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The National Collection is reported from via the Mental Health Services Data Mart, from
which the data for this publication were extracted. In addition to being able to extract
information from the data fields reported by providers, it is possible to extract calculated
fields, such as length of stay and episodes of care. Definitions of calculated fields are
outlined in the Explanatory Notes at the end of this publication. If you require further
clarification of data fields used in this publication, refer to the Mental Health Information
National Collection data dictionary (NZHIS 2006; available from the website:
http://www.nzhis.govt.nz) or the Glossary in this publication.

The Ministry of Health is currently engaged in a Programme for the Integration of
Mental Health Data. This programme will bring together the existing Mental Health
Information National Collection with the Mental Health Standard Measures of
Assessment and Recovery initiative to form a single national data collection for mental
health and addiction. More information is available on the programme’s website:
http://www2.nzhis.govt.nz/primhd/primhd.html

Privacy

The information in the National Collection complies with all aspects of the Health
Information Privacy Code 1994. This compliance was determined by a privacy impact
assessment before the commencement of the National Collection’s database. The
privacy impact assessment recommended the database be constructed so it followed
the instructions of the Health Information Privacy Code 1994 and complied with the
Official Information Act 1982.
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2 Data Quality

This publication presents the Mental Health Information National Collection data for
clients seen in the 2005 calendar year. This was the fifth year for which data were
reported in this collection. Because of issues with the quality of the data, some 2005
data were not included in this publication (see Section 2.1). In addition, there are also
issues about the quality of some 2005 data that were included. These issues are
summarised in Section 2.2.

2.1 Data excluded from this publication

The following data were excluded from this 2005 publication.

Diagnosis

Reporting diagnosis information to the National Collection database did not become
mandatory until 1 July 2004. Diagnosis figures are not reported in this publication
because there were still too many clients seen in 2005 who did not have a diagnosis
reported in the database.

Legal status

The Ministry of Health is aware of problems associated with the reporting of legal
status, including inconsistencies in the reporting of clients with an informal or voluntary
legal status, and in the reporting of legal status end dates. Further work is necessary
before valid legal status data can be presented.

Non-governmental organisation data

Only about 8 percent of non-governmental organisations reported to the national
database in 2005 (about 30 out of 400 organisations), so these data were not included
in this publication.

2.2 Known data quality issues in this publication

The following data quality issues should be considered when assessing the data
presented in this publication.

Ethnicity

Analysis of the 2005 data set revealed that of all clients seen by District Health Boards,
4.5 percent had a prioritised ethnicity of Statistics New Zealand code 54 (other). As this
category is reserved for ethnic groups that are uncommon in New Zealand, for example
Inuit/Eskimo, it is likely that the majority of people coded to Other have been
misreported.
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For the purpose of this publication, ethnicity has been prioritised (see the Explanatory
Notes) into Maori, Pacific peoples and Asian. All other ethnicities, including Not stated
and Other, have been combined into a fourth group called Other. As some of the
clients with the code 54 are likely to have been miscoded, the number of clients in the
composite Other group may be inflated by a small amount, and the number of clients in
the Maori, Pacific peoples and Asian ethnic groups correspondingly may be under-
reported slightly.

Mental health services for older people

Mental health services for older people are funded as District Health Board mental
health services in the Northern and Midland regions, but as disability support services in
Southern and Central regions. Therefore the data for mental health clients aged over
65 years are not comparable across all District Health Boards.

Completeness of reporting

Analysis of the 2005 data set confirmed that reporting was incomplete for 2005 data.
The amount of variation in the number of contacts reported each month in 2005
indicates possible data quality issues with contacts collated at the national level (such
as inconsistent reporting) and/or seasonal variation. In addition, the volumes that
District Health Boards reported for clients seen, bednights, contacts and referrals
indicate the 2005 data set may be closer to complete for some District Health Boards
than for others. It is known that some District Health Boards are having difficulties
submitting data, and the Information Directorate is working with these boards to resolve
the problems. Further information about data completeness is provided in Appendix B.

Accuracy of reporting

Some teams providing secondary mental health services deal primarily with clients of a
particular age group or sex. When clients outside these parameters are reported as
receiving this service, it is likely that this reporting indicates a problem with the data.
For instance, in 2005 psychogeriatric services occasionally reported providing a service
to children and young people, and maternal mental health teams occasionally reported
providing a service to men and to women aged over 55 years. In most instances these
cases occurred because District Health Boards reported providing a service to a client’s
family, but incorrectly reported them as clients in their own right.

Information about Mental Health Information National Collection data quality
responsibilities

All District Health Boards that receive Vote Health mental health funding (including
funding for alcohol and other drug services) are required to send timely and
comprehensive data to the National Collection. All service providers (including non-
governmental organisations) must establish and maintain an information system that
complies with the requirements of the Ministry of Health. Maintaining a high quality of
data is the responsibility of the mental health providers (District Health Boards and non-
governmental organisations). Although the Ministry of Health Information Directorate
monitors the quality of all national databases, all providers are expected to have quality
control mechanisms in place.
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3 Client Demographics

This chapter presents demographic information about mental health clients seen by
District Health Boards in 2005. Note that non-governmental organisation data were
excluded, and clients were grouped by their age, sex and ethnicity as at 31 December
2005. Given this is the fifth year of publication using Mental Health Information National
Collection data, some comment on trends in mental health usage since 2001 is also
included.

3.1 National level

In 2005, 89,913 unique clients were seen by District Health Board mental health
services in New Zealand.

The average number of clients seen in a six-month period was almost twice the number
seen on average per month, and the total for the year was only about two and a half
times greater than the monthly average. These figures suggest that many people were
in contact with services over long periods or frequently.

Table 3.1 shows the number of clients seen in 2005 by age group and sex. Of the
89,913 clients seen, just over half were male (51.7 percent). The ratio of males to
females differed across the age groups. For children and youth (clients aged 0-19
years), 57.3 percent of clients seen were male. For clients aged 65 years and over,
60.8 percent of clients seen were female.

Table 3.1: Clients seen, by age group and sex, 2005

Age group (years)
Total 0-19 20-64 65+
Male 46,520 11,737 31,641 3142
Female 43,392 8748 29,769 4875
Total 89,913 20485 61411 8017

Notes:

1 The total number of clients seen is not the sum of male and female clients because one client was of unidentified
gender.

2 This table is based on data from Table 5.1 (Chapter 5).

The number of clients seen has increased by 7.2 percent since 2001. Although a
growth in both services provided and population size partly explain this, it should be
noted also that data collection processes have improved over the same period. The
following paragraphs consider changes by gender and age since 2001.

The number of male clients has increased by 8.1 percent, compared with an increase
of 6.3 percent for female clients. The only age group for which the proportion of
females has increased over the period is that of children and youth, from 41.4 percent
of clients seen in that age group in 2001 to 42.7 percent in 2005.
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The crude rate of clients seen per 100,000 population has decreased slightly, from
2243.4 in 2001 to 2192.7 in 2005. By considering age-specific rates, the effect of
population increases can be explored in more detail. Figures 3.1 and 3.2 indicate that
total age-specific rates did drop slightly over the five years. The increase in females in
the 0—19 years age group noted above disappears in the age-specific figures because
of population increases in that group. The rate of adult clients seen has declined
slightly for both males and females, but the rate for people aged 65 years and over,
males and females, has risen over the same period. For more information about age-
specific rates, see the Glossary.

Figure 3.1:  Age-specific rates, by broad age group, male, 2001-2005

Age-specific rate per 100,000
3000

002001 W2002 E12003 42004 E2005

2500

2000

1500 +—

1000 +—

500 1

Total 20-64 65+

Age group (years)

Note: This graph is based on data in Table 5.1 (Chapter 5) and Table EN2 in the Explanatory Notes in this
publication, and in the series Mental Health: Service use in New Zealand for years 2001 to 2004.
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Figure 3.2:  Age-specific rates, by broad age group, female, 2001-2005

Age-specific rate per 100,000
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Note: This graph is based on data in Table 5.1 (Chapter 5) and Table EN2 in the Explanatory Notes in this
publication, and in the series Mental Health: Service use in New Zealand for years 2001 to 2004.

Figure 3.3 shows the percentage of clients seen in each ethnic group in 2005. Apart
from the majority Other group, the largest ethnic group was Maori, who made up nearly
19 percent of clients seen by District Health Board mental health services in 2005.
Note that the Other ethnic group includes clients coded to prioritised ethnicity Statistics
New Zealand code 54 (other) or 99 (not stated). For more information about the
grouping of prioritised ethnicity codes, see the Explanatory Notes.

Figure 3.3:  Clients seen, by ethnic group, 2005

Maori
18.7% Asian
2.6%

Pacific
4.0%

Other
74.6%

Note: This graph is based on data in Table 5.1 (Chapter 5).
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The number and percentage of clients seen in 2005, broken down by ethnic group and
sex, are shown in Table 3.2.

Table 3.2: Clients seen, by ethnic group and sex, 2005

Total Male Female
Number %  Number %  Number %
Maori 16,827 18.7 9325 20.0 7501 17.3
Pacific 3630 4.0 2194 47 1436 33
Asian 2365 2.6 1007 2.2 1358 3.1
Other 67,091 74.6 33,994 7341 33,097 76.3
Total 89,913  100.0 46,520  100.0 43,392 100.0

Note: This table is based on data in Table 5.1 (Chapter 5).

Differences across ethnic groups in terms of age-standardised rates for males and
females can be seen in Figure 3.4. Age-standardised rates are calculated by weighting
the age-specific rates according to a standard population and summing the weighted
values. This analysis allows population groups with different age structures to be
compared. (For more information about the age-standardised rate, see the Glossary.)
Note that these figures cannot be compared with earlier publications in this series: the
2005 data have been standardised to World Health Organization (WHO) population
data, rather than to Segi’s population as in previous years.

