2008 Stocktake
of Child and Adolescent Mental Health
Services in New Zealand

2009



ISBN 978-0-9582946-1-4

Citation:

The Werry Centre. (2009). The 2008 Stocktake of Child and Adolescent Mental Health Services in New
Zealand. Auckland: The Werry Centre for Child & Adolescent Mental Health Workforce Development,
The University of Auckland.

The Werry Centre for Child & Adolescent Mental Health
Workforce Development

Department of Psychological Medicine

Faculty of Medical & Health Sciences

The University of Auckland

Private Bag 92019

Auckland

New Zealand

The Workforce Development Initiative is funded by:

The Ministry of Health, Wellington, New Zealand

This document is available on the website of the Werry Centre:

www.werrycentre.org.nz



2008 Stocktake

of

Child and Adolescent Mental Health Services in New Zealand

The Werry Centre for Child & Adolescent Mental
Health

Workforce Development
2009

<
CPueyr

for child & adelescent
mantal haaith

o
Popgponst®

Phone: 09 3695703 | Fax: 09 3794034
Email: coordinator@werrycentre.org.nz






TABLE OF CONTENTS

ACKNOWIEAZEMENLS.......cciiiiiiieeeiiiiiiiiieieeiiiietieesneesiesseestesnnssssssssesesnnssssssssssessnnsssssssssssessnnsssssssssssnnnnsssssssans 21
EXECULIVE SUMIMAIY . .ccuuuiiiiiiiiiiiiiiiiiiuiiiiensiiiasisiiasssstrssssstressstiessssstssssssssasssssssssssssssssssssssssssssssssssssssssssnsssss 23
[T 0o [T 0T ={ SRR 23
[T o011 4T o I PSPPSR PSPPI 24
[0 T3 Vo L1 Y-S U PP SRRUPRRRPPPRNE
Workforce ...
ACCESS .ttt ettt ettt bbbt e e e b et e e b b e e b et e e b et e e a b et e s b et e s R e et e e hs Sba e e s ab et e e b b e e e bb e e e s be e e snr e e e anrne s
Recommendations
(6o} a1l [T 1] [0 o OO OSSO PP PTOPP 25
4L o T T 4T o TP 27
(22T <= { oYU 1o Vo EP USRS 27
The 2008 Stocktake of Child & Adolescent Mental Health SErvices ........cocvvvieriiiiieesiie e 28
2008 DHB CAMHS WOTKFOICE SUIMNVEY .....uviiiiiiie et ctteeeetee ettt e ettt e e e teeeertae e e eabeeesbaeessteeesssaeesasteesassaeeesseeeanbeeeasseeannnes 28
2008 DHB Funded Child & Adolescent Mental Health Non-Government Organisation Workforce Survey................... 28
WOTKFOICE Cat@EONIES ..eeuveeiieetieeiiiete ettt sttt sttt s b e s st st e sb e et e e bt e sabe e bt e sabeesbeesaseenbeenanesabeennerees
2007/2008 DHB & NGO Child & Adolescent Mental Health Funding Data
Mental Health Information National Collection Access to Mental Health Services Data.........c.ccoceeviveeiieneenieneniienienne 29
Children & Adolescent POPUIAtioN STAtiSTICS ...c.uiecuierierieerieseesee e ste et e e e et e e e st e e e e sseeeteesnaeenseesnneenneens 29
Y Lo g Yoy ol R AN =T BY=Tol o] o TP PPPPTPPN 30
[T a1 = o o 3 PP OT TN 30
USING the STOCKEAKE ... viie ettt e e e et b e e e e ta e e e sabeeeeeataeeeesaeeesabaeeeansseeeessaeaan sesnssneann 32
NatiONAl SUMMAIY ...ttt rerrreessssee s teeesnnssssssssteesnnsssssssssssesnnsssssssssssssnsssssssssssssnnnsssssssssssnnnes 33
Total Child & AdolesSCeNTt POPUIGLION ....cc.viieieiiiie ettt e e et e e ate e e st e e e e stt e e e eeasaeessabaaeeensaeeennnns 33
Funding of Child & Adolescent Mental Health/AOD SEIVICES.........cccuvieieierierienienieneseseseereeeeeeaesaensensesaens
Provision of Child & Adolescent Mental Health/AoD Services
DHB CAMH/AOD SEIVICES ...vveeevieeeeieeteeeteeeeteeetee et eeteeeeteesteseateeebeeasesesaeesasseseeeseseabeeasesasseesteesaseesessasssbeeasseen senteensessnsean
NGOS ..ttt E s h e s Sab e a e e e b e s b e st e s b s b e
Child & Adolescent Mental Health WOrKforce .......ouuiiiiiiiiiiiieniee sttt 35
L] | O TS OO SO PSPPSR PO UTUPTORORPRPOOt 35
DIHB INPATIENT ceiiiieiieiiee ittt ettt e s sttt e e e s st e e e e ssbt bt e e eeesaasbaaeeeessasabeaaaeeeeassssaaeeeessassbeaeees beaeeeesanssseaaaeessnsssraneeens 36
DHB COMMIUNITY ..tttteeee e ittt et e e e e e et e e e e s e tr e e e e e essutaaeeeeessassaaeeeeesaastaeeeeseaassssaeeeessasssaneeeesans seeesennnssnaaessssnsseneees 37
[N 2SS T PP URRPOTPPPPP 37
Community Clinical Workforce compared to MHC Blueprint Resource GUIdelingsS........ccueevvveeiriiiieniieesnieeesieesnieeens 38
Psychiatry Workforce compared to WHO ReCOMMENALIONS .......eiiiiiiieiiiiiiiiiieciiee et ettt e e esbae e s baeaeaneas 39
Access to Child & Adolescent Mental Health SErvICeS ......cccuuiiiiiriiiiiiiriiciceee et 39
Access Rates compared to MHC Strategic Access BENChMATKS ......cviiiiiiiiiiiiiiiiee et 40
................................ 42
Child & AdOIESCENT POPUIATION ...ooiiiiiiiiieeciie ettt ettt e e et e e et e e e e abeeeeataee e abeeesabaeesssaeeassaeeessessantaseansne srreeas 42
WVOTKEOITE .ttt ettt b e he et s bt et e e bt e a s e sb e e ae e bt ehe et e sbeea s e bt e abeneeeaeen eabeeheeneesbeenbenbesnnenbeeneebenaes 42
IMAOTT ACCESS RALES ...ttt ettt e e et sb et e e bt e e e s b et e s mb e e s et e e e st sebbeeesbeesebneeennne 44
[ ol [ SR 45
Child & AdOIESCENT POPUIATION ....eeeuiieeeiieiie st eieeste et e st e et e st ee s e e st e s te e taeesse e seessseesseesseeensaessseenseesseesnseeanseenseesses seennen 45
WVOTKFOITE ..ottt sttt s et et esae e et e shb e s ab e e bt e s et e e eb e e eab e e beesabeeaseeeas shseeabeebeesabeebeeenseesnenanenane 45
PaCIfIC ACCESS RATES....uiiiiiiiiiiiiiiertt bbbt b bbb bbbt e b s b e et bt e e b e e bt e bt et b e saeen 47



Child & AdOIESCENT POPUIATION ....eeiuiieeeiieiie st ettt e et e et e see s e e st e st e e teeease e seesseeenseesseeesseessseenseesseesnseennseenseesses seennen 48
WVOTKFOITE ettt ettt sttt s bt et e e s a e et e sht e s ab e e bt e e st e e bt e eabe e beesabeenbeeeas shbesabeenbeesabeenseesnseenbnenanesnne 48
AACCESS RALES ...t e e s et e e e s e s e et e e e e e e et e et e a e e e e e e aan £e e s baa e e e e s e s nrrateeesenannraee 50
Northern Region Child & Adolescent Mental Health & AOD OVErvieW..........ccceeeeiriiiiisissssssssssssssssnnsssessannnes 51
Northern Region Child & Adolescent PoOpulation Profile ..........ceeccueiiiciei e 52

NOrthern REZION FUNING ......ueiiiiiiee ettt tte e st e e e et e e e ette e e sbbeeeebteeeessaeessseeeesteeesnssaseeanseeanans s 56
Funding per Head of Child & Adolescent POPUIALION .......cccueiriiriiiiiieeieesie ettt s a e saee e 57
Northern Region Child & Adolescent Mental Health/AoD WOIKfOrCe.........coveeuieciieeeceecieeieeeeeeeereeeve e 58
Total Northern Region Child & Adolescent Mental Health/AoD WOrkforce ........ccuuvevereevieeeeceseeiesieeeesie e 58
Total Clinical & NON-ClNICAl WOTKFOICE ....coveiiiiieiieitecteeee ettt sttt ettt et sa e st e e s b e sabeesbeesanesneennee 60
DHB Inpatient Child & Adolescent Mental Health WOrkforce .........oocuieiiiiiiiiiiiiciie et e 61
DHB Community Child & Adolescent Mental Health/AoD WOIKIOICE ......c.vecviecveeieeeieeceeeete ettt et eeae e 62
DHB Community Clinical & Non-Clinical WOrKFOrCe..........iecuiiiieeiecee ettt ae e esnae e 63
NGO Child & Adolescent Mental Health/AOD WOIrKFOIrCE ......uvii ittt e s 64
NGO Clinical & Non-Clinical WOrKfOrCe.......couiiuiiiiiiiieiceeeeee ettt st st sae st 65
Community Clinical Workforce compared to the MHC Resource GUIdelings..........cceeeeveeeecieeeecieeeccreee e, 66
Recommendations for the Child & Adolescent Mental Health Psychiatry Workforce.......cccccocveevieniineeniciieenienene 67
Northern Region Access to Child & Adolescent Mental Health Services ........cccovvvviieviiiiiciiee e, 68
NOFNErn REZION ACCESS 1O SEIVICES ....uviiuiiirtieetieieesteesteesteesteesteesteesseesteesseesseeesseessseeseesseeasseessesansesssseanseenseesseansensnen

Northern Region Access Rates Compared to MHC Access Benchmarks

Northern Region Maori Child & Adolescent Mental Health/AoD WOrKforce .........coovevveeeeeeecreecveeeeeeecveennn 71
Maori Clinical & NON-CliNiCal WOTKFOICE.......uiiiiirieeiieecie sttt sttt ettt esaeeete e saaeebeensaesnteenseennee 72
(3] 12 N\ o g IV o 4 (o] ol PP PRUPUPRRPPPPTNE 73
M3E0ri ACCESS TO CAMH/AOD SEIVICES ...vviiiveiiiitiieecteeeeettee et ettt e et eeertaeeeeabesesbeeessbaeeeesbeeesabaeesasteesesssesensbeeeetaseesseeees 75

Northern Region Pacific Child & Adolescent Mental Health/AoD Workforce...........cocovveeeeeeenreecreeiveevesreennnn 78
Pacific Clinical & NON-CliNiCal WOIKFOICE .......iivieeiecie ettt e st e e e s e eee e ssaeeseensaeenseenneeanes 79
DHB Workforce
PaCific ACCESS 1O CAMH/AOD SEIVICES .. ..eiiivreieeirieeciteeeeettee et eeetteeeeiteeeerteeeeebesesbeeeeeseeeeesbeeesabaeesestassesseseesteeestaseenseeeas 83

Northern Region Asian Child & Adolescent Mental Health/AoD Workforce .........ccecvevcveeecieenreesceeecre e, 85
Asian Clinical & NON-CHNICAl WOTKIOICE. .. ..iiiiiiiiiiiie ittt s re e et e e st eessate e s s stbeesssbeessabaeeasseeenes 86
ASIaN ACCESS TO CAMH/AOD SEIVICES ...oeiiuveiiitiiieetiieeeiteee ettt e ettt e eete s eeteeeesaaeeeebeeeebeeesasteeesbeseseseeesastseeensaeeesaseeessseeens 88

Midland Region Child & Adolescent Mental Health & AOD OVEIrVIEW .........cccceeiiiiiiennneisinninnnnnssssssisnnnnesssssses 90

Midland Region Child & Adolescent Population Profile.........cceeeeciiiiiciiee e 91
1Y/ = o] o DU URRT PP 91
[ Yol 1 o PSP PTSROUSTTRPPPNE 91
L - | T TP P PP PP OPPPOPPPPTRPP 91

Provision of Child & Adolescent Mental Health Services in the Midland Region...........ccccccvveeevierevcieesccieeen, 92
DI HBS ettt ettt ettt e e ettt e e e s e st bttt e e e e ettt eee e e e bt tae e e e et baeeeee e e hbeeeeeeea bbb aaee nhbbeaeeeeaanhbaeeeeeeaahrteaeesennnrraaeeens 92
DHB fUNAEA NGOS......eeeiieieeiieiieesiteeie et ste st sit et esat e e bt e sat e s bt e sbeesate e bt e sate e beesabeeabeesabeesbeenaseenbeesbee eessteenseenssesnseenanens 92

(1Yo =T Yo B 2 U=T =4 o I oL U1 o 1o 97
Funding per Head of Child & Adolescent POPUIATION ........ccueerieriieeiece et see e e ee et e e e e sseeseeesseeeaeessnesnneenee 97



Midland Region Child & Adolescent Mental Health/AOD WOrKfOrCe ........ccovveeuiecveeeeeeecteecreeeeeteeereeereeene e 99

Total Midland Region Child & Adolescent Mental Health/AoD WOrKfOrce.......cocvevereeieiniiciece sttt 99
Total Clinical & Non-Clinical WOrkforce .........oociiiiriiiiiiiiiiiciiicictc et s 100
Midland Region DHB Community Child & Adolescent Mental Health/AoD Workforce .......c.ccooueeeveeeeeccveeneeccne e, 102
DHB Community Clinical & Non Clinical WOTIKFOICE .....c.uuveuieiecie ettt e e nnee s 102
NGO Child & Adolescent Mental Health/AOD WOIrKFOIrCE ......uviiiiiiiie et 104
NGO Clinical & Non-Clinical WOrKfOrCe. ......couiviiiiiiiniiiiiiiiiec et 105
Community Clinical Workforce compared to the MHC Resource GUIdelings ........ccccveeeiuieiiiieecciee et 106
Recommendations for the Child & Adolescent Mental Health Psychiatry Workforce.. .106
Midland Region Access to Child & Adolescent Mental Health Services.......c.cccooueeriiiniienieniieenee e 108
Midland Region Access Rates Compared to MHC Access BENChMArkS.........ccccuviieiiiieeiiiecciiiecciee e et 110
Midland Region Maori Child & Adolescent Mental Health/AoD Workforce........c.cecveieveeeeeenieeceeeciee e 111
Maori Clinical & Non-CliNical WOrKfOrCe........coouiiiiiiiiiiiiiiiieicccece ettt 112
DHB IMEOTT WOTKFOICE ...ttt b et b e st s be e bt s bt et s bt et e bt ebe senbesbeebesbeeane 114
NGO MEOTT WOTKFOITE ...ttt et h et bt et s bt et e eb e e ae e b e she e b e ebe e st e sbeeme e beeaeen sabesneenbenbeenes 114
Maori Community Clinical Workforce compared to MHC’s Resource GUIdelings.........ccueevvveeiiiieiniiieeinieeeniieeeiee e 115
M3E0ri ACCESS tO CAMH/AOD SEIVICES ...eeovvieviiiiteeeeteeeeteeeeteeeetee et e et eeteeesteeeesesestesesseesteeeseesabessnseesneeesseeensens 116
Midland REION IMAOKT ACCESS RATES .....ecueeeiiierieeitieseeeteeseesteestee st esteesseeesseesseesseesseessseeseessseenseessenensesssesanseesseesseans 118
Midland Region Pacific Child & Adolescent Mental Health/AoD Workforce .........cccoveveveeeeeevveeeeeeiee e 119
Pacific Clinical & Non-Clinical WOrkforce ........cciiiiiiniiiiiiiiiiiiecc et 120
PacCific ACCESS 1O CAMH/AOD SEIVICES.....ciioueiiiiitiiiittieceteeeetee e ee et e e et e e ettt e s eabeeessbeeeseaeeesssbeeessbteesasseesessseeessbeessssaeesnsees 123
Midland Region Asian Child & Adolescent Mental Health/AoD Workforce.........coeevveeiveecieeenveeeee e e 125
ASIaN ACCESS tO CAMH/AOD SEIVICES ...eeivuveiiiiiieieieieeeieeeeetee ettt eett e e etee e eeate e e eabeeeesteeeeesteeesbeeesasteesesseeensbeeeabeseenseeees 126

Asian Access Rates

Central Region Child & Adolescent Mental Health & AOD OVErVIEW........cccceeiiiiiinieennnniiiiniineennssisssesinsessssnss 128
Central Region Child & Adolescent Population Profil€...........cccueeeeiiieiicciee e 129

Central REZION FUNING .....ooi ittt e et e e e e ete e e et e e e esatee e s abaaeessbaeaeasbaseeansaseesnsaseeesseeennssenns 134
Funding per Head Child & Adolescent POPUIALION ......coouviiiiiriieiieeieecte ettt 135

Central Region Child & Adolescent Mental Health/AoD WOrkforce........covvevueeieieeneece et 136
Total Central Region Child & Adolescent Mental Health/AoD WOrKfOrce ........ocveeieneeieesesiesieseece e 136
Clinical & NON-CliNICal WOTKFOICE .....eeiuiieiieriieiieeie ettt sttt e e bt s b et esab e e b e sabesabeesneeenseenene s 138
DHB Inpatient Child & Adolescent Mental Health WOrkforce ........coocvieeiiiiiiiiiiciee et 139
Clinical & NON-CliNICal WOTIKFOICE ......ooviiiiiiiieienteeees et sttt sb et sne s 139
ClINICAI VACANCIES ...ttt ettt ettt h et b ettt e ae e bt e ae et e s bt eae e bt eae e st e eb e e bt ebe e b e sbeeneeabeeas seenbesneenbeeneensenbeans 139
DHB Community Child & Adolescent Mental Health/AOD WOTrKFOrCe ......couieveviiieeciiiticieste ettt et 140
DHB Community Clinical & Non Clinical Workforce
NGO Child and Adolescent Mental Health Workforce .........oeieoiiiiieneeeeeee e 142
NGO Clinical & NON-CliNICal WOIKFOICO.....eiuiiiiieiienie ettt ettt s s e s st et e e sanesbeensnenaneeas 142
Community Clinical Workforce compared to the MHC Resource GUIdelings ........ccccuveeviiieiiieeiiieeeciiee e 143
Recommendations for the Child & Adolescent Mental Health Psychiatry Workforce.........ccccoeevveeiiiiiniieeciieeccinee, 143

Central Region Access to Child & Adolescent Mental Health Services .........coovviiciieieciieccceee e, 145
Central Region Access Rates Compared to MHC Access BENChMArKS .......ccveiiiiiiiiiiiiiiiieciieecree e 146



Central Region Maori Child & Adolescent Mental Health/AoD WOrkforce ........ccoceevveeveeecieeccieeccee e 148

Maori Clinical & NON-CHNICAl WOIKFOICE. ....co.eiiiiieierteeietet ettt ettt sttt st sbe et e sbesaee e 149
DHB Maori INPati@Nt WOTKFOITE . ..viiiiiiieciiee ettt et et e e st e e e sab e e sbbeesateeesstaeeseabeeessbaaeansseaennaas 151
DHB Maori COMMUNITY WOTKFOICE ...cuuviiiiiiee ettt ettt et e et e e e ettt e e e bt e e e ateeeetbaeessaeeeassaeeensseeennseseansaeaannees 151
NGO MEOTT WOTKIOITE ..ttt sttt et a e bbb s bt et e sh e s ae et e she e b e ebe e st e sbeeatenbeeaeen sbesseenbenbeenes 151
Maori Community Clinical Workforce compared to Blueprint Resource Guidelines .........ccccevvvciiiiniiieiniieesiieeeniieee 151
M3ori Access to Child & Adolescent Mental Health/AOD SEIVICES .....ccuieeveeerereeeecereeceteeeete st sre e ens 152
Central REZION MA0KT ACCESS RATES......cciuiiieiiiieeiiie ettt ecie e sttt e e e e e te e e e staeeeeabeeeebaeeeaabeeeeabeeesasteeeassaeesnsseseanbasensseaanns 153

Central Region Pacific Child & Adolescent Mental Health/AoD Workforce.........cooveeereeeeecreeeceeecree e 155
Clinical & NoN-Clinical WOrKfOrCe ......cocuviriiriiiiiiieeitceeeeere ettt st s ....156
Central Region Pacific Community Clinical Workforce compared to MHC Blueprint Guidelines...........ccccceeeevveennnen. 158
PacCific ACCESS TO CAMH/AOD SEIVICES.....ciiueieieieieeeeteee et e e ettt e e ettt e e s tee e e sttt e eeateesabteessaeseessseeesaseessssssessasesesssseessnsaesassens 158

Central Region Asian Child & Adolescent Mental Health/AoD WOrKforce .........cooveeereveeecreeecreeecreecveeeneenn 161
Asian Access to Child & Adolescent Mental Health/AOD SEIVICES .......cocuiviiviiiiiiieietie ettt 162

Southern Region Child & Adolescent Mental Health & AOD OVervieW..........cccceveniiiniiinenneesiinninnneesssssinn, 164

Southern Region Child & Adolescent Population Profile ..........cccueeiiiieicciii e 165

SOULNEIN REZION FUNGING ...iiiiiiiiii ettt e et e e et e e e et b e e e eetb e e e etbaaeeateeeessaeesassaeeesnteeesansaesennsens 170
Funding per Head Child & Adolescent POPUIAION ......coouiiiiiiriierieeieeie ettt s aee e 171
Southern Region Child & Adolescent Mental Health/AoD Workforce.........ccoovevieeiiceieeececcecee e 172
Total Southern Region Child & Adolescent Mental Health/AoD Workforce ........coueveveevieneeieceseee e 172
Total Clinical & NON-ClNICAl WOTKFOICE ....coveiiiiiiieiieseeteste ettt ettt st s esae e e e sase st e sbeenaneeas 174
DHB Inpatient Child & Adolescent Mental Health WOrkforce .........oocvieeciiiiiiiiiiiiie et 174
Clinical & NON-CliNICal WOTIKFOICE ......ooviiiiiiiieientce ettt sttt sttt sbe e ane s 175
Southern Region DHB Community CAMH/AoD Workforce.... ..175
Clinical & NON CliNICal WOTKFOICE. ... uiiiiiiiieieeiteeet ettt ettt e st e bt et e st e e b e sabesabeesse saeenaneens 177
Community Clinical Workforce compared to the MHC Resource GUIdelings ........ccccuveeeiiiiiiieeinieeesiiee e 180
Recommendations for the Child & Adolescent Mental Health Psychiatry Workforce.........ccceeevveeiiiieccieeccieeccineen, 181
Southern Region Access to Child & Adolescent Mental Health Services .........ccccoveeeiiieiciiieee e, 182
Southern Region Access Rates Compared to MHC Access BENChMAIKS .......c.eeiiiiiiiiiiieiiiiicciiee e 183
Southern Region Maori Child & Adolescent Mental Health/AoD Workforce ........coeevveveeeeereecreecveeeeereenns 185
Maori Clinical & NON-CliNiCal WOrKFOrCE........uiiiiiiieiieeieeeeete ettt sttt e e s b e saeesaneeas 186
Ma3E0ri ACCESS TO CAMH/AOD SEIVICES ...vveiieveiiiiirieeeiteeeetee et e ettt eeete e e estaeeeebeeessbeeeseseeeeesbeeesebteeeasteeeensbesesbeeesnsasesnsees 190
Southern Region Pacific Child & Adolescent Mental Health/AoD Workforce.........coveevevveeeeereecreecveereenreenns 192
Pacific Clinical & NON-Clinical WOrKFOrCe .......couiiuiiiiiieieeee ettt st sre s e 193
Southern Region Pacific Community Clinical Workforce compared to MHC Blueprint Guidelines.........ccccccecveevveennene 194
Pacific Access to CAMH/AoD Services...
Southern Region PacifiC ACCESS RATES .....uiiuuiecuierierieecieste et e s e et e steeteestee e teeseeeesseesseessseenseesseeenseesseeenseesseesnseennennnes
Southern Region Asian Child & Adolescent Mental Health/AoD Workforce .........cocevvvevvveeeereeeeeceeccveeeneenn 197
ASIaN ACCESS tO CAMH/ADD SEIVICES ..veeieuvereeteieeeitiee ettt e eetee ettt e eetbeeeeteeeesatesesbeeeesseeeeesbeeesebeeesasteseetsssenssesesteseensreees 198
Maori Tamairki & Rangatahi Mental Health & AOD OVErVIEeW .........cccoiiiremeeiiiiniiiinnnnesiinininesmsessses 201
Maori Tamariki & Rangatahi POPUIGLION .......coiuiiiieie ettt et e e e e e e e snreeeeas 202
Maori Access to Child & Adolescent Mental Health/AOD SEIVICES .......cuueeiveuvieieiieiieeeeee et 202



[NV o g I Yool T [ USRS 204

1Y o g INY=T oY (ol o o )V T (o o D PSSP PP PUUPPRUPPTRUPPRE 206
DHB CAMH/AOD SEIVICES ..vveeivveeeiiveeeeetteeeetee e eetteeeeteeeesteeeeesbeeesebeeesasaeeeesbaeeeesbessastseeessseeesasesessaseeassseesbesesases abteeesnseeean 206
NGO SEIVICES ..euetteeiitee ettt ettt ettt ettt e ettt e e ab et e s bt e e s bt e e e abt e e s bbeeeaue e e e e asbee e a bt e e eabeeeeasbeeesabe e e e antee heeeeambeeesanaeesanbeeaansneeann 206

Maori Child & Adolescent Mental Health WOrkforce ......ouivieiiiiiiieiiiiiiecee e 208
Maori Clinical Workforce compared to the MHC Blueprint Resource GUIidelines.........cooveeieereenienneeniennieeseeeeeeeeen 209

(070 ol U1 [ Y o PSSP 210

RECOMMENUALIONS ..eiiviiiiieiieeiie ettt ettt e sa e e e be e e sbeesabe e sabaesabeesabeesaseesateenseeenbeeenseessannseenns 210

Pacific Child & Adolescent Mental Health & AoD Overview
Pacific Child & Adolescent Population ..........ccccuiieeiiiiieiiiee e

Pacific Access to Child & Adolescent Mental Health/AoD Services

PaACIHIC ACCESS ISSURS ....eeieetieeeiie e ettt ettt e ettt e e ettt e ettt e e etteeeeetaeeeeabeeeeseeaaaasaeeesaeesassseeaassaeeasseseansaeaansseesans senseeesnseeessseaean 215

Pacific Clinical Workforce compared to the MHC Blueprint Resource GUIidelings ...........ccocveiieiiieciieeiniieeeciieeeiee e 220

[6e] o 1ol V1 [ o OO PPUPOPPP 221
RECOMMENUALIONS ..eiiieiiiieiieiite ettt s e ettt e st e e e be e e sbeesabeesabaesabeesabeesaseesataensaeenseaenseessannreenns 221
Asian Child & Adolescent Mental Health & AOD OVEIVIEW .......cccciieiiiiiiiiiiieiiieiiiinininieeiieenieensessiessseesseesseen 222
Asian Child & Adolescent POPUIALION .........uuiiiiiic et e e e et e e e e e e e abae s e e e e seeannenes 223
Asian Child & Adolescent Mental Health/AOD WOTKIOICE .....uvuveeeeeieeeee et ettt e e et e se e e seeeeeeseraeeseans 225
Asian Clinical & NON-CliNiCal WOIKFOICE.......iccuiiie ettt sae e te et e s saeeteessaeeseessaesneeennneanes 226

The Asian Workforce outside the NOrthern REION ........covuiiiiiiiiiiiieece et s 228

AV o oI YU =T3PPSR 228
Asian Access to Child & Adolescent Mental Health/AOD SEIVICES .........oovvuiiiieceeeiieieee et 229
ASTAN ACCESS RATE .eeiiiiiiiiiiiee ettt e e e e sttt e e e e s ettt teeese bbb e e eesasassbaeeeeesassbaeeeeesaansataee sanneaeesesnsnraeeesenns 230
ACCESS Rate fOr the Other REGIONS .....coiiiiiiieiieiee ettt ettt e st e st e bt e sate e s bt e sabeesaaesabesnbeenaee 230
ASTAN ACCESS ISSUBS ...ttt ettt ettt ettt e e et e s h e e e abe e e e bt e e e eabt e e e bt e e e ab e e e s be e e e st e e e aabbeesnbeeeaabbeeensbe nhbeessaneeeebneeanane 231
(00T ol [V [ Y o H OO PO PP UPPTRRROt 232

[ 0=Tolo ] o1 0 1T o e F= 1 o 13RS 232
RO IENCES ... s s s s s s e s s s s s s s e s s s s s s s s s s s s s e s s s s s s s s s s sssssssssssssssssssssssssssssssssnnnsnnnsnnnsnnns 233
APPENAICES ...uiiiiiiiiiuiiiiiiiiiireeeiietiirrrnssessesstressasssssssssttresssssssssssssessssssssssssssessssssssssssssessssssssssssssssnssssssssss 235
ApPPENdixX A: POPUIGLION DAta ...eeiruieriiiiiiieiee ettt ettt ettt st ae e st esseesab e e saaeesaeeesanessbeeenaeesabeenas 236

F YT oT= oo ' 2 SV TaTo [T oY= DT | = F SRS 242
Appendix C: Child & Adolescent Mental Health Workforce Data.........cccocvevieciiiieiieeeeee e 246
Appendix D: Mental Health Information National Collection (MHINC) Access Data ........cccceeevvveveveeeernneenne 264
Appendix E: 2008 DHB & NGO Workforce SUrvey FOrMS.........coccuiiiiiiiiieeeiee et etee e et e e vae e esiveeaeeraeeeans 245



TABLES

National Summary

Table 1. Total Child & Adolescent Population (2001-2008).........c.ccoirirueieiriririeieiiriririeieereee ettt ettt et b et se b seeaes 33
Table 2. Total Child & Adolescent Mental Health/AoD Funding (2004-2008) ..........cccctrtrieueuiriririeieenineeieieeneseseeiesee e sesees 33
Table 3. Total Funding per Head Child & Adolescent Population (2004-2008) ..........cccveuetriririeieinininieieenereseeieeeseseeie e e 33
Table 4. Total Child & Adolescent Mental Health/AoD Workforce (2004-2008) .........c.oeueuiriririeieiinnieieieenireseeeceseeeseese e 35
Table 5. Total Child & Adolescent Mental Health/AoD Vacancies (2004-2008) ........c.ccccertririrerieirieinienieesieesie st es 35
Table 6. Community Clinical Child & Adolescent Mental Health/AoD Workforce compared to

Blueprint GUIdeliNES (2004-2008) .........coirteuirieirieiteterteeriet sttt ettt ettt b ettt e e b e st et e be st e be b e b e e be st et e s eb e sae st e b e st e b et et e et ene s ene st ensebe s 38
Table 7. Child & Adolescent Mental Health/AoD Psychiatry Workforce compared to WHO Guidelines (2004-2008)..................... 39
Table 8. Total Clients by Gender (2004-2008) ...........eeutiriririeueitririetereeertre ettt be ettt b ettt ettt s b bebes et s b bttt st et erenerene 39
Table 9. 0-19 yrs Clients by Region (2004-2008) ..........cccevueueuiirrieiereiririnieittriss ettt eseses ettt ettt ettt be st sa bttt b bt s sene 40
Table 10. National Access Rates by Age Group (2003-2008)........ccerueuireriruerirerieirieeeterteies ettt ettt b ettt st b be e sbe e ebe s ebeseenes 40
Table 11. 0-19 yrs Access Rates by Region (2004-2008) ........coeoririeirieirieiriereete ettt sttt b et b ettt eseebesbe e sbe e sbe s ebesaenes 41
Table 12. Total Maori Child & Adolescent Mental Health/AoD Workforce (2004-2008)...........ccceoetrriemeeiririnieeireeieieesesesieeeeseeees 42
Table 13. Total Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)...........ccccccvvrvereinnneeeeenene 44
Table 14. Total Maori Clients (2004-2008)..........cccertriuiueiriririeeeitteteeree ettt ettt b et b bt b et bttt s bbbt st ne b bt eebebebesenenene 44
Table 15. Total Maori Access Rates by Age Group (2004-2008) .......cccoeiririririeirieieierteieee sttt ettt be et st e bbb eseseens 44
Table 16. Total Pacific Child & Adolescent Mental Health/AoD Workforce (2004-2008)..........cccoeriririeueeninirieeeineeieieesesesie e 46
Table 17. Total Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008) ...........ccccovurvereinirireeeeenene 47
Table 18. Total Pacific Clients (2004-2008)........c.ccccruiueueiriririeiettrieiet ettt ettt b ettt b bttt ettt et e b b st st st b bt s ebebesenenees 47
Table 19. Total Pacific Access Rates by Age Group (2004-2008).........c.ccurmirueuirininieieiininiiereietrireerestt sttt sttt nees 48
Table 20. Total Asian Child & Adolescent Mental Health/AoD Workforce (2004-2008)..........ccveireririnieienieirieneeeseeese e 49
Table 21. Total Asian Clients (2004-2008)..........ccctrrurieueuiriririeieittrietete ettt ittt ettt et ebebes et esebesese st sbebeseat b esebebes et asebenene eabebebeneessans 50
Table 22. Total Asian Access Rates by Age Group (2006) .........c.ceririrueieiriririereieriririet ettt ettt be s eseees 50

Northern Region

Table 1. Northland Child & Adolescent Mental Health /AoD Services (2007/2008) .........c.ccurrrieieinrinieeirreieiteneseee s 54
Table 2. Waitemata Child & Adolescent Mental Health/AoD Services (2007/2008).........c.cccorrueueinnemeerinrineetineieeerese e 54
Table 3. Auckland Child & Adolescent Mental Health/AoD Services (2007/2008) .......cceouruirieerieirieninienieesieereesie st 55
Table 4. Counties Manukau Child & Adolescent Mental Health/AoD Services (2007/2008)........c.ccccerreueueiniririeeenesieeeeseseeeeenenes 55
Table 5. Total Northern Region Child & Adolescent Mental Health Workforce (2004-2008) .........cccccvrrieueinininieieeninereeeneneeeeenens 58
Table 6. Child & Adolescent Mental Health Workforce by Occupational Group (2008)..........cceeeriririemeeininieeeiineereesenese e 59
Table 7. Vacancy by Occupational Group (2008) .........c.cccorueueueiririiiereiiirinieititiss ettt sttt bttt b et be et b bt saene 59
Table 8. DHB Inpatient CAMHS Workforce (2005-2008)........c.coiiiiriririeenieriestete ettt sttt b ettt st be bbbt sbe e ebeseenes 61
Table 9. Northern Region DHB Community CAMH/AoD Workforce (2004-2008) ..........cceiririririeinirinieieeneresieecneseeie e e s 62
Table 10. NGO Child & Adolescent Mental Health Workforce (2004-2008).........c.cettriririeueiririnieietreiese st 64
Table 11. Community Clinical Workforce compared to Blueprint Guidelines (2004-2008)..........cccccctrrrmereininnieeinnereeeneneeerenens 66
Table 12. Northern Region Actual Psychiatry FTEs against WHO Recommendations (2004-2008)..........ccccecevuererenieerierenerenennens 67

-10 -



Table 13. Northern Region DHB of Service Clients by Gender (2004-2008) .........cccccotrrieueuiiriririeinireeieierenereseeieee e se s 68

Table 14. Northern Region DHB of Service Clients by Gender (2004-2008) .........c.cccotrrirueueririnirieiirineieienereseesesee e esesens 68
Table 15. Northern Region Access Rates (2004-2008) ........c.coviueuiiririeieuiitniieieeetrisee ettt ettt sttt bttt b bt na s seaeaes 70
Table 16. Total Maori Workforce (2004-2008)........c.ccuvueuiiriirieieitinieieteeeitrist ettt ettt b ettt sttt b et st b ettt et et nane 71
Table 17. Northern Region Maori Clinical & Non-Clinical Workforce (2004-2008). .........ccceoirrereireninenieenieesieeeie s es 72
Table 18. Northern Region Maori Workforce by Occupational Group (2008)...........ccourreueuiiriririeiirinieieerereseeieee e 74
Table 19. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)...........c.ccccuvreieenennereererneeeeeenes 75
Table 20. Maori Clients by Age Group (2004-2008) .........ccetrriruereiriririeiitnisieres ettt sttt et sa bttt bt s b be et seesebeaeaes 75
Table 21. Maori Access Rates by Age Group (2004-2008) ......cc.coueerieirieiirieirierieie ettt ettt sttt be st et se b et be st ebeste e sbesesbesebeseenes 77
Table 22. Total Pacific WOrkforce (2004-2008) ..........ccueeiruirieierietrieietesteies et este e ste sttt sbe st s be s ebesaeseebe st e bensebe b ebesbeneebestesebeseesenes anesbens 78
Table 23. Pacific Clinical & Non-Clinical Workforce (2004-2008) ..........cccotrrirueiiririeieietrieieieeneresie ettt nees 79
Table 24. Pacific Workforce by Occupational Group (2008).........c.ccuvurueueuiriririereiiriririeieitrisieieie et eses ettt es et seseees 81
Table 25. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008) ...........cccccoreveernnierecrinneeneeenns 82
Table 26. Pacific Clients by Age Group (2004-2008) .........ccerueuereirerieienieerieerte et sttt sttt sttt see et e e bt e bt s b es e st et ebesseseebesessensebensenan 83
Table 27. Pacific Access Rates by Age Group (2004-2008) .........ccrururueueiriririeueiiriririeietiee et ettt sttt e bbbt sesbebese e s sseseneneaes 84
Table 28. Total Asian Workforce (2004-2008)........ccoueueueiriririeieiirietetettntsestete ettt ettt be et s b e b sene st st be s et e e b ebebese st ebebenentsebet enenessans 85
Table 29. Asian Clinical & Non-Clinical Workforce (2004-2008)...........ccccrrirueuiirinieieietnieeeieieesesiesese et be et ees 86
Table 30. Asian Workforce by Occupational Group (2008) ..........cccovurueieiriniiiereininiieietisete ettt eees 87
Table 31. Asian Clients by Age Group (2004-2008) ........ccueirueireirierieierieieetetstest ettt be st ebeste st ebe st e besbe bt ssesesbe e ebestesesbesessensebensanes 88
Table 32. Asian Access Rates by Age GroUP (2006) ........ceeirrirueueiriririeeerietete ettt ettt et s et st st e bt st b b se e e s ebebe e e seebeseneaes 89

Midland Region

Table 1. Waikato Child & Adolescent Mental Health/AoD Services (2007/2008) .........cveueuiriririeieinirieieieererisieeeseseie e sesees 93
Table 2. Lakes Child & Adolescent Mental Health/AoD Services (2007/2008)........c.ccvrueueueririririeirinieieerereseeeee e 94
Table 3. Bay of Plenty Child & Adolescent Mental Health/AoD Services (2007/2008) ........cccoeueuerirniemeeririnieeetineereesereseeeceneenene 94
Table 4. Tairawhiti Child & Adolescent Mental Health/AoD Services (2007/2008)........c.cceirieereireninenieesieesieesie st 96
Table 5. Taranaki Child & Adolescent Mental Health/AoD Services (2007/2008) ........ccceotririrereirienieienieesieeriee et 96
Table 6. Total Child & Adolescent Mental Health/AoD Workforce (2004-2008).........ccceuieueuiiririeieeniieieieeneresieieeesesie e sesees 99
Table 7. Total Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008) ..........cccovueveennniereerrineeeeeenes 101
Table 8. Vacancies by Occupational Group (2008) ..........ceueueuiriririiueiiiririeicittnete ettt sttt ettt e bt ss bbbt seanas 101
Table 9. DHB Community CAMH/AoD Services Workforce (2004-2008).........cocctruereruerirerieerieeeieneeiesieesiee e sesseseesesse e e e eveseeseneas 102
Table 10. NGO Child & Adolescent Mental Health Workforce (2004-2008)..........ccoeeiiririeieiiirieeeesieie s nenes 104
Table 11. Community Clinical Workforce compared to Blueprint Guidelines (2004-2008)..........cccccorueueueiriririeeneneneeeeereseeeneens 106
Table 12. Psychiatry Workforce compared to WHO Recommendations (2004-2008)...........cccovurueueririnirereririninieeeenesieseseeseseenenenes 107
Table 13. Clients by Gender (2004-2008)........c.c.ccrriieueiriririeittree ettt ettt st b ettt b ettt b bt se et be st s ebebesenenene 108
Table 14. Clients by DHB (2004-2008).........ccceueutueuretietrereeetreseieeseseteseaessestsessesesesassssesstsesestsssssstsessssesesassssessssesesstassesses sesessssessssesesens 108
Table 15. Access Rates by Age Group (2004-2008) .........ceueueuerirurieueuiniririeiettreetetesestsessesesesestsse et tasesebesetssssebesenssssteseseneasaseseseneasasas 110
Table 16. Total Maori Workforce (2004-2008)..........ucueueutiiririeieirieieietetrtree ettt ettt et bt st stebeses e e ebebe s et et e s ebebe st e saeb e sttt ebebes e neetaes 111
Table 17. Maori Clinical & Non-Clinical Workforce (2004-2008)...........ceetrtririerereriririeieittnesieieieress sttt seseeees 112
Table 18. Midland Region Maori Workforce by Occupation Group (2008)..........cccvueueirnriereriiininieietiiereeesessereree e seeseseesesnenenes 113

-11 -



Table 19. Midland Region Kaupapa Maori Services (2007/2008) .........cccoeirririereueriririeieeinieieieestsesieseses sttt be et se e b sesseeas 114

Table 20. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)...........c.cccovueveennniereererneeeeeenes 115
Table 21. Maori Clients by Gender (2004-2008)........c.cccorreueuirriiereiiririeeeettse ettt sebee sttt r et s et sebebe e sae bt a s bbb ees sene 116
Table 22. Maori Access Rates by Age Group (2004-2008) ...........ccueiriririeuiininiereretrireieettrt ettt ses sttt st besesesaenes 118
Table 23. Total Pacific WOrkforce (2004-2008) ........ccuetrueirieirierieierieesietetee ettt sttt et ebe st et sbe e e be bbb e st sbe e ebe st ebe b esesbe e ebentene sebenes 119
Table 24. Pacific Clinical & Non-Clinical Workforce (2004-2008) ..........ccoetriririereuiririnieieeieieie ettt ettt seeseeas 120
Table 25. Pacific Workforce by Occupational Group (2008)..........c.c.eiririeieueiririereieiririeieietestete et eseses sttt seenes 121
Table 26. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)...........cccocveveennnierecrinniereeennn 122
Table 27. Pacific ClIeNts (2004-2008).........ccccrtueurirtueuretietriseietreseietsesetestaessetsessesesesassssesstsesestsssassssessssssesasasssssssssestsssess sesesassssessssesesnens 123
Table 28. Pacific ACCeSS RateS (2004-2008).......ccceiriruirieirieirieriete ettt ettt ettt bttt ebe st e st s be e eben b e b e ebe bt sae e eb et ebeabebesbeneeben seenserenes 124
Table 29. Total Asian Workforce (2004-2008)........c.ueueueueiririeieieririeieietetrtsteieies ettt bbbt st s e b st eebebe b et et e b ebebe et sbebene et ebebes neestns 125
Table 30. Asian Clients by Gender (2004-2008) .........c.cccorrueueiiriririeieieiririee ettt sttt b et s et e bbbt s e bttt e bbb seeee 126
Table 31. Asian ACCESS RAES (2008) ........ccouvirreuiuiririeieieiiirirtetette ettt bttt bttt ekttt b bt se bttt b ekttt es et s e bbbt nnne 127

Central Region

Table 1. Hawke’s Bay Child & Adolescent Mental Health/AoD Services (2007/2008).........c.ccoveieuerniniecririninieeineereeceseseenenenes 130
Table 2. MidCentral Child & Adolescent Mental Health/AoD Services (2007/2008) .........coceorerieirieienieinieneeie et 131
Table 3. Whanganui Child & Adolescent Mental Health/AoD Services (2007/2008)..........cccoeiriririeerinrineeeniresieieesesee e 131
Table 4. Capital & Coast Child & Adolescent Mental Health/AoD Services (2007/2008) .........coeueerrrieeiririnieeereneee et 132
Table 5. Hutt Valley Child & Adolescent Mental Health/AoD Services (2007/2008) ..........cceoiriririeeiininiieeirirneieeneereieeseseenenenes 133
Table 6. Wairarapa Child & Adolescent Mental Health/AoD Services (2007/2008) .........cecueiriririereinniniereerresieieeieeeeeieeseseeevenes 133
Table 7. Total Central Region Child & Adolescent Mental/AoD Health Workforce (2004-2008) ........cccoeeveireninenieenieeriesieeenenes 136
Table 8. Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008) .........cccovueueueiriririeenineninieeereseeeeens 137
Table 9. Vacancy by Occupational Group (2008) .........c.ccueurueueueriririereiiiririeieittse sttt sttt sttt bbb st ss bbbt e e bt ebebes et e eee 137
Table 10. DHB Inpatient Workforce (2005-2008)........c.cccorrieueuiririereiiiririeeeittet ettt beb ettt ettt b b ettt be st sa bt b et bt s e 139
Table 11. DHB Community Child & Adolescent Mental Health/AoD Services Workforce (2004-2008)..........ccoeererenienerenecnnene. 140
Table 12. NGO Child & Adolescent Mental Health/AOD WOTKFOICE...........cccouvieiiiiiiiniciciie e 142
Table 13. Community Clinical Workforce compared to Blueprint Guidelines (2004-2008)..........cccccevueueueiriririeenineneeieeenereseeens 143
Table 14. Psychiatry Workforce compared to WHO Recommendations (2004-2008)..........cccccvurueuerinninecririninieieennieeeieeneseenenenes 144
Table 15. Total Clients by Gender (2004-2008) ..........cccioirreueuiririniereiiirireeeeettee ettt beb et sttt bttt b bt sa bttt bebebene seeene 145
Table 16. Total Clients by DHB (2004-2008)...........cccotieueutuemereieieininisineste ettt sttt b et se sttt eaebesetess sessnenenes 146
Table 17. Access Rates DY Age (2004-2008) .......ccoururueuiiririeieieinietetetesertste ettt sttt st bebese st st ebeseseesbebes et e asebebese st ssebeseneasebete sneessans 147
Table 18. Total Maori Workforce (2004-2008)........c..cueueutiriririeieirieieteieertste ettt ettt bt st st et se st e ebebe s et st asebebene st saebesentasebebes neeesns 148
Table 19. Maori Clinical & Non-Clinical Workforce (2004-2008)............cceetrtririerereriririeieittneesere et esese st seseeees 149
Table 20. Maori Workforce by Occupational Group (2008) ...........cceoiiririeiirininieieeinrieieittt ettt ettt eaes 150
Table 21. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)............cccverrenireneienenirieneeesenes 151
Table 22. Maori Clients by Gender (2004-2008) .........c.ccuirrueueuirririeieieirisie ettt ettt ettt sttt bbb et ebebebe st sesaebe sttt ebebesenen sees 152
Table 23. Maori Access Rates by Age (2004-2008) .......ccuourueueuiriririeueiiiririeieetse ettt ettt ettt bbb et bebebene st st ebese e s ebebeseneaeanas 153
Table 24. Total Pacific WOrkforce (2004-2008) ...........c.etirirueieuiririnieteieiristeiestitsest ettt be ettt ettt s b bt a bttt besen nenene 155
Table 25. Pacific Workforce by Occupational Groups (2008).........c.cceurieueuiririnierereiiririeieittnierereetsess sttt et seseenes 156

-12 -



Table 26. Pacific Clinical & Non-Clinical Workforce (2004-2008) ..........cccetriririeieiriririeieeisieie ettt ettt seesenas 156

Table 27. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)..........ccccceueueennniereererneeeeeenns 158
Table 28. Pacific Clients by Gender (2004-2008) .........c.cccorueueuirriiereiiiririeieitte ettt sttt b et et ss st b st sa bttt bebes et ane eae 159
Table 29. Pacific AcCess Rates (2004-2007)......c.ccorururueuiririririeiitnieieieteitrtst ettt sttt et ettt se sttt b et et b bt se e b sttt sa et et e neene 160
Table 30. Total Asian Workforce (2004-2008)........c.coueirueireirerieie ettt ettt sttt e bt st e st sbe e e be b e b e b e st ste e eb et ebe b enesbeneebenes sasebenes 161
Table 31. Asian Clients by Gender (2004-2008) .........c.ccuirrueueuiriririeieieiririeieie ettt ettt sttt ettt b et aeebebebe e sesaebe sttt ebebesenes seee 162
Table 32. Asian ACCESS RAES (2008) ........c.courirueuiuiririeieieiiiriseet ettt ettt b bttt b et s et s e bbb et s et b st et bk e bttt es ettt ebebese e e e 163

Southern Region

Table 1. Nelson Marlborough Child & Adolescent Mental Health/AoD Services (2007/2008) .......c.ccveueueiriririeieneninierereerereeeeeens 166
Table 2. West Coast Child & Adolescent Mental Health/AoD Services (2007/2008) .........cccceeiririeieeerininineeirininieieeneeeeeeeseseenenenes 166
Table 3. Canterbury Child & Adolescent Mental Health/AoD Services (2007/2008).........coccorereireiineiinienieie et 167
Table 4. South Canterbury Child & Adolescent Mental Health/AoD Services (2007/2008).........ccccerreeueeiriririeeienenieieeereseeeenens 168
Table 5. Otago Child & Adolescent Mental Health AoD Services (2007/2008)..........cccerrriereuiriririeieiinsieieeereresieseee e 168
Table 6. Southland Child & Adolescent Mental Health/AoD Services (2007/2008).........ceeueirririeieiininiieeerresieieeeseseeieeseseenenenes 169
Table 7. Total Southern Region Child & Adolescent Mental Health Workforce (2004-2008).........c.cocvueueeinirinieininnereeeneneeeneeenns 172
Table 8. Total Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008) .........cccoevrenrineieneirieneienene 173
Table 9. Vacant FTEs by Occupational Group (2008)..........ccerrirueueiriririeietieieteieeststeieseseess e sebesesesessssebe st teseseessebesesenessasas 173
Table 10. DHB Inpatient CAMHS Workforce (2004-2008)..........ccueueutiriririeieiririereieertreseeseite sttt eseses st sesse ettt ettt ebeseseseseenes 175
Table 11. DHB Community CAMH/AoD Services Workforce (2004-2008)..........cccorueueuernniireriiririeieitisiereieesesseseseseseseesessessesenenes 176
Table 12. NGO Child & Adolescent Mental Health WOTKFOICE ..........ccoiiiuiiiiniiiiciiircicttcc ettt 178
Table 13. Community Clinical Workforce compared to Blueprint Guidelines (2004-2008).........cccccertrerirereirenenenseseereeesie e 180
Table 14. Psychiatry Workforce compared to WHO Recommendations (2004-2008).........c.cccoururuererinirinieieeririnieeenesieiereeseseenenens 181
Table 15. Total Clients by Gender (2004-2008) ..........c.ctriririeueuertririeieriirireee ettt ettt eb et sttt ettt s et ss b bebe e sesa b st s et besene eeeee 182
Table 16. Total Clients by DHB (2004-2008)...........ccuottutueueueueueieieieiririsisieseseeeeesese ettt et essessesesesesesesssssseseessssassssssssesesess sesssssenes 183
Table 17. Access Rates by Age Group (2004-2008) .......c.coeruririeirieririeieierietesietetestetes et steseste e ebe st ebestesesae st sbe st ebesteseabesesbeneebessenenbeneas 184
Table 18. Total Maori Workforce (2004-2008)........c.couetrueireieerieierietstetst ettt ettt be sttt eb e st et sbe e ebe st e b e b esesae e ebe st ebeabesesbenesbees sasebenes 185
Table 19. Maori Clinical & Non-Clinical Workforce (2004-2008)............ceoeutrtririereieirieieieeinesie e eseseseebeses sttt be bbb b sesseeas 186
Table 20. Maori Workforce by Occupational Group (2008) ..........c.ceiririeieuerininiereretririeeei ettt ebe ettt seenes 188
Table 21. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)...........c.cccovueveernnerecrennierenennns 189
Table 22. Total Maori Clients by Gender (2004-2008) .........cccireirerirerieere ettt ettt sttt ebe sttt et sbe st ebesbesesbe st sbe s ebesaenesbeneas 190
Table 23. Maori Access Rates by Age Group (2004-2008) ...........ceueiriririereriririerereerereeieiesentste e eesessebesesestsssse et ssesesesesessesesesesessesas 191
Table 24. Total Pacific WOrkforce (2004-2008) ...........cetirirueueuiririeieteietriste ettt ettt ettt ettt et s et e b ebebe e e sbe b e sttt ebebesen sesene 192
Table 25. Pacific Clinical & Non-Clinical Workforce (2004-2008) ...........cccctrtririereeriririeietireeiereesese ettt seenes 193
Table 26. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)...........cccocoeveernnerecrinnieneeennn 194
Table 27. Pacific Clients by Gender (2004-2008) ........cc.couiireirieirieeeieiriere ettt ettt et be et be st e be bt sbe e sbe st ebesbesesbe st sbeneebestenenbene oo 195
Table 28. Pacific ACCESS Rates (2004-2008)........c.couruiueuimiirieieieirieietetesert ettt ettt sttt s bttt st e bese st stebe s et e e s ebebe st st sseb e sttt ebet eneeesees 196
Table 29. Total Asian Workforce (2004-2008)..........cueueueirirueieieriririeieiesertrte ettt ettt be sttt bese et ebebes et aeesebebese st saebeseneasebebese eessens 197
Table 30. Asian Clients by Gender (2004-2008) .........c.ccotrrieueiirriieieeiririei ettt ettt sttt ettt et s et ss bbbt se e bttt et bes e seee 198
Table 31. Asian Access Rates by Age Group (2006) ..........ceeerririeueiriririeieiiinerereertse sttt b e ettt sa bt bebebe e seenes 199

