District Health Board Addiction Services
Level 3, 44 Taharoto Road
Best Care for Everyone Private Bag 93-503, Takapuna
Auckland 0622
Telephone: (09) 487-1500
Freephone: 0800 80 9342
Facsimile:  (09) 487-1333
Visit: www.waitematadhb.govt.nz

° WCI itemat d Specialist Mental Health and

16 August 2019

Dear-

Re: OIA request — Mason Clinic policies

Thank you for your Official Information Act request received by Waitemata District Health Board

(DHB) on 24 July 2019. We understand that, on behalf of the family of_

you seek the following of Waitemata DHB - Mason Clinic:

a) A copy of the risk assessment report recommending transfer of
_ from the community team to the Mason Clinic following release from
Mount Eden Correctional Facility at the end of. sentence.

b) A copy of the Mason Clinic Communications policy and all policies applying to the Mason
Clinic and relating to communications between patients and their family.

c) A copy of the Mason Clinic Visitation policy and all policies applying to the Mason Clinic
and relating to visits of patients by relatives.

d) All medical records for
from the period of time

The date of

spent at the Mason Clinic.

e)

Of the requests above, only parts b and c will be dealt with in this response under the Official
Information Act (OIA). Parts a, d and e will be dealt with as a request for information under the
Privacy Act 1992 and responded to separately.

Before responding to your specific questions under the OIA, it may be useful to provide some
context about our services to assist your understanding, and the understanding of your client/s.

Waitemata DHB Specialist Mental Health and Addiction Services serves a population of more than
630,000 within the Waitemata district and is the largest service in the country by volume of service-
users seen. The Regional Forensic Psychiatry Service (Mason Clinic), operated by Waitemata DHB,
serves the entire Northern Region of DHBs, a population of approximately 1.5 million.

Mason Clinic is a secure forensic inpatient mental health facility, located in Point Chevalier,
Auckland. The service provides for the assessment, treatment and recovery of persons with a
mental illness or intellectual disability who have criminal justice issues, or who are considered to be
at high-risk in the community. Mason Clinic consists of eight inpatient units, with a total of 114 beds
at different levels of therapeutic security, including a 12-bedded intellectual disability unit.

b) A copy of the Mason Clinic Communications policy and all policies applying to the Mason Clinic and
relating to communications between patients and their family.



Mason Clinic acknowledges the significance of communication between family and service-users
and, therefore, encourages family contact with service-users within our care. Mason Clinic does not
have a specific communications policy regarding communication between service-users and their
family. However, telephone procedures are outlined in each unit’s operating procedures and mobile
phones and other electronic devices are covered in the Personal Electronic Technology — Service-
user Use Policy (See Appendix 1).

The safety procedures and restrictions regarding telephone and IT procedures vary across Mason
Clinic in response to the differing levels of security in the various units._ is a patient in

where access to telephones and internet is restricted and
supervised. Please see an excerpt from the- Operations Manual regarding telephone use in
Appendix 2.

c) A copy of the Mason Clinic Visitation policy and all policies applying to the Mason Clinic and
relating to visits of patients by relatives.

Mason Clinic acknowledges the importance of visitors to the care of service-users and, therefore,
supports the involvement of whanau/family and support people in contributing to the recovery of
the service-user. Mason Clinic has an overarching Visitors to Mason Clinic Policy which reflects the
principles of partnership, participation and protection encompassed in Te Tiriti o Waitangi (see
Appendix 3). Visiting procedures are found in each of the individual unit’s operating procedures. In

visiting procedures are supervised to maintain the unit’s security. An excerpt
from the Manual regarding visiting procedures can be found in Appendix 4.

Second request
You made a second request on 8 August 2019 by email to Amanda Mark, Waitemata DHB’s General

Counsel, for Waitemata DHB’s:

e Whanau and Family Engagement and Participation protocol
e Adult in-patient model of care

The Whanau and Family Engagement and Participation policy is enclosed (see Appendix 5). This
policy applies to all Waitemata DHB mental health services, including the Mason Clinic.

The Mason Clinic’'s model of care is guided by The Mason Approach (see Appendix 6).

| trust that this information meets your requirements. Waitemata DHB, like other agencies across
the state sector, supports the open disclosure of information to assist the public’s understanding of
how we are delivering publicly-funded healthcare.

This includes the proactive publication of anonymised Official Information Act responses on our
website from 10 working days after they have been released.

If you feel that there are good reasons why your response should not be made publicly available, we
will be happy to consider this.

Yours sincerely

Dr Susanna Galea-Singer

Director

Specialist Mental Health & Addictions Services
Waitemata District Health Board



Mental Health Services Group

Appendix 1 Regional Forensic Psychiatric Services
Personal Electronic Technology — Service user Use
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Overview

This document
Outlines the policy and guidelines relating to service user use of personal electronic technology.

Purpose

This document describes the policy and procedures of Regional Forensic Psychiatry Services with regards to
in-service users’ use of personal electronic technology.

Scope
All in-service users of Regional Forensic Psychiatry Services

Associated documents

Type Title/Description
RFPS Policy Personal Property - Security of
Unit Indemnity Form (Pohutukawa Unit)
WDHB Policy Lost or Damaged Property
Policy
Rationale

As technology develops and becomes more affordable, service users are increasingly possessing complex
devices which are becoming smaller and more feature-packed. Many of these devices have the capability
to either record audio or video or may be able to connect to wireless internet networks. This can present a
risk to service users, the public, others privacy or WDHB.

Regional Forensic Psychiatry Services acknowledges that personal technology can be of therapeutic benefit
to service users and permits reasonable access to, and use of such technology subject to the guidelines in
this policy. It is also accepted that electronic technology is now able to have wireless access. For Forensic
Services the challenge is to provide an overall framework to allow less restrictive access to the digital
platform for education and social needs as Service Users move through the clinic.