As Figure 3.4 shows, the age-standardised rate per 100,000 population for males was
higher than the female rate. Maori had the highest rate for both males (3071.9 per
100,000) and females (2416.9 per 100,000).

Figure 3.4: Age-standardised rates per 100,000 population, by sex and ethnic group, 2005

Age-standardised per 100,000 population
3500

B Male

OFemale
3000 +

2500 +

2000 +

1500 -

1000 - -

500 - —

Maori Non-Maori, non-Pacific Pacific

Ethnic group

Note: This graph is based on data in Table 5.2 (Chapter 5).
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Figures 3.5 and 3.6 show the age-specific rates for males and females by ethnic group.

The two graphs indicate quite different patterns for males and females, although the
age-specific rates for Maori were generally higher than rates for the other two ethnic
groups for both males and females.

For males, the difference between Maori and the other two ethnic groups was most
pronounced for adults aged 20-44 years. Maori male rates increased steeply through
each age group until reaching a plateau with age groups 25-29 years, 30-34 years and
35-39 years, and then slowly decreasing in older age groups. The Pacific male pattern
was similar, although less pronounced. For non-Maori, non-Pacific males, the rate also
rose steeply in the younger age groups and then clients were spread more evenly
across the age groups within the broad span 10-54 years. From the age of 55 years
onwards, the differences between the ethnic groups were much less pronounced, but
the rate for the non-Maori, non-Pacific group was highest in the group of males aged
60—64 years.

The graph for female clients shows a more even distribution, especially for the Pacific
ethnic group, which had a barely discernible peak in the 35-39 age group. For Maori
females there was a single peak in the 35-39 age group. However, the rate for Maori
females was more evenly distributed across ages 15-49 years than was the Maori male
rate. There was a noticeable spike for non-Maori, non-Pacific females in the 15-19 age

group.

Comparing gender rates, those for Maori males were substantially higher than those for
Maori females for the younger age groups through to 45-49 years. From this age
group onwards, the Maori male and female rates were similar, with Maori female rates
exceeding Maori male rates from age 55 years onwards.

Although non-Maori, non-Pacific males generally had higher rates than females, this
position was reversed for the older age groups (55 years onwards).

The age-specific rates for Pacific clients should be interpreted with caution as the
number of clients seen in this group was low compared with the numbers in the other
ethnic groups (see Table 5.1 in Chapter 5). Note that the problems with the quality of
the ethnicity data could affect the rates shown in Figures 3.5 and 3.6 (see Chapter 2
and Appendix B).
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Figure 3.5:  Age-specific rates per 100,000 population, by age and ethnic group for male
clients seen, 2005

Age-specific rate per 100,000 population
6000

@ Maori
B Non-Maori, non-Pacific
B Pacific

5000

4000

3000

0- 5- 10— 15— 20— 25— 30- 35— 40— 45— 50— 55— 60— 65+
Five-year age group

Note: This graph is based on data in Table 5.1 (Chapter 5) and on population data in Table EN2 in the Explanatory
Notes.

Figure 3.6:  Age-specific rates per 100,000 population, by age and ethnic group for female
clients seen, 2005

Age-specific rate per 100,000 population
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W Pacific
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2500
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Note: This graph is based on data in Table 5.1 (Chapter 5) and on population data in Table EN2 in the Explanatory
Notes.
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3.2 Access rates

Table 3.3 below sets out access rates (clients seen as a percentage of the total age
group population) for each District Health Board in 2005, for children and youth (aged
0-19 years), adults (aged 20-64 years) and older people (aged over 65 years). It
needs to be noted that the data cover only services provided by District Health Boards,
as non-governmental organisation data are excluded from this publication.

Table 3.3: Access rates, by District Health Board and age, 2005

Youth 0-9 years Adults 20-64 years Adults 65+ years1
Reg pop Clients Reg pop Clients Regpop Clients
District Health Board 2005 seen % pop 2005 seen % pop 2005 seen % pop
Northland 45,595 700 1.54 81,595 2501  3.07 21,315 297 1.39
Waitemata 142,820 2741 192 295500 11,572 3.92 53,450 1445  2.70
Auckland 106,800 1094 1.02 276,610 4930 1.78 40,470 1160 2.87
Counties Manukau 145,870 1819 125 248,860 4842  1.94 39,120 910 2.33
Waikato 105,980 1583 149 193,010 5210 2.70 41,660 1040 2.50
Lakes 32,090 540 1.68 57,880 1630 2.82 11,740 225 1.92
Bay of Plenty 58,320 1161 199 107,450 2784 259 30,230 792 262
Tairawhiti 15,515 388 250 24,230 1066  4.40 5250 130 248
Taranaki 31,145 888 2.85 58,735 2217 3.77 15,715 554  3.53
Hawke's Bay 45,980 549 1.19 83,620 1923  2.30 20,580 82 040
MidCentral 48,490 834 1.72 92,280 2454 2.66 22,540 107 047
Whanganui 19,005 500 2.63 34,660 1570  4.53 9640 17 1.2
Capital & Coast 72,680 1288 1.77 173,710 4303 248 28,130 198 0.70
Hutt Valley 42,040 713 1.70 81,110 1928 2.38 15,310 178 1.16
Wairarapa 11,120 194 174 21,820 395 1.81 6405 32 050
Nelson Marlborough 36,295 1128 3.1 79,035 2822 357 19,485 130 0.67
West Coast 8490 309 3.64 17,840 851 4.77 4435 145  3.27
Canterbury 125,370 2540 2.03 282,600 7448 264 62,860 222 0.35
South Canterbury 14,240 236 1.66 29,910 608 2.03 9700 51 0.53
Otago 48,000 1543 321 107,350 3971 3.70 26,310 196 0.74
Southland 30,520 747 245 65,195 2049 314 14,260 185 1.30
Total 1,186,365 21,495 1.81 2,413,000 67,074 2.78 498,605 8196 1.64

Notes:

1 Mental health services for older people are funded as District Health Board mental health services in the
Northern and Midland regions, but as disability support services in the Southern and Central regions.

2 Information in this table is based on data in Table 5.3 (Chapter 5), and the population figures are based on the
New Zealand 2001 Census, with projections calculated by the Ministry of Health for 2005.
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4  Services Provided

This chapter gives an overview of mental health services provided by District Health
Boards in 2005. It includes information about the kinds of service provided, the type of
teams providing the services, and the referrals made to District Health Board mental
health services. Note that non-governmental organisation data were excluded, and that
clients are grouped by their age, sex and ethnicity as at 31 December 2005. Some
comment on changes in service provision and use since 2001 is also included.

4.1 Overview of service use

This section presents an overview of the mental health services provided, the teams
that provided those services, and the referrals made to District Health Board mental
health services in 2005.

Services provided to mental health clients in 2005 are detailed in Tables 5.8 to 5.13
(Chapter 5). Individual treatment attendances were the most common service
provided: 79,550 clients received this service at least once in 2005, representing 43.8
percent of total services provided by teams during the year (Table 5.8). An individual
treatment attendance involves ‘individual assessment, treatment, care planning, review
and discharge services provided for less than 3 hours’ (NZHIS 2006, xxii). The second
most commonly provided service was care co-ordination, with 35,240 clients receiving
this service at least once during 2005. Care co-ordination is described as ‘significant
contact between mental health professionals and other teams or agencies/persons
relating to the care of a health care user, to ensure continuity of service provision’
(NZHIS 2006, xxii).

The number of clients seen, bednights and contacts reported for each team type is

shown in Table 4.1. Inpatient teams reported most bednights (272,796 bednights),
whereas community teams reported the most contacts (894,455 contacts).

Table 4.1: Clients seen, bednights and contacts, by team type, 2005

Team type code  Team type description Clients seen  Bednights Contacts
01 Inpatient team 7900 272,796 2261
02 Community team 49,248 4071 894,455
03 Alcohol and drug team 17,719 8112 164,507
04 Child, adolescent and family team 14,446 5387 176,184
05 Forensic team 3527 48,520 35,164
06 Kaupapa Maori team 3661 17 67,752
07-99 All other team types 20,009 47,904 276,065
Total 89,913 386,807 1,616,388
Notes:

1 The total number of clients seen is not the sum of clients seen by team type 01-99 because clients can, and do,
receive treatment from more than one team type during the year.

2 This table is based on data in Table 5.14 (Chapter 5).
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Although the number of unique clients seen has risen since 2001 (83,841 clients seen),
the number of bednights occupied has fallen from 426,548 in 2001 to 386,807, or from
5.1 bednights per client in 2001 to 4.3 bednights per client in 2005 (see Table 4.2).
This trend is in line with the continued emphasis on moving from institutionalised care
to care in the community for mental health clients.

Table 4.2: Bednights per client, 2001-2005

Bednights
Year Bednights Clients seen per client
2001 426,548 83,841 5.1
2002 437,579 87,576 5.0
2003 417,707 86,676 4.8
2004 415,638 88,540 4.7
2005 386,807 89,913 4.3

Note: Information in this table comes from the Mental Health Information National Collection.

Another feature of the changes since 2001 is that the number of contacts per person
has increased over the years 2001 to 2005, as shown in Table 4.3 below.

Table 4.3: Contacts per client, 2001-2005

Clients  Contacts

Year Contacts seen  per client
2001 1,343,789 83,841 16.0
2002 1,479,365 87,576 16.9
2003 1,481,859 86,676 171
2004 1,575,582 88,540 17.8
2005 1,616,388 89,913 18.0

Note: Information in this table comes from the Mental Health Information National Collection.

