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Executive summary 

Background 

The Mental Health (Compulsory Assessment and Treatment) Act 1992 (the Act)1 provides a 

legal framework for compulsory psychiatric assessment and treatment. The Report of the 

Government Inquiry into Mental Health and Addiction, He Ara Oranga (2018) highlights that 

the current Act embeds archaic and risk-averse attitudes resulting in loss of human rights. 

Significantly, the Act does not require an assessment of mental capacity. This means that 

people’s wishes can be overridden based on an assessment of predicted ‘risk’ or 

‘dangerousness’. Use of the Act has been described as a breach of fundamental human 

rights (Government Inquiry into Mental Health and Addiction, 2018). 

 

The Ministry of Health published the revised Guidelines to the Mental Health (Compulsory 

Assessment and Treatment) Act 1992 (the Guidelines) in September 2020. The Guidelines 

aim to support the effective and lawful use of the Act and clarify the responsibilities of 

services and clinicians in applying the Act in a way that best promotes people’s rights 

(Ministry of Health, 2020).  

 

It is one year since the publication of the revised Guidelines. It is now timely to assess 

learning and development needs to inform relevant workforce development initiatives that 

will support the rights of people accessing services.  
 

 

Aim and objectives 

The project aims to gather information from the District Health Board (DHB), non-

government organisation (NGO) and primary health workforces to inform workforce 

development initiatives that will support good practice reflected in the Guidelines.  

 

Survey results will be used by project stakeholders (including project groups set up to 

support this project – the advisory group, steering group, and Ministry of Health and Te Pou 

representatives) to inform learning and development initiatives on the Guidelines.  

 

Key questions are outlined below.  

1. What is the overall awareness of changes to the Guidelines to the Act? 

2. What training and resources are currently provided on the Act and the Guidelines 

across DHBs, NGOs and primary health settings? 

3. What is working well or needs improvement in training on the Guidelines? 

4. What is the knowledge, skills and practice needs of the workforce related to the Act 

and the Guidelines? 

5. What does the workforce want to see in future learning and development on the 

Guidelines? 

6. What would support implementation of the Guidelines in practice? 

 
1 All references to the Act refer to the Mental Health (Compulsory Assessment and Treatment) Act 1992, not the 

current revisions or amendments going through New Zealand Parliament.  

http://www.legislation.govt.nz/act/public/1992/0046/latest/DLM262176.html
http://www.legislation.govt.nz/act/public/1992/0046/latest/DLM262176.html
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7. What does the workforce want to see in future information and resources for people 

accessing services, and their whānau? 

Method 

In consultation with the Ministry of Health, Te Pou developed two surveys to identify learning 

and development needs around the Act and the Guidelines.2 The first survey for the NGO 

and DHB mental health workforce included two main groups: 

• roles administering the Act including duly authorised officers (DAOs), responsible 

clinicians (RCs), and directors of area mental health services (DAMHS) or Mental 

Health Act administrators3  

• roles supporting people under the Act including nurses, allied health professionals, 

support workers, cultural and whānau advisors, and the consumer, peer support and 

lived experience (CPSLE) workforce. Where relevant, some comparisons are made 

between the NGO and DHB workforce within this group.  

 

A second survey was developed for the primary health workforce.  

 

The surveys were administered using Survey Monkey and distributed in July 2021 through 

the Te Pou e-bulletin, key networks, and the Ministry of Health.  

Key findings 

Participants 

In total, 222 people responded to the DHB and NGO survey, including 87 in roles 

administering the Act and 89 in roles supporting people under the Act. A large proportion of 

survey respondents overall are DAOs (26 percent), RCs (18 percent) and nurses (22 

percent). Participants report being from a range of locations across Aotearoa New Zealand. 

Almost all (97 percent) roles administering the Act work in DHB settings (75 percent in 

community DHB settings). Of roles supporting people under the Act, 64 percent work in DHB 

settings and 25 percent in NGOs.  

 

In total, 53 people responded to the primary health survey. Most are health improvement 

practitioners (39 percent), health coaches (24 percent), nurses (13 percent) or general 

practitioners (11 percent). 

 

Current training 

Key overall findings include: 

• understanding of the Guidelines is lower than expected  

• more people have received training on the Act compared to the Guidelines, and 

many have not received any formal training on either 

 
2 All questions related to the Guidelines were asked specifically about the revised Guidelines published in 

September 2020. 
3 District inspectors (DIs) are also important roles administering the Mental Health Act. Separate consultation with 

DIs took place that will be considered for future learning and development along with the survey results.  
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• there appears to be some confusion within the sector around the Act and Guidelines 

generally 

• training appears to positively impact self-rated knowledge, skills, confidence and 

practice, though there are some gaps 

• many people report training being informal or self-directed 

• people think training works well when it is a mandatory part of their role 

• people in the primary health workforce mostly report never or infrequently engaging 

with people under the Act, so may have a lower perceived need for training. 

 

The following table covers key differences in current learning for each workforce. Findings 

for NGO and DHB settings are stated where they differ. Sub-group differences were only 

considered for questions with a good number of respondents.   

 

 Administering 

roles 

Supporting  

roles 

Primary 

health 

The Mental Health Act    

Act training received 90% 62% 

(71% DHBs; 36% NGOs) 

63% 

Act training received 3+years ago 26% 65%  

(63% DHBs; 75% NGOs) 

41% 

Improved knowledge, skills, 

confidence and practice following 

training 

74%+ 53%+ n/a 

Understanding of the Act good or 

excellent  

n/a n/a 25% 

The Guidelines    

Guidelines’ training received 26% 6% n/a 

Understanding of the Guidelines 

good or excellent  

40% 10% n/a 

Note: n/a = not asked. The DHB/NGO workforce survey had slight differences to the primary health 

survey.  

Future training  

Key findings overall include:  

• the workforce wants future training to include an emphasis on human rights and Tiriti-

based approaches, simplifying the Act and the Guidelines, breaking down the 

process, and roles and responsibilities – specific topics differ by role 

o people in roles administering the Act identified the importance of content 

centering around human rights, Te Tiriti o Waitangi, and case studies, as well 

as processes involved in administering the Act 

o people in roles supporting people under the Act and the primary health 

workforce identified the importance of simplified content with more emphasis 

on people and less on processes – this includes working with people and 
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whānau affected, as well as human rights, Te Tiriti o Waitangi, and clarifying 

roles and responsibilities 

o while topics are similar within roles supporting people, there are some 

differences between DHBs and NGOs. People in DHB settings are 20 percent 

more interested in learning about roles and responsibilities compared to NGO 

settings, while those in NGOs identified the need to learn about values 

informed approaches  

• a range of different delivery approaches are supported for future learning, with 

workshops and e-learning being the most popular across all groups, and some 

differences by role and setting  

o people want training to be standardised across the country but delivered 

locally 

o DAMHS and Mental Health Act administrators favour one-to-one mentoring 

and workshops 

o people in NGO settings also highly favour having workplace champions  

o people in primary health settings also want videos and some tailoring by 

practice 

• training needs to be frequent and easily accessible, with integrated follow up 

supports within organisations 

o refresher or ongoing training, ongoing access to simplified information and 

resources, case studies, practice reviews, opportunities for discussion, and 

dedicated time out of practice are favoured to support implementation by both 

groups in the NGO and DHB workforce 

o people in roles administering the Act want information or training in advance 

of any changes to legislation, particularly in preparation for upcoming 

changes to the Act 

o primary health respondents thought case studies and extra reading would 

supplement any training and aid ongoing learning. 

Resources for people and whānau 

• While a few good resources for people and whānau exist, there are opportunities for 

improvement 

o people mostly use locally made pamphlets or print out online information 

about the Act for people and whānau 

o resources need to be simple (including visual step by step guides), in different 

formats (eg online, written pamphlets, videos), accessible, and available in 

different languages 

o resources need to be available in the community (eg primary health services 

and NGOs), not just in secondary services. 

Conclusion  

As expected, levels of training and understanding, and content and delivery needs differ for 

people in different roles and settings. Therefore, some tailoring of future learning and 

development opportunities related to the Guidelines to the Act is required. Within each role 
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group and setting, training needs to be nationally consistent and standardised, and allow for 

local cultural needs to be integrated.  

 

While some good learning and development opportunities already exist, there is a need to 

enhance formal learning and development opportunities to enhance workforce capability on 

the Act and the Guidelines. There are some gaps in training for the Act and the Guidelines, 

particularly for roles supporting people under the Act and in primary health services.  

 

It would be helpful for future learning and development opportunities to be available in 

multiple formats, such as in-person workshops and e-learning, as well as one-to-one 

supervision and mentoring, online and written resources, videos, and supported by 

workplace champions. Preferences depend on setting and role type. A range of factors 

support implementation, including regular training/refreshers, supplementary resources such 

as newsletters and case studies, time to discuss and reflect, and dedicated time for training.  

