the psychogeriatric and psychiatric ward for older people. 
(4) The psychogeriatric service had access to beds on the generic AT&R unit as required and to two contracted 

beds in a stage five hospital for psychogeriatric patients requiring secure care. 
(5) Services were purchased as necessary. 
 
Medium 2 District Health Boards 
Of the medium 2 DHBs only Nelson-Marlborough had a separate psychogeriatric 
inpatient service.  In the other three boards the psychogeriatric service had access to 
beds on the generic AT&R unit (Hutt Valley), the geriatric unit (Southland) or an adult 
mental health ward (Taranaki).  When staffing numbers could be differentiated they are 
provided in Table 26.  Two medium 2 DHBs reported staffing vacancies: Southland had 
a vacancy for a full-time psychogeriatrician and Taranaki had a vacancy for a 0.2 FTE 
physiotherapist. 
 
Table 26: Older people�s mental health unit staff (full-time equivalents (FTEs)) in post, medium 

2 DHBs(1) 

Medium 2 DHBs Staff 

Hutt Valley(2) 
(FTE) 

Nelson Marlborough 
(FTE) 

Southland(3) 
(FTE) 

Taranaki(4) 
(FTE) 

Nurse/clinical manager +    
Psychogeriatrician 0.2   0.1 
Psychiatrist  0.1(5)   
Medical officer special scale  0.1   
House surgeon/officer  0.1   
Specialist nurse 1.0    
Registered nurse 0.2 7.5   
Enrolled nurse  8.5   
Nurse aide  17.5   
Occupational therapist 0.4    
Physiotherapist  0.8   
Therapy assistant  1.4   
Speech-language therapist     
Dietitian     
Social worker 0.4    
Psychologist     

Notes 
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(1) Staff numbers in bold indicate staff who did not work exclusively in the inpatient unit.  Staff indicated by a plus 
sign (+) were available as needed. 

(2) The generic AT&R unit clinical manager oversaw the psychogeriatric beds in the unit. 
(3) Four beds in the geriatric AT&R unit were available for people with psychogeriatric conditions.  There was no 

separate staffing. 
(4) The service had access to four beds in an adult mental health ward. 
(5) The 0.1 FTE psychiatrist worked across the psychogeriatric services. 
 
Small District Health Boards 
In the small DHBS inpatient older people�s mental health services were provided as part 
of a generic AT&R unit (Whanganui and Wairarapa), a geriatric unit (South Canterbury), 
adult mental health services (Tairawhiti), and a long-stay dementia unit (West Coast).  
The Lakes MHSOP did not provide inpatient services; occasionally the community team 
would access beds in the adult mental health inpatient unit. 
 
Where staffing numbers could be differentiated they are provided in Table 27.  In the 
Tairawhiti psychogeriatric service the locum MOSS working in psychiatry also undertook 
assessments in the community and an outpatient clinic.  The rest of the inpatient staff also 
covered acute adult mental health patients in the eight-bed ward (most of whom had a 
chronic mental health condition and were aged over 55).  None of the staff on the 
inpatient unit had specific expertise in psychogeriatric care.  A locum psychogeriatrician 
from Hawke�s Bay provided two days a month training and support to Tairawhiti mental 
health services, older persons services, assessment and rehabilitation staff, general 
practitioners, community providers and advocacy groups.  This ceased in July 2003. 
 
West Coast had a vacancy for a registered nurse for its psychogeriatric service and 
South Canterbury had a vacancy for a psychogeriatrician. 
 
Table 27: Older people�s mental health unit staff (full-time equivalents (FTEs)) in post, small 

DHBs(1) 

Small DHBs Staff 

Lakes(2) 
 

(FTE) 

Whanganui
 

(FTE) 

South 
Canterbury(3)

(FTE) 

Tairawhiti(4)

 
(FTE) 

Wairarapa(3) 
 

(FTE) 

West 
Coast(5) 
(FTE) 

Manager      0.1 
Psychogeriatrician  0.5     
Psychiatrist      0.1 
Medical officer special 
scale 

   0.5(6)  0.005 

House surgeon/officer       
Clinical nurse leader      0.2 
Registered nurse  0.8  12.6  3.2 
Enrolled nurse      1.8 
Psychiatric assistant    1.0   
Nurse aide       
Occupational therapist      0.1 
Occupational therapy aide    0.6   
Physiotherapist      0.1 
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Therapy assistant      0.4 
Speech-language 
therapist 

      

Dietitian       
Social worker      0.2 
Psychologist       

Notes 
(1) Staff numbers in bold indicate staff who did not work exclusively in the inpatient unit. 
(2) No designated inpatient service provided. 
(3) Access to beds in a generic AT&R unit.  No separate staffing. 
(4) Access to beds in an adult mental health ward.  The locum MOSS working in psychiatry covered all locations.  

The rest of the staff also covered an eight-bed ward that included acute adult mental health patients. 
(5) Inpatient FTEs are estimates as the staff were shared between the psychogeriatric long-stay ward and the 

inpatient psychogeriatric AT&R. 
(6) The MOSS was a locum in psychiatry. 

Mental health outpatient and day hospital services 
Large District Health Boards 
Three large DHBs provided older people�s mental health outpatient clinics and two 
provided a day hospital (Table 28).  Only one board provided outpatient and day 
hospital services (Canterbury).  Waitemata outpatient services had the widest range 
and highest number of staff, but in Canterbury this was compensated for by the day 
hospital and the medical outpatient nurses assisting the psychiatrist.  Capital & Coast 
provided a fairly limited outpatient service.  Counties Manukau and Auckland did not 
provide outpatient or day hospital MHSOP. 
 
