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1. Executive Summary:
The Midland Regional Mental Health and Addictions (MRMH&A) Team have invested
significantly in supporting the Midland District Health Board (DHB) areas to implement the
Substance Addiction Compulsory Assessment and Treatment (SACAT) legislative
requirements. The assistance will enable the DHB areas to deliver services that comply with
SACAT, when it commences from 21 February 2018. Part of the investment included a
series of workshops designed to assess the readiness of the DHB areas to deliver SACAT.
This report discusses the findings from the assessment and recommendations that will assist
the DHB areas to implement SACAT locally.
1.1 Key Issues and Recommendations (Please note that whilst development in these areas
is SACAT themed, the wider treatment continuum should also be kept in mind):
a) The SACAT Steering Group in most of the DHB areas could be more formalised. The
Steering Groups should include representation from local Iwi, service users and whānau,
as well as other relevant stakeholders. Formal agreements on actions need to be
circulated more widely in most instances
b) SACAT themed workforce development needs to be prioritised. At a minimum, Matua
Raḵi’s online training1 should be undertaken by all practitioners. More SACAT rolespecific training needs to be planned and delivered
c) The Ministry of Health (MoH) are providing ongoing opportunities for consultation,
workforce development and updated messages2. Local planning and funding leads need
to regularly refer to the messages in order to stay up-to-date on a constantly evolving
agenda
d) The MoH in partnership with the National Workforce Centres (Matua Raḵi, Te Pou o
Whakaaro Nui, Te Rau Matatini and Werry Workforce Whāraurau) have simultaneous
work-strands that will support the delivery of SACAT. These include Fast Track3,
Supporting Parents Healthy Children4 and Equally Well5. Consideration of SACAT in
these developments (and visa-versa) will enable opportunities for joined up and
integrated care.
A full set of SACAT issues and regional recommendations is available in Sections 4 and 5.
The Midland Regional Mental Health and Addictions team would like to thank all of those
who participated so meaningfully in the workshops. We trust that you will be able to see
your thoughts and views reflected in the local reports. Furthermore, we hope that the
reports assist you to develop and deliver more treatment, more effectively.

1

https://www.matuaraki.org.nz/initiatives/introduction-to-the-substance-addiction-compulsory-assessment-and-treatment-act-2017/183
https://www.health.govt.nz/our-work/mental-health-and-addictions/preparing-commencement-substance-addiction-compulsoryassessment-and-treatment-act-2017/substance-addiction-compulsory-assessment-and-treatment-act-2017-resources
3
https://www.tepou.co.nz/resources/fast-track-summary-paper/839
4
https://www.health.govt.nz/publication/supporting-parents-healthy-children
5
https://www.tepou.co.nz/initiatives/equally-well-physical-health/37
2
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2. Introduction:
SACAT provides treatment services with the opportunity to examine not just the SACAT
pathway, but the mental health and addictions treatment continuum of care as a whole.
The legislation specifies that referrals to SACAT must be treated as humanely as possible,
that their Mana will be of paramount importance and that they and their whānau, wherever
possible, will be involved in and supported towards the best possible outcomes. All of
which we should aspire to deliver in treatment of all variations. SACAT therefore requires us
to consider:
 Pathways into, through and out of treatment
 Peer and Whānau support and involvement mechanisms
 Assessment (both of severity of addiction and capacity/cognition) and,
 The interface between Provider Arm and Community based service provision
The MRMH&A team designed a series of workshops, aimed at increasing participant
knowledge about SACAT and to share practice, in order to encourage service providers to
work together as cohesively as possible. The workshops created an opportunity for the local
sector to have input into planning and implementation.
The following report follows DHB level reports, previously distributed to key stakeholders in
each DHB area and provides a Midland region level analysis of SACAT readiness. The report
recommends actions that will support the implementation of SACAT in the DHB areas
throughout the region. The findings are based on feedback obtained from the workshops
and the earlier Addiction Model of Care consultation (2016). Assessment of the workshops
by participants and discussion about the workshops and the rollout of SACAT at the Midland
Regional Stakeholder Network meetings were also used.
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3. Workshop Summary:
A total of 11 workshops were held throughout the Midland Region between September and
November 2017. The workshops provided advance notification that the commencement of
SACAT is imminent and drew participant’s attention to the issues that SACAT will bring. The
workshops were attended by a total of 196 participants from the Provider Arm (102),
Kaupapa Maori Provider Services (59) and NGO and other organisations (35). Further details
regarding participation are available in Appendix 1.