 

As well as learning and development for the workforce, there is a need for clear, simple, 

visual resources to be available to people and whānau. While some good resources exist, 

there is a need for information to be accessible to a diverse range of people and whānau to 

enable understanding of their rights and the Act process.  

 

People with lived experience, Māori, cultural leaders and whānau need to co-produce and 

be involved in the design, development and implementation of future training and resources. 

They need to be at the forefront of decisions to ensure people’s rights are protected under 

the Act and people-centred, Tiriti-based practices are implemented for people accessing 

services. 
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Background  

The Mental Health (Compulsory Assessment and Treatment) Act 1992 (the Act) provides a 

legal framework for compulsory psychiatric assessment and treatment. The Report of the 

Government Inquiry into Mental Health and Addiction, He Ara Oranga (2018) highlights that 

the current Act embeds archaic and risk-averse attitudes that mean opting for coercion and 

control, resulting in loss of human rights. Significantly, the Act does not require an 

assessment of mental capacity. This means that people’s wishes can be overridden based 

on an assessment of predicted ‘risk’ or ‘dangerousness’. Use of the Act has been described 

as a breach of fundamental human rights (Government Inquiry into Mental Health and 

Addiction, 2018). 

 

The Guidelines to the Mental Health (Compulsory Assessment and Treatment) Act 1992 (the 

Guidelines) were first published in 2012. They were revised and updated by the Ministry of 

Health in September 2020. The purpose of the Guidelines are to support the effective and 

lawful use of the Act by clarifying the responsibilities of services and clinicians in applying 

the Act in a way that best promotes people’s rights (Ministry of Health, 2020). 

 

Key changes and emerging issues that promoted revision of the Guidelines include: 

• the growing influence of rights-based approaches and how these can be better 

promoted and upheld within the parameters of the current Act 

• the need to give greater emphasis to our obligations under Te Tiriti o Waitangi 

• the impact of He Ara Oranga and feedback from people with lived experience and 

whānau on how they experience the administration of the Act. 

 

He Ara Oranga indicates a need for a more human rights-based approach, supported 

decision making, greater emphasis on recovery and wellbeing models of mental health, and 

minimising the use of compulsory and coercive treatment (Government Inquiry into Mental 

Health and Addiction, 2018). 

 

It is now timely to assess future training needs to inform relevant and consistent workforce 

development initiatives that will support the rights of people accessing services. The whole 

workforce needs to understand the full range of options available before using the Act and 

the impact its use can have on people and whānau. If used as a last resort, it is important 

that people’s rights are promoted and upheld within the parameters of the current Act. 

Aim & objectives 

The project aim is to gather information from the DHB, NGO and primary health workforces 

to inform consistent workforce development initiatives on the Guidelines to the Act that will 

support the rights of people accessing services. Survey results will be used by project 

stakeholders (including project groups set up to support this project – the advisory group, 

steering group, and Ministry of Health and Te Pou representatives) to inform learning and 

development initiatives on the Guidelines.  

 

  

http://www.legislation.govt.nz/act/public/1992/0046/latest/DLM262176.html
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Key questions are outlined below.  

1. What is the overall awareness of changes to the Guidelines to the Act? 

2. What training and resources are currently provided on the Act and the Guidelines 

across DHBs, NGOs and the primary health settings? 

3. What is working well or needs improvement in training on the Guidelines? 

4. What are the knowledge, skills and practice needs of the workforce related to the 

Act and the Guidelines? 

5. What does the workforce want to see in future learning and development on the 

Guidelines? 

6. What would support implementation of the Guidelines in practice? 

7. What does the workforce want to see in future information and resources for people 

accessing services and whānau? 

Report outline 

The results of this report are outlined in two sections: NGO and DHB, and primary health 

workforce. 

Method 

Data collection 

Te Pou developed two surveys in consultation with the Ministry of Health to identify learning 

and development needs in the sector around the Act and the Guidelines, see Figure 1.  

 

The first survey (see Appendix A) for the NGO and DHB workforce included two key groups: 

▪ roles administering the Act such as duly authorised officers (DAOs), responsible 

clinicians (RCs), and Mental Health Act or DAMHS administrators  

▪ roles supporting people under the Act, such as nurses, allied health professionals, 

clinicians, the CPSLE workforce, cultural and whānau advisors. 

 

DAOs are health professionals designated and authorised by a Director of Area Mental 

Health Service (DAMHS) to perform and use certain functions under the Act. 

 

RCs are psychiatrists or other registered health professionals who oversee a person’s 

treatment under the Act. 

 

The second survey targeted to the primary health workforce is attached in Appendix B.   
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Figure 1: Target audiences for the two workforce surveys of the NGO and DHB workforce and primary 

health workforce 

 
 

The surveys were administered via Survey Monkey and distributed in July 2021 through the 

Te Pou e-bulletin, key project lead contacts, and the Ministry of Health. The DHB and NGO 

survey was open for 2 weeks and 3 weeks for the primary health survey.  

Analyses 

Quantitative data were analysed in Excel. Qualitative data were analysed in MAXQDA using 

thematic analysis. Separate analyses were undertaken for the DHB and NGO survey, and 

primary health survey.  

 

For the DHB and NGO survey, quantitative data is reported separately for a) roles 

administering the Act and b) roles supporting people under the Act (as described above). 

Qualitative data was also analysed for these two groups and is organised by frequency, 

where more common themes are mentioned first, followed by less common themes. In some 

places where there are large commonalities, the qualitative results are presented together 

with key differences highlighted.  

 

Some sub-group analyses were undertaken depending on the available number of 

respondents. For example, results are reported specifically for nurses and compared to 

other workforce roles given the large number of nurses who responded to the survey. In 

some instances, DHB and NGO results were also compared. 

 

The Getting it Right: Training Your Workforce guide (Te Pou o te Whakaaro Nui, 2017) 

informed framing of the discussion. The guide is based on an evidence review of effective 

workforce training and outlines key factors that are needed during and after training.  

 

Survey one -
NGO and DHB 

workforce

Roles 
administering the 
Act: DAOs, RCs, 

and DAHMNS 
and MH Act 
admin staff

Roles supporting 
people: nurses, 

allied health, 
clinicians, lived 

experience 
workforce, cultural 

and whānau 
advisors, and other 

key roles

Survey two -
primary health 

workforce

General practitioners, 
health improvement 
practitioners, health 

coaches, nurses, and 
other key roles



13 

Key findings 

DHB and NGO learning and development 

In total, 222 people responded to the DHB and NGO survey. Of the 176 who provided their 

role,4 87 are in roles administering the Act and 89 are in roles supporting people under the 

Act.  

 

Most (97 percent) roles administering the Act work in DHB settings, of which 75 percent 

work in community DHB settings.  

 

For roles supporting people under the Act, Figure 2 shows two-thirds (64 percent) work in 

DHB settings, with one-quarter (25 percent) in NGO settings.5   

 

Figure 2: Organisation type for roles supporting people under the Act, 87 respondents 

 
 

All nurses work in DHB or other settings (none in NGOs). In comparison, nearly half (45 

percent) of other roles work in NGO settings including allied health, CPSLE workforce, 

cultural and whānau advisors.  

 

Table 1 indicates DAOs, nurses, and RCs were the most common individual roles reported. 

 

Table 1: Respondent’s role in the DHB and NGO workforce (176 respondents) 

 Number Percent of total 

respondents (%) 

Roles administering the Act   

Duly authorised officer 46 26% 

Responsible clinician 31 18% 

DAMHS or Mental Health Act administrator 10 6% 

Total 87 50% 

 

 

  

 
4 Twenty percent of respondents did not give their workforce role or complete the survey so were not included in 

most analyses. It is possible that people who did not complete the surveys had different opinions on future 

training on the Act and revised Guidelines. 
5 Other settings include iwi providers, people working across multiple settings, regional networks, and alcohol 

and other drug services. 

NGO, 25%

DHB - inpatient, 33%

DHB - community, 
31%

Other , 10%



14 

Roles supporting people under the Act    

Nurse (registered, enrolled, nurse practitioner) 38 22% 

CPSLE, whānau and cultural support 13 7% 

Allied health including social worker, 

psychologist, occupational therapist 

11 6% 

Coordination, administration, or service 

delivery  

7 4% 

Psychiatrist or other medical professional (not 

a designated responsible clinician) 

5 3% 

Mental health or addiction support worker 4 2% 

Other* 11 6% 

Total 89 50% 

Note. *Other roles include manager or team leaders, court liaison, project lead, workforce 

development, and pastoral/spiritual support. Percentage is rounded to the nearest whole number.  

