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Minister’s Statement
�

Mental illness and addictions are major 
health issues in New Zealand, predicted to 
affect nearly one in two New Zealanders over 
the course of a lifetime. This plan demonstrates 
the Government’s ongoing commitment to 
better access to mental health and addiction 
services that address the health needs of the 
people they serve. It builds on Te Tähuhu and 
Te Kökiri, the national strategy and action 
plan for mental health and addictions to 2015, 
and the considerable gains and improvements 
that have been made in service delivery, 
and focuses on consolidating those gains 
by prioritising some key Ministry-led 
activities over the forthcoming period. 

The Government is looking for an adaptive, 
innovative and continually improving health 
system, and mental health and addiction 
services are no exception. The prioritised 
short-term actions outlined here are designed 
to achieve long-term results in advancing 
a number of key government priorities. 

Mental illness and addictions impact on different 
aspects of peoples’ lives and therefore activities 
described in this plan will take place across 
and between government and non-government 
organisations, with wide involvement from 

service users and their families and whänau. 
These initiatives include whole-of-government 
strategies in which the health sector has an 
important part to play alongside other sectors, 
including expanding the delivery of services 
for people who use methamphetamine, and 
identifying and supporting vulnerable families 
and whänau so that children and young people 
are less likely to become involved in crime. 

We have a committed and expert mental health 
workforce that will continue to grow as a result 
of actions taken by this Government to recruit 
and retain health professionals. We also need 
to adopt ways to better manage within the 
resources that we have, using a wider range 
of tools and expertise. Clinical networks will 
be fundamental to achieving this change. 

Many of the actions set out in this plan are 
designed to achieve significant gains in service 
delivery, particularly by specialist mental health 
and addiction services working closely with 
primary care to seamlessly address need. 
Of course, a lot of work is already under way 
and there are some outstanding examples of 
service collaboration in place. It is important 
that the mental health and addiction sector 
continues to build on the progress made in 

addressing the ten leading challenges for 
action in the mental health and addiction 
strategy. These will continue to guide 
change in many areas. 

The actions described here will focus the 
work of the Ministry of Health in leading, 
monitoring and communicating service 
improvement. However, ongoing change 
is a shared responsibility involving people 
with mental health and addiction issues, 
their families and whänau, and a wide range 
of government and non-government service 
providers and agencies. Only by working 
together can we ensure accessible and 
responsive mental health and addiction 
services and improved mental health 
and wellbeing in our communities. 

Hon Dr Jonathan Coleman 

Associate Minister of Health 



	 	 	 	 	 	 	 	 		
	 	 	 	 	 	

  

  

	 	 	 	 	 	 		
	 	 	

 

  

  

  

  

	 	 	 	 	

 

 

  

	 	 	 	 	 	 	 	

  

	

 

 

 

 

Our Focus
�

The prioritised actions respond to the Government’s immediate and 
emerging priorities, and involve: 

1.	 Moving health resources to increase access to mental health 
and addiction services and improve health outcomes through: 

•	� new ways of delivering well-connected and co-ordinated 
services involving primary care, district health boards and 
non-government organisations 

•	� more use of Relapse Prevention Plans and Knowing 

the People Planning or similar planning tools for 

people requiring long-term assistance.
�

2.	 Lifting system performance to enhance our communities’ 
mental health and wellbeing by: 

• enhancing eating disorder services 

•	� establishing regional advisory services for dementia 

behavioural support
�

•	� using national key performance indicators to measure how 
we’re doing and where improvements need to be made, 
particularly for Mäori and other vulnerable populations 

•	� ensuring that services meet future needs through a 
new nationwide Mental Health and Addiction Service 
Development Plan 

•	� collecting better information about publicly-funded 

mental health and addiction services.
�

3.	 

4.	 

Tackling alcohol and other drug-related harm by: 

•	� improving access to methamphetamine-related services 

•	� developing a modern legislative framework 

•	� providing additional alcohol and drug treatment programmes 
for young offenders. 

Integrating efforts across government for better mental health 
outcomes through: 

•	� mental health and addiction services that help to divert children 
and young people away from negative pathways and increase 
their life chances. 

Our Focus 

All New Zealanders lead longer, healthier and more independent lives 

Families and whänau are supported to achieve their maximum health and wellbeing 

Services are accessible and responsive The health system is adaptive, 
innovative, and continually improving 

1. Moving health resources to increase access to mental health and addiction services and  
improve health outcomes 

2. Lifting system performance to enhance our communities’ mental health and wellbeing 

3. Tackling alcohol and other drug-related harm 

4. Integrating efforts across government for better mental health outcomes 

Sector mental health and addiction strategies 
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1.5 Primary healthcare providers deliver 
more effective care for people with 
depression by using a standard 
electronic decision support tool. 

The electronic decision support tool is funded  
so that it is free to general practices and the 
sector is encouraged to use it.

By 20 December 2010, 10% of GPs with access  
to the electronic decision support tool use it  
to assess patients’ mental health problems.

By 30 June 2011, 90% of primary care sites have 
access to the electronic decision support tool for 
people with depression. 

Ministry of Health

1.6 More adults with mental health  
or addiction issues stay well as a  
result of having and using relapse 
prevention plans. 