Community teams saw more clients than any other team type, reporting 49,248 clients
seen in 2005 (42.3 percent of total clients seen). Figure 4.1 shows that for all the most
frequently utilised team types other than community teams, more males were seen than
females.
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Figure 4.1:  Clients seen, by team type and sex, 2005
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Note: This graph is based on data in Table 5.15 (Chapter 5).

The pattern of distribution of clients across team types has remained steady since 2001
(Figure 4.2). Averaged over the five years of data starting from that year, over

40 percent of all clients (non-unique total) were seen by community teams, 15.3 percent
by alcohol and drug teams and 13.1 percent by child, adolescent and family teams.
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Figure 4.2:  Clients seen, by team type, 2001-2005
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Note: This graph is based on data in Table 5.15 (Chapter 5), and in the series Mental Health: Service use in New
Zealand for years 2001 to 2004.

Team types differ in terms of the age distribution of their clients. Table 4.4 shows the
number of clients in each 10-year age group seen by each team type. As expected,
child, adolescent and family teams saw more clients in the 10-19 age group (10,582)
than in any other age group. The number of clients seen in each age group peaked for
ages 30-39 years for all of the other most frequently used team types, except forensic
teams, where numbers were almost the same in the 20-29 age group and the 30-39
age group.

Table 4.4: Clients seen, by team type and 10-year age group, 2005

Age Child,

group Alcohol adolescent Kaupapa
(vears) Inpatient % Community % anddrug 9 andfamily 9% Forensic % Maori 9%
0-9 6 0.1 9 02 1 00 3449 239 2 041 113 3.1
10-19 442 56 3945 8.0 12711 72 10,582 733 400 113 599 164
20-29 1875 237 10,284 209 4125 233 156 1.1 1084 30.7 827 226
30-39 2199 278 12,520 254 5661 31.9 118 038 1076  30.5 965 264
40-49 1817  23.0 10,950 222 4440 251 8 06 666 18.9 710 194
50-59 991 125 6672 135 1625 9.2 42 03 218 6.2 303 83
60-69 425 54 3025 6.1 453 26 1 041 63 1.8 99 27
70+ 145 1.8 1758 3.6 143 08 3 00 18 05 45 12
Total 7900 100.0 49,248 1000 17,719 100.0 14,446 100.0 3527 100.0 3661 100.0

Note: This table is based on data in Table 5.15 (Chapter 5).
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Table 4.5 and Figure 4.3 show the number of referrals received in 2005, broken down
by the source of the referral and sex of the client. The most referrals from any one
source were 18,987 referrals from general practitioners. The second most common
referral source was self or relative (13,492 referrals). Together, referrals from general
practitioners, and from clients and their relatives made up just under half (49.8 percent)
of all referrals to District Health Board mental health services in 2005. One-third of
female referrals to mental health services were from general practitioners compared
with one-quarter of male referrals. Referrals from justice agencies made up a greater
proportion of male referrals (8.5 percent) than female referrals (1.5 percent).

Table 4.5: Referrals, by referral source and sex, 2005

Total Male Female
Referral source Number % Number % Number %
General practitioner 18,987 291 8345 252 10,642 334
Self or relative referral 13,492 20.7 7200 21.7 6292 19.6
Other 7189 11.0 3616 10.9 3573 1.1
Hospital referral (non-psychiatric) 6380 9.8 2808 8.5 3572 11.1
Police 3316 5.1 2125 6.4 1191 3.7
Justice 3295 5.0 2802 85 493 15
Adult community mental health service 2813 4.3 1367 4.1 1446 4.5
Psychiatric inpatient 2444 3.7 1276 3.9 1168 3.6
Accident and emergency 2224 3.4 904 2.7 1320 4.1
Education sector 1506 2.3 848 2.6 658 2.0
All other sources 3604 55 1830 55 1774 55
Total 65,250 100.0 33,121 100.0 32,129 100.0

Notes:

1 Only referrals from sources external to the mental health services of the health agency (District Health Boards, in
this publication) are reported to the Mental Health Information National Collection. For example, a referral from
police to a mental health team is reported, while a referral from an inpatient team to a community team within the
same District Health Board is not reported. For more information about referrals, see the Glossary.

2 This table is based on data in Table 5.21 (Chapter 5).
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Figure 4.3:  Referrals from referral sources, by sex, 2005
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1 Only referrals from sources external to the mental health services of the health agency (District Health Boards, in
this publication) are reported to the Mental Health Information National Collection. For example, a referral from
police to a mental health team is reported, while a referral from an inpatient team to a community team within the
same District Health Board is not reported. For more information about referrals, see the Glossary.

2 This graph is based on data in Table 5.21 (Chapter 5).

4.2 Specific groups of services

The following types of mental health services are described in this section: community,
inpatient, alcohol and drug, child and youth, forensic and kaupapa Maori teams.

Community teams

Community teams ‘provide non-residential assessment and treatment services
including outpatient services’ (NZHIS 2006, xxiv). Community teams aimed at a
particular client group (for example, child and youth and eating disorders teams) are not
included in this category. Information about the age and sex of community team
clients, the services provided by community teams, and the settings in which these
services take place are outlined in this section.

Community teams saw more clients than any other team type, reporting 49,248 clients
seen in 2005 (42.3 percent of total clients seen). Clients aged 20-49 years made up
more than two-thirds of those seen by the community teams. The proportion for this
age group was lower than that for most other team types, but community teams saw a
greater proportion of people aged over 60 years (9.7 percent of community team
clients).
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In 2001 the Other composite ethnic group made up over 80 percent of clients seen by
community teams. By 2005 this proportion had fallen to about three-quarters of clients
seen, with Maori, Pacific and Asian ethnic groups using community teams more often.

Community teams saw more female clients (26,063) than male clients (23,185) in 2005.
Figure 4.4 shows the number of clients seen by community teams broken down by five-
year age groups and sex. In all age groups other than those within the 0—-9 and 20-29
year ranges, community teams saw more female clients than male clients. For Maori,
the numbers of males and females were similar.

Figure 4.4:  Clients seen by community teams, by age group and sex, 2005
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Note: This graph is based on data in Table 5.15 (Chapter 5).
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Table 4.6: Clients seen and contacts by community teams, by most frequently used
services, 2005

Service Clients Average contacts
code  Service description seen  Contacts per client
T06 Mental health individual treatment attendances 42,145 634,885 15.1
T01 Mental health crisis attendances 20,828 81,317 3.9
T08 Mental health care co-ordination contacts 17,139 97,347 5.7
T32 Mental health contact with family/whanau 4811 15,519 3.2
T07 Mental health group programme attendances 2467 15,828 6.4
T22 Mental health day treatment programme attendances 832 19,723 23.7
T09 Early psychosis intervention attendances 818 8392 10.3
T10 Support needs assessment attendances 651 1035 1.6
T23 Mental health day activity programme attendances 384 16,193 42.2
Notes:

1 Services are either bednights or contacts. The services in this table are contacts.
2 Information about all services provided by community teams is in Table 5.24 (Chapter 5).

As shown in Table 4.6, the service most often provided to community team clients was
individual treatment attendances, followed by crisis attendances and care co-ordination
contacts. Community teams provided 42,145 clients with individual treatment
attendances, averaging 15.1 contacts per client. Crisis attendances involve an
‘unplanned intervention involving the health care user in assessment and/or treatment
to stabilise symptoms in urgent situations which require an immediate response’
(NZHIS 2006, xxii). Community teams provided 20,828 clients with a crisis attendance
service, averaging 3.9 contacts per client for this service. Care co-ordination contacts
were provided to 17,139 clients in 2005, with an average of 5.7 contacts per client. As
expected, the most common types of service delivered by community teams were
contacts rather than bednights.

Community teams see clients in several different settings. Figure 4.5 shows the most
frequently used service settings (determined by the number of clients seen) for males
and females. All settings had more female than male clients.
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Figure 4.5:  Clients seen by community teams, by most frequently used service settings and

sex, 2005
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Note: Information in this graph comes from the Mental Health Information National Collection.

Inpatient teams

Inpatient teams ‘provide services in a medical environment such as a hospital to eligible
persons who are in need of a period of close observation, intensive investigation or
intervention’ (NZHIS 2006, xxiv). Inpatient teams providing a specific type of service
(for example, forensic, or alcohol and drug services) were not included.

As expected, inpatient teams reported most bednights (about 70 percent) in the mental
health services in 2005. Clients aged 20—49 years made up almost three-quarters of
those seen by the inpatient teams.

The number of clients seen by an inpatient team, broken down by five-year age group
and sex, is shown in Figure 4.6. Male clients seen by inpatient teams outnumbered
female clients by about 12 percent, and the age distribution was quite different between
genders. Inthe younger age groups (15-39 years), males outnumbered females by
almost 40 percent. However, this position was reversed for older age groups, with
female clients exceeding male clients by about 20 percent for ages 40—64 years. The
number of clients seen by inpatient teams peaked in the 30—-34 age group for males
(639) and in the age groups within the 35-44 year range for females (514 in each five-
year band).
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Figure 4.6:  Clients seen by inpatient teams, by age group and sex, 2005
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Note: This graph is based on data in Table 5.23 (Chapter 5).

Compared with 2001, the gender distribution of clients seen by inpatient teams was
similar, with male clients exceeding female clients in all age groups up to the 30-34 age
group. Maori clients made up about one-quarter of clients seen by inpatient teams, with
little change in that figure since 2001.

Table 4.7 shows that the service most commonly received by inpatient team clients in
2005 was an acute inpatient service: 6404 clients received this service, which involves
‘24-hour care and treatment services provided to people experiencing severe acute
symptoms’ (NZHIS 2006, xxii). Note that as clients can have more than one type of
service in a year, summing across services will result in a total greater than the total of
inpatient clients seen each year.