 

Figure 3 shows the DHB and NGO survey had a reasonable spread of respondents across 

DHB regions, with most in Northern or Southern locations. A few people work nationally.  

 

Figure 3: DHB locality of respondents involved in administering or supporting people under the Act 

(DHB and NGO workforce, 158 respondents) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  

Northern 

Roles administering: 

25% 

Roles supporting: 37% 

Midland 

Roles administering: 

19% 

Roles supporting: 

22% 

Central 

Roles administering: 

12% 

Roles supporting: 4% 

Southern 

(South Island) 

Roles 

administering: 

44% 

Roles 

supporting: 31% 
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Overall awareness of changes to the Guidelines 

Figure 4 shows understanding of the Guidelines is limited, particularly for supporting roles. 

Thirty-five percent of people in roles administering the Act and 74 percent of people in roles 

supporting people under the Act have limited or no understanding.  

 

Figure 4: Current understanding of the Guidelines to the Act among roles administering (85 

respondents) and supporting people under the Act (89 respondents) 

 
 

Among roles administering the Act, DAOs report greater understanding (44 percent good or 

excellent understanding), followed by RCs (37 percent), and DAMHS/Mental Health Act 

administrators (30 percent). Among roles supporting people under the Act, understanding is 

low overall and similar in different settings (11 percent DHB; 9 percent NGO good or 

excellent understanding).  

Training currently provided on the Act and Guidelines  

Attendance at training  

Figure 5 shows more people have received training on the Act compared to the Guidelines, 

and training on both is more common for roles administering the Act.  

 

Figure 5: Percent who received previous training on the Mental Health Act and the Guidelines, roles 

administering (86 respondents) and supporting people under the Act (89 respondents) 

 

 
Of roles administering the Act, DAOs report the highest levels of training on the Act (96 

percent) and Guidelines (33 percent).  

 

8%

27% 25%

33%

7%

26%

48%

16%
10%

None Limited Average Good Excellent

Group 1 (roles administering) Group 2 (roles supporting)

90%

26%

62%

6%

Received Mental Health Act training Received Guidelines training

Group 1 (roles administering) Group 2 (roles supporting)
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Among roles supporting people under the Act, nurses were twice as likely to receive training 

on the Act than other roles (87 and 41 percent respectively). Similarly, 71 percent of those 

supporting people under the Act in DHB settings had received training, compared with 36 

percent in NGO settings. For the Guidelines, training was minimal overall, though highest for 

nurses (11 percent).  

Recency of training  

Figure 6 shows that Mental Health Act training for roles administering the Act is more recent 

than for roles supporting people under the Act. Due to the recency of the revised Guidelines 

(published September 2020), this question was only asked in relation to the Act.  

 

Figure 6: Length of time since training on the Act in roles administering the Act (77 respondents) and 

roles supporting people under the Act (55 respondents) 

 
 

When looking at most recent training on the Act by role, 66 percent of DAOs report training 

in the last year. Twenty-four percent of RCs and 55 percent of nurses report training at least 

six years ago. Among roles supporting people under the Act, a higher proportion of the NGO 

workforce report training six or more years ago compared to the DHB workforce (63 percent 

NGO, 48 percent DHB).  

Organisation of training and delivery method  

Current training on the Act and Guidelines is mostly delivered via workshops, one-to-one 

mentoring, or written resources. Workshops remained the top delivery method of training in 

the Act across roles, except DAMHS and Mental Health Act administration staff where one-

to-one mentoring was common (75 percent). 

 

A range of other delivery methods were mentioned including irregular or regular meetings 

(not direct training), own studies or self-directed learning, and role training (eg as part of 

registrar training).  

 

Training on the Act and the Guidelines in both role groups were mostly organised by the 

local DHB or DAMHS.  

  

71%

26%
35%

65%

Less than 2 years ago 3 or more years ago

Group 1 (roles administering) Group 2 (roles supporting)
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Content of current training 

Mental Health Act  

Content of Mental Health Act training mainly related to specific parts of the Act. As analyses 

indicated this was similar for roles administering and supporting people under the Act, 

results are presented together.  

 

Training content mainly relates to sections of the Act specific to a person’s role.  

 

 “All sections pertinent to the consultant psychiatrist's role.” (RC) 

 

 “We concentrated upon the legal sectioning process in accordance with the Mental 

 Health  Act. This information was relevant to our service (peer led acute alt to 

 inpatient service) mainly to understand the process for people we support (ie, 

 their experience of being 'under the Act').” (Peer worker) 

 

Some people said they had a broad overview of the whole Act, while others said they 

received training just on new updates.  

 

A few people in roles administering the Act talked about training on interacting with other 

agencies like the police, and the use of case presentations. A few people involved in 

supporting people under the Act also mentioned roles and responsibilities of the workforce 

related to the Act in their training.  

 

The Guidelines 

Due to low response numbers about training content on the Guidelines, no quotes are 

included in this section. 

 

For roles administering the Act, some received a broad overview of the Guidelines, while 

others received training just on recent updates or changes. A range of topics were covered, 

mainly emphasising human rights. A few people in roles supporting people under the Act 

also mentioned content around Te Tiriti o Waitangi.  

 

Training areas working well and opportunities for improvement  

Mental Health Act  

People were asked what is currently working well with training on the Act. The results from 

roles administering the Act and roles supporting people under the Act are presented 

together due to similar themes. 

 

People in both groups commonly said the training was a mandatory part of induction and 

ongoing learning and development in their role.  

 

 “At [DHB] we have a two-hour in-service for DAOs every two months with attendance 

 at minimum of x3 per year to automatically support re validation.” (DAO) 
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 “It is part of nursing education for new graduates in mental health nursing.” (Nurse) 

 

Others said it was good to have access to colleagues with experience of the Act onsite to 

discuss any topics or issues.  

 

 “Most of my understanding and knowledge has been via experiential learning, 

 working alongside DAOs who have years of experience.” (DAO) 

 

Training often took place in team discussions, meetings, or was informal and self-directed.  

  

 “I haven't had any formal training about the Mental Health Act. But we do discuss its 

 use regularly in SMO [senior medical officer] meetings so there is ongoing ‘on the 

 job’ training in that sense.” (RC) 

 

Both people in roles administering and supporting people under the Act commented training 

was limited or delivered a long time ago and often self-directed. They said there is a need for 

consistent and standardised training, and refresher training to stay current.  

 

 “There isn't a lot of training surrounding the Mental Health Act. A lot of it is figure it 

 out as you go.” (Mental Health Act or DAMHS administrator) 

 

 “There is a real need for standardised national training, there is far too much 

 local interpretation of the Act even by the DAMHS.” (DAO) 

 

 “Needs to more frequent as 'if you don't use it, you lose it…” (Nurse) 

The Guidelines 

Similar themes emerged for what is working well for training on the Guidelines from roles 

administering and supporting people under the Mental Health Act. 

 

A common theme across both groups was a lack of training on the Guidelines. Similar to the 

Act, people who had received training on the Guidelines spoke about it being a mandatory 

part of their role, or learning about the Guidelines at team meetings, or in discussions with 

colleagues. A few comments indicate some confusion between the Act and the Guidelines. 

 

 “I remember at the time receiving an email from the DHB informing of the revised 

 Act. Otherwise, I learned it from the DAO training.” (DAO) 

 

One person who supports people under the Act, likes how training covered obligations under 

Te Tiriti o Waitangi. 

 

 “Greater emphasis on 3 P's to te Tiriti and how to navigate this with Māori/Pākehā 

 based services.” (AOD support worker) 
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A few people read the Guidelines in their own time.  

 

 “At this stage it is self-directed learning after learning about the changes in the last 

 month.” (DAO) 

Knowledge, skills and practice needs of the workforce 

People who attended training were asked about their knowledge and skills to implement the 

Act and the Guidelines, confidence gained and improvements in practice associated with 

their training. Table 2 shows that training positively impacted self-rated knowledge, skills and 

confidence. Larger gaps in knowledge, skills and confidence were reported by roles 

supporting people under the Act. Ratings on the Guidelines are not included for roles 

supporting people under the Act due to low responses (5).  

 

Table 2: Proportion agreeing or strongly agreeing with statements relating to knowledge, skills and 

confidence resulting from training 

Training aspect Roles administering  

 

Roles supporting  

 Mental Health 

Act training  

(77 respondents) 

Guidelines 

training  

(23 respondents) 

Mental Health Act 

training  

(55 respondents) 

Training improved day-

to-day practice 

74% 73% 56% 

Training improved 

confidence 

74% 74% 64% 

Required skills to 

implement the Act  

88% 83% 53% 

Required knowledge to 

implement the Act  

88% 78% 53% 

 

What the workforce wants to see in future training on the Guidelines 

Content  

People in both groups were presented with a list of topics and asked which ones they would 

like to see in future training related to the Guidelines.  

