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Ministry of Health 

 Guidelines published in 2014

 Transition plans reported quarterly 

 Quantity and quality audited 



Key Aims
 Service provision is matched as closely as possible to the needs 

of the young person and delivered by the most appropriate 
service /s to meet those needs

 The young person  and  their family/whanau  are key decision -
makers  regarding the services they receive

 Care is delivered across a dynamic continuum of specialist and 
primary level services with decisions based on the  needs and 
wishes of the young person and their whanau and not service 
boundaries 

 Processes are in place to identify and respond early  should the 
young person experience a re-emergence of any mental 
health or AOD concern

 ICAMHAS resources are used efficiently , with regular reviews of 
the flow of young people through the services 



Pro Equity 
 All transition planning should be done in the 

context of cultural competence and awareness of 
the needs of Maori and Pacific people as well as 
people for other ethnicities 

 Supporting whanau ora where Maori take 
ownership and responsibility for their own health 
and wellbeing

 Strength-based approach 

 Include supports from whanau , primary services 
 Self-management

 Setting and achieving goals  when and where 
they exit the service 



Hear our Voice
 Make sure transitions do not come as a surprise to us 

“talk to us early on and during our time with the 
service about transitioning out “

 The thought of leaving a service and coping on our 
own can be really scary.

 If we left  before therapy/treatment has finished find 
out why 

 Help us link in with what other support is out there 

 Knowing how to look after our wellness and that our 
support people have knowledge really helps 

 Help us with a just in case plan and teach us 
relaxation and problem solving skills  

 Give us and our support people written copies



Where to start 

 Whole of service approach

 Team philosophy 

 Young person/whanau driven 

therapy/treatment/transition 

 Starts from referral  

 Stepped Care 

 Letting Go



Fundamental principles 

 Collaboration

 In their words/voice 

 Choice

 Written form and given to support people

 Real time



Support

 Policies,  processes and guidelines

 Care Bundles 

 Audits 

 Regular reviews 

 Links to primary services   





Case study 
 16 year old female

 Referred by GP 

 Low mood for past 8 months 

 Mood affecting her academic performance 

 Poor appetite, nausea

 Self harm by picking at her hands , scarring evident 

 Loss of enjoyment 

 Difficult relationship with mother 

 No AOD use

 Family Hx of depression ( mother)



Assessment
 My self harming relieves tension 

 I have suicidal thoughts 

 I have “internal unhappiness”

 My sleep is horrible

 I Hate school

 I don’t enjoy the things I used to

 My Mum hurts me

 I have a boyfriend  and friends 

 My best relationship in my family is with my younger sister 
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