Taranaki District Health Board
Private Bag 2016
New Plymouth 4620
New Zealand
Telephone 06 753 6139
Fax: 06 753 7770
Email: corporate@tdhb.org.nz
www.tdhb.org.nz
Taranaki Base Hospital
Private Bag 2016
New Plymouth 4620
New Zealand
Phone: 06 753 6139
Fax: 06 753 7710

20 October 2021

Hāwera Hospital
Post Office Box 98
Hāwera
New Zealand
Phone: 06 278-9929
Fax: 06 278 9910
Stratford Health Centre
Phone: 06 765 7189
Opunake Medical Centre
(CoastalCare)
Phone: 06 761 7324
Pātea Health Centre
Phone: 06 273 8088
Waitara Health Centre
Phone: 06 754 7150

Dear

Mōkau Health Centre
Phone: 06 752 9723

Re:

Official Information Act

I am responding on behalf of Taranaki District Health Board (DHB) to your OIA request of 22 September 2021,
which was partially transferred to Taranaki DHB by the Ministry of Health on 12 October 2021. You have
requested a response to the following mental health service questions:
10. How long does a 'vulnerable' person remain in the system post discharge, so that access to support can be
expedited quickly should the need arise.
There is no specific timeframe, this is based on the needs of the individual.
19. What risk / benefit model is utilised to assess a person's vulnerability who has been discharged from
'active' support when changing national events could potentially trigger a relapse in their mental ability.
Taranaki DHB Mental Health and Addiction Services uses the attached risk assessment matrix to guide
decision making in regards assessing a person’s vulnerability.
I trust the above information answers your OIA request.

Kind regards

Gillian Campbell
Chief Operating Officer

Mental Health
Risk Assessment
Action Matrix

Incorporating the

Suicide Assessment and
Treatment Pathway

Suicide Assessment and Treatment Pathway
This pathway should be used
in conjunction with the
Supporting Guidance document

Taranaki District Health Board

A1. Lead Questions
Assessment

Have you ever felt that life isn’t worth living?
Are you thinking of suicide?
Have you ever thought that you would do
something to harm yourself?

Yes

A2.
So that I
understand
you clearly, do
you wish to
kill yourself?

No

No

Review suicide risk if
change in clinical presentation

F1. Features

Yes

A3. Specific Questions
Why are you thinking about suicide?
How recently/often have you thought that?
What exactly would you do?... do you have plans?
What has stopped you from carrying this out so far?
Have you known somebody who has completed suicide?
Have you tried to kill yourself before?
Have you been drinking alcohol today?
Have you been misusing drugs today?

F2. Features

F3. Features

F4. Features

• Fleeting thoughts which are easily
dismissed

• Fleeting suicidal thoughts

• Frequent or fixed suicidal thoughts

• No plan

• No plan

• Evidence of mental illness

• No specific plans or immediate intent but
may have considered methods

• Mild or no symptoms of mental
illness

• Evidence of alcohol or drug
problem/intoxification

• No alcohol or drug problems/
intoxication

• Unstable psychological situation
but no impending crisis

• Stable psychological situation

• Infrequent dangerous or selfharming behaviour

• No self harming behaviour

Low Risk

Risk can go
up or down

Medium Risk

Actions
• Consider engaging family and
friends, community support
• Diffuse emotional distress as far as
possible
• If indication or evidence of mental
illness, arrange for assessment by
an appropriate professional.
• No immediate follow up for
suicide risk
• Encourage/allow verbal/
emotional expression of distress

• Diffuse emotional distress as far as
possible

• Leaflet
• Z Cards
• www.depression.org.nz

• Unstable psychological situation with
impending crisis

• Unstable psychological situation with
impending crisis

• Escalating and more frequent dangerous/
Russian Roulette or
self-harming behaviour

• Frequent dangerous or self-harming
behaviour

Risk can go
up or down

Medium/High Risk

• Significant mental illness
• Significant alcohol or drug problem/
intoxification