The top six topic areas for each key group are presented in order below.  

• Roles administering the Mental Health Act: 

o rights-based approaches within the parameters of the current Mental Health 

Act 

o obligations under Te Tiriti o Waitangi including cultural considerations for 

processes and decisions under the Mental Health Act 

o the impact of He Ara Oranga which identifies the need for a more human 

rights-based approach, supported decision making, emphasis on recovery 

and wellbeing models, and minimising the use of compulsory and coercive 

treatment 
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o roles and responsibilities of mental health services and clinicians (eg DIs, 

DAOs and RCs) 

o how sections of the current Act can be administered 

o national and regional data about the use of the Mental Health Act. 

• Roles supporting people under the Mental Health Act: 

o working with families and whānau affected by the Mental Health Act 

o the impact of He Ara Oranga  

o roles and responsibilities of mental health services and clinicians (eg DIs, 

DAOs and RCs) 

o obligations under Te Tiriti o Waitangi  

o rights-based approaches within the parameters of the current Mental Health 

Act 

o the impacts of the Act (ie compulsory assessment and treatment, and 

seclusion) on people’s recovery and wellbeing. 

 

Within the second group supporting people under the Act, there were slight differences 

between people in NGO and DHB settings. People in NGO settings were more interested in 

working with people and whānau affected by the Act (91 percent NGO), the impact of He Ara 

Oranga (91 percent) and values informed approaches (81 percent). While people in DHB 

settings were also interested in working with people and whānau affected by the Act, roles 

and responsibilies of services and clinicians were just as important (both ranked first at 80 

percent). 

 

Feedback from people in different roles on what they want to see in future learning is 

outlined below.  

 

Roles administering the Act  

People in roles administering the Act mostly want case examples relevant to their role to 

work through, and information on people’s rights/human rights. The former relates to 

learning how to make decisions to apply the Act in the current service environment, rather 

than just theory.  

 

 “Scenario based learning in which the Act can be applied (or not) eg an online 

 cartoon story with pick a path options.” (DAO) 

 

 “Emphasis on less ‘control and power’ by clinicians. More empathy and 

 understanding that all tāngata whai ora are individuals and deserve to be treated as 

 such.” (RC) 

 

 “Conflicts between the guidelines and the real state of services, especially psychiatric 

 wards.” (RC) 

 

A few people want to learn more about how the Act impacts people and whānau.  

 

 “Discussion about how this impacts on [a] person’s future.” (DAO) 
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Others want to understand more about why the Act is used, national and international 

trends, and court processes/logistics of its use.  

 

Roles supporting people under the Act  

People in supporting roles mostly want content on human rights/people’s rights during the 

Act process.  

 

 “Whānau and lived experience knowledge and literacy - rights, responsibilities and 

 procedures relating to the Mental Health Act.” (Project lead) 

 

 “Whether there is any right to choose for the person as to the type of compulsory 

 treatment they receive when under the Act (and whether there is any obligation for 

 the provider to offer and provide for choices of treatment to the person being put 

 under the Mental Health Act)?” (Family/whānau advisor) 

  

People want more clarification on the roles and responsibilities of the workforce during the 

process, the impact on people and whānau, and cultural context.  

 

 “The role of a Peer Support Specialist and the most effective way they can 

 advocate for the person they are supporting. Inclusion of PSPs in decision 

 making. Most times I feel my role and knowledge of the person, is totally 

 disregarded.” (Peer worker) 

 

 “The lived experience component of this process with both tāngata whai ora and 

 whānau included in this component.” (Nurse) 

 

 “A cultural component particularly including the perspective of whānau Māori when it 

 comes  to the Act application and process.” (Nurse) 

 

People identified the need to simplify or clarify the Act and Guidelines documents.  

 

“Simplification - the Act is way too complicated for staff on the ground delivering 

services - also way too many sections - we just need some basic clarity.” (Manager) 

 

Other suggested content includes therapeutic relationships, options available before using 

the Mental Health Act, supported decision making, applying the Act and Guidelines in real 

life, and statistics related to use of the Act.  

 

“The emphasis needs to change from seeing the Act as inevitable when someone 

experiences an episode of acute mental unwellness to seeing this as a last resort 

option when all other avenues have been explored and discussed.” (Family/whānau 

advisor) 

 

 “The conflict between safety and supported decision making.” (Nurse) 
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Future training delivery  

Figure 7 indicates preferences for learning about the Guidelines are similar for roles 

administering and supporting people under the Act. While there is broad support for different 

learning modes, workshops and online e-learning are favoured. This was also consistent in 

inpatient DHB and community DHB settings. 

 

Figure 7: Preferred delivery method of future training on the Guidelines in roles administering the Act 

(79 respondents) and roles supporting people under the Act (87 respondents) 

 
 

There were some differences in preferences for individual roles. DAMHS and Mental Health 

Act administration staff prefer one-to-one mentoring and workshops (both 67 percent).  

 

Among roles supporting people under the Act, 41 percent (excluding nurses) favour video 

resources. People working in NGOs favour workplace champions as highly as e-learning, 

though workshops are still the most preferred option. Though still less than workshops and 

e-learning, a higher proportion in community DHB settings favour one-to-one mentoring, 

workplace champions, videos and written resources compared to inpatient DHB settings.   

 

Other suggested options for the delivery of future learning include in-service presentations, 

workshops followed by regular updates, regular sessions at monthly meetings, and group 

discussions (including with clinicians, people accessing services and whānau), workshops 

led by people with lived experience, in-person (kanohi ki te kanohi) sessions, and training 

offered in a range of formats to tend to all roles. Standardised training across all regions was 

suggested.  

 

Outlined below is specific open-ended feedback on future learning relevant to different roles.  

 

People in roles administering the Act 

People in roles administering the Act mostly think workshops are the most useful way to 

deliver future learning. It was suggested these should be delivered by people with local 

experience with the Act.  

 

“Workshops on the Act and the responsibilities of each. Yearly workshops on 

problems and interpretation difficulties with case-based learning.” (RC) 
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“Having skilled, knowledgeable and frontline people delivering the training so they 

can teach from an experience-based approach rather than theoretical approach.” 

(DAO) 

 

E-learning was mentioned as a delivery method for training and newsletters to support 

supplementary learning.  

  

 “A national standardised e-learning tool as a base level training for all new DAOs and 

 required to be completed every two years as a refresher.” (DAO) 

 

“Monthly topic reminders via electronic newsletter or similar.” (Mental Health Act or 

DAMHS administrator) 

 

People think training needs to happen regularly (ie not one off – especially being timely 

around new updates). They also want training to be consistent/standardised across the 

country, and to have protected time for training. It was suggested training should be 

compulsory.  

 

 “Regular annual training for RC's. Regular forums for RC to discuss experiences with 

 new legislation even monthly initially until it becomes familiar.” (RC) 

 

 “There appears to be great inconsistency in how the Act is used within DHBs with 

 'local interpretations'. There needs to be a way to ensure there is consistency 

 across the country to ensure everyone is treated the same.” (DAO) 

 

“Protected time for training instead of trying to fit in to a normal work day.” (DAO) 

 

When asked about who would most benefit from future learning, most people said everyone 

with any role around the Act will benefit. Many others suggested overseas trained or people 

new to their role will benefit the most.  

 

“All medical and nursing staff working frontline with tāngata whai ora. There is a lot of 

misunderstanding about how the Act can be used.” (DAO) 

 

 “Newly qualified and overseas trained physicians, since the Act is definitely not 

 intuitive to use!” (Mental Health Act or DAMHS administrator) 

 

People in roles supporting people under the Act 

Not many people in roles supporting people under the Act commented on how future 

learning should be delivered. Those who did provide comments said online information, 

locally held workshops, and written information would be best. They also said regular 

training is required. One person suggested training for people and whānau as well.  

 

 “Ongoing workshops and online courses to keep all staff up to date every year.” 

 (Mental health support worker) 
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 “Make the training available to people [accessing services] and their family/whanau.” 

 (Family/whānau advisor) 

Supporting implementation of the Guidelines 

People were asked about what would support implementation of the Guidelines and good 

practice in use of the Act, including post-training support and resources. Comments are 

outlined below for different roles. 

 

People in roles administering the Act 

People in roles administering the Act mostly said regular refreshers were necessary to 

support good practice.  

 

“Regular updates for all staff within mental health services including managers.” 