Table 4.7: Clients seen, bednights and contacts by inpatient teams, by most frequently used
services, 2005

Service Clients Average bednights or
code Service description seen Bednights Contacts contacts per client
TO3 Mental health acute inpatient occupied bednights 6404 144,962 22.6
T02 Mental health intensive care inpatient occupied bednights 2677 34,376 12.8
T06 Mental health individual treatment attendances 822 1877 2.3
T04 Mental health sub-acute inpatient occupied bednights 569 19,903 35.0
Notes:

1 Services can be either bednights or contacts.

2 ...=notapplicable.

3 Information about all the services provided by inpatient teams is in Table 5.23 (Chapter 5).
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The length of stay was calculated for all clients who received an intensive care inpatient
service and/or an acute inpatient service and/or a sub-acute inpatient service. These
services were linked together to derive inpatient episodes of care for individual clients.
(For more information about length of stay or episodes, see the Glossary.) Table 4.8
shows the number of clients, episodes, and the total and average length of stay for
each ethnic group. The average length of stay for Maori clients was the shortest at
15.6 days per episode, while Pacific and Asian clients had the longest average length
of stay at 22.2 and 22.1 days per episode respectively. The average length of stay for
inpatient clients has decreased markedly for Maori and Other ethnicity since 2001, with
smaller reductions for Pacific and Asian clients.

While length of stay for Maori clients has decreased, it is important to note that the
number of episodes per client was higher for Maori (1.6 episodes per clients compared
with 1.5 for the Other ethnic group).

Table 4.8: Clients seen by an inpatient team, by ethnic group, number of episodes and
length of stay, 2005 and average length of stay, 2001-2005

Average length of stay2 (days)

Clients Numberof  Total length of stay

Ethnicity seen episodes’ (days) 2005 2004 2003 2002 2001
Maori 1812 2949 46,018 156 152 153  20.1 23.0
Pacific 342 502 11,158 222 227 234 283 250
Asian 234 293 6463  22.1 226 180 263 230
Other 5051 7781 123,839 159 163 154 220 217
Notes:

1 See Glossary for definition of ‘episodes’.
2 Average length of stay = total length of stay divided by number of episodes.
3 Information in this table comes from the Mental Health Information National Collection.

Alcohol and drug teams

Alcohol and drug teams provide assessment and treatment services to people with
alcohol and other drug problems. Teams may be inpatient, residential or
community-based (NZHIS 2006, xxiv—v). The five relevant team types are alcohol and
drug; alcohol and drug kaupapa Maori; alcohol and drug dual diagnosis; child and youth
alcohol and drug services; and kaupapa Maori dual diagnosis mental health and alcohol
and drug services, although no clients were reported in this last group in 2005. For
more information about these team types, please refer to the National Collection data
dictionary (NZHIS 2006). In this section, data on clients seen by at least one of these
team types are presented. Data are also presented for clients who received
methadone services from a specialist service or authorised general practitioner.

Alcohol and drug teams saw 15.2 percent of all mental health clients in 2005, close to
the average over the last five years. These teams are the second most highly used
(after community teams).
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The number of male and female clients in each age group seen by at least one of these
alcohol and drug teams is shown in Figure 4.7. For most age groups, the number of
male clients seen was higher than the number of female clients, with the exceptions of
the 0-9 and 80-84 age groups. The total number of male clients seen by alcohol and
drug teams (12,137 clients) was 1.7 times the number of female clients seen (7024
clients). This gender difference was only slightly smaller than that in 2001, when the
number of male clients seen by alcohol and drug teams was 1.8 times the number of
female clients.

Figure 4.7:  Clients seen by alcohol and drug teams, by age group and sex, 2005
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Note: This graph is based on data in Table 5.15 (Chapter 5).

In Figures 4.8 and 4.9, clients have been grouped into Maori and non-Maori (including
Pacific peoples, Asian and Other).

Figure 4.8 shows the number of clients seen by alcohol and drug teams, broken down
by age and ethnic group. Figure 4.9 shows the corresponding age-specific rates per
100,000 population. The number of non-Maori clients seen was higher than the
number of Maori clients in each age group except in the 10-14 age group (Figure 4.8).
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Figure 4.8:  Number of clients seen by alcohol and drug teams, by age and ethnic group,
2005
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Note: This graph is based on data in Tables 5.15-5.19 (Chapter 5).

For age-specific rates, Maori age-specific rates were higher than non-Maori rates
(Figure 4.9) for all age groups up to 64 years. The age-specific rates for both Maori
and non-Maori peaked in the 35-39 age group (with 1784 clients and 918 clients seen
per 100,000 population respectively). The rates for the 85 years and over age group
have been excluded because calculations are disproportionately affected by small
population groups.
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Figure 4.9:  Age-specific rates per 100,000 population for clients seen by alcohol and drug
teams, by age and ethnic group, 2005
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Note: This graph is based on data in Tables 5.15-5.19 (Chapter 5) and Table EN2 in the Explanatory Notes.

Table 4.9 shows the number of male and female clients seen in each service setting.
The most common setting in which alcohol and drug teams provided services was
onsite, where 17,267 clients were seen. Note that non-governmental organisations
provide a large proportion of alcohol and drug residential and community care but non-
governmental organisation data for 2005 have been excluded from this publication
because the data were incomplete. Hence the number of clients seen in these settings
may be underestimated.

Table 4.9: Clients seen by alcohol and drug teams, by service setting and sex, 2005

Service setting Total Male Female
Onsite 17,267 10,836 6430
Telephone 7078 4059 3019
Other location 1457 921 536
Domiciliary 959 539 420
Inpatient 836 501 335
Maori cultural setting 440 307 133
Prison 324 269 55
Non-psychiatric 275 161 114
Residential 269 150 119
Court 31 20 11
Non-Maori cultural setting 51 36 15
Emergency department 18 12 6
Day patient setting 15 8 7
Tele-psychiatry/audio visual 7 1 6

Note: Information in this table comes from the Mental Health Information National Collection.
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The services provided most frequently by alcohol and drug teams (in terms of the
number of clients seen per service) are shown in Table 4.10. The most frequently

provided service was individual treatment attendances (15,982 clients seen), followed
by care co-ordination contacts (5524 clients seen) and methadone treatment specialist
service attendances (3975 clients seen).

Table 4.10: Clients seen, bednights and contacts by alcohol and drug teams for most
frequently used services, 2005
Service Clients Average contacts or
code  Service description seen Bednights Contacts bednights per client
T06 Mental health individual treatment attendances 15,982 93,494 58
T08 Mental health care co-ordination contacts 5524 27,370 5.0
T18 Methadone treatment specialist service attendances 3975 43,666 11.0
(clients of specialist services)
T07 Mental health group programme attendances 2022 10,318 5.1
T19 Methadone treatment specialist service attendances 713 2020 2.8
(clients of authorised general practitioners)
T32 Mental health contact with family/whanau 562 1507 2.7
T16 Substance abuse detoxification occupied bednights 494 4786 9.7
(medical)
T17 Substance abuse detoxification attendances (social) 270 1061 3.9
TO1 Mental health crisis attendances 149 253 1.7
T20 Substance abuse residential service occupied 86 3387 39.4
bednights
T09 Early psychosis intervention attendances 79 118 1.5
T23 Mental health day activity programme attendances 57 808 14.2
T15 Court liaison attendances 34 35 1.0
T10 Support needs assessment attendances 29 31 1.1
T22 Mental health day treatment programme attendances 14 20 14
T05 Mental health crisis respite care occupied bednights 4 9 2.3
T31 Home-based care contacts 2 2 1.0
T03 Mental health acute inpatient occupied bednights 1 1 1.0
Notes:

1 Services are either bednights or contacts.
2 ...=notapplicable.
3 Information in this table comes from the Mental Health Information National Collection.

4 Information about all services provided by alcohol and drug teams is in Table 5.25 (Chapter 5).

Information about the numbers of clients seen by each alcohol and drug team type is
shown in Table 4.11. As the table indicates, most alcohol and drug clients were seen at
least once by a general alcohol and drug team (17,719 out of 19,707, or 89.9 percent).

Table 4.11 also shows the proportion of people from each ethnic group seen by the
team type. The proportion of Maori clients varies from 22.0 percent seen by general
alcohol and drug teams to 86.4 percent seen by the alcohol and drug kaupapa Maori

teams. The proportion of Maori clients accessing alcohol and drug kaupapa Maori

teams has increased since 2001 when 73.2 percent of kaupapa Maori clients were

Maori.
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Table 4.11: Clients seen by alcohol and drug teams, by team type and ethnic group, 2005

03 Alcoholand 10 Alcohol and drug 11 Alcohol and drug 21 Children and youth,

Ethnic drug team kaupapa Maori team  dual diagnosis team alcohol and drug services
group Number % Number % Number % Number %
Maori 3891 220 963 86.4 127 22.3 123 40.6
Pacific 574 3.2 21 1.9 13 2.3 3 1.0
Asian 203 1.1 2 0.2 12 2.1 1 0.3
Other 13,061 737 129 11.6 418 73.3 176 58.1
Total 17,719 100.0 1115 100.0 570  100.0 303 100.0
Notes:

1 Because clients can see more than one team type in a year, summing the number of clients seen by each team
type will result in a number larger than the total of individual clients seen by any of these team types.

2 This table is based on data from Tables 5.15-5.19 (Chapter 5).

Clients can receive methadone treatments either as clients of specialist services or
authorised general practitioners. Table 4.12 shows the number of clients seen who
received either or both methadone services in 2005, with data broken down by sex, age
and ethnic group.*

The total number of clients seen who received methadone treatment, from a specialist
service, an authorised general practitioner or both, in 2005 was 4337.

