
1

Process

• DAMHS and operational managers 
meetings 

• Survey of these groups 
• Moderate response rate presented 18 
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30 April 09

Agenda
• Workforce and training
• Culture and philosophy
• Inpatient cohort
• Service structure
• Models of care and delivery
• Funding and planning
• Other issues 

Workforce and Training Workforce and Training
The need to recognise and support acute mental health as a clinical 
specialty

• Recruitment, retention and morale difficult
• Burnout
• Staff injury
• Variable level of skills
• Difficulty with attracting subsets of Maori, 

allied staff, nursing and medical workforce 
to the area
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Workforce and Training 
Solutions

• HR advertising, recruitment drives
• Leadership increased in FTE and presence in the unit –

strong clinical governance
• Training release (C+R, leadership etc.)
• Regular supervision and mentoring all disciplines
• Nurse educator
• Te Pou  
• Affiliation with colleges for internship programmes (S/W, 

O/T. College psychiatry or nursing)
• Encourage inpatient psychiatry as a prestigious career 

Culture and Philosophy

Culture and Philosophy
Service culture and philosophy, communication and relationship 
management

• Humane, holistic and diverse
• Unhelpful cultures 

– Multiple splits (black and white, mad vs bad)
– communication between unit + CMHS + others
– Historical remnants containment and risk 

aversion
– Conflict between recovery focus and acuity

Culture and Philosophy
Solutions

• Projects for change management
• Forums to debate and discuss issues or cases
• Process meetings for leadership
• Team planning day(s)
• View inpatient care as important speciality
• Improve communication/resolve conflict quickly
• “trauma informed care project coordinators”
• Change C&R to “complete intervention training”

Inpatient Cohort
Difficulties in providing treatment to diverse inpatient groups and to 
patients with co-morbidities

• Complex needs (physical co-morbidity, substance 
misuse etc.)

• Diverse age range (youth to old age)
• Specialist subgroups (e.g. intellectual disability, 

eating disorders etc.)
• Lack of flexibility to meet individual needs
• “Work always a challenge”
• Admissions from other services
• Isolation from medical and surgical services
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Inpatient Cohort
Solutions 

• Monitoring acuity, mix of patients
• “Star Awards” UK based initiative
• Access to “experts”
• Involve families/support treatment plans
• Employ GP’s vacant house officer role
• Routine metabolic screening
• Renovate area for vulnerable patient
• Integrated care (community and inpatient)
• Link with CAMHS, POA and other subspecialty 

areas

Service Structure
Impact on acute units-leadership, complexity of matrix services, 
individual responsibility and accountability, and continuity and alignment 
with mainstream services

• Multidisciplinary team
• Individual initiatives
• Clear leadership “within or without”
• Problems with NGO relationships
• Lack of integration with Community MHS
• Lack of clear pathway to rehab or supported 

accommodation

Service Structure
Solutions

• Senior nursing career pathway 
• SMO develop leadership roles
• Flat management and low hierarchy 
• New unit/refurbishment/change “ICU”
• Manager on call out of hours
• Streamlining community with inpatient unit

Models of Care/Service Delivery
Ways in which external service delivery adversely impacts on internal 
service delivery in your unit

• Many aiming for “continuity of care”
• Information technology challenges
• Model nursing care confused recovery, basic and 

“therapeutic” skills
• Gaps in community respite and home based 

treatment
• Uneven workload between teams, different 

disciplines