(DAO) 

 

“Boosters in multimodal ways. Potentially compulsory eg every 3 years.” (RC) 

 

In terms of how refresher training is delivered, people think that newsletters or printed 

resources, online information, and workplace champions (including modelling from 

management) would best support good practice after training.  

 

 “Concise summaries and flow-charts for use, including summaries of relevant 

 caselaw and Tribunal decisions.” (Mental Health Act or DAMHS administrator) 

 

 “Positive input and encouragement from management.” (RC) 

 

 “Online e-learning with scenarios and videos.” (DAO) 

 

People think regularly working through case studies or having access to questions and 

answers would be helpful. A few people suggested a number to call when they have 

questions would be beneficial. 

  

 “Regular case reviews with peers is always helpful to get discussions around best 

 practice going.” (DAO) 

 

 “Having someone available to talk through complex cases to help problem solve the 

 way through.” (DAO) 

 

Other suggestions include regular performance or practice reviews, supervision, discussion 

groups or meetings, and conferences related to the Act.  

 

 “For DAOs, clinical supervision of their DAO practice with an experienced DAO, 

 separate from  their regular supervision.” (DAO) 

 

“Peer contact and forums to discuss the work.” (Mental Health Act and DAMHS 

administrator) 
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“Access to law conferences related to discussion around the Mental Health Act.” 

(DAO) 

 

Others think clear, standardised guidance would support best practice.  

  

 “Standardised understanding across the country rather than the regional 

 interpretations that exist now.” (DAO) 

 

A few people said they need more staff and time to support best practice.  

 

 “Adequate resourcing of services. This will never happen.” (RC)  

 

In terms of preparing for upcoming amendments to the Act, most people in roles 

administering the Act said being informed of updates in advance and training (through 

workshops, e-learning and discussion with colleagues) will help best. 

 

 “Information, information and information. We need to be notified in advance so we 

 can prepare, educate people and review resources and processes needed to 

 change to implement them.” (DAO) 

 

 “Workshops, updates being sent to staff, regular reviews.” (DAO) 

 

 “E-learning and updates and how this will look for a DAO at 3am in the morning in 

 ED. Flow charts to show ED staff on when and who gets admitted.” (DAO) 

 

A few people said dedicated time out of practice and increased capacity will be needed 

when the new Act comes out. A few people highlighted training should be held locally as 

travelling far is a barrier. 

 

 “Realistically - time out of practice to learn.” (DAO) 

 

 “More education and more physical resource.” (DAO) 

 

When asked about consumer, peer support and lived experience (CPSLE) workforce 

engagement to support people under the Act, people mostly said they have, or should have, 

dedicated CPSLE roles in every service.  

 

 “We have peer and family advisors in the service who provide advocacy and 

 education to those we work with - just need more of these roles!” (Mental Health Act 

 or DAMHS administrative staff) 

 

People in roles supporting people under the Act 

To support implementation of the Guidelines, roles supporting people under the Act mostly 

said clear, simple, standardised guidance and regular training was necessary to support 

good practice.  

  

 “Training package that is consistent across the country.” (Nurse) 
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 “Have the documentation be in plain English/with explanations for the steps.” (Nurse) 

 

Regular training, refreshers or updates are seen as important. 

 

 “Support from managers and clinical coordinators to attend up to date training, and 

 refresher courses.” (Social worker) 

  

Some people think performance or practice reviews, and discussion groups or meetings 

would be helpful.  

 

 “Supportive reviews/audits of DAOs which have occurred with focus on allowing a 

 reflective learning environment to be developed.” (Nurse) 

 

 “Open dialogue about application of the Act and ongoing guidance of the Act in 

 use.” (Nurse) 

 

A few others think more lived experience roles in services, key performance indicators 

(KPIs) around use of the Act, and case studies would be useful.  

  

 “Consumer advisors on all units and all teams.” (Occupational therapist) 

 

 “A national accountability approach that brings this to attention in the same way as 

 other KPIs are addressed.” (Manager) 

 

 “Independent revision of documentation for individual cases? Case studies?” 

 (Psychologist) 

 

When asked about CPSLE workforce engagement to support people under the Act, people 

mostly said they engage by observation or asking questions, or interacting in-person.  
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Primary health learning and development 

This section describes the results of the primary health survey which 53 people took part in.  

Participant characteristics are presented first, followed by the results related to current and 

future training.  

 

Figure 8 shows most respondents are health improvement practitioners, followed by health 

coaches, nurses, and general practitioners. Other roles include coordinators, team 

leadership roles, alcohol and other drug clinicians, and occupational therapists.  

 

Figure 8: Role in primary health (53 respondents) 

 
 

When asked how often they engage with people under the Act, most people report never or 

infrequently engaging with people and 15 percent report daily or weekly engagement, see  

Figure 9.  

 

Figure 9: Level of engagement with people under the Act (primary health workforce, 53 respondents) 

 
Note: Other responses reflect occasional, rare or infrequent engagement.   
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Training and resources currently provided on the Act and Guidelines  

Figure 10 shows most people have never received training on the Act (37 percent) or did so 

3 or more years ago (41 percent).  

 

Figure 10: Length of time since last training on the Act (primary health workforce, 53 respondents) 

 

 
 

Areas working well and opportunities for improvement related to training 

Of the 34 primary health workers who had received training, the feedback commonly 

indicates that:   

• it was too long ago 

• it was very informal or ad-hoc 

• training needs to be tailored to individual practices and locations 

• training needs to be consistent.  

 

Knowledge, skills and practice needs of the workforce 

Figure 11 shows most people report having an average or lower understanding of the Act 

and the Guidelines. Understanding of the Act is also higher than the Guidelines.  

 

Figure 11: Understanding of the Act and Guidelines (primary health workforce, 53 respondents) 
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What the workforce wants to see in future training on the Guidelines 

When asked about their preferred form of future Mental Health Act related training, people 

report e-learning or workshops, though many also want other forms of resources like videos 

or written resources, see Figure 12. 

 

Figure 12: Best way to support Act related learning to the primary health workforce (51 respondents) 

 
 

People commented that reading or case study assignments should be supplemental to any 

learning.  

 

The top six topics people in primary health would like to see in training related to the 

Guidelines are: 

• obligations under Te Tiriti o Waitangi, including cultural considerations for processes 

and decisions under the Act 

• the impact of He Ara Oranga  

• working with families and whānau affected by the Act 

• rights-based approaches within the parameters of the current Act 

• the impacts of the Act (ie compulsory assessment and treatment, and seclusion) on 

people’s recovery and wellbeing 

• roles and responsibilities of mental health services and clinicians (eg district 

inspectors, DAOs and RC). 
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Resources for people and whānau 

People who took part in the surveys were asked about resources for people and whānau. 

Results are presented separately below for people in DHB and NGO settings, and primary 

health.  

DHB and NGO feedback 

People in DHB and NGO settings were asked if a range of easy-to-understand information 

and resources about the Act are currently available to people and whānau (eg pamphlets, 

websites, videos). Figure 13 shows that most people in roles administering and supporting 

under the Act are unsure (neither agree nor disagree), with less than one-third (22 to 28 

percent) agreeing a range of resources are available.  

 

Figure 13: Agreement rating regarding availability of a range of resources for people and whānau 

(roles administering the Mental Health Act, 75 respondents, roles supporting people under the Mental 

Health Act, 81 respondents) 

 
 

When asked about resources currently available for people and whānau, most people in 

roles administering and supporting people under the Act had similar responses and said 

they use pamphlets, look up information online, or are not sure.  

 

 It’s mostly online or in ugly brochures, most families have no idea, feel overwhelmed 

 and guilty regarding the use of the Act, and need someone to speak to in clarify and 

 support them. (DAO) 

 

 “Pamphlets and wall signs but these are not culturally specific and not very 

 interesting to look at.” (RC) 

 

 “The HDC Rights (the one paper foldout) is a fantastic resource. Its mind shifting  and 

 empowering that people want to open it and take it with them because its wallet 

 sized. But most importantly because health and disabilities are not promoted as the 

 key words. The key words are "you have rights". Immediately people are drawn to 

 this.” (Family/whānau advisor) 

 

 “MOH website with resources in a range of languages. Info on Changing Minds 

 website. Mental health foundation website and information.” (Manager) 
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When asked about what future resources should look like for people and whānau, both 

groups mostly think clear, simple pamphlets, or written resources (mainly in the form of step-

by-step guides with pictures) are needed.  

 

“Small easy to understand handouts/pamphlets” (DAO) 

 

 “A flow chart of the process.” (Administrator or support officer) 

 

Many think resources for people and whānau should take various forms to cater to different 

people. So alongside written resources, online resources including information and videos 

were suggested. Online resources in different formats were mostly suggested by those in 

roles supporting people under the Act.  