3.1 Workshop Aims
a) Ensure that as many local stakeholders as possible understood the aims, criteria and
delivery of the SACAT
b) Develop local knowledge about SACAT and other related treatment issues
c) Discuss the locality’s readiness and challenges with SACAT implementation
d) Ensure that stakeholders had input into shaping provision within their local area
e) Develop planning and implementation reports for each DHB area and for the Midland
Region.

3.2 Workshop Content
The workshops commenced by providing an overview of SACAT, the context and rationale
for the new legislation and defining SACAT’s place in the treatment continuum. A number
of tools for analysing DHB area’s readiness to deliver SACAT were discussed. The groups
then broke into smaller groups to determine how they might develop services to respond to
the issues that SACAT presents. There was then opportunity for discussion and for the
facilitators to feed into development discussions.
All of the stakeholder input was then collected and collated for the DHB area and regional
reports.

3.3 Participant Feedback:
Formal feedback regarding the workshops was provided by 144 participants (73%). The
feedback was overwhelmingly positive, scoring an average of 3.9 out of 5 across four criteria
(Content of the Training, scoring 3.6/5; Facilitator; Process and Environment; and You the
Participant, all scoring 4 out of 5 each).
Typical of the more positive comments were: “New information on SACAT, valuable group
discussions” and “Well presented – good intro to SACAT”. Some of the challenges raised in
the feedback were about the timescale of delivery: “Many indefinites for something due to
be initiated in February 2018”; the environment “Location difficult” and practical issues in
delivery “Gaps are still there between DHB and NGOs”. Where possible, the lessons
regarding the workshops (environment, etc.) will be used to develop future workshops.
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Feedback regarding practicalities in delivery has been incorporated into the Implementation
Reports for local consideration. Full feedback commentary can be viewed in Appendix 2.

3.4 Return on Investment:
The overall cost of the workshops was $4,142.88, averaging out at $21.13 per participant.
The highest cost per person ($48.02) was for Tairawhiti, reflecting the travel and
accommodation costs. The lowest cost per person ($2.00) was for Waikato, where there
was high attendance and very few overheads, as the facilitator is Waikato based. Full details
of the return on investment can be viewed in Appendix 3.
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4. Key Findings:
(Strengths, Areas for Improvement & Opportunities Analysis)
Overall, the Midland region has a vibrant and diverse MH&A treatment sector that has a
wide range of experience and professions. The depth of knowledge around the Act and
preparedness for its impact on local delivery was described as commendable by the MoH at
the regional SACAT Implementation meeting held on 15 November 2017. Integrating the
provider arm and community sector more would lead to even better outcomes for whānau
accessing services throughout the region.

4.1 Strengths:
a) There are positive examples of strong Māori leadership and an innovative community
based workforce that provides and supports structured treatment to whānau and
whaiora in the area
b) The vast majority of practitioners demonstrate enthusiasm for and commitment to
working with whānau with MH&A challenges
c) There is an overall enthusiasm for learning opportunities in the sector.

4.2 Areas for Improvement:
a) In each area, SACAT steering groups need further development and, in most instances,
formalisation to provide strong leadership towards implementing the Act
b) Each of the DHB areas would benefit from strengthened relationships between provider
arm services and the community sector. This will in turn deliver more cohesive crosssector working
c) Service user involvement was not well represented in most of the workshops however
additional workshops made up for some of the shortfall. Plans to improve the consumer
interface need to be developed and acted on to better capture that crucial strand of
information.

4.3 Opportunities:
a) SACAT provides us with the opportunity for stakeholders in treatment provision to
improve pathways into, through and out of treatment across the continuum. The
workshops demonstrated a keenness to share ideas and to work towards developing
improved outcomes for whanau with AOD related issues
b) With its focus on providing peer, consumer and whānau support, SACAT provides DHB
areas with the opportunity to further develop their peer support / self-help networks
c) There is broad enthusiasm for further workforce development to occur. This was
demonstrated by good take-up of and attendance at the workshops and requests for
further training in assessment, working with challenging clients and whānau
involvement.
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5. Recommendations:
The following recommendations are a regional summary of those that were communicated
to each of the areas in the DHB area reports.
Many of the recommendations will already have been addressed since the workshops.
However, where they are outstanding, consideration may be given on how to incorporate
them into local plans:

5.1 SACAT Steering Group:
a) SACAT steering groups need to be formalised and be made visible to all of its
stakeholders as a matter of priority
b) Strategic participation on the steering group from Iwi, Service Users and Whānau
representatives could be made more visible in most instances
c) An Implementation Plan, with clear responsibilities, time-lines and dependencies should
be developed. Aspirations and progress should be made visible to stakeholders through
regular updates. It is recommended that this document may also be used to inform the
Implementation Plan.