More males (58.4 percent) than females received a methadone service, except for
Maori clients (males 48.4 percent). As expected, the majority of clients seen by a
methadone service were aged between 15 and 64 years (more than 99 percent). Maori
comprised 14.1 percent of methadone clients.

' Data are presented as reported to the National Collection. It is acknowledged that there may be a
disparity between what is reported and what would be expected in terms of the age of some clients
seen for methadone services. It is expected that the publication of these data will help inform ongoing

improvements to the quality of the data.
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Table 4.12: Clients seen by methadone service, by sex, age and ethnic group, 2005

Five-year age group
Total 0- 5-10-15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70— 75- 80- 85+

Total

Total 4337 0 1 5 25 144 419 797 983 880 691 276 76 22 9 4 3 2 0

Male 2532 0 1 4 14 57 195 433 556 528 465 202 54 13 5 2 2 1 O

Female 1805 0 O 1 11 87 224 364 427 352 226 74 22 9 4 2 1 1 0
Maori

Total 611 0 0 2 6 21 66 113 135 132 93 29 10 3 0 0 O 1 O

Male 29 0 0 1 4 8 24 52 49 77 51 21 6 2 0 0 0 1 O

Female 315 0 0 1 2 13 42 61 8 5 42 8 4 1 0 0 0 0 O
Pacific

Total 45 0 0 00 2 3 7 911 7 31 011 00 0

Male 217 0 0 0 0 0 1 3 6 4 4 01 0 0 0 O

Female 24 0 00O0 2 2 4 3 7 3 11 001 0 O00O0
Asian

Total %5 0000 5 1 1 1 1 2 21 010000

Male 170000 5 0 1 0 1 1 21 000 O0O0TO0

Female 4 0000 O 1t 0O 1 0 1 O0O0OO0OT1TOOOTDO
Other

Total 3666 0 1 3 19 116 349 676 838 736 589 242 64 19 7 3 3 1 0

Male 2204 0 1 3 10 44 170 377 501 446 409 177 47 11 4 2 2 0 O

Female 1462 0 0 0 9 72 179 299 337 290 180 65 177 8 3 1 1 1 0
Notes:

1 The total number of clients seen in this table is less than the sum of clients seen for the two services, as some clients received
both services in 2005.

2 Information in this table comes from the Mental Health Information National Collection.

Figure 4.10 shows the age-specific rates per 100,000 population for Maori and
non-Maori clients who received a methadone service from a specialist service,
authorised general practitioner or both in 2005. The non-Maori group includes clients
from the ethnic groups of Asian, Pacific peoples and Other. This figure shows the age-
specific rates for methadone service use by non-Maori clients in 2005 were higher than
for Maori for ages 20-39 years, and Maori rates were higher for the older age groups.
Age-specific rates peaked for non-Maori in the 35-39 age group (326 per 100,000) and
for Maori in the 40—-44 age group (312 per 100,000).
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Figure 4.10: Age-specific rates per 100,000 population for methadone service clients, by
ethnic group, 2005
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Note: Information in this graph comes from the Mental Health Information National Collection and Table EN2 in the
Explanatory Notes.

Child and youth teams

For the purposes of this publication, children and youth have been defined as mental
health clients aged 0-19 years, or clients who see teams that are specifically designed
to see children and youth with mental health problems.

Child and youth teams provide assessment and treatment services to children and
adolescents. Teams may be inpatient, residential or community-based. The four team
types are: child, adolescent and family; youth specialty, which provides services to
adolescents aged 15-19 years; child and youth alcohol and drug services; and
kaupapa Maori tamariki and rangatahi (NZHIS 2006, xxiv—V). In this section, data on
clients seen by one or more of these team types are presented, as well as data for all
clients aged 0-19 years.

As expected, child, adolescent and family teams saw more clients in the 0-9 and 10-19
age groups than any other team type, with 97.1 percent of their clients aged under
20 years.

Figure 4.11 shows the number of clients seen by child and youth teams, broken down
by age and sex. For males, the number of clients seen by child and youth teams
peaked at age 14 years (872 clients seen) and for females the peak is at age 15 years
(1214 clients seen). From 0-13 years, more males were seen than females. However,
this pattern was reversed from 14-18 years, and then evened out over older ages.
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Figure 4.11: Clients seen by child and youth teams, by age and sex, 2005

Number of clients seen
1400

W Male

OFemale

1200

1000

800

600

400 ~

200 ~ I
O,

04 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Age

Note: This graph is based on data in Table 5.15 (Chapter 5).

Table 4.13 presents information about the number of clients seen, bednights and
contacts, for clients aged 0-19 years, broken down by team type. Apart from the child,
adolescent and family team, with 14,031 clients seen at least once, the next most
common team type for clients aged 0-19 years was the community team (4039 clients).
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Table 4.13: Bednights, contacts, and number of clients seen aged 0-19 years, by team type,

2005
Team type
code Team type description Clients seen Bed nights Contacts
04 Child, adolescent and family team 14,031 5289 173,004
02 Community team 4039 v 25,877
14 Youth specialty team 2269 5993 43,948
03 Alcohol and drug team 1272 198 4888
06 Kaupapa Maori team 712 e 8656
01 Inpatient team 448 8961 112
05 Forensic team 402 647 2510
17 Needs assessment and service co-ordination team 356 2314
21 Children and youth, alcohol and drug services 267 1041
10 Alcohol and drug kaupapa Maori team 259 e 1451
07 Pacific island team 156 e 1342
16 Eating disorder team 101 380 2186
99 Other 81 0 187
15 Maternal mental health team 80 234 354
22 Kaupapa Méaori tamariki and rangatahi (child and youth) mental health services 63 878
18 Specialist psychotherapy team 44 226
09 Community skills enhancement team 33 301
12 Intellectual disability dual diagnosis team 26 26 245
1 Alcohol and drug dual diagnosis team 25 o 355
13 Psychogeriatric team 5 . 10
08 Residential team 1 ... 1
Notes:
1 Clients can receive a service from more than one team.
2 ...=not applicable.

3 Information in this table comes from the Mental Health Information National Collection.

Table 4.14 shows that more than one in five clients seen in the 0-19 age group were
Maori (21.7 percent), 3.9 percent were Pacific peoples and 2.3 percent were Asian.

Table 4.14: Clients seen aged 0-19 years across all services, by ethnic group, 2005

Ethnicity

Age (years) Asian Maori Other Pacific Total
0-4 17 102 279 11 409
5 5 53 230 10 298
6 12 93 405 10 520
7 18 119 509 20 666
8 13 144 642 29 828
9 17 173 686 34 910
10 11 194 767 21 993
" 13 205 753 30 1001
12 24 262 880 33 1199
13 26 359 1028 56 1469
14 34 527 1424 72 2057
15 51 550 1745 101 2447
16 62 481 1607 103 2253
17 60 418 1445 90 2013
18 57 384 1248 85 1774
19 56 373 1132 87 1648
0-19 476 4437 14,780 792 20,485

Note: This table is based on data in Table 5.1 (Chapter 5).
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Figure 4.12 shows the age-specific rates for Maori and non-Maori clients seen aged
0-19 years in 2005. Because the numbers of Asian and Pacific clients were low for
single-year groups, they have been combined in Figure 4.12 with the Other category to
create a single non-Maori group.

Age-specific rates for non-Maori were higher than those for Maori for clients aged 0-12
and 15-17 years. The pattern was reversed for clients aged 13-14 and 18-19 years.
Age-specific rates for both Maori and non-Maori peaked at 15 years (at 3812 and 3854
per 100,000 respectively). However, in 2001 age-specific rates for non-Maori were
higher than Maori rates for all but youth aged 19 years.

Figure 4.12: Age-specific rates for clients seen aged 0-19 years, by ethnic group, 2005
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Note: This graph is based on data in Tables 5.15-5.19 (Chapter 5) and Table EN3 in the Explanatory Notes.

Table 4.15 shows the number of male and female clients seen by child and youth
teams in each service setting. The most common service setting, in terms of the total
number of clients seen, was onsite (14,868 clients), followed by telephone contacts
(7071 clients). There was little variation by gender, with onsite being the setting for
approximately half of both males and females, and telephone contacts the setting for
just under a quarter of both genders.
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Table 4.15:  Service setting for clients seen by child and youth teams, by sex, 2005

Service setting Total Male Female
Onsite 14,868 8488 6380
Telephone 7071 3948 3123
Other location 3376 2007 1369
Domiciliary 2519 1480 1039
Inpatient 967 425 542
Non-psychiatric 247 108 139
Residential 226 109 17
Court 97 73 24
Day patient setting 87 34 53
Prison 62 37 25
Emergency department 57 14 43
Non-Maori cultural setting 38 18 20
Maori cultural setting 35 25 10
Tele-psychiatry/audio visual 17 7 10

Note: Information in this table comes from the Mental Health Information National Collection.

The number of males and females referred to child and youth teams from each referral
source is shown in Figure 4.13. Most referrals came from general practitioners, who
made 1873 referrals for males and 1653 referrals for females. The second most
common referral source was the education sector (1271 referrals) followed by self or
relative (1082 referrals). Again, males and females had similar patterns of referrals.

Figure 4.13: Referrals to child and youth teams, by referral source and sex, 2005
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Note: This graph is based on data in Table 5.21 (Chapter 5).
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Forensic teams

Forensic teams ‘provide assessment and treatment services to alleged offenders
charged with criminal offences, who have or are thought to have a psychiatric illness’
(NZHIS 2006, xxiv).

Forensic teams saw 3 percent of all mental health clients seen in 2005. Thisis a
slightly lower percentage than in the previous five years. Over 60 percent of clients
seen by forensic teams in 2005 were aged 20-39 years. Young people aged 10-19
years made up a larger percentage (11.3 percent) of forensic team clients than in any
other team except child, adolescent and family teams (73.3 percent) and kaupapa
Maori teams (16.4 percent).