• Significant alcohol or drug problem/
intoxification

Actions

Risk can go
up or down

High Risk

Actions

Actions

• Diffuse emotional distress as far as
possible

• Diffuse emotional distress as far as
possible

• Secure safety

• Secure safety

• Immediate action to secure safety

• Arrange full mental health
and psychological assessment.
Timescale appropriate to level of
risk

• Remove/restrict lethal means

• Remove/restrict lethal means

• Arrange full mental health and
psychosocial assessment. Timescale
appropriate to level of risk

• Arrange immediate full mental health and
psychosocial assessment

• Engage family and friends,
community and professional
support

• Engage family and friends, community
and professional support

• Identify suicide prevention
strategies appropriate to person
• Encourage/allow verbal/emotional
expression of distress

Provide appropriate
information:

• Significant mental illness

• Definite suicidal intent with specific plan
and access to means of lethality

• Utilise problem-solving techniques
• Distraction
• Promote hopefulness and build
upon self-confidence by engaging
in future orientated conversation/
discussion
• Explore previous coping strategies

Review suicide
risk category

• After crisis, identify suicide prevention
strategies

• Engage family and friends, community
and professional support
• After crisis, identify suicide prevention
strategies
• Ensure personal safety

• Encourage/allow verbal/emotional
expression of distress

• Do not leave person until measures to
ensure immediate safety in place

• Utilise problem-solving techniques

• Encourage/allow verbal/emotional
expression of distress

• Promote hopefulness and build upon
self-confidence by engaging in future
orientated conversation
• Explore previous coping strategies
• Self-monitoring/relapse prevention
strategies
• Reflect upon impact of suicide on family,
friends, etc.
• If person fails to engage with arranged
support, initiate pro-active follow-up as
per local policy

Open up when you’re feeling down

• Utilise problem-solving techniques
• Promote hopefulness and build upon
self-confidence by engaging in future
orientated conversation
• Reflect upon impact of suicide on family/
friends, etc.
• Explore previous coping strategies
• Self-monitoring/relapse prevention
strategies
• If person fails to engage with arranged
support, initiate pro-active follow-up as
per local policy

Review suicide
risk category

0800726666

At all levels of risk
ensure compliance with Child
Protection Guidance
At all levels of risk
record suicide risk,
action taken, those involved and
review risk in future if change in
clinical presentation

If not in contact with Mental
Health services consider referral to:
• General Practitioner
• Accident and Emergency Crisis Plan
• Community Mental Health Team
• Outpatients (Psychiatry)
• Addiction Team

This pathway is intended as
guidance only and staff should
use their professional judgement
when making decisions
In consultation with the person,
inform GP and key support agencies
regarding outcome of assessment
irrespective of level of risk identified
Version 1 2013

Mental Health Risk Assessment
Action Matrix
Low Risk

Medium Risk

Medium/High Risk

High Risk

Key Assessment
Information:

Key Assessment
Information:

Key Assessment Information:

Key Assessment Information:

• Person is prepared and
capable of taking responsibility
for maintaining their own
safety. If appropriate, relatives,
family or friends are prepared
to provide informal support.
• Mental health problems may
be present, but no evidence
of immediaterisk to self or
othersMay lack capacity
to consent to, or refuse
proposed care and treatment
or demonstrate cognitive
impairment.
• Home circumstances may
pose a risk to patient, staff or
others.
• No alcohol or drug problems/
intoxication.
• Self harm or suicidal thoughts;
now regrets actions and
has no thoughts or plans
relating to further self harm
or suicide in the short term.

• Behaviour is co-operative and person
demonstrates engagement with
health staff during assessment and
treatment.
• Mental state is at risk of deterioration
if current difficulties are not
addressed.
• May be physically vulnerable in
certain circumstances.
• May lack capacity to consent to, or
refuse proposed care and treatment or
demonstrate cognitive impairment.
• Home circumstances may pose a risk
to patient, staff or others.
• Evidence of alcohol or drug problem/
intoxication.
• Self harm or suicidal thoughts present;
continues to have non-specific
thoughts or ideas regarding further
self harm or suicide, e.g. ambivalent
that they did not die, but at the same
time has no immediate thoughts or
plans about repetition.