This is included as a formal indicator of DHB 
performance. DHBs are monitored, benchmarked 
and supported to achieve the 95% target.

By 30 June 2011, 95% of DHBs’ long-term  
adult clients have relapse prevention plans.

Over time there is a reduction in the proportion of
long-term clients being admitted to acute services.

Ministry of Health

DHBs

1.7 The planning of mental health services 
for people requiring long-term 
assistance improves through the use  
of Knowing the People Planning  
(KPP) or a similar planning tool. 

The Ministry and Te Pou will work with DHBs to 
implement KPP. Those DHBs who have yet to 
implement KPP will be encouraged to do so. 

By 30 June 2011, a further five DHBs will have 
implemented KPP or a similar planning tool, 
increasing total use to 16 DHBs.

Ministry of Health 

Te Pou

DHBs

Prioritised Action 2: Lifting system performance to enhance our communities’ mental health and wellbeing

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

2.1 People with eating disorders have 
better access to treatment services. 

Funding and support is provided to DHBs for these
additional services. Progress on implementation
and improved access is monitored.

By 1 December 2010 additional services are 
provided involving:

• 5 hospital beds for young people 

• 9 residential beds

• 19 staff. 

Over time there is an increase in the numbers  
of clients accessing services. 

Ministry of Health

Lead DHB

Selected residential 
and day programme 
service provider

2.2 People with behavioural and 
psychological symptoms of  
dementia and their families have 
improved access to services.

Funding is provided to DHBs for these new 
services. Their progress and impact is monitored. 

By 31 December 2010, four regional  
advisory services are established for  
dementia behavioural support.

Ministry of Health

Four lead DHBs

2.3 DHBs and NGOs improve quality, 
safety and productivity through 
benchmarking their performance 
against a national key performance 
indicator (KPI) set.

Key headline indicators for performance 
measurement are agreed with the NHB and 
DHBs. The sector is supported to report KPIs 
and use the sector benchmarking forums to 
improve the use of information for performance 
improvement and to share innovations. 

By 30 June 2011, DHBs covering 80% of the adult 
population accessing services routinely meet to 
benchmark performance for the adult population, 
and for Mäori and other vulnerable populations.

Ministry of Health

DHB and NGO 
providers

2.4 The provision of mental health and 
addiction services is informed by  
a new service development plan. 

Proposals are developed for the Government’s 
approval in consultation with the sector.

A service development plan for mental health  
and addictions has been completed by  
30 November 2011. 

Ministry of Health

Mental Health 
Commission

Wide sector input

2.5 The health sector has better 
information about the publicly-funded 
mental health and addiction services 
delivered. 

Output measures and HONOS outcome  
reports are developed (with input from  
clinical and consumer networks) and DHBs  
are supported to trial them.

By 30 November 2011, a set of output measures 
and Health of the Nation Outcome Scale (HONOS) 
Report have been trialled by a benchmarking 
process involving DHBs covering 80% of the  
adult population accessing services.

Ministry of Health

DHB and NGO 
providers

Prioritised Action 3: Tackling alcohol and other drug-related harm

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

3.1 People with methamphetamine-related 
issues are able to access additional 
community-based treatment and social 
detoxification beds. 

Contracts are in place so that additional services 
can be delivered.

By 30 June 2011:

• 60 residential treatment beds 

• 20 additional social detoxification beds  
are available.

Ministry of Health

Selected NGO providers

3.2 People with methamphetamine-
related issues receive more nationally 
consistent services from frontline 
health workers. 

A guidelines document is developed addressing 
issues identified by practitioners and users. 

By 30 November 2010 all frontline workers  
have access to:

Working with Amphetamine User Guidelines.

Ministry of Health

Training provider

3.3 People with alcohol and other  
drug-related issues have improved 
access to addiction services through  
a modern legislative framework.

Policy proposals are developed for the 
Government’s consideration. 

Policy proposals for legislative change have  
been submitted to the Government by  
30 November 2010.

Ministry of Health

3.4 Young offenders will have access  
to court-directed community-based 
youth AOD treatment programmes. 

Fresh Start is implemented and frontline  
CYF staff are trained on how to use the  
AOD assessment tool. 

Additional community youth AOD treatment 
places are available:

• 100 places from October 2010

• 100 further places from October 2011.

Ministry of Health

DHB providers

Prioritised Action 4: Integrating efforts across government for better mental health outcomes

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

4.1 More vulnerable families and whänau 
have access to effective positive 
parenting advice through a range of 
primary care settings to reduce their 
children’s behavioural, emotional  
and mental health problems. 

A training provider is contracted to deliver 
training and support in Primary Care Triple P  
– Positive Parenting Programme to primary care 
practitioners.

By 30 November 2011:

• 100 primary care practitioners are trained in 
Primary Care Triple P. 

• 1500 families and whänau of 3–7 year olds  
have received information on positive 
parenting strategies through primary  
care at demonstration sites.

• 3415 families receive self-help resources.

Ministry of Health

Parenting programme 
training provider

Selected primary care 
and NGO providers

4.2 More families and whänau of children 
with conduct or behavioural problems 
have access to effective interventions 
through Child and Adolescent Mental 
Health Services (CAMHS).