Personal Electronic Technology definition

Personal Electronic Technology is defined as any electronic device that is used as a medium for receiving,
transmitting, recording or storing of audio, digital imagery, voice calls, data and music. The electronic
devices include but are not restricted to: laptop computers; ipads and tablets; mobile telephones with or
without a built-in digital camera or audio and video recorder; still/video cameras; film cameras; MP3s;
ipods; PDAs; USB memory sticks, and entertainment consoles (PS2, PS3, Xbox etc)

General rule

As a general rule, no item with the ability to record, transmit or receive pictures, sound or other forms of
digital information should be in the possession of service users at any time without approval and/or a
completed Use of Personal Electronic Technology Agreement placed in the service user’s clinical file.
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Breach of policy
Breach of policy will be subject to the usual procedures for complaints and disciplinary matters.

Mobile phones and Still/Video Cameras

Mobile phones and still/video cameras are not permitted to be used by Service Users in any of the units.
Rehab units may allow some use off units subject to the service users Use of Personal Electronic
Technology Agreement.

Documentation

The staff member supervising the personal computer use is to document in HCC stating the therapeutic or
rehab purpose.

Personal Computers

Service Users granted permission by their clinical team to have a personal computer or laptop will have to
consent and sign an agreement to allow filtering software to be loaded onto their PC/Laptop and this may
have access restrictions activated. This will be organised and managed by Associate Service Manager — Non
Clinical Support. There will also be agreed times to have the PC examined for content and sites accessed.
The monitoring programme will be removed from the PC on discharge.

Liability
Unless wilfully damaged by staff, the Regional Forensic Psychiatry Services will not accept liability for any
damage to electronic devices while stored in nurses’ station.

Acute Units

Personal Computers / Laptops

Personal computers and laptops are not to be accessed or used on the Units. These are to be stored in a
secure place.

Mobile Phones and Still/Video Cameras

Mobile phones and still/video cameras are not to be accessed or used on the Units. These are to be stored
in a secure place. Service users can have access to a landline phone as per Unit policy.

MP3 / I-Pod Devices

MP3/1-POD devices must have the recording function disabled with the consent of the service users before
they can be used.

CD/DVD discs

These can be snapped by hand to create a dagger-like shard. Service users should not have unsupervised
access to CD’s/DVD’s or plastic cases. These need to be kept in a secure place.

Memory sticks

Due to the various designs of memory sticks the potential danger from breaking these needs to be assessed
in deciding whether use of these needs to be supervised. Service users need to be informed that random
checks of content may be made.

Service User Shared Computer

1. There is no internet access from these computers.

2. The shared computer for Kauri and Totara is housed in the Mason Clinic occupational therapy (OT)
room. Pohutukawa’s computer is housed in the activity room behind the sliding screen.

3. Service users are to be made aware that ‘saved’ items and files on the shared computers are able to be
accessed by others users
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4. Service users are required to adhere to WDHB policies and guidelines on computer use including
restrictions on websites able to be accessed

5. Service users will not be able to and are not permitted to download any software applications or to
install or use any copyrighted material including music and movies

6. Serious or persistent breach of this policy or related Unit guidelines by service users will result in
termination of their access to the shared computer

7. The service users shared computer is not supported by Health Alliance IT. For assistance with any
technical or related issues contact Associate Service Manager (Non Clinical) or Associate Service
Manager (Acute).

Rehab Units

Personal Computers / Laptops

Service users may apply to have their own computer in the Unit. The request must be considered at a
Clinical Review. If approved, a Personal Electronic Agreement specifying conditions of its use must be
written up and signed by the key worker and the service user. Filtering software must be installed onto the
PC/Laptop before the service user has access to their PC/Laptop. Laptops / personal computers are to be
kept and used only in the service users own rooms.

Mobile Phones and Still/Video Cameras

Mobile phones and still/video cameras are not to be used on the Units. Service users have access to
landline phone as per Unit policy. Mobile phones and Still/video cameras are to be kept locked in a safe in
the clinic. Requests for having a mobile phone and /or a still/video camera are to be made to the Clinical
Team for consideration. If approved a protocol is to be written up specifying conditions of use. The agreed
protocol must be signed by the key worker and the service user. On return to the Unit the mobile phones
and still/video cameras are to be placed in a secure place.

MP3 / I-Pod Devices

MP3/1-Pod devices must have the recording function disabled with the consent of the service users before
they can be used subject to the Personal Electronic Agreement conditions for each service user.

Memory Sticks

Memory Sticks storage and use is subject to the Personal Electronic Agreement conditions for each service
user.

Service User Shared Computer

1. Service user requests for Internet access must be discussed in Clinical Review and an approval given
before a service user may access the internet.

2. Staff will have the access password to give service user’s entry to the Internet.

3. Staff are required to do regular sweeps of the contents of the resident’s shared computer.

4. Staff will do intermittent observations while residents are using the computer. The computer will be
so positioned in the room to enable this observation.

5. Residents are to be aware that ‘saved’ items and files on the shared computer are able to be
accessed by other users.

6. Residents are required to adhere to WDHB policies and guidelines on computer use including
restrictions on websites able to be accessed.

7. Residents are not able to or are permitted to download any software applications or to install or use
any copyrighted material including music and movies.

8. Serious or persistent breach of this policy or related Hostel’s guidelines by residents will result in
termination of their access to the shared computer.

9. For assistance with any technical or related issues contact Clinical Support Manager or Associate

Service Manager (Acute).
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10. Internet use by service user-service user requests for Internet access must be discussed in Clinical
Review and an approval given before a service user may access the Internet.
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Use of Personal Electronic Technology Agreement

This form is to be completed by key worker and service user and approved by Unit Manager and placed in
the service user’s clinical file.

Service user Name:

Unit:

Requested Date
Approved/Declined Date

Unit Manager

| request access to and use of the following:

ITEM TICK DESCRIPTION APPROVED

DECLINED

Mobile phone
Laptop computer
MP3 player

CD discs

DVD discs
Memory stick
Camera

Game console
Comments: (i.e. returned to the nurses’ station, kept in own room etc)

| agree to the following rules for access and use of the approved items:

. To observe Unit protocols on the access and use of each device.