Table 28: Older people�s mental health outpatient (OPD) and day hospital (Day) staff (full-time 

equivalents (FTEs)) in post, large DHBs(1) 

Large DHBs 

Waitemata(2) Canterbury Waikato(3) Capital & Coast(4) 

Staff 

OPD 
(FTE) 

OPD 
(FTE) 

Day 
(FTE) 

Day 
(FTE) 

OPD 
(FTE) 

Manager + 0.1 0.4 0.2  
Clinical director  + +   
Psychogeriatrician 0.5  0.5  + 
Registrar 0.5     
House officer 0.5     
Charge nurse/team leader 0.2     
Community mental health nurse    0.6  
Registered nurse   2.8 0.4  
Enrolled nurse      
Nurse aide   0.1   
Occupational therapist 1.0  0.8 1.0  
Physiotherapist   1.0   
Therapy assistant   1.4 1.0  
Speech-language therapist   0.1   
Dietitian      
Social worker 0.2  0.4 0.2  
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Psychologist 0.5   0.4 + 

Notes 
(1) Staff numbers in bold indicated staff who did not work exclusively in the day hospital.  Staff indicated by a plus 

sign (+) were available, but the level of service was variable or not specified. 
(2) Includes staff supporting the regional service at Glenburn private hospital. 
(3) A generic MHSOP outpatient clinic was run as part of the community service. 
(4) The psychiatrist and psychologist each ran one outpatient clinic a week. 
 
Medium 1 District Health Boards 
All five medium 1 DHBs provided older people�s mental health outpatient clinics, but 
only three provided day hospitals (Table 29).  The Bay of Plenty service was the only 
one to specify staffing for the day hospital and the MidCentral and Hawke�s Bay 
services were the only ones to specify staffing for outpatient services. 
 
Bay of Plenty provided a day hospital and generic older people�s mental health clinic in 
Tauranga and a clinic in Whakatane.  Otago provided rural outreach clinics and a day 
hospital, but staffing was not disaggregated from that for geriatric services.  MidCentral 
offered a generic older people�s mental health clinic and day hospital occupational 
therapy programmes.  Northland provided community-based general outpatient clinics 
throughout Northland. 
 
Table 29: Older people�s mental health outpatient (OPD) and day hospital (Day) staff (full-time 

equivalents (FTEs)) in post, medium 1 DHBs(1) 

Medium 1 DHBs 

Bay of Plenty(2) Otago(3) MidCentral(4) Hawke�s Bay Northland(5) 

Staff 

OP 
(FTE) 

Day 
(FTE) 

OPD and day
(FTE) 

OPD 
(FTE) 

Day 
(FTE) 

OPD 
(FTE) 

OPD 
(FTE) 

Manager        
Psychogeriatrician     0.2 (0.2) + 0.1 + 
Psychiatrist  0.3      
Registrar  0.1      
Medical officer 
special scale 

    0.3    

House surgeon     1.0    
Clinical nurse 
specialist 

    +    

Charge nurse  0.5      
Registered nurse  1.0    0.1  
Enrolled nurse        
Occupational 
therapist 

 1.0   +    

Occupational 
therapy aide 

       

Physiotherapist     +    
Physiotherapy aide        
Speech-language 
therapist 

       

Dietitian        
Social worker        
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Psychologist        

Notes 
(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
(2) The MHSOP provided a generic older people�s mental health outpatient clinic in Tauranga and a clinic in 

Whakatane, but it is not known how these were staffed. 
(3) The Care of the Elderly Practice Group provided two psychogeriatric rural outreach clinics and a separate 

psychogeriatric day hospital, but staffing was not disaggregated from the geriatric service (included in Table 17). 
(4) The psychogeriatric service provided a generic older people�s mental health clinic and a day hospital service 

consisting of occupational therapy programmes for two hours a day, two days a week.  Figures in parenthesis 
are for the Horowhenua Hospital. 

(5) The psychogeriatrician provided hospital and community-based general outpatient clinics. 
 
Medium 2 District Health Boards 
None of the four medium 2 DHBs provided psychogeriatric day hospital services, but all 
provided a generic psychogeriatric outpatient clinic (Table 30).  In Southland a nurse 
who had expertise in psychogeriatric conditions provided the clinic.  In Taranaki a social 
worker occupational therapist and psychologist also provided outpatient clinics on an as 
needed basis. 
 
Table 30: Older people�s mental health outpatient (OPD) staff (full-time equivalents (FTEs)) in 

post, medium 2 DHBs(1) 

Medium 2 DHBs Staff 

Hutt Valley 
OPD 
(FTE) 

Nelson-Marlborough
OPD 
(FTE) 

Southland 
OPD 
(FTE) 

Taranaki 
OPD 
(FTE) 

Manager     
Psychogeriatrician 0.2   0.2 
Psychiatrist  +   
Medical officer special scale  +   
Registered nurse 0.2  +  
Enrolled nurse     
Occupational therapist     
Occupational therapy aide     
Physiotherapist     
Physiotherapy aide     
Speech-language therapist     
Dietitian     
Social worker     
Psychologist 0.2    

Note 
(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
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Small District Health Boards 
Only two of the small DHBs provided older people�s mental health service outpatient 
clinics and none provided a day hospital (Table 31).  In the Tairawhiti service an older 
adult key worker (a registered nurse) working in the community mental health team also 
provided an outpatient clinic. 
 