-13 -



Maori

Table 1. Maori 0-19 yrs Population by Region (2006-2008) ..........c.cccotrirurieueiririerereeririeieietrtsieieseesessesesesesesssse ettt ese e seseenes 202
Table 2. Total Maori Clients by Region (2004-2008) ..........ceeerririeueiriririeeeittn ettt sttt r bttt b et es s beseeneanas 202
Table 3. Total Maori Access Rates (2004-2008).........ccueueiruirirerieirieteieiet ettt sttt ettt et e bt s te e sbe st ebebe b e ebe st sbe e ebesbebesbenesbeneebentenesbenes 203
Table 4. Maori 0-19 yrs Access Rates by Region (2004-2008).........cccueueueuiriririereieriririeieetnesieeeesessebeses st ebe et sessebesenesesseeas 203
Table 5. Maori Client by Service USE TYPE (2008) ......c.courirueueuiriririeieiiirisieieet ettt ettt ettt ettt b bttt s et e bebeneananas 205
Table 6. Kaupapa Maori Child & Adolescent Mental Health/AoD Services (2007/2008).........cccoeueerrriereeririnieieireneeieesereeenenens 207
Table 7. Maori Clinical & Non-Clinical Workforce (2004-2008) ..........ccouueueutriniieieieirinieieittni ettt ettt et saenes 208
Table 8. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)...........cccecverirenneneieneerierieenene 209
Pacific

Table 1. Pacific 0-19 yrs Population (2006-2008) .........ccecurueriririeirieieeieiriet ettt sttt ettt st sbe st e bbb sbe e sbe st ebesbebesbe st sbe e ebesaenentes see 212
Table 2. Pacific 0-19 yrs Clients by Region (2004-2008)..........ccveurutiriririeieiririeteieestree ettt sttt be s sttt ss st bt ssebebeseseseenas 212
Table 3. Pacific Access Rates by Age Group (2004-2008).........cceueueiriririeueiniriereieertreeeesestse sttt eseses st ss st sse s st ssebeseseseneenes 213
Table 4. Pacific 0-19 yrs Access Rates by Region (2004-2008).........cceeueutrririereinirinieiettniereeesisseseses sttt s sesaenes 214
Table 5. Pacific Client by Service USE TYPE (2008)........curuiiririeirieieieieieiet ettt ettt st be e bbbttt sbe st e bt e be st se st e e ebesaesesbeneas 216
Table 6. Pacific Child & Adolescent Mental Health Services (2007/2008)........ccccureiririrenieirieieeieee ettt 218
Table 7. Pacific Clinical & Non-Clinical Workforce (2004-2006) ............ceoeutrtririereueririnieietinesieieeseseseesesesesesee e sese et sessesesenessssesas 219
Table 8. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008) ...........ccccovueeernniereererneeeeeenes 220
Asian

Table 1. Census Asian 0-19 Yrs POPUIBTION ........c.cciiiiiiiiiccec ettt bttt et 224
Table 2. Total Northern Region Asian Workforce (2004-2008) ..........ccoeueueuiririieieueiininieieitiri ettt eaenes 225
Table 3. Northern Region Asian Clinical & Non-Clinical Workforce (2004-2008) .........ccccveirerirenieenieerieeeieseee e 226
Table 4. Northern Region Asian Workforce by Occupational Group (2008)...........cceueuiriririeieirinirieieeesiee e enesenes 227
Table 5. Asian Workforce in other Regions (2004-2008) ..........ccvurueueiriririeieiniriereieertre ettt sttt b s st ss et s ettt bebeseseseeees 228
Table 6. Northern Region Asian Clients by Age Group (2004-2008).........c.cccvurueuiiririieiiininiereeertreseereect ettt seeaeses 229
Table 7. Northern Region Asian Access Rates by Age Group (2006).........cccovueuiiriririeieininiiiereintneieseec sttt seeneses 230
Table 8. Northern Region Access Rates by Ethnicity (2nd B MO 2006)....cuieeeiieiieieieieeeer ettt ettt 231
Appendix A

Table 1. Child & Adolescent Population (2001-2008)..........c.ecetriririeueuiiririeieeiiete ettt ettt ettt ettt b ettt b et sebebeseeaeanas 236
Table 2. 0-19 yrs Population Projections (2008, 2006 Base, Medium Projections, Total RESPONSe) ........c.ccceeevririeeecririneceeenenn 237
Table 4. Pacific 0-19 yrs Population ProjeCtions (2008)..........c.coveuiiiirieiiiiieieieeriresieiei sttt sttt seenes 239
Table 6. 2008 0-19 Yrs ‘Other’ EXNNICItY GrOUP ......c.vucueiiririeieitiriietet ettt sttt sttt et 241

-14 -



Appendix B

Table 1. DHB Provider Funding for FTEs, Programmes & Bed Days (2004-2008)...........ccccttriririeeninininieieerresieieeeseeie e seseseenesenes 242
Table 2. NGO Provider Funding for FTEs, Programmes & Bed Days (2004-2008) ..........ccccttriririeierinininieeenenesieieeeseeieiesesesesnesenes 243
Table 3. Ministry of Health Child & Adolescent Mental Health Funding by DHB (2004-2008).........cccveutttrininieineneeeeneneeeienenes 244
Table 4. National Funding per Child (2004-2006) .........c.cccetueuiirrmiereiiirinieeeette ettt sttt et s bbbt eb ettt be bt ene eee 245
Appendix C

Table 1. DHB Actual Community Clinical FTES (2004-2006) ........c.ccorritteutrtninierereinireeeeittet ettt ereses sttt s seseseseseenes 246
Table 2. Community Clinical Workforce compared to MHC Resource Guidelines (2006-2008)...........cceceveerenineneenieienienesieneenes 247
Table 3. Maori Community Clinical Workforce compared to MHC Blueprint Guidelines (2008)...........cccceotrrieeinnnneennrieeeenes 248
Table 4. Pacific Community Clinical Workforce compared to MHC Blueprint Guidelines (2008) ...........cccvveeennnineerenneeeeene 249
Table 5. Psychiatrist FTEs compared to WHO Recommendations (2004-2008)...........cccovueueiriminieieinininiereerneniereceseseeeeeseseenenenes 250
Table 6. DHB Inpatient CAMHS Workforce (JUNE, 2008) .........coueieiiriiieiriei ettt ettt ettt st sttt be e beneas 251
Table 7. DHB Inpatient Maori, Pacific & Asian CAMHS Workforce (Head Count, June 2008)...........ccooeeviinennenneneereeeieene 252
Table 8. DHB Community CAMH/AoD Workforce (Actual FTES, JUNE 2008)..........ceeuiriririeieiiririeeeesieie et 253
Table 9. DHB Community CAMH/AoD (Vacant FTES, JUNE 2008)..........cccccrrieiiiriririeieeineieieesesisieseses sttt 254
Table 10. DHB Community Maori CAMH/AoD Workforce (Head Count, June 2008) .........c.ccovueieiirinniniecinininiceieree s 255
Table 11. DHB Community Pacific CAMH/AoD Workforce (Head Count, June 2008) .........ccccovrineiininininieeneeseesieieeseee e 256
Table 12. DHB Community Asian CAMH/AoD Workforce (Head Count, June 2008) ..........cccciriririeinininineieirnisieeeeeeieeeseseeienenes 257
Table 13. NGO Workforce (Actual FTES, JUNE 2008) .........ceeiriririeieiiiririeieeieiete ettt sttt ettt b ettt b et sebebeseeaeanas 258
Table 14. NGO Vacancies (JUNE 2008)........ccc.cueueiriririeueiiiririeiettet ettt eb sttt bttt b ettt s bbbt st st bt e s e bbbt se b ebe etesebebesenenene 259
Table 15. NGO Maori Workforce (Head Count, JUNE 2008)..........c.ceririiiiiiiininiireieininieicitti sttt ettt 260
Table 16. NGO Pacific Workforce (Head Count, JUNE 2008) .........cceouririeirieirieieiereeenie sttt ettt be sttt b et a b st be s 261
Table 17. NGO Asian Workforce (Head Count, JUNE 2008)..........cceiiririeuiiniieieeinirieie ettt ettt ettt be e sneeas 262
Table 18. Total Ethnicity of the Workforce (Head Count, JUNE 2008) .........ccvurueuiiriririeiiiririeieieereriseeieic ettt 263
Appendix D

Table 1. Total Clients by DHB (2004-2008) ........c.cccrtruiueueiriririeietrieeereseiertsees ettt sttt b bt s b s sttt b et s b bt se e b ebe et es ebenenesene 264
Table 2. Clients by Gender & Age Group (2008) ........c.ccoirrieieiirniiereiirirtee ettt ettt sttt ettt st se st b et sa bttt bebese s e 265
Table 3. Total Maori Clients by DHB (2004-2008) ........c.ccctutueutueueiriririnininettieetieieuesesessesesss st sasasessebesesessessssssseseeseasasaesesesesessssssene s 266
Table 4. Total Pacific Clients by DHB (2004-2008) ........c.cccceeutueuririniininiettieieieieietetse st ese s st seseseses s esesesesesesssssnsseens 267
Table 5. Total Asian Clients by DHB (2004-2008) ..........ccucurueueuiriririeteiiirisieieieteeete et stseetesesee st sse e et s bebes et ssesebeseesessesenesasebebesenesss e 268
Table 6. Referral SOUrCes (16 MONtNS 2008)...........cc.rvverveerieereensseeeseissssesssssssissssesssssssssssssssssasssssssssssssasssssssssssssssssessssssssssss soseees 269
Table 9. Maori Access Rates by Region (2004-2008).........c.ccerriieueiriririeiiiineieeertse ettt sttt b ettt b et bebese e seeaes 242
Table 10. Pacific Access Rates by Region (2004-2008).........ccoueireririririnieeirieeete sttt ettt sttt ettt s be st b be e besesbe s ebesaeneebeneas 243
Table 11. Asian Access Rates by Age & REGION (20068).......c.cerururueueuiniririeieiirieieie sttt ettt ettt ettt ssebebeseneseenas 244

-15-



FIGURES

National Summary

Figure 1. Funding per head child & adolescent population by DHB (2004-2008)..........cccceeueutrririereiirinieieeiseeieeseseeievesese e 34
Figure 2. Total Actual & Vacant FTES (2004-2008) .........cccvtueutirimirieieiriniereretrtsieeeiete sttt st beb ettt st b et be bt e e bestatesenene on 35
Figure 3. Total Child & Adolescent Mental Health Workforce by Occupational Group (20080 ............ccveirerirenirieneerieeseseeeseeas 36
Figure 4. DHB Inpatient Child & Adolescent Mental Health Workforce by Occupational Group (2008)........c.ccccvurueerererinieererenenens 36
Figure 5. DHB Community Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008).........cccceeeerennne. 37
Figure 6. NGO Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008)..........cocvcueerinnieicinnnrerecnenennes 38
Figure 7. Community Clinical FTEs compared to Blueprint Guidelines (2004-2008) ..........ccccovrueuiirinnieiinnereeerereeeese e 38
Figure 8. Psychiatry FTEs compared to WHO Recommendations (2004-2008) .........cccoeireririnirienieirieneeeseeiesieesseesie e seeesieesaens 39
Figure 9. Total Clients by Gender (2004-2008)..........ccetriririeueriiririeietrtet et e e stse ettt sttt ebebe et bebebese st s betesentaeebebebenestssebesens ebebenen 40
Figure 10. 0-19 yrs Access Rates by Region (2004-2008) ..........ceueuerririeremiriririeeeienteeieesesesessesese sttt b ettt essssebesene 41
Figure 11. 0-19 yrs Access Rates by DHB (2004-2008) ........c.cccorueueuiriminiireriirinieeeitte ettt be sttt saebeteenenenene 41
Figure 12. Total Maori Workforce by Region (2004-2008).........cceotruiiririeirieteieieiesiei st sttt sttt sse st see e sbe st b e saesesbe st ebeseesesbenesseeane 42
Figure 13. Total 0-19 yrs Maori Access Rates compared to Total Client Access Rates (2004-2008) ........cccoueerueererereninenenenenens 45
Figure 14. Total Pacific Workforce by Region (2004-2008)............ccctrtrirueueiriririeieenieieie e esesesiesese sttt be e sesse e essebe e eneesebesene 46
Figure 15. Total 0-19 yrs Pacific Access Rates compared to Total Access Rates (2004-2008)..........cccceoerrrmererirrieieinensiereenenenees 48
Figure 16. Total Asian Workforce by Region (2004-2008)..........cceueuerirriireirininieiciteeieeertse ettt b ettt sae et nenene 49

Northern Region

Figure 1. Northern Region Child & Adolescent Population Projection (2008) ...........ccccorrieinniniieeininiiceinseeeesessevevese s 52
Figure 2. Child & Adolescent FUNAING (2004-2008)........c.ccurtrteuimieirieerierietestee et e ettt sttt st st b et s et e bt ste st sbe e ebe b ebesbesesbetebe st esesbenesnenee an 56
Figure 3. Child & Adolescent Funding by DHB (2004-2008) ..........ccctrtrtrieieiriririeieenieiete ettt ettt bbbt sebenene 56
Figure 4. Funding per head Child & Adolescent Population (2004-2008)...........c.ccvrueuiiriririeiiinieieieerereeeeeese et 57
Figure 5. Funding per head Child & Adolescent Population by DHB (2004-2008) .........ccceceuetrtririireiririnieieiiserereeseseeiereseseseeeeseeeas 57
Figure 6. Northern Region Total Actual FTES (2004-2008) .........cceetrtririiueiirinietcitieereteesese ettt ettt ettt 58
Figure 7. Northern Region Total Vacant FTES (2004-2008).........ccetrtrtrieirieiiieeeesieitseee st eiestesesse sttt be st e s b sbeneebe st ebesee e sbeneesennene 58
Figure 8. 2008 Northern Region Clinical & Non-Clinical Workforce (2008) ............coueeiirireiiinirieiee st 60
Figure 9. Inpatient Actual FTES (2005-2008).........ccccrueueuiriririeieieiririeieittst ettt ebe ettt ettt b ket b bbbt b ettt be bttt ebe saeasesebesen 61
Figure 10. Inpatient Vacant FTES (2005-2008) .........ccccetrtrrieueiirinieietriniereieitstse ettt sttt sttt ettt sttt st b et ssebesens enebenes 61
Figure 11. Northern Region DHB Community CAMH/A0D Actual FTES (2005-2008) ........cccertriiiriiirenieesieesieesieeeie s 62
Figure 12. Northern Region DHB Community CAMH/AoD Vacant FTES (2005-2008).........cccectruetreirenieenieesieesieeeieseeie e sesieneeaens 62
Figure 13. Northern Region DHB Community CAMH/AoD Clinical Workforce (2008).........cccovreiirnireeninireieeeseseieeesesie e 63
Figure 14. Northern Region NGO Non-Clinical & Clinical Workforce (2008)..........ccueutiiririeiiiininieeietneneeieeessee et 65
Figure 15. Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008).........ccccceeonnnieciinniniciineecenenees 66
Figure 16. Northern Region Actual Psychiatry FTEs against WHO Recommendations by DHB (2004-2008)..........cccceceeererenuenn. 67
Figure 17. Total Clients by DHB (2004-2008).........c.crtutururtueureiuetritietseseietitseiesstssesesesesssssssssesesesesassessesssessssesessssssessssesessssesassesess sesesesssens 69
Figure 18. Northern Region Clients (2004-2008) .........c.cccorurueueiriririeieirteteieetstesetetets st estebebeb et st sebesest st s betesentasebebesenestssebeseneass sbenen 69
Figure 19. Northern Region 0-19 Access Rates by DHB (2004-2008).........cccceueutrririerereririreeiettsieieieesesessesesese e sessenenenens 70

-16 -



Figure 20. Total Maori Workforce by DHB (2004-2008).........c.ccceurueueieiririeieieirisieieiete st sesessebeses st see et be bt ssebebes e sessebeneeasesesene 71

Figure 21. Proportion of Maori Workforce compared to Proportion of Maori 0-19 yrs Population (2008)..........cccoveerrnnecennenes 72
Figure 22. Maori Clinical & Non-Clinical Workforce (2004-2008)...........cctiririieuirininieieretrinieeeittes ettt ese sttt nenens 72
Figure 23. Maori Clinical & Non-Clinical Workforce by Occupational Group (2008) ...........cccccvvirereininineiiiniereeereneeveeseneeeeeeeas 73
Figure 24. Maori Community Clinical Workforce compared to Blueprint Guidelines (2008)...........cccooeereireninenireneeneeseseeeseeens 75
Figure 25. Maori Clients by Gender (2004-2008).........c.ccerurueueiriririeietrtsteteetstee ettt et st bebes et sessebesest st sbebesentasebebesenesesbebeneneas sbenn 76
Figure 26. Maori Clients by DHB (2004-2008).........ccceututrtririeueiiiririeieitrtse ettt es ettt sttt et eb bt sebebes ettt eb et e et e b e b et st st ebene easebebenen 76
Figure 27. Maori 0-19 yrs Access Rates by DHB (2004-2008) ........ccccvruiuiirimirieiiininereetninieeeieitt sttt sese sttt 77
Figure 28. Total Pacific Workforce by DHB (2004-2008) .........ccceetrutiririeiirieesierteiert ettt sttt ss et see e b st be st et sae e sbe st ebesae e benesseneane 78
Figure 29. Proportion of Pacific Workforce compared to Proportion of Pacific 0-19 yrs Population (2008).........ccccccceveneirenenenne 79
Figure 30. Pacific Clinical & Non-Clinical WOrkforce (200 ............ccciiririeieiiririeieeiisie ettt sttt sebebene 79
Figure 31. Pacific Clinical & Non-Clinical Workforce by Occupational Group (2008)..........cccccrrurueueiririnieeeinireieieereseieneese s 80
Figure 32. Pacific Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008) ...........cccccovniecinnnecccnnnnnes 82
Figure 33. Pacific Clients by Gender (2004-2008) .........cocourirteirieirieieiere ettt ettt sttt st st b et s et beste st sbe e ebebebesbesesbentebestebesbenessen sban 83
Figure 34. Pacific Clients by DHB (2004-2008)..........cecetrtrirueueiiirisieietteie e etstseetete ettt et ebeb et ressebesese st s bebesentaeebebebenestssebesens ebebenen 83
Figure 35. Pacific 0-19 yrs Access Rates by DHB (2004-2008).........cccceueutiriririererinirieieieesesisieiestststeiesesesesseseseesesse e ssssesesesessssesenens 84
Figure 36. Total Asian Workforce by DHB (2004-2008).........c.ccuorueueieriririeieieirinieeeietee sttt ebes ettt et be et sae e ee s enenene 85
Figure 37. Proportion of Asian Workforce compared to Proportion of Asian 0-19 yrs Population ...........c.cceeeeennecinnnecccnenennes 86
Figure 38. Asian Clinical WOrKFOrCe (2008)........coue ittt ettt ettt ettt b e et b et b et e ke nsebe st e st e b et e be b ebesbentebe e eneebesteneanas 86
Figure 39. Asian Clients by Gender (2004-2008).........c.ccccrrurueueirirtrieietrieteteetst sttt ettt st bebeb e esessesesest st ebetesentasebebesenestsbebeseneat sbenen 88
Figure 40. Asian Clients by DHB (2004-2008).........c.cceueutrtriiieueiiiririeieittre ettt ese ettt s b bt se s bebese sttt b et s bbb et st st ebene sasenebenen 89
Figure 41. Asian 0-19 yrs Access Rates by DHB (2006) .........cccvueueuiririririeiiriniei ettt ettt ettt 89
Midland

Figure 1. Midland Region Child & Adolescent Population (2008) ...........cccciriiieiiiininiieeinnecttsreee ettt 91
Figure 2. Total FUNAING (2004-2008) ........ccueirtiirieeeieietertetestei ettt ettt ettt b et e b be st st e e ebe st ehesbeseabes e et et eb e st eseebeseebene et £ebebebesbeneebeneebeneas 97
Figure 3. Total Funding by DHB (2004-2008).........c.cccceutueueuruririririririristieieteietetetesstsesese sttt s b bbbttt sttt eses bbb ebebebesetet st sees seseasasases 97
Figure 4. Funding per Head of Child & Adolescent Population (2004-2008)............cceetririreuirinirieiereirerieieeesesse e sesseseneneas 98
Figure 5. Total WOorkforce (2004-2008)..........ccuvurueueuiriririeieiririeteteetrtrt ettt ettt bebes st b st e bt s et bebeb et st b b st ettt ettt ebeaeeetenesen 99
Figure 6. Total Vacant FTES (2004-2008)..........cceetrrurueuirtniniereteirirteiesttst et ttss bt ae bttt s ettt s bbbttt et b eat s et b beste etestatsesereses 99
Figure 7. Clinical & Non-Clinical WOrKfOrCe (2008)........ccucireriruiieierieiirietete ettt ettt eb ettt st be st be st be st et ebesaebesbe st sbe e ebeneene s 100
Figure 8. DHB Community CAMH/A0D Clinical Workforce (2008) ...........ceeiririieieirirrieieenesieiee sttt 102
Figure 9. NGO Clinical WOrkfOrce (2008)........cuvuiueutuiririeieieiririeteietesisesiete ettt be sttt b ettt e b e s et s ebebe s et st et ebesen et ebet enenesteseneneas 105
Figure 10. Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)..........cccccvveiiinrneeinrnieceireieiene 106
Figure 11. Psychiatry Workforce compared to WHO Recommendations (2008)............ccccvrueueirnniereinniniieeeineeeeresesneveseeseneene 107
Figure 12. Clients by DHB (2004-2008) ..........cecretueueueueieieietniririreriretiesesetetetetetesstseseseses s ese st setetetetses et eses s esebebebebebetesesss asssassaeaescaees 109
Figure 13. Clients by Gender (2004-2008).........c.cctirirueieieriririeieiestrtre sttt s et bes et st s sebe sttt ebebese e et ebebes et sbebebenentatebebes serssteseneneas 109
Figure 14. 0-19 yrs Access Rates by DHB (2004-2008) ..........cceotrirurueueirinieieieitnirisieiee sttt bttt ettt e bbb sese st beneneaes 110
Figure 15. Total Maori Workforce by DHB (2004-2008)...........ccctrtrurueieiririeiereieniriseeseetses ettt ssebes ettt sbe et be e saeseseaeaes 111
Figure 16. Proportion of Maori Workforce compared to Proportion Maori 0-19 yrs Population (2008)............ccccccevreieinnnerenens 112

-17 -



Figure 17. Maori Clinical & Non-Clinical Workforce (2004-2008)...........cciueuttiririeieiriieieieeeresieieietsesie et ssebe et neaes 112

Figure 18. Maori Clinical & Non-Clinical Workforce (2008)..........ccveueiiririiieeiniririeictisieie ettt 113
Figure 19. Maori Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)..........cccoveeirinneceinennenenene 115
Figure 20. Maori Clients by Gender (2004-2008)...........ccotrtrruiueiriririeietinee ettt sttt b et bebe st sb et sttt et bebe st st saesenes nea 116
Figure 21. M3ori Clients by DHB (2004-2008)..........c.cceceueueueuriririnirinieeetieteretetetetsesesestse s eses bbb sesesess sttt esesesesebesesesesesssssassas neseases 117
Figure 22. Maori 0-19 yrs Access Rate by DHB (2004-2008) ..........cceotriririruiuiirinieieeteeteie ettt ettt be ettt es 118
Figure 23. Total Pacific Workforce by DHB (2004-2008) .........c.ccrrurteieiririieieitriririeietist ettt seb ettt et 119
Figure 24. Proportion of Pacific Workforce compared to Proportion of Pacific 0-19 yrs Population (2008)..........c.cccececetnnienenne 120
Figure 25. Pacific Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008) ..........cccocevveneineieneninene 122
Figure 26. Pacific Clients by Gender (2004-2008).........cocccireiriiierieierietete ettt ettt sttt ettt s st eseebe st ebe st esesbe e sbe s ebesaebesbeneeseneebensan 123
Figure 27. Pacific Clients by DHB (2004-2008)..........cceueutrtririeteiiiririeieieisee et tses et es sttt bebe st sebebese st sseteseneeabebebesenseses saeeas 124
Figure 28. Pacific 0-19 yrs Access Rates by DHB (2004-2008).........c.ccvurueueutiriririeiirinisierereesesiesesesese et ssese et ese e nees 124
Figure 29. Asian Proportion of Workforce compared to Asian 0-19 yrs proportion of Population (2008)............ccccceveveinnnerencne 125
Figure 30. Asian Clients by Gender (2004-2008).........c.coe ettt ettt sttt ebe sttt e st steseebe st ebe st esessesesbe s ebeseesesbeseeseneebens ens 126
Figure 31. Asian Clients by DHB (2004-2008).........cccceueueutriririeueieiriresieietseete e estsessebe st sesse st e sebe st sessebebese st ssebesesensesebebesesass srenenas 127
Figure 32. Asian 0-19 yrs Access Rates by DHB (2006) .........cccuoururueueiriririeieinrisieiee ittt ettt ettt 127
Central

Figure 1. Central Region Child & Adolescent Population Projection (2008)...........cccvrieiininirieiininieecereseeeesee e 129
Figure 2. Total FUNding (2004-2008) .........c.cctrriiuiueuiiririeieittreet ettt sttt sttt b e b et a bttt st b bt s bbb st st et e b bes se et ebebentnesseneseaeas 134
Figure 3. Total Funding by DHB (2004-2008)........c.cccesueteutiririeieieirirteteittseet ettt sttt ettt b st sa et bttt bebese e s ensatanas 134
Figure 4. Funding per head Child & Adolescent Population (2004-2008)...........cccoetriririniririeireieie sttt saene 135
Figure 5. Funding per head Child & Adolescent Population by DHB (2004-2008) .........ccccceurueuetririnieieiiririeieenesesie e 135
Figure 6. Total Actual FTES (2004-2008) ........cceueueutiriririeieeniriereteiestre sttt ettt ebebes ettt bttt b st sebeb b et st st e b st e st et et e enesteseseaeas 136
Figure. 7.Total Vacant FTES (2004-2008).........cceueuttriririeuiinirieiereitrtresieieitt sttt ebe s et ae ettt b et s bbbt st st beatat ettt ereststeseatanas 136
Figure 8. Clinical Workforce by Occupational Group (2008) ........c.cceeerririrerieirieieie sttt sttt et se b sbe e sbe e eaenene 138
Figure 10. DHB Inpatient Clinical & Non-Clinical FTES (2004-2008).........c.ccvtrtririiirieiteieieienieesiet sttt st sbe s e ssene 139
Figure 11. DHB Community CAMHS Actual FTES (2004-2008) ........cccrurueututiririeieienenesieieie sttt sttt ettt seeneaes 140
Figure 12. DHB Community CAMHS Vacant FTES (2004-2008).........c.cevueuttriririeieiireniniereieeresieiesetseseeee s eesssse et sees 140
Figure 13. DHB Community Clinical WOrkforce (2008) ..........c.ccoiririieiiininiieiciinirire ettt ettt ettt 141
Figure 14. DHB Community Non-Clinical Workforce (2008).........coucirtiiiireneirieieie ettt ettt s eb e s eene 141
Figure 15. NGO Non-Clinical & Clinical Workforce (2008 )...........ccuurueutiriririeieiniririeietisieie ettt ettt es 142
Figure 16. Community Clinical Workforce Compared to Blueprint Guidelines by DHB (2008)...........cccoveueinirineeinrrieeeneieienne 143
Figure 17. Psychiatry Workforce compared to WHO Recommendations by DHB (2008)........c.cveeerinmieieinenneeerenesieieceseneeeene 144
Figure 18. Total Clients by Gender (2004-2008)..........cectrririiuiiiririeietir et ebe ettt b et be sttt ettt st b bt sesaebene e 145
Figure 19. Clients by DHB (2004-2008) ..........cocretutueueueieieieiririnireriseteiesetetetetetetsssesese st ese bbbt tetstses et esesesesebebebebebebesesss asasaseaeaescaees 146
Figure 20. 0-19 yrs Access Rates by DHB (2004-2008) ..........ccectrtrurueueiririeieieiinirisieie ettt et bebe ettt sttt e bbbt sesaebeneneaes 147
Figure 21. Total Maori Workforce by DHB (2004-2008)...........cceotrtrurueiemiririeieeeitniresieieeeeeste et sebe et sesse et sebebeseessesebesesesssseseneneaes 148
Figure 22. Proportion of Maori Workforce compared to Proportion of Maori 0-10 yrs Population (2008)..........c.ccccvreeinnirienenene 149
Figure 23. Maori Clinical & Non-Clinical Workforce (2008)..........cccueueutirriiieiininireictiseeiei sttt ettt 150

-18 -



Figure 24. Maori Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)..........cccovueeiinineiceninnieenene 152

Figure 25. Total Maori Clients by Gender (2004-2008)..........c.ceotiririeieiririeieieienirese ettt b ettt b ettt saeseaeaees 152
Figure 26. Maori Clients by DHB (2004-2008)..........cccceeteutrtririeieieirirteteittsie ettt ettt b et st b ettt ettt et et bese st aae cbsaeanas 153
Figure 27. Maori 0-19 yrs Access Rates by DHB (2004-2008) ........c.cccorrieuiuirinininieiirinieiereietresieieieiese sttt sens 154
Figure 28. Total Pacific Workforce by DHB (2004-2008) .........cc.eotrtrtreieieieierieitriet ettt be ettt b bt s be e ebesee e sbe e sbeneene 155
Figure 29. Proportion of Pacific Workforce compared to Proportion of Pacific 0-19 yrs Population (2008)..........c.ccceceverinninieenne 155
Figure 30. Pacific Clinical & Non-Clinical Workforce (2008)...........ceeutiriririeuiinirieictisiere ettt ettt 157
Figure 31. Pacific Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008) ........c.cocoeeoeeininiecininnierenene 158
Figure 32. Pacific Clients by Gender (2004-2008).........cocctreiriiririeirietete ettt sttt st ebe sttt s st e e sbe st ebe st e e e be e sbe st ebesaesesbeneeseneebeneanas 159
Figure 33. Pacific Clients by DHB (2004-2008)..........c.cccceueueururiririririieitieieretereteteesesesest e eses bbb sese sttt st csesesebebesesesesessssssssasas srcases 159
Figure 34. Pacific 0-19 yrs Access Rate by DHB (2004-2006).........c.cccetrurueueutiriririeieninisieieeeresiesesesesesaseesesessssese e sessesesesesesssseseneneaes 160
Figure 35. Proportion of Asian Workforce compared to Proportion of Asian 0-19 yrs Population (2008)..........c.ccccceveeinnnierenens 161
Figure 36. Asian Clients by Gender (2004-2008)...........ccerrrueueiriririeietinee ettt ebe ettt b bt bes et sa et sttt sebebest st saeseben seas 162
Figure 37. Asian Clients by DHB (2004-2008)..........c.cccceueueueuruririniriniieieietetesetetetsesesesesttseses bbb sesesess sttt esesesesesesesesesesssssssas nessases 162
Figure 38. Asian 0-19 yrs Access Rates by DHB (2006) .........ccccurururueieiriririeieinrisieietsee ettt b ettt ettt 163

Southern Region

Figure 1. Southern Region Child & Adolescent Population Projection (2008) .........c.cccioirimieieiinninieecinneieciserecesese e 165
Figure 2. Total FUNAING (2004-2008) ........ccuetrtiuiieierieirtetete sttt ettt st bt sttt st e b et e st e st ebe st e b e s e et e e eb e st e st ebe st ebentebe st eat st £ebentebentenenseneasans 170
Figure 3. Total Funding by DHB (2004-2008)..........ccucrueteteriririeieienirtrieieietse sttt sttt sttt bebebese st st ebebese st sbsbesenensabebebeseneas eneneanas 170
Figure 4. Funding per head Child & Adolescent Population (2004-2008)...........ccccerriririeuiiininirieieeninieiee st ees 171
Figure 5. Funding per head Child & Adolescent Population by DHB (2004-2008) .........c.cccerueietrniriereirirnieeeienessieie e 171
Figure 6. Total Actual FTES (2004-2008) ........ccceutueutiririieietniniereteetrtre sttt sttt b bbbtttk et s bbbt st st b st ettt et et ebeatanas 172
Figure. 7.Total Vacant FTES (2004-2008)........c.ccetriiririeuerieenteiriestete sttt ste e tes st st ebeste st sbestesesebessesestestebenseseasesesbeatebentebente eateneasenessens 172
Figure 8. Clinical & Non-Clinical Workforce by Occupational Group (2008)...........cccerueueuiiriririeierininieieieeresesieees e sesees 174
Figure 9. DHB Inpatient Clinical & Non-Clinical FTES (2004-2008)..........c.ceotriririeieirtriiereieirerieieieesesse e eess ettt sees 175
Figure 10. DHB Community CAMHS Actual FTES (2004-2008) ........c.ccviueueutiririeieitreninieieieesesieieseese st be e sttt nees 176
Figure 11. DHB Community CAMHS Vacant FTES (2004-2008).........cccoveuttririmieieitrininiereeeresiereittse ettt sereses s saeseseeseens 176
Figure 12. DHB Community Clinical & Non-Clinical Workforce (2008) ...........coueiriirieiineieieieierieeie sttt 177
Figure 13. NGO Clinical & Non-Clinical Workforce (2008 )...........cccurueutirririeieinririeieeieie ettt ettt be ettt es 179
Figure 14. Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)..........ccccvveeiinnneeinnncceeseieiene 180
Figure 15. Psychiatry Workforce compared to WHO Recommendations by DHB (2008)........c.ccveueerinmeieinnneeeerneeiccesenenene 181
Figure 16. Total Clients by Gender (2004-2008)..........cectrririiueiiriieiettn ettt ettt ettt be sttt ettt bbbt st s bene e 182
Figure 17. Total Clients by DHB (2004-2008)...........ccceeueueueumiriririririieieieteretetetetsesesesest s esesebesebesesesess st esesesesebebesebesesesssssssass sesessases 183
Figure 18. 0-19 yrs Access Rates by DHB (2004-2008) .........cccotriririeiiiririnieieenirisieiet ettt ettt b ettt be e se st b neneaes 184
Figure 19. Total Maori Workforce by DHB (2004-2008)...........c.cctrtrurueieiririeieieieniriseeieeese ettt se et sa et es ettt se st sesaeseneaeaes 185
Figure 20. Proportion of Maori Workforce compared to Proportion of Maori 0-19 yrs Population (2008)..........cccccocvreeinnnrerenene 186
Figure 21. Maori Clinical & Non-Clinical Workforce (2004-2008).........c.ccctrueireiririeerieeeieteieie sttt se b sbe e nnene 186
Figure 22. Maori Clinical & Non-Clinical Workforce (2008).........cooeiriiiiieerieirieiete sttt eb ettt b e s eene 187
Figure 23. Maori Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)..........cccoveeiirneicenininieienene 189

-19 -



Figure 24. Maori Clients by Gender (2004-2008)...........ccetrrurueueuiiririeieteeiete et stsest ettt sttt bebe st stesebebese st sbetesenesebebebesenessesesenneas 190
Figure 25. Maori Clients by DHB (2004-2008)..........ccceuttettrtriieieieiririeieittsesie e tses bttt ettt b bt se st b b sttt e sttt esebebeseneane sheaenas 191
Figure 26. Maori 0-19 yrs Access Rates by DHB (2004-2008) ........c.cccotrrieuitrinininieiitnieieieetrenieieieeese sttt re et eesens 191
Figure 27. Total Pacific Workforce by DHB (2004-2007) .......c.ceotriririeiiirinieieieintnieeeicit sttt sebes ettt sbe et ieees 192
Figure 28. Proportion of Pacific Workforce compared to Proportion of Pacific 0-19 yrs Population (2008)...........cccccevverirenrennne 193
Figure 29. Pacific Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008) ..........cocoeueenirineeenininieienne 194
Figure 30. Pacific Clients by Gender (2004-2008) ...........cccorurieuiiriririeieitrerieietee st sttt b ettt b bttt sttt b bt nesseseneaen s 195
Figure 31. Pacific Clients by DHB (2004-2008)..........ccceueutrtririeueiiiririeeeitinere et ebe ettt st be st be bttt ettt st bebesenesaene saeanas 196
Figure 32. Pacific 0-19 yrs Access Rate by DHB (2004-2008)........c.cccoertruiriririeirienieie sttt sttt st ettt s be bt sbe e esenene 196
Figure 33. Proportion of Asian Workforce compared to Proportion of Asian 0-19 yrs Population (2008)..........ccccccveerenenennennene 197
Figure 34. Asian Clients by Gender (2004-2008)...........ccctrtrurueueiriririeieetsiete e sttt ettt sttt bebe st st e s ebebest st sbebesenesebebebeseaessesenenneas 198
Figure 35. Asian Clients by DHB (2004-2008)...........ccceeuettrtririereietrirteieittseet ettt ebe ettt et be bt se e b ebese st et s et s et ebebesenease shesenas 199
Figure 36. Asian 0-19 yrs Access Rates by DHB (2006) .........c.ccourirueiiininiiieieininineictireee ettt et 200
Maori

Figure 1. Total Maori Clients (2004-2008) ...........cetiririrreriiniriereteitrtre sttt ettt et be bbbtttk st s b b e b et st e b st st ettt serestebeatanas 203
Figure 2. Maori 0-19 yrs Access Rates by Region (2004-2008) ........ccceirieirieirenieierieeeie ettt ebe sttt s ae b sbe e b nnene 204
Figure 3. Maori 0-19 yrs Access Rates by DHB (116 MO 2008)...........ovuurvenrreerieieeeiesseisssessssssssssssssssssssssssssssssssssssssssssssssssssssssees 204
Figure 4. Maori Clinical & Non-Clinical Workforce (2004-2008).........c.cccviueueutirnieeeiirenisiereieeresieseses ettt et ae e ees 208
Figure 5. Maori Workforce by Occupational Groups (2008) .........ccceueueirrieieuiirinirieictisiereie sttt et es 209
Figure 6. Maori Clinical FTEs compared to Blueprint Guidelines (2008) ............cccrirriiieiinniniciitineecerer et 210
Pacific

Figure 1. Pacific 0-19 yrs Clients (2004-2008) .........coueirieirieierieirieriete ettt sttt st st eb et e b b e bt st eaeebe e ebe st eseabe st st et ebe st ebenbeseesene aneesens 213
Figure 2. Pacific 0-19 yrs Access Rates by Region (2004-2008)...........ccveueiriririeieiniririeieeeresieieiesesesse et sebe ettt seneneans 214
Figure 3. Pacific 0-19 yrs Access Rates by DHB (1% 6 MO 2008)..........c..ovvurrveereroreeeneseeseseessssesssosssssssssssssssssssssssssesssessssssssssssensons 214
Figure 4. Pacific Clinical & Non-Clinical Workforce (2004-2008) .........c.covueuitiririeieiirinieieieieeresieieiesese sttt 219
Figure 5. Total Pacific Workforce by Occupational Group (2008)..........ccvueueiiririeieiirininiereetrinieieictse ettt sens 219
Figure 6. Pacific Clinical FTEs compared to Blueprint Guidelines (2008) ..........cccoeiriririnirinieireriee ettt 220
Asian

Figure 1. Proportion of Asian Workforce compared to Proportion of Asian 0-19 yrs Population (2008)..........cccceoeveinenenenniennnne 225
Figure 2. Northern Region Asian Clinical WOorkforce (2008)..........cceeutiriririeeiririeieietieie ettt ettt ettt es 226
Figure 3. Northern Asian Clients by Gender (2004-2008)..........ccccvurueitiririiieieenire ettt eb ettt et b bt s es 229
Figure 4. Northern Region Asian 0-19 yrs Access Rates by DHB (2006)...........cccccotrririeuiriniminieiitnineectneneseeieee et 230

-20-



ACKNOWLEDGEMENTS

The Werry Centre for Child and Adolescent Mental Health Workforce Development wishes to acknowledge the
valuable input from all who contributed to this project. This project was led by Julliet Bir, Assistant Research
Fellow at the Werry Centre.

External Project Team:
Carol Ramage

Raewyn Vague

Patrick Au

Carol Chelimo

The Werry Centre Project Team:

Sue Treanor Director

Tania Wilson Senior Advisor
Margaret Vick NGO Advisor

Janice Beazley Maori Clinical Advisor
Mali Erick Pacific Clinical Advisor
Louise Dentice Project Support

Special thanks to all staff within services who have contributed to this Stocktake.

-21-



-22-



EXECUTIVE SUMMARY

This is the third Stocktake of the Child and Adolescent Mental Health and Alcohol and other Drug Sector
conducted by the Werry Centre. It provides a snapshot of activity undertaken by District Health Board (DHB)
providers and Non Government Organisations (NGOs). Information collected is intended to assist the Ministry
of Health (MOH), Planners and Funders and Service Leaders to assess current capacity and accurately plan for
future service development.

The Werry Centre for Child and Adolescent Mental Health Workforce Development, at the request of the
MOH, undertook the first National Stocktake of Child & Adolescent Mental Health Services in New Zealand in
2004. It indicated deficiencies in access rates and workforce numbers. It was however acknowledged that the
information needed to be interpreted cautiously as the DHB access data may have been incomplete and
identified that NGO access data was not collected.

As recommended in Whakamdarama te Huarahi: To Light the Pathway. A Strategic Framework for Child and
Adolescent Mental Health Workforce Development 2006-2016 (Wille, 2006), a second national Stocktake was
conducted in 2006. This survey highlighted continued deficiencies in workforce numbers and access rates but
indicated a six percent increase in funding to DHB’s and NGO’s and increased focus on intersectoral
collaborative programmes. Low numbers of Maori and Pacific workers in relation to the composition of the
population under 20 years continued to be evident.

The Werry Centre has now completed this third Stocktake which provides an opportunity to compare trends
over time in both workforce and access and to consider the relationships of funding, staffing and access. While
the 2004 Stocktake included a comprehensive report and literature summary, this report, like the 2006
update, presents data in selected key areas. A brief survey of the utility of the 2006 Stocktake to stakeholders
and users was undertaken in September 2008. The outcomes of this survey have also partially determined the
content of the 2008 update. Of particular note in this current Stocktake is the high response rate of DHB
providers and NGO’s to return survey data. DHB returns were at 100% and NGO returns were 99%. This may
well be an indication of how useful planners, funders and service leaders have found the previous two
Stocktakes.

FINDINGS
The 2008 update specifically includes:

e MOH funded DHB (Inpatient & Community) Child and Adolescent Mental Health (CAMHS)/Alcohol
and Other Drug (AoD) Services workforce data (actual & vacant Full Time Equivalents (FTEs) &
ethnicity by occupational group) as at 30™ June 2008.

e DHB funded Non-Government Organisations (NGOs) workforce data (actual & vacant FTEs by
occupational group & ethnicity) as at 30™ June 2008.

e Mental Health Information National Collection (MHINC) access to service data for 2006 to mid 2008.

The 2008 workforce data has been compared with data collected from the previous Stocktakes in 2004 and
2006 and against the Mental Health Commission’s (MHC) (1997) strategic Benchmarks set in the Blueprint for
Mental Health Services in New Zealand. Reference has also been made to The World Health Organisation
(WHO) Guidelines (WHO, 2003) with regard to optimal staffing levels for psychiatrists.
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Population

Funding

The 2008 0-19 years projected population statistics indicate a national increase of 4% since 2006, with
the largest increase in the Northern region (7%).

Almost half (45%) of the Maori population in New Zealand are 0-19 years old. Maori children and
adolescents make up 24% of New Zealand’s 0-19 year olds.

Since the 2004/2005 financial year there has been a 30% increase in total funding for child and
adolescent mental health services.

Funding per head of child and adolescent population increased by 32% (including inpatient funding)
since the 2004/2005 financial year.

Across the country the average funding per child, not including inpatient services, is $90.73. The
Northern region has the lowest funding per child ($76.53) and also has the lowest access rate (1.2%)
while the Southern Region has the highest funding per child ($102.34) and the highest access rate
(1.57%).

Caution: The calculation for individual DHBs does not reflect referrals to regional services. The effect of inter

DHB referrals is negligible except in the Northern region The major effect in the Northern region is a result of

referrals from Counties Manukau DHB to Waitemata DHB regional services (see Appendix D, Table 6).

Workforce

Access

Since 2004 there has been a 16% increase in the total workforce, largely in the clinical workforce
(23%).

There has been a 25% decrease in vacancies since 2004 with the 2008 vacancy rate at 8%.

There was an overall increase of 29% in the Maori workforce since 2004; this increase was in the
clinical workforce.

There was a 21% increase in the Pacific workforce since 2004; this increase was in the clinical
workforce.

The total Asian workforce in this sector has increased from 25 in 2006 to 34 in 2008.

Since 2004, there has been a 13% increase in the total number of clients accessing CAMH/AoD
services

There was a continuing trend of males making up the majority of clients with the 2008 figure being
57%.

The trend of most clients receiving service being in the 15-19 year age group also continued.

There was a 38% increase in Maori clients since the end of 2004 with the largest increase in the
Northern and Southern regions.

There was a 90% increase in clients since the end of 2004 for all age groups. The largest increase was
in the Northern region.

The Southern region reported the highest access rate while the Northern region had the lowest access
rate.

Nationally there continues to be some progress toward Blueprint Benchmarks (MHC, 1997), although
the national access rate in the first half of 2008 at 1.28% is still low compared with the Blueprint
access target of 3%.
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Recommendations

1. That the relationship between staffing levels and access rates be more fully explored to identify all
factors.

2. Despite progress in national access rates further consideration is needed as to how capacity can meet
the increased demand to achieve benchmark targets.

3. That the relationship between funding and disparities in access rates between regions be further
explored and considered against population growth.

4. While services are tending to see more clients in the 15 to 19 year age range this may be
compromising service delivery to the 0 to 15 year age group. Further work is needed to ensure the
needs of this group are being met.

5. Although the workforce has increased, there still needs to be a focus on recruitment and retention
strategies to ensure progress continues and is sustained.

6. There is a need for continued monitoring. Monitoring trends is necessary to ensure that progress in
staffing and services are keeping pace with population increases and moving toward Benchmark
targets.

7. Consideration should be given to what additional data could be collected in future Stocktakes to assist
with settings priorities and future planning.

CONCLUSION

As Te Raukura — Mental Health and Alcohol and Other Drugs: Improving Outcomes for Children and Youth
(Ministry of Health, 2007) has highlighted, there needs to be a focus on continuing to build and broaden the
range and choice of services and support for children severely affected by mental health disorders. Further to
this is the need to reduce inequalities and improve access to services for Maori and Pacific peoples. Should
this not occur, children and adolescents with unrecognised and untreated problems in this country could face
poor outcomes throughout their lives. From a cost-benefit perspective regarding children and adolescents, the
WHO (2003) has stated:

Improving mental health leads to:

e improved physical health
e enhanced productivity
e increased stability

On the other hand, failure to improve mental health leads to:

e increased crime

e unemployment

e violence

e other risk related behaviours

This Stocktake highlights that there continues to be progress in the right direction toward the key strategic
priorities of Te Tahuhu (Minister of Health, 2005) and Te Raukura (MOH, 2007). However the national access
rate for the first half of 2008 at 1.28% falls well below the Blueprint target of 3%. Data collected regarding
workforce and access rates are “blunt instruments” and cannot give a full picture on the complexities
associated with increasing access and building workforce in the child and adolescent mental health sector. It is
possible to say that there needs to be increased priority and focus on supporting services that are able to meet
the needs of children, youth and their whanau with mental health and/or alcohol and other drug concerns.
Adequate funding and increasing the trained workforce are key steps toward increasing access rates.
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INTRODUCTION

BACKGROUND

In 1998, New Futures: A Strategic Framework for Specialist Mental Health Services for Children and Young
People in New Zealand (MOH, 1998) recommended that specialist mental health services for children and
young people be expanded and strengthened to more effectively meet the needs of children and young people
with severe mental health disorders. This framework was also aligned with the Mental Health Commission’s
(MHC) draft Blueprint for Mental Health Services in New Zealand (1997) which highlighted benchmarks for
access to specialist services for children and youth. In 2004, the MHC annual report (MHC, 2004) identified a
lack of progress towards its goals for service provision for mental health needs of children, young people and
their families. Workforce issues were also identified as a constraint on progress towards service provision for
children, young people and their families.

In 2004, the Werry Centre for Child & Adolescent Mental Health Workforce Development at the request of the
MOH conducted the first national Stocktake of child & adolescent mental health services. Some of the key
findings were:

e That the prevalence of mental health problems in children and adolescents was significantly higher
than existing Blueprint targets.

e In comparing access rates, there appeared to be a deficit in service delivery (although noted were
problems in collecting data across both District Health Board’s (DHB) and Non-Government
Organisation’s (NGOs).

e That workforce numbers fell significantly short of Blueprint targets and there were particularly low
numbers of Maori and Pacific workers.

During this period, there have been a number of strategic developments highlighting key priorities in the child
and adolescent sector. Te Tahuhu — Improving Mental Health 2005-2015: The Second New Zealand Mental
Health and Addiction Plan (Minster of Health, 2005) identified the needs of the mental health and wellbeing of
children and youth as a key government priority. Te Kokiri: The Mental Health and Addiction Plan 2006—2015
(Minister of Health, 2006) subsequently set the future direction for child and youth mental health and Alcohol
and Other Drugs (AoD) services.

The more recent Te Raukura — Mental Health and Alcohol and Other Drugs: Improving Outcomes for Children
and Youth (Ministry of Health, 2007) has highlighted that there needs to be a focus on continuing to build and
broaden the range and choice of services and support for children severely affected by mental health.

To progress workforce issues, Whakamarama te Huarahi — To Light the Pathways: A Strategic Framework for
Child and Adolescent Mental Health Workforce Development 2006-2016 (Willie, 2006) outlined a national
approach to tackle systemic obstacles limiting workforce development and a process to support regional,
inter-district and local planning processes.

Whakapakari Ake Te Tipu — Maori Child and Adolescent Mental Health and Addiction Workforce Strategy (Te
Rau Matatini, 2007) also identified priorities and actions for developing the Maori Child and Adolescent Mental
Health and Addiction Service (CAMHAS) workforce. Further to this is the need to reduce inequalities and
improve access to services for Maori and Pacific peoples.

As recommended in Whakamarama te Huarahi (Wille, 2006), a second national Stocktake was conducted in
2006. This survey highlighted a continuation of deficiencies in access rates and workforce numbers but noted
the following:
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e A 6% increase in funding to DHB’s and NGO'’s.
e Increasing focus on intersectoral collaborative programmes.

e Workforce vacancies were significant across all regions with low numbers of Maori and Pacific
Workers in relation to the composition of the population under 20 years.

e Comprehensive data collection continued to be problematic in 2006 with anecdotal reports of
incomplete returns to Mental Health Information National Collection (MHINC) and lack of data on
access via NGO and other government funded agencies.

