Development of NZ Early Psychosis Services
Concerned that early psychosis services have not developed further in NZ
· No early detection function for mental health services

· No specialist acute residential facilities for first presentation youth
· No focus on the quality of clinical services and fidelity to the model

Background
New Zealand was one of the first countries to establish community early psychosis teams – now have experienced community teams operating for the past 10 to 13 years over several NZ cities (Auckland, Wellington, Christchurch, and Dunedin).
Despite this pioneering foundation and the subsequent international developments, New Zealand has failed to grow these teams or develop vital components to support an early psychosis approach (see attached figure – growth of cases in UK since 1998)

Early intervention for psychosis was not considered as part of the Ministry of Health plans - not featured in either Te Tāhuhu or  Te Kōkiri.

Early Psychosis Approach
· Possibly misrepresented as a “specialist” tertiary-level clinical service
· Better understood as a solution to systemic problems in standard mental health services (barriers to access, lack of integration with primary care, rigid non-recovery practice, non-client centred, exclusion of wider family systems, a non-youth perspective)
· Clinical outcomes are favourable, especially compared to our standard treatments

· It is considerably cheaper, despite the more intensive staffing (see attached published economic evaluation)

Early detection function
· Actively address the barriers to accessing mental health
· Build upon NZ mental health promotion campaigns

· Provides clinical input prior to the onset of more disabling symptoms

· An established model to promote integration with primary care

· Prevention of a cohort of seriously ill, disengaged, and costly service users

Specialist acute services for youth
· Our inpatient institutions are harmful for those presenting for the 1st time

· This first experience negatively impacts on the lifelong relationship with mental health services

Process of ensuring quality services - treatment fidelity

· New Zealand seems to lack a mechanism to implement and monitor clinical models of care

· early psychosis services seem to be implemented solely on the basis of FTE – with clinical components susceptible to local funding demands (i.e. caseload numbers)
Request
The Early psychosis approach is actively considered as part of New Zealand’s national mental health strategy

More FTE provided for early psychosis

Early detection function and specialist youth acute units are developed

Mechanisms to improve the quality of specialist teams – and regular measures of adherence to evidence based clinical models
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Economic impact of services for first
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