Table 31: Older people�s mental health outpatient (OPD) staff (full-time equivalents (FTEs)) in 
post, small DHBs(1) 

Small DHBs Staff 

Tairawhiti 
OPD 
(FTE) 

West Coast 
OPD 
(FTE) 

Manager   
Psychiatrist  0.1 
Medical officer special scale +  
Registered nurse  0.3 
Enrolled nurse   
Occupational therapist   
Occupational therapy aide   
Physiotherapist   
Physiotherapy aide   
Speech-language therapist   
Dietitian   
Social worker   
Psychologist    
Older adult key worker  +  

Note 
(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
 

Community older people�s mental health teams 
Mental Health Services for Older People (MHSOP) in the Northern and Midland regions 
are contracted to provide community and day hospital services on the basis of staff full-
time equivalents (FTEs).  Tables 32 to 35 provide information on budgeted FTEs for 
these services as well as people in post in community AT&R services at the time of the 
survey. 
 
Large District Health Boards 
Staffing for the older people�s mental health community teams in the six large DHBs is 
provided in Table 32.  The Waitemata service had two community teams.  In the 
Waikato DHB, Pathways, a non-government agency also provided a mental health 
service for older people in Thames.  In Capital & Coast the geriatric and psychogeriatric 
community AT&R services operated together and the adult mental health service 
provided a community liaison psychiatry service. 
 



 A Snapshot of Older People�s Assessment, Treatment and 93 
 Rehabilitation Services and Mental Health Services 2003 

Table 32: Older people�s mental health community teams (full-time equivalents (FTEs)) in 
post, large DHBs(1) 

Large DHBs Staff 

Waitemata 
 

(FTE) 

Canterbury
 

(FTE) 

Counties 
Manukau 

(FTE) 

Auckland 
 

(FTE) 

Waikato(2) 
 

(FTE) 

Capital & 
Coast 
(FTE) 

Budgeted FTEs(3) 25.9  15.1 37.6 15.4  
Manager + 0.5 0.1  0.6  
Clinical director +  0.05 0.2 0.6(4)  
Psychogeriatrician 3.2 0.5 1.7 1.5  1.4 
Psychiatrist     0.7  
Registrar 2 1.0 1.0 1.0 2.0  
Medical officer 
special scale 

0.8 0.8 0.8    

House surgeon/ 
officer 

0.5      

Charge nurse/team 
leader 

0.8  0.2 1.0  0.5 

Registered nurse 8.6 4.0 4.1 1.0  2.3 
Community mental 
health nurse 

    5  

Occupational 
therapist 

2.0 0.1 0.5 1.0  1.4 

Occupational 
therapy aide 

      

Physiotherapist       
Physiotherapy aide       
Speech-language 
therapist 

      

Dietitian       
Social worker 1.8 3.2 0.5 2.0(5) 1.4 1.5 
Psychologist 2.0 1.1 0.8 1.5(5) 1.4 0.6 
Cultural liaison 
worker 

  +    

Kaitakawaenga     0.05  
Pacific community 
mental health 
worker 

   1.0   

Notes 
(1) Staff numbers in bold indicate staff who worked across AT&R services.  Staff indicated by a plus sign (+) were 

available, but the level of service was variable or not specified. 
(2) The community team staffed the outpatient clinic. 
(3) Contracted FTEs for day hospital and community MHSOP in Northern and Midland region DHBs. 
(4) The clinical director was also a psychogeriatrician who worked 0.6 of the time in community and 0.3 in inpatient 

services. 
(5) The social worker and psychologist also provided services to the inpatient services. 
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Medium 1 District Health Boards 
Staffing for the older people�s mental health community teams in the five Medium 1 
DHBs is provided in Table 33.  Staffing for the Otago community mental health team 
was combined with that for the geriatric service.  MidCentral also noted an Alzheimer�s 
Society field officer operating in the Manawatu area. 
 
Table 33: Older people�s mental health community teams (full-time equivalents (FTEs)) in 

post, medium 1 DHBs(1) 

Medium 1 DHBs Staff 

Bay of Plenty Otago(2) MidCentral Hawke�s Bay Northland 

Budgeted FTEs(3) 13.9    7.0 
Manager      
Psychogeriatrician   + 0.1 + 
Psychiatrist 0.1    0.5 
Registrar 0.6     
Medical officer special 
scale 

1.0  +  1.0 

Charge nurse/manager 0.5     
Clinical nurse specialist   +   
Registered nurse 5.0   1.5 4.0 
Community psychiatric 
nurses 

  3.0   

Occupational therapist 1.0  +   
Occupational therapy aide      
Physiotherapist   +   
Physiotherapy aide      
Speech-language therapist      
Dietitian      
Social worker 1.0   1.0  
Psychologist 1.0  +   
Community mental health 
worker 

  2.7   

Notes 
(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
(2) Staffing figures combined with the geriatric service in Table 21. 
(3) Contracted FTEs for day hospital and community MHSOP in Northern and Midland region DHBs. 
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Medium 2 District Health Boards 
Staffing for the older people�s mental health community teams in the four Medium 2 
DHBs is provided in Table 34.  The Hutt Valley and Taranaki services had a range of 
staff working in the community, but the Nelson Marlborough service had minimal staff, 
with only a 0.1 FTE psychiatrist working across all MHSOP.  Southland had a vacancy 
for a psychogeriatrician. 
 