THE 2008 STOCKTAKE OF CHILD & ADOLESCENT MENTAL HEALTH SERVICES

While the 2004 Stocktake included a comprehensive report, this report like the 2006 update, presents data in
selected key areas such as workforce numbers and access to child and adolescent mental health services. A
brief survey of the utility of the 2006 Stocktake undertaken in September 2008 has also partially determined
the content of the 2008 update.

The 2008 update specifically includes:

e MOH funded DHB (Inpatient & Community) Child & Adolescent Mental Health (CAMHS)/AoD Services
workforce data (actual & vacant Full Time Equivalents (FTEs) & ethnicity by occupational group) as at
30" June 2008.

e DHB funded NGOs workforce data (actual & vacant FTEs by occupational group & ethnicity) as at 30"
June 2008.

e MHINC access to service data for the 2006 to 2008 periods.

The workforce data collection occurred in two phases. Phase one commenced in September 2008 and
included the survey of all DHB (Inpatient & Community) CAMH/AoD services. Phase Two included the survey
of DHB funded NGOs and commenced in early October 2008.

The resulting 2008 workforce data from both DHB (Inpatient & Community) CAMH/AoD and DHB funded NGOs
is reported by region. The 2008 aggregated workforce data is included in the Appendices.

2008 DHB CAMHS Workforce Survey

The workforce surveys were sent to all DHB Chief Executive Officers (CEOs) and Mental Health Managers in
early September 2008 with a one month return date with a 100% response rate.

The resulting 2008 DHB CAMH/AoD workforce data is organised by region and the 2004 and 2006 workforce
data are also presented as a comparison. For a more detailed look at the 2004 and 2006 workforce data,
please refer to the Stocktake reports available on the Werry Centre website (www.werrycentre.org.nz).

2008 DHB Funded Child & Adolescent Mental Health Non-Government Organisation Workforce Survey

The list of DHB funded NGOs providing child and adolescent mental health and AoD services as at June 2008
was extracted from the 2007/2008 Price Volume Schedules (PVS) supplied by the MOH.

A total of 100 DHB funded NGO providers were identified for the 2008 update. These services were surveyed
via post in mid October 2008. Telephone survey follow-up from October to November 2008, was conducted
by Margaret Vick. Of the 100 NGOs, 99 provided data for this update resulting in a 99% response rate.
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Workforce Categories

The data gathered on the child and adolescent mental health workforce has been split into two categories:
Clinical and Non-Clinical.

The Clinical workforce in this report includes Alcohol & Drug workers, Counsellors, Mental Health Nurses,
Occupational Therapists, Psychiatrists, Psychotherapists, Clinical or Registered Psychologists, and Social
Workers.

The Non-Clinical Workforce includes the non-regulated workforce that provides direct support or care for
clients and in this report includes Cultural workers (Kaumatua, Kuia or other cultural appointments), Specific
Liaison Appointments, Mental Health Support Workers and Mental Health Consumers and Family Workers.

Although workforce data is collected and presented on the basis of the above categories, FTEs are not funded
and allocated to the above occupational groups. DHBs recruit staff from various disciplines based on relevant
skills and competencies to fill a certain number of funded Clinical FTEs.

2007/2008 DHB & NGO Child & Adolescent Mental Health Funding Data
The 2007/2008 funding data was extracted from the 2007/2008 PVS supplied by the MOH.

Mental Health Information National Collection Access to Mental Health Services Data

MHINC is a national database of information collected by the MOH to support policy formation, monitoring,
and research. The database contains information on the provision of secondary mental health and alcohol and
drug services purchased by the government. This includes secondary, inpatient, outpatient and community
care provided by hospitals and NGOs.

For this update, the whole of 2006 and 2007 and the first six month data for 2008 was purchased from the
New Zealand Health Information Service (NZHIS) and analysed by Raewyn Vague. This update only includes
MHINC client data that was relevant to each region and DHB. Client data is presented for the 2" 6 months of
2004 to 2007 and the 1% 6 months of 2008. The complete analysis of the 2004 to 2008 data can be
downloaded separately from the Werry Centre Website (www.werrycentre.org.nz).

Children & Adolescent Population Statistics

Three sets of child and adolescent (0-19 years) population statistics have been used in this update:

e The 2008 population projections used in this update are derived from the resident population 30 June
2006 (total response). The projections are based on assumptions about fertility, mortality, and
migration and provide an indication of possible future changes in the size of each population.

e The 2006 Census (prioritised ethnicity population statistics, Maori, Pacific, Asian & Other for the 0-19
year age group) for the analysis of the 2006 child and adolescent mental health workforce data. The
projections were also based on prioritised ethnicity which is defined as;

e  “Where a service user reports one ethnicity, they are reported as Maori first, Pacific second and other
ethnicity third. This means that all Maori are reported and Pacific Peoples are reported if they do not
also record Maori. All those who record neither Maori, Pacific, nor Asian are reported as Other”
(MOH, 200443, p.16).

e The 2005 0-19 years population projections (based on the 2001 Census) to calculate the population
based access rates for the MHINC section of the 2005 data.
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Prioritised ethnicity population statistics is the most frequently used in MOH statistics and is also widely used
in the health and disability sector for funding calculations and monitoring changes in the ethnic composition of
service utilisation. The advantage of using prioritised ethnicity statistics is that it produces data that is easy to
work with as each individual appears only once so the sum of the ethnic group populations will add up to the
total New Zealand population.

At the time, this data was only available for three ethnic groups (Maori, Pacific & Other). The Asian population
was included in the ‘Other’ ethnic category. Therefore population comparisons between the two Stocktakes
have been limited to Maori, Pacific and Other ethnic groups only.

Maori, Pacific & Asian Sections

Janice Beazley, Mali Erick and Patrick Au have contributed to the analyses of the Maori, Pacific and Asian
workforce and client data.

Limitations
Workforce Data

Both DHB CAMHS and NGO workforce data presented in this report are subject to the quality of the data
supplied by the service providers.

The 2004 and 2006 Stocktake data are also presented in this report and serves as a comparison. However, due
to the possible inclusion of adult FTEs in the NGO data and the lower response rate to the workforce survey in
2004, the 2004 data may not be directly comparable and may largely explain significant changes to the 2006
NGO child and adolescent mental health workforce. With improved data collection processes during this
update, the data presented in this report is likely to be a more accurate reflection of the child and adolescent
mental health workforce.

Missing data from one large NGO in the Midland region also impacts on the accuracy of this update. Total FTE
volume data from the MOH’s PVS was used to estimate this NGOs workforce instead. However, this data does
not include FTE information by ethnicity and occupational group therefore limits the analysis of the Midland
region workforce.

All services that were surveyed were asked to provide the number of Maori, Pacific & Asian staff (FTE and
Head Count) by occupational group. Information on the numbers of staff was provided by managers and not
by the individuals themselves. Additionally, FTE data by occupational group and ethnicity was also requested
but this data was not provided in a consistent manner. Therefore ethnicity data presented in this update
should be interpreted with caution.

Although the limitations mentioned above apply to both DHB CAMHS and NGOs, there were a number of
factors that impinged on the provision of accurate data that was specific to the NGO sector.

Obtaining workforce data from the NGO sector via post was not a successful method; however the majority of
providers supplied data willingly when contacted by telephone. Despite a better response rate via telephone
contact, there continues to be difficulties in obtaining completely accurate information about the NGO sector
for the following reasons:

e Data for the 2008 Stocktake although provided by the same agencies in many instances has been
provided by different staff members. This may account for some of the changes in data suggesting
that trends may or may not be significant.

e There is no central agency that holds information on all mental health contracts currently being
delivered.

-30-



e  Contract information from the PVS which was used as a benchmark for this data collection was found
to be out of date in some instances.

e A number of child and adolescent contracts are initiated locally and are funded through regional or
local funding surpluses. Information around these contracts is not held centrally. Although
information around some of these contracts became available during the Stocktake, all data may not
have been fully captured.

e Aswell as MOH funding, many NGO'’s are funded from a number of different sources (such as Ministry
of Social Development (MSD), Accident Compensation Corporation (ACC), and Youth Justice).
Because of their unique blending of services, it is difficult to clearly identify which portion of funding
sits with each FTE.

e A number of NGO’s with child and adolescent mental health contracts provide a seamless service
spanning through to adulthood. In many services, the focus may be on mental health issues within
the whole family. Identifying which portion of the FTE sits with the MOH funded child and adolescent
contract is often difficult for providers.

e NGO contracts may be given to different providers and NGOs also receive variable number of
contracts.

e Rural and isolated areas have issues around recruiting and retaining staff who have an interest or
skills in the child and adolescent area. If the organisation has unfilled FTE positions, they may be
required to return funds to the DHB. This can lead to caution around reporting on unfilled vacancies.

e Some organisations had a concern that the Stocktake was a form of audit.

MHINC Access Data

MHINC contains the raw data sent in by providers therefore is subject to the quality of information captured
by each DHB and NGO’s own client management system.

Due to the small number of NGOs reporting to MHINC, NGOs have been excluded from the access analyses.
Therefore access data presented in this report is limited to DHB clients and this will have a small impact on
access rates against the MHC’s strategic access benchmarks.

Population Data

The 2008 population statistics used in this update are based on medium projections (2006 base, total
response) and the use of projected population statistics tends to be less accurate and any comparisons with
Census data which was based on prioritised ethnicity will carry that inaccuracy.
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USING THE STOCKTAKE

The data is available for each DHB to assess their own position and implement steps to improve access. More
detailed data and the previous Stocktakes are available on the Werry Centre website
(www.werrycentre.org.nz).

For example:

West Coast DHB now has staffing matching the Blueprint guidelines and access rates (2.79%) closing in on the
3% target, on a spend per child of $103.22. While they still have a shortage of psychiatry input and a need for
diversity of ethnicity to reflect the population, this is excellent progress.

Counties Manukau DHB has the lowest funding per child in the country at $51.06 and could appear as seriously
under-funded; however, a large number of children are seen in regional services. In the second six months of
2007 Waitemata DHB received 565 referrals from Counties Manukau relating to services to 461 clients. This is
the DHB with the largest and fastest growing child and adolescent population in the country. It has the largest
staffing deficit compared with the Blueprint (this is overestimated because of using regional services) and has
access rates of 1.37%. The access rates are not affected by regional services as they are based on the DHB
where the client lives (DHB of Domicile).

Waikato and Auckland DHBs have the lowest access rates in the country at 0.81% and 0.89% respectively with
spend per child of $88.08 and $104.29 respectively.
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NATIONAL SUMMARY

TOTAL CHILD & ADOLESCENT POPULATION

e Twenty-eight percent of New Zealand’s population are 0-19 years old (1,213,808) with the majority
residing in the Northern region (38%), largely in Counties Manukau (34%) and Waitemata (32%).

e The 2008 0-19 years projected population statistics indicate a national increase of 4% since 2006, with
the largest increase in the Northern region (7%).

Table 1. Total Child & Adolescent Population (2001-2008)

0-19 yrs Total Maori Pacific
Population | 541 2006 2008° 2001 2006 2008 | 2001' | 20061 | 2008
Northern 308,487 | 436,344 | 465638 | 78,888 | 83,568 | 95160 | 62,199 | 70,584 | 82,140
Midland 233,151 | 237,273 | 243,650 | 80,460 | 81,954 | 90,320 | 5079 | 5733 | 6,480
Central 230,787 | 234,093 | 238410 | 55953 | 58299 | 64,200 | 15153 | 15633 | 17,365
Southern 250,545 | 260,010 | 266,110 | 30,693 | 33,807 | 36930 | 5292 | 6345 | 7445
Total 1,113,027 | 1,167,720 | 1,213,808 | 246,009 | 257,628 | 286,610 | 87,741 | 98,295 | 113,430

1.  Census Data (Prioritised Ethnicity Statistics)
2. Population Projections (Total Response, Base 2006)

FUNDING OF CHILD & ADOLESCENT MENTAL HEALTH/AOD SERVICES

e In 2007/2008, child and adolescent mental health/AoD services received 11.4% of the overall mental

health funding.

e Since the 2004/2005 financial year, there has been a 30% increase in total funding for child &
adolescent mental health services (a 26% increase in total DHB provider funding & a 45% increase in
total NGO provider funding).

Table 2. Total Child & Adolescent Mental Health/AoD Funding (2004-2008)

Total Funding 04/05 05/06 07/08
Total $96,191,844 $104,343,189 $124,934,700
DHB $77,722,778 $83,735,823 $98,113,276
NGO $18,469,066 $20,607,366 $26,821,424

e Funding per head of child and adolescent population increased by 29% (excluding Inpatient funding)
since the 2004/2005 financial year (by 32% when inpatient funds are included).

Table 3. Total Funding per Head Child & Adolescent Population (2004-2008)

Funding per Child 04/05 05/06 07/08
Including Inpatient $78.11 $89.36 $102.93
Excluding Inpatient $70.27 $78.20 $90.73
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Figure 1. Funding per head child & adolescent population by DHB (2004-2008)
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PROVISION OF CHILD & ADOLESCENT MENTAL HEALTH/AOD SERVICES

DHB CAMH/AoD Services

NGOs

There are 21 DHBs providing a range of specialist child & adolescent mental health and AoD services.

3 DHBs provide regional Inpatient child & adolescent mental health services: Auckland, Capital &
Coast & Canterbury DHBs.

6 DHBs fund Kaupapa Maori child & adolescent services: Counties Manukau, Bay of Plenty, Lakes,
Capital & Coast, Hutt and Wairarapa DHBs.

2 DHBs provide a total of 2 Pacific CAMH/AoD Services: Waitemata (Tupu: Pacific Alcohol & Drug
Service) & Capital & Coast (Health Pasifika) DHBs.

100 NGOs were identified as providing DHB funded child and adolescent mental health/AoD services
for a one year reporting period (as at 30" June 2008).

Of the 100 NGOs, 99 responded to the 2008 survey.
The Midland region had the largest number of DHB funded NGOs (38).

Of the 100 NGOs, there were a total of 21 child & adolescent funded Kaupapa Maori NGOs. Of the 21
Kaupapa Maori services, 15 were based in the Midland region.

A total of 5 Pacific NGOs was identified as providing child & adolescent funded mental health/AoD
services and reported a total of 11 Pacific staff. Of the 5 Pacific NGOs, one was in the Northern region
(Counties Manukau), two in the Midland region (Waikato), one in the Central region (Capital & Coast)
and one in the Southern region (Canterbury).
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CHILD & ADOLESCENT MENTAL HEALTH WORKFORCE

Total

e The 2008 child & adolescent mental health workforce (DHB Inpatient & Community CAMH/AoD &

NGOs) equated to 1,268.79 actual FTEs with a further 111.73 vacant FTEs.

e Since 2004, there has been a 16% increase in the total workforce, largely in the Clinical workforce

(23%).

e There has been a 25% decrease in vacancies since 2004 with the 2008 vacancy rate at 8%.

Table 4. Total Child & Adolescent Mental Health/AoD Workforce (2004-2008)

2004 2006 2008

Total Actual FTEs
1,095.69 1,185.47 1,268.79
DHB Inpatient 124.70 136.10 153.35
DHB Community 632.94 696.20 735.48
NGOs 338.05 353.17 379.96
Table 5. Total Child & Adolescent Mental Health/AoD Vacancies (2004-2008)

2004 2006 2008
Total Vacant FTEs 148.02 133.30 111.73
DHB Inpatient 27.40 25.10 14.90
DHB Community 98.77 98.60 80.53
NGOs 21.85 9.60 16.30
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Figure 3. Total Child & Adolescent Mental Health Workforce by Occupational Group (2008)
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e The DHB Inpatient Units reported a total of 153.35 actual FTEs with a further 14.9 FTEs reported
vacant (9% vacancy rate).

e There was a 23% increase in the Inpatient workforce since 2004.

e Auckland DHB Child & Family Unit reported the largest Inpatient workforce (73.25 actual FTEs)
followed by Canterbury (46.2 actual FTEs) & Capital & Coast (33.9 actual FTEs) DHBs.

e The Inpatient Clinical workforce was comprised mainly of Mental Health Nurses (81.7 actual FTEs) and
the vacancies were largely in this occupational group.

e The Non-Clinical Inpatient workforce was comprised mainly of Mental Health Support Workers (15

actual FTEs).

Figure 4. DHB Inpatient Child & Adolescent Mental Health Workforce by Occupational Group (2008)
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DHB Community

NGO

DHB Community CAMH/AoD services reported a total of 735.43 actual FTEs with a further 80.53 FTEs
reported vacant (10% vacancy rate).

There was a 16% increase in DHB Community workforce since 2004.

The Northern region DHB CAMH/AoD services reported the largest Community workforce (274.27
actual FTEs) followed by Central (172.58 actual FTEs), Southern (168.13 actual FTEs) & Midland (120.5
actual FTEs) regions.

The DHB Community Clinical workforce was largely comprised of Psychologists (142.28 actual FTEs),
Social Workers (136.74 actual FTEs), & Mental Health Nurses (108.42 actual FTEs).

Clinical vacancies were largely for Mental Health Nurses (19.8 FTEs), Social Workers (18.4 FTEs) &
Psychiatrists (11.63 FTEs).

The DHB Community Non-Clinical workforce consisted largely of Cultural Workers (16.7 actual FTEs).

Figure 5. DHB Community Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008)
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NGOs reported a total of 379.96 actual FTEs with a further 16.3 FTEs reported vacant (a 4% vacancy
rate).

The Southern region NGOs reported the largest workforce (133.58 actual FTEs) followed by Midland
(112.93 actual FTEs), Central (74.8 actual FTEs) & Northern (58.65 actual FTEs) regions.

The total NGO workforce was largely comprised of Mental Health Support Workers (114.10 actual
FTEs), 32% of the total NGO workforce.

The NGO Clinical workforce was mainly comprised of Counsellors (59.2) & Social Workers (42.7 actual
FTEs) & Alcohol & Drug Workers (38.88 actual FTEs).
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Figure 6. NGO Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008)
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Community Clinical Workforce compared to MHC Blueprint Resource Guidelines

e In 2008, DHB CAMH/AoD community services and NGOs reported a total of 806.97 actual Community
Clinical FTEs, a 21% increase since 2004.

e  While Community Clinical staff numbers have grown since 2004, there remains a gap of 51% to meet
Blueprint Guidelines for the 2008 population with the largest increase required in the Northern region
(by 74%).

Table 6. Community Clinical Child & Adolescent Mental Health/AoD Workforce compared to Blueprint
Guidelines (2004-2008)

Year DHB & Bl.uep'rint1 FTEs % Increase
NGO FTEs Guidelines Needed Needed
2004 666.82 1,163.37 496.55 74
2006 723.28 1,151.72 428.44 59
2008 806.97 1,222.34 415.37 51

1.  MHC’s Blueprint Resource Guidelines for Community Clinical FTEs (28.6 FTEs/100,000 total population)

Figure 7. Community Clinical FTEs compared to Blueprint Guidelines (2004-2008)
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Psychiatry Workforce compared to WHO Recommendations

In 2008, DHB CAMH/AoD services and NGOs reported a total of 71.31 Psychiatry FTEs, a 21% increase in the
Psychiatry workforce since 2004 showing slight improvements towards WHO levels. A significant increase
(70%) is still required to reach recommended levels of 121.38 FTEs with the largest increase required in the

Midland region.

Table 7. Child & Adolescent Mental Health/AoD Psychiatry Workforce compared to WHO Guidelines (2004-

2008)
WHO
Year DHB & NGO FTEs . FTEs Needed % Increase Needed
Recommendations
2004 58.73 119.02 60.29 103
2006 67.68 116.77 49.09 73
2008 71.31 121.38 50.07 70

Figure 8. Psychiatry FTEs compared to WHO Recommendations (2004-2008)
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ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH SERVICES

e Since 2004, there has been a 13% increase in the total number of clients accessing CAMH/AoD

services.

e Males continue to make up the majority of clients (57%).

e Access by age group shows that the majority of clients were in the 15-19 year age group.

e  While there were more males in the 0-9 & 10-14 year age groups, there were more females accessing
services in the 15-19 year age group.

Table 8. Total Clients by Gender (2004-2008)

) Gender
Total Clients
Male Female Total
2004 7,936 6,105 14,041
2005 8,567 6,335 14,904"
2006 8,682 6,604 15,286
2007 9,280 7,116 16,396
2008° 9,037 6,807 15,844
1.  Includes 2 clients without gender information

2. 1st 6 months 2008
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Figure 9. Total Clients by Gender (2004-2008)
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e At the end of the 1* 6 months of 2008, the Northern region had the highest number of clients
accessing mental health/AoD services followed by the Southern region.

Table 9. 0-19 yrs Clients by Region (2004-2008)

0-19 Yrs Clients Year 1
2004 2005 2006 2007 2008
Northern 3,804 4,470 5,182 5,635 5,568
Midland 2,973 3,137 3,042 3,245 3,177
Central 3,007 2,798 2,841 3,265 3,086
Southern 4,261 4,499 4,221 4,251 4,013
Total 14,045 14,904 15,286 16,396 15,844

1.  1st 6 months 2008

Access Rates compared to MHC Strategic Access Benchmarks

Although there have been slight increases in access rates since 2004, access rates for all three age groups
continue to remain below the MHC's access benchmarks with the largest disparity in the 15-19 year age group
(see Table 10).

Table 10. National Access Rates by Age Group (2003-2008)

Age Grou rs
National Access Rates E P (yrs)
0-9 10-14 15-19 0-19
MHCBS:;:;?::::CESS 1.00% 3.90% 5.50% 3.00%
2003 0.50% 1.50% 2.10% 1.20%
2004 0.45% 1.44% 2.17% 1.15%
2005 0.45% 1.55% 2.32% 1.23%
2006 0.43% 1.53% 2.47% 1.24%
2007 0.45% 1.66% 2.65% 1.34%
2008" 0.44% 1.60% 2.49% 1.28%

1. 1% 6 months 2008
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e The Southern region reported the highest access rate while the Northern and the Central regions had
the lowest access rates for all three age groups.

Table 11. 0-19 yrs Access Rates by Region (2004-2008)

0-19 yrs Year
Access Rates 2004 2005 2006 2007 2008’
Northern 1.00% 1.00% 1.08% 1.21% 1.16%
Midland 1.16% 1.23% 1.27% 1.34% 1.32%
Central 1.28% 1.21% 1.16% 1.31% 1.24%
Southern 1.58% 1.68% 1.57% 1.58% 1.47%
1. 1% 6 months 2008
Figure 10. 0-19 yrs Access Rates by Region (2004-2008)
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Figure 11. 0-19 yrs Access Rates by DHB (2004-2008)
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MAORI

Child & Adolescent Population

Almost half (45%) of the Maori population in New Zealand are 0-19 years old.

Maori children and adolescents make up 24% of New Zealand’s 0-19 year population and 33% of the
population reside in the Northern region. Of the Northern region Maori population, 39% reside in
Counties Manukau, 24% in Waitemata and 23% in Northland.

The 2008 0-19 Maori population statistics projected an increase of 11% based on the 2006 Census,
with the largest increase in the Northern region (14%).

Workforce

Total Workforce

The total Maori child & adolescent mental health/AoD workforce (DHB Inpatient & Community
CAMHS & NGOs) equated to 291 Maori staff making up 20% of the total workforce with a third (33%)
of the total Maori workforce in the Midland region.

Over half of the Maori workforce (54%) was employed in NGO services and of those in NGO services,
28% were employed in Kaupapa Maori services.

There was an overall increase of 29% in the Maori workforce since 2004; this increase was seen in the
Clinical workforce.

Table 12. Total M3ori Child & Adolescent Mental Health/AoD Workforce (2004-2008)
2004 2006 2008

Maori

Clinical I\-Io.n- Total Clinical I\.Io.n- Total Clinical r\fo.n- Total

Clinical Clinical Clinical

Northern 34 24 58 34 37 71 43 28 71
Midland 39 40 79 47 56 103 48 42 95!
Central 19 23 42 23 37 60 40 45 85
Southern 21 25 46 14 24 38 24 16 40
Total 113 112 225 118 154 272 155 131 291!

1.  Includes 5 Maori additional Staff without Occupational Group data

Figure 12. Total Maori Workforce by Region (2004-2008)
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Inpatient

e DHB Inpatient Units reported a total of 23 Maori staff with an increase of 6 Maori staff since 2006.

e Capital & Coast DHB’s Inpatient Unit reported the largest Maori Inpatient workforce (11), with an
increase of 2 Maori staff since 2006.

e  Maori staff in the DHB Inpatient Units were largely in Non-Clinical roles as Mental Health Support
Workers (7) & Cultural Workers (5).

e  Maori Inpatient Clinical staff were Mental Health Nurses (2).

DHB Community

e DHB Community CAMH/AoD services reported a total of 110 Maori staff a decrease of 6 since 2006.

e The Northern region reported the largest Maori DHB Community CAMHS workforce (40) followed by
Central (35), Midland (27) & Southern (8) regions.

e  Maori staff in the DHB Community CAMH/AoD services were largely in Clinical roles as Social Workers
(22), Mental Health Nurses (13), Alcohol & Drug Workers (11) & Psychologists (11).

e  Maori Non-Clinical staff were mainly Cultural workers (17).

NGO

e NGOs reported a total of 158 Maori staff.

e The total Maori NGO workforce is underestimated due to missing data from a large NGO provider in
the Midland region.

e The Midland region reported the largest NGO Maori workforce (68) followed by the Central (39),
Southern (28) & Northern (23) regions.

e  Maori staff in NGOs were mainly in Non-Clinical roles as Mental Health Support Workers (59).

e Maori NGO Clinical staff were mainly Counsellors (30) & Social Workers (18) & Alcohol & Drug
Workers (16).

e Kaupapa Maori NGOs reported a total of 45 Maori staff who were also largely Mental Health Support
Workers (15). Clinical staff were mainly Counsellors (8) & Social Workers (7).

Workforce as a proportion of the Mdaori 0-19 year population

e Based on 2008 projected population statistics, the Maori 0-19 year population make up
approximately 24% of the total child & adolescent population while the Maori workforce (excluding
Admin/Management staff) made up only 21% of the total workforce.

Maori Clinical Workforce compared to the MHC Blueprint Resource Guidelines

e DHB CAMH/AoD services & NGOs reported a total Maori Community Clinical workforce of 131.8
actual FTEs, an increase of 24% since 2006 showing a slight increase towards Blueprint levels. A
significant increase of 119% (157 FTEs) in the Maori workforce is still required to meet the MHC's
national recommended guideline of 288.6 FTEs especially in the Northern region.
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Table 13. Total Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

Year Maori Community Blueprint FTEs % Increase
Clinical FTEs Guidelines Needed Needed

2006 106.3 254.1 147.8 139

2008 131.8 288.6 156.9 119

Maori Access Rates

e Maori children & adolescents made up 24% of the clients accessing mental health services with more
Maori males accessing services than Maori females.
e There was a 38% increase in Maori clients since the end of 2004 with the largest increases in the
Northern & Southern regions (69% & 61% respectively).

Table 14. Total Maori Clients (2004-2008)

Year

Maori 1

2004 2005 2006 2007 2008
Northern 8,33 1,018 1,303 1,398 1,407
Midland 798 853 926 1028 995
Central 693 662 694 760 688
Southern 347 342 567 580 557
Total 2,671 2,875 3,490 3,766 3,647

1. 1% 6 months 2008

e There has been some increase in Maori access rates since 2004 (see Table 14).

e While the total 0-19 years Maori access rate of 1.05% for the 1* 6 months of 2008 was below the total
0-19 years client access rate of 1.28% for the same period, the access rate for the 15-19 year age

group was higher than the total access rate for the same age group.

Table 15. Total Maori Access Rates by Age Group (2004-2008)

National Maori Age Group (yrs)
GEZEDLEED 0-9 10-14 15-19 0-19

Acx:'sch;:z::ﬁ;ks 1.00% 3.90% 5.50% 3.00%
2004 0.32% 1.32% 2.15% 0.98%

2005 0.31% 1.43% 2.30% 1.05%

2006 0.36% 1.54% 2.84% 1.24%

2007 0.40% 1.60% 3.03% 1.32%

2008" 0.39% 1.53% 2.94% 1.27%
National Rate 2008 0.44% 1.60% 2.49% 1.28%

1.  1st 6 months 2008
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Figure 13. Total 0-19 yrs Maori Access Rates compared to Total Client Access Rates (2004-2008)
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PACIFIC

Child & Adolescent Population

e Almost half (42%) of the Pacific population in New Zealand are 0-19 years old.
e  Pacific children and adolescents make up 9% of New Zealand’s total 0-19 years population.

e Most of New Zealand’s (72%) Pacific children & adolescents reside in the Northern region, and over
half (54%) of the Northern region Pacific child & adolescent population reside in Counties Manukau.

e The 2008 0-19 Pacific projected population statistics indicate that the Pacific child & adolescent
population had a population growth of 15% since 2006. There was a similar growth rate in the
Northern & Southern regions.

Workforce
Total

e The total Pacific child & adolescent mental health/AoD workforce (DHB Inpatient & Community
CAMHS & NGOs) equated to 74 Pacific staff making up 5% of the total workforce with half (51%) of
the total Pacific workforce in the Northern region.

e Over half (59%) of the Pacific workforce are employed in DHB services.

e There was a 21% increase in the Pacific workforce since 2004. This increase was seen in the Pacific
Clinical workforce.
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Table 16. Total Pacific Child & Adolescent Mental Health/AoD Workforce (2004-2008)

2004 2006 2008
Pacific o o 5
Clinical I\-lo.n Total Clinical I\'Io.n Total Clinical l\fo.n Total
Clinical Clinical Clinical
Northern 16 10 26 16 11 27 22 16 38
Midland 7 15 22 5 4 9 4 4 8
Central 0 5 5 5 10 15 11 9 20
Southern 4 4 8 7 6 13 4 4 8
Total 27 34 61 33 31 64 41 33 74
Figure 14. Total Pacific Workforce by Region (2004-2008)
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Inpatient
e The DHB Inpatient services reported a total of 10 Pacific staff, an increase of 4 since 2006. Five were
reported by the Auckland DHB’s Child & Family Unit & the other 5 were reported by Capital & Coast’s
Regional Inpatient Units.
e Pacific DHB Inpatient service Clinical roles were Mental Health Nurses (5).
e The remaining Non-Clinical roles were Mental Health Support Workers (4) & Cultural Worker (1).
DHB Community

DHB Community CAMH/AoD services reported a total of 34 Pacific staff, an increase of 10 since 2006.

The Northern region reported the largest Pacific DHB Community CAMHS workforce (24) followed by
the Central (9), Midland (1) regions. There were no Pacific staff reported by the Southern region.

Pacific staff in the DHB Community services were largely in Clinical roles as Alcohol & Drug Workers
(7), Social Workers (7) & Psychologists (4).

Pacific Non-Clinical staff were mainly Cultural workers (4).
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NGO
e NGOs reported a total of 30 Pacific staff.

e The Northern region reported the largest NGO Pacific workforce (9) followed by the Southern (8),
Midland (7) & Central (6) regions.

e  Pacific staff in NGOs were largely in Non-Clinical roles as Mental Health Support Workers (15).

e  Pacific NGO staff in Clinical roles were mainly Social Workers (7), Mental Health Nurses (2) & Alcohol
& Drug Workers (1).

Workforce as a proportion of the Pacific 0-19 year population

e Based on 2008 projected population statistics, the Pacific 0-19 year population make up
approximately 9% of the total child & adolescent population while the Pacific workforce (excluding
Admin/Management staff) made up only 5% of the total workforce.

Pacific Clinical Workforce compared to the MHC Blueprint Resource Guidelines

e DHB CAMH/AoD & NGOs reported a total Pacific Clinical workforce of 33.95 actual FTEs, an increase
of 32% since 2006. Despite gains in the Community Clinical Pacific workforce, there still needs to be a
significant increase (80.3 Community Clinical FTEs) in the workforce to meet the MHC’s recommended
guideline of 114.2 FTEs, especially in the Northern region.

Table 17. Total Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

Year Pacific Community Blueprint FTEs % Increase
Clinical FTEs Guidelines Needed Needed

2006 25.70 96.90 71.20 277

2008 33.95 114.20 80.30 236

Pacific Access Rates

e Pacific children & adolescents made up 5% of clients accessing mental health services with more
Pacific males accessing services than Pacific females.

e There was a 90% increase in Pacific clients since the end of 2004 and an increase in Pacific access
rates for all three age groups. The largest increase was in the Northern (107%).

Table 18. Total Pacific Clients (2004-2008)

. Year

Pacific a
2004 2005 2006 2007 2008

Northern 278 371 515 565 575

Midland 26 27 19 39 34

Central 66 71 102 97 102

Southern 36 48 50 67 60

Total 406 517 686 768 771

1.  1st 6 months 2008

e While Pacific access rates for all three age groups have increased since 2004, Pacific access rates
continue to remain below National access rates and well below access targets rates.
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Table 19. Total Pacific Access Rates by Age Group (2004-2008)

National Pacific Age Group (yrs)
Access Rates 0-9 10-14 15-19 0-19
MH i
AccesscB‘?:;fﬁ:ks 1.00% 3.90% 5.50% 3.00%
2004 0.12% 0.31% 1.20% 0.41%
2005 0.15% 0.51% 1.31% 0.51%
2006 0.17% 0.69% 1.54% 0.63%
2007 0.16% 0.81% 1.69% 0.69%
2008" 0.16% 0.85% 1.63% 0.68%
National Rate 2008 0.44% 1.60% 2.49% 1.28%

2. 1" 6 months 2008

Figure 15. Total 0-19 yrs Pacific Access Rates compared to Total Access Rates (2004-2008)
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ASIAN

Child & Adolescent Population

Asian children and adolescents has been estimated to make up approximately 12% of the total 0-19 years
population with over half (57%) residing in the Northern region. Forty percent of the Northern region Asian
population reside in Auckland.

Workforce
Total

e The total Asian child & adolescent mental health/AoD workforce (DHB Inpatient & Community
CAMH/AoD Services & NGOs) equated to 34 Asian staff making up 2% of the total workforce.

e The Asian workforce were largely employed in DHB services (85%) and held mainly Clinical roles.

e There was an increase of 11 Asian staff since 2004, largely in the Clinical workforce.
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Table 20. Total Asian Child & Adolescent Mental Health/AoD Workforce (2004-2008)

2004 2006 2008
Asian N o -
Clinical I\fo.n Total Clinical I\fo.n Total Clinical I\fo'n Total
Clinical Clinical Clinical
Northern 11 2 13 11 7 18 18 3 21
Midland 4 0 4 1 0 1 2 0 3
Central 3 0 3 1 0 1 3 2 5
Southern 3 0 3 2 3 5 4 1 5
Total 21 2 23 15 10 25 27 6 34
Figure 16. Total Asian Workforce by Region (2004-2008)
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DHB Inpatient

e All Asian Inpatient staff were reported by Auckland DHB’s Child & Family Unit. The DHB Inpatient Unit
reported a total of 7 Asian staff, a decrease of one since 2006.

e Asian DHB Inpatient staff were mainly in Clinical roles as Mental Health Nurses (4) with one
Psychiatrist.

e Asian Inpatient Non-Clinical staff were Mental Health Support Workers (2).

DHB Community
e DHB Community CAMH/AoD services reported a total of 22 Asian staff, an increase of 17 since 2006.

e The Northern region continued to report the largest Asian DHB Community CAMHS workforce (11),
followed by Central (5), Southern (3) & Midland (3) regions.

e Most of the Asian staff in the DHB Community CAMHS were in Clinical roles as Psychologists &
Psychiatrists.

e The Non-Clinical Asian staff were in Administration/Management roles.
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NGO

e NGOs reported a total of 5 Asian staff.

e The Northern region reported the largest Asian NGO workforce (3) followed by the Southern (2). No
Asian staff were reported by the NGOs in the Midland & Central regions.

e Asian NGO staff were mainly in Clinical roles as Mental Health Nurses & Social Workers.

e The Asian NGO Non-Clinical staff was a Mental Health Support Worker.

Workforce as a proportion of the Asian 0-19 year population

e Based on 2008 projected population statistics, the Asian 0-19 year population make up approximately

12% of the total

child & adolescent population while the Asian workforce

Admin/Management staff) made up only 2% of the total workforce.

Access Rates

(excluding

Asian children and adolescents made up 2% of clients accessing mental health services with more Asian males

accessing services than Asian females.

Table 21. Total Asian Clients (2004-2008)

Year

Asian i

2004 2005 2006 2007 2008
Northern 157 204 247 264 268
Midland 20 25 26 27 25
Central 41 49 42 45 49
Southern 32 46 64 68 42
Total 250 324 379 404 384

1. 1% 6 months 2008

e There has been a 54% overall increase in Asian clients since the end of 2004 with the largest increase
in the Northern region (71%).
e Asian access rates were only available for the first & second 6 months of 2006. Access data shows a
slight increase in access rates; however, Asian access rates remain below the national rates for all

three age groups & regions & continue to be the lowest out of all three ethnic groups.

Table 22. Total Asian Access Rates by Age Group (2006)

National Asian

Age in Years - Total

Access Rates 0-9 10-14 15-19 0-19
MHCBS:;i:‘erﬁLCrC:cess 1.00% 3.90% 5.50% 3.00%
1" 6mo 2006 0.12% 0.30% 0.66% 0.33%
2" 6mo 2006 0.14% 0.36% 0.74% 0.38%
National Rate 2™ 6 mo 2006 0.43% 1.53% 2.47% 1.24%
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NORTHERN REGION CHILD & ADOLESCENT MENTAL HEALTH & AOD
OVERVIEW
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NORTHERN REGION CHILD & ADOLESCENT POPULATION PROFILE

The Northern region has New Zealand’s largest (38%) child & adolescent (0-19 yrs) population, residing mainly
in Counties Manukau (34%) & Waitemata (32%) (see Figure 1).

The 2008 population projections (base 2006, total response) indicate a 7% projected increase since 2006.

Figure 1. Northern Region Child & Adolescent Population Projection (2008)

Counties Manukau
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Auckland Pacific
m Other
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Maori

The Northern region has one of the largest Maori child and adolescent populations (33%) in the country and
Maori children and adolescents make up 20% of the region’s total 0-19 yrs population. Counties Manukau has
the largest Maori child and adolescent population (39%) followed by Waitemata (24%) and Northland (23%)
DHB areas.

The 2008 population projections indicate a 14% increase in the regional Maori child and adolescent population
and projections by DHB show that Counties Manukau had the largest increase by 15%.

Pacific
The Northern region has the country’s largest Pacific child and adolescent population (72%) in the country and

Pacific children and adolescents make up 18% of the regions total 0-19 year population. Over half (54%) of the
Northern region’s Pacific child and adolescent population reside in the Counties Manukau DHB area.

The 2008 population projections indicate an increase of 16% since 2006.

Asian

Over half (57%) of New Zealand’s Asian child and adolescent population reside in the Northern region
Auckland has the largest Asian child and adolescent population (23%) in the region.
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PROVISION OF CHILD & ADOLESCENT MENTAL HEALTH SERVICES IN THE NORTHERN
REGION

DHBs

Four DHBs in the Northern region provide specialist child & adolescent mental health and alcohol and drug
services: Northland, Waitemata, Auckland and Counties Manukau DHBs.

Kaupapa Maori services, in the Price Volume Schedule (PVS), are listed under the MHCS39 purchase unit code.
There was one DHB Kaupapa Maori child and adolescent mental health service in Counties Manukau DHB
identified from the 2004/2005 PVS in the Northern region.

As there is no specific purchase unit code to identify Pacific child and adolescent mental health services from
the PVS, therefore Pacific services are identified by the name of the provider instead. Two DHB Pacific child
and adolescent mental health services in the Northern region were identified via the workforce survey,
Waitemata DHB’s Isa Lei Pacific Mental Health Service & Tupu Alcohol & Drug Service.

DHB funded NGOs

Twelve DHB funded NGOs were identified as providing child and adolescent mental health and alcohol and
drug services for the reporting period (30th June 2008).

Of the 12 NGOs in the region, there was only one DHB funded child & adolescent Kaupapa Maori NGO, Ngati
Hine Health Trust Board based in Northland for the Northern region.

There were no Pacific NGOs identified in the Northern region. However, there are other Pacific NGOs in the
Auckland region that do not receive specific child and adolescent funding but may provide child and
adolescent mental health services as part of their family-based service or maybe in a sub-contracting
arrangement with a larger provider such as Penina who sub-contract jointly with Mahi Tahi to Richmond
Fellowship in Counties Manukau.
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Table 1. Northland Child & Adolescent Mental Health /AoD Services (2007/2008)

Northland DHB

Te Roopu Kimiora Child & Youth Mental Health & Alcohol & Other Drug Service

Northland NGOs

Ngati Hine Health Trust Board

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Child & Youth Day Services

Rubicon Charitable Trust Board

Children & Youth Alcohol & Drug Community Services

Children & Young People Community Services

Te Hauora O Te Hiku O Te Ika’ Ngati Kahu Social Services

Advocacy/Peer Support-Families/Whanau

Te Runanga O Te Rarawa Inc.

Children & Youth Alcohol & Drug Community Services

Note: Italicised Services are Kaupapa Maori Services (PU Code: MHCS39)

Table 2. Waitemata Child & Adolescent Mental Health/AoD Services (2007/2008)

Waitemata DHB

Marinoto North Child & Adolescent Mental Health Services

Marinoto West (Child & Adolescent Teams)

Regional Services

Altered High Youth Alcohol & Drug Services (Waitemata, Auckland & Counties Manukau DHBs)

Intensive Clinical Support Services (Waitemata, Auckland & Counties Manukau DHBs)

Pacific Services

Tupu-Pacific Alcohol & Drug Service

Maori Services

Te Atea Marino-Regional Maori Alcohol & Drug Service (Waitemata, Auckland, Counties Manukau)

Waitemata NGOs

Mind Matters Trust

Child & Youth Day Services (part of inpatient service)
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Table 3. Auckland Child & Adolescent Mental Health/AoD Services (2007/2008)

Auckland DHB

CAMHS Community Team — East

CAMHS Community Team — West

Youth Transitional Programme

Youth Early Intervention Service

Tu Tangata Tonu Children of Parents with Mental lliness

Infant Mental Health

Regional Services

Consult Liaison Service (Starship)

Child & Adolescent Liaison Service (Waitemata & Auckland DHBs)

Regional Youth Forensic Service (Northland, Waitemata & Auckland DHBs)

Child & Family Unit (Inpatient Service) (Northern & Midland Region)

Auckland NGOs

Odyssey House Trust

Children & Youth Community Residential Care

Children & Youth Alcohol & Drug Community Services

Richmond Fellowship

Child & Youth Community Residential Care: Te Matariki

Child & Youth Wrap Around Services

Table 4. Counties Manukau Child & Adolescent Mental Health/AoD Services (2007/2008)

Counties Manukau DHB

Whirinaki: Child & Adolescent Mental Health Services

Kidz First Mental Health

Counties Manukau NGOs

Mabhitahi Trust

Advocacy/Peer Support-Families/Whanau

Raukura Hauora O Tainui Trust

Advocacy/Peer Support-Families/Whanau

Richmond Fellowship/Penina Trust*

Child & Youth Wrap Around Service

Waimokoia School

Advocacy/Peer Support-Families/Whanau

*Joint Venture between Richmond Fellowship, Penina Trust & Mahitahi Trust
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NORTHERN REGION FUNDING

Since the 2004/2005 financial year, there has been a 38% increase in total funding for child & adolescent
mental health & AoD services (a 33% increase in DHB & a 95% increase in NGO funding) in the Northern region
(see Figures 2 & 3).

Figure 2. Child & Adolescent Funding (2004-2008)
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Figure 3. Child & Adolescent Funding by DHB (2004-2008)
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Funding per Head of Child & Adolescent Population

Funding per head of population is a method by which we can look at the equity of funding across the regions
and DHBs. Clearly this is not the actual amount spent per child as only a small proportion of this population
access services. When looking at individual DHBs the calculation does not reflect inter DHB referrals including
referrals to regional services (see Appendix C, Table 6).

Since 2004/2005, there was a 52% increase in the regional spend per child (excluding Inpatient costs) and a
31% increase when inpatient costs are included (see Appendix B, Table 4 & Figure 4).

The effect of inter DHB referrals is negligible except for the Northern region. Counties Manukau DHB has the
lowest funding per child in the country at $51.06 and could appear as seriously under-funded; however, a large
number of children are seen in regional services. In the first six months of 2008, Waitemata DHB received
referrals from Counties Manukau which related to services to 367 clients (see Appendix D, Table 7).

Figure 4. Funding per head Child & Adolescent Population (2004-2008)
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Figure 5. Funding per head Child & Adolescent Population by DHB (2004-2008)
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NORTHERN REGION CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

Total Northern Region Child & Adolescent Mental Health/AoD Workforce

The Northern region DHB (Inpatient & Community) CAMH/AoD services & NGOs reported a total of 406.17
actual FTEs with a further 48.65 FTEs reported vacant with the majority of vacancies (86%) reported by DHB
(Inpatient & Community) services. By 2008, total FTEs increased had increased by 41% since 2004 and 10%
since 2006. Vacancies were down by 34% since 2004 and 18% since 2006 (see Table 5 & Figures 6 & 7).

Table 5. Total Northern Region Child & Adolescent Mental Health Workforce (2004-2008)

il

DHB NGOs
Northern % %
Region Actual Vacant y Actual Vacant
Vacancy Vacancy
2004 245.73 64.37 21 41.40 9.00 18
2006 298.85 54.50 15 69.26 5.00 7
2008 347.52 41.75 11 58.65 6.90 11

1. Includes Inpatient Data

2. Includes Administration/Management Workforce
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Figure 6.

Northern Region Total Actual FTEs (2004-2008)
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Figure 7. Northern Region Total Vacant FTEs (2004-2008)
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Table 6. Child & Adolescent Mental Health Workforce by Occupational Group (2008)

Northern Region DHB DHB Total NGOs Total
Actual FTEs Inpatient Community

Clinical Sub-Total 62.05 238.02 300.07 24.10 324.17
Alcohol & Drug - 30.30 30.30 10.00 40.30
Counsellor - 0.60 0.60 2.00 2.60
Mental Health Nurse 39.05 40.70 79.75 3.90 83.65
Occupational Therapist 3.00 25.60 28.60 1.00 29.60
Psychiatrist 9.30 22.89 32.19 0.20 32.39
Psychotherapist 1.30 7.90 9.20 1.00 10.20
Psychologist 5.80 50.38 56.18 1.00 57.18
Social Worker 3.20 51.15 54.35 4.00 58.35
Other Clinical' 0.40 8.50 8.90 1.00 9.90
Non-Clinical Sub-Total 7.20 9.70 16.90 28.55 45.45
Cultural 1.00 7.80 8.80 1.25 10.05
Specific Liaison - - - - 0.00
Mental Health Consumer 0.20 1.20 1.40 - 1.40
Mental Health Support 6.00 0.50 6.50 25.30 31.80
Other Non-Clinical - 0.20 0.20 2.00 2.20
Administration/Management 4.00 26.55 30.55 6.00 36.55
Regional Total 73.25 274.27 347.52 58.65 406.17

1.  Other Clinical Occupational Group includes: Physiotherapist, Registrars, Art Therapy Intern, Psychology Intern, Registered Nurse,
Dual Diagnosis Nurse, General Nurses

Table 7. Vacancy by Occupational Group (2008)

LT ot DHB Total NGO Total
Vacant FTEs Inpatient Community

Clinical Sub-Total 11.00 29.70 40.70 3.50 44.20
Alcohol & Drug - 4.00 4.00 - 4.00
Counsellor - - - - -
Mental Health Nurse 7.00 12.80 19.80 1.50 21.30
Occupational Therapist 3.00 1.00 4.00 - 4.00
Psychiatrist - 1.80 1.80 - 1.80
Psychotherapist - - - - 0.00
Psychologist 1.00 1.80 2.80 - 2.80
Social Worker - 8.30 8.30 - 8.30
Other Clinical - - - 2.00 2.00
Non-Clinical Sub-Total 0.20 0.00 0.20 3.40 3.60
Cultural - - - - -
Specific Liaison - - - - -
Mental Health Consumer 0.20 - 0.20 - 0.20
Mental Health Support - - - 3.40 3.40
Other Non-Clinical - - - - -
Administration/Management 0.10 0.75 0.85 - 0.85
Regional Total 11.30 30.45 41.75 6.90 48.65
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Total Clinical & Non-Clinical Workforce

As at June 2008, the total Northern region Clinical workforce (including DHB Inpatient, Community & NGOs)
had increased by 46% since 2004 and 15% since 2006.

Eighty percent of the Northern region child & adolescent mental health & AoD workforce were Clinical staff
with the majority (93%) employed in DHB services (see Figure 8). Eleven percent of the workforce was in Non-
Clinical roles (see Figure 8).

Figure 8. 2008 Northern Region Clinical & Non-Clinical Workforce (2008)
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DHB Inpatient Child & Adolescent Mental Health Workforce

In June 2008, the Child and Family Unit reported a total of 73.3 actual FTEs with a further 11.3 FTEs reported
vacant (see Table 8), an 85% increase since 2005 due to a significant increase in Clinical FTEs and a lower
vacancy rate (13%) (see Table 8 & Figures 9 & 10).

The 2006 and 2008 vacancies in the Mental Health Nurse role were significantly less than those reported in
2005 (see Table 6). Vacancies were mainly in Clinical roles mainly for Mental Health Nurses & Occupational

Therapists (see Table 7).

Table 8. DHB Inpatient CAMHS Workforce (2005-2008)

Auckland DHB Inpatient Actual FTEs Vacant FTEs
Service: Non- Non- % Vacancy
Child & Family Unit Clinical Clinical* Total Clinical Clinical* Total
2005 23.80 15.80 39.60 21.20 0.60 21.80 36
2006 39.30 12.40 51.70 13.60 0.60 14.80 22

*Includes Administration & Management

Figure 9. Inpatient Actual FTEs (2005-2008)
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DHB Community Child & Adolescent Mental Health/AoD Workforce

The Northern region DHB Community CAMH/AoD services reported a total of 274.27 actual FTEs with a further
30.45 FTEs reported vacant, a 35% increase in the workforce since 2004/2005. Waitemata and Counties
Manukau DHBs reported the largest workforce (107.1 & 73.42 actual FTEs respectively) in the region (see
Table 9).

Since 2004/2005, there was a 28% decrease in the total number of vacancies (see Table 9). Northland DHB
reported an increase in vacancies since 2006, and the remainder of the DHBs in the region reported decreases
with Counties Manukau DHB reporting a significant decrease (72%) since 2004.

Table 9. Northern Region DHB Community CAMH/AoD Workforce (2004-2008)

2004/2005 2006

Nor_thern Actual Vacant % Actual Vacant %
Region FTEs FTEs Vacancy FTEs FTEs Vacancy
Northland 19.70 - 0 20.60 2.00 9
Waitemata 83.86 10.00 11 92.10 15.40 15
Auckland 56.54 13.00 19 81.00 11.20 12
Counties

42.93 19.57 31 53.45 11.10 17
Manukau
Regional 20313 | 42.57 17 247.15 | 39.70 14
Total

Figure 11. Northern Region DHB Community CAMH/AoD Actual FTEs

(2005-2008)

200 /
—

150

250

—#— Clinical

100
—— Mon-Clinical

50
O— —i L

2005 2006 2008
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DHB Community Clinical & Non-Clinical Workforce

There was a 39% increase in the total Community Clinical workforce with Counties Manukau DHB Community
CAMHS reporting the largest increase (88%) since 2004/2005.

Eighty-seven percent of the DHB Community Clinical CAMH/AoD staff were in Clinical roles (see Table 7 &
Figure 13).

Figure 13. Northern Region DHB Community CAMH/AoD Clinical Workforce (2008)
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The largest increase in the Clinical workforce since 2004 was in following roles:

e Alcohol & Drug Workers
e Occupational Therapists
e Social Workers

In the period 2004 to 2006, a 14% increase in the total number of Community Clinical vacancies was reported.
This has been reversed in the 2006 to 2008 period with a 23% decrease. While Waitemata DHB Community
CAMH/AoD services reported the largest Clinical vacancies (15.4 FTEs) in 2006, they reported a significant
decrease (16%) by 2008.