• May demonstrate one or more of the
following:
highly aroused, reluctant to wait, markedly low
mood, cognitive impairment, thought disorder,
perceptual disturbance.

• Mental health problem(s) present.
• Marked agitation, hyper arousal and
behavioural disturbance present.

• Poor compliance with medication.

• Difficult to engage and behaviour
demonstrates non co-operation with
assessment and treatment.

• Unwilling or unable to take responsibility for
maintaining own safety in the short to medium
term. Unlikely to attend for next day mental
health follow up.

• Mental state will deteriorate rapidly and
dangerously without immediate intervention
and will almost certainly be physically
vulnerable.

• May lack capacity to consent to, or refuse
proposed care and treatment.

• Poor compliance with medication.

• Home circumstances may pose a risk to patient,
staff or others.
• Significant alcohol/drug problems/intoxication.
• Self harm or suicidal thoughts present; may
have considered methods but no definite plans
to act on these in the short term.

• May lack capacity to consent to, or refuse
proposed care and treatment or demonstrate
cognitive impairment.
• Home circumstances may pose a risk to
patient, staff or others.
• Significant alcohol or drug problem/
intoxication.
• Likely to act on thoughts of self harm or
suicide at the earliest opportunity.
• Clear plans to engage in further self harming
behaviour, or to harm others. Suicidal intent
and plan present.

General Multidisciplinary Team Actions and Timescales
• Care needs should be balanced against risk and emphasis should be placed on positive risk
management (risk enablement) involving all stakeholders. Support patient to incorporate
identified risks into their staying well plan.

• Ensure person’s safety is maintained, e.g. set observation level and review as per policy
(inpatient), maximise safety in home environment (community) using aids/adaptations and
assistive technology where appropriate.

• Diffuse emotional distress as far as possible and encourage/allow verbal/emotional
expression of distress.

• Consider appropriate information, education and psychosocial interventions.
• Refer to working alone policy for community visits.

• If lack of capacity, consider use of appropriate legislation pending mental health assessment
and specialist advice.

Low Risk
Multidisciplinary Team
Actions and Timescales:

Medium Risk
Multidisciplinary Team
Actions and Timescales:

• Patient may benefit from
referral back to Primary Care
services, e.g. GP.

• Non-urgent mental health referral
–next day mental health follow-up
appointment can be offered.

• If indication or evidence of
mental illness, arrange for
assessment by an appropriate
professional (if not already
carried out).

• Person’s agreement to engage should
be sought but no urgent/immediate
action if the do not wish to engage.
Liaise with GP.

• Consider engaging family,
friends and community
support.
• In community, signpost to Tier
0 and Tier 1 (Primary Care)
services, i.e. social prescribing,
healthy reading, self-help
material.

• If indication or evidence of mental
illness, arrange for assessment by an
appropriate professional (if not already
carried out).

Medium/High Risk
Multidisciplinary Team
Actions and Timescales:

High Risk Multidisciplinary Team
Actions and Timescales:

• Arrange for full mental health assessment to be
undertaken within a timescale appropriate to
the level of risk and taking into consideration
the person’s physical condition.
• If person fails to engage with arranged support,
initiate pro-active follow-up as per local policy.
• Consider engaging family, friends, community
and professional support.
• If a joint risk management approach is
required, consider additional use of “A shared
approach to effective risk management”,

• Consider engaging family, friends and
community support.
• In community, signpost to Tier 0 and
Tier 1 (Primary Care) services, i.e.
social prescribing, healthy reading,
self-help material.