U To comply with privacy and mental health legislation e.g. no photos, recording or other forms of
identification taken on the units of other service users or off the units without their permission

U To allow the Mason Clinic to install filtering software onto my PC/Laptop

. This software is to be removed from my PC/Laptop upon my discharge.

U My memory stick will only contain personal documentation and digital images (photos).

U | Acknowledge that random checks can be made on any of my devices to monitor breaches of the
protocol, i.e. phone calls, text messages, digital images or video clips, & recordings

. | acknowledge that supervision may be required when using a device

U | will report immediately loss of or damage to any device

. | will take full responsibility for loss or damage to any device while in my care.

Service user Signature: Date:

Issued by

Quality Manager

Issued Date

October 2016
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056-005-01-004
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Manager RFPS

Review Period
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Appendix 2

I - Overational Manual

Regional Forensic Psychiatric Services

Operations Manual - |

32. Telephone/Phonebook Access

Purpose

acknowledge that contact with family and friends is an important part of a patient’s recovery.
Access to the telephone is one way of maintaining such contact and therefore a set of guidelines has been
adopted by the unit to facilitate use of the telephone. The purpose of this document is to inform staff and
subsequently patients of these guidelines with a view to consistency of care for all patients.

32.1 Guidelines for Telephone Use

|« Personal calls (including Toll calls/ mobile phone calls etc) are limited to two per day. This :
____________ i F!F.'H‘.j_‘??_PP_t_'?_9%‘."__g_‘?_i_r_‘_g_?!_”_‘?'_if‘_‘f‘?_r_‘_‘_i_”_g__cﬁ'.'.-‘:f?_”_‘_j__a_f?_f_‘?_r_t_'?_‘?_qt_’_r_?_tf?r_‘_f?‘f}f)__r_*?ff‘}_’_t_‘??:______________________i
A Calls can be made at the following times: T
v' Monday - Friday 1630hrs - 2100hrs
v Weekends & Public Holidays 0830hrs - 2100hrs
i« Incoming calls can be transferred to patients at the same times as above §
|« International calls. An individual management plan will be sanctioned by the Unit Manager.
.= Calls requiring operator assistance need to be facilitated by [ ||| | | | D §
i« Contact numbers of family and friends should be listed on the Patient Phone list held inthe i
clinical file. Staff should refer to this list prior to making a call to check for any party that has
requested not to be
L e contacted.
i« Bothincoming and outgoing calls must be marked off on the Patient Phone call list held inthe
unit office.
.« Outgoing calls should be announced to the recipient by staff, identifying who is calling to allow |
for opportunity for the call to be declined.
i = Incoming calls should be announced to patients to allow for the call to be declined if they so §
wish
< Phone calls to lawyers, the District Inspector and Government agencies e.g. WINZ, MP's etc will |
be facilitated for patients upon request between the hours of 0900-2100. Should a patient
request a call to these parties after hours, a voice mail message can be left requesting that the
L patient be contacted at the earliest possible convenience. .
|« Patients are not permitted to access the WDHB operator via the "0" line. ;
i« The use of personal cell phones is not permitted on the unit by staff or patient. §
""" = Patients are not permitted to have internal telephone access to other Mason Clinic units.
.= Phone calls for patients are transferred to the patient cordless phone (ext[Jj) which is heldin
the unit office.
[« Calls may be terminated at the discretion of staff if content and/or behaviour are deemed to be |
inappropriate.
|« There may be occasion to monitor phone calls as part of clinical assessment of as patient. i
| < 7 in exceptional circumstances, a patient may be given access to the unit office to make or receive |
a phone call. This will be approved by the
i e Nursein Charge.
[ e Patients are not given access to the White Pages. It is normal practice for staff to access phone |
numbers from the telephone book for patients
| < Patients may have supervised access of the Yellow Pages.
| Practices outside of the above guidelines must be discussed and ratified by the wider team and |
documented in individual management plans.
| = luly 2016 See the High Care policy manual for guidelines for telephone use whilst in this area.
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Appendix 4
Operational Manual
Regional Forensic Psychiatric Services

Waitemata

District Health Board

Z

Best Care for Everyone

Operations Manual -

36. Visiting Procedures

-acknowledges that contact and participation from family and friends is an important part of the
recovery process. Visits are encouraged and accommodated during scheduled times throughout the
week. The purpose of this document is to inform staff about the protocols adopted by [ W hen
facilitating visits for patients.

36.1 Guidelines for Visits

Arranging a Visit
e Visits are scheduled at the following times throughout the week:
Wednesdays 14.00-15.00
Saturdays and Sundays 13.30-15.00
e Visits are for a 30 minute duration unless otherwise negotiated.
e Visits as per the standard unit schedule are permitted on all public holidays with the exception of
Christmas Day and New Year’s Day.
e When booking visits, staff must ensure that they note the contact number of the visiting party should
the visit need to be cancelled.
* Visits may be non-contact at the discretion of staff. Rationale and protocol for these visits should be
communicated to patients and visitors. Any decision made by the wider team re. non-contact visits
should be clearly documented in the multi-disciplinary notes.

During a Visit

e Visits take place in the visitors room located opposite security. This room allows for only one visit at a
time to take place and also allows for patients and visitors to remain in full view of staff supervising
the visit. Security may be contacted if assistance is required to terminate the visit.

e A minimum of two staff must be present during visits.

e One of the escorting staff greets the visitors and assesses their suitability to visit. visitors that are
found to be under the influence of alcohol or drugs will be refused entry.

e Nogang members or known gang affiliated persons will be allowed to visit.

e The ‘check nurse’ also ensures that the visitors are aware of the visiting protocols and have placed
their possessions in a locker at security. No cell phones, cameras, lighters or non-prescription
sunglasses are permitted in the visiting areas.

e All parties i.e. staff, patient or visitors have the right to terminate a visit at any point. Staff will
terminate visits if safety is compromised in any way or behaviour of any party is deemed
inappropriate.