 

 “Resource website that can be accessed to provide not only printed but video 

 resources.” (DAO) 

 

 “An interactive online tool that shows the processes involved in the Mental Health 

 Act. I'm thinking a minimalistic flow-chart that can reveal more information when you 

 click on it (ie, what needs to be done by various different people at each stage).” 

 (Psychologist) 

 

People emphasised resources for people and whānau needing to be accessible, simple, and 

available in a variety of languages.  

 

 “Pamphlets in a variety of languages and for people with different communication 

 needs, that we can access easily online and are used nationwide ie not locally 

 developed ones. Simple, easy to understand language.” (DAO)  

 

 “I don't think online resources should be relied on for families due to issues with data 

 access and this could increase the health literacy gap.” (RC) 

 

 “Resources with simple language for readers of any background to get a basic 

 understanding of the Act and what the different sections entail.” 

  (Mental health support worker) 

 

People emphasised step-by-step guides and explanations of people’s rights as the most 

useful content.  

 

 “A simple break down of parts of the Act and a flow chart of the process.” 

 (Administrator or support officer) 

 

 “Simple language explanation about what the Act is. The purpose of the Act. What 

 compulsory assessment and treatment means for the person and  their whānau - 

 what they can expect. What a community treatment order is and what is expected 

 from the person and their whānau. What an inpatient treatment order is and what 

 is expected from the person and their whānau. What to expect if the orders are not 

 followed. Patient and whānau rights. What people and their whānau can do if 
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 they are not happy with decisions that have been made - where to get help.” 

 (Family/whānau advisor) 

 

Feedback indicates resources for people and whānau should be available in the community 

(eg in GP practices, NGOs, police stations), rather than just specialist services. People said 

this is due to the fact people may be less able to process information when experiencing 

high levels of distress. 

 

 “There needs to be a wider community understanding of what the Act is and 

 does. People have expectations of the Act that is just not possible. National 

 programme of informing people through many different forums. Communities 

 /families also need this information. Often this information is given to people at 

 times of high distress so one doesn't always understand or retain the information.” 

 (Nurse) 

 

Other suggestions for resources for people and whānau include having real people available 

to talk to and explain the process (such as cultural advisors), ‘back pocket’ cards, FAQs, or 

phone apps.  

 

 “Business card sized information for DIs and also for specific parts of the Act. These 

 could be given directly to people and whānau. They need to be colourful and 

 interesting.” (RC) 

 

 “I think keeping the information simple is super important. Followed up with a 

 supportive conversation is vital. Whānau need time to process a loved one has 

 been placed under the Act and often times this is a traumatic experience for all.” 

 (Social worker) 

 

Primary health feedback 

People in primary health services were asked whether there is a range of easy-to-

understand information and resources about the Act currently available to people and 

whānau. Most people are unsure or do not agree with this statement, see Figure 14. 

 

Figure 14: Availability of easy-to-understand resources for people and whānau (primary health 

workforce, 50 respondents) 
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People were asked about the type of information or resources currently available to use with 

people or whānau. People in the primary health workforce mostly used websites, posters or 

pamphlets.  

 

People commented they often have to go looking for this information and some of it is not 

user-friendly (eg wording of policies online).  

 

“While it may be available, it's not readily able to be located and not visible.” 

(Occupational therapist) 

 

 “Plenty of word heavy legislation up online. Need information that is more easily 

 digested, by different sectors of the community…” (Health improvement practitioner) 

When asked about information that would be helpful for the primary health workforce to use 

with people and whānau, most people want pamphlets or online information that is easy to 

understand. People think this should include the process of using the Act, the referral 

process, and people’s rights under the Act. Visual aids or diagrams were suggested.  

 

 “Easy to read handout for whānau, as at the time they are generally overwhelmed by 

 what is happening and just wanting their whānau to be safe and cared for.” (Nurse) 

 

 “When the Act is a consideration, the process and how to connect with the people 

 involved in the process. Responsibilities of all parties involved support for whanau 

 who have been part of the process.” (Team leader) 

 

“Easy language, non-clinical language. Online and paper form, printable resources.” 

(Health coach) 
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Future learning and development considerations 

The surveys aimed to develop a better understanding of training currently available and 

future training needs for the NGO, DHB and primary health workforce on the Act and the 

Guidelines.  

 

The results indicate that while some good training already exists, there is an opportunity to 

build on existing training and strengthen workforce capability in understanding the Act and 

application of the Guidelines. The following considerations will inform Te Pou and the 

Ministry of Health when developing new workforce initiatives. 

 

There is a need for more formal training, with some people saying training is minimal, 

informal or self-directed, particularly for the Guidelines. Future training needs to clarify the 

role of the Guidelines and how they relate to the Act.  

• There is some confusion within the sector around the Act and Guidelines generally, 

as well as low levels of understanding about the Guidelines.  

• Future training needs to focus on human rights, Te Tiriti o Waitangi, and roles and 

responsibilities, along with needs for specific workforce groups.  

• Given the potential impact of restrictive practices and taking away people’s rights 

under the Act, trauma-informed approaches also need to be incorporated into 

training.  

• The CPSLE workforce, Māori advisors, other cultural advisors and whānau advisors 

should be involved in the design, delivery and implementation of future training and 

resources.  

 

Future training needs to be consistent and standardised within role groups, with some 

flexibility for local tailoring (such as for cultural needs).   

• Consistency in training is important so that workforce learnings do not differ vastly 

from one location or teacher to another.  

• A range of formal training options could be made available, including workshops, e-

learning and written resources.  

• A train-the-trainer model may be suitable for the delivery of workshops, where 

national educators train local educators to deliver content. Training content that 

needs to be delivered consistently needs to be identified, alongside that which is 

more flexible to meet local needs.  

 

Training needs to be frequent and easily accessible, with integrated follow-up supports to 

support implementation of new knowledge and skills in practice.  

• Regular refresher information, including training and resources that provide clear 

guidance on the Guidelines, is needed, along with evaluation to ensure training and 

resources are fit-for-purpose and making a difference.  

 

Based on the differences in current levels of training and knowledge and future needs, it 

would be beneficial to tailor new learning and development initiatives by different types of 

role and setting. For example, the results demonstrate people in the NGO and DHB 

workforce have different needs than the primary health workforce. Differences between 
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NGO and DHB roles, and settings were also found (eg NGOs and DHBs; and roles 

administering and supporting people under the Act). Below are considerations for learning 

and development for different workforce groups.  

Roles administering the Act 

• Training is more common among roles administering the Act, though training on the 

Guidelines is lower than expected. People in this group often report training on the 

Act or the Guidelines being a mandatory part of induction to their role. There are 

differences within this group in training and understanding, which appears highest 

amongst DAOs. These differences need to be factored into future training design.  

• Training for roles administering the Act could include a mix of people centred and 

cultural content, and clarification of roles and processes. Findings highlight the 

importance of content related to rights-based approaches, obligations under Te Tiriti 

o Waitangi, and the impact of He Ara Oranga, roles and responsibilities of clinicians, 

administration of the Act, and data on its use.  

• Case studies could be usefully incorporated into training for roles administering the 

Act. Case studies were strongly suggested by people in these roles to help 

practically apply the Guidelines in real life settings. The true value of case studies 

may lie in the humanising aspect – hearing a lived experience perspective, their 

individual situations, and considering how to work together for a solution, rather than 

focussing on risk and processes. 

• While workshops and e-learning are preferred training delivery modes, the delivery of 

these by people with local experience was suggested. Some tailoring is also 

required, with DAMHS and Mental Health Act administration staff favouring one-to-

one mentoring.  

• Regular and ongoing training and information are most needed by this group to 

support implementation. The importance of this in relation to upcoming amendments 

to the Mental Health Act was highlighted. Feedback indicates case studies, 

opportunities to discuss or get feedback on practice, champions and support from 

management, clear guidance, and having the time out of work will further support 

implementation. 

Roles supporting people under the Act 

• Training needs differ for different roles supporting people under the Act. Nurses are 

more likely to report training on the Act, and only a handful of people in the group 

overall have received any training on the Guidelines. Given many other important 

supportive roles exist in services, such as the CPSLE workforce, whānau and 

cultural advisors, allied health, support workers and other clinical support staff, 

training levels across all roles will enhance capability. 

• Training on the Act is about twice as high in DHB compared to NGO settings and 

may be driven by the higher proportion of clinical roles in DHBs. Training is also 

more recent in DHB settings with about two-thirds of NGO workers reporting 

receiving training six or more years ago (compared to nearly half in DHBs).  

• Training for people in roles supporting people under the Act could have a greater 

focus on people centred and cultural information, as well as roles and 

responsibilities. There is a desire for practical content relating to people on how to 
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apply the Guidelines in real life, such as therapeutic relationships and supported 

decision making.  