A training provider is contracted to deliver 
training and support in Incredible Years  
to mental health practitioners.

Three DHBs are contracted to employ new  
CAMHS clinicians, to provide additional  
mental health and alcohol and drugs support  
to parents/caregivers and whänau participating 
in Incredible Years.

By 30 November 2011:

• 60 additional child and youth mental health 
practitioners are trained in the Incredible  
Years (IY) programme.

• 400 additional families and whänau have 
participated in the IY programme through 
specialist health settings. 

• 80 families and whänau participating in IY 
have received additional mental health and 
alcohol and other drug (AOD) support at 
demonstration sites.

Ministry of Health

Special Education

Child, Youth and Family

Parenting programme 
training provider

Child and adolescent 
mental health services

Other providers

4.3 Mäori can access parenting 
programmes which have been adapted 
to reflect Mäori cultural concepts 
and values to reduce their children’s 
behavioural, emotional and mental 
health problems.

A training provider is contracted to work  
with Mäori to adapt evidence-based  
parenting programmes.

By 30 November 2011, one demonstration site is 
operating and delivers parenting programmes to 
up to 50 parents to determine acceptability and 
effectiveness of these programmes for Mäori.

Ministry of Health

Parenting programme 
training providers

Selected Mäori 
providers

 
 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Actions
�
This table sets out the key actions that will contribute to accessible, responsive and well co-ordinated mental health and addiction services. 

Prioritised Action 1: 	Moving health resources to increase access to mental health and addiction services  
and improve health outcomes 

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other) 

1.1 Seamless integrated services are Arrangements for electronic note sharing By 30 June 2011, three sites have demonstration Ministry of Health 
supported by general practitioners are agreed and implemented in at least projects operating that involve electronic note Agreed primary and
and secondary mental health services three demonstration sites. Wider uptake of sharing and will have reported on progress. secondary providers
sharing access to electronic notes. notes sharing across the sector is encouraged 

through the showcasing of results over a 
six-month period. 

within the nine BSMC 
business cases. 

1.2 Primary healthcare providers deliver 
more effective care for people with 
mental health-related issues through 
general practitioners having immediate 
telephone access to specialist mental 
health advice. 

Arrangements are agreed and implemented in 
at least three demonstration sites that provide 
GPs with immediate access to specialist mental 
health advice. Results are showcased over a 
nine-month period to encourage wider uptake 
across the sector. 

By 30 June 2011, three sites have demonstration 
projects operating that involve GP telephone 
access to specialist mental health advice and will 
have reported on progress. 

Ministry of Health 

Agreed primary and 
secondary providers 

1.3 People have better access to mental 
health and addiction services delivered 
locally through integrated family health 
services. 

Plans for integrated service delivery are agreed 
and implemented in at least two demonstration 
sites. Service integration across the sector is 
encouraged through showcasing the results over 
a two to three-year period. 

By 30 June 2011, two sites have demonstration 
projects that involve integrated service delivery. 
and will have reported on progress. 

Ministry of Health 

Agreed primary and 
secondary providers 
within the nine BSMC 
business cases. 

1.4 People will have increased access DHBs are funded to purchase additional primary By 20 December 2010, an additional 2,000 Ministry of Health 
to primary mental health services mental health services; primary mental health packages of care/extended general practice Agreed DHBs and
through increased funding for co-ordinators; extended GP consultations; consultations to primary care patients presenting primary care providers
additional services. packages of care such as brief interventions 

including talking therapies. 
with mild to moderate mental health problems 
are funded by the Ministry through DHBs. 



This table sets out the key actions that will contribute to accessible, responsive and well co-ordinated mental health and addiction services.

Prioritised Action 1: Moving health resources to increase access to mental health and addiction services  
and improve health outcomes

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

1.1 Seamless integrated services are 
supported by general practitioners 
and secondary mental health services 
sharing access to electronic notes. 

Arrangements for electronic note sharing 
 are agreed and implemented in at least  
three demonstration sites. Wider uptake of  
notes sharing across the sector is encouraged 
through the showcasing of results over a  
six-month period. 

By 30 June 2011, three sites have demonstration 
projects operating that involve electronic note 
sharing and will have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 
within the nine BSMC 
business cases. 

1.2 Primary healthcare providers deliver 
more effective care for people with 
mental health-related issues through 
general practitioners having immediate 
telephone access to specialist mental 
health advice. 

Arrangements are agreed and implemented in 
at least three demonstration sites that provide 
GPs with immediate access to specialist mental 
health advice. Results are showcased over a 
nine-month period to encourage wider uptake 
across the sector. 

By 30 June 2011, three sites have demonstration 
projects operating that involve GP telephone 
access to specialist mental health advice and will 
have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 

1.3 People have better access to mental 
health and addiction services delivered 
locally through integrated family health 
services.

Plans for integrated service delivery are agreed 
and implemented in at least two demonstration 
sites. Service integration across the sector is 
encouraged through showcasing the results over 
a two to three-year period. 

By 30 June 2011, two sites have demonstration 
projects that involve integrated service delivery.
and will have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 
within the nine BSMC 
business cases.

1.4 People will have increased access  
to primary mental health services 
through increased funding for 
additional services. 