Figure 4.14 shows the number of male and female clients seen by forensic teams in
2005 in each age group. Of all clients seen by forensic teams in 2005, 82.6 percent
were male (2914 out of 3527). Male clients outhumbered female clients across every
age group, particularly in the 15-49 years range.

Figure 4.14: Clients seen by forensic teams, by age group and sex, 2005
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Note: This graph is based on data in Table 5.15 (Chapter 5).

As shown in Table 4.16, the most common services provided by forensic teams in 2005
(in terms of the number of clients seen) were individual treatment attendances

(2764 clients) and care co-ordination (1803 clients). The table also shows the figures
for specific forensic team services, including the maximum secure inpatient service, the
medium secure inpatient service and the minimum secure inpatient service.
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Table 4.16: Bednights, contacts and clients seen by forensic teams for most frequently used
services, 2005

Service Average contacts or
code  Service description Clients seen Bednights Contacts bednights per client
T06 Mental health individual treatment attendances 2764 21,626 7.8
T08 Mental health care co-ordination contacts 1803 9212 5.1
T15 Court liaison attendances 1256 3574 2.8
T12 Mental health medium secure inpatient occupied bednights 202 22,659 112.2
T32 Mental health contact with family/whanau 140 250 1.8
TO1 Mental health crisis attendances 125 182 1.5
T07 Mental health group programme attendances 83 263 3.2
T13 Mental health minimum secure inpatient occupied bednights 65 11,001 0 169.2
T Mental health maximum secure inpatient occupied bednights 49 12,615 0 257.4
T10 Support needs assessment attendances 33 48 1.5
T14 Mental health forensic pre-discharge hostel occupied bednights 22 959 43.6
T03 Mental health acute inpatient occupied bednights 22 134 6.1
T21 Psychiatric disability rehabilitation occupied bednights 17 1132 66.6
T09 Early psychosis intervention attendances 3 1.7
T31 Home based care contacts 2 3 1.5
T02 Mental health intensive care inpatient occupied bednights 1 3 3.0
T24 Work opportunities programme attendances 1 1 1.0
Notes:

1 Services are either bednights or contacts.

2 ...=not applicable.

3 Information in this table comes from the Mental Health Information National Collection.

Table 4.17 shows the number and percentage of clients in each ethnic group referred
to forensic teams by each referral source. The justice system and the police were the
major sources of referrals to forensic teams across all ethnic groups.

Table 4.17: Referrals to forensic teams, by referral source and ethnic group, 2005

Asian Maori Other Pacific Total
Referral source Number % Number % Number % Number % Number %
Justice 15 882 487 809 988  76.1 66 892 1556 782
Police 2 118 71 118 213 164 5 6.8 291 146
Psychiatric inpatient 0 0.0 24 4.0 41 3.2 2 27 67 34
Psychiatric outpatients 0 0.0 8 1.3 14 1.1 0 0.0 22 11
Other 0 0.0 2 0.3 19 15 0 0.0 21 11
Adult community mental health services 0 0.0 1 0.2 9 0.7 0 0.0 10 0.5
General practitioner 0 0.0 3 05 7 05 0 0.0 10 0.5
Self or relative referral 0 0.0 3 05 5 0.4 1 14 9 0.5
Alcohol and drug 0 0.0 1 0.2 1 0.1 0 0.0 2 0.1
Hospital referral (non-psychiatric) 0 0.0 1 0.2 0 0.0 0 0.0 1 0.1
Accident and emergency 0 0.0 0 0.0 1 0.1 0 0.0 1 0.1
Private practitioner 0 0.0 1 0.2 0 0.0 0 0.0 1 0.1
Total number of referrals 17 100.0 602 1000 1298 100.0 74 1000 1991 100.0

Note: Information in this table comes from the Mental Health Information National Collection.
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Figure 4.15 shows the proportion of referrals to forensic teams made by each referral
source. Of all referrals to forensic teams, the largest proportion (78.2 percent) came
from justice (which includes ‘courts, corrections or youth justice’, NZHIS 2006, 48). The
second most common referral source was the police (14.6 percent).

Figure 4.15: Referrals to forensic teams, by referral source, 2005
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Note: Information in this table comes from the Mental Health Information National Collection.

Table 4.18 shows the number of male and female clients seen by forensic teams in
each setting. The setting in which most clients were seen was the court (1822 clients).
The second most common setting was prison (1388 clients). The major gender
difference in service settings is that a higher percentage of women (34.7 percent) were
seen in a court setting than men (29.7 percent).

Table 4.18: Clients seen by forensic teams, by service setting and sex, 2005

Service setting Total Male Female
Court 1822 1490 332
Prison 1388 1184 204
Telephone 588 497 91
Onsite 883 738 145
Inpatient 477 416 61
Other location 461 384 77
Domiciliary 297 256 41
Residential 26 24 2
Day patient setting 18 16 2
Maori cultural setting 4 4 0
Non-psychiatric 4 2 2
Emergency department 3 3 0
Non-Maori cultural setting 1 1 0

Note: Information in this table comes from the Mental Health Information National Collection.
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Kaupapa Maori teams

Table 4.19 shows that 2869 Maori clients saw a kaupapa Maori team at least once
(17.0 percent of all Maori clients seen across all mental health services). Community

teams and alcohol and drug teams were the most common teams seen by Maori

clients, with kaupapa Maori teams the third most common team type. Alcohol and drug

kaupapa Maori teams saw 963 Maori clients.

Table 4.19: Clients seen, bednights and contacts for clients in the Maori ethnic group, by

team type, 2005

Team type Clients

code Team type description seen Bednights Contacts
02 Community team 8417 908 164,842
03 Alcohol and drug team 3894 1228 28,698
06 Kaupapa Maori team 2869 17 59,740
04 Child, adolescent and family team 2663 2176 30,879
01 Inpatient team 2018 71,259 578
05 Forensic team 1294 24,046 14,989
10 Alcohol and drug kaupapa Maori team 963 71 7294
17 Needs assessment and service co-ordination team 721 0 5062
14 Youth specialty team 436 1618 7146
13 Psychogeriatric team 273 456 2559
15 Maternal mental health team 243 37 1881
99 Other 163 0 424
09 Community skills enhancement team 131 0 4581
11 Alcohol and drug dual diagnosis team 127 0 1320
21 Children and youth, alcohol and drug services 123 0 333
12 Intellectual disability dual diagnosis team 103 2262 752
07 Pacific Island team 49 0 739
22 Kaupapa Maori tamariki and rangatahi (child and youth) mental health services 48 0 696
18 Specialist psychotherapy team 31 0 306
08 Residential team 19 686 709
16 Eating disorder team 14 3 98
Notes:

1 ... =not applicable.

2 Information about all services provided by kaupapa Maori teams is in Table 5.28 (Chapter 5).

Kaupapa Maori teams provide assessment and treatment services to people within a
Maori kaupapa. Teams may be inpatient, residential or community based. . There are
four kaupapa Maori team types: kaupapa Maori; alcohol and drug kaupapa Maori;

kaupapa Maori tamariki and rangatahi; and kaupapa Maori dual diagnosis mental
health and alcohol and drug (NZHIS 2006, xxiv—xxv). However, no clients were

reported in the last group in 2005.

About two-thirds of the clients seen by kaupapa Maori teams were adults aged 20-49
years, similar to the proportion of clients of community groups. However, children and
youth seen by these teams made up a higher proportion (almost 20 percent) of total

clients than for any other team type except the child, adolescent and family team.

38 Mental Health: Service use in New Zealand 2005



Figure 4.16 shows the number of Maori and non-Maori clients seen by kaupapa Maori
teams. From the 5-9 age group to the 55-59 age group, the number of Maori clients
seen by kaupapa Maori teams was at least double the number of non-Maori clients
seen in the same age group. The non-Maori group includes clients from the ethnic
groups of Asian, Pacific peoples and Other.

Figure 4.16: Clients seen by kaupapa Maori teams, by age and ethnic group, 2005
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Note: This graph is based on data in Tables 5.15—-5.19 (Chapter 5).

Table 4.20 shows the number of male and female clients seen by kaupapa Maori teams
in each service setting. Onsite was the setting most commonly used by kaupapa Maori
teams, in terms of the total number of clients seen, followed by the telephone and
domiciliary settings. The Maori cultural setting was the fourth most common setting,
with 1236 clients seen. Settings for kaupapa Maori teams were similar for male and
female clients. Settings other than the onsite setting feature more for kaupapa Maori
teams than for most other frequently accessed teams.
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Table 4.20: Clients seen by kaupapa Maori teams, by service setting and sex, 2005

Service setting Total Male Female
Onsite 2683 1485 1198
Telephone 2192 1213 979
Domiciliary 1972 1046 926
Other location 1249 671 578
Maori cultural setting 1236 706 530
Inpatient 736 395 341
Residential 425 246 179
Non-psychiatric 145 82 63
Emergency department 90 46 44
Court 81 43 38
Prison 54 42 12
Non-Maori cultural setting 28 16 12
Day patient setting 17 8 9
Tele-psychiatry/audio visual 5 3 2

Note: Information in this table comes from the Mental Health Information National Collection.

Table 4.21 shows the number and percentage of males and females referred to
kaupapa Maori teams from referral sources. The greatest number of referrals from any
one source was for self or relative referrals (448 referrals), followed by referrals from
general practitioners (272 referrals). Self or relative referral was the most common
source of referral for male clients seen by kaupapa Maori teams, accounting for more
than one-third of male referrals. For female clients, referrals by self or relative and by
general practitioners were more evenly divided.