• Simplifying or clarifying the complex nature of the Act is seen as necessary to enable 

staff to best support people. People in supporting roles need clarification of their own 

roles and responsibilities and others related to the Act, particularly in DHB settings. 

• Content for NGOs could focus more on people centred and values informed 

practices rather than roles and responsibilities. People in NGO settings are 

particularly interested in working with people and whānau affected by the Act, the 

impact of He Ara Oranga, and values informed approaches.  

• Regular access to training delivered via workshops and e-learning was supported by 

this group. Video resources also appear to be important for people in roles other than 

nursing, and workplace champions in NGOs.  

• Access to clear, simpler information and regular learning supports is needed by this 

group to support application of learning in practice. The availability of resources or 

information breaking down concepts or highlighting key practice points in a simple 

way is important. Opportunities to discuss and learn from others are also valued by 

this group. 

Primary health workforce  

• The primary health workforce has a lower perceived need for training. Most primary 

health respondents report never, or infrequently engaging with people under the Act. 

It is possible that this is an underestimate, as staff might not know someone is under 

a Community Treatment Order, particularly if referred for physical health needs. 

• Learning and development opportunities related to the Act and Guidelines are 

required for the primary health workforce. Four in five survey respondents report 

either never receiving training on the Act, or it being more than three years ago.  

• Key focus areas for training are similar to those for the NGO and DHB workforce. 

This includes Te Tiriti o Waitangi, how to work with people and whānau under the 

Act, rights-based approaches, and their roles and responsibilities. However, training 

content needs to be tailored to the primary health context.  

• E-learning in particular and workshops appear to be useful approaches for training 

delivery on the Act and Guidelines. Videos, written resources and workplace 

champions may also support learning, along with case studies or post training 

readings tailored to this group.  

Resources for people and whānau  

The workforces surveyed think there is a need for simple, and easy to understand 

information for people and whānau on the Act. There does not appear to be a good range of 

resources currently available. Feedback highlights the need for information for people and 

whānau on their rights and what they are going through, including expected steps in the 

process. Both written and online information, in different formats and languages, were 

suggested to cater to a wide range of people. It will be important to consult with people with 

lived experience and whānau on their needs when designing resources.  

 

The importance of kanohi ki te kanohi (in-person) information or having someone explain the 

process to whānau to supplement available resources is particularly important for Māori. 
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Given Māori are more likely than other groups to be under the Act (Health and Disability 

Commissioner, 2020), it is important that any resources designed are responsive to the 

needs of Māori. Co-production with Māori who have experienced the Act, whānau, and the 

Māori workforce will be important.  

 

The results indicate having information on the Act available in community settings, such as 

GP clinics and NGOs, would be more beneficial for people alongside that in secondary 

services. This reinforces the need for good training across different settings to support 

conversations about available resources.  

Limitations  

This survey provides useful information to inform future training on the Act and the 

Guidelines. However, several limitations need to be considered. While attempts were made 

to seek feedback from more people in the workforce, not all may have received an invitation 

to participate. Overall, respondents to the survey reflect a small proportion of the overall 

target workforces and few are cultural advisors or part of the lived experience workforce. 

Involvement of these groups in the design, development and implementation of resources 

will be important.  

 

Feedback captured in some areas is based on a small number of people who have received 

training. In addition, there may be different perspectives among roles supporting people 

under the act which could not be explored in this survey. For example, allied health workers 

may have different training needs from those in cultural or lived experience roles.  

 

Many people report receiving training a time ago in the Act and Guidelines. This may have 

influenced their ratings of the training they received and the impact on their knowledge, 

skills, confidence and practice. It is also important to recognise other factors which play a 

role in supporting learning, such as supervision or mentoring, and opportunities to apply 

learnings regularly in practice.  

 

Conclusion 

While some good learning and development opportunities already exist, the survey findings 

demonstrate a need for greater access to more formal training, and help to identify areas 

and ways in which workforce capability can be enhanced in relation to the Act and revised 

Guidelines.  
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Appendices 

 

Appendix A: NGO and DHB workforce survey 

Future learning and development on the Guidelines to the Mental Health Act 

Introduction 

Kia ora 

Te Pou is supporting the Ministry of Health with the implementation of the recently revised 

Guidelines to the Mental Health (Compulsory Assessment and Treatment) Act 1992. The purpose 

of the Guidelines is to clarify the responsibilities of mental health services and clinicians and offer 

guidance on how sections of the Act can be applied to promote the protection of people’s rights 

(Ministry of Health, 2020). 

This is a survey for mental health workers involved in implementing the Act and/or supporting 

people under the Mental Health Act. This includes duly authorised officers (DAOs), responsible 

clinicians (RC), Act or DAMHS administrators, as well as people working in other roles in 

multidisciplinary teams such as nurses, allied health professionals, peer workers, consumer 

advisors, support workers, whānau advisors, cultural advisors, and advocates. 

We are interested to learn about: 

your awareness of changes to the Guidelines recent training you have undertaken on 

the Act itself and using the Guidelines when implementing the Mental Health Act 

what is working well and what you need most help with regarding training on the 

Act and Guidelines what is needed to support practice to reflect the Guidelines 

content you would want to see in future training 

your ideas for strengthening the availability of information and resources for the 

workforce, people and whānau. 

The survey will take approximately 10 to 15 minutes to complete and your responses will remain 

anonymous. The summarised findings will be used to inform Te Pou around workforce 

development initiatives to support implementation of the Guidelines and good practice in the use 

of the Mental Health Act. 

If you have any questions about the survey, please contact Dr Gilbert Azuela: email  

Gilbert.Azuela@tepou.co.nz or phone 04 381 6484. 
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Future learning and development on the Guidelines to the Mental Health Act 

Previous training - Mental Health Act 

Firstly, we are interested in any training you have received around the Mental Health Act. 

1. Have you ever received training on the Mental Health Act?  

 Yes 

 No 

 Don't know 

Future learning and development on the Guidelines to the Mental Health Act 

Previous training - Mental Health Act 

Firstly, we are interested in any training you have received around the Mental Health Act. 

2. When was the last time you received training or professional development on the 

Mental Health Act?  

 Less than a year ago 

 1 to 2 years ago 

 3 to 5 years ago 

 6 years ago or 

longer  Don't 

know 

3. Focusing on your most recent training on the Mental Health Act, how was this training 

delivered?  

 

4. Who delivered or provided your most recent training on the Mental Health Act?  
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5. In relation to the most recent training that you received, to what extent do you agree or 

disagree with the following statements when working with people accessing mental 

health services and their whānau?  

Neither agree nor 

  

 

6. What is currently working well with training on the Act for the workforce?  

 

7. Please comment on the content of any training you have received on the Mental Health 

Act, for example, which parts of the Act were covered.  

 

Future learning and development on the Guidelines to the Mental Health Act 
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Previous training - Guidelines to the Mental Health Act 

The previous page asked about training on the Act itself. Next, we are interested in any training 

you have received specifically around the revised Guidelines to the Mental Health Act.  

8. Since the publication of the revised Guidelines in September 2020, have you received 

any training specifically related to these Guidelines?   

 Yes 

 No 

 Don't know  

Future learning and development on the Guidelines to the Mental Health Act 

Previous training - Guidelines to the Mental Health Act 

Next, we are interested in any training you have received around the revised Guidelines to the 

Mental Health Act.  

9. Focusing on your most recent training on the revised Guidelines (updated September 

2020) to the Mental Health Act, how was this training delivered?  

 

10. Who delivered or provided your most recent training on the revised Guidelines (updated 

September 2020) to the Mental Health Act?  

 

11. In relation to the most recent training about the revised Guidelines (updated September 

2020) that you received, to what extent do you agree or disagree with the following 

 

 

 

 

 

 

 

 

 

 



43 

statements when working with people accessing mental health services and their 

whānau?  

Neither agree nor 

 

 
 

12. What is currently working well with training on the revised Guidelines to the Act for the 

workforce?  

 

13. Please comment on the content of any training you have received on the revised 

Guidelines to the Mental Health Act, for example, which parts of the Guidelines were 

covered.  

 

Future learning and development on the Guidelines to the Mental Health Act 

Future learning content 

The following sections ask about future learning and development, including resources, to 

support implementation of the revised Guidelines to the Act you would like to see. 

14. Overall, how do you rate your current understanding of the revised Guidelines (updated 

September 2020) to the Mental Health Act?  