DHBs are funded to purchase additional primary 
mental health services; primary mental health  
co-ordinators; extended GP consultations; 
packages of care such as brief interventions 
including talking therapies.

By 20 December 2010, an additional 2,000 
packages of care/extended general practice 
consultations to primary care patients presenting 
with mild to moderate mental health problems  
are funded by the Ministry through DHBs.

Ministry of Health

Agreed DHBs and 
primary care providers

2.3 DHBs and NGOs improve quality, 
safety and productivity through 
benchmarking their performance 
against a national key performance 
indicator (KPI) set.

Key headline indicators for performance 
measurement are agreed with the NHB and 
DHBs. The sector is supported to report KPIs 
and use the sector benchmarking forums to 
improve the use of information for performance 
improvement and to share innovations. 

By 30 June 2011, DHBs covering 80% of the adult 
population accessing services routinely meet to 
benchmark performance for the adult population, 
and for Mäori and other vulnerable populations.

Ministry of Health

DHB and NGO 
providers

2.4 The provision of mental health and 
addiction services is informed by  
a new service development plan. 

Proposals are developed for the Government’s 
approval in consultation with the sector.

A service development plan for mental health  
and addictions has been completed by  
30 November 2011. 

Ministry of Health

Mental Health 
Commission

Wide sector input

2.5 The health sector has better 
information about the publicly-funded 
mental health and addiction services 
delivered. 

Output measures and HONOS outcome  
reports are developed (with input from  
clinical and consumer networks) and DHBs  
are supported to trial them.

By 30 November 2011, a set of output measures 
and Health of the Nation Outcome Scale (HONOS) 
Report have been trialled by a benchmarking 
process involving DHBs covering 80% of the  
adult population accessing services.

Ministry of Health

DHB and NGO 
providers

Prioritised Action 3: Tackling alcohol and other drug-related harm

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

3.1 People with methamphetamine-related 
issues are able to access additional 
community-based treatment and social 
detoxification beds. 

Contracts are in place so that additional services 
can be delivered.

By 30 June 2011:

• 60 residential treatment beds 

• 20 additional social detoxification beds  
are available.

Ministry of Health

Selected NGO providers

3.2 People with methamphetamine-
related issues receive more nationally 
consistent services from frontline 
health workers. 

A guidelines document is developed addressing 
issues identified by practitioners and users. 

By 30 November 2010 all frontline workers  
have access to:

Working with Amphetamine User Guidelines.

Ministry of Health

Training provider

3.3 People with alcohol and other  
drug-related issues have improved 
access to addiction services through  
a modern legislative framework.

Policy proposals are developed for the 
Government’s consideration. 

Policy proposals for legislative change have  
been submitted to the Government by  
30 November 2010.

Ministry of Health

3.4 Young offenders will have access  
to court-directed community-based 
youth AOD treatment programmes. 

Fresh Start is implemented and frontline  
CYF staff are trained on how to use the  
AOD assessment tool. 

Additional community youth AOD treatment 
places are available:

• 100 places from October 2010

• 100 further places from October 2011.

Ministry of Health

DHB providers

Prioritised Action 4: Integrating efforts across government for better mental health outcomes

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

4.1 More vulnerable families and whänau 
have access to effective positive 
parenting advice through a range of 
primary care settings to reduce their 
children’s behavioural, emotional  
and mental health problems. 

A training provider is contracted to deliver 
training and support in Primary Care Triple P  
– Positive Parenting Programme to primary care 
practitioners.

By 30 November 2011:

• 100 primary care practitioners are trained in 
Primary Care Triple P. 

• 1500 families and whänau of 3–7 year olds  
have received information on positive 
parenting strategies through primary  
care at demonstration sites.

• 3415 families receive self-help resources.

Ministry of Health

Parenting programme 
training provider

Selected primary care 
and NGO providers

4.2 More families and whänau of children 
with conduct or behavioural problems 
have access to effective interventions 
through Child and Adolescent Mental 
Health Services (CAMHS).

A training provider is contracted to deliver 
training and support in Incredible Years  
to mental health practitioners.

Three DHBs are contracted to employ new  
CAMHS clinicians, to provide additional  
mental health and alcohol and drugs support  
to parents/caregivers and whänau participating 
in Incredible Years.

By 30 November 2011:

• 60 additional child and youth mental health 
practitioners are trained in the Incredible  
Years (IY) programme.

• 400 additional families and whänau have 
participated in the IY programme through 
specialist health settings. 

• 80 families and whänau participating in IY 
have received additional mental health and 
alcohol and other drug (AOD) support at 
demonstration sites.

Ministry of Health

Special Education

Child, Youth and Family

Parenting programme 
training provider

Child and adolescent 
mental health services

Other providers

4.3 Mäori can access parenting 
programmes which have been adapted 
to reflect Mäori cultural concepts 
and values to reduce their children’s 
behavioural, emotional and mental 
health problems.

A training provider is contracted to work  
with Mäori to adapt evidence-based  
parenting programmes.

By 30 November 2011, one demonstration site is 
operating and delivers parenting programmes to 
up to 50 parents to determine acceptability and 
effectiveness of these programmes for Mäori.