Table 4.21: Referrals to kaupapa Maori teams, by referral source and sex, 2005

Referral source Total % Male % Female %
Self or relative referral 448 323 285 343 163 294
General practitioner 272 19.6 131 15.8 141 254
Other 232 16.7 128 154 104 187
Justice 107 7.7 91 1.0 16 29
Education sector 74 53 45 54 29 52
Psychiatric inpatient 50 36 26 31 24 43
Social welfare 35 25 17 20 18 3.2
Maori 29 21 21 25 8 14
Hospital referral (non-psychiatric) 28 20 19 23 9 16
Adult community mental health services 23 17 13 16 10 1.8
Police 17 1.2 9 11 8 14
All other sources 71 541 46 55 25 45
Total 1386 100.0 831 100.0 555 100.0

Note: Information in this table comes from the Mental Health Information National Collection.
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5

Statistical Tables

Many of the tables in Chapters 3 and 4 are based on the statistical tables in this
chapter. Note the following features of these tables.

« Clients are grouped according to their age, sex and ethnicity as at 31 December
2005.

« The Other ethnic group comprises all clients who are not grouped in the Maori,
Pacific peoples or Asian ethnic groups according to their prioritised ethnicity. The
Other ethnic group includes those with a prioritised ethnicity of Statistics New
Zealand ethnic code 54 (other) or 99 (not stated). See the Explanatory Notes for
more information.

« District Health Board means the District Health Board that provided the mental health
service to the client, unless otherwise stated.

« Age-standardised rates are per 100,000 population, standardised to World Health
Organization population tables. See the Explanatory Notes for more information.
Previous editions of this publication standardised rates to Segi’s world population, so
rates are not directly comparable with previous years’ published data.

« Non-governmental organisation data are excluded.

« The data in the tables were extracted from the Mental Health Information National
Collection on 19 December 2007. Data may differ from those extracted at other
times because the National Collection is continuously updated.

Table 5.1: Clients seen, by age, sex and ethnic group, 2005
Five-year age group

Total 0- 5 10— 15- 20- 25- 30- 35 40- 45- 50- 55- 60- 65- 70- 75- 80- 85+
Total
Total 89,913 409 3222 6719 10,135 7572 7748 9466 9788 8747 7012 4957 3636 2485 1812 1546 1608 1549 1502
Male 46,520 274 2361 4191 4911 4185 4275 4872 4960 4432 3640 2489 1677 1111 786 669 683 537 467
Female 43392 135 861 2528 5224 3387 3473 4594 4827 4315 3372 2468 1959 1374 1026 877 925 1012 1035
Asian
Total 2365 17 65 108 286 286 277 241 249 213 187 150 91 50 50 39 30 11 15
Male 1007 11 44 61 121 131 130 94 88 8 84 63 28 17 18 14 11 5 5
Female 1358 6 21 47 165 155 147 147 161 131 103 87 63 33 32 25 19 6 10
Maori
Total 16,827 102 582 1547 2206 1849 1954 2134 2098 1713 1087 677 354 177 150 79 52 48 18
Male 9325 66 441 1007 1159 1077 1152 1177 1090 906 552 333 152 68 68 34 20 18 5
Female 7501 36 141 540 1047 772 802 957 1007 807 535 344 202 109 82 45 32 30 13
Other
Total 67,091 279 2472 4852 7177 4954 5067 6649 6969 6499 5518 4003 3105 2195 1557 1384 1483 1473 1455
Male 33,994 189 1799 2987 3368 2649 2692 3324 3496 3257 2881 2029 1455 1001 674 602 629 507 455
Female 33,097 90 673 1865 3809 2305 2375 3325 3473 3242 2637 1974 1650 1194 883 782 854 966 1000
Pacific
Total 3630 11 103 212 466 483 450 442 472 32 220 127 86 63 55 44 43 17 14
Male 2194 8 77 136 263 328 301 277 286 187 123 64 42 25 26 19 23 7 2
Female 1436 3 26 76 203 155 149 165 186 135 97 63 44 38 29 25 20 10 12
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Table 5.2:

by age, sex and ethnic group, 2005

Age-specific and age-standardised rates of clients seen per 100,000 population

Crude ASR

rate (WHO) o- 5- 10- 15-  20- 25- 30- 35-  40- 45— 50~ 55-  60- 65- 70- 75- 80- 85+
Total
Total 2192.7 21912 1452 11128 2179.2 33121 26125 30422 3290.2 3224.8 2738.1 2393.7 1944.6 1555.6 1378.7 1240.5 1286.7 1569.9 2124.8 2662.6
Male 2305.4 2335.0 190.2 15854 2636.7 3137.6 2824.8 3400.7 3539.9 3398.4 2858.1 2526.9 1972.7 1444.2 12485 1108.8 1164.3 14628 1851.1 2670.1
Female  2083.4 2044.4 981 6123 1692.3 3494.8 23904 26929 3061.2 3063.6 2624.9 2264.9 1917.0 1665.7 1505.8 1364.5 1399.2 1659.5 23058 2659.3
Maori
Total 2648.3 2739.5 1312 786.4 2131.7 3359.7 37574 43268 4591.2 4809.7 4049.6 3151.6 2590.9 1816.3 1284.5 1400.6 11416 1290.3 2553.2 1578.9
Male 2971.6 30719 165.6 1156.3 26904 3503.6 44212 5279.6 53524 5253.0 4521.0 3349.5 2630.3 1613.6 1024.1 13412 1059.2 11429 24658 1219.5
Female  2333.1 24169 950 393.1 1536.7 3212.6 3107.9 3436.2 3907.7 4403.1 3625.3 2972.2 25519 2008.0 1526.6 1453.9 12129 14035 26316 1756.8
Non-Maori, non-Pacific
Total 2158.1 2156.8 165.6 1348.6 2367.1 34632 2379.7 27994 3096.6 2993.8 2580.3 2328.5 1905.5 1553.3 1399.2 1227.8 12912 1568.0 21168 2682.5
Male 2213.0 22491 2191 1903.3 2823.7 3151.8 24479 2973.8 3209.7 3083.0 2633.3 2450.3 1936.4 1447.3 1281.1 1086.2 1162.8 1449.9 18305 2712.3
Female  2104.9 2060.2 109.7 760.3 1882.0 37925 2306.8 2627.1 2992.7 2910.9 2530.0 2209.6 1875.3 1658.3 1515.0 1361.9 1410.3 1667.6 2306.3 2669.8
Pacific
Total 1470.7 15201 43.7 3757 8085 18756 2363.6 2416.1 2361.7 2510.6 1889.7 1636.9 1172.7 1014.2 1048.3 1229.1 14545 22513 18579 2978.7
Male 1790.9 18496 619 552.0 1001.8 2064.4 3207.8 3346.3 3027.3 3195.5 22722 1873.6 1168.9 9929 865.1 12322 1490.2 2875.0 2258.1 1666.7
Female 11551 1200.3 245 193.1 601.0 1677.0 15181 1547.2 17250 1888.3 1532.3 1410.9 1176.5 1035.3 1217.9 1226.2 14286 1801.8 1652.9 3428.6

Notes:

1 Age-standardised rate (ASR) is the age-standardised rate per 100,000 population, standardised to World Health Organization (WHO) population tables. Earlier data were
standardised to Segi's world population, so comparisons with previous years should be treated with caution.

2 The non-Maori, non-Pacific ethnic group comprises all clients who are grouped in the Other or Asian ethnic groups according to their prioritised ethnicity.
3 The Other ethnic group includes those with a prioritised ethnicity of Statistics New Zealand ethnic code 54 (other) or 99 (not stated).
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Appendix C: District Health Board Districts

Figure C1: District Health Board districts
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Explanatory Notes

Statistical coverage

This publication presents data for mental health clients seen with a reporting start date
in 2005, as reported to the Mental Health Information National Collection. Only data for
clients seen at District Health Boards have been extracted, as non-governmental
organisation data were not complete for 2005. Clients are grouped according to their
age, sex and prioritised ethnicity as at 31 December 2005. The data for this publication
were extracted on 19 December 2007 and reflect what was reported to the National
Collection as at 19 December 2007.

The Ministry of Health does not guarantee the accuracy or completeness of the data
supplied, although stringent checking and review processes are in place to ensure that
the data are of high quality. Data are subject to change over time as more information
is received. For more information about data extraction criteria, contact the Information
Directorate of the Ministry of Health.

World Health Organization standard population
Age-standardised rates in this publication have been calculated using World Health

Organization world population data as the standard population.

Table EN1: World Health Organization world population

Age group  Population Age group  Population
(years) (years)

04 8860 50-54 5370
5-9 8690 55-59 4550
10-14 8600 60-64 3720
15-19 8470 65-69 2960
20-24 8220 70-74 2210
25-29 7930 75-79 1520
30-34 7610 80-84 910
35-39 7150 85+ 635
40-44 6590

45-49 6040 Total 100,035

Source: Ahmad et al, 2001

Population

The population used in rates calculations for five-year age groups in this publication has
been calculated from Demographic Trends 2006, published by Statistics New Zealand.
The exception is the population data for Pacific peoples, which have been obtained
from Statistics New Zealand’s Ethnic Population Projections 2001-2026, based on the
2001 Census.
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The age-specific rates in Figure 4.12 (Chapter 4) are calculated for single-year age

groups. The population used for these rates is the mean estimated resident population
for the year ended 31 December 2005, as published by Statistics New Zealand (2006).