The largest number of Clinical vacancies was for:

e Mental Health Nurses (12.8 vacant FTEs)
e Social Workers (8.3 vacant FTEs)
e Alcohol & Drug Workers (4.0 vacant FTEs)

The 2008 Non-Clinical Community CAMHS workforce (9.7 actual FTEs) made up the remainder of the Northern
region community workforce mainly in Cultural roles (7.80 actual FTEs) which was down by 29% (from 11.06 to
7.80 actual FTEs) since 2004.

-63-



NGO CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

As at 30™ June 2008, a total of 13 NGOs in the Northern region were identified for this update. Although 2004
NGO workforce data is presented in this section, comparisons are limited to the 2006 workforce data due to
comparable data sets.

In 2008, the Northern Region NGOs reported a total of 58.65 actual FTEs and a further 6.90 vacant FTEs, a 15%
decrease in the NGO workforce and with a higher vacancy rate (11%) since 2006 (see Table 10).

Although every attempt is made to collect accurate data, the quality of data is dependent on the source.
Although the workforce data for the 2008 Stocktake is provided by the same agencies, in many instances, data
has been provided by different staff members. This may account for some of the changes in data. Contractual
changes may also account for some of the variances in the NGO workforce data.

Auckland (21.30 actual FTEs) and Northland (15.65 actual FTEs) reported the largest NGO workforce in the
region.

Table 10. NGO Child & Adolescent Mental Health Workforce (2004-2008)

Northern 2004 2006

Region

NGOs Actual Vacant % Actual Vacant %
FTEs FTEs Vacancy FTEs FTEs Vacancy

Northland 3.00 0.00 - 14.50 1.0 6

Waitemata - - - - - -

Auckland 31.90 6.00 16 27.88 4.00 13

Counties 6.50 3.00 32 26.88 - -

Manukau

Total 41.40 9.00 18 69.26 5.00 7
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NGO Clinical & Non-Clinical Workforce
The Northern region NGO workforce was largely (59%) in Non-Clinical roles (including Admin/Management
staff) (see Table 7 & Figure 14).

The remainder of the NGO workforce (41%) was in Clinical roles (see Table 7 & Figure 14).

Figure 14. Northern Region NGO Non-Clinical & Clinical Workforce (2008)
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COMMUNITY CLINICAL WORKFORCE COMPARED TO THE MHC RESOURCE GUIDELINES

Since 2004 there has been a 34% increase in the regional Community Clinical workforce however, between
2006 and 2008, the growth in the workforce has not kept pace with population growth. The Community
Clinical workforce would still need to increase by 74% to meet MHC’s recommended resource guideline of
455.48 FTEs for the Northern region’s child and adolescent population (see Table 11 & Figure 15).

Table 11. Community Clinical Workforce compared to Blueprint Guidelines (2004-2008)

el e
2004 196.17 426.18
2006" 242.26 417.64
2008° 262.10 455.48

2006 Census (Prioritised Ethnicity)

2008 Population Projections (Base 2006, Total Response, Medium Projections)

Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).

Eoll o

Figure 15. Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)

160.0 149.0

140.0

1200 +

100.0 1~
B0.0 Actual FTEs
600 ~ M Blueprint Guidelines
0.0

20,0 |

0.0

Morthland Waitemata Auckland Counties
Manukau

- 66 -



Recommendations for the Child & Adolescent Mental Health Psychiatry Workforce

There was a 48% increase in Psychiatry FTEs (from 21.83 FTEs to 32.39 actual FTEs) since 2004. While
psychiatry FTEs have come closer to recommended levels, they continue to remain below the World Health
Organization (WHO) recommendation level of 46.56 actual FTEs for the region. Therefore the Northern region
Psychiatry FTEs would need to increase by 44% (14.17 FTEs) to reflect the regional child and adolescent

population (see Table 12 & Figure 16).

Table 12. Northern Region Actual Psychiatry FTEs against WHO Recommendations (2004-2008)

Northern Region Actual Psychiatry FTEs WHO Reccomendations’
2004 21.83 44.24
2006° 27.88 43.63
2008* 32.39 46.56

Ell o

Includes DHB Inpatient , Community CAMH/AoD Services & NGOs

WHO Recommendations for Psychiatrists=10/100,000 Total Population (WHO,2001)
2006 Census (Prioritised Ethnicity)

2008 Population Projections (2006 Base, Total Response, Medium Projections)

Auckland DHB currently provides four child and adolescent regional services including Inpatient services and

may therefore appear to have more than recommended numbers of Psychiatrists. Waitemata & Counties

Manukau DHBs on the other hand, continue to fall significantly below recommended levels (see Figure 16).

Figure 16. Northern Region Actual Psychiatry FTEs against WHO Recommendations by DHB (2004-2008)
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NORTHERN REGION ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH SERVICES

The following section has been extracted from the MHINC 2004 to 2008 (2" 6 months for data up to 2007 & 1%
6 months for the 2008 dataset) analyses. This section only contains MHINC access data that is relevant to the
region. The complete MHINC National access data is available on the Werry Centre Website
(www.werrycentre.org.nz).

Northern Region Access to Services

Since 2004, the Northern region continued to have the highest total number of clients accessing mental
health/AoD services compared to the other regions, with access to services increasing with age. Since the end
of 2004, there has been a 46% increase in the total number of clients accessing services in the region (see
Table 13).

Table 13. Northern Region DHB of Service Clients by Gender (2004-2008)

Gender
Northern Region Male Female
0-9 10-14 15-19 Total 0-9 10-14 15-19 Total
2004 466 753 1,004 2,223 118 417 1,043 1,578
2005 504 937 1,211 2,652 150 472 1,194 1,816
2006 576 990 1,480 3,046 171 587 1,378 2,136
2007 613 1,086 1,532 3,231 223 634 1,547 2,404
2008* 627 1,057 1,561 3,245 207 624 1,492 2,323
1. Includes 3 clients listed as Gender “Unknown”
2. Includes 2 Clients listed as Gender “Unknown”

3. 1st 6 months 2008

At the end of the first 6 months of 2008, Waitemata DHB CAMHS report the highest number of total client in
the region followed by Counties Manukau, Auckland and Northland DHBs (see Table 14).

All DHBs reported an increase in the number of clients, with Counties Manukau DHB reporting the largest
increase (73%).

Table 14. Northern Region DHB of Service Clients by Gender (2004-2008)

Year
DHB 2004 2005
Northland 492 511
Waitemata 1,623 1,926
Auckland 670 697
Counties Manukau 1,019 1,336
Total 3,804 4,470

1.  1st 6 months 2008
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Figure 17. Total Clients by DHB (2004-2008)
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Male clients continue to be the largest client group (58%) in the region with a 46% increase in the total number
of male clients since 2004 (see Figure 18). There was also a similar increase (47%) in total female clients in the
region.

Figure 18. Northern Region Clients (2004-2008)
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The largest client group in the Northern region continues to be 15-19 year olds (55%). While more 0-9 and 10-
14 year old male clients were accessing services, there were slightly more females accessing services in the 15-
19 year age group.

Since 2004, the largest increase for male clients was in the 15-19 year age group (55%) and the largest increase
for female clients was in the 0-9 year age group (75%).
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Northern Region Access Rates Compared to MHC Access Benchmarks

The 2004 to 2008 MHINC access data was analysed by six months to determine the six monthly benchmark
access rates for each Region and DHB. The access rates presented in this section were calculated by dividing
the clients in each age band per six month period by the corresponding population. Access rates are not
affected by referral to regional services as they are based on the DHB where the client lives (DHB of Domicile).

While the Northern region access rates have continued to be the lowest in the country, access rates have
increased slightly since 2004. All four Northern Region DHBs reported a slight increase in access rates in all
three age groups especially in the 15-19 year age group; however Auckland DHB continued to report the
lowest access rates in the region (see Figure 19).

Despite the slight increase in access rates, these rates continue to fall well below the Mental Health
Commission’s access benchmarks for all three age groups with the largest disparity in the 15-19 year age group
(see Table 15).

Table 15. Northern Region Access Rates (2004-2008)

Age Group (yrs)

Northern Region
Access Rates 0-9 10-14
MHC Access o o
Benchmarks 1.0% 3.9%

2004 0.30% 1.00%

2005 0.30% 1.20%

2006 0.33% 1.32%

2007 0.37% 1.48%

2008* 0.36% 1.43%

1.  1st 6 months 2008

Figure 19. Northern Region 0-19 Access Rates by DHB (2004-2008)
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NORTHERN REGION MAORI CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Northern region DHB (Inpatient & Community) CAMH/AoD services and NGOs reported a total of
71 Maori staff, with no change in the total Maori workforce since 2006. The DHB services reported an increase
in Maori staff by 23% and the NGOs reported a decrease of 28% (see Table 16).

Over half (68%) of the region’s Maori workforce was employed in DHB services (see Table 16). Although the
majority of the Maori workforce worked in DHB services, Maori staff made up a greater proportion (39%) of
the NGO workforce.

Table 16. Total Maori Workforce (2004-2008)

Northern Region 2004 2006

Maori Workforce

(Head Count) DHB NGOs Total DHB NGOs Total
Northland 2 5 7 5 13 18
Waitemata 16 - 16 16 - 16
Auckland 16 4 20 10 7 17
Counties 10 5 15 8 12 20
Manukau

Total 44 14 58 39 32 71

Note: Includes Inpatient & Administration/Management Workforce

Figure 20. Total Maori Workforce by DHB (2004-2008)
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The 2006 to 2008 population data shows a 14% increase in the regional 2008 Maori child and adolescent
population; however, the Northern region services reported no change in the total Maori workforce. The
regional population and workforce comparisons show that while in 2008, Maori children and adolescents
made up 20% of the region’s population, the M3ori workforce (excluding the Administration /Management
workforce) made up only 15% of the total Northern region workforce. The Maori workforce appears to be
representative of the population it serves in some DHB areas such as Counties Manukau and Auckland but still
needs to increase in Northland and Waitemata (see Figure 21).
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Figure 21. Proportion of Maori Workforce compared to Proportion of Maori 0-19 yrs Population (2008)
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Maori Clinical & Non-Clinical Workforce

Although the total Maori workforce has remained the same since 2006, services reported a 26% increase in the
Maori Clinical workforce. This increase was reported by the DHB services. NGOs on the other hand, reported a
decrease in Maori Clinical staff since 2006 (see Table 17).

Table 17. Northern Region Maori Clinical & Non-Clinical Workforce (2004-2008).

Inpatient Community NGOs Total
Northern Region
Maori Workforce
- Non- - Non- - Non- - Non-
(Head Count) Clinical Clinical Total Clinical Clinical Total Clinical Clinical Total Clinical Clinical
2004/2005 4 6 10 23 11 34 7 7 14 34 24
2006 - 5 5 18 16 34 16 16 32 34 37

Note: Includes Administration/Management Workforce

Figure 22. Maori Clinical & Non-Clinical Workforce (2004-2008)
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Almost two thirds (61%) of the total Northern region Maori staff were in Clinical roles (see Table 18 & Figure
23).

Figure 23. Maori Clinical & Non-Clinical Workforce by Occupational Group (2008)
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While the Auckland DHB Inpatient service reported a decrease in Maori staff in 2006 from 10 in 2004, to 5,
Maori staff numbers had increased to 8 by June 2008 (see Table 18).

Community

In 2008, the Northern region DHB CAMHS reported a total of 40 Maori staff and increase of six since 2006 with
Counties Manukau DHB CAMHS reporting the largest Maori workforce (17) in the region (see Appendix C,
Table 10).

There was one funded DHB child and adolescent Kaupapa Maori service in the Northern Region, as well as
various Maori services available in Waitemata DHB area.
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NGO Maori Workforce

The Northern region NGO sector reported a total of 23 Maori Staff, a 28% decrease since 2006. Due to the
poor response rate of the 2004 workforce survey, it is difficult to ascertain the change in the NGO Maori
workforce since 2004. The majority of the Northern region Maori workforce were employed in the Northland
DHB area (13) (see Table 18).

Only one NGO service, Ngati Hine Health Trust was contracted as a Kaupapa Maori service (Purchase Unit
Code: MHCS39) in the Northland DHB area and this service reported a total of 4 Maori Clinical staff (2
Counsellors, 1 Mental Health Nurse & 1 Psychologist).

Table 18. Northern Region Maori Workforce by Occupational Group (2008)

Northern Region DHB

Maori Workforce DHB Total NGOs Total
(Head Count) Inpatient Community

Clinical Sub-Total 5 29 34 9 43
Alcohol & Drug - 5 5 3 8
Counsellor - - - 2 2
Mental Health Nurse 3 6 9 1 10
Occupational Therapist - 2 2 - 2
Psychiatrist - 1 1 - 1
Psychotherapist 1 1 2 - 2
Psychologist - 6 6 1 7
Social Worker 1 8 9 2 11
Other Clinical - - - - -
Non-Clinical Sub-Total 3 7 10 12 22
Cultural 1 5 6 2 8
Specific Liaison - - - - -
Mental Health Consumer - 1 1 - 1
Mental Health Support 2 - 2 10 12
Other Non-Clinical - 1 1 - 1
Administration/Management - 4 4 2 6

Maori Community Clinical Workforce compared to MHC’s Resource Guidelines

Using the MHC Blueprint Resource Guidelines (28.6 FTEs/100,000 total population) and proportioning
according to the regional 0-19 Maori population, the Northern region would require a total of 90.1 Maori
Community Clinical FTEs to reflect the Maori child and adolescent population.

The regional Maori Community Clinical workforce in 2008 only totalled 33.7 FTEs showing no change since
2006. Therefore the Northern region Maori workforce would need to more than double to reflect the regional
Maori child and adolescent population (see Table 19 & Figure 24).
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Table 19. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

Northern Region Actu?I.Commuglty Blueprint Guidelines® FTEs Needed % Increase
Clinical FTEs

2006" 33.9 80.0 46.1 136

2008’ 33.7 90.1 56.4 167

2006 Census (Prioritised Ethnicity)

2008 Population Projections (Base 2006, Total Response, Medium Projections)

Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).
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Figure 24. Maori Community Clinical Workforce compared to Blueprint Guidelines (2008)
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Maori Access to CAMH/AoD Services

The Northern region had the largest number of Maori clients in the country with Maori clients making up 25%
of the total number of clients in the region.

Since 2004, there has been a significant increase (69%) in the total number of Maori clients accessing services
in the Northern region with the largest increase in the Maori male client group (73%) (see Table 20).

Table 20. Maori Clients by Age Group (2004-2008)

Gender
Maori Clients

Male Female

2004 502 331

2005 631 387

2006 795 508

2007 835 563

2008" 870 537

1. 1" 6 months 2008
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Figure 25. Maori Clients by Gender (2004-2008)
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Counties Manukau DHB reported the largest number of Maori clients and Northland DHB reported the largest
proportion of Maori clients (45% of total clients) (see Figure 25). Counties Manukau DHB also reported a
significant increase (117%) in the number of Maori clients since the end of 2004 especially in the Maori female
client group; however total Maori clients had decreased slightly in the first half of 2008.

Figure 26. Maori Clients by DHB (2004-2008)
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Northern Region Maori Access Rates

There has been an increase in the total 0-19 year Maori access rates since 2004. Although the total Maori 0-19
years access rate of 1.48% was better than the regional rate of 1.16%, Maori access rates remain significantly
below the target access rates for all three age groups (see Figure 21).
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Table 21. Maori Access Rates by Age Group (2004-2008)

Age Group (yrs)
Northern Region
Maori Access Rates 0-9 10-14
MHC Strategic Access 1.00% 3.90%
Benchmarks
2004 0.26% 1.17%
2005 0.26% 1.44%
2006 0.33% 1.80%
2007 0.42% 1.79%
2008’ 0.38% 1.77%
Regional Rate® 0.36% 1.43%

1. 1" 6 months 2008

Figure 27. Maori 0-19 yrs Access Rates by DHB (2004-2008)
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NORTHERN REGION PACIFIC CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Northern Region DHB (Inpatient & Community) CAMH/AoD services and NGOs reported a total of
38 Pacific staff (including Administration/Management staff), an increase of six since 2006.

The majority of Pacific staff in the region (76%) worked in DHB CAMH/AoD services. However a larger
proportion of Pacific staff worked in NGO services (see Table 22).

Table 22. Total Pacific Workforce (2004-2008)

North Regi

or.t " ern Region 2004 2006
Pacific
Workforce DHB NGO Total DHB NGO Total
(Head Count) ° ot ° o
Northland = 1 1 _ _ 9
Waitemata 13 - 13 U _ !
Auckland® 5 - 5 . 3 1
Counties
Manukau ! ) ! : ° °
Total 25 1 26 = 2 i

1. Includes Inpatient Workforce

Figure 28. Total Pacific Workforce by DHB (2004-2008)
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Pacific children and adolescents made up 18% of the regions population, and projections indicate a growth of
16% since 2006. The Pacific workforce (excluding Administration/Management staff) made up only 8% of the
total Northern region workforce with a 46% growth since 2004. Despite the growth in the Pacific workforce
since 2004, significant disparities continue to exist between the Pacific population and their representation in
the workforce for most DHBs in the greater Auckland area especially in Counties Manukau where the largest
proportion of the Pacific child and adolescent reside (see Figure 29).
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Figure 29. Proportion of Pacific Workforce compared to Proportion of Pacific 0-19 yrs Population (2008)
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Pacific Clinical & Non-Clinical Workforce

There was a total increase of six Pacific Clinical staff since 2004 (DHB services reported an increase of 5 Pacific
Clinical staff and NGOs reported a decrease of 3 since 2004) (see Table 23).

Table 23. Pacific Clinical & Non-Clinical Workforce (2004-2008)

Northern Region Inpatient Community NGOs Total
Pacific
- Non- . Non- - Non- . Non-
Workforce Clinical Clinical Total Clinical Clinical Total Clinical Clinical Total Clinical Clinical
2004 - 3 3 15 7 22 1 - 1 16 10
2006 = 3 3 11 4 15 5 4 9 16 11
1. Includes Administration/Management

Figure 30. Pacific Clinical & Non-Clinical Workforce (200

40
—#— Clinical /
35 +———MNon-Clinical

30 —i—T:‘:'___//
25

20 —
) /
10 —

\

g

2004 2006 2008

Over half (58%) of the total Northern region Pacific staff were in Clinical roles and the remainder were in Non-
Clinical roles (see Table 24)
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Figure 31. Pacific Clinical & Non-Clinical Workforce by Occupational Group (2008)

Clinical

M Alcohol & Drug

M Social Worker

B Mental Health Nurse
B Psychologist

o Psychiatrist

m Other Clinical

Non-Clinical
19%
B Mental Health Support
B Administration/Management
= Cultural
31%

The Northern region DHB Inpatient Unit reported a total of five Pacific staff, three were Mental Health Nurse

DHB Workforce

Inpatient

and two were Mental Health Support workers (see Table 24).

Community

In 2008, the Northern region DHB Community CAMH/AoD Services reported a total 24 Pacific staff. Although
the number of Pacific staff was down in 2006, an increase of two staff has been reported since (see Table 24).

NGO Workforce
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The Northern region NGOs reported a total of nine Pacific staff (see Table 24). There was no change in Pacific
staff numbers since 2006. Due to poor response rates in the 2004 Stocktake it is difficult to ascertain the
change in the NGO Pacific workforce since 2004.

Table 24. Pacific Workforce by Occupational Group (2008)

Northern Region 20l

Pacific Workforce DHB Total NGOs Total
(Head Count) Inpatient Community

Clinical Sub-Total 3 17 20 2 22
Alcohol & Drug - 7 7 1 8
Counsellor - - = - -
Mental Health Nurse 3 1 4 - 4
Occupational Therapist - - - = 5
Psychiatrist - 1 1 - 1
Psychotherapist - - = - -
Psychologist - 2 2 - 2
Social Worker - 5 5 1 6
Other Clinical - 1 = 1
Non-Clinical Sub-Total 2 3 5 6 11
Cultural - 3 3 - 3
Specific Liaison - - o - -
Mental Health Consumer - - - - =
Mental Health Support 2 - 2 6 8
Other Non-Clinical - - = - -
Administration/Management - 4 4 1 5
Regional Total 5 24 29 9 38

Pacific Community Clinical Workforce compared to MHC Blueprint Guidelines

Using the MHC Blueprint Resource Guidelines (28.6 FTEs/100,000 total population) and proportioning
according to the regional 0-19 Pacific population, the Northern region would require an additional 63 Pacific
Community Clinical FTEs to reflect the Pacific child and adolescent population (see Table 24).

There has been very little improvement in the regional Pacific community clinical workforce since 2006.
Therefore the Pacific Clinical workforce would need to increase almost five times to reflect the regional Pacific
child and adolescent population (see Table 25).
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Table 25. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

Blueprint
Northern Region | Actual Community Clinical FTEs® Guidelines® FTEs Needed % Increase
2006" 11.60 67.6 56.0 482
2008> 17.35 80.3 63.0 363

2006 Census (Prioritised Ethnicity)

2008 Population Projections (Base 2006, Total Response, Medium Projections)

Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).
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Figure 32. Pacific Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)
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Pacific Access to CAMH/AoD Services

In the 1™ 6 months of 2008, Pacific children and adolescents made up 11% of the total number of clients in the
Northern region.

Since 2004, there has been a significant increase in (107%) in the total number of Pacific clients accessing
services in the Northern region, the largest increase of all ethnic groups in the region. There was a greater
increase in Pacific male clients compared to Pacific female clients (see Table 26).

Table 26. Pacific Clients by Age Group (2004-2008)

Gender
Pacific Clients
Male Female
2004 162 116
2005 228 143
2006 328 187
2007 341 224
2008* 361 214

1. 1% 6 months 2008

Figure 33. Pacific Clients by Gender (2004-2008)
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Counties Manukau reports the largest number of Pacific clients (55%) in the region followed by Auckland (25%)
(see Figure 34). Counties Manukau DHB also reported the largest increase (138%) in the total number of Pacific
clients since the end of 2004 especially in the Pacific male client group.

Figure 34. Pacific Clients by DHB (2004-2008)
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Northern Region Pacific Access Rates

There has been a slight increase in the total 0-19 year Pacific access rates since 2004. However increases in
Pacific access rates remain well below the total regional rate of 1.16% and therefore significantly below targets
rates for all three age groups (see Table 27).

Table 27. Pacific Access Rates by Age Group (2004-2008)

Northern Region Pacific Age Group (yrs)
Access Rates 0-9 10-14
gﬂg:::::sg'c Access 1.00% 3.90%
2004 0.08% 0.29%
2005 0.13% 0.48%
2006 0.17% 0.69%
2007 0.16% 0.81%
2008" 0.16% 0.85%
Regional Rate® 0.36% 1.43%

1. 1" 6 months 2008

Figure 35. Pacific 0-19 yrs Access Rates by DHB (2004-2008)
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NORTHERN REGION ASIAN CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Northern region DHB (Inpatient & Community) CAMH/AoD services and NGOs reported a total of
21 Asian staff (including Administration/Management), an increase of 8 since 2004 (see Table 28).

Table 28. Total Asian Workforce (2004-2008)

Northern Region 2004 2006

Asian Workforce

(Head Count) DHB NGOs Total DHB NGOs Total
Northland - - - - - -
Waitemata 2 - 2 1 - 1
Auckland 10 - 10 9 5 14
Counties

Manukau ! ) . ! 2 )
Total 13 - 13 11 7 18

Note: Includes Inpatient & Administration/Management Workforce

Figure 36. Total Asian Workforce by DHB (2004-2008)

e
14 2008
12 1 B 2006
-
10 H 2008
g+
6 1
a ¥
2 &
A ——
T i

0 T T

Maorthland Waitemata Auckland Counties
Manukau

The 2008 Asian children and adolescent population was estimated to make up approximately 16% of the
region’s population, and the Asian workforce (excluding Administration/Management staff) made up 5% of the
region’s workforce. Therefore significant disparities exist between the Asian population and their
representation in the workforce at the regional level as well as at individual DHB areas especially in the
Auckland DHB area where the majority of the Asian population reside (see Figure 37).
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Figure 37. Proportion of Asian Workforce compared to Proportion of Asian 0-19 yrs Population
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Asian Clinical & Non-Clinical Workforce

There has been an increase in the Asian Clinical workforce by seven since 2004. While there has been very
little change in the Asian Clinical workforce in DHB Inpatient services and NGOs, DHB Community services
reported an increase of seven since 2006 (see Table 29).

Table 29. Asian Clinical & Non-Clinical Workforce (2004-2008)

Northern Region Inpatient Community NGOs Total
Asian
(Head Count) Clinical I\fo.n- Total | Clinical I\{o‘n- Total | Clinical I\fo.n- Total | Clinical I\{o‘n-
Clinical Clinical Clinical Clinical
2004 4 2 6 7 = 7 = = 0 11 2
2006 5 2 7 4 o a 2 5 7 1 7

Almost all of the Asian staff (86%) were in Clinical roles with the majority of the Clinical staff (89%) employed
in DHB services (see Table 29 & Figure 38).

Figure 38. Asian Clinical Workforce (2008)
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DHB Inpatient

As at 30" June 2008, a total of seven Asian staff were reported by the Child and Family Unit (see Table 30).
There has been no change in Asian staff numbers since 2006.

DHB Community

In 2008, the Northern region DHB Community CAMH/AoD services reported a total of 11 Asian staff, an
increase of seven since 2006. Waitemata DHB reported the largest Asian workforce (7) in the region (see Table
30).

NGO

Only one NGO in the Northern region (Waitemata DHB) reported a total of three Asian staff, a decrease of four
since 2006 (see Table 30).

Table 30. Asian Workforce by Occupational Group (2008)

DHB
Northern Region
Asian Workforce DHB Total NGOs Total
(Head Count) Inpatient Community
Clinical Sub-Total 5 11 16 2 18
Alcohol & Drug - - - - -
Counsellor - - - - -
Mental Health Nurse 4 - 4 2 6
Occupational Therapist - 3 3 - 3
Psychiatrist 1 1 2 - 2
Psychotherapist - - - - -
Psychologist - 4 4 - 4
Social Worker - 2 2 - 2
Other Clinical - 1 1 - 1
Non-Clinical Sub-Total 2 0 2 1 3
Cultural - - - - -
Specific Liaison - - - - -
Mental Health Consumer - - - - -
Mental Health Support 2 - 2 1 3
Other Non-Clinical - - - - -
Administration/Management - - - - -
Regional Total 7 11 18 3 21
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Asian Access to CAMH/AoD Services

Asian children and adolescents make up 5% of the total number of clients in the Northern region.

By the end of the first 6 months of 2008, there was a significant increase (71%) in Asian clients with Counties
Manukau DHB reporting the largest increase followed by Auckland and Waitemata DHBs (see Figure 39).
Despite increases in Asian clients in the region, Asian clients accessing services in the Northern region remain
relatively low.

Table 31. Asian Clients by Age Group (2004-2008)

Gender
Asian Clients
Male Female
2004 72 85
2005 94 110
2006 132 115
2007 144 120
2008" 154 114

1. 1" 6 months 2008

Slightly more Asian female clients were accessing services at the end of 2004 (see Table 30 & Figure 40).
However, by 2008, Asian male client number had increased significantly and exceeded female client numbers
in the region (see Figure 40).

Figure 39. Asian Clients by Gender (2004-2008)
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Counties Manukau DHB reports the largest number of Asian clients (109) (closely followed by Auckland DHB,
94), and Auckland DHB continues to have the largest proportion of Asian clients (9% of total clients) in the
region.
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Asian Access Rates

120

100

80

&0

40

20

W 2006
L~

Figure 40. Asian Clients by DHB (2004-2008)
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Due to the unavailability of 2007 and 2008 projected Asian population statistics, the 2006 Asian access rates
based on the 2006 Census Statistics (prioritised ethnicity statistics) is presented in this section.

Asian access rates in all three age groups had increased slightly since the first half of 2006. Despite these
increases, Asian access rates remain significantly below the total 0-19 yrs regional rate of 1.08% and target
rates for all three age groups (see Table 32).

Table 32. Asian Access Rates by Age Group (2006)

Northern Region

Age Group (yrs)

Asian Access Rates 0-9 10-14
gl:i:r::::sglc Access 1.00% 3.90%
1* 6mo 2006 0.10% 0.25%
2" 6mo 2006 0.13% 0.36%
Regional Rate 2" 6 mo 2006 0.33% 1.32%

3.00%

2.50%

2.00%

1.50%

1.00%

0.50%

0.00%

Figure 41. Asian 0-19 yrs Access Rates by DHB (2006)

1stEmo 06

m2nd 6mo 06

- B E

Morthland Waitemata Auckland Counties
Manukau

-89 -



MIDLAND REGION CHILD & ADOLESCENT MENTAL HEALTH & AOD
OVERVIEW

-90-



MIDLAND REGION CHILD & ADOLESCENT POPULATION PROFILE

The Midland region has New Zealand’s third largest (20%) child & adolescent (0-19 yrs) population, residing
mainly in Waikato (44%) & Bay of Plenty (24%) (see Appendix A, Table 1). The 2008 population projections
(base 2006, total response) indicate a regional increase of 3% since 2006 with the largest increase of 5% in Bay

of Plenty.
Figure 1. Midland Region Child & Adolescent Population (2008)
Taranaki
Tairawhiti m Maori
m Pacific
Bay of Plenty Other
Lakes
Waikato I
;J /)
0 20,000 40,000 60,000 80,000 100,000 120,000
Maori

The Midland region has the second largest Maori 0-19 year population (32%) in the country. Proportionally,
Maori children and adolescents make up 37% of the Midland region‘s total 0-19 years population with large
proportions of Maori children and adolescents residing in Tairawhiti (62%) and Lakes (49%).

The 2008 population projections indicate a 10% increase and projections by DHB show that Bay of Plenty had
the largest increase in Maori population (13%) followed by Tairawhiti (11%) and Taranaki (10%).

Pacific
The Midland region had the smallest (6%) but growing Pacific child and adolescent population. Proportionally,
Pacific children and adolescents make up 3% of the region’s total 0-19 years population.

Over half (54%) of the region’s Pacific children and adolescents reside in the Waikato DHB area with larger
proportions residing in the Waikato and Lakes.

The 2008 population projections indicate a 13% increase since 2006 and projections by DHB show that
Tairawhiti had the largest increase in Pacific population (28%) followed by Bay of Plenty (22%).

Asian

The Midland region had the smallest Asian population (7%), making up 4% of the total regional child and
adolescent population and over half (60%) of the region’s Asian 0-19 year population reside in the Waikato
area.

-91 -



PROVISION OF CHILD & ADOLESCENT MENTAL HEALTH SERVICES IN THE MIDLAND REGION

DHBs

Five DHBs in the Midland region provide specialist child & adolescent mental health and AoD services:
Waikato, Bay of Plenty, Lakes, Tairawhiti and Taranaki DHBs.

Kaupapa Maori services in the Price Volume Schedule (PVS) are listed under the MHCS39 purchase unit code.
There were two DHBs that received Kaupapa Maori child and adolescent mental health/AoD funding: Bay of
Plenty and Lakes DHBs.

There were no DHB Pacific child and adolescent mental health services in the Midland region.

DHB funded NGOs

Thirty-eight DHB funded NGOs were providing relevant child and adolescent mental health and AoD services in
the Midland region for the reporting period (30th June 2008).

Of the 38 NGOs in the region, 15 received funding for Kaupapa Maori child and adolescent/AoD services in the
Midland region.

Two Pacific NGOs in the Waikato DHB area were funded for child and adolescent/AoD services in the Midland
region (see Table 1).

-92 -



Table 1. Waikato Child & Adolescent Mental Health/AoD Services (2007/2008)

Waikato DHB

Child & Adolescent Mental Health Services

Youth Forensic Service

Waikato NGOs

CareNZ Ltd

Children & Youth Alcohol & Drug Community Services

Hauora Waikato Maori Mental Health Services

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children & Young People Community Services

Maniapoto Madori Trust Board

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Northern King Country Drug & Alcohol Counselling & Education

Community Children & Young People Community Services

Parentline Charitable Trust

Community Children & Young People Community Services

Advocacy/Peer Support-Families/Whanau

Raukawa Trust Board

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Richmond Fellowship

Child & Youth Community Residential Care

Child & Youth Community Services
Child & Youth Planned Respite
Child & Youth Crisis Respite

Te Korowai Hauora o Hauraki Inc.

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Te Runanga O Kirikiriroa

Whai Marama Youth Connex

Needs Assessment & Service Co-ordination

Children & Young People Community Services

Children & Youth Alcohol & Drug Community Services

The Youth Horizons Trust

Child & Youth Intensive Clinical Support Service
Child & Youth Wrap Around Services

Child & Youth Planned Respite

Waikato Pacifika Health Trust: Kaute Pasifika

Children & Young People Community Services

Waikato Pacifika Health Trust: South Waikato Pacific Island Health Committee

Pacific Adolescent Mental Health Community Services
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Table 2. Lakes Child & Adolescent Mental Health/AoD Services (2007/2008)

Lakes DHB

Child & Adolescent Mental Health Services (Taupo/Turangi)

Child Mental Health Services (Rotorua)

Youth Specialty Team (Rotorua)

Poutiri Charitable Trust: Rau O Te Huia

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Poutiri Charitable Trust: Te Toi Huarewa

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Te Aratu Trust

Children & Youth Day Activity Service

Te Utuhina Manaakitanga Trust

Children & Youth Alcohol & Drug Community Services

The Youth Horizons Trust

Child & Youth Intensive Clinical Support Service

Child & Youth Crisis Respite

Tuwharetoa Health Services Ltd

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Note: Italicised Services are Kaupapa Maori Services (PU Code MHCS39)

Table 3. Bay of Plenty Child & Adolescent Mental Health/AoD Services (2007/2008)

Bay of Plenty DHB

Child & Adolescent Mental Health Services (Tauranga)

Voyagers Child & Adolescent Mental Health Services (Whakatane)

Early Intervention 1* Time Psychosis (Tauranga & Whakatane)

Bay of Plenty NGOs

Healthcare of New Zealand Ltd

Child & Youth Wrap Around Services

Nga Mataapuna Oranga

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children & Young People Community Services

Ngati Ranginui Iwi Society Inc

Children & Young People Community Services

Piriakau Hauora

Tamariki & Rangatahi Mental Health Service
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Bay of Plenty NGOs (continued)

Advocacy/Peer Support-Families/Whanau

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children & Young People Community Services

Advocacy/Peer Support-Families/Whanau

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children & Young People Community Services

Advocacy/Peer Support-Families/Whanau

Children & Young People Community Services

Advocacy/Peer Support/Consumers

Children & Youth Day Activity Service

Children & Young People Community Services

Advocacy/Peer Support/Consumers/Families/Whanau

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children & Young People Community Services

Child & Youth Planned Respite

Child & Youth Crisis Respite

Advocacy /Peer Support-Families/Whanau
Advocacy/Peer Support/Consumers
Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children & Young People Community Services

Needs Assessment & Service Co-ordination

Children & Young People Community Services

Advocacy/Peer Support/Consumers/Families/Whanau

Note: Italicised Services are Kaupapa Maori Services (PU Code MHCS39)
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Table 4. Tairawhiti Child & Adolescent Mental Health/AoD Services (2007/2008)

Tairawhiti DHB

Child & Adolescent Mental Health Services

Tairawhiti NGOs

Ngati Porou Hauora Inc.

Children & Young People Community Services

Te Kupenga Net Trust

Advocacy/Peer Support/Consumers

Note: Italicised Services are Kaupapa Maori Services (PU Code MHCS39)

Table 5. Taranaki Child & Adolescent Mental Health/AoD Services (2007/2008)

Taranaki DHB

Child & Adolescent Mental Health Services

Taranaki NGOs

Tui Ora Ltd.: Mahia Mai

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children & Young People Community Services

Tui Ora Ltd.: Raumano

Kaupapa Maori Services-Mental Health Assessment & Treatment

Children & Young People Community Services

Note: Italicised Services are Kaupapa Maori Services (PU Code MHCS39)
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MIDLAND REGION FUNDING

Since the 2004/2005 financial year, there been a 25% increase in total funding for child & adolescent mental
health/AoD services in the Midland region, with percentage increase in funding similar for both DHB and NGOs
(see Figures 2 & 3).

Figure 2. Total Funding (2004-2008)

$25
520 .___-__-—-/
515
£
é .//.
E 510 _
—#—Total
55
—l—DHB
NGO
50 ; ; |
04/05 05/06 07,08
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Funding per Head of Child & Adolescent Population
Since 2004/2005, there been a 32% increase in the regional spend per child (excluding Inpatient costs) and a

33% increase when inpatient costs are included (see Figure 4).

Funding per head of population is a method by which we can look at the equity of funding across the regions
and DHBs. Clearly this is not the actual amount spent per child as only a small proportion of this population
access services. The effect of inter DHB referrals is negligible for the Midland region (see Appendix D, Table 7).
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Figure 4. Funding per Head of Child & Adolescent Population (2004-2008)
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MIDLAND REGION CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

Total Midland Region Child & Adolescent Mental Health/AoD Workforce

Due to missing data from one NGO provider in the Waikato area, the workforce data presented for this region
may not reflect the actual Midland region workforce. Where possible, the total FTE volume figure from the
Price Volume Schedule has been used to estimate this NGOs workforce. However, the total FTE Volume figure
is not broken down by occupational group and ethnicity therefore limits the Midland region workforce
analysis.

The Midland region DHB CAMH/AoD services & NGOs reported a total of 233.43 actual FTEs with a further
27.95 FTEs reported vacant with the majority of vacancies reported by DHB services. Total FTEs increased by
5% since 2006 and vacancies increased by 13% (see Table 6).

Table 6. Total Child & Adolescent Mental Health/AoD Workforce (2004-2008)

DHB
Midland
Region Actual Vacant %
Vacancy
2004 108.31 18.90 15
2006 119.85 21.05 15
2008 120.50 21.05 15
Figure 5. Total Workforce (2004-2008)
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Total Clinical & Non-Clinical Workforce

There has been a seven percent increase in the total Clinical workforce since 2006. Total percentage change in
the Clinical workforce was not calculated from 2004 as the 2004 NGO data was incomplete.

Sixty-eight percent of the Midland region workforce was in Clinical roles with the majority (65%) employed in
DHB CAMH/AoD services (see Table 7 & Figure 7).

The remainder of the workforce (23%) were in Non-Clinical roles (see Table 7 & Figure 7).

Figure 7. Clinical & Non-Clinical Workforce (2008)
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Table 7. Total Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008)

Midland Region DHB Total NGOs Total
Clinical Sub-Total 103.00 55.88 158.88
Alcohol & Drug 5.00 9.38 14.38
Counsellor 11.90 13.10 25.00
Mental Health Nurse 25.25 9.50 34.75
Occupational Therapist 2.50 - 2.50
Psychiatrist 8.70 - 8.70
Psychotherapist 1.60 - 1.60
Psychologist 27.95 5.00 32.95
Social Worker 15.60 13.50 29.10
Other Clinical 4.50 5.40 9.90
Non-Clinical Sub-Total 3.00 29.85 32.85
Cultural 3.00 - 3.00
Specific Liaison 0.00 - 0.00
Mental Health Consumer 0.00 1.00 1.00
Mental Health Support 0.00 26.50 26.50
Other Non-Clinical 0.00 2.35 2.35
Administration/Management 14.50 7.50 22.00
Regional Total 120.50 112.93" 233.43

1. Total FTE includes 19.7 FTEs for Hauora Waikato

2. Other Clinical Occupational Group includes: MOSS, Dual Diagnosis, Paediatric Consultant, Youth & Transition Psychotherapy

Table 8. Vacancies by Occupational Group (2008)

Midland Region DHB Total NGOs Total
Clinical Sub-Total 19.05 0.45 19.5
Alcohol & Drug - 0.45 0.45
Counsellor 1.35 - 1.35
Mental Health Nurse 37 - 3.7
Occupational Therapist - - -
Psychiatrist 2.5 - 2.5
Psychotherapist 1.0 - 1.0
Psychologist 2.1 - 2.1
Social Worker 4.0 - 4.0
Other Clinical® 4.4 - 4.4
Non-Clinical Sub-Total - 5.45 5.45
Cultural - - -
Specific Liaison - - -
Mental Health Consumer - - -
Mental Health Support - 4.0 4.0
Other Non-Clinical - 1.45 1.45
Administration/Management 2.0 1.0 3.0
Regional Total 21.05 6.90 27.95

1.  Other Clinical Occupational Group Vacancies Includes: Dual Diagnosis, Tamariki Rangatahi Clinicians
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Midland Region DHB Community Child & Adolescent Mental Health/AoD Workforce

The Midland region DHB Community CAMH/AoD services reported a total of 120.5 actual FTEs with a further
21.05 FTEs reported vacant with Waikato and Bay of Plenty DHBs reported the largest workforce (35.8 & 32.35

actual FTEs respectively) in the region (see Table 9).

There has been an 11% increase in the workforce since 2004 with Tairawhiti DHB reporting the largest increase

from 8.55 to 15.05 FTEs.

Regionally, vacancy rates in the DHB Community services have remained stable since 2004, at around 15% (see
Table 9). While Bay of Plenty & Waikato DHBs reported an increase in vacancies since 2004, the remainder of
the DHBs in the region reported a decrease with Lakes DHB reporting a significant decrease since 2004.

Table 9. DHB Community CAMH/AoD Services Workforce (2004-2006)

2004 2006 2008
Midland Actual Vacant % Actual Vacant % Actual Vacant %
Region FTEs FTEs Vacancy FTEs FTEs Vacancy FTEs FTEs Vacancy
Waikato 31.61 1.00 3 40.90 8.00 16 35.80 4.40 11
Lakes 16.15 12.20 43 19.40 7.20 27 18.10 6.00 25
Bay of 36.10 1.40 4 3235 5.20 14 32.35 10.25 24
Plenty
Tairawhiti 8.55 1.30 13 10.70 0.65 6 15.05 - -
Taranaki 15.90 3.00 16 16.50 - - 19.20 0.40 2

EE T I T S 0 T

DHB Community Clinical & Non Clinical Workforce

Eighty-five percent of the DHB Community Clinical CAMH/AoD staff were in Clinical roles with an 11% increase
in the Clinical workforce since 2004. Tairawhiti DHB Community CAMHS reported the largest increase (from

6.5 to 11.75 FTEs).

Figure 8. DHB Community CAMH/AoD Clinical Workforce (2008)
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The largest growth in the Clinical workforce since 2004 was in following roles:
e  Occupational Therapists
e Mental Health Nurse

e  Other Clinical

Although in 2006, DHB Community services reported an 8% increase in the total number of Community Clinical
vacancies since 2004, the 2008 data indicates a decrease by 5% since 2006. While most of the DHB services
reported a decrease in Clinical vacancies since 2004, Waikato and Bay of Plenty DHB CAMHS reported an
increase with Bay of Plenty DHB reporting the largest increase in Clinical vacancies since 2004.

Clinical vacancies were largely for the following roles (see Table 8):
e Other Clinical
e Social Workers
e Mental Health Nurses

e  Psychiatrists

The 2008 Non-Clinical Community CAMH/AoD workforce (17.5 actual FTEs) made up the remainder of the
Midland region community workforce mainly in Administration/Management and Cultural roles (see Table 7).
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NGO CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

As at 30™ June 2008, a total of 38 NGOs were identified as providing child and adolescent mental health and
AoD services in the Midland region. Due to missing data from a large provider in the Waikato area, the data
provided in this section may not be an accurate representation of the NGO sector in the Midland region and
therefore should be interpreted with caution. Although 2004 NGO workforce data is presented in this section,
due to a lower response rate for the 2004 Stocktake, comparisons are limited to the 2006 workforce data.

In 2008, the NGOs in the Midland region reported a total of 112.93 actual FTEs and a further 6.90 vacant FTEs,
with NGOs in the Waikato and the Bay of Plenty areas reported the largest NGO workforce in the region (see
Table 10).

There has been a nine percent decrease in the NGO workforce and with a higher vacancy rate of 6% since 2006
(see Table 10 & Figure 11) with NGOs in the Waikato area reporting the largest decrease in the workforce as
well reporting a higher vacancy rate of 8%.

Table 10. NGO Child & Adolescent Mental Health Workforce (2004-2008)

Midland 2004 2006 2008

Region Actual Vacant % Actual Vacant % Actual Vacant %
NGOs FTEs FTEs Vacancy FTEs FTEs Vacancy FTEs FTEs Vacancy
Waikato 70.70 3.00 4 70.83 3.60 5 57.23 4.90 8
Lakes 7.70 1.00 11 16.70 - - 15.50 - -
TS 27.30 1.25 4 28.15 - - 31.20 2.00 6
Plenty

Tairawhiti 1.00 - - 3.00 - - 3.00 - -
Taranaki 3.00 - - 5.00 - - 6.00 - -
Total 109.70 5.25 5 123.68 3.60 3 112.93 6.90 6
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NGO Clinical & Non-Clinical Workforce

The Midland region NGO workforce were largely (49%) in Clinical roles. The remainder of the staff were (33%)
were in Non-Clinical roles (see Table 7 & Figure 9).

Figure 9. NGO Clinical Workforce (2008)
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Community Clinical Workforce compared to the MHC Resource Guidelines

Since 2004, there has been an 18% increase in the regional Community Clinical workforce. Despite the slight
improvement towards Blueprint, the growth in the Community Clinical workforce has not kept pace with
population growth and would therefore need to increase by 47% to meet MHC’s recommended resource
guideline of 234.32 FTEs for the 2008 regional child and adolescent population (see Table 11 & Figure 10).

Table 11. Community Clinical Workforce compared to Blueprint Guidelines (2004-2008)

Midland Region Ac"ctliar:ii:n:;?ity Blueprint Guidelines® FTEs Needed
2004 134.40 237.65 103.25
2006 147.96 223.52 75.60
2008> 158.90 234.32 75.4

el

Figure 10.

2006 Census (Prioritised Ethnicity)
2008 Population Projections (Base 2006, Total Response, Medium Projections)
Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).

Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)
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Recommendations for the Child & Adolescent Mental Health Psychiatry Workforce

While a 20% increase in the Midland region Psychiatry FTEs was reported in 2006, services reported a 17%
decrease in Psychiatry FTEs for the 2008 period which was back to 2004 levels. Therefore Psychiatry FTEs for
the Midland region would need to increase by 180% (15.67 FTEs) to reflect the regional child and adolescent
population (see Table 12 & Figure 11).
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Table 12. Psychiatry Workforce compared to WHO Recommendations (2004-2008)

Midland Region ActuaIF:sgtl:hiatry Reccon‘:\é:gationsz FTEs Needed
2004 8.72 24.46 15.74
2006° 10.45 23.73 13.83
2008" 8.70 24.37 15.67

Eoll o

Includes DHB Inpatient , Community CAMH/AoD Services & NGOs

WHO Recommendations for Psychiatrists: 10/100,000 Total Population (WHO, 2001)
2006 Census (Prioritised Ethnicity)

2008 Population Projections (2006 Base, Total Response, Medium Projections)

DHBs that have not reported Psychiatry FTEs had contracted external Psychiatrists to provide services for the
reporting period.

Figure 11. Psychiatry Workforce compared to WHO Recommendations (2008)
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MIDLAND REGION ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH SERVICES

The following section has been extracted from the MHINC 2004 to 2008 (2" 6 months data up to 2007 & 1% 6
months of 2008) analyses. This section only contains MHINC access data that is relevant to the region. The
complete MHINC National access data is available upon request.

Since 2004, the Midland region continued to have the third highest number of clients accessing mental
health/AoD services compared to the other regions, with access to services increasing with age. Since the end
of 2004, there has been a seven percent increase in the total number of clients accessing services in the region
(see Table 13).

Table 13. Clients by Gender (2004-2008)

Gender
Mid.land Male Female
Region DHB Total
0-9 10-14 15-19 Total 0-9 10-14 15-19 Total

2004 395 672 611 1,678 176 421 698 1,295 2,973
2005 437 748 668 1,853 144 366 774 1,284 3,137
2006 411 675 664 1,750 161 365 766 1,292 3,042
2007 412 737 754 1,903 147 396 799 1,342 3,245
2008" 418 729 740 1,887 154 376 760 1,290 3,177

1. 1% 6 months 2008

Waikato DHB reported the highest number of total clients in the region from 2004 to the end of 2006;
however, 2008 data indicates a 20% decrease in clients since 2004 with Bay of Plenty reporting the highest
number of clients in the region by the end of the first 6 months of 2008 (see Table 14 & Figure 12).

Table 14. Clients by DHB (2004-2008)

Midland Year

Region 2004 2005 2006 2007
Waikato 1,096 1,030 905 890

Lakes 354 377 386 430

Bay of Plenty 763 832 872 974

Tairawhiti 254 260 305 356

Taranaki 506 638 574 595

Total 2,973 3,137 3,042 3,245

1. 1" 6 months 2008
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Figure 12. Clients by DHB (2004-2008)
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Male clients continue to be the largest client group in the region (59%) with a 12% increase since 2004.

Figure 13. Clients by Gender (2004-2008)
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The largest client group in the Midland region continues to be 15-19 year olds (47%). While more 0-9 and 10-
14 year old males were accessing mental health/AoD services, there were slightly more females accessing

services in the 15-19 year age group.

Most of the DHBs in the region reported an increase in both male and female clients since 2004; however
Waikato DHB reported a decrease in both male and female clients with the largest decrease in the 10-14 year

old female client group (30%).
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Midland Region Access Rates Compared to MHC Access Benchmarks

The 2004 to 2008 MHINC access data was analysed by six months to determine the six monthly benchmark
access rates for each Region and DHB. The access rates presented in this section were calculated by dividing
the clients in each age band per six month period by the corresponding population. Access rates are not
affected by referral to regional services as they are based on the DHB where the client lives (DHB of Domicile).

The Midland region access rates have continued to be the third highest in the country and access rates have
increased slightly since 2004. Most of the Midland region DHBs, except for Waikato DHB, reported a slight
increase in access rates in all three age groups especially in the 15-19 year age group by the end of 2007,
however access rates had dropped slightly in the first half of 2008 (see Table 15 & Figures 14).

Despite slight increase in access rates since 2004, they continue to fall well below the Mental Health
Commission’s access benchmarks for all three age groups with the largest disparity in the 15-19 year age group
(see Table 15).

Table 15. Access Rates by Age Group (2004-2008)

Age Group (yrs)
Midland Region
Access Rates 0-9 10-14 15-19
MHC Access 1.0% 3.9% 5.5%
Benchmarks
2004 0.46% 1.58% 2.06%
2005 0.48% 1.61% 2.26%
2006 0.50% 1.65% 2.37%
2007 0.48% 1.81% 2.51%
2008’ 0.49% 1.79% 2.44%

1. 1% 6 months 2008

Figure 14. 0-19 yrs Access Rates by DHB (2004-2008)
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MIDLAND REGION MAORI CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

Due to non-response of a major provider in the Waikato DHB area, the Maori workforce numbers reported for
this region is likely to be underestimated and should therefore be interpreted with caution.

In 2008, the Midland region DHB CAMH/AoD services and NGOs reported a total of 95 Maori staff (75.2 actual
FTEs), an 8% decrease since 2006. This decrease was largely reported by the Midland region DHB services.

The Maori workforce in the Midland region were largely employed in NGOs (72%) in the Bay of Plenty and
Waikato areas (see Table 16 & Figure 15). The Midland region NGOs also reported a larger proportion of
Maori staff with over half (61%) who were Maori.

Table 16. Total Maori Workforce (2004-2008)

IEN BT R 6 2004 2006 2008

Maori Workforce

(Headcount) DHB NGO Total DHB NGO Total DHB NGO Total
Waikato 2 26 28 12 26 38 4 21 25
Lakes 3 16 19 3 11 14 5 12 17
Bay of Plenty 8 17 25 13 26 39 8 28 36
Tairawhiti 4 1 5 5 3 8 9 2 11
Taranaki 1 1 2 1 3 4 1 5 6
Total 18 61 79 34 69 103 27 68 95

Note: Includes Administration/Management Workforce

Figure 15. Total Maori Workforce by DHB (2004-2008)
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The 2006 to 2008 population data shows a 10% increase in the regional 2008 Maori child and adolescent
population; however the Midland region services reported an 8% decrease in the Maori workforce.