Ministry of Health

Parenting programme 
training providers

Selected Mäori 
providers

Key Actions

 
 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.5 Primary healthcare providers deliver The electronic decision support tool is funded By 20 December 2010, 10% of GPs with access Ministry of Health 
more effective care for people with so that it is free to general practices and the to the electronic decision support tool use it 
depression by using a standard sector is encouraged to use it. to assess patients’ mental health problems. 
electronic decision support tool. 

By 30 June 2011, 90% of primary care sites have 
access to the electronic decision support tool for 
people with depression. 

1.6 More adults with mental health 
or addiction issues stay well as a 
result of having and using relapse 
prevention plans. 

This is included as a formal indicator of DHB 
performance. DHBs are monitored, benchmarked 
and supported to achieve the 95% target. 

By 30 June 2011, 95% of DHBs’ long-term 
adult clients have relapse prevention plans. 

Over time there is a reduction in the proportion of 
long-term clients being admitted to acute services. 

Ministry of Health 

DHBs 

1.7 The planning of mental health services 
for people requiring long-term 
assistance improves through the use 
of Knowing the People Planning 
(KPP) or a similar planning tool. 

The Ministry and Te Pou will work with DHBs to 
implement KPP. Those DHBs who have yet to 
implement KPP will be encouraged to do so. 

By 30 June 2011, a further five DHBs will have 
implemented KPP or a similar planning tool, 
increasing total use to 16 DHBs. 

Ministry of Health 

Te Pou 

DHBs 

Prioritised Action 2: Lifting system performance to enhance our communities’ mental health and wellbeing
�

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other) 

2.1 People with eating disorders have 
better access to treatment services. 

Funding and support is provided to DHBs for these 
additional services. Progress on implementation 
and improved access is monitored. 

By 1 December 2010 additional services are 
provided involving: 

• 5 hospital beds for young people 

• 9 residential beds 

• 19 staff. 

Over time there is an increase in the numbers 
of clients accessing services. 

Ministry of Health 

Lead DHB 

Selected residential 
and day programme 
service provider 

2.2 People with behavioural and 
psychological symptoms of 
dementia and their families have 
improved access to services. 

Funding is provided to DHBs for these new 
services. Their progress and impact is monitored. 

By 31 December 2010, four regional 
advisory services are established for 
dementia behavioural support. 

Ministry of Health 

Four lead DHBs 



This table sets out the key actions that will contribute to accessible, responsive and well co-ordinated mental health and addiction services.

Prioritised Action 1: Moving health resources to increase access to mental health and addiction services  
and improve health outcomes

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

1.1 Seamless integrated services are 
supported by general practitioners 
and secondary mental health services 
sharing access to electronic notes. 

Arrangements for electronic note sharing 
 are agreed and implemented in at least  
three demonstration sites. Wider uptake of  
notes sharing across the sector is encouraged 
through the showcasing of results over a  
six-month period. 

By 30 June 2011, three sites have demonstration 
projects operating that involve electronic note 
sharing and will have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 
within the nine BSMC 
business cases. 

1.2 Primary healthcare providers deliver 
more effective care for people with 
mental health-related issues through 
general practitioners having immediate 
telephone access to specialist mental 
health advice. 

Arrangements are agreed and implemented in 
at least three demonstration sites that provide 
GPs with immediate access to specialist mental 
health advice. Results are showcased over a 
nine-month period to encourage wider uptake 
across the sector. 

By 30 June 2011, three sites have demonstration 
projects operating that involve GP telephone 
access to specialist mental health advice and will 
have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 

1.3 People have better access to mental 
health and addiction services delivered 
locally through integrated family health 
services.

Plans for integrated service delivery are agreed 
and implemented in at least two demonstration 
sites. Service integration across the sector is 
encouraged through showcasing the results over 
a two to three-year period. 

By 30 June 2011, two sites have demonstration 
projects that involve integrated service delivery.
and will have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 
within the nine BSMC 
business cases.

1.4 People will have increased access  
to primary mental health services 
through increased funding for 
additional services. 

DHBs are funded to purchase additional primary 
mental health services; primary mental health  
co-ordinators; extended GP consultations; 
packages of care such as brief interventions 
including talking therapies.

By 20 December 2010, an additional 2,000 
packages of care/extended general practice 
consultations to primary care patients presenting 
with mild to moderate mental health problems  
are funded by the Ministry through DHBs.

Ministry of Health

Agreed DHBs and 
primary care providers

1.5 Primary healthcare providers deliver 
more effective care for people with 
depression by using a standard 
electronic decision support tool. 

The electronic decision support tool is funded  
so that it is free to general practices and the 
sector is encouraged to use it.

By 20 December 2010, 10% of GPs with access  
to the electronic decision support tool use it  
to assess patients’ mental health problems.

By 30 June 2011, 90% of primary care sites have 
access to the electronic decision support tool for 
people with depression. 

Ministry of Health

1.6 More adults with mental health  
or addiction issues stay well as a  
result of having and using relapse 
prevention plans. 

This is included as a formal indicator of DHB 
performance. DHBs are monitored, benchmarked 
and supported to achieve the 95% target.

