Regional Mental Health Strategic Plans 

Ministry Guidance on expectations of what should be covered in Regional Mental Health Strategic Plans.

Approach 

District Health Boards (DHBs) will be expected to collaborate with other DHBs in their region to develop Regional Mental Health Strategic Plans (RMHSP).  The purpose of the RMHSP is to describe the future configuration of services across the region that will best ensure service coverage, access, quality, clinical viability and financial affordability from a regional perspective, and to inform resource allocation and service provision decisions at the regional and district level.  

Overview
1.0 Under paragraph 2.16 of the OPF 2010/11, DHBs are expected to prepare a RMHSP on a three yearly basis. Regions that have developed their plans effective from 2009/10 year will not be required to submit additional plans until the next three year cycle in 2012/13. Regions whose plans do not extend to 2012/13 are expected to produce new RMHSPs that cover the next 3-5 years.

2.0 The intended scope and content of RMHSPs is set out below. This is consistent with the scope for Regional Service Plans as per Section 4.5 (Regional Service Planning) OPF 2010/11. 
It is envisaged that when fully developed, the RMHSPs will:

a. have a 3-year focus, within a 5-year horizon 

b. include a financial impact analysis of overall regional operational and capital cost changes from the current to the proposed service configuration

c. be comprehensive and cover the continuum of service delivery (from primary prevention through to highly specialised care)

d. have a consistent scope of content 

e. form the basis for the description in the District Strategic Plan (DSP) of the services to be delivered to achieve the DSP’s stated outcomes and their contribution to the RSP, and to any National Service Plans (NSPs) 

f. provide a basis for the development of district, regional and national asset management plans and capital investment strategy.
Focus for 2010/11
3.0
Each region has developed and/or is in the process of reviewing initial RMHSP, but the regions are at different stages of development.  Priority should be given to ensuring that RMHSP development addresses: 

a. services that are currently vulnerable, or that can be expected to become so during the period of the plan because of workforce shortages, demand growth and/or funding issues 

b. service configuration that:

· increase access rates and improve patient outcomes
· leads to systems and services that are more patient-centred

· lead to integration with primary care with more services delivered locally in the community and in primary care
· lead to cost effective service delivery models

· contribute to effectiveness

· close service gaps and respond to needs of priority groups for example children and youth, Māori
c. services related to significant capital investment proposals that are expected in the next 3 years 

d. service configuration changes that will contribute to financial viability.

3.1
The Ministry is seeking draft RMHSPs to be submitted by each region to the Ministry at the same time as the draft District Annual Plans are expected at the Ministry on 5 March 2010 (or earlier if that is possible).  

3.2
The timing will allow the RMHSP to inform each DHB’s DAP 2010/11 and the development of the DSP.
3.3
The Ministry will review the draft RMHSPs to ensure consistency with current and emerging Government policy and strategic direction.  The review will involve consideration across a range of parameters including:

c. fit with emerging national / regional / district service planning and configuration

d. reflection of demographic and epidemiology trends

e. reflection of new models of care

f. contribution to clinical viability (including workforce and safety)

g. contribution to financial viability 

h. contribution to quality improvement

i. contribution to asset management planning in respect of facilities and technology.

3.4
Feedback will be provided to DHB regions by the Ministry in a timely manner.

Regional decision-making

3.5 There is ongoing work about whether change is required at the policy and legislative level around national, regional and local decision making.  Further advice will be provided as this becomes available.  For the purpose of the 2010/11 year, RMHSPs should be developed as outlined in the Focus for 2010/11 above.

Service change

3.6
Any service change issues outlined in RMHSPs will be expected to follow the    service change XE “service change” \i  process as outlined in section 4.16 of the OPF.

Funding

3.7
Section 7.3 of the OPF outlines the options available and these arrangements should be used unless the RSP articulates an alternative, regionally agreed way of funding.

National service planning

3.8
A National Service Plan (NSPs) will be developed where such a plan will enhance the viability of highly specialised services or nationwide services that meet criteria to be determined by Government during 2009/10.  Prior to these decisions, DHBs should assume that services will be planned at regional and district levels as described above.

3.9
An NSP will set long term direction for nationwide provision of selected services, and inform both regional and district plans.  Its content will be similar in scope of content to RSPs, but will be more focused on the clinical evidence for a specialty area, and take greater consideration of specifics related to clinical efficacy and outcomes, patient flow mapping, and health technology horizon scanning.

3.10
For the 2010/11 year the theme is a positive use of national services (see OPF 7.3), and during the year further work will be done to develop national service planning.