After the Visit

e Any items bought in for patients by visitors are placed in security and checked for illicit content by the
security staff. Food items should be stored appropriately. Any inappropriate items will be returned to
the visitors upon cessation of the visit. Personal property must be listed on the property forms.

e Patients will remain supervised in the visiting room until such time that visitors have left the
immediate vicinity.

e Patients are escorted back to the unit via the ||| | |} 2t which time a safety check is carried
out.

e Staff must avail themselves for feedback with visitors if requested to do so or if needed for the multi-
disciplinary documentation
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Specialist Mental Health & Addiction Services
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1. Overview

Purpose

The purpose of this policy is to outline the principles, approach, and objectives that Specialist Mental Health
and Addiction Services (SMH&AS) use to achieve best practice in whanau engagement and participation.

The best health outcomes are achievable only by working consistently in partnership with services users
(tangata whai i te ora) and their whanau, wherever possible. Whanau engagement and participation is required
at all levels of the organisation to inform policy, decision-making, practice, and clinical decision-making. Itis an

integral part of continuous quality improvement to “Improve health outcomes and reduce inequalities™”.

This policy provides guidance about what is expected of all staff in engaging whanau and supporting whanau
participation in individual treatment, care and recovery planning, and all quality improvement and service
evaluation or development activities. Whanau engagement and participation will inform strategic planning,
processes, operations, and everyday engagement between services and people using them.

Scope

This policy applies to all staff, students and NGO staff embedded in Waitemata DHB (WDHB) clinical teams
working in service planning or service delivery. The principles may also be applied to how members of the
community are engaged and supported to participate in service development and service evaluation.

Note: Services working with children and youth are likely to have additional guidelines around engaging parents
and caregivers.

All clinical staff are expected to be competent in engaging whanau into treatment, care and recovery planning.
SMH&AS offer some training which staff may register into (see Ko Awatea for a list of upcoming training), and
other competency development is available via Te Pou’s (2018) Let’s Get Real: Real Skills programme (see
www.tepou.co.nz — search Real Skills) and the CALD (Culturally and Linguistically Diverse) programme
(www.ecald.com).

! WDHB Northern Region Health Plan 2017/18. November 2017.
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Glossary

Term Definition

Tangata whai i
te ora

A tangata whai i te ora is a person who accesses treatment and support from a mental
health and addictions service, in this case, Specialist Mental Health and Addiction
Services. Tangata whai i te ora, service user, person accessing the service are terms used
interchangeably in this document in reference to the person who accesses the services.

Consumer is another common term for a person who accesses mental health and
addiction services, based on the concept of “consuming” services in the sense of a
consumer of goods or services in the commercial sector.

Family/whanau

Family and whanau are used interchangeably through this document. For the purposes
of this policy family and/or whanau can only be defined as family by the tangata whai i te
ora and is not limited to biological or legal relationships. It may therefore include:

e Relatives of the tangata whai i te ora, including children, spouse, or partner

e Immediate or extended family/whanau

e Any combination of friends, non-relatives, hapi/iwi, relatives, or others in a
supportive network (MoH, 2017, p.31)

Tangata whai i
te ora/
Consumer
Advisor

Someone employed by the DHB to engage with tangata whai i te ora to offer
information, education, navigation, and/or connection to resources, services,
organisations, groups and/or people to assist in recovery goals. Consumer Advisors also
support service evaluation and planning.

Family/whanau
Advisor

Someone employed by the DHB to engage with families/whanau of tangata whai i te ora
to offer information, education, navigation, and/or connection to resources, services,
organisations, groups and/or people to assist in recovery goals. Family/whanau Advisors
also support service evaluation and planning

Principal
Caregiver

The MH Act defines the ‘principal caregiver’ to mean ‘the friend of the patient or the
member of the patient’s family group or whanau who is most evidently and directly
concerned with the oversight of the patient’s care and welfare’. The fact that the patient
does not give the name of the principal caregiver, or does not authorise, or even forbids,
the principal caregiver being contacted, does not affect the statutory duty to send the
principal caregiver a copy of the certificates at preliminary, further assessment, final
assessment stages, and a copy of a certificate of clinical review that states that the
patient is not fit to be released from compulsory status (source: MoH)

Associated policies and information sheets

This policy should be read in conjunction with the following policies and information sheets:
o WDHB information sheets
O Your Health Information (can be printed from the Controlled Documents/Information Sheets
/Organisation-wide webpage or here)
o WDHB policies
0 Informed Consent
0 Health Information
0 Health Information/Privacy — General (can be accessed from Controlled Documents/Policies /
Procedures/Organisation Wide — Clinical Practices or here)
O Health Information/Privacy — 3rd Party Requests (can be accessed from Controlled
Documents/Policies / Procedures/Organisation Wide — Clinical Practices or here)
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e SMH&AS policies
0 Supporting Whanau After An Unexpected Death In The Community
0 Risk Assessment and Safety Planning

2. Benefits of whanau engagement and participation

This policy aligns with the Te Tiriti o Waitangi (The Treaty of Waitangi), the New Zealand Health Strategy’s
People —Powered Actions/Ma te iwi hei kawe (MoH, 2016a), Waitemata DHB’s values and engagement action
plan (see section below) and reflects the Government’s priority of delivering ‘better public services’.

Benefits of whanau engagement and participation include:

e improved health outcomes for people accessing the service

e improved support for whanau who support people accessing the service

e improved recovery and wellness planning

e Improved experience of care

e improved quality of risk assessment and safety planning

e people-centred health services which support people to be ‘health smart’ and have greater control over
their health and wellbeing

e fostering of genuine two-way communication between providers and health system users, so that
providers have a good understanding of people’s needs and aspirations for wellbeing before taking a course
of action (MoH, 2016a)

e improvements based on feedback and recommendations from whanau

e co-designed service developments

e improved cultural competence of staff

Whanau has a unique role in contributing to the wellbeing of the service user. They have an innate
understanding of their family member and can make important contributions to their assessment, treatment
and recovery. In addition, effective engagement results in better services that reflect the strengths,
needs and resources of our community. Better services means better outcomes enrich whanau and
community. This means ‘my’ or ‘our say’ in decisions about planning, funding and delivery of services
that achieve the desired outcomes. Service users, whanau and community/hapu/iwi provide direction
and guidance for services, identifying and contributing to longitudinal recovery resources and
environments.