5.2 Workforce:
a) Ensure that all MH&A practitioners and related workers complete the Matua Raḵi online training module6 for SACAT
b) Where practitioners have a more direct role in SACAT, ensure that the MoH and Matua
Raḵi SACAT process presentation and role descriptions have been read and understood
c) Ensure that those nominated for statutory roles are able to attend the MoH/Matua Raḵi
Regional and National workshops specific to implementing the Act and developing the
statutory roles
d) Service User Involvement may benefit from Te Pou o Whakaaro Nui work on the Peer
Support Workforce work-stream ‘Fast Track’7
e) There will be a series of SACAT specific regional trainings to follow the Planning and
implementation sessions:
i. Mana Enhancing Practice (now completed): provided by MRMH&A and Te Rau
Matatini
ii.

6
7

Assessment (focussing on Cognition and Capacity): provided by Matua Raḵi and
supported by MRMH&A - details to be confirmed

https://www.matuaraki.org.nz/initiatives/introduction-to-the-substance-addiction-compulsory-assessment-and-treatment-act-2017/183
https://www.tepou.co.nz/resources/fast-track-summary-paper/839
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iii.

Whānau support and Involvement: There are two significant strands that are
rolling out nationally. Werry Workforce Whāraurau recommends developing
local whānau interventions that include the Single Session Intervention8 and the
5-Step Model9. The region as a whole may also wish to review its Supporting
Parents Healthy Children10 status alongside of this.

5.3 SACAT Provision:
a) Statutory Role descriptions, capacity and accommodation need to be aligned to those
described by the MoH11
b) Communication Plans for accessing the statutory SACAT roles need to be developed and
implemented – there are ‘key messages’ and other related SACAT documents available
on the MoH website12 which are frequently updated
c) There is a need for planning around capacity and cognition assessment, including what
constitutes capacity, where the assessors will be, their availability and how to book
assessments with them
d) Service User involvement could have a more active input into planning and delivery. Te
Pou o Whakaaro Nui is currently developing a Peer Support Workforce work-stream
‘Fast Track’ that may assist in this area. This in turn could develop a process to facilitate
a Peer Support mapping process and/or needs assessment
e) Service User and Whānau involvement in strategic planning groups
f) ‘Equally Well’13 is an initiative developed by Platform and Te Pou aimed at improving
health outcomes for people with MH&A issues. Waikato MH&A have undertaken work
in this area
g) Ensuring that SACAT is included in the work undertaken to date would add value to the
continuum of care.

8

https://www.bouverie.org.au/support-for-services/our-specialist-areas/specialist-area-single-session-therapy-sst-alternatively-referredto-as-sin
9
http://sapkenya.weebly.com/uploads/1/2/5/5/12553698/the_5-step_method.pdf
10
https://www.health.govt.nz/publication/supporting-parents-healthy-children
11
substance-addiction-compulsory-assessment-and-treatment-act-2017-resources
12
https://www.health.govt.nz/our-work/mental-health-and-addictions/preparing-commencement-substance-addiction-compulsoryassessment-and-treatment-act-2017/substance-addiction-compulsory-assessment-and-treatment-act-2017-resources
13
https://www.tepou.co.nz/initiatives/equally-well-physical-health/37
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Appendix 1: SACAT Workshop Attendance Summary

A total of 196 participants attended the 11 workshops across the region between September and November 2017.
The demographics of the participant population were as follows:

Midland Participants by Ethnicity
22%

Midland Participants by Service
Type

14%

7%

18%

28%

52%
1%

European

30%

28%

NZer

Maori

Pacific

Other

Unknown

DHB

Kaupapa Maori

NGO

Page 10

The following tables show the level of satisfaction with the workshops:
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Appendix 2: All Comments from Evaluation Questions
Bay of Plenty DHB:
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Lakes DHB:

Hauora Tairāwhiti:
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Taranaki DHB:

Waikato DHB:
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Appendix 3: Return on Investment
SACAT Implementation
Workshops

Eastern & Western
Bay of Plenty

Lakes

Tairawhiti

Taranaki

Waikato

Totals

Total Participants

68

14

30

39

47

196

Venue & Catering

$375.65

Facilitator

$ 375.65
Excludes Facilitator Time

$

0.00

Travel (Car)

$188.81

$ 95.95

$ 347.20

$ 291.94

$ 923.90

Facilitator Accommodation

$262.60

$270.00

$ 999.35

$ 841.38

$2,373.33

Other (incl 10% overheads)

$ 93.90

$ 93.90

$

$

Total

$545.31

$459.85

Per Person Cost

$

$ 32.85

8.02

93.90

93.90

$ 93.90

$ 469.50

$1,440.45

$1,227.22

$ 93.90

$4,142.38

$

$

$ 2.00

$

48.02

31.47

21.13
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