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A Responsive Mental Health & Addiction Service Model for Asian People

Collaboration between secondary, primary and NGO services
Dr Murray Patton: Chair of WDHB Asian Mental Health & Addiction Governance Group; Sue Lim: Project Lead: WDHB Asian Mental Health & Addiction Governance Group

A local study has shown that there
is low utilisation of our . Mental Hearth
services by the Asian poputatr@n and
presentatlons to these serwces are

mostlﬁzor acute srtuatlons [HQ Au, Bedford,

Cooper, 20 )

The reasons |dent|ﬁed for underutlllsat|on of Mental Health -
serwces were: fear of stigmatisation; lack of language

lvoduclion

-Waitemata DHB caters for a
culturally diverse population
with the Asian population
“making up nearly one fifth
of our total population (e 2013

whal we' sel oul o do

To develop a five-year action plan for Asian responsiveness
to address our growing Asian population and the
inequalities impacting on access and quality of care as part
of the Waitemata DHB Mental Health & Addiction Service
Development Plan (2010-2015).

)

The main aims of our plan are for our:

= N._; B _ ' Workforce to have the ability and confidence to work cross-culturally to better serve our Asian population

Services to be integrated, culturally responsive and appropriate to respond to the diverse nature of the Asian population
Asian Communities to have confidence in Waitemata DHB mental health and addiction services %

- proficiency; madequate knowledge of available
services; cultural differences in assessment and

- treatment of mental health (between |
NZ and countries of origin); and

From a CONSUMET [asian Mental Health Service Consumer Satisfaction Survey 2014}
W i3 vewy easy lo access o lhe
Sevice w&mw«wl need suppoil,

advi nfoumalion. The M&

NM we fuve done

The Asian Mental Health & Addiction Governance Group has
overseen the following accomplishments against the action plan:

Workforce Development
« Provision of CALD cultural competency courses to Waitemata
DHB mental health, NGO and PHO clinicians 2,346 completed since 2010 St
. Provision of mental health training for interpreters i completed since 20101
- Piloting of Cross-Cultural Psychiatrist Training programme for
five bilingual registrars nationally 014-2015

Holistic Care

- Development of Best Practice Principles: CALD Cultural
Competency Standards & Framework for Waitemata DHB o3
. 'Stocktake of screening and assessment tools completed oz
- Development of face-to-face and e-learning resources for working
with Culturally and Linguistically Diverse (CALD) Clients:
- Working in a Mental Health Context with CALD Clients poiz
- CALD Family Violence Resource poi4
- CALD Older People Resource o4
« CALD Children & Women Resource undemway in 20151
- Created business card-sized guidelines on working with

interpreters ros

Prevention and Early Intervention
- Delivered educational sessions to increase mental health awareness WORKING WITH AN INTERPRETER
through the Chinese Parents & Youth Seminar o1z and the Korean
Parents & Youth Seminar poi3 2014 - sencewer
- Delivered cultural informative workshops for North Shore counsellors poa) - erterea imerpreting moder comee2
- Muslim Mental Health Awareness & Collaboration Project completed o014

Culturally Responsive:Sexvices e
- Conducted consumer satisfaction surveys for the Asian Mental

Health Service po1o, 2014

- Mental Health Real-Time Feedback survey — translation of survey
questions to encourage uptake by Asian consumers 2014-201s)
- Investigation of causes of late presentations by Asian people
to inpatient mental health services within 24 hours
following referral; and recommending

’ February 2015

~delays in contact.
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practice principles, and through contmuous

~improvement will: "
- Improve service qUaIIty (for Mental
Health & Addlct|ons) |

access for A5|an people

- We are makmg a dlfference through

| Increasmg WOtkforce cultural compete‘ncy

thro‘Ugh CALD course uptake and reg|strar
crossﬁcultural trammg |

GUIDELINES FOR CLINICIANS

Purpose and objective of the session
ondition / sensitive issues
ter (eg literal

)

interpre
Expectations from 1
m'zerpretatlon only or with c|ar1f1cat|on

or simultaneous

le
« Introduce the interpreter and their ro!
o Inform the service user about

\ ;-' ;;‘-+ introduction of the new guidelines card

confidentiality

approaches to improve access (20142015
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| ", Inereasmg mental health awareness in Asian
- communities through seminars / workshops

-+ Improving service responsiveness through,
evaluation of consumer survey results - s 7
(e.g. Asian Mental Health Serwce,, __
- consumer satlsfact|on surxvey
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From a Learner | [Working in a Mental Health Context with CALD clients online course]
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Development of an integrated, "‘c?oli'abora'tiv'e and'r:es'»;’i'onsive
approach to engaging with Asian consumers, commumty groups as -
well as primary, secondary and NGO stakeholders. Th|s model applles best

(.!ALDtramlng uptake
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Asian Mental Health Service |
Consumer Satisfaction {
| Survey results 2014

96% were satisfied overaII

91% felt their needs were
considered and addressed

64% responded to survey 1
(compared to 19% in 2010)
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Best Care for Everyone