 None 

The training improved 
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 Limited 

 Average 

 Good 

 Excellent 

15. What topics related to the revised Guidelines (updated September 2020) to the Act 

would you like to see in future learning? (please select all that apply)  

 

Future learning and development on the Guidelines to the Mental Health Act 

Your role 

* 16. I have been appointed as a:  

 Duly authorised officer 

 Responsible clinician 
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 Mental Health Act or DAMHS administrator 

 None of the above 

Future learning and development on the Guidelines to the Mental Health Act 

Duly authorised officers (DAOs), responsible clinicians (RCs) and MH Act or DAMHS 

administrators 

We are interested in your opinions around future learning and development related to the 

Guidelines. 

17. Please select your DHB locality:  

 

18. How long have you been in your appointed role?  

 Less than a year 

 1 to 2 years 

 3 to 5 years 

 6 years or more 

19. In your opinion, what is the best way to support learning about the Guidelines (updated 

September 2020) to the Act to DAOs, RCs and MH Act or DAMHS administrators? 

(select all that apply)  

 

20. What could be included in the future training for DAOs, RCs, and MH Act or DAMHS 

administrators in your DHB? For example, content, timing or delivery method.  
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21. Who do you think will benefit most from any new training or resources? For example, 

newly qualified or overseas-trained practitioners or administrators.  

 
22. What types of post-training support or supplementary resources would be helpful to 

ensure good practice in the use of the Mental Health Act?  

 

23. Aside from training, what will support effective implementation of the Guidelines 

(updated September 2020) and good practice in the use of the Mental Health Act?  

 

24. How do you engage with peer and lived experience roles when supporting people 

under the Act?  

 

25. What will help you prepare for the upcoming amendments to the Mental Health Act?  

 

Future learning and development on the Guidelines to the Mental Health Act 

Workforce roles supporting implementation  

We are interested in your opinions around future learning and development related to the 

Guidelines. 

* 26. Which of the following best describes your role or discipline?  
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27. What type of organisation do you work for?  

 

28. Please select your DHB locality:  

 

29. In your opinion, what is the best way to support learning on the Guidelines (updated 

September 2020) to the Act to the workforce supporting implementation of the Mental 

Health Act? (select all that apply)  
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30. What could be included in future training on the Guidelines (updated September 2020) 

to the Act for the wider mental health workforce?  

 

31. Aside from training, what will support effective implementation of the Guidelines 

(updated September 2020) and good practice in the use of the Act?  

 

32. If you are not currently in a peer or lived experience role yourself, how do you engage 

with these roles when supporting people under the Act?  

 

Future learning and development on the Guidelines to the Mental Health Act 

Information and resources for people and whānau 

Easy-to-understand information and resources (eg pamphlets, websites, videos) about the Act are 

useful tools to share when supporting people and whānau. This section asks about the types of 

information and resources currently available. 

33. Please rate your agreement with the following statement: 

There is a range of easy-to-understand information and resources about the Act currently 

available to people and whānau (eg pamphlets, websites, videos).  

 Strongly disagree 

 Disagree 

 Neither agree nor disagree 

 Agree 

 Strongly Agree 

 Not applicable 

34. What types of information or resources about the Act are currently available to people 

and whānau? Please also include information available in other languages or 

accessible formats. Accessible formats may include easy read documents, sign 

language, large print and audio, and braille.  
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35. What should future resources about the Act for people and whānau include, and how 

could they be made more accessible?  

 

Future learning and development on the Guidelines to the Mental Health Act 

Further comments and follow up 

36. If we require further information to inform future training or professional development, 

we may run follow-up interviews or focus groups. If you are happy to be involved in 

these, please provide your email address below. 

(Your email address will not be used to identify your responses)  

 
37. Do you have any comments about this survey?  

 

Thank you for completing the survey! Your responses will remain anonymous. The summarised findings will be used to 

inform Te Pou around workforce development initiatives to support implementation of the Guidelines and good practice in the 

use of the Act. 
You will be able to access a copy of the findings, once available, on the Te Pou website.  

If you have any questions about the survey, please contact Dr Gilbert Azuela at Gilbert.Azuela@tepou.co.nz or 04 381 6484.  
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Appendix B: Primary health workforce survey  

Future learning and development on the Guidelines to the Act - primary health workforce 

Introduction 

Kia ora 

Te Pou would like to understand the needs of the primary care workforce in supporting people who may 

be under the Mental Health Act. We invite you to take part in a short survey.  

The Mental Health (Compulsory Assessment and Treatment) Act 1992 (the Act) provides a legal 

framework for people who require compulsory psychiatric assessment and treatment for people 

experiencing mental health challenges (Ministry of health, 2020). About 10,000 people a year are subject 

to the Act (Mental Health Commissioner, 2018).  

The Government Inquiry into Mental Health and Addiction heard how the Act is out of date and often 

results in trauma or harm to people.  

Te Pou is supporting the Ministry of Health with the implementation of the recently revised Guidelines to 

the Mental Health (Compulsory Assessment and Treatment) Act 1992. The purpose of the Guidelines is to 

clarify the responsibilities of mental health services and clinicians and offer guidance on how the sections 

of the Act can be applied to promote the protection of people’s rights (Ministry of Health, 2020). 

This is a survey for the primary care workforce, including general practitioners, primary care nurses, 

health improvement practitioners, and health coaches.  

We are interested to learn about your awareness of the Act and Guidelines for implementing the Act, any 

training you have had in this area, available resources on the Act for people accessing primary care 

services, and ideas for strengthening the availability of information and resources for the workforce, 

people and whānau. 

The survey will take approximately 10 to 15 minutes to complete and your responses will remain 

anonymous. The summarised findings will be used to inform Te Pou and the Directors of Area Mental 

Health Services around workforce development initiatives to support implementation of the Guidelines 

and good practice in the use of the Mental Health Act. 

If you have any questions about the survey, please contact Dr Gilbert Azuela, Project Lead at Te Pou: 

email Gilbert.Azuela@tepou.co.nz or phone 04 381 6484. 

Future learning and development on the Guidelines to the Act - primary health workforce 

Previous training 
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Firstly, we would like to ask about your current understanding and any previous training you have 

received around the Guidelines to the Act and the Act itself. 

Which of the following best describes your role?  

 

Overall, how do you rate your current understanding of the Mental Health (Compulsory Assessment and 

Treatment) Act 1992?  

 None 

 Limited 

 Average 

 Good 

 Excellent  

Overall, how do you rate your current understanding of the revised Guidelines (updated September 2020) 

to the Mental Health (Compulsory Assessment and Treatment) Act 1992? 

 None 

 Limited 

 Average 

 Good  

 Excellent 

 Don't know 

When was the last time you received training or professional development on the Mental Health Act?  

 Never 

 Less than a year ago 

 1 to 2 years ago 

 3 to 5 years ago 
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 6 years ago or longer 

Any comments about your experiences with training related to the Mental Health Act? For example, 

content, delivery method or timing.  

 
Approximately how often do you engage with people under the Mental Health Act?  

 

Future learning and development on the Guidelines to the Act - primary health workforce 

Future learning content 

The following sections ask about future learning and development, including resources, to support 

implementation of the revised Guidelines to the Act you would like to see. 

In your opinion, what is the best way to support learning related to the Act for the primary health 

workforce? (select all that apply)  

 
What topics related to the revised Guidelines (updated September 2020) to the Act would you like to 

see in future learning? (please select all that apply)  
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Future learning and development on the Guidelines to the Act - primary health workforce 

Information and resources for people and whānau 

Easy-to-understand information and resources (eg pamphlets, websites, videos) about the Act are useful 

tools to share when supporting people and whānau. This section asks about the types of information and 

resources currently available. 

Please rate your agreement with the following statement: 

There is a range of easy-to-understand information and resources about the Act currently available to 

people and whānau (eg pamphlets, websites, videos).  

 Strongly disagree 

 Disagree 
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 Neither agree nor disagree 

 Agree 

 Strongly Agree 

 Not applicable 

What types of information or resources about the Act are currently available to you to use with people and 

whānau? For example, pamphlets, websites, videos. Please also include information available in other 

languages or accessible formats. Accessible formats may include easy read documents, sign language, large 

print and audio, and braille.  

 

What information would be helpful for you to provide to people and whānau about the Mental Health Act, 

and how can this information be made more accessible?  

 

Future learning and development on the Guidelines to the Act - primary health workforce 

Further comments 

Do you have any comments about this survey?  

 

Thank you for completing the survey! Your responses will remain anonymous. The summarised findings will be used to inform Te Pou 

around workforce development initiatives (including resources for you to use with people and whānau) to support implementation of 

the Guidelines and good practice in the use of the Mental Health Act. You will be able to access a copy of the findings, once available, 

on the Te Pou website.  

  

If you have any questions about the survey, please contact Dr Gilbert Azuela, Project Lead at Te Pou, – email 

Gilbert.Azuela@tepou.co.nz or phone 04 381 6484. 