Although overall regional workforce (38%) and population proportions (37%) were similar, there were slight
disparities between the workforce and population in most of the DHB areas, with the largest disparity reported
in the Tairawhiti DHB area (see Figure 16).
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Figure 16. Proportion of Maori Workforce compared to Proportion Maori 0-19 yrs Population (2008)
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Maori Clinical & Non-Clinical Workforce

The Midland region Maori workforce was almost evenly split between Clinical and Non-Clinical roles with the
majority employed in NGO services (see Table 17). The total Maori Clinical staff numbers remained similar to
2006 numbers.

DHBs reported a decrease in Maori Clinical staff in 2008 back to 2004 levels and the NGOs reported a 36%
increase in Maori clinical staff numbers since 2006.

Table 17. Maori Clinical & Non-Clinical Workforce (2004-2008)

Midland Region Community
Maori Workforce Clinical Non- _—
Clinical
2004 14 4 -
2006 22 12 ”
2008 14 8 B

Note: Includes Administration/Management Workforce

Figure 17. Maori Clinical & Non-Clinical Workforce (2004-2008)
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Table 18. Midland Region Maori Workforce by Occupation Group (2008)

Midland Region

Maori Workforce DHB

Alcohol & Drug

Counsellor 1

Mental Health Nurse 3

Occupational Therapist -

Psychiatrist -

Psychotherapist -

Psychologist 3

Social Worker 4

Other Clinical

Cultural

Specific Liaison =

Mental Health Consumer -

Mental Health Support -

Other Non-Clinical -

Administration/Management

1.  Includes 5 Maori Staff, data not provided by ethnicity.

Half (51%) of the total Midland region Maori staff were in Clinical roles. The remainder were in Non-Clinical
roles largely as Mental Health Support Workers (see See Table 17 & Figure 17).

Figure 18. Maori Clinical & Non-Clinical Workforce (2008)
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DHB Maori Workforce

In 2008, the Midland region DHB services reported a total of 27 Maori staff, a decrease of seven since 2006
with Tairawhiti reporting the largest Maori workforce in the region (see Table 18).

NGO Maori Workforce

The total Midland region NGO sector reported a total of 68 Maori Staff, similar to that reported in 2006. Due
to the non-response of a major Kaupapa Maori service provider in the region, the total number of Maori staff
is likely to be under estimated (see Table 18).

Fifteen NGOs were contracted as Kaupapa Maori services (Purchase Unit Code: MHCS39), received
approximately 17% of the total regional NGO funding and had over two thirds (66%) of the Maori staff
numbers reported by the NGOs in the region (see Table 19).

Out of the 45 Maori staff reported by the Kaupapa Maori NGO services, 20 held Clinical roles largely as Social
Workers and Alcohol & Drug Workers.

Table 19. Midland Region Kaupapa Maori Services (2007/2008)

Midland Region Kaupapa Maori NGOs'

Waikato

Hauora Waikato Maori Mental Health Services

Maniapoto Maori Trust Board

Raukawa Trust Board

Te Korowai Hauora o Hauraki Inc

Te Runanga o Kirikiriroa

Lakes

Poutiri Charitable Trust: Rau O Te Huia

Poutiri Charitable Trust: Te Toi Huarewa

Bay of Plenty

Nga Mataapuna Oranga PHO

Pirirakau Hauora

Poutiri Charitable Trust: Nga Kakano

Poutiri Charitable Trust: Te lka Whenua A Murapara

Rakeiwhenua Trust t/a Tuhoe Hauora Trust

Te Runanga O Te Whanau Charitable Trust

Taranaki

Tui Ora Ltd: Mahia Mai
Tui Ora Ltd: Raumano Health

1.  Purchase Unit Code: MHCS39
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Maori Community Clinical Workforce compared to MHC’s Resource Guidelines

Using the MHC Blueprint Resource Guidelines (28.6 FTEs/100,000 total population) and proportioning
according to the regional 0-19 Maori population, the Midland region would require a total of 86.9 Maori
Community Clinical FTEs to reflect the regional Maori child and adolescent population

There has been very little improvement in the regional Maori Community Clinical workforce since 2006.
According to Blueprint Guidelines for the Midland region, the Maori community Clinical workforce would need
to double to reflect the regional Maori child and adolescent population (see Table 20 & Figure 19).

Table 20. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

Midland Region Actual Maori Community Blueprint FTEs %
& Clinical FTEs® Guidelines® Needed Increase

2006" 41.8 77.2 31.9 76

20082 43.6 86.9 43.3 99

2006 Census (Prioritised Ethnicity)

2008 Population Projections (Base 2006, Total Response, Medium Projections)

Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998).

il R

Figure 19. Maori Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)

Actual FTEs

M Blueprint Guidelines

Waikato Lakes Bay of Tairawhiti Taranaki
Plenty

-115-




MAORI ACCESS TO CAMH/AOD SERVICES

In the 1° 6 months of 2008, 31% of the total number of clients in the Midland region was Maori, with Maori
males making up the majority (64%) of the region’s client group (see Table 21 & Figure 20).

Table 21. Maori Clients by Gender (2004-2008)

Gender
Maori Clients
Male
2004 487
2005 555
2006 560
2007 638
2008" 633

1. 1% 6 months 2008

Since 2004, there has been a 25% increase in the total number of Maori clients accessing services in the
Midland region. While there has been a steady increase in Maori client numbers for the 2004 to 2007 period,
the first six month data for 2008 shows a decrease, especially in the Maori female client group (see Figure 20).

Figure 20. Maori Clients by Gender (2004-2008)
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Bay of Plenty DHB reported the largest number of Maori clients (345) and Tairawhiti DHB reported the largest
proportion of Maori clients (59% of total clients) in the region.
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Figure 21. Maori Clients by DHB (2004-2008)
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While most of the DHBs in the region reported a steady increase in Maori clients for the 2004 to 2007 period,
Waikato DHB reported an 18% decrease largely in the Maori male client group (see Appendix D, Table 3 &
Figure 22).

The first 6 month data for 2008 shows a decrease in Maori clients for most of the DHBs except for Waikato
DHB (see Figure 21).
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Midland Region Maori Access Rates

There has been an increase in Maori access rates in the Midland region for the 2004 to 2008 period (see Table
22). However, the first 6 month of the 2008 data shows decreases in access rates in all three age groups and
for all DHBs except for Waikato DHB.

Despite a general increasing trend in Maori access rates, access rates remained below the regional rate of
1.32% and well below the target rates for all three age groups (see Table 22 & Figure 22).

Table 22. Maori Access Rates by Age Group (2004-2008)

Midland Region

Age Group (yrs)

Maori Access Rates

1. 1% 6 months 2008

3.00%

2.50%

2.00%

1.50%

1.00%

0.50%

0.00%

Figure 22. Maori 0-19 yrs Access Rate by DHB (2004-2008)
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MIDLAND REGION PACIFIC CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

While the 2004 data is presented in this section, comparisons will be limited to the 2006 data due a lower
response rate and the possible inclusion of the ‘adult’ staff in the 2004 workforce data.

In 2008, the Midland region DHB CAMH/AoD services and NGOs reported a total of 8 Pacific staff (7.2 actual
FTEs), a decrease of one since 2006. This decrease was reported by the Midland region DHB services. NGOs in
the Waikato area continue to report the largest and growing Pacific workforce (see Table 23 & Figure 23)).

Table 23. Total Pacific Workforce (2004-2008)

Midland Region 2004 2006 2008

Pacific Workforce

(Head Count) DHB NGOs Total DHB NGOs Total DHB NGOs Total
Waikato - 17 17 - 5 5 - 5 5
Lakes - 1 1 - - - = = =
Bay of Plenty 3 - 3 3 - 3 - 2 2
Tairawhiti 1 - 1 1 - 1 1 - 1
Taranaki - = - = = = - - S
Total 4 18 22 4 5 9 1 7 8

1. Includes Administration/Management Workforce

25

Figure 23. Total Pacific Workforce by DHB (2004-2008)
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The Pacific workforce (excluding Administration/Management staff) made up 3% of the total workforce which

was similar to the proportion of the Pacific child and adolescent (4%) in the region. Differences between the

workforce and the population are seen in individual DHBs, for instance in Lakes and Taranaki (see Figure 24).
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Figure 24. Proportion of Pacific Workforce compared to Proportion of Pacific 0-19 yrs Population (2008)
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Pacific Clinical & Non-Clinical Workforce

Pacific staff were evenly split between Clinical and Non-Clinical roles with a decrease of one Pacific Clinical
staff since 2006 (see Table 24).

While there has been a loss of two Clinical Pacific staff reported by the DHB services, NGOs gained one Pacific
Clinical staff since 2006.

Table 24. Pacific Clinical & Non-Clinical Workforce (2004-2008)

Midland Region DHB NGOs Total

Pacific

(WH‘;;':%:EM) Clinical Cll\ilr?irc‘:-al Total Clinical c:‘::i:'al Total Clinical c:::al
2004 4 ] 3 15 18 7 15
2006 3 1 4 2
2008 1 ] 1 3 4 7 4

1. Includes Administration/Management Workforce

DHB Community

One DHB in the region, Tairawhiti DHB, reported one Pacific staff that held a Clinical position as a Social
Worker (see Table 25).

NGO

Five NGOs reported a total of seven Pacific staff, of which two were Pacific services (Kaute Pasifika & South
Waikato Pacific Island Health Committee). The two Pacific services reported three of the seven Pacific staff in
the region (see Table 25).
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Table 25. Pacific Workforce by Occupational Group (2008)

Midland Region
Pacific Workforce
(Head Count)

Alcohol & Drug
Counsellor = -
Mental Health Nurse - 2
Occupational Therapist - -

Psychiatrist - -

Psychotherapist - -

Psychologist - 1
Social Worker 1 -
Other Clinical

Cultural

Specific Liaison - -

Mental Health Consumer - -
Mental Health Support - 4
Other Non-Clinical - -
Administration/Management
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Midland Region Pacific Community Clinical Workforce compared to MHC Blueprint Guidelines

Using the MHC Blueprint Guidelines (28.6 FTEs/100,000 total population) and proportioning according to the
regional Pacific 0-19 years population, the Midland region would require a total of 6.2 FTEs to reflect the
regional Pacific child and adolescent population.

The slight increase in the Pacific Community Clinical workforce means that the Pacific workforce in the Midland
region is a lot closer to reaching Blueprint levels for the region. Therefore the Pacific Community Clinical
workforce would need to increase by 2.2 FTEs to reflect the regional Pacific child and adolescent population
(see Table 26 & Figure 25).

Table 26. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

Pacific Community

Clinical FTES® Blueprint Guidelines® FTEs Needed

Midland Region

2006" 3.1 5.4 2.3

20082 4.0 6.2 2.2

2006 Census (Prioritised Ethnicity)

2008 Population Projections (Base 2006, Total Response, Medium Projections)

Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).

Pl

Figure 25. Pacific Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)
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Pacific Access to CAMH/AoD Services

The Midland region had the lowest numbers of Pacific clients in the country with Pacific children and
adolescents making up 1% of the total number of clients in the region.

The MHINC data also shows a decreasing trend in Pacific clients from the 2004 to 2008 period in the region
(see Table 27).

Table 27. Pacific Clients (2004-2008)

Gender
Pacific Clients
Male
2004 16
2005 19
2006 14
2007 23
2008" 17

1. 1" 6 months 2008

While the majority of the clients accessing services were Pacific male clients for the 2004 to 2006 period, there
were equal numbers of Pacific male and female clients accessing services by the first half of 2008 (see Table 27
& Figure 26).

Figure 26. Pacific Clients by Gender (2004-2008)
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Bay of Plenty continued to report the largest number of Pacific clients in the region. Most DHBs, except for
Waikato DHB, reported a decrease in Pacific clients since the end of 2007 (see Figure 27).
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Pacific Access Rates
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Figure 27. Pacific Clients by DHB (2004-2008)
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There have been general improvements in Pacific access rates for all three age groups since 2004 however;
Pacific clients numbers have remained very low and therefore access rates continue to remain significantly
below the regional rate as well as the target access rate for all three age groups (see Table 28 & Figure 28).

Table 28. Pacific Access Rates (2004-2008)

Age Group (yrs)

Midland Region
Pacific Access Rates

1. 1% 6 months 2008

3.00%

2.50%

2.00%

1.50%

1.00%

0.50%

0.00%

Figure 28. Pacific 0-19 yrs Access Rates by DHB (2004-2008)
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MIDLAND REGION ASIAN CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Midland region DHB CAMH/AoD services reported a total of 3 Asian staff, an increase of two since
2006 (see Table 29). Although a total of 3 Asian staff were reported by the DHBs, occupational data was only
provided for two. Both Asian staff held Clinical positions as Psychiatrists.

Table 29. Total Asian Workforce (2004-2008)

Midland

Region Asian 2004 2006 2008

Workforce

(Head Count) DHB NGOs Total DHB NGOs Total DHB NGOs Total

Waikato 2 - 2 - - - 2 - 2

Lakes 2 - 2 - - - - - -

Bay of Plenty - - - - - - 1 - 1

Tairawhiti - - - = = = - - -

Taranaki - - - - 1 1 - - -

Total 4 - 4 - 1 1 3 - 3

Note: Includes Administration/Management Workforce

The 2008 Asian child and adolescent population was estimated at 3% of the region’s population, and the Asian
workforce (excluding Administration/Management staff) made up 1% of the total Midland region workforce.
Asian workforce growth does not appear to match the Asian population growth in the region. Significant
disparities continue to exist at the regional level as well as at individual DHB areas (see Figure 29).

Figure 29. Asian Proportion of Workforce compared to Asian 0-19 yrs proportion of Population (2008)
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Asian Access to CAMH/AoD Services

The Midland region had the lowest number of Asian clients in the country with Asian clients making up 1% of
the total clients in the region. There has been very little change in Asian client numbers since 2004 (see Table
30).

Table 30. Asian Clients by Gender (2004-2008)

Gender
Asian Clients
Male
2004 11
2005 14
2006 16
2007 13
2008" 17

1. 1% 6 months of 2008

There were more male Asian clients accessing services till the end of 2006, however by the end of 2007, Asian
male client numbers had decreased to numbers similar to those of female client numbers and had exceeded
female client numbers again by the end of the 1% 6 months of 2008 (see Table 30 & Figure 30).

Figure 30. Asian Clients by Gender (2004-2008)
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Waikato and Bay of Plenty DHBs continue to report the largest number of Asian clients in the region (see
Figure 31). Most of the DHBs, except for Waikato DHB, reported a decrease in Asian clients at the end of the
first 6 months of 2008.
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Figure 31. Asian Clients by DHB (2004-2008)
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Asian Access Rates

Due to the unavailability of 2007 and 2008 projected Asian population statistics, the 2006 Asian access rates
based on the 2006 Census Statistics (prioritised ethnicity statistics) are presented in this section.

While there was a slight increase in Asian access rates in all three age groups and for most of the DHBs in the
region except for Tairawhiti DHB, access rates continue to remain significantly below the regional rate of
1.27% and the target rates for all three age groups (see Table 31 & Figure 32).

Table 31. Asian Access Rates (2006)

Midland Region Age Group (yrs)
Asian Access Rates 0-9 10-14 15-19

1% 6mo 2006
2" 6mo 2006

Figure 32. Asian 0-19 yrs Access Rates by DHB (2006)
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CENTRAL REGION CHILD & ADOLESCENT MENTAL HEALTH & AOD
OVERVIEW
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CENTRAL REGION CHILD & ADOLESCENT POPULATION PROFILE

Based on the 2008 projected child and adolescent population statistics (Base 2006, Total Response), 20% of
New Zealand’s child and adolescent population (0-19 yrs) reside in the Central region, mainly in Capital & Coast
(31%) and MidCentral (20%) (see Figure 1).

The 2008 population projections indicate a 2% increase in the regional child and adolescent population since
2006.

Maori
Twenty-two percent of the New Zealand’s Maori child and adolescent population reside in the Central region

making up 27% of the total regional child and adolescent population.

Hawke’s Bay had the largest percentage of Maori child and adolescent population in the region, and
Whanganui had the largest proportion (39%) of the Maori child and adolescent population residing in the area
followed by Hawke’s Bay (37%).

Figure 1. Central Region Child & Adolescent Population Projection (2008)
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The 2008 projected population data indicate a 10% regional increase and projections by DHB show that the
Hawke’s Bay had the largest Maori child and adolescent population (26%), a 13% increase since 2006, followed
by MidCentral (22%) and Capital & Coast (20%).

Pacific
The Central region had the second largest Pacific child and adolescent population (15%) in the country. Pacific

children and adolescents made up seven percent of the region’s child and adolescent population. Capital Coast
had the largest Pacific child and adolescent population (48%) followed by Hutt Valley (25%).

The 2008 projections indicate an 11% increase since 2006 and projections by DHB show that while Capital
Coast are had the largest Pacific population, Hawke’s Bay had the largest growth by 21% since 2006.
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Asian

The Central region had the second largest Asian child and adolescent population in the county (7%) with over
half of the region’s population (53%) residing in the Capital & Coast area.

PROVISION OF CHILD & ADOLESCENT MENTAL HEALTH SERVICES IN THE CENTRAL REGION

DHBs

Six DHBs in the Central region provide specialist child & adolescent mental health/AoD services: Hawke's Bay,
MidCentral, Whanganui, Capital & Coast, Hutt Valley and Wairarapa DHBs.

Kaupapa Maori services, in the Price Volume Schedule (PVS), are listed under the MHCS39 purchase unit code.
Three DHBs in the Central region receive funding for Kaupapa Maori child and adolescent mental health
services, Capital & Coast, Hutt Valley and Wairarapa DHBs.

As there is no specific purchase unit code to identify Pacific child and adolescent mental health services from
the MOH PVS, Pacific services are identified by the name of the provider instead. One DHB Pacific child and
adolescent mental health services in the Central region was identified via the workforce survey, Health Pasifika
in Capital & Coast DHB.

DHB funded NGOs

Twenty DHB funded NGOs were providing child and adolescent mental health/AoD services in the Central
region for the reporting period (30th June 2008).

Of the 20 NGOs in the region, there was only one DHB funded child & adolescent Kaupapa Maori NGO, Te
Paepae Arahi Trust Board based in Hutt Valley.

There was one Pacific NGO identified in the Central region, Taeaomanino Trust based in Capital & Coast.

Table 1. Hawke’s Bay Child & Adolescent Mental Health/AoD Services (2007/2008)

Hawke’s Bay DHB

Child & Adolescent Mental Health Services

Hawke’s Bay NGOs

Child & Youth Community Residential Care

Children & Young People Community Services

Children & Young People Community Services

Child & Youth Planned Respite

Children & Young People Community Services

Child & Youth Community Alcohol & Drug Residential Services
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Table 2. MidCentral Child & Adolescent Mental Health/AoD Services (2007/2008)

MidCentral DHB

Child, Adolescent & Family Mental Health Services (Palmerston North)

Child, Adolescent & Family Mental Health Services (Levin)

Alcohol & Other Drugs

Oranga Hinengaro Kaupapa Maori Child & Adolescent Mental Health Services

MidCentral NGOs

Child & Youth Crisis Respite

Child & Youth Planned Respite

Children & Young People Community Services

Children & Youth Alcohol & drug Community Services

Child & Youth Wrap Around Services

Children & Young People Community Services

Note: Italicised Services are Kaupapa Maori Services (PU Code MHCS39)

Table 3. Whanganui Child & Adolescent Mental Health/AoD Services (2007/2008)

Whanganui DHB

Child, Adolescent & Family Mental Health Alcohol & Other Drug Service

Te Hunga-Piki-Te Ora Maori Mental Health (Mainstream)

Whanganui NGOs

Child & Youth Wrap Around Services
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Table 4. Capital & Coast Child & Adolescent Mental Health/AoD Services (2007/2008)

Capital & Coast DHB

Child & Adolescent Mental Health Services (Wellington)

Child & Adolescent Mental Health Services (Porirua/Kapiti)

Youth Specialty Service

Te Whare Marie Maori Child, Adolescent & Family Services

Health Pasifika Child, Adolescent & Family Services

Early Intervention Service (Central Region)

Regional Rangatahi Inpatient Unit (Central Region)

Capital & Coast NGOs

Pacific Children & Young People Community Services

Child & Youth Wrap Around Services

Child & Youth Crisis Respite

Children & Young People Community Services

Liaison with Child Youth & Family Service

Note: Italicised Services are Kaupapa Maori Services (PU Code MHCS39)
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Table 5. Hutt Valley Child & Adolescent Mental Health/AoD Services (2007/2008)

Hutt Valley DHB

Child Specialty Service

Youth Specialty Service

Facilitating Long Term Integrated Plans (FLIP)

Alcohol & Other Drug Service

Intensive Clinical Support Services (Capital & Coast, Wairarapa & Hutt Valley DHBs)

Hutt Valley NGOs

Children & Youth Day Activity Service

Children & Youth Alcohol & Drug Community Services

Children & Youth Day Activity Service

Child & Youth Community Residential Care

Child &Youth Planned Respite

Children & Youth Alcohol & Drug Community Services

Child & Youth Wrap Around Services

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children and Youth Alcohol and Drug Community Services

Note: Italicised Services are Kaupapa Maori Services (PU Code MHCS39)

Table 6. Wairarapa Child & Adolescent Mental Health/AoD Services (2007/2008)

Wairarapa DHB

Child & Adolescent Mental Health Service

Wairarapa NGOs ‘

Children & Youth Day Activity Service

Children & Youth Alcohol & Drug Community Services
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CENTRAL REGION FUNDING

Since the 2004/2005 financial year, there has been a 32% increase in total funding for child & adolescent
mental health & AoD services (a 22% increase in DHB & a 124% increase in NGO funding) in the Central region

(see Figures 2 & 3).
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Funding per Head Child & Adolescent Population

Funding per head of population is a method by which we can look at the equity of funding across the regions
and DHBs. Clearly this is not the actual amount spent per child as only a small proportion of this population
access services. When looking at individual DHBs the calculation does not reflect inter DHB referrals including
referrals to regional services (see Appendix C, Table 6).

Since 2004/2005, there has been a 33% increase in the regional funding per Child (excluding Inpatient costs)
and a 25% increase when inpatient costs are included (see Figure 4). While there has been a regional increase
in funding per Child, Hawke’s Bay and Capital & Coast showed a decrease since 2004 (see Figure 5).

Figure 4. Funding per head Child & Adolescent Population (2004-2008)
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Figure 5. Funding per head Child & Adolescent Population by DHB (2004-2008)
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CENTRAL REGION CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

Total Central Region Child & Adolescent Mental Health/AoD Workforce

The Central region DHB (Inpatient & Community) CAMH/AoD services & NGOs reported a total of 281.78
actual FTEs with a further 12.75 FTEs reported vacant with all of the vacancies reported by DHB services (see
Table 7). While total FTEs increased by 9% since 2006, vacancies were down by 54% (see Table 7 & Figures 6 &

7).

Table 7. Total Central Region Child & Adolescent Mental/AoD Health Workforce (2004-2008)

DHB' NGOs Total®
Central
Region
Actual Vacant % Vacancy Actual Vacant % Vacancy Actual Vacant % Vacancy
2004 194.14 24.53 11 34.10 2.20 6 228.24 26.73 10
2006 208.79 27.10 11 49.50 0.40 1 258.29 27.50 10
2008 206.48 12.75 6 75.30 - - 281.28 12.75 4

1. Includes Inpatient Data

2. Includes Administration/Management Workforce

Figure 6. Total Actual FTEs (2004-2008)
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Table 8. Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008)

Central Region
Actual FTEs

DHB

Inpatient

Community

DHB Total

NGOs

Total

Alcohol & Drug - 3.00 3.00 7.90 10.90
Counsellor - 1.40 1.40 15.50 16.90
Mental Health Nurse 13.40 20.95 34.35 2.80 37.15
Occupational Therapist 2.00 2.60 4.60 - 4.60
Psychiatrist 1.00 12.82 13.82 0.10 13.92
Psychotherapist - 3.90 3.90 - 3.90
Psychologist 1.00 37.00 38.00 3.40 41.40
Social Worker 2.00 38.00 40.00 5.20 45.20
Other Clinical" - 20.65 20.65 3.25 23.90

Cultural 2.50 5.50 8.00 0.60 8.60
Specific Liaison - 0.50 0.50 - 0.50
Mental Health Consumer - 0.60 0.60 = 0.60
Mental Health Support 9.00 - 9.00 25.60 34.60
Other Non-Clinical 3.00 1.50 4.50 4.65 9.15
Administration/Management = 24.16 24.16 5.80 29.96

1.  ‘Other Clinical’ Occupational Group includes: Child Therapists, Trainee Psychologists, Intake Clinician, ADHD Liaison Psychologist,
Assessment Clinician, Family Therapist, Clinical Nurse Specialist, Family Therapist, Workforce Coordinator, Employment Consultant,

Registered Nurse.

Table 9. Vacancy by Occupational Group (2008)

Central Region
Vacant FTEs

DHB

Inpatient

Community

DHB Total

NGOs

Total

Cultural

Alcohol & Drug - - - - -
Counsellor - - - - -
Mental Health Nurse 3.60 1.00 4.60 - 4.60
Occupational Therapist - - - - -
Psychiatrist - 1.95 1.95 - 1.95
Psychotherapist - 0.20 0.20 - 0.20
Psychologist - 0.40 0.40 - 0.40
Social Worker - 4.00 4.00 - 4.00
Other Clinical* - 0.10 0.10 - 0.10

Specific Liaison
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Mental Health Consumer - 0.50 0.50 - 0.50
Mental Health Support - = = - -
Other Non-Clinical - - o - -
Administration/Management - 1.00 1.00 - 1.00




Clinical & Non-Clinical Workforce

There has been a 13% increase in the total Clinical workforce since 2006. Total percentage change in the
Clinical workforce was not calculated from 2004 as the 2004 NGO data was incomplete.

Seventy percent of the Central region child & adolescent mental health & AoD workforce were Clinical staff
with the majority (81%) employed in DHB services (see Table 8 & Figure 8).

The remainder of the workforce (19%) were in Non-Clinical roles (see Table 8 & Figure 8).

Figure 8. Clinical Workforce by Occupational Group (2008)
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DHB Inpatient Child & Adolescent Mental Health Workforce

In June 2008, the Capital & Coast Inpatient Service reported a total of 33.9 actual FTEs with a further 3.6 FTEs
reported vacant, a 17% decrease since 2005. The Vacancy rate (11%) was back down to 2005 levels (see Table
10 & Figure 10).

Table 10. DHB Inpatient Workforce (2005-2008)

Capital & Coast Actual FTEs Vacant FTEs
Inpatient Service % Vacancy
Clinical Non- Total Clinical Non- Total
Clinical' Clinical*

2005 24.5 16.5 41.00 2.00 2.90 4.90 12
2006 30.8 9.9 40.70 7.10 1.90 9.00 22
2008 19.4 14.5 33.90 3.60 - 3.60 11

1.  Includes Administration & Management

Figure 10. DHB Inpatient Clinical & Non-Clinical FTEs (2004-2008)
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Clinical & Non-Clinical Workforce

Fifty-seven percent of the Inpatient staff were in Clinical roles (see Table 8).

The remainder were in Non-Clinical roles predominantly as Mental Health Support Workers (see Table 8).

Clinical Vacancies

All vacancies reported in 2008 were for Mental Health Nurses (see Table 9).
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DHB Community Child & Adolescent Mental Health/AoD Workforce

The Central region DHB Community CAMHS reported a total of 172.58 actual FTEs with a further 9.15 FTEs
reported vacant. Capital & Coast and MidCentral DHBs reported the largest workforce in the region (see Table
11).

There has been a 13% increase in the total Community workforce and a 53% decrease in the total number of
vacancies since 2004 (see Table 11).

Table 11. DHB Community Child & Adolescent Mental Health/AoD Services Workforce (2004-2008)

2004/2005 2006 2008
;en}'ral Actual Vacant % Actual Vacant % Actual Vacant %
eglon FTEs FTEs Vacancy FTEs FTEs Vacancy FTEs FTEs Vacancy

::;"ke s 19.16 2.00 10 19.50 2.40 12 25.37 - -
MidCentral 22.80 2.00 9 28.95 0.80 3 28.85 - -
Whanganui 10.30 5.40 52 14.04 2.40 17 16.11 3.25 20
Capital & 69.60 5.90 8 68.00 9.50 14 67.25 4.90 7
Coast

Hutt 25.88 2.63 10 29.20 2.00 7 26.20 - -
Wairarapa 5.40 1.70 31 8.40 1.00 12 8.80 1.00 11

Figure 11. DHB Community CAMHS Actual FTEs (2004-2008)
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Figure 12. DHB Community CAMHS Vacant FTEs (2004-2008)
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DHB Community Clinical & Non Clinical Workforce

There has been a 30% increase in the total DHB Community Clinical workforce since 2004.

Eighty-one percent of the staff in the DHB Community CAMH/AoD services were in Clinical roles (see Table 8 &
Figure 13).

Figure 13. DHB Community Clinical Workforce (2008)
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The largest growth in the Clinical workforce since 2004 was in following roles:
e ‘Other’ Clinical Staff
e Mental Health Nurses
e Psychologists

e  Occupational Therapists

DHB Community services reported a 49% decrease in Clinical vacancies since 2004. The largest number of
Clinical Vacancies was for Social Workers & Psychiatrists (see Table 8).

The 2008 Non-Clinical Community CAMHS workforce made up the remainder of the Central region community
workforce mainly in Administration/Management and Cultural roles (see Table 8 & Figure 14).

Figure 14. DHB Community Non-Clinical Workforce (2008)
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NGO Child and Adolescent Mental Health Workforce

As at 30" June 2008, a total of 20 NGOs in the Central region was identified for this update. Although 2004
NGO workforce data is presented in this section, comparisons are limited to the 2006 workforce data as these
are comparable data sets.

In 2008, the Central Region NGOs reported a total of 75.30 actual FTEs with no reported vacancies (see Table
12). Hawke’s Bay and Hutt Valley had the largest NGO workforce in the region.

There has been a 52% increase in the NGO workforce since 2006.

Table 12. NGO Child & Adolescent Mental Health/AoD Workforce

Central 2004 2006 2008

Region Actual Vacant % Actual Vacant % Actual Vacant %
NGOs FTEs FTEs Vacancy FTEs FTEs Vacancy FTEs FTEs Vacancy
Hawke's 4.00 - - 10.00 - - 23.50 - -
Bay

MidCentral - - - 11.00 0.40 4 15.20 - -
Whanganui 4.50 1.00 22 2.00 = - 4.10 = -
Capital & 7.70 - - 10.70 - - 7.90 - -
Coast

Hutt 12.70 1.20 9 13.80 - - 22.50 - -
Wairarapa 5.20 - - 2.00 - - 2.10 - -
1.  Includes Kaupapa Maori Services

NGO Clinical & Non-Clinical Workforce

Staff in the Central region NGO sector were largely (51%) in Clinical roles (see Table 8 & Figure 15). The
remainder of the staff were (41%) were in Non-Clinical roles (see Figure 15).

Figure 15. NGO Non-Clinical & Clinical Workforce (2008)
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Community Clinical Workforce compared to the MHC Resource Guidelines

There has been a 24% increase in the regional Community Clinical workforce since 2006, 42% increase since
2004, showing improvements towards the regional Blueprint level of 242.67 FTEs (see Table 13 & Figure 16).

Table 13. Community Clinical Workforce compared to Blueprint Guidelines (2004-2008)

. . . . Blueprint
Central Region Actual Community Clinical FTES® . p. 4 FTEs Needed
Guidelines
2004 126.04 223.17 97.13
2006" 143.85 231.89 88.04
2008> 178.50 242.67 64.20
1. 2006 Population Census (Prioritised Ethnicity)
2. 2008 Population Projections (Base 2006, Total Response, Medium Projections)
3. Includes DHB Community CAMH/AoD Services & NGOs
4, Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).

Figure 16. Community Clinical Workforce Compared to Blueprint Guidelines by DHB (2008)
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Recommendations for the Child & Adolescent Mental Health Psychiatry Workforce

There has been a 6% decrease in the regional Psychiatry FTEs since 2004. Therefore the Central region
Psychiatry FTEs would need to increase by 71% (9.92 FTEs) to reflect the regional child and adolescent
population (see Table 14 & Figure 17).
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Table 14. Psychiatry Workforce compared to WHO Recommendations (2004-2008)

Actual Psychiatry

WHO

Central Region FTEs® Reccomendations? FTEs Needed
2004 14.80 24.08 9.28
2006° 13.80 23.41 9.61
2008* 13.92 23.84 9.92

Eoll o

Includes DHB Inpatient , Community CAMH/AoD Services & NGOs
WHO Recommendations for Psychiatrists: 10/100,000 Total Population (WHO, 2001)
2006 Census (Prioritised Ethnicity)
2008 Population Projections (2006 Base, Total Response, Medium Projections)
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Figure 17. Psychiatry Workforce compared to WHO Recommendations by DHB (2008)
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CENTRAL REGION ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH SERVICES

The following section has been extracted from the MHINC 2004 to 2008 (2™ 6 months of data up to 2007 & 1%
6 months of 2008) analyses. This section only contains MHINC access data that is relevant to the region. The

complete MHINC National access data is available upon request.

Since 2004, the Central region continued to have the lowest number of clients accessing mental health services
compared to other regions (see Table 15). There has been a 3% increase in the total number of clients
accessing services in the region.

Table 15. Total Clients by Gender (2004-2008)

Gender
(I;ng‘:::: Male Female

0-9 10-14 15-19 Total 0-9 10-14 15-19 Total
2004 404 561 712 1,677 201 404 724 1,329
2005 368 537 662 1,220 175 340 716 1,231
2006 340 512 707 1,559 148 337 797 1282
2007 369 589 852 1,810 149 362 944 1,455
2008" 352 559 789 1,700 177 330 879 1,386

1. 1" 6 months 2008

Male clients continue to be the largest client group in the region (55%). After the initial decline at the end of

2005, both male and female client numbers have increased and are back to the 2004 figures (see Figure 18).
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Figure 18. Total Clients by Gender (2004-2008)
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The largest client group in the Central region continues to be 15-19 year olds (53%). While there were more 0-
9 and 10-14 year old males accessing services, there were slightly more females in the 15-19 year age group.

- 145 -



Capital & Coast DHB continues to report the highest number of total clients in the region followed by
MidCentral DHB. While most of the DHBs in the region reported increases in total client numbers since 2004,
MidCentral & Hutt Valley DHBs reported decreases in client numbers (see Table 16 & Figure 19).

Table 16. Total Clients by DHB (2004-2008)

Year
Central Region

2004 2005 2006 2007 2008"
Hawke's Bay 352 375 419 417 389
MidCentral 715 567 514 652 608
Whanganui 336 337 345 405 338
Capital & Coast 993 896 927 1,130 1,095
Hutt Valley 504 478 445 440 507
Wairarapa 107 145 191 221 149
Total 3,007 2,798 2,841 3,265 3,086

1. 1" 6 months 2008

Figure 19. Clients by DHB (2004-2008)
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Central Region Access Rates Compared to MHC Access Benchmarks

The 2004 to 2008 MHINC access data was analysed by six months to determine the six monthly benchmark
access rates for each Region and DHB. The access rates presented in this section were calculated by dividing
the clients in each age band per six month period by the corresponding population.

The Central region access rates have continued to be 2" lowest in the country and access rates have
decreased since 2004 therefore moving further away from reaching access target rates (see Table 18 & Figure
20).
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Table 17. Access Rates by Age (2004-2008)

Age Group (yrs)
Central Region
Access Rates 0-9 10-14
MHC Access Benchmarks 1.0% 3.9%
2004 0.56% 1.58%
2005 0.51% 1.47%
2006 0.42% 1.38%
2007* 0.45% 1.56%
2008" 0.46% 1.48%

1. 1" 6 months 2008

Figure 20. 0-19 yrs Access Rates by DHB (2004-2008)
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CENTRAL REGION MAORI CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Central region DHB child and adolescent mental health/AoD (Inpatient & Community) services and
NGOs reported a total of 85 Maori staff (70 actual FTEs). Hawke’s Bay and Capital & Coast reported the largest
Maori workforce (see Table 18). The Central region services (both DHB & NGOs) reported a significant increase
(102%) in the Maori workforce. This increase was largely reported by the NGO services in Hawke’s Bay. There
were slightly more Maori staff in DHB services, however proportionally Maori staff made up a larger
percentage of the NGO sector (39%).

Table 18. Total Maori Workforce (2004-2008)

Central Region 2004 2006

Maori Workforce

(Head Count) DHB NGO Total DHB NGO Total

Hawke's Bay 2 - 2 6 6 12

MidCentral - - - 4 4 8

Whanganui 2 1 3 2 5

Capital & Coast 22 5 27 23 1 24

Hutt 1 7 8 4 2

Wairarapa 2 - 2 3 1 4
1. Includes Inpatient Workforce & Administration/Management Workforce

Figure 21. Total Maori Workforce by DHB (2004-2008)
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Population projections for 2008 indicate a 10% increase in the Maori 0-19 yrs population since 2006, and the
Central region services reported a 44% increase in the Maori workforce. Although overall regional workforce
(26%) and population proportions (27%) were similar, there were slight disparities between the workforce and
population in two of the DHB areas, with the largest disparity in the Whanganui area (see Figure 22).
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Figure 22. Proportion of Maori Workforce compared to Proportion of Maori 0-10 yrs Population (2008)
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Maori Clinical & Non-Clinical Workforce

Overall, there continues to be more Maori in Non-Clinical Clinical roles, however Maori Clinical staff numbers
have increased in both DHB Community services and NGOs since 2006 (see Table 19).

Table 19. Maori Clinical & Non-Clinical Workforce (2004-2008)

Central Region Inpatient Community
Maori Workforce
Head Count - b
( | Clinicat | Nen Total | Clinical | \°" Total
Clinical Clinical
2004 1 6 7 13 9 22
2006 2 8 10 19 14 33
2008 1 10 11 21 14 35

Note: Includes Administration/Management Workforce
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Table 20. Maori Workforce by Occupational Group (2008)

Central Region DHB
Maori Workforce Inpatient

DHB Total NGOs
Community

Alcohol & Drug

Counsellor - - = 13
Mental Health Nurse 1 4 5 2
Occupational Therapist - - - -
Psychiatrist - 1 1 -

Psychotherapist - - - -

Psychologist - 2 2
Social Worker - 8 8 1
Other Clinical 3 3

Cultural

Specific Liaison - 1 1 -

Mental Health Consumer - = - -

Mental Health Support 5 - 5 17
Other Non-Clinical - 1 1 1
Administration/Management 9

Almost half (47%) of the total Central region Maori staff were in Clinical roles (see Table 20 & Figure 23). The
remainder were in Non-Clinical roles (see Table 20 & Figure 23).

Figure 23. Maori Clinical & Non-Clinical Workforce (2008)
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DHB Maori Inpatient Workforce

In 2008, the Capital & Coast DHB Inpatient Services reported eleven Maori staff, an increase of one since 2006.

Almost all of the Maori Inpatient staff were in Non-Clinical positions (see Table 20). One Maori staff held a
Clinical position as a Mental Health Nurse.

DHB Maori Community Workforce

In 2008, the Central region DHB Community services reported a total of 35 Maori staff, an increase of two
since 2006 with Capital & Coast DHB reporting the largest Maori workforce in the region (see Table 18). The
majority of the DHB Maori staff (21) were in Clinical roles (see Table 20).

NGO Maori Workforce

The total Central region NGO sector reported a total of 39 Maori Staff, a significant increase since 2006 (see
Table 18). Nearly half of the Maori staff in NGOs were in Clinical roles as (see Table 20)

One NGO, Te Paepae Arahi Trust, was contracted as Kaupapa Maori service (Purchase Unit Code: MHCS39),
received approximately 3% of the total regional NGO funding and reported two Maori staff who held Non-
Clinical positions as Mental Health Support Workers.

Maori Community Clinical Workforce compared to Blueprint Resource Guidelines

Using the MHC Blueprint Resource Guidelines (28.6 FTEs/100,000 total population) and proportioning
according to the regional 0-19 Maori population, the Central region would require a total of 65.3 Maori
Community Clinical FTEs to reflect the Maori child and adolescent population.

Despite a significant increase of 75% in the Maori Community Clinical workforce, the regional Maori
Community Clinical workforce in 2008 only totalled 36.5 FTEs. Therefore the Central region Maori workforce
would need to almost double to reflect the regional Maori child and adolescent population (see Table 21 &
Figure 24).

Table 21. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

Actual Maori . L4
Central Region Community Clinical Elucenseuiclinss
FTEs®
2006 20.9 57.8
2008> 36.5 65.3

2006 Population Census (Prioritised Ethnicity)

2008 Population Projections (Base 2006, Total Response, Medium Projections)

Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).

Eoll B
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Figure 24. Maori Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)
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MAORI ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH/AOD SERVICES

In the 1st 6 months of 2008, 23% of the total number of clients in the Central region were Maori with Maori
males making up the majority of the Maori client group.

There has been very little change in Maori client numbers since 2004 (see Table 22 & Figure 25).

Table 22. Maori Clients by Gender (2004-2008)

Gender
Maori Clients
Male Female
2004 425 268
2005 401 267
2006 394 300
2007 453 307
2008" 426 262

1. 1% 6 months 2008

Maori clients by gender however showed very little change in Maori male clients and a 2% decrease in Maori
female clients since 2004 (see Table 22).

Figure 25. Total Maori Clients by Gender (2004-2008)

B00
700 h—-—-._.,_—-—--'r_A;"
a00
500

_/'.—'—-—. ——Total
a0 | B——g —

—l—Male
300 =
Female
200
100
0 T T T T 1
2004 2005 2006 2007 2008

-152 -



Capital & Coast DHB reported the largest number of Maori clients in the region while Hawke’s Bay reported
the largest proportion of Maori clients (34% of total clients) (see Figure 26). While most of the DHBs reported
an increase in overall Maori client numbers since 2004, Capital & Coast DHB reported a decrease.

Figure 26. Maori Clients by DHB (2004-2008)
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Central Region Maori Access Rates

There has been a decrease in total 0-19 year Maori access rate in the region since 2004, the largest decrease
reported by Hawke’s Bay DHB. Decrease in Maori access rates were seen in all three age groups and therefore
remained below the total regional rate of 1.24% and well below target rates (see Table 23 & Figure 27).

Table 23. Maori Access Rates by Age (2004-2008)

Central Region Age Group (yrs)
Maori Access Rates 0-9 10-14
MHC Strategic Access 1.00% 3.90%
Benchmarks
2004 0.48% 1.62%
2005 0.41% 1.71%
2006 0.30% 1.41%
2007
2008"

1. 1" 6 months 2008
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Figure 27. Maori 0-19 yrs Access Rates by DHB (2004-2008)
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CENTRAL REGION PACIFIC CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Central region DHB child and adolescent mental health/AoD (Inpatient & Community) services and
NGOs reported a total of 20 Pacific staff (17.95 actual FTEs) (see Table 24). While the 2004 data is presented in
this section, comparisons will be limited to the 2006 data due a lower response rate and the possible inclusion
of the ‘adult’ staff in the 2004 workforce data. DHB Pacific staff numbers doubled in 2008 and NGOs reported
a loss of two since 2006 (see Table 24).

Table 24. Total Pacific Workforce (2004-2008)

Central Region 2004 2006
Pacific Workforce

(Head Count) DHB NGOs Total DHB NGOs Total

Hawke's Bay - - - - - -
MidCentral - -

Whanganui - 1
Capital & Coast 3 -

P W
~
~
kN

Hutt 1 -

Wairarapa - -

1. Includes Inpatient Services & Administration/Management Workforce

Figure 28. Total Pacific Workforce by DHB (2004-2008)
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The Pacific workforce (excluding Administration/Management staff) made up 6% of the total workforce which
was similar to the overall proportion of the Pacific child and adolescent (7%) in the region. However, disparities
between the workforce and the population continue to exist in individual DHB areas, for instance in
MidCentral, Hawke’s Bay and Wairarapa (see Figure 29).

Figure 29. Proportion of Pacific Workforce compared to Proportion of Pacific 0-19 yrs Population (2008)
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Table 25. Pacific Workforce by Occupational Groups (2008)

Central Region DHB

Maori Workforce DHB Total NGOs
(Head Count) Inpatient Community

Alcohol & Drug
Counsellor - = - -
Mental Health Nurse 2 1 3 -
Occupational Therapist - - = -
Psychiatrist - = - -
Psychotherapist - 5 - _
Psychologist = 2 2

Social Worker = 1 1 3
Other Clinical 2 2

Cultural

Specific Liaison - S - -
Mental Health Consumer - - =
Mental Health Support 2 - 2
Other Non-Clinical - = -
Administration/Management

[N TSN PN

Clinical & Non-Clinical Workforce

DHB services, mainly DHB Community services reported increases in Pacific Clinical staff since 2006. NGOs on
the other hand reportd a loss of one Clinical staff since 2006 (see Table 26).

Table 26. Pacific Clinical & Non-Clinical Workforce (2004-2008)

Central Region Inpatient Community
Pacific Workforce Non- Non-
(Head Count) Clinical . Total | Clinical e Total
Clinical Clinical
2004 - 2 2 - 2 2
2006 = 2 2 1 4 5
2008 2 3 5 6 3 9

In 2008, over half (55%) of the Pacific staff were in Clinical roles compared to only 30% in 2006.
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Figure 30. Pacific Clinical & Non-Clinical Workforce (2008)
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DHB Inpatient

Capital & Coast Inpatient service reported a total of 5 Pacific staff, an overall increase of 3 since 2006. The
Inpatient service reported three new Pacific staff since 2006 that held Clinical positions as Mental Health
Nurses. Non-Clinical Pacific staff were Mental Health Support Workers and a Cultural Worker (see Table 25).

DHB Community

DHB Community services reported a total of 9 Pacific staff, an increase of 4 since 2006. Of the 9 Pacific staff, 6
held Clinical roles as Psychologists, Other Clinical roles, and a Mental Health Nurse (see Table 25).

NGOs

Four NGOs reported a total of 6 Pacific staff; of which one was a Pacific service (Taeamanino Trust). This
service reported two of the 6 Pacific staff in the region.

Of the 6 Pacific staff reported by the NGOs, three held Clinical positions as Social Workers and the remainder,
three, were in Non-Clinical positions (see Table 25).
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Central Region Pacific Community Clinical Workforce compared to MHC Blueprint Guidelines

Using the MHC Blueprint Resource Guidelines (28.6 FTEs/100,000 total population) and proportioning
according to the regional 0-19 Pacific population, the Central region would require a total of 17.7 Pacific
Community Clinical FTEs to reflect the regional Pacific child and adolescent population.

Despite improvements in Pacific Community Clinical FTEs since 2006, the regional Pacific Community Clinical
workforce in 2008 only totalled 8.8 FTEs. Therefore the Central region Pacific workforce would need to double
to reflect the regional Pacific child and adolescent population (see Table 27 & Figure 31).

Table 27. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

Central Region Patgil::‘i(:gln;?;;glty Blueprint Guidelines®
2006 5.0 15.5
2008 8.8 17.7

2006 Population Census (Prioritised Ethnicity)

2008 Population Projections (Base 2006, Total Response, Medium Projections)

Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).

Eall o

Figure 31. Pacific Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)
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Pacific Access to CAMH/AoD Services

In the 1 6 months of 2008, the Central region had the second largest number of Pacific clients accessing
mental health/AoD services in the country with Pacific clients making up 3% of the total number of clients in
the region.

Since the end of 2004, the overall number of Pacific clients had increased by 55%, the largest increase of all
ethnic groups in the region (see Table 28 & Figure 32).
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Table 28. Pacific Clients by Gender (2004-2008)

Gender
Pacific Clients
Male Female
2004 35 31
2005 35 36
2006 55 47
2007 52 45
2008" 59 43

1. 1% 6 months 2008

While there were equal numbers of Pacific male and female clients accessing services during the 2004 to 2005
period, Pacific male client numbers had increased and exceeded Pacific female client numbers by the end of
2006.

Figure 32. Pacific Clients by Gender (2004-2008)

120

100 -ﬁv“;

20

./__/ ——Total

60 ~l—Male
/-\./.7 Female

40
—
20
0 T T T T 1
2004 2005 2006 2007 2008

Capital & Coast DHB reported the largest number of Pacific clients followed by Hutt Valley DHB (see Figure 33).
All DHBs in the Central region reported increases in Pacific clients since 2004.

Figure 33. Pacific Clients by DHB (2004-2008)
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Central Region Pacific Access Rates

There has been an increase in total Pacific access rates for the 2004 and 2005 period. Despite improvements
in the overall Pacific access rates, they continue to remain well below the total regional rate of 1.24% and
target rates for all three age groups (see Table 29 & Figure 34).

Table 29. Pacific Access Rates (2004-2007)

Central Region GRERDE)

Pacific Access Rates 0-9 10-14 15-19 0-19
2004 0.28% 0.44% 0.77% 0.44%
2005 0.23% 0.52% 0.92% 0.47%
2006 0.26% 0.67% 1.23% 0.60%
2007 0.13% 0.84% 1.05% 0.53%
2008’ 0.17% 0.99% 1.05% 0.59%

1. 1% 6 months 2008

Figure 34. Pacific 0-19 yrs Access Rate by DHB (2004-2006)
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CENTRAL REGION ASIAN CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Central region DHB child and adolescent mental health/AoD services reported a total of 5 Asian
staff. DHB services reported a loss of 2 Asian staff in 2006, but an increase of four was reported for the 2008
period (see Table 30).

Table 30. Total Asian Workforce (2004-2008)

Central
Region Asian
Workforce
(Head Count)

Hawke's Bay - - - - - -

MidCentral 1 - 1 o - -

2004 2006

DHB NGOs Total DHB NGOs Total

Whanganui - - - - - -

Capital &
Coast

Hutt - - - - - -

Wairarapa

Note: Includes Inpatient Services & Administration/Management Workforce

The five Asian staff were reported by Hawke’s Bay and MidCentral DHB Community CAMHS.

Of the 5 Asian staff reported in the region, three held Clinical positions as a Mental Health Nurse, Psychiatrist
and Other Clinical.

The remainder, two, held Non-Clinical positions as Administration/Management staff.

Asian children and adolescents made up approximately 7% of the region’s population, while the Asian
workforce (excluding Administration & Management staff) made up only 1% of the region’s workforce.
Therefore disparities continue to exist between the workforce and population at the regional level as well as at
individual DHB, especially in the Capital & Coast area where the majority of the region’s Asian children and
adolescents reside (see Figure 35).

Figure 35. Proportion of Asian Workforce compared to Proportion of Asian 0-19 yrs Population (2008)
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Asian Access to Child & Adolescent Mental Health/AoD Services

In the 1% 6 months of 2008, Asian children and adolescents made up 2% of the total number of clients in the
Central region. There has been very little change in Asian client numbers since 2004 (see Table 31).

Table 31. Asian Clients by Gender (2004-2008)

Gender
Asian Clients
Male Female
2004 24 17
2005 26 23
2006 22 20
2007 26 19
2008* 23 26

1. 1" 6 months 2008

There were slightly more Asian male clients accessing services from the 2004 to 2007 period however by the
end of the 1™ half of 2008, there were slightly more females accessing services. There has been very little
change in both Asian male and female client numbers since 2004 (see Figure 36).

Figure 36. Asian Clients by Gender (2004-2008)
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Capital & Coast DHB continues to report the largest number of Asian clients in the region (47%) (see Figure 37).

Figure 37. Asian Clients by DHB (2004-2008)
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Asian Access Rate

Due to the unavailability of 2007 and 2008 projected Asian population statistics, the 2006 Asian access rates
based on the 2006 Census Statistics (prioritised ethnicity statistics) is presented in this section.

There has been a slight decrease in Asian access rates in all three age groups and for most of the DHBs in the
region except for Hawke’s Bay and MidCentral DHBs. Total Asian access rate of 0.32% remain significantly
below the total regional rate of 1.16%, the lowest of the three ethnic groups, and continue to remain
significantly below target rates for all three age groups (see Table 32 & Figure 38).