Other key legislative documents and processes underpinning whanau engagement include:

e The Code of Health and Disability Services Consumer Rights Act

e Privacy Act

e Mental Health (Compulsory Assessment and Treatment) Act 1993, including references to Principal
Caregiver and family/whanau consultation

e TiTiriti o Waitangi

e Protection of Personal and Property Rights Act 1988

e Enduring Power of Attorney (EPOA)
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3. Approach

At Waitemata DHB we acknowledge that we serve our service users and their whanau with the shared aim of
person’s recovery, and individual, collective, and societal wellbeing. As such it is expected that staff act as a
resource on which service users and whanau can draw on for information, education, connection, efficient
services, and working towards health equality for disadvantaged communities especially Maori and Pasifika.
Specialist Mental Health & Addiction Services aims to ensure that whanau are involved and included in all
aspects of the service user’s journey. This includes the children of service users. Working in partnership with the
service user and their whanau is an essential part of the service delivery model.

Waitemata DHB values

Waitemata DHB sees engagement with tangata whai i te ora and whanau, and their equitable participation in
service delivery, as central to person-centred care. It contributes to continuous quality improvement (Better,
Best, Brilliant), improved experience or care (everyone matters — including staff) working in partnership
(compassion) and community links (connected).

The Waitemata DHB values and behaviours underline the importance of engagement with tangata whai i te ora
and family/whanau and their participation in health service delivery, for example:

: Welcomes different views/cultures; motivates others by making time to listen to their views
and feelings

: Is positive about what we can achieve, has high standards, and motivates others to meet
them; proactively finds ways to improve their own knowledge and skills. Engagement happens at multiple levels
of contact, and in a multitude of ways. Engagement can involve groups of people who access our services
and/or their family/whanau or individual people at governance, service, or team level.

With compassion: Is calm and patient even when under pressure; is aware of the impact of things they say and
do on other people

: Appreciates good work, says “thanks”; involves patients, families and colleagues in everything they
do.

Te Tiriti o Waitangi
This section is extracted from Te Pu o te Awhina — Waitemata DHB Maori Mental Health Strategy:

Waitemata DHB recognises Te Tiriti o Waitangi as the founding document of New Zealand. In doing so,
we commit to the intent of Te Tiriti o Waitangi that established Iwi as equal partners alongside the
Crown, with the Articles of Te Tiriti providing the strong foundation upon which our nation was built.

Within a health context, the four Articles of Te Tiriti provide a framework for developing a high
performing and efficient health system that honours the beliefs and values of Maori patients, that is
responsive to the needs and aspirations of Mdaori communities, and achieves equitable health outcomes
for Maori and other vulnerable members of our communities.

We recognise the importance of our Memoranda of Understanding (MOU) partners, Te Riinanga o Ngati
Whatua and Te Whanau o Waipareira Trust, in the planning and provision of healthcare services to
achieve this system and Maori health gain.
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Article 1 — Kawanatanga (governance) is equated to health systems performance. It covers the
structures and systems that are necessary to facilitate Mdaori health gain and reduce inequities. It
provides active partnerships with mana whenua at a governance level.

Article 2 — Tino Rangatiratanga (self-determination) is concerned with opportunities for Maori
leadership, engagement, and participation in relation to DHB activities.

Article 3 — Oritetanga (equity) is concerned with achieving health equity, and therefore with priorities
that can be directly linked to reducing systematic inequalities in the determinants of health, health
outcomes and health service utilisation.

Article 4 — Te Ritenga (right to beliefs and values) guarantees Mdori the right to practise their own
spiritual beliefs, rites and tikanga in any context they wish to do so. Therefore, the DHB has a Tiriti
obligation to honour the beliefs, values and aspirations of Mdori patients, staff and communities across
all activities.

Measuring and extending engagement and participation

At SMH&AS we both value and benefit from engagement with the people who access our services and whanau.
The figure below shows the growth in levels of empowerment and engagement that will be achieved if we
collectively develop our levels of engagement. Examples of how and when to use each element can be found
in the table below. This information can also be used to assess the maturity of a clinical or planning team’s
engagement.

Figure 1: Elements of engagement

Elements of Engagement

Collaborate Ownership

Source: Unknown

Table 1: How and when to use progressive elements of engagement

Element Suitable occasions for use Strategies and examples for
extending engagement
Information and e When factual information is needed e Stakeholder engagement, regular
education to describe a policy/program/process newsletters and information sheets
e When decision has already been
made
e When there is no opportunity to
influence the outcomes
e Iftheissueis simple
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e Incrisis
Consultation and e When the purpose is to listen e Public meetings or forums
gathering e When policy is being shaped e Questionnaires and interviews
information e When thereis no firm commitment | e Collaborative note-taking
to do anything e Summits or communal events
Discussion e When a two-way information e Discussion about specific issues
exchange is needed related to e.g. service model and
e When people have an interest in an delivery
issue and are likely to be affected by | e Focus groups on specific topics,
the outcomes issues
e  When there is an opportunity to e Guided interviews
influence the outcomes e Peer consultation
Engagement and e When there is a need to talk about e Expert panels
collaboration complex issues e Tangata whai i te ora Advisory Group
e When there is capacity to shape e Consumer representation on working
policies or steering groups
e When there is an opportunity to e Co-design processes
share agenda setting an open
timeframe

e When options generated together
will be respected

Empowerment e When tangata whai i te ora manage e Tangata whai i te ora identify the
and tangata whai i the process priorities and projects of most
te ora ownership e When tangata whai i te ora groups importance to them and their
have accepted the challenge of whanau
developing solutions themselves e Tangata whai i te ora lead or co-lead
e Where there is an agreement to research about specific areas

implement the generated solutions e Tangata whai i te ora organisations
lead or co-lead research about
specific areas

e Tangata whai i te ora groups plan and
lead support group-based
interventions

Te Pou Real Skills

The Te Pou (2018) Let’s get real: Real Skills Framework consists of seven skill areas for staff working in mental
health and addiction services. SMH&AS staff are encouraged to use the Let’s get real: Real Skills Framework
and the related learning resources. Let’s get real does not replace professional competency frameworks, but is
a useful complementary framework. The seven skill areas are:

1. Working with people experiencing mental health and addiction needs
Working with Maori

Working with whanau

Working within communities

Challenging discrimination

Applying law, policy and practice

Maintaining professional and personal development

Nou,wnN
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Several of the Real Skills areas above are relevant to working with whanau, as are the Real Skills values of
respect, manaaki, hope, partnership, wellbeing and whanaungatanga. Staff wanting to develop competence in
whanau engagement and participation should refer to the Real Skills framework and the Real Skills Plus Seitapu
framework for guidance about assessing and building their skills against the three-tier framework (essential,
practitioner and leader). Staff should visit www.tepou.co.nz — Search Real Skills or Seitapu.

4. Expectations for whanau engagement and participation in clinical
settings

Every day staff working in services have enormous potential to make a positive difference in the lives of people
accessing those services. Most of the time workers will never hear how useful, meaningful and recovery-
enhancing their interactions have been. These experiences often stay with people long after they no longer

need to access the service.’
It is well recognized that involving whanau supports recovery and resilience development. After all whanau are
the person’s main support particularly after discharge from health services.

All staff are expected to take an active role in working with tangata i te whaiora to identify supportive and
constructive whanau relationships, and to engage the identified whanau into treatment, care and recovery
planning. This will often include supporting whanau to build their skills and knowledge to help build the

resilience of the person who is accessing the service.

Figure 2: Staff actions to for whanau engagement and participation

Acknowledge Resource Provide MNegotiate Promote
The experience The whanau to Information to the Ways in which Famiby/whanau
e s support their whanau whanau can feedback and
whanau bring whanau member throughout the participate in the concerns through
to the service in their recovery service Users care, recovery process Waitemata DHB
and Fheir and to receive assessment and with the service quality processes
and procedures

user in promoting

whanau well-
being.

the service users
treatment.

suppart in their
own right. This

whanau
member in for service

recovery.

improvement and

includes children
development.

and adolescents.

2 Te Pou o te Whakaaro Nui. (2018). Ibid. www.tepou.co.nz/letsgetreal
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Engagement to me means a person feels welcomed, respected, heard and hopeful....3

4.1 Consent and privacy

Talking with the person you are working with, about who they would like from their family, whanau or friends
to be involved and how, is very important. Sometimes people will not want to include their biological family for
various reasons and identify close friends as the people they want supporting them. Encourage the person to
discuss their situation with their identified whanau member and invite the whanau member to contact the
service or attend the next and/or following appointments. Alternatively with the person’s consent clinicians
should contact the identified whanau member/s to engage them and to identify if they have support needs.

Privacy and health information legislation and frameworks actually promote sharing of some or all health
information with a service user's supports and it is expected that family/whanau will be included and involved
in the care of the service user. The Waitemata DHB ‘Your Health Information’ information sheet details that
staff may need to share information regarding the service user with their family, caregivers, general
practitioners (GP) or other healthcare professionals, in order to provide appropriate care and treatment. This
brochure must be provided to all service users as part of the welcome pack.

Discuss with the person what they are happy to have discussed openly and what they would prefer to remain
private. Best practice is to work in an open and transparent way with people and their friends and whanau, but
there will be times when there is a need to be aware of what the person does not want discussed (Cree et al.,
2015, in Te Pou). If you are not sure about whether information can be shared in a particular situation, discuss
with colleagues, a clinical coordinator or team leader or contact the Waitemata DHB privacy advisor Amanda
Mark by phone (see WDHB phone book) or email. In the case of a dispute about information sharing the
Director of Area Mental Health Services/Clinical Director will make the decision, with advice from the clinical
staff and the Waitemata DHB legal team.

Liaison with family is particularly important around decisions to stop medication or other behaviours and
decisions that may impact on wellbeing, as whanau are in a good position to notice early warning signs.
Even if the person confirms they will discuss stopping medication with their whanau it is good practice to
check in with whanau (seek consent if necessary).

People may opt out of having whanau engaged or having information shared with them. In this case clinicians
should create a pop-up alert on the electronic clinical record to alert all clinicians about the situation. Where a
service user has opted out this should be revisited often as a person's sense of privacy, perceived need for
support or sense of isolation may change as they move through recovery. Any pop-up alert information will
need to be amended.

Support people when things are going relatively well may be different from the whanau who provide
meaningful support in a crisis situation - this is often more likely to be blood bio kin. Clinicians must ensure
that emergency contact details are up to date, and ensure any particular arrangements are recorded in an
advance directive or a note on their recovery/wellness/transition plan.

® Te Pou o te Whakaaro Nui. (2018). Op. Cit. www.tepou.co.nz/letsgetreal
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4.2 Engaging whanau

Engagement is about the relationships, connections and interactions between mental health and addiction
workers, the services they offer and the people and whanau who access them.

There is good evidence that whanau engaged early stay engaged. Whanau must be engaged on entry to service
where ever possible. Key elements for effective engagement of whanau by clinicians are:
e Ensure engagement and cultural competence training is current
e Use Open-dialogue and Whanau ora meetings where possible
e Use appropriate cultural engagement language, processes, and customs where possible
e Use collaborative note-taking with Tangata whai | te ora and Whanau; give Tangata whai | te ora
and/or Whanau original copies of notes and record copies
e Feedback to participants at every step of engagement next steps, reasons for the decision, and
expected process
e Ensure people feel seen, heard, understood and cared about
e Connectin the first stages of engaging with people — this will influence people’s future engagement
with the service
e Use recovery language
e Explore your own values, beliefs and attitudes and the way these shape your approach to engaging
with people
Source: www.ecald.com

Working with whanau members should include a family meeting or home visit, and whanau members may be
involved in subsequent meetings, if the person wants this. You may need to be flexible in scheduling
appointment times to allow everyone to attend. Working out what will work well for friends and whanau when
meeting together will include providing information about mental health and/or addiction and the services and
treatment options. This is an opportunity to ask if there are any existing family networks or people they can
talk to, and offering the details of whanau support services if not. Letting them know what to do and who to
contact if they are worried or have questions can be helpful too.