Table 34: Older people�s mental health community teams (full-time equivalents (FTEs)) in 

post, medium 2 DHBs(1) 

Medium 2 DHBs Staff 

Hutt Valley 
(FTE) 

Nelson Marlborough 
(FTE) 

Southland 
(FTE) 

Taranaki 
(FTE) 

Budgeted FTEs(2)    6.3 
Manager     
Psychogeriatrician 0.6   0.5 
Psychiatrist  +   
Registrar 0.2    
Medical officer special scale  0.1  0.6 
Registered nurse 6.0 2.0 1.2 2.0 
Occupational therapist 0.6   1.0 
Occupational therapy aide     
Physiotherapist     
Physiotherapy aide     
Speech-language therapist     
Dietitian     
Social worker     
Psychologist     
Inpatient liaison worker    1.0 
Psychologist  0.6  1.0 1.0 
Social worker 0.6   1.0 

Notes 
(1) Staff indicated by a plus sign (+) were available, but the level of service was variable or not specified. 
(2) Contracted FTEs for day hospital and community MHSOP in Northern and Midland region DHBs. 
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Small District Health Boards 
Staffing for the older people�s mental health community teams in the three small DHBs 
that provided a separate service is provided in Table 35.  In Whanganui and South 
Canterbury community services were provided as part of adult mental health services 
and the Wairarapa had a visiting psychogeriatrician who provided home assessments 
one or two days a month. 
 
The Lakes community team covered only the northern part of the Lakes region and was 
recruiting staff for the Taupo and Turangi regions.  The West Coast operated its 
community psychogeriatric service with the NASC agency, but had a relatively limited 
range of staff and no specialist medical input.  The Tairawhiti supporting families service 
also provided a 0.5 FTE whänau/family support person for older people seeking access 
to mental health services. 
 
Table 35: Older people�s mental health community teams (full-time equivalents (FTEs)), small 

DHBs(1) 

Small DHBs Staff 

Lakes(2) Tairawhiti West Coast 

Budgeted FTEs(3) 4.4 1.0  
Manager    
Psychiatrist 0.6 +  
GP Medical officer special scale  +  
Registered psychiatric nurse 1.0   
Registered nurse   1.5 
Occupational therapist   0.1 
Occupational therapy aide    
Physiotherapist    
Physiotherapy aide    
Speech-language therapist    
Dietitian    
Social worker 0.8  0.1 
Psychologist    
Whai Manaaki On referral   
Older adult key worker  1.0(4)  
Clerical support 0.6   

Notes 
(1) Staff numbers in bold indicate staff who did not work exclusively in the community team.  Staff indicated by a 

plus sign (+) were available, but the level of service was variable or not specified. 
(2) The service covered only the northern part of Lakes.  An extra FTE nurse and FTE social worker were soon to 

be appointed to cover the Taupo and Turangi areas. 
(3) Contracted FTEs for day hospital and community MHSOP in Northern and Midland region DHBs. 
(4) The older adult key worker was a registered nurse in the Community Adult Mental Health team and also worked 

in the outpatient clinic.  Other key workers in the community adult mental health team also assisted in supporting 
older people in the community. 
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Appendix C: Links between geriatric and older people�s mental health 
services and other services 

Table 36: Communication links between geriatric and other health services, by frequency, 
large DHBs 

Large DHBs Other services 

Waitemata Canterbury Counties 
Manukau 

Auckland Waikato Capital & 
Coast 

Medical and surgical wards W W D D D W 
Domiciliary nursing services W  W W W W 
Other community health services, 
continence, personal care, wound care 
home oxygen and stoma, oncology 

W  W   W 

NASC W Part of service D W W W 
Psychogeriatric services W Part of service W W W W 
General mental health services     W LM 
Mäori health services     M W 
Pacific health services     LM W 
Primary health care GPs/practice nurse W  W W W W 
Aged residential care W W  W W W 
Home help or personal care W M W W W M 
Carer support/respite services W M W W LM LM 
Long-term equipment or home or 
vehicle modification 

W Part of service W W M W 

Voluntary organisations W M W W W and M W 
Physical activity and nutrition network       
ACC case managers and contact 
centres 

W W W(1) W W W 

ACC case managers W    M  
ACC contracted providers W W W  LM LM 
ACC contracted assessors W W M W M M 
Quality assurance meetings with 
residential care providers 

  Four per year    

Key: D = daily; W = at least weekly; F = fortnightly; M = at least monthly; LM = less than monthly. 
Note 
(1) Counties Manukau specified it contacted ACC centres at least weekly, but ACC case managers were contacted only 

occasionally for very complex cases. 
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Table 37: Communication links between geriatric and other health services, by frequency, 
medium 1 DHBs 

Medium 1 DHBs  

Bay of Plenty Otago MidCentral Hawke�s Bay Northland 

Medical and surgical wards D D D W W 
Domiciliary nursing services D/W D W W W 
Other community health services, 
continence, personal care, wound care 
home oxygen and stoma, oncology 

D/W W W(1)   

NASC D/W D W W W 
Psychogeriatric services D/W D D integrated  W 
General mental health services LM W W M M 
Mäori health services M M W LM M 
Pacific health services LM     
Primary health care GPs/practice nurse W D D M W 
Aged residential care W D D W W 
Home help or personal care D/W D W W W 
Carer support/respite services M D W M W 
Long-term equipment or home or 
vehicle modification 

W D W W LM 

Voluntary organisations (eg, 
Alzheimer�s Society, Age Concern, 
church groups, Stroke Foundation) 

M/F W W�LM W-M W 

ACC contact centres D/W D W W W 
ACC case managers W W W W M 
ACC contracted providers W D W Lm W 
ACC contracted assessors D/W W W M W 