By 30 June 2011, 95% of DHBs’ long-term  
adult clients have relapse prevention plans.

Over time there is a reduction in the proportion of
long-term clients being admitted to acute services.

Ministry of Health

DHBs

1.7 The planning of mental health services 
for people requiring long-term 
assistance improves through the use  
of Knowing the People Planning  
(KPP) or a similar planning tool. 

The Ministry and Te Pou will work with DHBs to 
implement KPP. Those DHBs who have yet to 
implement KPP will be encouraged to do so. 

By 30 June 2011, a further five DHBs will have 
implemented KPP or a similar planning tool, 
increasing total use to 16 DHBs.

Ministry of Health 

Te Pou

DHBs

Prioritised Action 2: Lifting system performance to enhance our communities’ mental health and wellbeing

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

2.1 People with eating disorders have 
better access to treatment services. 

Funding and support is provided to DHBs for these
additional services. Progress on implementation
and improved access is monitored.

By 1 December 2010 additional services are 
provided involving:

• 5 hospital beds for young people 

• 9 residential beds

• 19 staff. 

Over time there is an increase in the numbers  
of clients accessing services. 

Ministry of Health

Lead DHB

Selected residential 
and day programme 
service provider

2.2 People with behavioural and 
psychological symptoms of  
dementia and their families have 
improved access to services.

Funding is provided to DHBs for these new 
services. Their progress and impact is monitored. 

By 31 December 2010, four regional  
advisory services are established for  
dementia behavioural support.

Ministry of Health

Four lead DHBs

3.4 Young offenders will have access  
to court-directed community-based 
youth AOD treatment programmes. 

Fresh Start is implemented and frontline  
CYF staff are trained on how to use the  
AOD assessment tool. 

Additional community youth AOD treatment 
places are available:

• 100 places from October 2010

• 100 further places from October 2011.

Ministry of Health

DHB providers

Prioritised Action 4: Integrating efforts across government for better mental health outcomes

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

4.1 More vulnerable families and whänau 
have access to effective positive 
parenting advice through a range of 
primary care settings to reduce their 
children’s behavioural, emotional  
and mental health problems. 

A training provider is contracted to deliver 
training and support in Primary Care Triple P  
– Positive Parenting Programme to primary care 
practitioners.

By 30 November 2011:

• 100 primary care practitioners are trained in 
Primary Care Triple P. 

• 1500 families and whänau of 3–7 year olds  
have received information on positive 
parenting strategies through primary  
care at demonstration sites.

• 3415 families receive self-help resources.

Ministry of Health

Parenting programme 
training provider

Selected primary care 
and NGO providers

4.2 More families and whänau of children 
with conduct or behavioural problems 
have access to effective interventions 
through Child and Adolescent Mental 
Health Services (CAMHS).

A training provider is contracted to deliver 
training and support in Incredible Years  
to mental health practitioners.

Three DHBs are contracted to employ new  
CAMHS clinicians, to provide additional  
mental health and alcohol and drugs support  
to parents/caregivers and whänau participating 
in Incredible Years.

By 30 November 2011:

• 60 additional child and youth mental health 
practitioners are trained in the Incredible  
Years (IY) programme.

• 400 additional families and whänau have 
participated in the IY programme through 
specialist health settings. 

• 80 families and whänau participating in IY 
have received additional mental health and 
alcohol and other drug (AOD) support at 
demonstration sites.

Ministry of Health

Special Education

Child, Youth and Family

Parenting programme 
training provider

Child and adolescent 
mental health services

Other providers

4.3 Mäori can access parenting 
programmes which have been adapted 
to reflect Mäori cultural concepts 
and values to reduce their children’s 
behavioural, emotional and mental 
health problems.

A training provider is contracted to work  
with Mäori to adapt evidence-based  
parenting programmes.

By 30 November 2011, one demonstration site is 
operating and delivers parenting programmes to 
up to 50 parents to determine acceptability and 
effectiveness of these programmes for Mäori.

Ministry of Health

Parenting programme 
training providers

Selected Mäori 
providers
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2.3 DHBs and NGOs improve quality, 
safety and productivity through 
benchmarking their performance 
against a national key performance 
indicator (KPI) set. 

Key headline indicators for performance 
measurement are agreed with the NHB and 
DHBs. The sector is supported to report KPIs 
and use the sector benchmarking forums to 
improve the use of information for performance 
improvement and to share innovations. 

By 30 June 2011, DHBs covering 80% of the adult 
population accessing services routinely meet to 
benchmark performance for the adult population, 
and for Mäori and other vulnerable populations. 

Ministry of Health 

DHB and NGO 
providers 

2.4 The provision of mental health and Proposals are developed for the Government’s A service development plan for mental health Ministry of Health 
addiction services is informed by approval in consultation with the sector. and addictions has been completed by Mental Health 
a new service development plan. 30 November 2011. Commission 

Wide sector input 

2.5 The health sector has better 
information about the publicly-funded 
mental health and addiction services 
delivered. 

Output measures and HONOS outcome 
reports are developed (with input from 
clinical and consumer networks) and DHBs 
are supported to trial them. 

By 30 November 2011, a set of output measures 
and Health of the Nation Outcome Scale (HONOS) 
Report have been trialled by a benchmarking 
process involving DHBs covering 80% of the 
adult population accessing services. 