In Waitemata DHB engagement is essentially about meeting, communicating with, providing resources,
education, information, links, supports and planning with whanau and/or tangata whai i te ora.

Risk assessment and safety planning is based on the principle of self-determination, as much as possible,
and is also an important place for clinicians to actively engage whanau participation. The whole process of
risk assessment and safety planning should promote communication and collaboration with service users
and whanau.

Likewise treatment, care, wellness, and recovery planning also require clinicians to actively engage
whanau participation.

An important element of working with whanau includes recognising and supporting people when they are
parents or caring for others. This will involve asking about children and/or dependants and supporting people in
their parenting, as appropriate to their needs and your role. Guidelines for supporting people who are parents
are available in the resources section on the Te Pou website. (www.tepou.co.nz — search COPMIA or SPHC')
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Using the appropriate cultural context

New Zealand’s diverse ethnic population requires flexibility in terms of the definition of whanau. Wherever
possible staff will consult with a cultural advisor of the same ethnicity as the person they are working with.

For many cultures such as Maori and Pasifika, the inclusion of whanau is essential. Service and treatment
decisions and goals may need to be understood, discussed and agreed by the collective group and time needs
to be allowed for these processes.

Maori whanau have distinctive cultural values that are to be acknowledged and respected. Any contact with
Maori whanau will ideally be made by cultural advisors (kaumatua or taurawhiri), with involvement from the
tangata whai i te ora, clinical team, and any advocate/s of the tangata whai i te ora’s choice. Whanau should
receive services based on the principles of partnership, participation and protection to support Maori whanau
to achieve maximum health and wellbeing. For Maori whanau, you will need to be prepared to acknowledge
their tikanga Maori through participating in the cultural norms of their home (for example, karakia, mihi
whakatau and kai).

Pacific Island whanau /fono also have distinctive cultural values that are to be acknowledged and respected.
Any involvement with Pacific whanau /fono should be made by the Pacific cultural advisors with the
involvement of the clinical team and service user, and any advocates of the service users’ choice.

All staff should be familiar with procedures for booking interpreters and engaging cultural supports.

Other models of whanau engagement and participation

Several healthcare conceptual models provide guidance on working with whanau, including structuring sessions
and working out responsibilities together. For example, Single Session Family Consultation and Open Dialogue
are both well-known models in which treatment involves family members and extended social networks in the
person’s care or support. These models also help whanau identify and address their own needs.

Working with people in groups
Where a person is receiving only group input from a service it can still be assumed that whanau are providing
the main support and whanau contact by phone is still encouraged.

When things aren’t going so well

Being honest and transparent about awkward or confronting things can be highly useful but needs to be
approached with sensitivity and awareness of who you are working with. If the relationship has been founded
on finding shared values and clearly understanding each other’s contexts, then this becomes easier.

The quality of relationships between people accessing and those providing mental health and addiction services
can, like any relationship, vary over time. Sometimes there are misunderstandings or disagreements, and this
can create tension and strain the connection between clinicians and the person and/or whanau. If it feels the
relationship is strained clinicians may attempt to:

e Share what they are observing, sensing or feeling can be helpful and model that it is safe to share thoughts
and feelings

e Check for and clarify any misunderstandings

e Check that the identified tasks or goals are still relevant

e Check in about any other issues between the parties that are interfering with the relationship
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The Mental Health Act and requirements for consultation

Section 7a of the Mental Health Act requires that the Responsible Clinician consult with family/whanau prior to
or at each review of Mental Health Act status. This needs to be documented on the appropriate Section form
(Section 76), including when it is not in the best interests or not practicable to consult with whanau.

5. Professional development

The SMH&AS approach assumes that whanau are the primary supports for a person accessing the service. As

such staff are expected to actively work in this approach and are responsible for developing their professional

skills in this area. Professional development might take the form of:

e In-house training. Book via Ko Awatea - look for trainings in family inclusive practice (or similar) and single
session family consultation

e Real skills (www.tepou.co.nz —Search Real Skills)

e CALD modules (especially Modules 1-5 ) — this is a mix of e-learning and face to face (www.ecald.com)

e External training, particularly Single Session Family Consultation (SSSC) and Open Dialogue

6. Measuring whanau engagement and participation

Whanau engagement and the readiness of SMH&AS clinicians to work with whanau is measured in a range of
ways, such as:

e Staff participation in formal in-house training and professional development

e Staff completion of CALD modules

e Whanau contacts recorded in the electronic clinical record

e Whanau input to the WDHB patient experience feedback system

e Feedback given to Family Advisors

e Compliments and complaints

o Co-designed quality improvements
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OUR CORE VALUES:

- Provide respectful, safe and involving services to those we serve

- Provide recovery and strengths focused-care that is culturally appropriate
- Provide services that are evidence and values based

- Aspire to excellence
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The Auckland Regional Forensic Psychiatry Service has
developed The Masen Approach as a manual to guide our
staff in meeting the needs of people who have a mental illness
and/er intellectual disability within the context of criminal
offending. It also serves as a resource to help other providers
of mental health services across the region better understand
the role and function that ARFPS has in the mental health
sector. It is anticipated that this manual will help staft
members, particularly new staff, understand what the Mason
Clinic does and why.

The mission, vision, values and approach of the Auckland
Regional Forensic Psychiatry Service are set out in the
document. These are reference points for staff to use

in developing and prioritising goals, management and
operational strategies. They provide the values base by which
we aimto commence the delivery and evaluation aspects of
individual care, programme delivery, staff function, training
and team processes; and guide us in prioritising and defining
pathways.

We are a values-based service provider. By this we mean that
core values guide and direct our service or intervention.