Key: D = daily; W = at least weekly; F = fortnightly; M = at least monthly; LM = less than monthly. 
Note 
(1) MidCentral had contact with the community continence nursing service at least monthly. 
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Table 38: Communication links between geriatric and other health services, by frequency, 
medium 2 DHBs 

Medium 2 DHBs  

Hutt Valley Nelson Marlborough Blenheim Southland Taranaki 

Medical and surgical wards D D D W W 
Domiciliary nursing services  W W W W 
Other community health services, 
continence, personal care, wound care 
home oxygen and stoma, oncology 

 W W  W 

hospice M    LM 
NASC D D D W W 
Psychogeriatric services     LM 
General mental health services M M LM W  
Mäori health services M  M W  
Pacific health services M  LM W  
Limb centre M     
Primary health care GPs/practice nurse W W W M D�W 
Aged residential care M W W W W 
Home help or personal care M W W W W 
Carer support/respite services M W  W  
Long-term equipment or home or 
vehicle modification 

LM W W W D 

Voluntary organisations W�M W M  W�M 
Community falls prevention programme     W 
Physical activity and nutrition network      
ACC contact centres W W W W W 
ACC case managers W W W W M 
ACC contracted providers W W W W W 
ACC contracted assessors W W   W 

Key: D = daily; W = at least weekly; F = fortnightly; M = at least monthly; LM = less than monthly. 
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Table 39: Communication links between geriatric and other health services, by frequency, 
small DHBs 

Small DHBs  

Lakes Whanganui South 
Canterbury 

Tairawhiti Wairarapa West 
Coast 

Medical and surgical wards D W D  W W 
Domiciliary nursing services M W D W M W 
Other community health services, 
continence, personal care, wound care 
home oxygen and stoma, oncology 

LM  D W W M 

NASC agency W F D W W W 
Psychogeriatric services M  W   LM 
General mental health services  F as required M  W LM 
Mäori health services W M M M   
Pacific health services  LM  LM   
Primary health care GPs/practice nurse W W  M W M 
Aged residential care W W M  W M 
Home help or personal care  W W W M W 
Carer support/respite services  W W  W LM 
Long-term equipment or home or 
vehicle modification 

W W  W W W 

Voluntary organisations W W W�LM M  LM 
Community falls prevention programme W      
Physical activity and nutrition network W      
ACC contact centres  W W M W W 
ACC case managers    M  W 
ACC contracted providers    M W  
ACC contracted assessors    M W W 

Key: D = daily; W = at least weekly; F = fortnightly; M = at least monthly; LM = less than monthly. 
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Table 40: Communication links between older people�s mental health and other health 
services, by frequency, large DHBs 

Large DHBs   

Waitemata Canterbury Counties 
Manukau 

Auckland Waikato Capital & 
Coast 

Geriatric AT&R service W W D W W M 
NASC W D D W W W 
Medical and surgical wards W W W W  M 
Aged residential care W W D W W W 
Volunteer organisations (eg, 
Alzheimer�s Society, Age Concern) 

W W W LM W W 

Adult mental health service M M D M W  
Primary health care GPs/practice nurse W M D W W M 
Domiciliary nursing W M  W M  
Home help or personal care   W W W M 
Mäori health services M  M M LM W 
Pacific health services M  M M LM W 
Long term equipment    LM  W 
Carer support/respite services   D LM W  
ACC managers/contact centres 
assessors etc 

  LM  LM LM 

Other community health services 
(eg, continence and stoma) 

    M W 

Ministry of Health M  LM LM   
DHB planning M  F M   

Key: D = daily; W = at least weekly; F = fortnightly; M = at least monthly; LM = less than monthly. 
 
Table 41: Communication links between older people�s mental health and other health 

services, by frequency, medium 1 DHBs 

Medium 1 DHBs  

Bay of Plenty MidCentral Hawke�s Bay Northland 

Medical and surgical wards W W W W 
Domiciliary nursing services M M  M 
Geriatric AT&R services W W  W 
Disability Support Services W    
Other community health services, 
continence, personal care, wound care 
home oxygen and stoma, oncology 

 M  LM 

NASC  W M W 
Adult mental health services  W  M 
Mäori health services M LM LM LM 
Pacific health services   LM LM 
Primary health care GPs/practice nurse W W M W 
Aged residential care W F M W 
Home help or personal care M W  W 
Carer support/respite services W M  W 
Voluntary organisations M W W  
Driving assessments   M LM  
ACC services   M  LM 

Key: D = daily; W = at least weekly; F = fortnightly; M = at least monthly; LM = less than monthly. 
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Table 42: Communication links between older people�s mental health and other health 
services, by frequency, medium 2 DHBs 

Medium 2 DHBs  

Hutt Valley Nelson Marlborough Southland Taranaki 

Medical and surgical wards D LM W  
Domiciliary nursing services  LM M  
Community health services; 
continence, personal care, wound care 
home oxygen and stoma, oncology 

LM LM   

NASC M W W M 
Geriatric AT&R services  W  M 
Adult mental health services W W M M 
Mäori health services LM LM M LM 
Pacific health services LM LM   
Primary health care GPs/practice nurse  W W W 
Aged residential care W W W M 
Home help or personal care LM W W LM 
Carer support/respite services LM M W M 
Long-term equipment or home or 
vehicle modification 

W M M LM 

Voluntary organisations LM W  M 
ACC contact centres  LM LM  
ACC case managers  W LM  
ACC contracted providers  LM LM  
ACC contracted assessors  LM   