Table 32. Asian Access Rates (2006)

Age Group (yrs)
Central Region
Asian Access Rates

1* 6mo 2006

2" 6mo 2006

Figure 38. Asian 0-19 yrs Access Rates by DHB (2006)
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SOUTHERN REGION CHILD & ADOLESCENT MENTAL HEALTH & AOD
OVERVIEW
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SOUTHERN REGION CHILD & ADOLESCENT POPULATION PROFILE

Based on the 2008 projected child and adolescent population statistics (base 2006, total response), the
Southern region has New Zealand’s second largest (22%) and child & adolescent (0-19 yrs) population, with
nearly half of the region’s population residing in Canterbury (see Figure 1).

The 2008 population projections indicate a regional increase of 2% since 2006 with the largest increase in
Canterbury by 4%.

Figure 1. Southern Region Child & Adolescent Population Projection (2008)

Southland
Otago
Maori
South Canterbury M Pacific
M Other
Canterbury
West Coast
Melson Marlborough

0 50,000 100,000 150,000

Maori

The Southern region has the smallest Maori child and adolescent population (13%) in the country. Maori
children and adolescents make up 14% of the region’s 0-19 years population.

Canterbury had the largest percentage of Maori 0-19 years population (46%), and Southland and West Coast
had the largest proportions of Maori children and adolescents 19% and 17 respectively) in the region.

The 2008 population projections indicate a 9% increase in the regional Maori child and adolescent population
and projections by DHB show that Canterbury had the largest increase (11%) followed by South Canterbury
(10%) and Southland (10%).

Pacific

The Southern region continues to have the one of the smallest (7%) but fastest growing Pacific child and
adolescent population. Pacific children and adolescent make up 3% of the total 0-19 years population.

Over half (59%) of the region’s Pacific children and adolescents reside in Canterbury with larger proportions
residing in the Canterbury, Otago and Southland.

The 2008 population projections indicate a 17% increase in the regional Pacific child and adolescent
population, making it the largest increase of Pacific children and adolescents in the county. Projections by DHB
indicate an increasing Pacific population in the West Coast, Southland and South Canterbury areas.

Asian

The Southern region had the third largest Asian population (5%), making up 9% of the total regional child and
adolescent population. Almost all of the region’s Asian child and adolescent population (70%) reside in the
Canterbury area.
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PROVISION OF CHILD & ADOLESCENT MENTAL HEALTH/AOD SERVICES IN THE SOUTHERN
REGION

DHBs

Six DHBs in the Southern region provide specialist CAMH/AoD services: Nelson Marlborough, West Coast,
Canterbury, South Canterbury, Otago and Southland DHB:s.

Kaupapa Maori services, in the Price Volume Schedule (PVS), are listed under the MHCS39 purchase unit code.
There were no DHB Kaupapa Maori and Pacific CAMHS identified from the 2004/2005 PVS in the Southern
region.

DHB funded NGOs

Thirty DHB funded NGOs were providing relevant child and adolescent mental health and AoD services in the
Southern region for the reporting period (30th June 2008).

Of the 30 NGOs in the region, there were only four DHB funded Kaupapa Maori child & adolescent mental
health/AOD NGOs.

There was only one Pacific NGO, Pacific Trust, identified in the Canterbury area (see Table 3).

Table 1. Nelson Marlborough Child & Adolescent Mental Health/AoD Services (2007/2008)

Nelson Marlborough DHB

Child & Adolescent Mental Health Services
Adult Community Team

Alcohol & Other Drugs

Day Hospital Programme

24 Hour Crisis Intervention

MCT Crisis Intervention

Nelson Marlborough NGOs

Care Solutions

Child & Youth Planned Respite

Child & Youth Crisis Respite

Gateway Housing Trust

Child & Youth Community Residential Care
Horizon Trust Board

Children & Youth Alcohol & Drug Community Services
Te Rapuora O Te Waiharakeke Trust

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Note: Italicised Services are Kaupapa Maori Services

Table 2. West Coast Child & Adolescent Mental Health/AoD Services (2007/2008)

West Coast DHB

Child & Adolescent Mental Health Service & Alcohol & Drug Services

Note: West Coast DHB had no DHB Funded NGOs for the reporting period.
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Table 3. Canterbury Child & Adolescent Mental Health/AoD Services (2007/2008)

Canterbury DHB

Child Specialty Services

Youth Specialty Services

Family Mental Health

Youth Day Programme

Child Day Programme
Consult Liaison Service to NGOs/PHOs

Child & Family Inpatient Unit (Southern Region)

Youth Inpatient Unit (Southern Region)

Intensive Case Management (Canterbury DHB)

Canterbury NGOs

Children & Youth Alcohol & Drug Community Services
Children & Youth Alcohol & Drug Community Services

Advocacy/Peer Support/Consumers

Children & Youth Alcohol & Drug Community Services

Child & Youth Community Alcohol & Drug Residential Services

Children & Young People Community Services

Children & Youth Alcohol & Drug Community Services

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi
Child & Youth Community Residential Care

Children & Youth Alcohol & Drug Community Services

Children & Young People Community Services
Child & Youth Crisis Respite

Children & Young People Community Services

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Children & Youth Alcohol & Drug Community Services

Children & Young People Community Services

Children & Youth Alcohol & Drug Community Services

Note: Italicised Services are Kaupapa Maori Services (MHCS39)
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Table 4. South Canterbury Child & Adolescent Mental Health/AoD Services (2007/2008)

South Canterbury DHB

Child & Adolescent Psychiatric Services

Maori Mental Health Team

Youth Alcohol & Other Drug Service

South Canterbury NGOs

Children & Young People Community Services

Child & Youth Community Residential Care

Table 5. Otago Child & Adolescent Mental Health AoD Services (2007/2008)

Otago DHB

Child & Family Service

Youth Specialty Service

Otago NGOs

Children & Young People Community Services

Children & Youth Alcohol & Drug Community Services

Children & Young People Community Services

Children & Youth Alcohol & Drug Community Services

Child & Youth Planned Respite

Children & Young People Community Residential Care

Needs Assessment & Service Co-ordination

Children & Young People Community Services

Children & Young People Community Services
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Table 6. Southland Child & Adolescent Mental Health/AoD Services (2007/2008)

Southland DHB

Child, Adolescent & Family Service (includes Queenstown & Gore areas)

Southland NGOs

Children & Young People Community Services

Children & Youth Alcohol & Drug Community Services

Kaupapa Maori Mental Health Services-Tamariki & Rangatahi

Child & Youth Community Residential Care

Children & Young People Community Services

Children & Youth Day Activity Service

Child & Youth Crisis Respite

Advocacy/Peer Support-Families/Whanau

Children & Young People Community Services

Note: Italicised Services are Kaupapa Maori Services (MHCS39)
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SOUTHERN REGION FUNDING

Since the 2004/2005 financial year, there has been a 24% increase in total funding for child & adolescent
mental health & AoD services in the Southern region, with a larger increase in funding for NGOs (35%) (see
Figures 2 & 3).

Figure 2. Total Funding (2004-2008)

§30 ‘—-—-’/‘_/‘.
§25 4/
520 —

£
2 ——Total
E 315 —8— DHB
NGO
510
55
SD T T 1
04/05 05/06 07/08
Figure 3. Total Funding by DHB (2004-2008)
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Funding per Head Child & Adolescent Population

Funding per head of population is a method by which we can look at the equity of funding across the regions
and DHBs. Clearly this is not the actual amount spent per child as only a small proportion of this population
access services. The effect of inter DHB referral is negligible for the Southern region (see Appendix D, Table 6).

Since 2004/2005, there has been a 19% increase in the regional spend per child (excluding Inpatient costs) and
a 22% increase when inpatient costs are included (see Figure 4). While there has been a regional increase in
funding per head child and adolescent population, funding per child and adolescent by DHB showed that South
Canterbury and Canterbury DHBs had the least increases since 2004 (see Figure 5).

Figure 4. Funding per head Child & Adolescent Population (2004-2008)
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Figure 5. Funding per head Child & Adolescent Population by DHB (2004-2008)
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SOUTHERN REGION CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

Total Southern Region Child & Adolescent Mental Health/AoD Workforce

The Southern region DHB (Inpatient & Community) child and adolescent mental health/AoD services & NGOs
reported a total of 347.91 actual FTEs with a further 22.38 FTEs reported vacant with the majority of vacancies
(89%) reported by the DHB services.

Since 2006, total FTEs had increased by 3% and vacancies had increased by 4% (see Table 7).

Table 7. Total Southern Region Child & Adolescent Mental Health Workforce (2004-2008)

DHB' NGOs Total®
Southern
. ) o,
Region Actual Vacant % Actual Vacant % Actual Vacant %
Vacancy Vacancy Vacancy
2004 212.46 20.33 9 143.20 3.80 3 355.66 24.13 6
2006 204.81 21.04 9 132.55 0.50 0 337.36 21.54 6
2008 214.33 19.88 8 133.58 2.50 2 347.91 22.38 6
1. Includes Inpatient Data 2. Includes Administration/Management Workforce
Figure 6. Total Actual FTEs (2004-2008)
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Table 8. Total Child & Adolescent Mental Health/AoD Workforce by Occupational Group (2008)

Southern Region DHB

Actual FTEs

DHB Total NGOs

Inpatient Community

Alcohol & Drug

Counsellor - 4.79 4.79 28.60
Mental Health Nurse 29.20 21.52 50.72 5.90
Occupational Therapist 1.50 10.05 11.55 4.00
Psychiatrist 2.80 13.50 16.30 -

Psychotherapist - 1.80 1.80 -

Psychologist 2.00 26.95 28.95 2.50
Social Worker 2.50 31.99 34.49 19.00

Other Clinical*

Cultural

Specific Liaison - 0.80 0.80 -
Mental Health Consumer - 2.20 2.20 -
Mental Health Support - 3.50 3.50 36.70
Other Non-Clinical® - 0.50 0.50 14.00

Administration/Management

1.  Other Clinical Occupational Group includes: Allied Health Child & Family Worker; Research Officer, Duty Worker; Speech Language

Therapist; Music Therapist; COPMI, Comprehensive Nurse; Intake; Education/Liaison; RMO; Family Therapist
2. Other Non-Clinical Includes: Youth Workers

Table 9. Vacant FTEs by Occupational Group (2008)

Southern Region DHB
Vacant FTEs Inpatient

DHB Total NGOs

Community

Alcohol & Drug

Counsellor - - 0.00 -
Mental Health Nurse - 2.30 2.30 -
Occupational Therapist - 1.00 1.00 -
Psychiatrist - 5.38 5.38 -
Psychotherapist - - 0.00 -
Psychologist - 3.50 3.50 -
Social Worker - 2.10 2.10 -

Other Clinical

Cultural

Specific Liaison - - 0.00 -
Mental Health Consumer - - 0.00 -
Mental Health Support - - 0.00 1.50
Other Non-Clinical® - - 0.00 1.00

Administration/Management
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Total Clinical & Non-Clinical Workforce

There has been a 9% increase in the total Clinical workforce since 2006. Total percentage change in the Clinical
workforce was not calculated from 2004 as the 2004 NGO data was incomplete and contained Adult FTEs.

Seventy-one percent of the Southern region child & adolescent mental health & AoD workforce were Clinical
staff with the majority (70%) employed in DHB CAMH/AoD services (see Table 8 & Figure 8).

The remainder of the workforce (18%) were in Non-Clinical roles (see Table 8 & Figure 8)

Figure 8. Clinical & Non-Clinical Workforce by Occupational Group (2008)
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DHB Inpatient Child & Adolescent Mental Health Workforce

In June 2008, the Canterbury DHB Inpatient Service reported a total of 46.2 actual FTEs with no reported
vacancies (see Table 10).

There has been a five percent increase in the Inpatient workforce since 2004 (see Table 10 & Figure 9).
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Table 10. DHB Inpatient CAMHS Workforce (2004-2008)

Cante_rbury DHB Actual FTEs Vacant FTEs

Inpatient

Service: N N % Vacancy

. A on- A on-
Clinical Clinical® Total Clinical Clinical* Total

2004 38.7 5.4 44.10 0.70 - 0.70 2
2006 37.4 6.3 43.70 1.00 0.30 1.30 3
2008 40.6 5.6 46.20 - - 0.00 0

1.  Includes Administration & Management Staff

Figure 9. DHB Inpatient Clinical & Non-Clinical FTEs (2004-2008)
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Clinical & Non-Clinical Workforce

Eighty-eight percent of the Inpatient staff were in Clinical roles with an increase of 5% since 2004 (see Table 8).

The remainder were in Non-Clinical roles predominantly as Administration/Management and Cultural roles

(see Table 8).

Southern Region DHB Community CAMH/AoD Workforce

The Southern region DHB Community CAMH/AoD services reported a regional total of 168.13 actual FTEs with
a further 19.88 FTEs reported vacant with Canterbury and Otago DHBs reporting the largest workforce (68.23

& 32.60 actual FTEs respectively) in the region (see Table 11).

There has been a 10% increase in the regional community workforce since 2004 and a 13% increase in
vacancies (see Table 11 & Figures 10 & 11).
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Table 11. DHB Community CAMH/AoD Services Workforce (2004-2008)

2004 2006

Southern
Region Actual Vacant % Actual Vacant %

FTEs FTEs Vacancy FTEs FTEs Vacancy
Nelson
Marlborough 20.67 4.00 19 26.60 3.50 13
West Coast 11.40 0.30 3 10.40 2.50 24
Canterbury 77.74 9.87 13 69.65 7.84 11
— 8.80 1.00 11 7.85 2.20 28
Canterbury
Otago 35.90 - - 33.51 - -
Southland 13.85 2.50 18 13.10 3.70 28
Total 153.14 17.67 10 161.11 18.10 11 168.13 19.88 12

Figure 10. DHB Community CAMHS Actual FTEs (2004-2008)
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Figure 11. DHB Community CAMHS Vacant FTEs (2004-2008)
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Clinical & Non Clinical Workforce

While there has been a slight decrease in the Clinical workforce in 2006, the 2008 regional Clinical workforce
was back up to 2004 levels. The largest increase was reported by Southland DHB.

Seventy-nine percent of the DHB Community Clinical CAMH/AoD staff were in Clinical roles (see Table 8 &
Figure 12).

Figure 12. DHB Community Clinical & Non-Clinical Workforce (2008)
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The largest growth since 2004 was in following roles:
e  Other Clinical
e  Occupational Therapists

e Counsellors

There has been a 13% increase in the total number of Community Clinical vacancies reported since 2004.
The largest number of Clinical vacancies was for:
e Psychiatrists

e  Psychologists

The 2008 Non-Clinical Community CAMH/AoD workforce made up the remainder of the Southern region
community workforce mainly in Administration/Management roles; Mental Health Support Workers and
Cultural staff (see Table 8 & Figure 12).
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NGO Child & Adolescent Mental Health/AoD Workforce

As at 30" June 2008, a total of 30 NGOs in the Southern region were identified for this update. There were no
NGOs providing child and adolescent services in the West Coast area. Although 2004 NGO workforce data is
presented in this section, comparisons are limited to the 2006 workforce data due to comparable data sets.

In 2008, the NGOs in the Southern region reported a total of 133.58 actual FTEs and a further 2.50 vacant FTEs.
The regional NGO workforce remained stable since 2006, and there has been a slight increase in reported

vacancies (see Table 12 & Figure 11).

Canterbury and Otago reported the largest NGO workforce in the region (see Table 12).

Table 12. NGO Child & Adolescent Mental Health Workforce

2004 2006 2008

Southern
Region NGOs | Actual Vacant % Actual Vacant % Actual Vacant %

FTEs FTEs Vacancy FTEs FTEs Vacancy FTEs FTEs Vacancy
Nelson
Marlborough 19.4 3.8 20 17.25 - - 15.30 - -
Canterbury 77.5 - - 75.00 - - 59.38 1.50 3
South
Canterbury i i ) 0.70 ) i 11.00 i ]
Otago 39.1%* - - 28.10 0.5 2 30.10 - -
Southland 14 - - 11.50 - - 17.80 1.00 6
Total 110.90 3.80 3 132.55 0.50 0.4 133.58 2.50 2
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NGO Clinical & Non-Clinical Workforce

Staff in the Southern region NGO sector were largely (56%) in Clinical roles (see Table 8 & Figure 13).

The remainder of the staff were (38%) were in Non-Clinical roles (see Table 8 & Figure 13)

Figure 13. NGO Clinical & Non-Clinical Workforce (2008)
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Community Clinical Workforce compared to the MHC Resource Guidelines

There has been a significant increase (44%) in the regional Community Clinical workforce since 2006 from
143.85 to 207.5 FTEs). FTEs were closer to blueprint levels than in 2006, however the Community Clinical
workforce would still need to increase by 40%, an additional 82.36 FTEs, to meet the MHC’s recommended
resource guideline of 289.86 FTEs for the Southern region (see Table 13 & Figure 14).

Table 13. Community Clinical Workforce compared to Blueprint Guidelines (2004-2008)

SR GE Ac’g?r:i(égln;%:gity Blueprint Guidelines®
2004 210.21 276.37
2006" 143.85 231.89
2008° 207.50 289.86

2006 Census (Prioritised Ethnicity)

2008 Population Projections (Base 2006, Total Response, Medium Projections)

Includes DHB Community CAMH/AoD Services & NGOs

Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a).

Eoll o

Figure 14. Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)
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Recommendations for the Child & Adolescent Mental Health Psychiatry Workforce

There has been a 22% increase in Psychiatry FTEs (from 13.38 FTEs to 16.30 actual FTEs) since 2004; while
psychiatry FTEs were closer to recommended levels compared to 2004, they continue to remain well below
the WHO recommendation level of 26.61 actual FTEs for the region. Therefore the Southern region Psychiatry
FTEs would need to increase by 63% (10.31 FTEs) to reflect the regional child and adolescent population (see
Table 14 & Figure 15).

Table 14. Psychiatry Workforce compared to WHO Recommendations (2004-2008)

Southern Region ACtuaIF:thiatry Reccorr‘:zl;lldC)ai:ionsz
2004 13.38 26.24
2006° 13.80 2341
2008 16.30 26.61 g

Eal R

14.0

12.0

10.0

8.0

6.0

4.0

2.0

0.0

Includes DHB Inpatient , Community CAMH/AoD Services & NGOs

WHO Recommendations for Psychiatrists: 10/100,000 Total Population (WHO, 2001)
2006 Census (Prioritised Ethnicity)

2008 Population Projections (2006 Base, Total Response, Medium Projections)

Figure 15. Psychiatry Workforce compared to WHO Recommendations by DHB (2008)
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SOUTHERN REGION ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH SERVICES

The following section has been extracted from the MHINC 2004 to 2007 (2nd 6 months) analyses. This section
only contains MHINC access data that is relevant to the region. The complete MHINC National access data is
available upon request.

Since 2004, the Southern region continued to have the second highest number of clients accessing mental
health/AoD services in the country. Since 2004, there has been a six percent decrease in total client numbers
in the region (see Table 15 & Figure 16).

Table 15. Total Clients by Gender (2004-2008)

Gender
SRZ::::m Male Female DHB Total
0-9 10-14 15-19 Total 0-9 10-14 15-19 Total
2004 560 862 936 2,358 232 512 1,159 1,903 4,261
2005 545 897 1,053 2,495 217 557 1,230 2,004 4,499
2006 468 816 1,043 2,327 176 497 1,221 1,894 4,221
2007 497 785 1,054 2,336 184 514 1,217 1,915 4,251
2008" 467 774 964 2,205 191 442 1,175 1,808 4,013

1. 1" 6 months 2008

Male clients continue to be the largest client group in the region (55%) with very little change in both male and
female client numbers since 2004.

Figure 16. Total Clients by Gender (2004-2008)
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The largest client group in the Southern region continues to be 15-19 year olds (53%). While more 0-9 and 10-
14 year old males were accessing mental health/AoD services, there were slightly more females accessing
services in the 15-19 year age group. While there has been very little change in total number of client, clients
by age group show that the only increase was in the 15-19 year age group by 2%.
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Canterbury continues to report the highest number of total clients in the region followed by Otago (see Figure
19). Three of the six DHBs reported slight increases in the total number of clients since 2004, with Nelson
Marlborough and West Coast DHBs reporting the largest increases (18% & 13% respectively); however South
Canterbury, Otago and Canterbury reported decreases since 2004, the largest decrease reported by Otago by
21% (see Table 16 & Figure 17).

Table 16. Total Clients by DHB (2004-2008)

Southern Year
Region 2004 2005

Nelson Marlborough 743 781

West Coast 213 207

Canterbury 1,572 1,739

South Canterbury 201 171

Otago 1,070 1,094

Southland 462 507

Total 4,261 4,499

1. 1% 6 months 2008

Figure 17. Total Clients by DHB (2004-2008)
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Southern Region Access Rates Compared to MHC Access Benchmarks

The 2004 to 2008 MHINC access data was analysed by six months to determine the six monthly benchmark
access rates for each Region and DHB. The access rates presented in this section were calculated by dividing
the clients in each age band per six month period by the corresponding population. Access rates are not
affected by referral to regional services as they are based on the DHB where the client lives (DHB of Domicile).

The Southern region access rates were the highest in the country however there has been a slight decrease in
regional access rates since 2004 and remains well below target rates for all three age groups (see Table 17).

Access rates by DHB shows that West Coast DHB was the only DHB to reach targets levels in the Southern
region (see Figure 18).
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Table 17. Access Rates by Age Group (2004-2008)

Age Group (yrs)

Southern Region
Access Rates

2004

2005 0.63% 2.12%
2006 0.52% 1.91%
2007 0.55% 1.91%
2008" 0.52% 1.81%

1. 1% 6 months 2008

Figure 18. 0-19 yrs Access Rates by DHB (2004-2008)
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SOUTHERN REGION MAORI CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Southern region DHB CAMH/AoD (Inpatient & Community) services and NGOs reported a total of
40 Maori staff (32.1 actual FTEs), an increase of two since 2006 with NGOs continuing to report 70% of the
Maori workforce largely based in the Canterbury DHB area (see Table 18 & Figure 19).

Table 18. Total Maori Workforce (2004-2008)

Southern Region 2004 2006

Maori Workforce

(Headcount) DHB' NGO Total DHB* NGO Total
mea::l‘:)r;rough ) 2 2 ) 4 4
West Coast 1 = 1 2 - 2
Canterbury 7 17 24 6 15 21
South Canterbury 2 - 2 - - 0
Otago 2 10 12 2 5

Southland 1

1. Includes Inpatient Workforce & Administration/Management Workforce

Figure 19. Total Maori Workforce by DHB (2004-2008)
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The 2008 population projections indicate a 9% increase in the Maori 0-19 yrs population since 2006; however
the Southern region reported a 5% increase in the regional Maori workforce. Population and workforce
comparisons shows that while the Maori 0-19 yrs population made up 14% of the region’s population, the
regional Maori workforce made up only 9% of the total workforce. Therefore disparities between the
workforce and the population continue to exist at the regional level as well as within individual DHB areas
especially in the West Coast and Nelson & Marlborough and Southland DHBs (see Figure 20).
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Figure 20. Proportion of Maori Workforce compared to Proportion of Maori 0-19 yrs Population (2008)
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Maori Clinical & Non-Clinical Workforce

Overall, there continues to be more Maori in Clinical roles, with Maori Clinical staff numbers increasing in both
DHB services and NGOs since 2006. While Maori Clinical staff had increased, services reported decreases in
Maori Non-Clinical staff (see Table 19 & Figure 21).

Table 19. Maori Clinical & Non-Clinical Workforce (2004-2008)

Southern Region Inpatient Community
Maori Workforce Non- Non-
(Head Count) Clinical .. Total Clinical e Total
Clinical Clinical
2004 - 2 2 2 9 11
2006 = 2 2 2 7
2008 2 2 4 3 5

Note: Includes Administration/Management Workforce

Figure 21. Maori Clinical & Non-Clinical Workforce (2004-2008)
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Over half (60%) of the total Southern region Maori staff were in Clinical roles (see Table 20 & Figure 22).

The remainder were in Non-Clinical roles largely as Mental Health Support Workers (see Table 20 & Figure 22).

Figure 22. Maori Clinical & Non-Clinical Workforce (2008)
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Table 20. Maori Workforce by Occupational Group (2008)

Southern Region DHB

Maori Workforce DHB Total NGOs Total
(Head Count) Inpatient Community

Alcohol & Drug - 1 1

Counsellor - - -

Mental Health Nurse 1 - 1 -

NP |INW»

Occupational Therapist 1 - 1 1

Psychiatrist - - - - -

Psychotherapist - - - - -

Psychologist - - - - -

Social Worker - 2 2 5 7

Other Clinical - - - 2

Cultural 2 3 5 - 5

Specific Liaison - - . - -

Mental Health Consumer - - > - -

Mental Health Support - 2 2

6 8
Other Non-Clinical - - - 2 2
1 1

Administration/Management

DHB Inpatient Workforce

In 2008, the Canterbury DHB Inpatient Services reported 4 Maori staff, an increase of two since 2006.

Two of the Maori Inpatient staff were in Clinical positions (see Table 20). And the other two were in Non-
Clinical roles as Cultural staff.

DHB Community Workforce

In 2008, the Southern region DHB Community services reported a total of 8 Maori staff, a decrease of one
since 2006, with Canterbury DHB reporting the largest Maori DHB Community workforce (see Table 20). The
majority of the Maori staff (5) were in Non-Clinical roles.

NGO Workforce

Of the 31 NGOs providing child and adolescent mental health and AoD services in the Southern region, 15
reported a total of 28 Maori Staff, an increase of one since 2006 (see Table 17). Maori staff in NGOs were
largely in Clinical roles (see Table 20).

Of the 31 NGOs, four NGOs, Te Rapuora O Te Waiharakeke Trust, Purapura Whetu Trust, Stop Trust and Nga
Kete Matauranga Pounamu Charitable, Trust were contracted as Kaupapa Maori services (Purchase Unit Code:
MHCS39), received approximately 10% of the total regional NGO funding and reported four Maori staff. Of the
four Maori staff, three were in Clinical positions as Counsellors and one held an unspecified Non-Clinical
position.
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Madori Community Clinical Workforce compared to Blueprint Guidelines

Using the MHC Blueprint resource Guidelines (28.6 FTEs/100,000 total population) and proportioning
according to the regional 0-19 years Maori population, the Southern region would require a total of 40.2 Maori
Community Clinical FTEs to reflect the Maori child and adolescent population.

Despite a significant increase in the Maori Community Clinical workforce, the regional Maori Community
Clinical workforce in 2008 only totalled 18 FTEs. Therefore the Southern region Maori workforce need to more
than double to reflect the regional Maori child and adolescent population (see Table 21 & Figure 23).

Table 21. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

= . o o . . 4
Southern Region Actual I\{Ia_orl Comrsnunlty Blueprint Guidelines FTEs Needed
Clinical FTEs
2006" 9.7 36.2 26.5
2008° 18.0 40.2 22.2

Includes DHB Inpatient , Community CAMH/AoD Services & NGOs

WHO Recommendations for Psychiatrists: 10/100,000 Total Population (WHO, 2001)
2006 Census (Prioritised Ethnicity)

2008 Population Projections (2006 Base, Total Response, Medium Projections)

il

Figure 23. Maori Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)
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Maori Access to CAMH/AoD Services

In the first 6 months of 2008, 14% of the total number of clients in the Southern region were Maori with Maori
males (58%) making up the majority of the total Maori client group (see Table 22). The overall Maori client
numbers had increased by 39% since 2004.

Table 22. Total Maori Clients by Gender (2004-2008)

Gender
Maori Clients

Male
2004 233
2005 246
2006 342
2007 359
2008" 324

1. 1% 6 months 2008

Maori clients by gender showed a significant increase in both Maori male clients during the 2004 to 2006
period however there has been very little change in male and female client numbers since 2006 (see Table 22
& Figure 24).

Figure 24. Maori Clients by Gender (2004-2008)
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Canterbury DHB reported the largest number of Maori clients (33%) however West Coast reported the largest
proportion of Maori clients in the region.

All of the DHBs reported an increase in total Maori client numbers since 2004, with the largest increase in
Nelson Marlborough and Canterbury DHBs (see Figure 25).
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Figure 25. Maori Clients by DHB (2004-2008)
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Southern Region Mdori Access Rates

While there has been an increase in the total 0-19 yrs Maori access rate during the 2004 to 2007 period, access
rates had decreased by the end of the first half of 2008. However, the 2008 Maori 0-19 year access rate of
1.51% was higher than the total regional access rate of 1.47% (see Table 23).

Access rates for all three age groups and for all DHBs, except West Coast DHB, continue to remain significantly
below access target rates (see Table 23 & Figure 26).

Table 23. Maori Access Rates by Age Group (2004-2008)

Southern Region Age Group (yrs)
Maori Access Rates

1. 1% 6 months 2008

Figure 26. Maori 0-19 yrs Access Rates by DHB (2004-2008)

4.50%
4,00%
3.50% 2004
00% 2005
a50% 12006
2.00% - W 2007
1.50% w2008
1.00% = m
0.50%
0.00% +— . : . : r
Nelson West Coast  Canterbury South Otago Southland
Marlborough Canterbury

-191-



SOUTHERN REGION PACIFIC CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

While the 2004 data is presented in this section, comparisons will be limited to the 2006 data due a lower
response rate and the possible inclusion of the ‘adult’ staff in the 2004 workforce data.

In 2008, the Southern region NGOs reported a total of 8 Pacific staff (12.8 actual FTEs), an overall decrease of 4
since 2006. NGOs in the Canterbury DHB area reported the largest Pacific workforce in the region (see Table

24 & Figure 27).

Table 24. Total Pacific Workforce (2004-2008)

Southern Region 2004 2006

Pacific Workforce

(Head Count) DHB NGOs Total DHB NGOs Total
xs:ltl))r:)rough ) ) ) ) 1 !
West Coast = = = = = o
Canterbury 1 7 8 - 9 9
South Canterbury - - - = = =
Otago - - - - 2 2
Southland - = - = = =

Note: Includes Inpatient Services & Administration/Management Workforce

= = [ ] = m =l oo [¥=]
L

Figure 27. Total Pacific Workforce by DHB (2004-2007)
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The Pacific workforce (excluding Administration/Management staff) made up 2% of the total workforce which

was similar to the overall proportion of the Pacific child and adolescent (3%) in the region. This representation

is unevenly spread in individual DHBs (see Figure 28).
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Figure 28. Proportion of Pacific Workforce compared to Proportion of Pacific 0-19 yrs Population (2008)
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Pacific Clinical & Non-Clinical Workforce

There were equal number of Pacific staff in Clinical and Non-Clinical roles. Both the DHB Inpatient Service and
NGOs reported a decrease in Pacific Clinical staff since 2006 (see Table 25).

Table 25. Pacific Clinical & Non-Clinical Workforce (2004-2008)

Southern Region Inpatient Community
Pacific Workforce
- Non- - Non-

(Head Count) Clinical Clinical Total Clinical Clinical Total
2004 - - - 1 - 1
2006 1 - 1 - - -
2008 = = - = = -

Note: Includes Administration/Management Workforce

DHB Inpatient Workforce

In 2008, Canterbury DHB Inpatient Service reported a loss of their only Pacific staff since 2006.

DHB Community Workforce

DHB Community services have not reported Pacific staff since 2004.

NGO Workforce

Of the 31 NGOs providing child and adolescent mental health/AoD services in the Southern region, four NGOs
reported a total of eight Pacific staff; of which one was a Pacific service (Pacific Trust Canterbury). This service
reported three of the eight Pacific staff in the region.
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Of the eight Pacific staff reported by the NGOs, four held Clinical positions as:

e Social Workers (3)

e Counsellor (1)

The remainder were in Non-Clinical roles as Mental Health Support Worker (4).

Southern Region Pacific Community Clinical Workforce compared to MHC Blueprint Guidelines

Using the MHC Blueprint Resource Guidelines (28.6 FTEs/100,000 total population) and proportioning
according to the regional 0-19 Pacific population, the Southern region would require a total of 8.1 Pacific

Community Clinical FTEs to reflect the regional Pacific child and adolescent population (see Table 26).

A decrease in Pacific Community Clinical FTEs since 2006 from 6.0 to 3.8 FTEs means that the regional Pacific
Community Clinical workforce is further away from reaching blueprint levels for the Southern region. The
Pacific workforce will need to more than double to reflect the regional Pacific child and adolescent population

(see Table 26 & Figure 29).

Table 26. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

. Actual Pacific Community . .. 4
Southern Region Clinical FTEs® Blueprint Guidelines FTEs Needed
2006 6.00 6.80 0.80
2008 3.80 8.10 4.30

2006 Census (Priorit

Eoll o

Includes DHB Inpatient , Community CAMH/AoD Services & NGOs
WHO Recommendations for Psychiatrists: 10/100,000 Total Population (WHO, 2001)

ised Ethnicity)

2008 Population Projections (2006 Base, Total Response, Medium Projections)

Figure 29. Pacific Community Clinical Workforce compared to Blueprint Guidelines by DHB (2008)
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Pacific Access to CAMH/AoD Services

In the 1* 6 months of 2008, Pacific children and adolescents made up 2% of the total number of clients in the
Southern region (see Table 27).

The total number of Pacific clients had nearly doubled by the end of 2008, the second largest increase of all
ethnic groups in the region. Despite increases in Pacific clients, the number of Pacific clients accessing services
remains very low.

Table 27. Pacific Clients by Gender (2004-2008)

. Gender
Pacific Clients
Male
2004 16
2005 27
2006 26
2007 34
2008" 32

1. 1% 6 months 2008

There has been a steady increase in both Pacific male and female clients during the 2004 to 2007 period with
equal numbers of Pacific male and female clients accessing services by the end of 2007 (see Figure 30).

Figure 30. Pacific Clients by Gender (2004-2008)

&0

—4—Total
70 4

——Male M
60 1 ——Female / i
50

40 /
50 =
20 ?

10

2004 2005 2006 2007 2008

Canterbury DHB reported the largest number of Pacific clients followed by Otago DHB (see Figure 31). All of
the DHBs in the Southern region reported increases in Pacific clients since the end of 2004, with Canterbury
and Nelson Marlborough DHBs reporting the largest increases in the region (see Figure 31).
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Figure 31. Pacific Clients by DHB (2004-2008)
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Southern Region Pacific Access Rates

Despite slight increases in Pacific access rates since 2004, Pacific access rates remain significantly below the

regional rate of 1.47% and significantly below target rates for all three age groups (see Table 28).

Access rates by DHB showed that Canterbury DHB had the lowest Pacific access rates in the region (see Figure

32).

Table 28. Pacific Access Rates (2004-2008)

Southern Region
Pacific Access Rates

Age Group (yrs)

1. 1% 6 months 2008

5.00% 1
4,50%
4,00%

3.50% 1

3.00% -
2.50% -
2.00% -
1.50% -
1.00% -
0.50%

Figure 32. Pacific 0-19 yrs Access Rate by DHB (2004-2008)
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SOUTHERN REGION ASIAN CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Southern region DHB child and adolescent mental health/AoD services reported a total of 5 Asian
staff with no change in Asian staff numbers since 2006. NGOs reported a decrease of 2 Asian staff in 2008, and
the DHB services reported an increase of two (see Table 29).

Table 29. Total Asian Workforce (2004-2008)

Southern 2004 2006
Region Asian

Workforce
(Head Count)

DHB NGOs Total DHB NGOs Total

Nelson
Marlborough

West Coast - - - - - -

Canterbury 1 1 2 - 4 4

South
Canterbury

Otago - - - - - -

Southland - - - - - -

Note: Includes Inpatient Services & Administration/Management Workforce

Of the five Asian staff reported in the Southern region, three were employed in DHB Community Services and
two were in NGOs.

All three Asian staff in the DHB Community services held Clinical positions as Psychologists (2) and a Mental
Health Nurse.

Of the two Asian staff reported by the NGOs, one was a Social Worker and the other was in an unspecified
Non-Clinical position.

Asian children and adolescents made up approximately 7% of the region’s population, while the Asian
workforce (excluding Administration & Management staff) made up only 1% of the region’s workforce. These
differences are seen in individual DHBs, especially in Canterbury where the majority of the region’s Asian
children and adolescents reside (see Figure 33).

Figure 33. Proportion of Asian Workforce compared to Proportion of Asian 0-19 yrs Population (2008)
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Asian Access to CAMH/AOD Services

Asian children and adolescents make up 1% of the total number of clients in the Southern region.

By the end of 2007, the total number of Asian clients in the region had nearly doubled (see Table 30).
However, at the end of the first 6 months of 2008, Asian client numbers had decreased.

Table 30. Asian Clients by Gender (2004-2008)

Gender
Asian Clients
Male
2004 22
2005 24
2006 31
2007 34
2008" 26

1. 1% 6 months 2008

There has been very little difference in Asian male and female numbers accessing services however, at the end
of the first half of 2008, there were slightly more Asian male clients accessing services in the region (see Table
30 & Figure 34).

Figure 34. Asian Clients by Gender (2004-2008)
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Canterbury DHB continues to report the largest number of Asian clients in the region (43%) (see Figure 35).
Most of the DHBs in the region, except for West Coast DHB, reported increases in total Asian client numbers
during the 2004 to 2007 period and all of the DHBs reported a decrease in Asian clients at the end of the first
six months of 2008.
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Figure 35. Asian Clients by DHB (2004-2008)
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Asian Access Rates

Due to the unavailability of 2007 and 2008 projected Asian population statistics, the 2006 Asian access rates
based on the 2006 Census Statistics (prioritised ethnicity statistics) is presented in this section.

There have been slight increases in the total 0-19 and 15-19 years access rates for Asian clients since the 1 6
months of 2006. However, access rates had decreased slightly for the 0-9 and 10-14. Total Asian access rate of
0.53% remain below the total regional rate of 1.57%, the lowest of the three ethnic groups, and continue to
remain significantly below target rates for all three age groups (see Table 31).

Access rates by DHB showed that out of all the DHBs in the region West Coast DHB access rates for Asian
clients exceeded benchmark levels for the 0-19 year age group (see Figure 36).

Table 31. Asian Access Rates by Age Group (2006)

Southern Region Age Group (yrs)

Asian Access Rates

1* 6mo 2006
2" 6mo 2006
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Figure 36. Asian 0-19 yrs Access Rates by DHB (2006)
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MAORI TAMAIRKI & RANGATAHI MENTAL HEALTH & AOD
OVERVIEW
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The 2006 Stocktake articulated the importance of viewing Maori tamariki and rangatahi within:
e The harakeke (flax) metaphor which embodies children and youth within their whanau, hapu and iwi.
e Their indigenous status as validated in Te Tiriti o Waitangi.

e A wholistic view of health as recognized by national and international health literature (WHO, 2001).

MAORI TAMARIKI & RANGATAHI POPULATION

Currently Maori tamariki and rangatahi make up 24% of New Zealand’s 0-19 years population and the majority
reside in the Northern region (33%). They largely live in Counties Manukau (39%), Waitemata (24%) and
Northland (23%). Given that almost half (45%) of the Maori population is between 0-19 years old and this
population has increased by 11% since 2006 and have double the prevalence rates of mental health disorder
(Fergusson et al., 2003), many regions, especially the Northern region, will continue to experience higher
pockets of need which will need to be met.

Table 1. Maori 0-19 yrs Population by Region (2006-2008)

Maori 0-19 years Population
Region 2006" 2008° % Change
Northern 83,568 95,160 14
Midland 81,954 90,320 10
Southern 33,807 36,930 9
Total 257,628 286,610 11

1. 2006 Census (Prioritised Ethnicity) Source Statistics NZ Ref: KID1617
2. 2008 Population Projections (2006 Base, Medium Projections, Total Response) Source: Statistics NZ Ref: RIS18647

MAORI ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH/AOD SERVICES

Maori tamariki and rangatahi made up 24% of the clients accessing mental health services with more Maori
males accessing services than females.

There has been a 37% increase in total Maori clients since the end of 2004 with the largest increases in the
Northern (69%) & Southern (61%) regions (see Table 5).

Table 2. Total Maori Clients by Region (2004-2008)

Maori Year
ClISHEs 2004 2005

Northern 833 1,018

Midland 798 853

Central 693 662

Southern 347 342

Total 2,671 2,875

1. 1" 6 months 2008
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Figure 1. Total Maori Clients (2004-2008)
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Access by region also shows a steady increase in Maori access rates with the largest increase in the Northern
region. Access rates by age group for the first half of 2008 showed that access rates for the 15-19 year age
group (2.94%) was greater than the total access rate (2.49%) for the same age group. However, total Maori (0-
19 yrs) access rate (1.27%) remained slightly below the National 0-19 yr rate (1.28%) and well below target
access rates of 3.0%.

Table 3. Total Maori Access Rates (2004-2008)

National M3ori Age in Years - Total

Access Rates 0-9 10-14 15-19 0-19

2004 0.32% 1.32% 2.15% 0.98%
2005 0.31% 1.43% 2.30% 1.05%
2006 0.36% 1.54% 2.84% 1.24%
2007 0.40% 1.60% 3.03% 1.32%
2008’ 0.39% 1.53% 2.94% 1.27%

1. 1% 6 months 2008

Table 4. Maori 0-19 yrs Access Rates by Region (2004-2008)

M3ori 0-19 years Year
Access Rates 2004
Northern 0.91%
Midland 0.80%
Central 1.31%
Southern 1.18%
National Maori 0.98%

1. 1% 6 months 2008
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Figure 2. Maori 0-19 yrs Access Rates by Region (2004-2008)
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Figure 3. Maori 0-19 yrs Access Rates by DHB (1" 6 mo 2008)
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Maori Access Issues

Mental Health Information National Collection (MHINC) data indicates that Maori access rates have increased
in all regions since 2004, however, they have not increased at a rate that is relative to need and still remain
below the Mental Health Commission’s Blueprint access targets for all age groups.

Maori prevalence rates of mental health disorder are double the rates for non-Maori youth (Fergusson et al,
2003). Youth 2000 and 2007 findings also indicate that Maori youth are more likely to report depressive
symptoms, suicidal thoughts and attempted suicide than NZ Europeans (Adolescent Research Group, 2004).
Therefore the target access rate of 3% is likely to be a conservative estimate of actual need for Maori children
and adolescents.

Reasons for such poor access rates may include lack of services available to Maori, lack of culturally and
clinically competent staff, and personal reasons why Maori tamariki, rangatahi and their whanau are not
accessing services.

According to the Youth 2000 findings (Adolescent Research Group, 2004), Maori tamariki, rangatahi and their
whanau are more likely to report difficulties accessing health care than their New Zealand European peers
because they:
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e didn’t want to make a fuss

e couldn’t be bothered

e were uncomfortable with the person

e were concerned it wouldn’t be kept private
e were too scared

e were concerned about costs.

All of these barriers impact on Maori accessing services and there continues to be a need to address these
concerns.

Service use data from the 1™ 6 months of 2008 (MHINC) showed that most Maori tamariki and rangatahi
access mainstream mental health services (86%). Reasons why Maori mainly access mainstream services
remain unknown but it could be due to personal choice or lack of services available to them. Therefore
mainstream services not only need to be clinically effective but culturally effective as well.

Table 5. Maori Client by Service Use Type (2008)

Team Type Maori Clients
Child, Adolescent & Family Team 2,176
Community Team 630
Youth Specialty Team 387
Alcohol & Drug Team 239
Forensic Team 155
Inpatient Team 96
Needs Assessment & Service Coordination Team 32
Children & youth, alcohol & drug service Team 28
Alcohol & Drug Dual Diagnosis Team 20
Community Skills Enhancement Team 12
Maternal Mental Health Team 11
Intellectual Disability Dual Diagnosis Team 10
Residential Team 5
Psychogeriatric Team 2
Eating Disorder Team 1
Specialist Psychotherapy Team 1
Other 18
Total Maori in Mainstream Services 3,823
Kaupapa Maori Team 429
Alcohol & Drug Kaupapa Maori Team 130
Kaupapa Maori Tamariki and Rangatahi (child & youth) mental health services 57
Kaupapa Maori dual diagnosis mental health & alcohol &drug services 2
Total Maori in Kaupapa Maori Teams 618
Pacific Island Team 22
Total 4,463

Source: MHINC January-June 2008
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MAORI SERVICE PROVISION

DHB CAMH/AoD services

In New Zealand, Maori tamariki, rangatahi and their whanau have access to both mainstream and kaupapa
Maori child and adolescent mental health/AoD services. Of the 21 DHBs that currently provide specialist child
and adolescent mental health/AoD services, only 6 are providing specifically funded kaupapa Maori services
(MHCS39). These kaupapa Maori services/teams operate within the following DHBs:

e Counties Manukau (Maori Clinical Team, Whirinaki Child & Adolescent Service) (Northern Region),
e Bay of Plenty (Te Puna Hauora), Lakes (Midland Region),

e Capital and Coast (Te Whare Marie), Hutt & Wairarapa DHBs (Central Region).

NGO services

Maori tamariki, rangatahi and their whanau also have access to NGOs providing both mainstream and kaupapa
Maori child and adolescent mental health/AoD services. A 100 NGO’s were identified for the 2008 Stocktake
period. Of the 100 services, 21 were specifically funded as kaupapa Maori services and 15 of the 21 services
were operating in the Midland Region (see Table 2).

The Maori population distribution in New Zealand shows that while a third of the Maori tamariki and rangatahi
population reside in the Northern Region, this region has the largest population growth and the largest growth
in Maori clients. There is only one DHB funded kaupapa Maori service currently provided at Counties Manukau
DHB (which has been set up since 2006) and one NGO kaupapa Maori funded service (Ngati Hine Health Trust
Board). Furthermore, Waitemata DHB has the second highest Maori tamariki and rangatahi population in the
region yet are not currently providing a kaupapa Maori service for tamariki and rangatahi.

While Maori tamariki and rangatahi are also able to access other peer support and advocacy kaupapa Maori
services i.e. Mahitahi Trust and Raukura Hauora o Tainui Trust in the Northern region, there is an obvious gap
in the choices available to Maori to attend DHB funded kaupapa Maori clinical services.
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Table 6. Kaupapa Maori Child & Adolescent Mental Health/AoD Services (2007/2008)

Counties Manukau (Whirinaki Maori Clinical Team)

Capital & Coast (Te Whare Marie)

Central M

Wairarapa

Northland Ngati Hine Health Trust Board

Hauora Waikato Maori Mental Health Services

Waikato Maniapoto Maori Trust Board

Raukawa Trust Board

Te Korowai Hauora o Hauraki Inc

Te Runanga O Kirikiriroa

Lakes Poutiri Charitable Trust: Rau O Te Huia

Poutiri Charitable Trust: Te Toi Huarewa

Nga Mataapuna Oranga PHO

Pirirakau Hauora

Poutiri Charitable Trust: Nga Kakano

Bay of Plent
v v Poutiri Charitable Trust: Te Ika Whenua A Murapara

Rakeiwhenua Trust t/a Tuhoe Hauora Trust

Te Runanga O Te Whanau Charitable Trust
Tui Ora: Mahia Mai

Taranaki

Tui Ora: Raumano

Nelson Marlborough Te Rapuora o te Waiharakeke Trust
Purapura Whetu Trust
Canterbury
STOP Trust
Southland Nga Kete Matauranga Pounamu Charitable Trust

Source: MOH Price Volume Schedule 07/08 Purchase Unit Code: MHCS39
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MAORI CHILD & ADOLESCENT MENTAL HEALTH WORKFORCE

In 2008, all services that were surveyed were asked to provide the number of Maori staff (FTE & Head Count)
by occupational group. Information on the numbers of staff was provided by managers and not by the
individuals themselves. Additionally missing data from a large Maori NGO provider in the Midland region also
impacts on the accuracy of the data presented in this section. Therefore the Maori workforce is very likely to
be underestimated and data presented in this section should be interpreted with caution.

The total 2008 Maori child & adolescent mental health workforce (DHB Inpatient & Community CAMHS &
NGOs) equated to 291 Maori staff making up 20% of the total workforce with a third of the total Maori
workforce in the Midland region. Over half of the Maori workforce (54%) was employed in NGO services.

There was an overall increase of 7% in the Maori workforce since 2006 and this increase was seen in the Maori
Clinical workforce (31%) (see Table 3 & Figure 1).

Table 7. Maori Clinical & Non-Clinical Workforce (2004-2008)

Maori 2004

JLIEC) iy Clinical | Non-Clinical | Total
Northern 34 24 58
Midland 39 40 79
Central 19 23 42
Southern 21 25 46
Total 113 112 225

Note: Includes Inpatient & Administration/Management Workforce

Figure 4. Maori Clinical & Non-Clinical Workforce (2004-2008)
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While Maori in clinical roles have increased since 2006, when looking at single occupational groups, there were
more Maori (24%) in Mental Health Support Worker roles due to more Maori employed in NGO services (see
Figure 2).

-208 -



Figure 5. Maori Workforce by Occupational Groups (2008)
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Since there are no specific Maori child and adolescent Blueprint Resource Guidelines for the Maori Community
Clinical workforce, the Maori Clinical guidelines presented in this section were estimated according to the
proportion of Maori using the guidelines for the total Community Clinical workforce.

In 2008, services reported a total Maori Community Clinical workforce of 131.8 actual FTEs, an increase of 24%
since 2006 and showing slight improvements towards recommended levels of 288.6 actual FTEs. Despite the
overall increase in the workforce, the Community Clinical Maori workforce would need to double (157
Community Clinical FTEs) to meet the MHC’s national recommended guideline, especially in the Northern
region (see Table 4).

Table 8. Maori Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

2006 2008’
DHBs Maori Blueprint FTEs % Increase Maori Blueprint FTEs % Increase
FTES® Guidelines’ | Needed ’ FTES® Guidelines’ | Needed ’

Northern 33.9 80.0 46.1 136 33.7 90.1 56.4 167
Midland 41.8 77.2 31.9 76 43.6 86.9 43.3 99

176 79
Southern 9.7 36.2 26.5 274 18.00 40.2 22.2 123
Total 106.3 254.1 147.8 139 131.8 288.6 156.9 119
1. 2006 Census (Prioritised Ethnicity)
2. 2008 Population Projections (Base 2006, Total Response, Medium Projections)
3. Includes DHB Community CAMH/AoD Services & NGOs
4.  Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC, 1998a
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Figure 6. Maori Clinical FTEs compared to Blueprint Guidelines (2008)
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While an increase of Maori staff is required throughout all clinical disciplines there is a particular shortage of
Psychiatrists, Psychologists, Occupational Therapists and Psychotherapists (see Figure 2). Maori workforce
development strategies should target these gaps in the current workforce. Furthermore, increasing the non-
clinical pool of Maori workers may also have the potential to upskill Maori in the non-clinical roles into clinical
roles.

CONCLUSION

The 2008 Stocktake provides further updated information from which to progress the development of
CAMH/AoD services and workforce for Maori tamariki and rangatahi. This together with other research
(Adolescent Research Group, 2000 & 2007) supports the need to increase the Maori tamariki and rangatahi
mental health workforce and to address Maori access issues to better serve the Maori tamariki and rangatahi
population.

RECOMMENDATIONS

e More kaupapa Maori services are needed nationally to give Maori choice.

e Maori workforce numbers need to increase significantly to meet Blueprint levels, especially in the
Northern region.

e Mainstream services and staff need to be more clinically and culturally effective.

e Recruitment strategies need to target both Maori clinical and non-clinical workforce to ensure dual
competency of services.

e Barriers to access needs to be further explored and strategies to reduce these needs to be
considered.

e Data collection needs to continue to identify trends and monitor progress.
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PACIFIC CHILD & ADOLESCENT POPULATION

The majority of Pacific children and adolescents are born in New Zealand and currently make up 9% of
New Zealand’s 0-19 years population. The distribution of the Pacific 0-19 years population show that
72% reside in the Northern region and over half of the Northern region population live in Counties
Manukau (54%) followed by Auckland (26%) and Waitemata (19%).

Given that almost half (42%) of the Pacific population is between 0-19 years old and this population
has increased by 15% since 2006 and have greater mental health needs than their NZ European peers,
many regions, especially the Northern region, will continue to experience higher pockets of need
which will need to be met (see Table 1).

Table 1. Pacific 0-19 yrs Population (2006-2008)

Pacific 0-19 years Population
Region 2006* 2008? % Change
Northern 70,584 82,140 16
Midland 5,733 6,480 13
Southern 6,345 7,445 17
Total 98,295 113,430 15

1. 2006 Census (Prioritised Ethnicity) Source Statistics NZ Ref: KID1617
2. 2008 Population Projections (2006 Base, Medium Projections, Total Response) Source: Statistics NZ Ref: RIS18647

PACIFIC ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH/AOD SERVICES

Pacific children & adolescent made up only 5% of clients accessing mental health services with more
Pacific males accessing services than females.