Version 1 February 2013
This Action Matrix forms an integral part of the new Mental Health Risk Assessment
in use across inpatient and community settings in Taranaki for adults and older
people. This new Risk Assessment tool has been developed
to provide a standardised framework for risk assessment and risk management
planning and to ensure that risk assessment and formulations correlate and are
acted upon. By providing a means of recording the service users vulnerabilities
and risks and a risk management plan, (developed with the service user and
communicated to all involved, which identifies roles and responsibilities and
is reviewed and amended as necessary at regular intervals),

This tool has been developed by Taranaki Mental Health Services from a screening
and assessment matrix used by Lanarkshire NHS Trust, using the Plan-Do-StudyAct (PDSA) methodology of trial and amendment to ensure that the tool is
suitable for use in different care settings. It is part of the new Generic Integrated
Care Pathway being rolled out across Taranaki and also incorporates the
Taranaki Suicide Assessment and Treatment Pathway which is included here for
easy reference. The emphasis of this assessment is on balancing care needs
against risk and positive risk taking involving all stakeholders.

• Arrange for full mental health assessment as a
priority within a timescale appropriate to the
level of risk and taking into consideration the
person’s physical condition.
• Undertake a test of capacity if any doubt
regarding ability to consent to treatment
or should they refuse to remain in hospital
pending mental health assessment.
• If person fails to engage with arranged
support, initiate pro-active follow-up as per
local policy.
• Consider engaging family, friends, community
and professional support.
• Follow Absconding/Locked Door policies if
required.

• Consider other appropriate medication
supplies, e.g. blister packs or referrals to other
relevant services.
• In community, signpost to Tier 0 and Tier 1
(Primary Care) services, i.e. social prescribing,
healthy reading, self-help material.
• Medium Risk Multidisciplinary Team Actions
and Timescales:
• Non-urgent mental health referral –next day
mental health follow-up appointment can be
offered.
• Person’s agreement to engage should be
sought but no urgent/immediate action if the
do not wish to engage. Liaise with GP.

• If a joint risk management approach is
required,consider additional use of “A
shared approach to effective risk
management”.

• Consider other appropriate medication
supplies, e.g. blister packs or referrals to
other relevant services.PILOT 21st December
2011Ensure person’s safety is maintained,
e.g. set observation level and review as
per policy (inpatient), maximise safety in
home environment (community) using aids/
adaptations and assistive technology where
appropriate.
• Consider appropriate information, education
and psychosocial interventions.

• If indication or evidence of mental illness,
arrange for assessment by an appropriate
professional (if not already carried out).

• Refer to working alone policy for community
visits.

• Consider engaging family, friends and
community support.
• In community, signpost to Tier 0 and Tier 1
(Primary Care) services, i.e. social prescribing,
healthy reading, self-help material.

• Follow Taranaki Suicide Assessment and
Treatment Pathway for each level of risk.
Explore protective factors and strengths as per
guidance.

Follow Taranaki Suicide Assessment and Treatment Pathway for each level of
risk. Explore protective factors and strengths as per guidance.

How does the Risk Assessment and Action Matrix work?
The Initial Risk Assessment aims to identify the history and current risks for the
service user, allowing the health professional to make a formulation and decide
what the overall level of risk is for that person, at that time. The risk level is
colour coded – green = low, yellow = medium, amber = medium/high,
red = high.
The level of risk identified has a correlating colour coded section on the Risk
Action Matrix which gives details of the issues that may be present for a
person in that risk category and actions that could be carried out to minimise
these risks.  Once these actions are identified and documented it may then
be possible to decide on a lower revised risk rating for the person. The initial
assessment should be agreed with the relevant team members and a review date
documented. The review updates the current risks and again referral is made
to the Action Matrix for actions and interventions to manage any further risks
identified.

Further Information
More information about suicide risk can be found at
www.chooselife.net General support and advice can be
found at:

www.samaritans.org
Tel: 0800726666
www.
depression.org.nz

Dial 111 in emergency
situations