Ministry of Health 

DHB and NGO 
providers 

Prioritised Action 3: Tackling alcohol and other drug-related harm
�

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other) 

3.1 People with methamphetamine-related 
issues are able to access additional 
community-based treatment and social 
detoxification beds. 

Contracts are in place so that additional services 
can be delivered. 

By 30 June 2011: 

• 60 residential treatment beds 

• 20 additional social detoxification beds 
are available. 

Ministry of Health 

Selected NGO providers 

3.2 People with methamphetamine-
related issues receive more nationally 
consistent services from frontline 
health workers. 

A guidelines document is developed addressing 
issues identified by practitioners and users. 

By 30 November 2010 all frontline workers 
have access to: 

Working with Amphetamine User Guidelines. 

Ministry of Health 

Training provider 

3.3 People with alcohol and other 
drug-related issues have improved 
access to addiction services through 
a modern legislative framework. 

Policy proposals are developed for the 
Government’s consideration. 

Policy proposals for legislative change have 
been submitted to the Government by 
30 November 2010. 

Ministry of Health 



This table sets out the key actions that will contribute to accessible, responsive and well co-ordinated mental health and addiction services.

Prioritised Action 1: Moving health resources to increase access to mental health and addiction services  
and improve health outcomes

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

1.1 Seamless integrated services are 
supported by general practitioners 
and secondary mental health services 
sharing access to electronic notes. 

Arrangements for electronic note sharing 
 are agreed and implemented in at least  
three demonstration sites. Wider uptake of  
notes sharing across the sector is encouraged 
through the showcasing of results over a  
six-month period. 

By 30 June 2011, three sites have demonstration 
projects operating that involve electronic note 
sharing and will have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 
within the nine BSMC 
business cases. 

1.2 Primary healthcare providers deliver 
more effective care for people with 
mental health-related issues through 
general practitioners having immediate 
telephone access to specialist mental 
health advice. 

Arrangements are agreed and implemented in 
at least three demonstration sites that provide 
GPs with immediate access to specialist mental 
health advice. Results are showcased over a 
nine-month period to encourage wider uptake 
across the sector. 

By 30 June 2011, three sites have demonstration 
projects operating that involve GP telephone 
access to specialist mental health advice and will 
have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 

1.3 People have better access to mental 
health and addiction services delivered 
locally through integrated family health 
services.

Plans for integrated service delivery are agreed 
and implemented in at least two demonstration 
sites. Service integration across the sector is 
encouraged through showcasing the results over 
a two to three-year period. 

By 30 June 2011, two sites have demonstration 
projects that involve integrated service delivery.
and will have reported on progress.

Ministry of Health

Agreed primary and 
secondary providers 
within the nine BSMC 
business cases.

1.4 People will have increased access  
to primary mental health services 
through increased funding for 
additional services. 

DHBs are funded to purchase additional primary 
mental health services; primary mental health  
co-ordinators; extended GP consultations; 
packages of care such as brief interventions 
including talking therapies.

By 20 December 2010, an additional 2,000 
packages of care/extended general practice 
consultations to primary care patients presenting 
with mild to moderate mental health problems  
are funded by the Ministry through DHBs.

Ministry of Health

Agreed DHBs and 
primary care providers

1.5 Primary healthcare providers deliver 
more effective care for people with 
depression by using a standard 
electronic decision support tool. 

The electronic decision support tool is funded  
so that it is free to general practices and the 
sector is encouraged to use it.

By 20 December 2010, 10% of GPs with access  
to the electronic decision support tool use it  
to assess patients’ mental health problems.

By 30 June 2011, 90% of primary care sites have 
access to the electronic decision support tool for 
people with depression. 

Ministry of Health

1.6 More adults with mental health  
or addiction issues stay well as a  
result of having and using relapse 
prevention plans. 

This is included as a formal indicator of DHB 
performance. DHBs are monitored, benchmarked 
and supported to achieve the 95% target.

By 30 June 2011, 95% of DHBs’ long-term  
adult clients have relapse prevention plans.

Over time there is a reduction in the proportion of
long-term clients being admitted to acute services.

Ministry of Health

DHBs

1.7 The planning of mental health services 
for people requiring long-term 
assistance improves through the use  
of Knowing the People Planning  
(KPP) or a similar planning tool. 

The Ministry and Te Pou will work with DHBs to 
implement KPP. Those DHBs who have yet to 
implement KPP will be encouraged to do so. 

By 30 June 2011, a further five DHBs will have 
implemented KPP or a similar planning tool, 
increasing total use to 16 DHBs.

Ministry of Health 

Te Pou

DHBs

Prioritised Action 2: Lifting system performance to enhance our communities’ mental health and wellbeing

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

2.1 People with eating disorders have 
better access to treatment services. 

Funding and support is provided to DHBs for these
additional services. Progress on implementation
and improved access is monitored.

By 1 December 2010 additional services are 
provided involving:

• 5 hospital beds for young people 

• 9 residential beds

• 19 staff. 

Over time there is an increase in the numbers  
of clients accessing services. 