Key: D = daily; W = at least weekly; F = fortnightly; M = at least monthly; LM = less than monthly. 
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Table 43: Communication links between older people�s mental health and other health 
services, by frequency, small DHBs 

Small DHBs  

Lakes South Canterbury(1) Tairawhiti West Coast 

Medical and surgical wards   W W 
Domiciliary nursing services   M M 
Other community health services, 
continence, personal care, wound care 
home oxygen and stoma, oncology 

  LM W 

NASC agency M  LM  
Inpatient geriatric AT&R services LM   LM 
Adult mental health services LM  W M 
Mäori health services   M LM 
Pacific health services   LM  
Primary health care GPs/practice nurse   W W 
Aged residential care M  M W 
Home help or personal care LM  LM LM 
Carer support/respite services M  LM M 
Long-term equipment or home or 
vehicle modification 

  LM M 

Voluntary organisations   M W�M�LM 
ACC contact centres   LM  
ACC case managers   LM  
ACC contracted providers   LM  
ACC contracted assessors   LM  

Key: D = daily; W = at least weekly; F = fortnightly; M = at least monthly; LM = less than monthly. 
Note 
(1) It was difficult to estimate contact frequency as population numbers were small and care planning and contact would 

be individualised.  All agencies and services identified were considered to have links with MHSOP. 
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Appendix D: Source of referrals to geriatric and older people�s mental 
health services 

Table 44: Estimated source of referrals to geriatric inpatient services(1) 

DHB Inpatient 
medical/ 
surgical 

% 

Emergency 
department 

Psycho-
geriatric 
service 

% 

Community 
AT&R 

Primary 
health 
care 

% 

NASC
 
 

% 

Other 
community 

health(2) 
% 

Individual/
family 

 
% 

Residential 
care 

 
% 

Mental 
health

 
% 

Other
 
 

% 

Waitemata 85.0(3)    14.0    0.5 0.5  
Canterbury 60.0   40.0        
Counties 
Manukau 

70.0   30.0        

Auckland(4) 54.0 10.0  2.0 34.0    4.5 1.7  
Waikato Almost all   Few        
Capital & Coast 88.0(5)    8.1      3.9(6)

Bay of Plenty 78.0 5.0  15.0(7) 5.0  1.0  2.0   
Otago(8) 68.8    20.8  1.0  4.1  3.0(9)

MidCentral 25.0    75.0(10) +      
Hawke�s Bay 82.0 1.0  10.0 1.0  2.0  1.0 2.0 1.0(11)

Northland 70.0    15.0  10.0  5.0(12)   
Hutt Valley 88.0 1.0   4.0 1.0 2.0  0.5 0.5 3.0(13)

Nelson-
Marlborough(14) 

56.0 
+ 

3.0  5.0 
+ 

35.0(15)

+ 
  

+ 
  

+ 
1.0 

+(16) 

Southland 80.0 2.0  5.0 5.0  4.0 2.0 4.0 3.0  

Taranaki(17) 97.0 
45.0 

0.5 
20.0 

 1.0 1.0 
20.0 

  
5.0 

 
 

 
10.0 

 0.5(18)

Lakes(19) Provides acute care and AT&R         
Whanganui 95.5 0.8  0.4(20) 0.4  0.4 1.5 0.4  2.4(21)

South 
Canterbury 

60.0   5.0 25.0 5.0 3.0  2.0   

Tairawhiti 99.0   1.0        
Wairarapa 76.0 3.0  2.0 16.0     2.0 1.0(21)

West Coast 62.6   9.6 4.3  1.7 3.5   18.3(22)

Notes 
(1) Where the relative proportion of referrals was not given the source of referrals is denoted by a plus sign (+). 
(2) Other community health includes community nurses and therapists. 
(3) About 25 percent of these referrals were ACC clients. 
(4) Referrals total more than 100 percent as some clients were referred by more than one service (eg, GP and rest home).  About 

23 percent of referrals were for ACC clients. 
(5) Includes 2.8 percent from other hospitals. 
(6) Includes the Department of Justice (1.1 percent) outpatient/specialists (0.8 percent), outside agencies (0.4 percent) and other 

referrals (1.6 percent). 
(7) Includes geriatric clinics. 
(8) Includes referrals to geriatric and psychogeriatric inpatient services. 
(9) Day assessment and outpatient services. 
(10) referrals via a medical or NASC service. 
(11) The ACC. 
(12) Could only access the inpatient unit via medical or NASC referral. 
(13) Includes the ACC (2 percent) and other DHBs (1 percent). 
(14) Top line for Nelson inpatient unit.  Bottom line for Blenheim inpatient unit. 
(15) Includes referrals from NASC and residential care providers. 
(16) The ACC. 
(17) Top line for Taranaki Base Hospital unit.  Bottom line for Hawera Hospital.  About 20 percent of referrals to Taranaki Base 

Hospital were ACC clients. 
(18) Acute services from out of the district (0.5 percent). 
(19) Unit provided acute care as well as rehabilitation.  Referrals fluctuated according to seasonality and clinical demand.  The 

service acted as a local �tertiary� service and admissions could reflect stresses in other services� capacity rather than actual 
need.  Only accepted referrals for medical care from specialist physician or GPs. 