E RURPOSE OF
IS MANUAL

To date, the manifestation of our approach can be seen in the
respect in which we are held, and the quality of the results
we achieve at all points of the service: courts, court reporting,
prisan, inpatient and community.

It is vital that we continue to confirm our service's ethos and
the principles that we seek to upheld and, in this way, keep
ourselves accountable to one another, to the forensic mental
health service users we serve, and to other stakeholders. All
Mason Clinic employees should familiarise themselves with
the principles contained in this manual.

As new clinical, scientific and technological developments
take place, this manual will be revisited and updated to reflect
those changes.

Finally, the manual should be considered as complementary
to other regulations, policies, codes of conduct and guidelines
that set out codes of practice and behaviour of mental health
professionals.







CHAPTER 1

INTRODUCTION

Introducing Jeff

Jeff is 26. He is the middle of three children to Max and Lilly.
It was a close and loving family, but Max had a problem with
alcohol. When he drank too much, he and Lilly would argue,
and at times Max would be violent to her and the children.
When it got too much for Lilly, she would take the kids and
move back up north to be with her family, especially her mum
and dad. Jeff loved his maternal grandparents, who spoiled
him. Max would then clean up his act and swear to Lilly

that he had given up drinking, so she would move back to
Auckland and their lives would be great for a while, until Max
started drinking again. This cycle continued for several years
till Max eventually managed to give up alcohol for good.

Jeff had enjoyed school when he was young. He was bright
and athletic. He especially liked mathematics, woodwork and
sports. He had done well in his studies initially, but as he got
older he started hanging out with boys who weren't interested
in schooling, they just wanted to have a laugh. Jeff had his
first drink when he was 10, and started smoking cannabis
occasionally when he was 13.

By the age of 16 Jeff was using alcohol and cannabis
regularly, skipping lessons and cruising into town with his
mates. Jeff experimented with other substances of abuse like
magic mushrooms, LSD and P or methamphetamine, but did
not like the effects. He decided not to drink alcohol anymore,
as he had seen what it had done to his father, but started
smoking cannabis more heavily instead. Jeff noticed cannabis
made him more anxious and slightly paranoid, but thought he
could handle it.

Jeff left school without any qualifications and took a series of
jobs he didn't care about; working for a cousin’s lawn mowing
business, casual labour work, and shop work. He did not put
any effort into these jobs, and did not last long. Eventually he
made his living from selling small amounts of cannabis to his
circle of friends and committing the occasional burglary.

Following the death of his maternal grandmother when he
was 18, Jeff began to have increasingly serious mental health
problems. He believed he was being watched by the CIA, who
planned to kidnap him and torture him because they thought
he was a terrorist. He also believed his father was not his real
father, but a CIA agent sent to spy on him. He reported his
concerns to the police but they did not take him seriously,

and suggested he lay off the drugs and visit a psychiatrist.

Jeff thought the police must be part of the conspiracy against
him. He became irritable and withdrawn, stopped working and
stayed at home in his room smoking cannabis.

About six months later Jeff began to hear sounds of cameras
whirring and clicks on the phone line that proved to him the
CIA were stepping up their surveillance. He also started to
hear whispered conversations, saying terrible things about
him, saying he had killed people and needed to be put down
like a mad dog. He believed this was caused by a feedback
loop in the bugs they had planted, and what he heard was the
CIA discussing him.

These experiences and thoughts caused Jeff to fear for his life.

Early one morning after lying awake all night waiting to

be killed, he went to confront his father. Jeff's father was
confused by the accusation, and refused to admit he was

a CIA agent. Jeff lost control. He picked up a hammer and
attacked his father, striking him on the head and upper body
causing serious injury. Jeff ran away, but was caught by the
police later that morning and charged with wounding with
intent to cause grievous bodily harm.

His extended family were upset by his actions but they
understood he was driven by his mental iliness and forgave
him. To Jeff's surprise, even his father stood by him and
supported him.




































We provide services to all adult criminal district and high courts
from Pukekohe to Kaitaia. We provide all inpatient care for
people needing forensic inpatient services, and follow up some
forensic service users in the community and provide assistance
to the broader mental health services regarding issues of risk
and treatment.

3.2 KBEY EXTERNAL
RELATIONSHIPS

The ARFPS sits at the crossroads of the criminal justice system
and the mental health or intellectual disability service systems,
so very effective relationships with other key external agencies
are necessary. Working well with them is vital for us to be able
to help people on their pathways through care. The agencies

we encounter most often are listed below.

Function

Ministry of Health

Director of

Oversees the legal and clinical aspects of special and restricted patients

Mental Health and the Mental Health Act generally. Key relationship to the Minister in
terms of patient leave decisions and incidents

Director Similar function for Special Care Recipients and Care Recipients under

General of the IDCCR Act. These functions are delegated to other MoH officials

Health

Legal officers relevant to
the MHA and IDCCR Act

Includes Family Court judges, Review Tribunals, District Inspectors and
legal counsel for patients. Their role is to make and review compulsory
orders and protect the rights of people under such orders

DHB district mental health
services

Provide all other secondary and tertiary mental health and addiction
services across our region. Key partners in the forensic service
user journey

Department of
Corrections

Prison service

Responsible for custody and rehabilitative programmes for remand and
sentenced prisoners

Prison health
service

Responsible for provision of primary health services to prisoners,
including primary mental health and addiction services

Psychological
service

Responsible for psychological needs for prisoners, though primarily
focused on reoffending issues

Criminal courts (adult)

Responsible for the administration of justice

NGOs, including Challenge
Trust, Raukura Hauora o
Tainui and Penina Trusts

Responsible for a range of services not provided by clinical services,
including support, vocational assistance and accommaodation for
people in the community

Regional Planning and
Funding Group

To ensure we meet the needs of all populations we serve and to plan for
better performance and service growth if that is needed

Tertiary institutions
including universities and
technical institutes

Provide training and research opportunities for professional and non-
professional staff, including placements for student nurses (cver 100
per year), medical students and allied health professionals
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