Ministry of Health

Lead DHB

Selected residential 
and day programme 
service provider

2.2 People with behavioural and 
psychological symptoms of  
dementia and their families have 
improved access to services.

Funding is provided to DHBs for these new 
services. Their progress and impact is monitored. 

By 31 December 2010, four regional  
advisory services are established for  
dementia behavioural support.

Ministry of Health

Four lead DHBs

2.3 DHBs and NGOs improve quality, 
safety and productivity through 
benchmarking their performance 
against a national key performance 
indicator (KPI) set.

Key headline indicators for performance 
measurement are agreed with the NHB and 
DHBs. The sector is supported to report KPIs 
and use the sector benchmarking forums to 
improve the use of information for performance 
improvement and to share innovations. 

By 30 June 2011, DHBs covering 80% of the adult 
population accessing services routinely meet to 
benchmark performance for the adult population, 
and for Mäori and other vulnerable populations.

Ministry of Health

DHB and NGO 
providers

2.4 The provision of mental health and 
addiction services is informed by  
a new service development plan. 

Proposals are developed for the Government’s 
approval in consultation with the sector.

A service development plan for mental health  
and addictions has been completed by  
30 November 2011. 

Ministry of Health

Mental Health 
Commission

Wide sector input

2.5 The health sector has better 
information about the publicly-funded 
mental health and addiction services 
delivered. 

Output measures and HONOS outcome  
reports are developed (with input from  
clinical and consumer networks) and DHBs  
are supported to trial them.

By 30 November 2011, a set of output measures 
and Health of the Nation Outcome Scale (HONOS) 
Report have been trialled by a benchmarking 
process involving DHBs covering 80% of the  
adult population accessing services.

Ministry of Health

DHB and NGO 
providers

Prioritised Action 3: Tackling alcohol and other drug-related harm

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other)

3.1 People with methamphetamine-related 
issues are able to access additional 
community-based treatment and social 
detoxification beds. 

Contracts are in place so that additional services 
can be delivered.

By 30 June 2011:

• 60 residential treatment beds 

• 20 additional social detoxification beds  
are available.

Ministry of Health

Selected NGO providers

3.2 People with methamphetamine-
related issues receive more nationally 
consistent services from frontline 
health workers. 

A guidelines document is developed addressing 
issues identified by practitioners and users. 

By 30 November 2010 all frontline workers  
have access to:

Working with Amphetamine User Guidelines.

Ministry of Health

Training provider

3.3 People with alcohol and other  
drug-related issues have improved 
access to addiction services through  
a modern legislative framework.

Policy proposals are developed for the 
Government’s consideration. 

Policy proposals for legislative change have  
been submitted to the Government by  
30 November 2010.

Ministry of Health

Key Actions

 
 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.4 Young offenders will have access 
to court-directed community-based 
youth AOD treatment programmes. 

Fresh Start is implemented and frontline 
CYF staff are trained on how to use the 
AOD assessment tool. 

Additional community youth AOD treatment 
places are available: 

• 100 places from October 2010 

• 100 further places from October 2011. 

Ministry of Health 

DHB providers 

Prioritised Action 4: Integrating efforts across government for better mental health outcomes
�

What we are aiming for Actions Implementation Milestones Who is involved 
(Lead/other) 

4.1 More vulnerable families and whänau A training provider is contracted to deliver By 30 November 2011: Ministry of Health 
have access to effective positive training and support in Primary Care Triple P 

• 100 primary care practitioners are trained in Parenting programme
parenting advice through a range of – Positive Parenting Programme to primary care 

Primary Care Triple P. training provider
primary care settings to reduce their practitioners. 
children’s behavioural, emotional • 1500 families and whänau of 3–7 year olds Selected primary care 

and mental health problems. have received information on positive 
parenting strategies through primary 
care at demonstration sites. 

• 3415 families receive self-help resources. 

and NGO providers 

4.2 More families and whänau of children A training provider is contracted to deliver By 30 November 2011: Ministry of Health 
with conduct or behavioural problems training and support in Incredible Years 

• 60 additional child and youth mental health Special Education
have access to effective interventions 
through Child and Adolescent Mental 

to mental health practitioners. 

Three DHBs are contracted to employ new 
practitioners are trained in the Incredible 
Years (IY) programme. 

Child, Youth and Family 

Health Services (CAMHS). 
CAMHS clinicians, to provide additional 
mental health and alcohol and drugs support 
to parents/caregivers and whänau participating 
in Incredible Years. 

• 400 additional families and whänau have 
participated in the IY programme through 
specialist health settings. 

• 80 families and whänau participating in IY 
have received additional mental health and 
alcohol and other drug (AOD) support at 
demonstration sites. 

Parenting programme 
training provider 

Child and adolescent 
mental health services 

Other providers 

4.3 Mäori can access parenting A training provider is contracted to work By 30 November 2011, one demonstration site is Ministry of Health 
programmes which have been adapted with Mäori to adapt evidence-based operating and delivers parenting programmes to Parenting programme
to reflect Mäori cultural concepts parenting programmes. up to 50 parents to determine acceptability and training providers
and values to reduce their children’s effectiveness of these programmes for Mäori. 
behavioural, emotional and mental Selected Mäori 

health problems. providers 