There has been a 90% increase in Pacific clients since the end of 2004 with the largest increases in the
Northern & Southern regions (see Table 2).

Table 2. Pacific 0-19 yrs Clients by Region (2004-2008)

Pacific Year
iy 2004 2005

Northern 278 371

Midland 26 27

Central 66 71

Southern 36 48

Total 406 517

1. 1" 6 months 2008
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Figure 1. Pacific 0-19 yrs Clients (2004-2008)
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Access by region also shows a steady increase in Pacific access rates with the largest increase in the
Northern and Southern regions. However, While Pacific access rates for all three age groups have
improved since 2004 Pacific access rates continue to remain below National access rates and well
below access targets rates for all three age groups (see Table 3 & 4).

Table 3. Pacific Access Rates by Age Group (2004-2008)

National Pacific Gl S et
Access Rates 0-9 10-14 15-19 0-19
2004 0.12% 0.31% 1.20% 0.41%
2005 0.15% 0.51% 1.31% 0.51%
2006 0.17% 0.69% 1.54% 0.63%
2007 0.16% 0.81% 1.69% 0.69%
2008 0.16% 0.85% 1.63% 0.68%

1. 1% 6 months 2008
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Table 4. Pacific 0-19 yrs Access Rates by Region (2004-2008)

Regional Pacific Year
Access Rates 1
2004 2005 2006 2007 2008

Northern 0.38% 0.50% 0.65% 0.70% 0.70%
Midland 0.37% 0.38% 0.30% 0.61% 0.52%
Central 0.44% 0.47% 0.60% 0.53% 0.59%
Southern 0.72% 0.93% 0.73% 0.99% 0.85%
Total 0.41% 0.51% 0.63% 0.69% 0.68%

1. 1% 6 months 2008
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Pacific Access Issues

Te Rau Hinengaro: New Zealand Mental Health Survey (MOH, 2006) identified that the NZ Pacific
people experience mental disorder at higher levels than the general population. Results also indicated
that NZ-born Pacific people are bearing a higher burden of mental illness with a 31% 12-month
prevalence rate compared to 15% for Pacific migrants.

Results from the Youth2000 study on 9,567 Pacific students (Mila-Schaaf et al., 2008) indicated that
more Pacific students (18%) reported depressive symptoms than NZ Europeans (11.7%). There were
no significant differences in suicide thoughts between Pacific (27%) and NZ European (22.6%) youth.
On the other hand, significantly more Pacific students (13%) than NZ Europeans had attempted
suicide in the previous year (Mila-Schaaf, Robinson, Schaaf, Denny & Watson, 2008). Also, younger
Pacific people, 16-24 year olds, are more likely to experience a mental disorder that is classified as
serious compared with older Pacific people. For Pacific Peoples, the leading cause of mortality is
injury which is largely attributable to suicide. There are also higher mental health admissions for
schizophrenia and schizotypal/delusional disorders (Mila-Schaaf, 2008). These strongly indicate that
mental health is a key priority for Pacific young people and therefore the target access rate of 3% is
therefore a conservative estimate of actual need.

Mental Health Information National Collection (MHINC) data indicates that Pacific access rates have
increased in all regions since 2004, however they have not increased at a rate that is relative to need
and still remains significantly below the Mental Health Commission’s Blueprint access targets for all
age groups.

Service use data from the 1* 6 months of 2008 (MHINC) showed that the majority of Pacific clients
access mainstream mental health services (79%) (see Table 5). Reasons why Pacific mainly access
mainstream services remain unknown but it could be due to personal choice or lack of services
available to them. Therefore mainstream services not only need to be clinically effective but culturally
effective as well.
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Table 5. Pacific Client by Service Use Type (2008)

Child, Adolescent & Family Team 416
Youth Specialty Team 115
Community Team 112
Alcohol & Drug Team 43
Forensic Team 37
Inpatient Team 8
Maternal Mental Health Team 7
Residential Team 4
Needs Assessment & Service Coordination Team 3
Psychogeriatric Team 2
Community Skills Enhancement Team 1
Alcohol & Drug Dual Diagnosis Team 1
Intellectual Disability Dual Diagnosis Team 1
Eating Disorder Team 1
Other 1
Kaupapa Maori Team 77
Alcohol & Drug Kaupapa Maori Team 5
Kaupapa Maori Tamariki & Rangatahi (child & youth) mental health services 3

Pacific Island Team

Source: MHINC January-June 2008

Reasons for such poor access rates may include lack of services available to Pacific, lack of culturally
and clinically competent staff, and personal reasons why Pacific children and adolescent and their
families are not accessing services. It is well noted that Pacific People are ‘hard to reach New
Zealanders’ (Kingi, 2008). More Pacific than NZ European youth reported problems with accessing
health care and were more likely to identify barriers to accessing health care (Mila-Schaaf et al.,
2008). These barriers include:

e Don’t want to make a fuss
e Couldn’t be bothered

e Don’t feel comfortable

e Too scared

e  Worried about privacy

e Costtoo much

Even if Pacific People have access to services, they may not utilise them if these services are not
responsive to their cultural norms (Kingi, 2008). All of these barriers impact on Pacific accessing
services and there continues to be a need to address these concerns.

-216-



PACIFIC SERVICE PROVISION

DHB CAMH/AoD services

In New Zealand, Pacific children and adolescents and their families have access to both mainstream
and Pacific CAMH/AoD services. Of the 21 DHBs that currently provide specialist CAMH/AoD services,
only two are providing Pacific services. These Pacific services/teams operate within the following
DHBs:

e Waitemata (Tupu Pacific Alcohol & Drug Service).

e (Capital & Coast (Health Pasifika).

NGOs

Pacific children and adolescents and their families also have access to NGOs providing both
mainstream and Pacific child and adolescent mental health/AoD services. A 100 NGO’s were
identified for the 2008 Stocktake period. Of the 100 services, only 5 were identified as Pacific services
(see Table 6).

Furthermore, given that 96% of the Pacific population are enrolled in PHOs (MoH, 2004), primary
health care organisations also has a key role in improving the health status of Pacific people.

The Pacific population distribution in New Zealand shows that three quarters of the Pacific child and
adolescent population reside in the Northern Region and this region has the largest population
growth, as well as one of the largest increases in Pacific clients. However there is only one DHB Pacific
service currently provided at Waitemata DHB and one NGO Pacific service (Penina Trust).
Furthermore Auckland DHB has the second highest Pacific child and adolescent population in the
region yet are not currently providing any Pacific services.

While Pacific children and adolescents are also able to access other peer support and advocacy Pacific
services in the Northern region, there is an obvious gap in the choices available to Pacific to attend
DHB funded Pacific Clinical services.
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Table 6. Pacific Child & Adolescent Mental Health Services (2007/2008)

Waitemata Tupu-Pacific Alcohol & Drug Service
Central
Capital & Coast Health Pasifika Child, Adolescent & Family Services

Central

Capital & Coast Taeaomanino Trust

Source: MOH Price Volume Schedule 07/08

PACIFIC CHILD & ADOLESCENT MENTAL HEALTH WORKFORCE

In 2008, all services that were surveyed were asked to provide the number of Pacific staff (FTE & Head
Count) by occupational group. Information on the numbers of staff was provided by managers and
not by the individuals themselves. Therefore the Pacific workforce is very likely to be underestimated
and data presented in this section should be interpreted with caution.

The total 2008 Pacific child & adolescent mental health workforce (DHB Inpatient & Community
CAMHS & NGOs) equated to 74 Pacific staff making up 5% of the total workforce with half (51%) of
the total Pacific workforce in the Northern region. Over half of the Pacific workforce (59%) was
employed in DHB services.

There was an overall increase of 21% in the Pacific workforce since 2006 and this increase was seen in
the Pacific Clinical workforce (52%) (see Table 7 & Figure 4).
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Table 7. Pacific Clinical & Non-Clinical Workforce (2004-2006)

. 2004 2006 2008
Pacific
Head Count b - b
( Ut Clinical | oM Total | Clinical | " Total | Clinical | " Total
Clinical Clinical Clinical

Total 27 34 61 33 31 64 41 33 74

Note: Includes Inpatient & Administration/Management Workforce

Figure 4. Pacific Clinical & Non-Clinical Workforce (2004-2008)
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While Pacific in Clinical roles have increased, when looking at single occupational groups, there were
more Pacific (26%) in Mental Health Support Worker roles due to more Pacific employed in NGO
services (see Figure 5).

Figure 5. Total Pacific Workforce by Occupational Group (2008)

Mental Health Support
Social Worker

Mental Health Nurse
Administration/Management
Alcohol & Drug
Psychologist

Cultural

Other Clinical

Other Mon-Clinical
Psychiatrist

Counsellar

Mental Health Consumer
Specific Liaison
Occupational Therapist
Psychotherapist




Pacific Clinical Workforce compared to the MHC Blueprint Resource Guidelines

Since there are no specific Pacific child and adolescent Blueprint Resource Guidelines for the Pacific
Community Clinical workforce, the Pacific Clinical guidelines presented in this section were estimated
according to the proportion of Pacific child and adolescent population using the guidelines for the
total Community Clinical workforce (28.6 FTEs/total population) (MHC, 1998).

In 2008, DHB & NGO Community services reported a total Pacific Community Clinical workforce of
33.95 actual FTEs, an increase of 32% since 2006 however showing very little improvement towards
recommended levels of 114.2 actual FTEs. Despite the overall increase in the workforce, the
Community Clinical Pacific workforce would need to more than triple (80.3 Community Clinical FTEs)
to meet the MHC’s national recommended guideline, especially in the Northern region (see Table 8 &
Figure 6).

Table 8. Pacific Community Clinical Workforce compared to Blueprint Guidelines (2006-2008)

2006" 2008’

DHBs Pacific Blueprint FTEs % Pacific Blueprint FTEs %

FTEs® Guidelines® Needed Increase FTEs® Guidelines® Needed Increase
Northern 11.6 67.6 56.0 482 17.35 80.3 63.0 363
Midland 3.1 5.4 2.3 3.1 4.00 6.2 2.2 56

EN

Southern 6.0 6.8 0.8 13 3.8 8.1 4.3 113
Total 25.7 96.9 71.2 277 33.95 114.2 80.3 236
1. 2006 Census (Prioritised Ethnicity)
2. 2008 Population Projections (Base 2006, Total Response, Medium Projections)
3. Includes DHB Community CAMH/AoD Services & NGOs
4,  Mental Health Commission Blueprint Resource Guidelines for Community Clinical: 28.6/100,000 Total Population (MHC,

1998a

Figure 6. Pacific Clinical FTEs compared to Blueprint Guidelines (2008)
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While an increase of Pacific staff is required throughout all clinical disciplines there is a particular
shortage of Psychiatrists, Psychologists, Occupational Therapists and Psychotherapists (see Figure 2).
Pacific workforce development strategies should target these gaps in the current workforce.
Furthermore, increasing the Non-Clinical pool of Pacific workers may also have the potential to upskill
Pacific in the Non-Clinical roles into Clinical roles. Additionally, the development of the non-regulated
health workforce is also an important strategy as they are more cost effective and mobile therefore
more able to reach the hard to reach groups and can therefore complement the role of clinicians
(Perese, 2008).

CONCLUSION

The 2008 Stocktake provides further updated information from which to progress the development of
CAMH/AoD services and workforce for Pacific children and adolescents. This together with other
research (Adolescent Research Group, 2000) supports the need to increase the Pacific child and
adolescent mental health workforce and to address Pacific access issues to better serve the Pacific
child and adolescent population.

RECOMMENDATIONS

e  More Pacific services are needed nationally to give Pacific choice.

e Pacific workforce numbers need to increase significantly to meet Blueprint levels, especially
in the Northern region.

e Mainstream services and staff need to be more clinically and culturally effective.

e Recruitment strategies need to target both Pacific clinical and non-clinical workforce to
ensure dual competency of services.

e Barriers to access needs to be further explored and strategies to reduce these needs to be
considered.

e Data collection needs to continue to identify trends and monitor progress.

-221-
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This is the third Stocktake report addressing the Asian child and adolescent mental health/AoD
workforce.

This chapter presents a brief introduction to the growth of the Asian child and adolescent population
followed by a description of the Asian workforce and workforce issues across the four regions in New
Zealand. The Asian child and adolescent access to child and adolescent mental health/AoD services
are also addressed.

To date, there have been no studies conducted to investigate the mental health needs of Asian
people. However, recently, considerable work has led to the development of research topics
pertaining to Asian mental health (Te Pou, 2008). One such topic is the prevalence of mental health
disorder within the Asian community and the barriers contributing to their low access to mental
health services. However, the commencement of such work is unknown, therefore until then, the
mental health/emotional needs of Asian young people will be informed by the Youth2000/2007
project which provides a picture of the emotional well being of Asian High School Students.

ASIAN CHILD & ADOLESCENT POPULATION

Due to the unavailability of projected Asian population data for 2008, this section is based on the
2006 Census data. According to Census 2006, there were 101,139 Asian young people who were
under 19 years old in New Zealand (see Table 1). Approximately 67% (67,965) resided in the Northern
Region.

Between 2001 and 2006, the Northern region continued to have the largest growth of the Asian 0-19
year population with a 37% growth in Auckland, Counties Manukau & Waitemata DHB areas.
Although the majority of Asian young people lived in the Northern region, the Asian population
continued to grow outside the Northern region. Bay of Plenty, Southland, Whanganui and South
Canterbury DHBs also reported a growth of over 30% in the Asian population; however, the actual
numbers were relatively small compared to the Northern Region.

Projections show that the Asian population will continue to grow to an average annual increase of 3.4
percent, making them the largest growing population in New Zealand (Statistics NZ, 2008). It is
unfortunate that the projection to date does not provide specific data for the 0-19 age group.

In addition to the resident Asian population in New Zealand, the numbers of Asian international
students residing in New Zealand also needs to be considered. According to Ministry of Education
data, the total international fee-paying students under the age of 19 were 11,649 in 2007. These
students were distributed in the North and South Islands.

Given that 67% of the Asian population live in the Northern region and there is a high proportion of
young adults (31%) aged between 15 and 29 years (the age group from which the potential workforce
comes from), and where the highest demand for services is, the Northern region appears to be the
ideal place for workforce development and will therefore be the primary focus of this chapter.
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Table 1. Census Asian 0-19 yrs Population

0-19 NZ Asian Population

Census 2001

Census 2006

Change
2001-2006

% Change

Northland 576 702 126 22%
Waitemata 14,595 20,430 5,835 40%
Auckland 19,638 24,303 4,665 24%
Counties Manukau 14,835 22,530 7,695 52%

Waikato 3,960 5,070 1,110 28%
Lakes 750 909 159 21%
Bay of Plenty 1,017 1,551 534 53%
Tairawhiti 114 138 24 21%
Taranaki 537 627 90 17%

Total Nz

76,884

101,139

24,255

Hawke’s Bay 807 963 156 19%
MidCentral 1,827 1,857 30 2%
Whanganui 267 354 87 33%
Capital & Coast 5,823 6,783 960 16%
Hutt 2,409 2,841 432 18%
Wairarapa 156 153 -3 -2%

32%

Source: Statistics NZ, 2006
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ASIAN CHILD & ADOLESCENT MENTAL HEALTH/AOD WORKFORCE

In 2008, the Northern region DHB (Inpatient & Community) child and adolescent mental health/AoD
services and NGOs reported a total of 21 Asian staff (including Administration/Management), an
increase of eight since 2004 (see Table 2).

Table 2. Total Northern Region Asian Workforce (2004-2008)

Northern Region 2004 2006
Asian Workforce

(Head Count) DHB NGOs Total DHB NGOs Total
Northland - - - - - -
Waitemata 2 - 2 1 - 1
Auckland® 10 - 10 9 5 14
Counties
Manukau 1 : 1 1 2 3
Total 13 0 13 11 7 18

1. Includes Inpatient Workforce & Administration/Management Workforce

Due to the unavailability of projected Asian population data for 2008, the comparison between the
population and the workforce data is approximated from the 2011 projections (Base 2000).

While Asian children and adolescents was estimated to make up 16% of the Northern region’s
population in 2008, the Asian workforce (excluding Administration/Management staff) made up only
5% of the total Northern region workforce. The regional Asian population growth is not reflected in
the regional Asian workforce growth. This difference is also seen at DHB level (see Figure 1).

Figure 1. Proportion of Asian Workforce compared to Proportion of Asian 0-19 yrs Population (2008)

-
-

307 % Workforce 27

i,_ .
25 W% Population
20

) 16 15
15

8

10

P 5
5 17 2 3
0 - T T T |/

Northland Waitemata  Auckland Counties
Manukau

-225-



Asian Clinical & Non-Clinical Workforce

Overall, almost all of the Asian workforce were in Clinical roles with the majority employed in DHB

services.

While there were less Asian Non-Clinical Clinical staff reported by the NGOs in 2008, Clinical Asian
staff numbers remained similar in DHB Inpatient services and NGOs and increased by three in DHB

community services.

Table 3. Northern Region Asian Clinical & Non-Clinical Workforce (2004-2008)

Northern
Region Inpatient Community NGOs Total
Asian
Workforce i Non- . Non- - Non- » Non-
(Head Clinical Clinical Total Clinical Clinical Total Clinical Clinical Total Clinical Clinical
Count)
2005 4 2 6 7 - 7 - - 0 11 2
2006 5 2 7 4 - 4 2 5 7 11 7

Almost all of the Asian staff (86%) in the Northern region were in Clinical roles (see Figure 2 & Table
4). The remainder were in Non-Clinical roles as Mental Health Support Workers (see Table 4).

Figure 2. Northern Region Asian Clinical Workforce (2008)

B Mental Health Nurse
B Psychologist

W Occupational Therapist
B Psychiatrist

m Other Clinical

25%

DHB Inpatient

As at 30" June 2008, a total of seven Asian staff were reported by the Child and Family Unit. Five held
Clinical roles and two held Non-Clinical roles as Mental Health Support Workers (see Table 4).

-226 -




DHB Community

In 2008, the Northern region DHB Community CAMH/AoD services reported a total of 11 Asian staff,
an increase of seven since 2006 with Waitemata DHB reporting the largest Asian workforce in the
region followed by Auckland (see Table 2).

All of the Asian DHB Community CAMH/AoD services staff were in Clinical roles (see Table 4).

NGOs

Only one NGO in the Northern region (Waitemata DHB area) reported a total of three Asian staff, a
decrease of three since 2006. Due to the poor response rate of the 2005 workforce survey (42%
response rate), it is difficult to ascertain the change in the Asian workforce in this update.

Two Asian staff in NGOs were Mental Health Nurses and one was a Mental Health Support Worker
(see Table 4).

Table 4. Northern Region Asian Workforce by Occupational Group (2008)

Northern Region DHB

Asian Workforce DHB Total NGOs Total
(Head Count) Inpatient Community

Clinical Sub-Total 5 11 16 2 18

Alcohol & Drug - - - - -

Counsellor - - = - -
Mental Health Nurse 4 - 4 2 6
Occupational Therapist - 3 3 - 3
Psychiatrist 1 1 2 - 2
Psychotherapist - - - -

Psychologist - 4 4 = 4
Social Worker - 2 2 - 2
Other Clinical - 1 1 - 1
Non-Clinical Sub-Total 2 0 2 1 3
Cultural - - = - -
Specific Liaison - - = - -
Mental Health Consumer - - = - -
Mental Health Support 2 - 2 1 3
Other Non-Clinical - - = - -
Administration/Management - - = - -
Regional Total 7 11 18 3 21
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The Asian Workforce outside the Northern Region

The following is a summary of the Asian Workforce in the other regions.

Table 5. Asian Workforce in other Regions (2004-2008)

2004 2006 2008
Region
DHB NGO DHB NGO DHB NGO
Midland 4 - - 1 3 -
Central 3 - 1 - 5 -
Southern 2 1 1 4 3 2
Total 9 1 2 5 11 2

Note: Includes Inpatient & Administration/Management Workforce

WORKFORCE ISSUES

There has been little improvement in the Asian workforce across all regions. Since 2004, only eight
Asian staff have been added to the Northern region workforce and only three since 2006.

The Asian workforce remains insignificant, considering the growth of the population. Asian
population projections indicate a significant growth in the Asian population, at least in the 0-39 age
range until 2021.

The Asian workforce is even more insignificant when compared to the Mental Health Commission’s
(MHC) recommended guideline for the Community Clinical workforce (28.6/100,000 total population)
(MHC, 1998a). When the MHC recommended guideline is applied in proportion to the Asian
population we will need 5.5 times the current Asian workforce in the Northern region and 7.4 times
nationally in order to reflect the 0-19 years Asian population.

One way to increase the Asian workforce is including the promotion of child and adolescent mental
health services in training institutes. The involvement of Asian clinicians in training institutes could
also provide mentorship and role models, thus encouraging and enhancing workforce growth.
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ASIAN ACCESS TO CHILD & ADOLESCENT MENTAL HEALTH/AOD SERVICES

Although Asian client numbers in the Northern region remained at 5% since the end of 2006, there
has been a significant increase (71%) in Asian clients since 2004 especially in the Asian male client
group, the second largest increase out of all the ethnic groups in the region.

Table 6. Northern Region Asian Clients by Age Group (2004-2008)

Gender
Asian Clients
Male Female
2004 72 85
2005 94 110
2006 132 115
2007 145 119
2008" 154 114

1. 1% 6 months 2008

Figure 3. Northern Asian Clients by Gender (2004-2008)

250 /--—-""""
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Counties Manukau DHB continues to report the largest number of Asian clients (109) and the largest
growth (148%) in Asian clients in the region. Auckland DHB continues to have the largest proportion
of Asian clients (9% of total clients) in the region.
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Asian Access Rate

Due to the unavailability of 2007 projected Asian population statistics, the 2006 Asian access rates
based on the 2006 Census Statistics (prioritised ethnicity statistics) are presented in this section.

Asian access rates in all three age groups had increased slightly since the first half of 2006. Despite
these increases, Asian access rates remain significantly below the total 0-19 yrs regional rate of 1.08%
and target rates for all three age groups (see Table 31).

Table 7. Northern Region Asian Access Rates by Age Group (2006)

Northern Region Age Group (yrs)
Asian Access Rates 0-9 10-14 15-19 0-19
MHCBS:;:::ﬁLCr::ceSS 1.00% 3.90% 5.50% 3.00%
1* 6mo 2006 0.10% 0.25% 0.65% 0.30%
2" 6mo 2006 0.14% 0.36% 0.73% 0.37%
Regional Access Rates 0.33% 1.32% 2.27% 1.08%

Figure 4. Northern Region Asian 0-19 yrs Access Rates by DHB (2006)

3.00%
1st 6mo 06
2.50% + ™ 2nd 6ma 06
2.00% |
1.50%
1.00%
0.00% +- ; ; ;
Morthland Waitemata Auckland Counties
Manukau

Access Rate for the other Regions

The total Asian population in the Midland, Central and Southern Regions was 33,450 (Census, 2006).
The average access rate for the 2" 6 months of 2006 was less than 1% of the total number of clients
in each region.

Out of the three major ethnic groups (Maori, Pacific Island & Asian), Asian children and young people
utilise CAMH services the least. It is well documented that Asians are not “model citizens”; they do
need emotional care and clinical intervention (Ho et al, 2002).
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Table 8. Northern Region Access Rates by Ethnicity (2™ 6 mo 2006)

Age Group (yrs)
Northern Region
Asian Access Rates 0-9 10-14 15-19 0-19
MH i
Accssit;:;eﬁ:fmrks 1.00% 3.90% 5.50% 3.00%
Total 0.33% 1.32% 2.27% 1.08%
Maori 0.33% 1.80% 3.27% 1.38%
Pacific 0.16% 0.68% 1.69% 0.65%
Asian 0.14% 0.36% 0.73% 0.37%

Asian Access Issues

Asian students tend to present their emotional issues as academic problems and Asian parents usually
perceive their children’s problems as physical or behavioural in origin, and seeking help from mental
health professionals is not their priority (Ho et al, 2002). It is a common belief that the low access
rate for Asian people is due to “shame and loss of face”. While literature indicates that these factors
are major barriers to accessing services, it may not necessarily be the case. It is the writer’s view that
given the strong bond between parents and children, most Asian parents, when it comes to their
children’s health and wellbeing will seek the best options, including seeking help from CAMH services,
to deal with their children’s “behaviour”. Shame of their children’s ‘behaviour’ could instead be a
motivator for parents to seek help. Therefore shame and loss of face may not be a deterrent as
widely suggested. Once parents have the correct information about their children’s condition and
know where to seek help, it is very unlikely that the parents will not do anything to help their
children.

If the lack of understanding of mental health problems is a major factor contributing to low access to
secondary mental health services, then focus should be placed on the community; the primary health
setting. Most young people and their families initially seek help from school teachers, church pastors
or their GPs. It is also the writer’s experience that there are limited community services for young
Asians or their parents for educational or preventive intervention. Other than the school liaison
projects between DHB CAMH services and primary and high schools, there are limited outreach,
support and primary mental health services available to the younger population. It is unclear if any of
the projects have an “Asian element” to it; i.e. to educate school teachers and the community on how
to identify Asian young people who are at risk of developing or have developed mental health
problems.

While there are various reasons that could explain Asian people’s reluctance in utilising the mental
health services, the lack of a representative workforce who understands the subtlety of the use of
language, the cultural values, the presentation and the explanation of symptoms could be possible
barriers to attract Asian young people to use the existing mental health services (Lee, 1997). Given
the Asian people’s close knitted familial connection, Hackett (1999) suggested that clinicians should
also need to understand how the young people’s parents perceive and accept the disorders. Failure to
identify where the young people and their parents perceive the clinical presentation might deter their
utilisation of the services.

Kagawa-Singer and Chung (2002) contended that, by directly translating the clinical assessment tools
and questions from English to an Asian language, one may overlook the specific cultural values and
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the complexity of the language. It is also the writer’s experience that, while working cross culturally,
clinicians are usually confronted with assessment and diagnosis challenges:

e not understanding the cultural values and being too fixated on the diagnostic criteria might

|II

run the risk of over-diagnosing on “culturally normal” behaviour;

e being too fixated on the cultural issues might prevent clinicians from diagnosing the client
appropriately.

Having a clinician from the same or similar culture might help to clarify the diagnosis and hence giving
a better direction to the treatment process.

CONCLUSION

Despite significant growth in the Asian child and adolescent population, the Asian CAMHS workforce
remained relatively static and significantly under benchmark levels. Compared to the 2004 Stocktake,
there has been little improvement in the Asian workforce across all regions. Since 2004, only eight
Asian staff have been added to the Northern region workforce and only three since 2006.

While the growth of the Asian workforce may be a long term outcome, increasing the cultural
competency of mainstream clinicians with the assistance of Non-Clinical staff is an important short-
term solution (Nayar & Tse, 2006).

Lee (1997) recommends using Interpreters to work alongside the mainstream clinicians. Given the
scant supply of clinicians, the use of non-clinically trained workforce such as the Interpreters and
Community Support Workers could be a short term solution until more Asian clinicians have been
trained. The services also did not report a sound development of a Non-Clinical workforce to offset
the current shortage of Asian staff level.

The Asian access rates showed little change and are significantly below the national rates and
benchmark levels. Therefore barriers to access needs to be further explored and strategies to reduce
these barriers need to be considered.

In terms of the supply of a workforce, the main workforce starts from the tertiary training institutes.
In order to attract more Asian new graduates to join the CAMHS workforce, involving Asian clinicians
in the professional training programmes run by the training institutes may need to be considered.

RECOMMENDATIONS

e Asian workforce numbers need to increase significantly to meet blueprint levels, especially in
the Northern region.

e  Mainstream services and staff need to be more clinically and culturally effective.

e Recruitment strategies need to target the Asian clinical and non-clinical workforce to ensure
their representation in services.

e Barriers to access needs to be further explored and strategies to reduce these needs to be
considered.

e Data collection needs to continue to identify trends and monitor progress.
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APPENDIX A: POPULATION DATA
Table 1. Child & Adolescent Population (2001-2008)

Total 1 _ Total . 1 2 Maori . 1 . Pacific .
2001 2006 2008 % Change 2001 2006 2008 % Change 2001 2006 2008 % Change

Northern 398,487 436,344 465,638 7 78,888 83,568 95,160 14 62199 70,584 82,140 16
Northland 44,379 45,267 48,198 6 19,152 19,722 22,140 12 750 822 970 18
Waitemata 127,923 139,758 149,030 7 18,462 19,809 22,740 15 11,589 13,176 15,510 18
Auckland 97,386 104,139 110,660 6 11,598 11,778 13,210 12 18,144 18,846 21,160 12
Counties Manukau 128,799 147,180 157,750 7 29,676 32,259 37,070 15 31,716 37,740 44,500 18
Midland 233,151 237,273 243,650 3 80,460 81,954 90,320 10 5,079 5,733 6,480 13
Waikato 100,995 104,574 106,720 2 30,585 31,341 34,160 9 2,907 3,219 3,470 8
Lakes 31,086 30,990 31,730 2 14,100 14,190 15,470 9 840 879 1,020 16
Bay of Plenty 54,207 56,700 59,340 5 19,974 20,475 23,060 13 783 957 1,170 22
Tairawhiti 15,279 14,724 15,270 4 8,700 8,571 9,500 11 252 297 380 28
Taranaki 31,584 30,285 30,590 1 7,101 7,377 8,130 10 297 381 440 15

Hawke's Bay 44,760 45,327 45,880 1 15,417 15,024 16,980 13 1,635 1,764 2,130 21
MidCentral 19,785 46,716 47,850 2 11,496 12,738 13,900 9 345 1,551 1,700 10
Whanganui 46,390 18,939 18,320 -3 6,657 6,729 7,070 5 1,407 405 415 2

Capital & Coast 40,605 71,070 73,320 3 9,081 11,280 12,520 11 3,774 7,602 8,420 11
Hutt 67,452 40,785 42,200 3 10,617 9,810 10,850 11 7,725 4,017 4,410 10
Wairarapa 11,295 11,256 10,840 -4 2,685 2,718 2,880 6 267 294 290 -1
Southern 250,545 260,010 266,110 2 30,693 33,807 36,930 9 5292 6,345 7,445 17
Nelson Marlborough 34,308 34,806 35,200 1 4,752 5,079 5,430 7 453 576 650 13
West Coast 8,538 8,151 8,420 3 1,248 1,356 1,470 8 57 33 95 188
Canterbury 116,127 125,832 131,120 a4 13,353 15,420 17,110 11 3,192 3,918 4,370 12
South Canterbury 14,343 14,046 14,160 1 1,401 1,536 1,690 10 135 147 180 22
Otago 47,334 48,735 47,840 2 4,740 5,346 5,670 6 1,008 1,194 1,230 3

Southland 29,895 28,440 29,370 3 5,199 5,070 5,560 10 447 477 920 93
Total 1,113,027 1,167,720 1,213,808 246,009 257,628 286,610 11 87,741 98,295 113,430 15

1. 2001 Census (Prioritised Ethnicity) Source Statistics NZ; Ref No: C12110TM
2. 2006 Census (Prioritised Ethnicity) Source Statistics NZ; Ref No: KID1617

3. 2008 Population Projections (2006 Base, Medium Projections, Total Response) Source: Statistics NZ; Ref No: RIS18647
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Table 2. 0-19 yrs Population Projections (2008, 2006 Base, Medium Projections, Total Response)

Age Group (yrs)

Region

0-9 10-14 15-19 0-19 All Ages
Northern 228,298 114,960 122,380 465,638 1,592,600
Northland 24,468 12,460 11,270 48,198 155,100
Waitemata 71,460 37,430 40,140 149,030 521,100
Auckland 53,890 25,550 31,220 110,660 443,100
Counties Manukau 78,480 39,520 39,750 157,750 473,300
Midland 118,370 62,550 62,730 243,650 819,300
Waikato 51,430 27,000 28,290 106,720 356,900
Lakes 15,800 8,150 7,780 31,730 102,500
Bay of Plenty 28,890 15,520 14,930 59,340 206,500
Tairawhiti 7,600 3,990 3,680 15,270 45,900
Taranaki 14,650 7,890 8,050 30,590 107,500

oot [ wsan | s | e | asew | swsw |

Hawke's Bay 22,340 12,140 11,400 45,880 153,700
MidCentral 22,320 11,900 13,630 47,850 165,900
Whanganui 8,500 4,940 4,880 18,320 63,400
Capital & Coast 36,400 17,410 19,510 73,320 283,900
Hutt Valley 20,660 10,530 11,010 42,200 141,900
Wairarapa 5,200 2,840 2,800 10,840 39,700
Southern 124,750 65,980 75,380 266,110 1,013,500
Nelson Marlborough 16,770 9,150 9,280 35,200 135,700
West Coast 3,970 2,300 2,150 8,420 32,100
Canterbury 62,360 32,120 36,640 131,120 494,100
South Canterbury 6,450 3,870 3,840 14,160 55,300
Otago 20,700 11,030 16,110 47,840 185,800
Southland 14,500 7,510 7,360 29,370 110,500
Total 586,838 303,250 323,720 1,213,808 4,273,900

Source: Statistics NZ Ref: RIS18647
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Table 3. Maori 0-19 yrs Population Projections (2008)

Age Group (yrs)
Region
0-9 10-14 15-19 0-19 Maori All Ages

Northern 49,750 22,820 22,590 95,160 214,900
Northland 10,910 5,660 5,570 22,140 49,300
Waitemata 11,910 5,360 5,470 22,740 50,900
Auckland 6,880 3,020 3,310 13,210 35,700
Counties Manukau 20,050 8,780 8,240 37,070 79,000
Midland 46,280 22,310 21,730 90,320 202,150
Waikato 17,640 8,340 8,180 34,160 76,100
Lakes 7,910 3,820 3,740 15,470 35,000
Bay of Plenty 11,790 5,840 5,430 23,060 51,400
Tairawhiti 4,760 2,350 2,390 9,500 21,900
Taranaki 4,180 1,960 1,990 8,130 17,750

Hawke's Bay 8,780 4,240 3,960 16,980 37,600
MidCentral 7,170 3,410 3,320 13,900 30,000
Whanganui 3,480 1,850 1,740 7,070 15,850
Capital & Coast 6,690 2,870 2,960 12,520 30,700
Hutt Valley 5,740 2,600 2,510 10,850 23,900
Wairarapa 1,400 750 730 2,880 6,050

Southern 19,220 8,840 8,870 36,930 82,900
Nelson Marlborough 2,700 1,380 1,350 5,430 12,350
West Coast 700 390 380 1,470 3,150

Canterbury 9,100 4,060 3,950 17,110 38,300
South Canterbury 880 390 420 1,690 3,600

Otago 2,870 1,340 1,460 5,670 12,950
Southland 2,970 1,280 1,310 5,560 12,550
Total 148,510 69,690 68,410 286,610 644,050

Source: Statistics NZ Ref: RIS18647 (2006 base, total response, medium projections)
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Table 4. Pacific 0-19 yrs Population Projections (2008)

Age Group (yrs)

resion 0-9 10-14 15-19 0-19 el

Ages
Northern 42,780 19,630 19,730 82,140 192,100
Northland 460 260 250 970 2,300
Waitemata 8,200 3,640 3,670 15,510 36,500
Auckland 10,750 5,010 5,400 21,160 52,400
Counties Manukau 23,370 10,720 10,410 44,500 100,900
Midland 3,185 1,655 1,640 6,480 15,590
Waikato 1,690 870 910 3,470 8,450
Lakes 470 270 280 1,020 2,500
Bay of Plenty 600 310 260 1,170 2,700
Tairawhiti 210 90 80 380 930
Taranaki 215 115 110 440 1,010

Cewal | | am0 | waes |

Hawke's Bay 1,140 500 490 2,130 4,850
MidCentral 850 410 440 1,700 3,850
Whanganui 175 110 130 415 1,030
Capital & Coast 4,210 2,100 2,110 8,420 21,900
Hutt Valley 2,310 1,040 1,060 4,410 11,100
Wairarapa 150 70 70 290 700
Southern 3,675 2,010 17,60 7,445 16,970
Nelson Marlborough 355 145 150 650 1,530
West Coast 35 30 30 95 240
Canterbury 2,290 1,000 1,080 4,370 10,400
South Canterbury 90 50 40 180 430
Otago 610 280 340 1,230 3,000
Southland 295 505 120 920 1,370
Total 58,475 27,525 27,430 113,430 268,090

Source: Statistics NZ Ref: RIS18647 (2006 base, total response, medium projections)
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Table 5. 2011 Projected Asian 0-19 yrs Population (Base 2001)

Age Group (yrs)

Region

0-9 10-14 15-19 0-19
Northern 49,540 22,880 24,260 96,680
Northland 740 270 260 1,270
Waitemata 14,250 6,600 7,450 28,300
Auckland 19,650 9,360 9,870 38,880
Counties Manukau 14,900 6,650 6,680 28,230
Midland 6,520 2,470 2,670 11,660
Waikato 3710 1,500 1,730 6,940
Lakes 660 270 270 1,200
Bay of Plenty 1,470 490 420 2,380
Tairawhiti 250 70 50 370
Taranaki 430 140 200 770

(el | s | amo | sms | asse

Hawke's Bay 940 340 300 1,580
MidCentral 1,510 530 780 2,820
Whanganui 285 80 90 455
Capital & Coast 5,860 2,040 1,810 9,710
Hutt Valley 2,140 750 710 3,600
Wairarapa 110 50 35 195
Southern 7,345 2,780 4,875 15,000
Nelson Marlborough 620 190 220 1,030
West Coast 50 20 25 95
Canterbury 4,930 2,100 3,500 10,530
South Canterbury 195 70 80 345
Otago 1,050 250 880 2,180
Southland 500 150 170 820
Total 83,690 43,445 41,675 168,810

Source: The Werry Centre. (2005). New Zealand Population Projection Statistics 2006, 2011, 2016.
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Table 6. 2008 0-19 Yrs ‘Other’ Ethnicity Group

Age Group (yrs)

DHB

0-9 10-14 15-19 0-19 All Ages
Northern 133,730 72,480 80,060 286,270 1,592,600
Northland 11,070 6,520 5,470 23,060 155,100
Waitemata 51,350 28,440 31,000 110,790 521,100
Auckland 36,250 17,510 22,500 76,260 443,100
Counties Manukau 35,060 20,010 21,090 76,160 473,300
Midland 68,860 38,570 39,340 14,6770 819,300
Waikato 32,090 17,780 19,180 69,050 356,900
Lakes 7,430 4,070 3,760 15,260 102,500
Bay of Plenty 16,450 9,370 9,240 35,060 206,500
Tairawhiti 2,620 1,540 1,210 5,370 45,900
Taranaki 10,270 5,810 5,950 22,030 107,500
Hawke's Bay 12,440 7,390 6,940 26,770 153,700
MidCentral 14,320 8,090 9,860 32,270 165,900
Whanganui 4,880 2,970 3,010 10,860 63,400
Capital & Coast 25,490 12,430 14,420 52,340 283,900
Hutt Valley 12,640 6,890 7,440 26,970 141,900
Wairarapa 3,670 2,030 2,000 7,700 39,700
Southern 101,830 55,520 64,720 222,070 1,013,500
Nelson Marlborough 13,690 7,640 7,770 29,100 135,700
West Coast 3,230 1,850 1,740 6,820 32,100
Canterbury 50,970 27,060 31,630 109,660 494,100
South Canterbury 5,500 3,410 3,380 12,290 55,300
Otago 17,190 9,410 14,290 40,890 185,800
Southland 11,250 6,150 5,910 23,310 110,500
Total 377,860 206,370 227,790 812,020 4,273,900
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APPENDIX B: FUNDING DATA

Table 1. DHB Provider Funding for FTEs, Programmes & Bed Days (2004-2008)

Region FTE Volume FTE S Programmes Bed Days Attendances Total
Northern

04/05 - $22,273,090 $677,022 $5,400,860 - $28,350,973

05/06 240.48 $24,073,497 $709,707 $5739,832 - $30,523,036

07/08 260.57 $30,274,383 $900,646 $6,565,869 - $37,740,898
Midland

04/05 - $9,474,716 $496,519 $64,972 - $10,036,207

05/06 107.41 $10,590,009 $637,310 $67,116 - $11,294,435

07/08 112.87 $11,931,058 $625,780 $35,576 = $12,592,414

04/05 = $14,131,360 $2,100,502 $2,727,061 = $18,958,923
05/06 134.4 $13,233,625 $4,780,167 $2,781,510 - $20,795,303
07/08 164.16 $17,870,917 $2,129,210 $3,146,065 - $23,146,191
Southern
04/05 - $15,372,310 $315,199 $4,317,583 $371,583 $20,376,676
05/06 153.6 $15,973,732 $324,044 $4,443,286 $381,988 $21,123,049
07/08 161.83 $18,810,353 $331,719 $5,057,754 $433,948 $24,633,774
Total
04/05 - $61,251,476 $358,242 $12,510,477 $371,583 $77,722,778
05/06 635.89 $63,870,863 $6,451,228 $13,031,744 $381,988 $83,735,823
07/08 699.43 $78,886,712 $3,987,353 $14,805,263 $433,948 $98,113,276

Source: MOH Price Volume Schedules 2004-2008
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Table 2. NGO Provider Funding for FTEs, Programmes & Bed Days (2004-2008)

2004/2005 2005/2006 2007/2008

Region

FTE $ Bed Days Total FTE Volume FTE $ Bed Days Total FTE Volume FTE $ Bed Days Total

$2,291,663 $3,041,288 $4,460,199
$8,318,903 $8,618,822 $10,329,428
$5,689,227 $6,088,105 $7,656,909

Total $14,987,564 | $3,481,502 | $18,469,066 214.6 $16,980,402 | $3,626,964 | $20,607,366 280.1 $23,779,626 | $3,041,798 | $26,821,424

Source: MOH Price Volume Schedules 2004-2008
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Table 3. Ministry of Health Child & Adolescent Mental Health Funding by DHB (2004-2008)

Provider 2004/2005 2005/2006 2007/2008
DHB NGO Total $ DHB NGO Total $ DHB NGO Total $
Northern $28,350,973 $2,291,663 $30,642,636 $30,523,036 $3,041,288 $33,564,324 $37,740,898 $4,460,199 $42,201,097
Northland $2,033,627 $770,892 $2,804,519 $2,282,975 $998,332 $3,281,307 $2,931,766 $1,116,201 $4,047,967
Waitemata $8,407,613 - $8,407,613 $8,694,911 - $8,694,911 $11,782,555 $209,148 $11,991,703
Auckland $12,490,617 $855,040 $13,345,657 $13,774,349 $916,064 $14,690,413 $16,381,952 $1,724,656 $18,106,608
Counties Manukau $5,419,115 $665,732 $6,084,847 $5,770,801 $1,126,892 $6,897,693 $6,644,626 $1,410,194 $8,054,820
Midland $10,036,207 $8,318,903 $18,355,110 $11,294,435 $8,618,822 $19,913,257 $12,592,414 $10,329,428 $22,921,842
Waikato $3,051,410 S5,425,144 $8,476,554 $3,218,179 $4,929,082 $8,147,261 $3,629,880 $5,770,029 $9,399,909
Lakes $1,775,504 $394,720 $2,170,224 $1,925,747 $1,088,980 $3,014,727 $2,346,811 $1,455,418 $3,802,229
Bay of Plenty $2,993,392 $2,032,886 $5,026,278 $3,183,105 $2,119,716 $5,302,821 $3,575,161 $2,468,185 $6,043,346
Tairawhiti $826,061 $36,079 $862,140 $968,090 $36,804 $1,004,894 $959,236 $261,636 $1,220,872
Taranaki $1,389,839 $430,075 $1,819,914 $1,999,314 $444,240 $2,443,554 $2,081,325 $374,160 $2,455,485
| $27,506,911
Hawke’s Bay $2,495,263 $836,580 $3,331,843 $2,460,683 $1,005,464 $3,466,147 $2,781,384 $1,297,969 $4,079,353
MidCentral $2,020,200 $82,834 $2,103,034 $2,086,867 $188,670 $2,275,537 $3,381,184 $955,300 $4,336,484
Whanganui $1,575,042 $154,020 $1,729,062 $1,526,370 $149,356 $1,675,726 $1,791,668 $59,000 $1,850,668
Capital & Coast $9,315,614 $293,151 $9,608,765 $11,014,990 $429,609 $11,444,599 $10,747,054 $606,787 $11,353,841
Hutt Valley $2,778,763 $453,012 $3,231,775 $2,895,462 $597,060 $3,492,522 $3,391,909 $1,302,524 $4,694,433
Wairarapa $774,041 $127,454 $901,495 $810,932 $131,664 $942,596 $1,052,991 $139,140 $1,192,131
Southern $20,376,676 $5,689,227 $26,065,903 $21,123,049 $6,088,105 $27,211,154 $24,633,774 $7,656,909 $32,290,683
Nelson Marlborough $2,441,255 $562,546 $3,003,801 $2,671,470 $678,893 $3,350,363 $3,392,042 $733,930 $4,125,972
West Coast $771,997 - $771,997 $815,154 - $815,154 $869,141 - $869,141
Canterbury $11,109,805 $3,226,506 $14,336,312 $11,802,867 $3,364,145 $15,167,012 $13,226,777 $3,263,595 $16,490,372
South Canterbury $884,255 - $884,255 $983,894 $54,000 $1,037,894 $750,198 $176,747 $926,945
Otago $3,414,120 $1,225,833 $4,639,953 $3,418,959 $1,184,433 $4,603,392 $4,115,713 $2,214,285 $6,329,998
Southland $1,755,244 $674,343 $2,429,586 $1,430,705 $806,634 $2,237,339 $2,279,903 $1,268,352 $3,548,255
MoH - $222,222 $222,222 - $357,328 $357,328 - $14,168 $14,168
Total $77,722,778 $18,469,066 $96,191,844 $83,735,823 $20,607,366 $104,343,189 $98,113,276 $26,821,424 $124,934,700

Source: MOH Price Volume Schedules 2004-2008
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Table 4. National Funding per Child (2004-2006)

2004/2005 2005/2006 2007/2008
Region/ Spendj/Child Spendj/Child Spendj/child Spendj/Child 52:;:/ Szﬁ'i‘lg/
DHB Total DHB & NGO (excludes Inpatient (includes Inpatient Total DHB & NGO (excludes Inpatient (includes Inpatient Total DHB & NGO el Tl [
Costs) Costs) Costs) Costs) Costs) Costs)
Northern $30,642,636 $50.27 $69.26 $33,564,324 $63.77 $76.92 $42,201,097 $76.53 $90.63
Northland $2,804,519 $61.27 $61.27 $3,281,307 $72.49 $72.49 $4,047,967 $83.99 $83.99
Waitemata $8,407,613 $59.45 $59.45 $8,694,911 $62.21 $62.21 $11,991,703 $80.47 $80.47
Auckland $13,345,657 $71.67 $120.38 $14,690,413 $85.95 $141.07 $18,106,608 $104.29 $163.62
Counties Manukau $6,084,847 $42.14 $42.14 $6,897,693 $46.87 $46.87 $8,054,820 $51.06 $51.06
Midland $18,355,110 $70.91 $70.91 $19,913,257 $83.64 $83.93 $22,921,842 $93.93 $94.08
Waikato $8,476,554 $80.12 $80.12 $8,147,261 $77.91 $77.91 $9,399,909 $88.08 $88.08
Lakes $2,170,224 $66.92 $66.92 $3,014,727 $97.28 $97.28 $3,802,229 $119.83 $119.83
Bay of Plenty $5,026,278 $84.98 $84.98 $5,302,821 $93.52 $93.52 $6,043,346 $101.84 $101.84
Tairawhiti $862,140 $55.59 $55.59 $1,004,894 $63.69 $68.25 $1,220,873 $77.62 $79.95
Taranaki $1,819,914 $39.59 $39.59 $2,443,554 $80.69 $80.69 $2,455,485 $80.27 $80.27
|Central [ $20905073 |  §7663 |  $9230 | 23654455 |  $8947 |  $10105 | $27506911 | 10218 | 1538 |
Hawke’s Bay $3,331,843 $105.14 $105.14 $3,466,147 $76.47 $76.47 $4,079,353 $88.91 $88.91
Mid Central $2,103,034 $42.58 $42.58 $2,275,537 $48.71 $48.71 $4,336,484 $90.63 $90.63
Whanganui $1,729,062 $87.57 $87.57 $1,675,726 $88.48 $88.48 $1,850,668 $91.64 $101.02
Capital & Coast $9,608,766 $126.22 $132.86 $11,444,599 $123.15 $161.03 $11,353,841 $115.66 $154.85
Hutt $3,231,775 $76.86 $76.86 $3,849,850 $92.21 $94.39 $4,694,433 $108.85 $111.24
Wairarapa $901,495 $79.39 $79.39 $942,596 $83.74 $83.74 $1,192,131 $109.98 $109.98
Southern $26,065,903 $86.18 $99.36 $27,211,154 $87.57 $104.65 $32,290,682 $102.34 $121.34
Nl $3,003,801 $82.21 $82.21 $3,350,363 $83.46 $96.26 $4,125,971 $103.02 $117.22
Marlborough
West Coast $771,997 $90.03 $90.03 $815,154 $100.01 $100.01 $869,141 $103.22 $103.22
Canterbury $14,336,312 $89.62 $115.65 $15,167,012 $92.29 $120.53 $16,490,372 $94.98 $125.77
South Canterbury $884,255 $61.47 $61.47 $1,037,894 $73.89 $73.89 $926,945 $65.46 $65.46
Otago $4,639,953 $95.45 $95.45 $4,603,392 $85.34 $94.46 $6,329,999 $121.42 $132.32
Southland $2,429,586 $80.24 $80.24 $2,237,339 $78.67 $78.67 $3,548,255 $120.81 $120.81
MOH $222,222 - - $357,328 - - $14,168
Grand Total $92,969,622 $70.27 $78.11 $104,343,190 $78.20 $89.36 $124,934,700 $90.73 $102.93

Source: MOH Price Volume Schedules 2004-2008
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APPENDIX C: CHILD & ADOLESCENT MENTAL HEALTH WORKFORCE DATA

Table 1. DHB Actual Community Clinical FTEs (2004-2006)

Actual Clinical FTEs Vacant Clinical FTEs
DHB Community
Clinical Workforce % Change % Change
2004 2006 2008 (2008- 2004 2006 2008 (2008-
2004) 2004)
National 505.1 567.1 613.54 21 82.6 90.6 72.98 -12
Northern 171.1 212.1 238.02 39 33.9 38.7 29.7 -12
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Table 2. Community Clinical Workforce compared to MHC Resource Guidelines (2006-2008)