(20) Outpatient clinics. 
(21) Other DHBs. 
(22) The ACC. 
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Table 45: Estimated source of referrals to community geriatric services(1) 

DHB Geriatric 
AT&R 

inpatient 

Psycho-
geriatric 
service 

 
% 

Inpatient medical/ 
surgical or 
emergency 
department 

% 

Primary 
health 
care 

 
% 

NASC
 
 
 

% 

Other 
community 

health(2) 
 

% 

Individual/
family 

 
 

% 

Residential 
care 

 
 

% 

Mental 
health

 
 

% 

Other
 
 
 

% 

Waitemata 16.0  14.0 64.0 4.0 0.5 1.5   
Canterbury(3) Some  Few Most     
Counties 
Manukau 

+  + + + +   +  

Auckland(4)           
Waikato(5)   80.0 20.0       
Capital & Coast   33.1(6) 36.2 0.9 12.0 4.4 9.4  4.0(7) 

Bay of Plenty   40.0(8) 50.0    10.0   
Otago(9) 30.0   30.0 20.0 5.0 5.0 10.0   
MidCentral    + +      
Hawke�s Bay 35.0  24.0 20.0 4.0 4.0 1.0 9.0 2.0 1.0(10)

Northland 60.0  4.0 30.0 5.0   1.0   
Hutt Valley 8.0   90.0  2.0     
Nelson-
Marlborough(11) 

10.0 
+ 

 5.0 
+ 

75.0
+ 

5.0
+ 

 
+ 

  
+ 

5.0
+ 

 

Southland 75.0   5.0  2.0  3.0 15.0  
Taranaki No information available for Taranaki Base or Hawera teams      
Lakes Does not provide community AT&R      
Whanganui 24.1(12)  1.3(13) 18.7 18.8 9.6 7.4 4.0 0.1 16.1(14)

South 
Canterbury 

80.0   5.0 10.0 5.0     

Tairawhiti 20.0  13.0 20.0 20.0 7.0 15.0 5.0   
Wairarapa    30.0 80.0 10.0     
West Coast +  + + + + + +   

Notes 
(1) When the relative proportion of referrals was not given, the source of referrals is denoted by a plus sign (+). 
(2) Other community health includes community nurses and therapists. 
(3) Most referrals were from community services, including primary health care.  Some referrals from the inpatient AT&R unit, 

mostly from the facilitated discharge follow-up programme and a few from other inpatient wards. 
(4) Community team was part of the domiciliary Home Health team and unable to separate referrals. 
(5) The services were developing and the source of referrals was expected to expand. 
(6) Includes emergency department (3.3 percent) and other hospital (1 percent). 
(7) Includes limb centre (0.2 percent), specialist (0.5 percent) and other referrals (3.3 percent). 
(8) Includes mental health services. 
(9) Includes referrals to geriatric and psychogeriatric community teams. 
(10) The ACC. 
(11) Top line for Nelson community team.  Bottom line for Blenheim community team. 
(12) Includes outpatients (5.5 percent). 
(13) Includes emergency department (1 percent). 
(14) Includes other DHBs (15.7 percent) and hospices (0.4 percent). 
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Table 46: Estimated source of referrals to older people�s mental health service inpatient 
units(1) 

DHB Community 
psycho-
geriatric 
service 

% 

Geriatric 
AT&R 

 
 

% 

Inpatient medical/ 
surgical and 
emergency 
department 

% 

Primary 
health 
care 

 
% 

NASC
 
 
 

% 

Other 
community 

health(2) 
 

% 

Individual 
/family 

 
 

% 

Residential 
care 

 
 

% 

Adult 
mental 
health

 
% 

Other
 
 
 

% 

Waitemata 73.0(3)  21.9(4)     2.5 2.6(5)  
Canterbury Most Some       Few  
Counties Manukau 16.0(6)  84.0        
Auckland 68.0(7) 32.0         
Waikato 100.0(8)          
Capital & Coast  18.0(9)  52.8 21.6(10)  1.2 0.2 2.6 3.3(11) 

Bay of Plenty 85.0 5.0 2.0(12) 3.0    4.0 1.0  
Otago Integrated with geriatric service      
MidCentral Integrated 

with geriatric 
service(13) 

         

Hawke�s Bay 100.0(13)          
Northland 100.0          
Hutt Valley 10.0  80.0 10.0(14)       
Nelson-
Marlborough 

Mainly Mainly       Mainly  

Southland Included in geriatric AT&R unit       
Taranaki 80.0        20.0(15)  
Lakes No dedicated inpatient service       
Whanganui Included in generic AT&R unit       
South Canterbury Integrated in both geriatric and general mental health 

units 
      

Tairawhiti  3.5 39.0(16) 47.0  1.5 1.0 5.5 2.5  
Wairarapa Part of generic AT&R unit       
West Coast 32.0   10.0(17)    10.0 48.0(18)  

Notes 
(1) When the relative proportion of referrals was not given, the source of referrals is denoted by a plus sign (+). 
(2) Other community health includes community nurses and therapists 
(3) All referrals within normal working hours were first assessed by a community team. 
(4) Includes admissions from Auckland and Middlemore hospitals (4.6 percent) and emergency department (2.6 percent).  The 

psychiatric liaison team made 8.8 percent of referrals from medical & surgical wards. 
(5) Includes 0.6 percent from regional forensic services. 
(6) All community referrals were triaged by the community team (12 percent from clients own home and 4 percent from residential 

care). 
(7) All community referrals were first assessed by the community team.  Approx 2/3 of community referrals were from residential 

care. 
(8) All community referrals were first assessed by the community team. 
(9) Includes other hospitals (0.5 percent) and emergency department (0.4 percent). 
(10) Includes other agencies not specified. 
(11) Outpatients (3.3 percent). 
(12) Emergency department (usually via the psychiatric liaison nurse). 
(13) All referrals to the inpatient service came via the community team. 
(14) Includes referrals originating from residential care and district or community nurses. 
(15) Includes via emergency department (6 percent). 
(16) Adult mental health crisis team assessed all potential emergency referrals from police, emergency department etc. 
(17) Most GP referrals were via the community psychogeriatric team. 
(18) Includes referrals from treatment assessment crisis team and duly authorised officers (24 percent). 
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Table 47: Estimated source of referrals to older people�s community mental health services(1) 