Table EN2: Five-year age group population projections for New Zealand for 2005
Five-year age group
Total 0- 5- 10- 15- 20- 25— 30- 35- 40- 45- 50- 55— 60- 65— 70-
Total
Total 4,100,600 281,740 289,540 308,330 306,000 289,840 254,680 287,700 303,520 319460 292,940 254,910 233,730 180,240 146,070 120,150
Male 2,017,900 144,080 148,920 158,950 156,520 148,150 125710 137,630 145950 155070 144,050 126,170 116,120 88,990 70,890 57,460
Female 2,082,700 137,650 140,620 149,380 149480 141,690 128,970 150,070 157,560 164,390 148,880 128,740 117,610 91,250 75,190 62,680
Maori
Total 635,400 77,770 74,010 72,570 65,660 49,210 45,160 46,480 43,620 42,300 34,490 26,130 19,490 13,780 10,710 6920
Male 313,800 39,860 38,140 37,430 33,080 24,360 21,820 21,990 20,750 20,040 16,480 12,660 9420 6640 5070 3210
Female 321,500 37,910 35,870 35,140 32,590 24,840 23,340 24,490 22,870 22,260 18,000 13,480 10,060 7140 5640 3710
Non-Maori, non-Pacific
Total 3218375 178,795 188,115 209,540 215495 220,195 190,895 222,505 241,100 260,120 245010 217,950 205,760 160,450 130,885 110,205
Male 1,581,590 91,300 96,830 107,945 110,700 113,565 94895 106,490 116,250 126,800 121,005 108,035 102,470 79,460 63,710 52,975
Female 1,636,885 87,485 91,285 101,595 104,785 106,640 96,000 116,015 124,840 133320 124,005 109,905 103,300 80,990 67,185 57,220
Pacific
Total 246,825 25175 27,415 26,220 24,845 20,435 18,625 18,715 18,800 17,040 13,440 10,830 8480 6010 4475 3025
Male 122,510 12,920 13,950 13,575 12,740 10,225 8995 9150 8950 8230 6565 5475 4230 2890 2110 1275
Female 124,315 12,255 13,465 12,645 12,105 10,210 9630 9565 9850 8810 6875 5355 4250 3120 2365 1750
Table EN3: Single-year mean estimated resident population for ages 0-19 years, for New
Zealand for year ended 31 December 2005
Age (years) Maori Non-Maori Total
0-4 77,770 203,970 281,740
5 15,110 42,690 57,800
6 14,620 42,030 56,650
7 14,870 43,520 58,390
8 14,640 43,350 57,990
9 14,770 43,930 58,700
10 14,700 45,040 59,740
11 14,290 46,030 60,320
12 14,360 47,080 61,440
13 14,600 48,000 62,600
14 14,620 49,620 64,240
15 14,430 49,220 63,650
16 13,750 48,300 62,050
17 13,180 48,270 61,450
18 12,610 46,990 59,600
19 11,700 47,540 59,240

Ethnic group

The prioritised ethnicity classification system is a hierarchical structure with four levels,
starting with a single digit at Level 1, and then adding further digits with each move to a
more detailed level, thereby increasing differentiation. Each more detailed level can be
mapped up or aggregated to a higher level, as the following example illustrates.

« Level 1 (least detailed level) code 1 is European.
« Level 2 code 12 is Other European.

o Level 3 code 121 is British and Irish.

« Level 4 (most detailed level) code 12111 is Celtic.
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Prioritisation is possible only at Level 1 and Level 2 and above. The prioritisation
hierarchy is shown in Table EN4 (for Level 2 ethnicity).

Table EN4: Ethnicity prioritisation hierarchy

Priority order  Ethnic group code (Level 2)  Ethnic group code description

1 21 Maori

2 35 Tokelauan

3 36 Fijian

4 34 Niuean

5 33 Tongan

6 32 Cook Island Maori

7 31 Samoan

8 37 Other Pacific Island

9 30 Pacific Island not further defined
10 4 South East Asian

1 43 Indian

12 42 Chinese

13 44 Other Asian

14 40 Asian not further defined
15 52 Latin American/Hispanic
16 53 African

17 51 Middle Eastern

18 54 Other

19 12 Other European

20 10 European not further defined
21 11 New Zealand European

For example, if a data provider has indicated four ethnicities and these have been
aggregated to Level 2 as 40-Asian, 21-Maori, 51-Middle European and 11-New Zealand
European, the prioritised responses would be:

1. 21-Maori

2 40-Asian

3. 51-Middle Eastern

4 11-New Zealand European.

If only three responses are able to be recorded, the ‘New Zealand European’ response
is omitted. For the purposes of this publication, clients have been grouped into four
ethnic groups according to their first prioritised ethnicity. Table EN5 shows which Level
2 ethnic group codes have been categorised into the four ethnic groups.

Table EN5:  Composition of ethnic groups

Group Prioritised ethnic code
Maori 21

Pacific 30, 31, 32, 33, 34, 35, 36, 37
Asian 40,41, 42,43, 44

Other 10, 11, 12, 51, 52, 53, 54, 99

Note that the Statistics New Zealand codes for ‘other’ (54) and ‘not stated’ (99) are
included in the Other group. For more information, see Ethnicity Data Protocols for the
Health and Disability Sector (NZHIS 2004a).
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Additional Information and Feedback

The Ministry of Health welcomes comments and suggestions about this publication,
which contains selected mental health data from the National Collection. If you need
additional information, or analyses, or material tabulated in other ways, or wish to
provide feedback, please contact:

Sector Services
Information Directorate
Ministry of Health

PO Box 5013
Wellington

New Zealand

Phone: (04) 496 2000

Fax: (04) 816 2898

Email: inquiries@nzhis.govt.nz
Website: http://www.nzhis.govt.nz
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Glossary

Note: The following definitions are specific to this publication. Additional terms in bold
are defined elsewhere in the Glossary.

Age-specific rate

Age-standardised
rate

Average length of
stay

Bednight

Clients seen

Contacts

Crude rate

District Health
Board

District Health
Board of client
domicile

District Health
Board of service

Domicile code

The number of clients seen per 100,000 of the population in each age
group for the year. In this publication, age-specific rates are calculated
for clients seen by dividing the number of clients seen by the number of
people in the population for a particular age group (multiplied by
100,000). See also clients seen.

The weighting of the age-specific rates according to a standard
population and the summing of the weighted values. This weighting
allows population groups of different age structures to be compared. In
this publication, World Health Organization world standard population
is used as the standard population. See also age-specific rate.

The average length of time (in days) that a client spent as an inpatient
receiving an inpatient service (defined as the Mental Health Information
National Collection service code T02, TO3 or T04). The average length
of stay is the sum of the length of stay of all episodes (in days) divided
by the total number of episodes. See also episode.

A bed occupied at midnight (where midnight is the end of the day). A
bednight is assumed to include all the care provided by the inpatient
team or residential service to the client occupying the bed.

Users of mental health services who were reported as receiving a
mental health service in 2005.

The individual contacts, groups and day programmes reported to
Mental Health National Information Collection. See also Mental Health
Information National Collection.

The total number of events per 100,000 population. In this publication,
the crude rate for clients seen is calculated by dividing the total number
of clients seen by the total number of people in the population for the
particular group. See also age-standardised rate and clients seen.

The body responsible for providing, or funding the provision of health
and disability services in a district. There are 21 District Health Boards
in New Zealand and they have existed since 1 January 2001.

The District Health Board in which the client usually lives. See also
District Health Board.

The District Health Board that provided the mental health service to the
client. See also District Health Board.

A Statistics New Zealand code that represents a person’s usual
residential address.
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Episode

Ethnic group

Kaupapa Maori
services

Length of stay

Mental Health
Information National
Collection

National Minimum
Dataset

New Zealand Health

Information Service

Non-governmental
organisation

Prioritised ethnicity

Rangatahi

A period of inpatient mental health care received by a mental health
client. A mental health episode is calculated from Mental Health
Information National Collection data as follows: if the service end date
of one service code and the service start date of another service code
(for the service codes T02, TO3 and T04) are separated by one day or
less, this care is defined as one episode. There is no limit on the
number of service codes that can be considered part of the same
episode. If two service codes are separated by more than one day,
this care is defined as two separate episodes. See also Mental Health
Information National Collection.

The group in which the client was categorised according to their
prioritised ethnicity as at 31 December 2006 (see the Explanatory
Notes). See also prioritised ethnicity.

Mental health services provided in a Maori cultural context for Maori
clients and clients of other ethnicities.

The number of days in an episode from the start of the first service to
the end of the last service. Length of stay is calculated only for
completed services.

A database of information on the provision of secondary mental health
and alcohol and drug services funded by the Government. These
services include secondary inpatient, outpatient and community
services provided by hospitals and non-governmental organisations.
The database does not include information on the provision of primary
mental health care from other providers such as general practitioners.

A national collection of public and private hospital discharge
information, including clinical information, for inpatients and day
patients.

A group within the New Zealand Ministry of Health formerly responsible
for the collection and dissemination of health-related data. Its functions
are now carried out by the Sector Services Group of the Information
Directorate.

In the Mental Health Information National Collection, hon-governmental
organisations are providers of mental health services, which may be
contracted to, or provide services independently from District Health
Boards.

For the purposes of reporting, the Ministry of Health has selected a
single ethnicity for each client based on a priority list published by
Statistics New Zealand. Up to three ethnic groups can be reported by
each client. If more than one ethnicity is reported for a client, the
ethnicity with the highest priority is selected.

Young people.
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Referral destination

Referral source

Service
Tamariki

Team

Team type

A group of external services or people that is a destination for mental
health referrals. These include only the referrals to destinations
external to an agency’s mental health services. Referrals between
mental health teams in the same agency are not defined as external
referrals in the Mental Health Information National Collection.

A group of external services or people that makes referrals to mental
health services. These include only the referrals from sources external
to an agency’s mental health services. Referrals between mental
health teams in the same agency are not defined as external referrals
in the Mental Health Information National Collection.

The type of mental health care that a health care user receives.
Children.

A person or functionally discrete group of people providing mental
health care to a health care user or group of health care users.

Teams are grouped into categories (team types) according to the
primary function of the health care team.
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