2004 2006 2008
DHBs DHB & Blueprint FTEs % Increase | PHB& Blueprint FTEs % Increase |  PHB& Blueprint FTEs % Increase
NGO FTEs | Guidelines Needed NGO FTEs | Guidelines Needed NGO FTEs | Guidelines Needed
Northern 196.17 426.18 230.01 117 242.26 417.64 175.38 72 262.12 455.48 193.36 74
Northland 21.20 42.2 21.0 99 29.60 42.6 13.02 a4 283 44.4 16.06 57
Waitemata 71.60 139.5 67.9 95 90.48 136.4 45.91 51 100.6 149 48.43 a8
Auckland 64.54 122.2 57.66 89 70.80 115.9 45.11 64 67.3 126.7 59.43 88
Counties Manukau 38.83 122.2 83.37 215 51.38 122.7 71.34 139 65.92 135.4 69.44 105
Midland 134.40 237.65 103.25 77 147.96 223.52 75.6 51 158.88 234.32 75.44 a7
Waikato 56.55 96.5 39.95 71 57.51 97.4 39.9 69 55.18 102.1 46.89 85
Lakes 15.60 29.2 13.6 87 271 28.6 1.5 5 21.4 29.3 7.92 37
Bay of Plenty 37.60 56.3 18.7 50 34.15 55.4 21.2 62 44.35 59.1 14.71 33
Tairawhiti 7.75 12.9 5.15 66 9.5 12.6 3.1 32 13.75 13.1 -0.62 -5
Taranaki 16.90 42.8 25.9 153 19.7 29.6 9.9 50 24.2 30.7 6.55 27
N | | 36
Hawke’s Bay 18.06 30.2 12.14 67 16.6 42.6 26.0 156 39.87 44 4.09 10
MidCentral 20.40 47.1 26.7 131 24.55 45.2 20.6 84 31.95 47.4 15.50 49
Whanganui 8.80 18.6 9.8 111 10.4 18.0 7.6 74 14.4 18.1 3.73 26
Capital & Coast 47.00 76.6 29.6 63 53.8 76.2 22.4 a2 52.7 81.2 28.50 54
Hutt 26.38 39.4 13.02 49 316 38.7 7.1 22 30.2 40.6 10.38 34
Wairarapa 5.40 11.2 5.8 107 6.9 11.2 43 62 9.35 11.4 2.00 21
Southern 210.21 276.37 66.16 31 189.21 278.68 89.5 a7 207.5 289.86 82.36 40
m:ﬁ;mugh 20.15 38.1 17.95 89 30.7 376 6.9 23 25.4 38.8 13.41 53
West Coast 8.70 8.8 0.1 1 6.4 9.2 2.8 a3 6.7 9.2 2.48 37
Canterbury 106.11 131.8 25.69 24 88.98 133.8 44.8 50 91.28 141.3 50.03 55
South Canterbury 8.80 15.4 6.6 75 8.25 15.4 7.1 87 14.2 15.8 1.62 11
Otago 52.30 51.5 -0.8 2 38.48 51.9 13.4 35 45.62 53.1 7.52 16
Southland 14.15 30.8 16.65 118 16.4 30.8 14.4 88 24.3 31.6 7.30 30
Total 666.82 1,163.37 66.16 74 723.28 1,151.72 428.4 59 806.97 1222.34 415.37 51
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Table 3. Maori Community Clinical Workforce compared to MHC Blueprint Guidelines (2008)

2006 2008

DHEs D'::;fi :Ir(é? :::(::::S FTEs Needed % Increase Dl\::osr; Flicég :J?;:I:an:s FTEs Needed % Increase
Northern 33.9 80.0 46.1 136 33.7 90.1 56.4 167
Northland 15 18.6 3.6 24 11.1 20.4 9.3 84
Waitemata 9.3 19.3 10.0 108 9 22.7 13.7 153
Auckland 2.7 13.1 10.4 386 2.8 15.1 12.3 440
Counties Manukau 6.9 26.9 20.0 290 10.8 31.8 21.0 195
Midland 41.8 77.2 31.9 76 43.6 86.9 43.3 929
Waikato 14.3 29.2 14.4 101 12.95 32.7 19.7 152
Lakes 8 13.1 5.1 64 7.8 14.3 6.5 83
Bay of Plenty 11.8 20.0 5.2 a4 11.85 23.0 11.1 94
Tairawhiti 4.7 7.3 2.6 56 6.5 8.2 1.7 26
Taranaki 3 7.2 4.2 141 4.5 8.2 3.7 82
Hawke's Bay 2 14.1 12.1 605 13.8 16.3 2.5 18
MidCentral 4 12.3 8.3 208 5 13.8 8.8 176
Whanganui 2.5 6.4 3.9 157 3.35 7.0 3.6 109
Capital & Coast 6.4 12.1 5.7 89 8.7 13.9 5.2 59
Hutt 4 9.3 5.3 133 3 10.4 7.4 248
Wairarapa 2 2.7 0.7 35 2.6 3.0 0.4 16
Southern 9.7 36.2 26.5 274 18 40.2 22.2 123
Nelson Marlborough 1 5.5 4.5 449 0.9 6.0 5.1 565
West Coast - 1.5 1.5 - 0 1.6 1.6 -
Canterbury 5.9 16.4 10.5 178 10.8 18.4 7.6 71
South Canterbury - 1.7 1.7 - 0.1 1.9 1.8 -
Otago 2.8 5.7 2.9 103 4.2 6.3 2.1 50
Southland - 5.5 5.5 - 2 6.0 4.0 -
Total 106.3 254.1 147.8 139 131.8 288.6 156.9 119
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Table 4. Pacific Community Clinical Workforce compared to MHC Blueprint Guidelines (2008)

2006 2008
DHBs ?):2 fi :ITC;S ;:T:g:::s FTEs Needed % Increase ?,:3:; L“Tcl,;(s) :J?;(:’I::::S FTEs Needed % Increase
Northern 11.6 67.6 56.0 482 17.35 80.3 63.0 363
Northland - 0.8 0.8 - 1.0 0.9 -0.1 -
Waitemata 6.7 12.9 6.2 92 7.0 15.5 8.5 122
Auckland 3.0 21.0 18.0 599 1.85 24.2 22.4 1210
Counties Manukau 1.9 31.5 29.6 1556 7.5 38.2 30.7 409
Midland 3.1 5.4 2.3 74 4.0 6.2 2.2 56
Waikato 1.8 3.0 1.2 67 1.0 3.3 2.3 232
Lakes - 0.8 0.8 - - 0.9 0.9 -
Bay of Plenty 1.3 0.9 -0.4 -28 2.0 1.2 -0.8 -42
Tairawhiti - 0.3 0.3 - 1.0 0.3 -0.7 -
Taranaki - 0.4 0.4 - - 0.4 0.4 -
Hawke’s Bay - 1.7 1.7 - 1.0 2.0 1.0 -
MidCentral - 1.5 1.5 - - 1.7 1.7 -
Whanganui - 0.4 0.4 - 2.0 0.4 -1.6 -
Capital & Coast 5.0 8.2 3.2 63 4.8 9.3 4.5 94
Hutt - 3.8 3.8 - 1.0 4.2 3.2 -
Wairarapa - 0.3 0.3 - - 0.3 0.3 -
Southern 6.0 6.8 0.8 13 3.8 8.1 4.3 113
Nelson Marlborough 1.0 0.6 -0.4 -38 - 0.7 0.7 -
West Coast - 0.0 0.0 - - 0.1 0.1 -
Canterbury 5.0 4.2 -0.8 -17 2.0 4.7 2.7 135
South Canterbury - 0.2 0.2 - 1.8 0.2 -1.6 -
Otago - 1.3 1.3 - - 1.4 1.4 -
Southland - 0.5 0.5 - - 1.0 1.0 -
Total 25.7 96.9 71.2 277 33.95 114.2 80.3 236
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Table 5. Psychiatrist FTEs compared to WHO Recommendations (2004-2008)

2004 2006 2008
DHB Name Psychiatrists WHO FTEs % Psychiatrists WHO FTEs % Psychiatrists WHO FTEs %
Actual FTEs' | Recommendation | Needed Increase Actual FTEs' Recommendation Needed Increase Actual FTEs' Recommendation Needed Increase

Northern 21.83 44.24 22.41 103 27.4 43.63 16.23 59 32.39 46.56 14.17 44
Northland 2.6 4.58 1.98 76 0.7 4.53 3.83 547 1.5 4.82 3.32 221
Waitemata 7.1 14.14 7.04 99 7.3 13.98 6.68 91 7.1 14.90 7.80 110
Auckland 7.8 11.09 3.29 42 13.5 10.41 -3.09 -23 15.95 11.07 -4.88 -31
Eﬂ"a”n”::(zsu 4.33 14.44 10.11 233 5.9 14.72 8.82 149 7.84 15.78 7.94 101
Midland 8.72 24.46 15.74 180 9.9 23.73 13.83 140 8.7 24.37 15.67 180
Waikato 3.62 10.58 6.96 192 4.7 10.46 5.76 122 5.4 10.67 5.27 98
Lakes 0.6 3.24 2.64 441 0.8 3.10 2.30 287 0.8 3.17 2.37 297
Bay of Plenty 2.2 5.92 3.72 169 2 5.67 3.67 184 - 5.93 5.93 -
Tairawhiti 0.3 1.55 1.25 417 0.4 1.47 1.07 268 0.5 1.53 1.03 205
Taranaki 2.0 3.17 1.17 58 2.0 3.03 1.03 51 2.0 3.06 1.06 53

e \ | 7
Hawke’s Bay 1.7 4.60 2.90 170 - 4,53 4.53 - 1.97 4.59 2.62 133
Mid Central 0.8 4.94 4.14 517 3 4.67 1.67 56 - 4.79 4.79 -
Whanganui 0.8 1.97 1.17 147 - 1.89 1.89 - 0.85 1.83 0.98 -
Capital & Coast 8.3 7.23 -1.07 -13 7.3 7.11 -0.19 -3 7.9 7.33 -0.57 -7
Hutt 2.4 4.21 1.81 75 1.7 4.08 2.38 140 2.3 4.22 1.92 83
Wairarapa 0.8 1.14 0.34 42 1.8 1.13 -0.67 -37 0.9 1.08 0.18 20
Southern 13.38 26.24 12.86 96 16.58 26.00 9.42 57 16.3 26.61 10.31 63
m':l‘;’;mugh 1.0 3.65 2.65 265 1.6 3.48 1.88 118 1.6 3.52 1.92 120
West Coast 0.2 0.86 0.66 329 0.2 0.82 0.62 308 0.2 0.84 0.64 321
Canterbury 7.38 12.40 5.02 68 9.33 12.58 3.25 35 10.13 13.11 2.98 29
South Canterbury 0.4 1.44 1.04 260 0.45 1.40 0.95 212 0.2 1.42 1.22 608
Otago 4.4 4.86 0.46 10 3.6 4.87 1.27 35 3.87 4.78 0.91 24
Southland - 3.03 3.03 - 1.4 2.84 1.44 103 0.3 2.94 2.64 879
Total 58.73 119.02 60.29 103 67.68 116.77 49.09 73 71.31 121.38 50.07 70

1. Includes DHB & NGO Psychiatry FTEs
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Table 6. DHB Inpatient CAMHS Workforce (June, 2008)
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Table 7. DHB Inpatient Maori, Pacific & Asian CAMHS Workforce (Head Count, June 2008)
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Table 8. DHB Community CAMH/AoD Workforce (Actual FTEs, June 2008)

a3
g —
- © S

DHB ¥ £ - 3 5 = e s | s S S =

a e © g 2 e B < S s 2 © © T | ® B8

o S 2 S & i Z ) S £ - S £Ts| T 2| €5 | 5 E

s = = & 2 5 2 = = S = = o =B || =3 S| Eg | 209

] Q T S a & <] ] = ] © = ® 5 T o S S ° c oo

G € £ EY = s = [ ] ° 3 'S E2 | €2 | @; T R | g8 =

9 E] 5 o a S S S 'S < c = @ S c S a < € S o € < S

e <] Q@ o ¢ > = 3 o = = S o 2 o Q5 s O S s - & 5]

< o S o o -4 a @ o O o n S o S a oz 2 a < S =
Northern 30.30 | 0.60 40.70 25.60 | 22.89 | 7.90 50.38 51.15 8.50 238.02 7.80 0.00 1.20 0.50 0.20 9.70 26.55 | 274.27
Northland 2.70 0.60 7.30 1.00 1.50 - 1.20 2.60 1.00 17.90 - - - 0.50 - 0.50 3.00 21.40
Waitemata*
Auckland® 2.00 - 8.00 7.40 6.65 - 23.60 12.65 - 60.30 5.00 - 0.20 - 5.20 6.85 72.35
Counties Manukau 2.00 - 9.80 6.80 7.64 5.10 14.18 13.70 4.50 63.72 2.80 - - - - 2.80 6.90 73.42
Midland 5.00 | 11.90 | 25.25 2.50 8.70 1.60 27.95 15.60 4.50 103.00 - - - - - 3.00 14.50 | 120.50
Waikato - 2.50 7.50 0.50 5.40 - 10.00 3.50 1.40 30.80 - - - - - - 5.00 35.80
Lakes - - 3.00 - 0.80 1.60 3.60 2.80 2.10 13.90 1.00 - - - - 1.00 3.20 18.10
Bay of Plenty 2.00 6.50 6.15 2.00 - - 6.20 4.50 1.00 28.35 1.00 - - 1.00 3.00 32.35
Tairawhiti 2.00 0.40 3.60 - 0.50 - 4.25 1.00 - 11.75 1.00 - - - - 1.00 2.30 15.05
Taranaki 1.00 2.50 5.00 - 2.00 - 3.90 3.80 - 18.20 - - - - - 0.00 1.00 19.20

172.58

Hawke's Bay - - 4.30 0.80 1.97 - 6.20 6.80 4.30 24.37 1.00 - - - - 1.00 - 25.37
MidCentral - - 1.00 - - 7.30 8.00 8.15 24.45 - - - - - 0.00 4.40 28.85
Whanganui 0.50 - 6.25 - 0.85 0.60 0.60 2.00 - 10.80 1.00 - - - 0.50 1.50 3.81 16.11
Capital & Coast 2.50 0.70 7.00 1.80 6.90 1.80 11.50 9.80 8.20 50.20 3.50 0.50 0.60 - 1.00 5.60 11.45 67.25
Hutt - - 1.00 - 2.20 1.50 10.00 8.00 - 22.70 - - - - - 0.00 3.50 26.20
Wairarapa - 0.70 1.40 - 0.90 - 1.40 3.40 - 7.80 - - - - - 0.00 1.00 8.80
Southern 4.00 4.79 21.52 10.05 13.50 | 1.80 26.95 31.99 17.60 | 132.20 3.40 0.80 2.20 3.50 0.50 10.40 25.53 | 168.13
Nelson Marlborough | 1.00 0.30 2.00 2.00 1.60 - 5.00 1.80 6.70 20.40 - - - - - - 3.00 23.40
West Coast 0.80 1.00 2.00 0.20 0.20 - 0.90 1.60 6.70 - - - 2.00 0.50 2.50 2.30 11.50
Canterbury 1.00 - 8.50 2.90 7.33 1.80 9.95 18.30 2.30 52.08 1.80 0.60 - - - 2.40 13.75 68.23
South Canterbury 0.20 - 0.50 1.95 0.20 - 0.35 2.00 2.00 7.20 0.60 0.20 0.20 1.50 - 2.50 0.30 10.00
Otago 1.00 3.49 6.52 1.00 3.87 - 5.25 4.89 3.00 29.02 - - - - - 0.00 3.58 32.60
Southland - - 2.00 2.00 0.30 - 5.50 5.00 2.00 16.80 1.00 - 2.00 - - 3.00 2.60 22.40
Total 42.30 | 18.69 | 108.42 | 40.75 57.91 | 15.20 | 142.28 | 136.74 | 51.25 | 613.54 | 16.70 1.30 4.00 4.00 2.20 31.20 90.74 | 735.48

1. Auckland DHB data includes data from Consult Liaison Services.
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Table 9. DHB Community CAMH/AoD (Vacant FTEs, June 2008)

]
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- it S
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Region/DHB o . s c 2 o K] x L & 5 T © s s ]

% | O T 25 s £ ¥ 2 = G _ 5 T3 | T, | 8| £ E

S 2 = ®a s B S s o = o 2 sE | w5 S| 58| €@

< c = [ S 5 S © @ Q S ‘S £ 2 £ a @ I Ly s 8 =

o S c 5 o o o ] S pe = = o c 2 c 2 == c & € ¢ ©

= 5} S o ¢ 7 3 & <) = = S o 2o 25 s O CI - & °

< o = o -4 -4 a & o O o ) S o S & oz 2 a < S =
Northern 4.00 12.80 1.00 1.80 1.80 8.30 29.70 0.75 30.45
Northland - - 2.20 - - - 1.00 - 3.20 - - - - - - - 3.20
Waitemata 1.00 6.40 1.00 1.30 0.20 3.00 12.90 12.90
Auckland® 2.00 - 2.00 - 0.50 - 1.60 2.00 - 8.10 - - - - - - 0.75 8.85
Counties Manukau 1.00 - 2.20 - - - - 2.30 - 5.50 - - - - - - - 5.50
Midland - 1.35 3.70 0.00 2.50 1.00 2.10 4.00 4.40 19.05 - - - - - - 2.00 21.05
Waikato - - 1.00 - 1.00 1.00 - - 1.40 4.40 - - - - - - - 4.40
Lakes - - 1.00 - - - 2.00 1.00 2.00 6.00 - - - - - - - 6.00
Bay of Plenty - 1.35 1.30 - 1.50 - 0.10 3.00 1.00 8.25 - - - - - - 2.00 10.25
Taranaki = = 0.40 = = = = = = 0.40 = = = = = - = 0.40

Whanganui - - - - 1.15 0.20 0.40 1.00 - 2.75 - - 0.50 - - 0.50 - 3.25
Capital & Coast = = 1.00 = 0.80 = = 2.00 0.10 3.90 = = = = = - 1.00 4.90
Wairarapa = = = = = = = 1.00 = 1.00 = = = = = - = 1.00
Southern 0.70 - 2.30 1.00 5.38 3.50 2.10 3.00 17.98 0.80 0.80 1.10 19.88
West Coast 0.70 - - - - - 1.10 - 2.00 3.80 - - - - - - - 3.80
Canterbury - - 1.30 - 3.15 - 1.40 2.10 - 7.95 0.80 - - - - 0.80 1.10 9.85
Otago - - - - 0.70 - - - - 0.70 - - - - - - - 0.70
Southland - - 1.00 1.00 1.53 - 1.00 - 1.00 5.53 - - - - - - - 5.53
Total 470 | 1.35 | 19.80 2.00 11.63 | 1.20 7.80 18.40 7.50 74.38 0.80 0.00 0.50 0.00 0.00 1.30 4.85 80.53

1. Auckland DHB data includes data from Consult Liaison Services.
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Table 10. DHB Community Maori CAMH/AoD Workforce (Head Count, June 2008)

=) < k] = < < E =
=] o S —
DHB Community = = S - & 0 L S 2 = =5 = | = 2 €
= ] o ] o = ‘c — o 9 = | @3 (] S _ [
s | 5 |2 |2y £ | & | | &8 | E 5 S |22 2| 25| BE
sori = 3 |3 ®al|l & £ S 2 O | =8| ® e |ZE| St =S| E£E5| 28
Maor £ | 2 |2¢|3¢S| 5| €| €| 3| 8 |£2| 3|5 |282|/28|8%2|%3|¢€¢8/| 3
S = g 5| 8¢ > > > S < -] = ] s S5|eg2| 55§ ] .g © 2
=< S |Ssz2|cE| & & & 3 & |53 & & | s8|53|8=2z|=23 a5 | 8
Northern 5 - 6 2 1 1 6 8 - 29 5 - 7 4 40
Northland 2 - 1 - - - - - - 3 - - - 5
Waitemata 3 - 1 - - - 1 5 - 10 - - 2 - 12
Auckland’ - - - 1 - - 2 - - 3 3 - 3 - 6
Counties Manukau - 4 1 1 1 3 3 - 13 2 - 2 2 17
Midland 2 1 3 - - - 3 4 1 14 3 - 3 5 27
Waikato - - 1 - - - 1 1 3 - - - 1 4
Lakes - - 1 - - - - 1 1 3 1 - 1 1 5
Bay of Plenty - 1 - - - - - 2 - 3 - - - - 8*
Tairawhiti 2 - 1 - - - 2 - - 5 2 - 2 2 9
Taranaki - - - - - - - - - - - - - 1 1
\ \ B
Hawke’s Bay - - - - - 1 1 1 3 1 - 1 1 5
MidCentral - - - - - - - - - - 1 - 1 - 1
Whanganui 1 - 2 - - - - - - 3 1 - 2 1 6
Capital & Coast 2 - 2 - 1 - - 2 2 9 3 1 4 4 17
Hutt - - - - - - - 3 - 3 - - - - 3
Wairarapa - - - - - - 1 2 - 3 - - - - 3
Southern 1 - - - - - - 2 - 3 3 - 2 5 - 8
Canterbury - - - - - - - 1 - 1 1 - - 1 - 2
South Canterbury 1 - - - - - - - - 1 1 - 2 3 - 4
Southland - - - - - - - 1 - 1 1 - 1 - 2
National Total 11 1 13 2 2 1 11 22 4 67 17 1 2 2 23 15 110*

1. Auckland DHB data includes data from Consult Liaison Services.

* Includes an additional 5 Maori staff reported without Occupational Group.
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Table 11. DHB Community Pacific CAMH/AoD Workforce (Head Count, June 2008)

5 £ | ¢
DHB Community o a 2 2
5 | 3% = S | 2 E
ps 2 < = i o " =2 ~

Pacific ] < = 4 . 5 c p= = = c

5 = T & 2 g E s 2 5 | = 5 | - S &
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o3 S T 2 S £ & o = a =] T T 5 £® | & E

° © - ® k] k- = = (] = © Q = e 2 &S “ o

I [ o = 2 =] = ~ © e &= ] © O . S o c oo

S < t 3 S S S s @ L 5 S t € % @ Tk | €8 =

S| 3| 8| 8| 5| 5| 5|38 | 5| £ |5 | 8|8 |38| s |54|5z5| %

< o S o | a -4 3 o (o] (] ) S S = o 26 | <= [
Northern 7 - 1 - 1 - 2 5 1 17 3 - - - 4 24
Waitemata 6 - - - - - - 1 = 7 = - - - - - 7
Auckland® - - - - - - 2 - - 2 2 - - - - 2 3 7
Counties Manukau 1 - 1 - 1 - - 4 1 8 1 1 1 10
Midland - = - > o o . 1 - 1 - - - - - - 1
Tairawhiti - - - = = = = 1 - 1 - - - - - - 1
Hawke’s Bay - - - - - - 1 = = 1 - - - - - - 1
Capital & Coast - - - - - - 1 1 2 4 1 - - - - 1 2 7
Hutt Valley - - 1 - - - - - - 1 = o . - - - 1
National Total 7 - 2 - 1 - 4 7 3 24 4 - - - - 4 6 34

1. Auckland DHB data includes data from Consult Liaison Services
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Table 12. DHB Community Asian CAMH/AoD Workforce (Head Count, June 2008)

£
2 2
DHB Community E g
2 - = (7] ~
s s 3 5 = s | & £ S w
f= = © = 9O
Sl 8 - T | 2 & s ke £ S 2 | 2 © 3| ® 5 S
| 8 | £ |2z 5 | £ | ®| S| S S| 5 | T |ZTE|Z,| E|ET| 8%
) Q ® S a i} <] <) = © w2 [ 2 sE|lT8| 5|58 | cE®
= c = 5 E = = <= © o o N S ‘5 = 2 - o Q 'T — -
<) c o o o — =) c c = c c € ¢ 1]
S 3 s | 52| =& & > 8 £ | £5| 3 2 |25 28| 55| sS5| 8| B
< o = O = a a [-% ) o O & o [72) S o S = oz 2 & < S =
Northern - - - 3 1 - 4 2 1 11 - - - - - 11
Waitemata - - - 3 1 2 - 1 7 - - - - - = 7
Auckland* - - - - - - 1 - = 1 = = - - - - 1
Counties Manukau - - - - - - 1 2 S 3 - - - - - - 3
Midland = = = = 2 - - - - 2 - - - - - = 3
Waikato - - - = 2 5 5 . - 2 - - - - - - 2
Bay of Plenty = = = = = = = = = - = = = = = = 1*
Hawke's Bay - - 1 = 1 5 5 - - 2 - - - - - 2 4
MidCentral - - - = = o o 1 1 - - - - - - 1
Southern - - 1 - - - 2 - - 3 - - - - - . 3
Nelson Marlborough - - - - - 1 - - 1 = = - - . . 1
Otago - - 1 - - - 1 - - 2 - = = o . - 2
National Total - - 2 3 4 - 6 2 2 19 - - - - - 2 22

1. Auckland DHB data includes data from Consult Liaison Service.

*Qccupational group not reported.
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Table 13. NGO Workforce (Actual FTEs, June 2008)

Northern Region NGOs

Alcohol & Drug
Mental Health

-
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o
©
S
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o
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o
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Social Worker

Other Clinical

Specific Liaison
Mental Health

Mental Health

Other Non-Clinical

Non-Clinical

Administration/

Nelson Marlborough

0.50

0.70

5.00

7.30

1.00

Northland - - 10.40 3.00 - 2.00
Waitemata 1.00 - 4.50 3.00 - 1.00
Auckland - 1.00 7.00 10.30 | 2.00 1.50
Counties Manukau - - 2.20 9.00 - 1.50
Midland - 5.40 55.88 26.50 | 2.35 7.50
Waikato - 4.00 24.38 9.30 1.35 2.50
Lakes - - 7.50 5.00 - 3.00
Bay of Plenty - 1.40 16.00 12.20 1.00 2.00
Tairawhiti - - 2.00 - - -

Taranaki - - 6.00 - - -

Hawke's Bay - 1.50 15.50 5.50 - 2.00
MidCentral - 0.50 7.50 7.20 - 0.50
Whanganui - - 3.60 - - 0.50
Capital & Coast - - 2.50 4.20 - 0.70
Hutt - 1.20 7.50 8.30 4.50 2.10
Wairarapa = 0.05 1.55 0.40 0.15 =

2.00

Canterbury

3.00

39.20

12.00

4.70

3.48

South Canterbury

1.00

7.00

1.20

2.80

0.00

Otago

0.50

16.60

8.00

4.50

1.00

Southland

2.00

7.50

8.20

1.00

1.10

Total

5.00

13.35

193.43

114.10

23.00

26.88




Table 14. NGO Vacancies (June 2008)
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Table 15. NGO Maori Workforce (Head Count, June 2008)

B g

S0 - - I I 5s |5 |5|_ |E:

NGO M3ori Workforce g S ;:3 S 2 % E §a 5| 3 g E 5 § 5 E = § £
S 23|85/82 |5 |5\ 38| &8|£|£| & |85/82 £ |54 |58 %
< O |[22|0F]| a a a 07 o (] O w |[20/2a| O 26 | 22 =
Total Maori 16 30 1 - - 2 18 6 80 3 - 59 7 69 9 157
Northern - - - 1 - 2 - 10 - 12 2 23
Northland 3 2 - - - 1 2 9 1 - 2 - 1 13
Auckland = = = = = = = = = 1 = 3 = 4 1 5
Counties Manukau - - - - - - = = s - - 5 - 5 - 5
Midland 7 8 4 - - - 1 10 4 34 - - 26 4 30 4 68
Waikato 5 = = = = 3 2 11 = = 7 2 9 1 21
Lakes = 4 - - - - 1 - 5 - = 5 - 5 2 12
Bay of Plenty 1 - - - 1 3 2 11 - - 14 2 16 1 28
Tairawhiti - - - - - - = - 2 S = - - - - 2
\ \ [ 19 | 39
Hawke's Bay - - - - - - - 11 - - 8 - 8 2 21
MidCentral 1 4 - = = - = - 5 = = 3 = 3 - 8
Whanganui - - = = 5 = 1 - 1 - - - - - - 1
Hutt 1 = = = = = = = 1 1 5 = 6 = 7
Wairarapa - - - - - - - - = s = - 1 1 - 1
Southern 4 7 1 = = = 5 2 19 = = 6 2 8 1 28
Nelson Marlborough - 2 - - - - - - 2 - = 5 - - 2
Canterbury 1 4 - - - - 4 2 11 = . 4 - 4 - 15
South Canterbury - - - - - = = - 5 - - 1 1 2 . 2
Otago 3 1 = = = = 1 = 5 = - 1 1 - 6
Southland - - 1 - = = = = 1 = - 1 1 1 3
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Table 16. NGO Pacific Workforce (Head Count, June 2008)
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Table 17. NGO Asian Workforce (Head Count, June 2008)

|eloL

juawaseuepl
Juonesnsiuiwpy|

|ero}-gng
[ea1ul]3-uoN|

[eauy)-uoN
1PY10

11oddns yyjeaH jeuap

Jawnsuo)
Ya|eaH |eaud N

uosier] oy123ds|

|eanyn)

|erol-qng
[earur))

[e21U1]) 43430

IO/ |e120S

1s180j0ydAsd

1sidesayioydisd

1stielydAsd

1sidesay])
|jeuonnednddQ|

3sINN Y3|edH [eIUdN

Jojj@asuno)

8n1q 13 [oyod)v|

NGO Asian Workforce

Total

Northern

Southern

Canterbury

South Canterbury

-262 -



Table 18. Total Ethnicity of the Workforce (Head Count, June 2008)

Ethnicity (Head Count)
Region NZ
ST Other Maori Pacific Asian Total

Northern Region 209 115 71 38 21 454
Northland 17 5 18 2 - 42
Waitemata 57 44 12 7 10 130
Auckland 90 47 19 16 8 180
Counties Manukau 45 19 22 13 3 102
Midland Region 105 39 95 8 3 250
Waikato 36 12 25 5 2 80
Lakes 13 11 17 - - 41
Bay of Plenty 33 3 36 2 1 75
Tairawhiti 8 5 11 1 = 25
Taranaki 15 8 6 - - 29
MidCentral 32 8 9 - 1 50
Whanganui 17 - 7 2 - 26
Capital & Coast 75 17 29 14 = 135
Hutt 21 2 10 3 - 36
Wairarapa 10 1 4 - - 15
Southern Region 323 54 40 8 5 430
Nelson Marlborough 37 6 2 1 1 47
West Coast 10 5 - - - 15
Canterbury 171 22 21 4 1 219
South Canterbury 19 5 6 2 1 33
Otago 48 13 6 1 2 70
Southland 38 3 5 - - 46
Total 813 245 291 74 34 1,457
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APPENDIX D: MENTAL HEALTH INFORMATION NATIONAL COLLECTION (MHINC)
ACCESS DATA

Table 1. Total Clients by DHB (2004-2008)

Year

Total Clients

2004 2005 2006 2007 2008
Northern Region 3,804 4,470 5,182 5,635 5,568
Northland 492 511 583 577 568
Waitemata 1,623 1,926 2,235 2,375 2,305
Auckland 670 697 767 883 932
Counties Manukau 1,019 1,336 1,597 1,800 1,763
Midland 2,973 3,137 3,042 3,245 3,177
Waikato 1,096 1,030 905 890 872
Lakes 354 377 386 430 426
Bay of Plenty 763 832 872 974 942
Tairawhiti 254 260 305 356 351
Taranaki 506 638 574 595 586

(Gl | s | ams | aers | a5 | 3os |

Hawke's Bay 352 375 419 417 389
MidCentral 715 567 514 652 608
Whanganui 336 337 345 405 338
Capital & Coast 993 896 761 1,130 1,095
Hutt Valley 504 478 445 440 507
Wairarapa 107 145 191 221 149
Southern 4,261 4,499 4,221 4,251 4,013
Nelson Marlborough 743 781 704 783 879
West Coast 213 207 206 239 241
Canterbury 1,572 1,739 1,571 1,507 1,392
South Canterbury 201 171 191 181 176
Otago 1,070 1,094 974 1,023 850
Southland 462 507 575 518 475
Total 14,045 14,904 15,120 16,396 15,844

Source: MHINC: 2004-2007: 2™ 6 months client data; 2008: 1 6 months client data
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Table 2. Clients by Gender & Age Group (2008)

Gender
1 6mo 2008 Male Female Total
0-9 10-14 15-19 Total 0-9 10-14 15-19 Total
Northern 627 1,057 1,561 3,245 207 624 1,492 2,323 5,568
Northland 52 109 163 324 15 69 160 244 568
Waitemata 211 375 814 1,400 81 230 594 905 2,305
Auckland 88 173 225 486 33 116 297 446 932
Counties Manukau 276 400 359 1,035 78 209 441 728 1,763
Midland 418 729 740 1,887 154 376 760 1,290 3,177
Waikato 92 227 191 510 35 109 218 362 872
Lakes 76 96 78 250 35 45 96 176 426
Bay of Plenty 120 208 227 555 43 121 223 387 942
Tairawhiti 62 68 87 217 10 39 85 134 351
Taranaki 68 130 157 355 31 62 138 231 586
Cental | w2 [ s | 7w [ amo | a7 | w0 | e | 1m | 3os
Hawke's Bay 34 65 118 217 12 39 121 172 389
MidCentral 65 113 142 320 30 75 183 288 608
Whanganui 45 63 73 181 13 31 113 157 338
Capital & Coast 110 193 336 639 62 106 288 456 1,095
Hutt Valley 82 99 96 277 51 58 121 230 507
Wairarapa 16 26 24 66 9 21 53 83 149
Southern 467 774 964 2,205 191 442 1,175 1,808 4,013
Nelson Marlborough 68 140 252 460 36 102 281 419 879
West Coast 36 59 52 147 15 31 48 94 241
Canterbury 174 285 284 743 80 142 427 649 1,392
South Canterbury 28 29 49 106 8 22 40 70 176
Otago 97 165 216 478 34 96 242 372 850
Southland 64 96 111 271 18 49 137 204 475
Total 1,864 3,119 4,054 9,037 729 1,772 4,306 6,807 15,844

Source: MHINC
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Table 3. Total Maori Clients by DHB (2004-2008)

Maori Clients Year
2004 2005 2006 2007 2008 % Change

Northern Region 833 1,018 1,303 1,398 1,407 69
Northland 201 187 257 246 252 25
Waitemata 236 256 346 326 339 44
Auckland 114 136 182 202 205 80
Counties Manukau 282 439 518 624 611 117
Midland 798 853 926 1,028 995 25
Waikato 230 239 221 189 194 -16
Lakes 127 123 136 158 153 20
Bay of Plenty 240 264 295 369 345 44
Tairawhiti 124 118 168 194 194 56
Taranaki 77 109 106 118 109 42

Hawke's Bay 141 125 160 173 135 -4
MidCentral 126 140 127 127 132 5

Whanganui 93 97 99 109 94 1

Capital & Coast 188 147 135 156 160 -15
Hutt Valley 117 118 104 124 128 9

Wairarapa 28 35 46 71 39 39
Southern 347 342 567 580 557 61
Nelson Marlborough 74 61 93 94 107 45
West Coast 43 29 43 46 59 37
Canterbury 128 146 204 206 186 45
South Canterbury 15 14 17 10 17 13
Otago 87 92 122 136 113 30
Southland 55 61 88 88 75 36
Total 2,643 2,875 3,467 3,766 3,647 37

Note: 2004-2007: 2™ 6 months client data; 2008: 1° 6 months client data. Source: MHINC
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Table 4. Total Pacific Clients by DHB (2004-2008)

Year
Pacific Clients
2004 2005 2006 2007 2008 % Change

Northern Region 278 371 515 565 575 107
Northland 4 6 12 6 7 75
Waitemata 66 77 114 106 103 56
Auckland 74 92 144 147 146 97
Counties Manukau 134 196 245 306 319 138
Midland 26 27 19 39 34 31
Waikato 8 12 7 11 11 38
Lakes 7 7 2 5 9 29
Bay of Plenty 10 7 8 13 8 -20
Tairawhiti 0 1 1 5 3 -
Taranaki 1 0 1 5 3 200

Hawke's Bay 6 5 7 7 7 17
MidCentral 7 3 6 8 10 43
Whanganui 2 5 6 3 4 100
Capital & Coast 37 41 56 54 57 54
Hutt Valley 13 17 20 19 19 46
Wairarapa 1 0 2 6 5 400
Southern 36 48 50 67 60 67
Nelson Marlborough 5 7 11 10 11 120
West Coast 3 3 1 4 1 -67
Canterbury 14 22 20 29 29 107
South Canterbury 3 1 3 3 2 -33
Otago 11 16 12 13 15 36
Southland 6 6 3 8 2 -67
Total 405 517 681 768 771 90

Note: 2004-2007: 2™ 6 months client data; 2008: 1% 6 months client data. Source: MHINC
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Table 5. Total Asian Clients by DHB (2004-2008)

Year
Asian Clients
2004 2005 2006 2007 2008 % Change

Northern Region 157 204 247 264 268 71
Northland 2 1 0 1 4 100
Waitemata 46 59 61 61 61 33
Auckland 65 69 73 88 94 45
Counties Manukau 44 75 113 114 109 148
Midland 20 25 26 27 25 25
Waikato 10 7 7 9 12 20
Lakes 1 5 5 3 3 200
Bay of Plenty 5 9 11 9 7 40
Tairawhiti 2 0 0 0 0 -100
Taranaki 2 4 3 6 3 50

Hawke's Bay 2 0 5 2 3 50
MidCentral 5 4 2 3 4 -20
Whanganui 4 3 5 4 4 0
Capital & Coast 22 26 21 28 23 5
Hutt Valley 8 15 7 5 13 63
Wairarapa 0 1 1 3 2 -
Southern 32 46 64 68 42 31
Nelson Marlborough 3 6 8 17 10 233
West Coast 1 1 2 0 0 -100
Canterbury 17 24 22 31 18 6
South Canterbury 1 1 4 2 2 100
Otago 10 16 21 15 11 10
Southland 1 4 7 3 1 0
Total 250 324 378 404 384 54

Note: 2004-2007: 2™ 6 months client data; 2008: 1* 6 months client data. Source: MHINC
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Table 6. Referral Sources (1** 6 months 2008)

Total

Referral Source

No. %
General Practitioner 4,186 33
Self or Relative Referral 1,568 12
Other 1,121 9
Education Sector 932
Hospital Referral (non-psychiatric) 931 7
Police 649 5
Psychiatric Inpatient 509 4
Adult Community Mental Health Service 467 4
Social Welfare 445 3
Justice 386 3
Accident & Emergency 380 3
Paediatrics 320 3
Child adolescent & Mental Health Services 233 2
Private Practitioner 161 1
Unknown 150 1
Public Health 123 1
Maori 59 0
Psychiatric Outpatients 54 0
Mental Health Residential 19 0
Alcohol & Drug 18 0
Needs Assessment & Co-ordination Service 7 0
Day Hospital 1 0
Mental Health Community Skills Enhancement Programme 1 0
Total 12,720 100

Source: MHINC
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Table 7. DHB of Domicile vs. DHB of Service (1% 6mo 2008)

=

Domicile 3 °g° >

- > i 3 ] 2

Service g e § s E En o % = ~§’ = o= © s 473 5

- & 8 ] S T | £ | 8|S|=2|=2|086 6|8 |88|&|f|=2]|3%3 2 2| =2 e

Auckland 736 4 2 1 81 3 1 3 - - 14 - 3 - 2 1 3 14 1 102 - 1 972
Bay of Plenty 1 976 2 3 2 6 - - 2 - 4 - - - - - 1,012
Canterbury 2 4 1,269 | 4 7 - 3 3 3 16 3 33 4 12 17 - - - 11 2 1,400
Capital & Coast 3 7 8 849 14 32 82 2 47 4 3 2 - 1 1 10 8 8 22 4 1 18 1,126
Counties Manukau 74 9 4 4 1,637 | 1 - 1 - 1 14 1 3 - 1 - 4 16 - 31 - - 1,801
Hawke's Bay 2 2 1 4 3 381 |1 - 2 - 1 - - - - 4 2 1 1 4 - 1 410
Hutt Valley - 1 1 39 - - 486 | - 2 - - - - - - - - - 7 - - 1 537
Lakes - 9 - 1 1 2 431 | - - 1 - 1 - - - - 7 - 3 - 1 458
Mid Central - 2 3 8 2 5 1 1 576 | - 1 - - - 1 - 3 6 4 1 1 6 621
Nelson Marlborough | 1 1 14 - 2 2 - - 834 | - 7 2 - 2 - 4 2 - 2 9 1 884
Northland 5 1 1 18 9 1 - - 1 - 556 | - - - 1 - 1 2 - 5 - - 601
Otago 1 1 6 1 - - - - 2 2 - 826 - 2 4 - 1 - - 3 3 1 853
South Canterbury - 1 8 2 1 1 1 - - 3 - 4 1 155 | 1 - - 1 - 1 - - 180
Southland 2 - 5 2 - 1 1 1 - - 5 1 452 | - - 1 - - - - 479
Tairawhiti 3 5 5 6 9 1 - 4 - 1 - - - 319 | 1 3 - - - - 357
Taranaki - 1 2 2 1 - 1 - 4 - - - - - - 1 616 | 5 1 - - 4 638
Waikato 6 8 1 1 11 2 2 8 3 1 2 1 4 - - 1 5 833 | - 5 - 1 895
Wairarapa 1 - 1 - - - - - - - - - - - - - - - 167 | - - - 169
Waitemata 267 8 3 - 367 2 2 14 | - - 26 | - 9 - 1 1 - 18 |1 1.935 | - - 2,654
West Coast - - 11 - - - - - - 1 - - - - - - 1 - - 1 231 | - 245
Whanganui 3 1 1 2 1 1 3 - 1 1 - - - - 1 - 10 |2 3 - - 350 | 380
Total 1,107 | 1,041 | 1343 | 943 2,144 | 444 | 591 | 470 | 647 | 863 | 623 | 882 34 171 | 488 | 337 | 659 | 931 | 207 | 2,104 | 256 | 387 | 16,672

Note: 367 Counties Manukau Clients are referred to Waitemata DHB CAMH/AoD Services

Source: MHINC Jan-Jun 2008
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Table 9. Maori Access Rates by Region (2004-2008)

. Age - Total Age - Maori
Maor 0-9 10-14 15-19 0-19 0-9 10-14 15-19 0-19
MHCBS:;zzerﬁi:rf:cess 1.00% | 3.90% | 5.50% 3.00% 1.00% | 3.90% | 550% | 3.00%
Northern
2004 0.26% 1.10% 1.93% 0.90%
2005 0.33% 132% | 2.27% 1.08%
2006 0.35% 129% | 2.24% 1.08%
2007 0.37% 1.48% | 2.50% 1.21%
2008 0.36% 1.43% | 2.36% 1.16%
Midland
2004 0.45% 1.60% | 2.27% 1.21% 0.33% 130% | 2.04% | 098%
2005 0.50% 165% | 2.37% 1.27% 0.41% 130% | 2.22% 1.06%
2006 0.50% 167% | 2.46% 1.30% 0.37% 137% | 2.26% 1.07%
2007 0.48% 1.81% | 2.51% 1.34% 0.37% 151% | 2.43% 1.15%
2008 0.49% 1.79% | 2.44% 1.32% 0.38% 1.41% | 2.33% 1.10%

2004 0.43% 1.38% 2.26% 1.16% 0.30% 1.29% 2.60% 1.09%
2005 0.42% 1.38% 2.30% 1.16% 0.30% 1.41% 2.56% 1.11%
2006 0.42% 1.42% 2.45% 1.21% 0.34% 1.35% 2.75% 1.16%
2007 0.45% 1.56% 2.64% 1.31% 0.34% 1.34% 2.82% 1.17%
2008 0.46% 1.48% 2.45% 1.24% 0.35% 1.27% 2.44% 1.07%
Southern
2004 0.57% 1.88% 2.97% 1.57% 0.43% 1.81% 3.49% 1.52%
2005 0.52% 1.91% 3.03% 1.57% 0.45% 1.73% 3.68% 1.56%
2006 0.54% 1.88% 2.96% 1.55% 0.47% 1.68% 3.68% 1.55%
2007 0.55% 1.91% 2.99% 1.58% 0.55% 1.83% 3.54% 1.59%
2008 0.52% 1.81% 2.76% 1.47% 0.48% 1.66% 3.57% 1.51%

Note: 2004-2007: 2™ 6 months client data; 2008: 1% 6 months client data

Source: MHINC Jan-Jun 2008
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Table 10. Pacific Access Rates by Region (2004-2008)

Age - Total Age - Pacific
Pacific
0-9 10-14 15-19 0-19 0-9 10-14 15-19 0-19
MHCBS‘;‘;i:‘erﬁi:r::cess 1.00% | 3.90% | 550% | 3.00% | 1.00% | 3.90% | 5.50% | 3.00%
Northern
2004 026% | 1.10% | 1.93% | 090% | 012% | 048% | 1.17% | 0.45%
2005 033% | 132% | 227% | 1.08% | 016% | 068% | 1.69% | 0.65%
2006 035% | 1.29% | 2.24% | 1.08% | 0.16% | 068% | 1.56% | 0.62%
2007 037% | 148% | 250% | 121% | 014% | 082% | 1.81% | 0.70%
2008 036% | 1.43% | 236% | 1.16% | 015% | 084% | 1.74% | 0.70%
Midland
2004 045% | 1.60% | 227% | 1.21% | 009% | 055% | 090% | 0.41%
2005 050% | 1.65% | 237% | 1.27% | 003% | 073% | 039% | 0.30%
2006 050% | 1.67% | 246% | 1.30% | 013% | 055% | 1.13% | 0.48%
2007 048% | 181% | 251% | 134% | 028% | 067% | 1.19% | 0.61%
2008 049% | 179% | 244% | 132% | 013% | 085% | 098% | 0.52%

2004 0.43% 1.38% 2.26% 1.16% 0.24% 0.86% 1.11% 0.61%
2005 0.42% 1.38% 2.30% 1.16% 0.26% 0.67% 1.23% 0.60%
2006 0.42% 1.42% 2.45% 1.21% 0.18% 0.87% 1.12% 0.58%
2007 0.45% 1.56% 2.64% 1.31% 0.13% 0.84% 1.05% 0.53%
2008 0.46% 1.48% 2.45% 1.24% 0.17% 0.99% 1.05% 0.59%
Southern
2004 0.57% 1.88% 2.97% 1.57% 0.09% 0.61% 1.80% 0.66%
2005 0.52% 1.91% 3.03% 1.57% 0.12% 0.91% 1.75% 0.73%
2006 0.54% 1.88% 2.96% 1.55% 0.20% 0.86% 2.32% 0.89%
2007 0.55% 1.91% 2.99% 1.58% 0.42% 0.74% 2.37% 0.99%
2008 0.52% 1.81% 2.76% 1.47% 0.24% 0.56% 2.39% 0.85%

Note: 2004-2007: 2™ 6 months client data; 2008: 1% 6 months client data

Source: MHINC Jan-Jun 2008
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Table 11. Asian Access Rates by Age & Region (2006)

Age - Total Age - Asian
Asian
0-9 10-14 15-19 0-19 0-9 10-14 15-19 0-19
MHC Strategic Access 1.00% 3.90% 5.50% 3.00% 1.00% 3.90% 5.50% 3.00%
Benchmarks

Northern

1* 6 mo 2006 0.26% 1.10% 1.93% 0.90% 0.10% 0.25% 0.65% 0.30%

2™ 6 mo 2006 0.33% 1.32% 2.27% 1.08% 0.14% 0.36% 0.73% 0.37%
Midland

1* 6 mo 2006 0.45% 1.60% 2.27% 1.21% 0.16% 0.21% 0.46% 0.26%

2™ 6 mo 2006 0.50% 1.65% 2.37% 1.27% 0.18% 0.29% 0.51% 0.30%

1* 6 mo 2006 0.43% 1.38% 2.26% 1.16% 0.19% 0.44% 0.63% 0.38%

2™ 6 mo 2006 0.42% 1.38% 2.30% 1.16% 0.13% 0.38% 0.60% 0.32%
Southern

1* 6 mo 2006 0.57% 1.88% 2.97% 1.57% 0.13% 0.54% 0.85% 0.51%

2™ 6 mo 2006 0.52% 1.91% 3.03% 1.57% 0.11% 0.44% 1.01% 0.53%

Source: MHINC
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APPENDIX E: 2008 DHB & NGO WORKFORCE SURVEY FORMS
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DHB Child & Adolescent Mental Health/AoD Services Survey

Child & Adolescent Mental Health Services (CAMHS) are defined by this survey as all Mental Health Services
provided specifically for ages 0-19 years. To capture how your services are structured, please list your service

teams including any specialist Maori or Pasifika teams and the age group for which they provide services (e.g.

CAMHS, YSS, CSS, & AOD etc.).

Please check and confirm the list of services below and amend as necessary:

Service Teams

Age Group

Regional & Sub-Regional Services

DHB Areas Covered

Please ensure the workforce information is collected from all of these teams.
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FTEs & Vacancies as at 30th June 2008. Please provide FTEs to 1 decimal point.

CAMHS/YSS Occupational Group

Actual FTEs as
at 30" June
2008

Vacant FTEs as
at 30" June
2008

FTES Vacant
> 3 Months at
30" June
2008*

FTEs Vacant >
6 Months at
30" June
2008

Alcohol & Drug Workers

Counsellors

Mental Health Nurses

Occupational Therapists

Child Psychiatrists

Adult Psychiatrists or other SMO

Psychotherapists

Registered Psychologists

Social Workers

Other Clinical

Kaumatua, Kuia or Cultural Appointments

Specific Liaison Appointment

Mental Health Consumer & Family Workers

Mental Health Support Workers

Other Non-Clinical Support (for clients)

Administrative/Management/Quality/Training

Total

*Count from departure of previous employee, or establishment of new position.
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Ethnicity of the above Workforce as at 30" June 2008.

Please confirm ethnicity with the individual.

Occupational Group

Ethnic Groups

Nz

Maori Pacific Asian Other
European
Actual Head | Actual | Head | Actual | Head | Actual | Head | Actual | Head
FTEs Count FTEs Count FTEs Count FTEs Count FTEs Count

Alcohol & Drug Workers

Counsellors

Mental Health Nurses

Occupational Therapists

Child Psychiatrists

Adult Psychiatrists or other SMO

Psychotherapists

Registered Psychologists

Social Workers

Other Clinical

Kaumatua, Kuia or Cultural
Appointments

Specific Liaison Appointment

Mental Health Support Workers

Mental Health Consumer & Family
Workers

Other Non Clinical Support (for
clients)

Administrative/Management/Quality/
Training

Total

*Please do not count in Maori or Pacific columns if Ethnicity is ‘Maori & Pacific’
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NGO Service DHB Funded Child & Adolescent Mental Health Services

Please confirm the service/s in the table below and amend or add any other DHB child and adolescent
contracted services that are not included:

Purchase Unit . . . . Blueprint BP Unit
Code Purchase Unit Description Blueprint Heading Volume Measure

Child & Adolescent Mental Health Services are defined by this survey as all Mental Health Services provided
specifically for ages 0-19 years. To capture how your services are structured, please list your service teams
including any specialist Maori or Pasifika teams and the age group for which they provide services.

Service Teams Age Group
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Please ensure the workforce information is provided for the DHB funded child and adolescent contract only (as
outlined in the previous section).

Child & Adolescent FTEs & Vacancies as at 30" June 2008. Please provide FTEs to 1 decimal point.
To calculate FTEs = Number of hours worked divided by 40 hours

E.g. FTE calculation for 20 hours worked: 20/40 = 0.5 FTEs

Actual FTEs as at 30" | Vacant FTEs as at 30"

Occupational Group June 2008 June 2008*

Alcohol & Drug Workers/Counsellors

Counsellors

Mental Health Nurses/Registered Nurses

Occupational Therapists

Child Psychiatrists

Adult Psychiatrists or other Senior Medical Officers

Psychotherapists

Registered Psychologists

Social Workers

Other Clinical

Liaison/Consult Liaison Appointment

Kaumatua, Kuia

Advocacy/Peer Support-Consumers

Advocacy/Peer Support-Family/Whanau

Mental Health Consumer & Family Workers

Mental Health Support Workers/
Kaiawhina/Kaiatawhai

Other Non-Clinical Support (for clients)

Administrative/Management/Quality/Training

Needs Assessors & Service Co-ordinators

Educators

Specific Cultural Positions not listed

Other (please state in the spaces provided below)

Total

*For Vacant FTEs please count from departure of previous employee, or establishment of new position.
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Ethnicity of the above Workforce as at 30th June 2008. Please confirm ethnicity with the individual.

Occupational Group

Ethnic Groups

Maori Pacific Asian Nz Other
European
Actual | Head | Actual | Head |Actual| Head |Actual| Head | Actual | Head
FTEs (Count| FTEs Count | FTEs | Count | FTEs | Count | FTEs |Count

Alcohol & Drug Workers/Counsellors

Counsellors

Mental Health Nurses/Registered
Nurses

Occupational Therapists

Child Psychiatrists

Adult Psychiatrists or other Senior
Medical Officers

Psychotherapists

Registered Psychologists

Social Workers

Other Clinical

Liaison/Consult Liaison

Kaumatua, Kuia

Advocacy/Peer Support-Consumers

Advocacy/Peer Support-
Families/Whanau

Mental Health Consumer & Family
Workers

Mental Health Support Workers/
Kaiawhina/Kaiatawhai

Administrative/Management/Quality/
Training

Needs Assessors & Service Co-
ordinators

Educators

Specific Cultural Positions not listed.
(please state):

Other (please state in the spaces
provided below)

Total

*Please do not count in Maori or Pacific columns if Ethnicity is ‘Maori & Pacific’
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Other Comments:

Contact Details

Please fill in so that we can contact you to verify information as necessary.

Name

Email Address

Phone Number
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