DHB Geriatric 
AT&R 

Psycho-
geriatric 
inpatient 
service 

% 

Inpatient 
medical/ 
surgical

% 

Primary 
health 
care 

% 

NASC
% 

Other 
community 

health 
services(2)

% 

Individual/
family 

% 

Residential 
care 

% 

Adult 
mental 
health

% 

Other
% 

Waitemata 20.0 4.0 2.0 32.0 2.0  6.0 8.0 22.0 4.0(3)

Canterbury Some   Majority   Few  
Counties Manukau + +  Most + + +  + +  
Auckland 2.0   96.0     2.0  
Waikato 10.0 5.0  50.0 10.0 1.0 1.5 15.0 2.0 5.5(4)

Capital & Coast  10.7 0.7(5) 53.7 28.0 0.1 0.6  2.8 3.4(6)

Bay of Plenty 1.0   70.0 1.0 2.0 4.0 10.0 2.0 10.0(7)

Otago Integrated with geriatric service       
MidCentral    Most(8)     Rest  
Hawke�s Bay 40.0   42.0 10.0 1.0 2.0(9) 1.0(9) 2.0 2.0(10)

Northland 3.0 2.0 6.0 60.0 4.0   20.0 5.0  
Hutt Valley 10.0   80.0     10.0  
Nelson-Marlborough  Some  Mainly Some   Mainly Some  
Southland 35.0   10.0 10.0 4.0 8.0 8.0 23.0 3.0(11)

Taranaki 5.0 1.0  60.0 10.0 1.0 10.0 10.0 3.0  
Lakes 5.0   90.0(12)     5.0  
Whanganui No separate community team       
South Canterbury Integrated into general community mental 

health services 
      

Tairawhiti 10.5 17.0  51.0 3.0 0.5 5.0 14.0   
Wairarapa No separate community team       
West Coast 4.0 4.0  34.0  12.0 20.0 8.0 16.0 2.0(13)

Notes 
(1) When the relative proportion of referrals was not given, the source of referrals is denoted by a plus sign (+). 
(2) Other community health includes community nurses and therapists. 
(3) Includes court (2 percent) and Alzheimer�s Society (2 percent). 
(4) Includes consult liaison (5 percent) and police (0.5 percent). 
(5) Includes emergency department (0.4 percent) and other hospital (0.3 percent). 
(6) Outpatient services. 
(7) Alzheimer�s Society. 
(8) Most community referrals went through a GP. 
(9) Clients usually already known to the team. 
(10) Elder abuse and other DHB inpatients. 
(11) Includes police (2 percent) and the ACC (1 percent). 
(12) All community referrals went through a GP. 
(13) Social welfare. 
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Glossary 
AT&R Assessment, treatment and rehabilitation services funded by disability 

support service funding devolved to DHBs in October 2003.  The 
services are provided by multidisciplinary or inter-professional teams in 
inpatient, day hospital, outpatient or community settings. 

Case-mix funding Case-mix is a system used to apply a relative resource utilisation to 
each hospital discharge.  It uses DRG case-weights.  The New Zealand 
case-mix system is adapted from the case-mix system used in Victoria, 
Australia. 

Consultation / liaison A designated role managing referrals from other services by working 
closely with them to develop and implement a treatment, rehabilitation 
and support plan. 

Diagnostic related 
group (DRG) 

Each hospital discharge has a diagnostic related group code based on 
diagnosis, the procedures performed and the person�s age.  Each DRG 
has a relative weight for resource use based on a standard case or for 
certain variations from a standard case. 

Geriatrician A medical practitioner whose scope of practice includes geriatric 
medicine 

Geriatric services Services for older people with medical and neurological conditions with 
physical and cognitive impairments, but without serious behavioural 
problems 

Mental Health 
Services for Older 
People (MHSOP) 

Services for people with mental illnesses in older age and severe 
behaviour and psychological symptoms of cognitive impairment 

Medical officer 
special scale 
(MOSS) 

A medical practitioner who has sufficient training to act in a senior role, 
but who has not formally completed training that would allow their 
vocational registration as a specialist 

Older people�s 
mental health 
services 

A generic term referring to both psychogeriatric services and mental 
health services for older people. 

Psychogeriatrician A psychiatrist whose scope of practice includes psychiatry of old age 
(an alternative title is geriatric psychiatrist). 

Psychogeriatric 
services 

Services for people with late onset psychiatric conditions and the 
behavioural and psychological symptoms of cognitive impairment (eg, 
symptoms associated with dementia) 

Rehabilitation A process aimed at enabling persons with disabilities to reach and 
maintain their optimal physical, sensory, intellectual, psychiatric and/or 
social functional levels, thus providing them with the tools to change 
their lives towards a higher level of independence.  Rehabilitation may 
include measures to provide and/or restore functions or compensate for 
the loss or absence of a function or for a functional limitation (United 
Nations 1994) 
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