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Te Rau HinengaroTe Rau Hinengaro

20 7% of population have mental • 20.7% of population have mental 
disorder in 12 month period.

• 46.6% of population expected to 
have mental disorder at some time have mental disorder at some time 
in their lives.
P l  f t l h lth • Prevalence of mental health 
disorders higher amongst Māori 
(29.5%) & Pacific (24.4%) 
populations.populations.



Anxiety, Depression and Substance 
use disorders in General Practice:

The MaGPIe Research Group 2003
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Different patterns of 
prevalence by ethnicityprevalence by ethnicity

Prevalence Depression in GP 
attendeesattendees

• Non Māori = 15.4% 
• Māori 46.4%
Prevalence of any mental disorderPrevalence of any mental disorder
• Non Māori = 32.5% 
• Māori 64.4%

The MaGPie Research Group. Mental disorders among Maori attending their p g g
GP. Australian and New Zealand Journal of Psychiatry 2005 39 (5), 401-406. 
doi: 10.1111/j.1440-614.2005.01588.x



Policy ContextPolicy Context
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Policy Context



Components of pmhcComponents of pmhc

• Extended GP consultations
Training and education for practice • Training and education for practice 
staff

• Primary mental health coordinators
• Packages of care  eg  brief talking • Packages of care, eg, brief talking 

therapy



Models of CareModels of Care

• Nine distinct models of care
Cli i l   li i l di to Clinical vs non clinical coordinators

o PHO-employed talking therapists vs 
PHO contracted talking therapistsPHO-contracted talking therapists

o Coordinator based in practice vs PHO
o Packages of care vs no packages of careo Packages of care vs no packages of care
o Focus on youth and/or addictions
o Chronic care management no o Chronic care management – no 

coordinator



Workforce: Primary mental 
health coordinators

• Co-ordinate and support
• Primarily nursing backgroundPrimarily nursing background
• Majority ex-secondary care mental 

healthhealth
• May have clinical case load
• Generic problem solving capabilities• Generic problem solving capabilities



Age & gender of service users 
(n=9136)(n=9136)
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Ethnicity of service users compared with PHO 
ll d l tienrolled population

n = 13271
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What happened - % change in outcome 
measuresmeasures
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OutcomesOutcomes

• 79.8% had at least some 
improvement in their post-
intervention scores

• Size of improvements did not Size of improvements did not 
significantly differ between any of 
the diagnostic groupsthe diagnostic groups

• No difference in improvements 
between model typesbetween model types

• Concerns over measures in some 
li t client groups



Activities & Timeline
2006/07 2007/08 2008/09

2009/10 
& out-years

20 New  PHO 20 New  PHO 
Primary Mental 
Health Initiatives 

Workforce 

21 Remaining PHO 
Primary Mental 
Health Initiatives 
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Primary Mental 
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Potential service delivery models y
and funding mechanisms



Future Policy Direction



Future Policy Direction



Future Policy DirectionFuture Policy Direction
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Future Policy Directiony



Stepped Care ModelStepped Care Model
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Policy Questionsy Q
• Who should be eligible to 

deliver primary mental health 
services at each level of the services at each level of the 
stepped care model – role of 
different health professionals & 
consumers?

• What funding mechanism 
should be used for primary 
mental health services, eg, 
added to capitation funding -p g
first contact or SIA?

• What monitoring and reporting 
should be required?should be required?

• What is the role of DHBs and 
NGOs?

• What are the unique service 
requirements of children & 
youth, older people, Māori, 
Pacific peoples  AOD?Pacific peoples, AOD?



Principles to determine eligibilityPrinciples to determine eligibility

• Priority should be given to populations • Priority should be given to populations 
with the greatest need or who have the 
greatest potential to benefit from g p
services:
– Maori
– Pacific
– Socio-economically disadvantaged

Children and youth– Children and youth
– People with medically unexplained symptoms
– People with comorbid physical and mental People with comorbid physical and mental 

health problems
– People for whom support is likely to enable 

them to return to work or stay in workthem to return to work or stay in work



Contact DetailsContact Details

Dr Sarah Dwyer
Policy & Service Development TeamPolicy & Service Development Team
Population Health Directoratep
Ministry of Health
Ph  04 496 2326Ph: 04 496 2326
E-mail: sarah dwyer@moh.govt.nz_ y @ g


