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KIA ORA EVERYONE
By Dinelle Turdeich

First newsletter for the New Year 2010, time tolggtk into the swing of things
Everyone is already back to work after a good @mas break. Hope you all had a
wonderful Christmas and new years. Did anyone naalenews years resolutions for
this year?

Well we all come together in times of need wherangall feeling low or even stresse

FRIENDS AND FAMILY
What you do makes a difference

Most of us rely on sharing worries and talking gsrthrough with a sympathetic family
member or friend when we experience times of ibnasstress. Imagine if you couldn
do this for fear of being shunned.

Family living with mental iliness

Mental illness affects ordinary people. It careaffanyone at any time, regardless of
age, culture, income or gender. 47% of New Zeaendill experience mental illness
in their lifetime and many more will experienceipés of stress or life events such as
grief or loss that affect our mental health.

The vast majority of people with mental illnessaeer, raise their families, work in
paid employment, and contribute to society.

The support of family, whanau and friends makesah difference.

Hopefully this year will be a better year for yoittwnew changes of positivity in your
life and all round happy life

Serious Fun ‘N Mind Trust Field worker Lower Lakes
Taupo Turangi Mangakino
By Noeline Kuru

"One of the biggest barriers to recovery is disgration. That's why stopping

discrimination and championing respect, and etyufdr people with mental illness is
just as important as providing the best treatmantstherapies.” ~ Blueprint for Mental
Health Services in New Zealand

Stigma for people is much more wider that those asgoalready accessing Services

Research the from www.likeminds.org.nz on |abglthrough the surveys that
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Serious Fun ‘N Mind Trust Felid worker Lower Lakes
Taupo Turangi Mangakino
By Noeline Kuru
Continued

showed, that stigma is a barrier for people out thet seeking the right treatment for there exgrece of mental
illness Which is very understandable | have fopadsonally that the more speak | publicly my osarpey the morg
empowered | have become and when | feel that | etting burnt out or stressed then | step up thecseg, take a
step back and look at what | doing Recognising mggérs warning signs, before it get to crisis stafyiggers and
warning signs are which | see as a good thingwfeen they do come then one is able to tease ivitltsupports to
what’s going on here, maybe new changes worklohdnau etc o and balance that out and getting tadtack
much quicker, than I use to

Like Minds Like Mine is a integral part to changiar shifting the mindset on Mental lliness ovee jlears | have
meet and made many mutual friends who have begnasad with extreme Mental lliness, and diagnosechaonic
unwell, and yet in the presence and absence presihtiown everyday jobs and living their life wigllthe presence
of Mental lliness , these were my mentors, | tofisf very proud to be a mentor to other who expegemental
illness if any on is interested in meeting me oolddike to contact myself for a workshop pleask. ca

Serious Fun ‘N

Mind Trust

0800736628
noeladvocaterecovery@xtra.co.nz

HealthcareNZ update
by Belinda Walker

» Acquisition of ex-motel site in Taupo opens up apyaities for bringing in new business. The propéstbeing
refurbished for us and 7 units will be ready by e of April, and the main house ready to move attthe end
of May. We will have units available to rent to etlproviders needing them. Please contact me ifwauld like
more information.

* We are going with Wild Bamboo Record base for deNPHD data submission. We will receive training otiee
next two days and will go live electronically in ka 2010

» Recent certification audit completed —a commeadenby one of the auditors was that we are liviiegdream of
the standards

* Restructuring our entire Lakes teams to better meetontracts and needs of the clients acrossetiien.

» Have advertised for an RN based in Taupo but respbas been slow - If you know of anyone who mioght
interested, please let me kn

He Tipuana Nga Kakano
by Belinda Walker

National KPI Project Update

Current Status

Selected DHBs and partner NGOs participating arna siabmissions made for 2007/08 and 2008/09. Beadting
Forum was held in June 2009, 2 Sept 2009 and 320969. There is another in February and the Ministriiealth
and Te Pou have been invited to join this worksAd project concludes June 2010.

Test phase indicators
1. Inpatient change in the total HONOS scale
2. 28 day acute inpatient readmission |




He Tipuana Nga Kakano
by Belinda Walker Continued

3. Average length of acute inpatient stay

4. Community treatment days per clinical FTE
5. Community treatment days per service user
6. NGO services investment

7. Pre-admission community care

8. Post-discharge community care

9. Total staff turnover

10. Sick leave usage

Participants will use the information to understémeir organisations; compare their performancé wibse of other
participants; identify areas for data improvemeéigntify areas for service improvement; focus afeashange and
improvement; and improve outcomes for service users

The role of NGO partners is to provide leadersbifhe project; provide DHB’s with contextual advieben
interpreting the data; contribute to quality impeavent processes; consider and advise on future G
submission and benchmarking activity; and contgliotthe development of recommendations for PHase |

Outcomes aimed for are effective use of data tlhhbe indicators at provider level; provider caitigbto collect,
report and use data; indication of the FramewaegkKactiveness to measure performance and improaktyju
established benchmarking forums and resultant Usdgasmation for quality improvement; and recomrdations for
whole of sector implementation

KPI development and implementation lifecycle

Phase | Phase Il Phase Il Phase IV
Design and Develop Live Test Implementatio= Operation
12 months to March 2007 18 months from Nov 2008 24 months irlom 2011 Beycra 2G13

Design and develop
Technical specifications &
limited test

Phase Il planning and

M Operate

skilled sector Participant DHBs & All DHBs Whole sector

representatives partner NGOs NGOs as able Ongoing benchmarking
Trial benchmarking

recommendations

National and regional data and infrastructure development

Midland Primary Health
Eseta sent out the draft business case in Decdoiferedback
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He Tipuana Nga Kakano
by Belinda Walker
Continued

Until now the focus for mental healtnd addiction consumers has generally been on aemental illness an
psychosocial needs, while their physical needs wiesn unrecognized. This segmented approach pedichited
opportunity for the primary care sector to be ergh@nd build their capability and capacity to ntbetneeds of
this population.

Good progress has been made in the Midlands regi@yard to building primary care mental healtd addiction
services for people presenting with mild to moderateds, aided in part by primary care mental héattded
pilots.

Anyone who experiences mental distress, mentalsrand addiction needs to have services deliverthe least
restrictive and most inclusive way and clearly thibest achieved in the community. Work is neetddaliild the
capability and capacity for care to be providethim primary care setting for people with severe emduring
mental health and addiction issues. Secondarygoyimnd nongovernment community services mustttake
journey together in order to provide integratedidyesooner, more convenient services to the jgeofpthe
Midlands Region.

The status quo is no longer desirable, sustair@atddle to meet WHO guidelines.

There is a proposed move in Midland toward Integgidtamily Health Centres (IFHC) that are a one stap sort
of scenario. People will be able to link in witfeBtyle programmes that involve making better cb®id.onger term
they will also provide mobile mental health andiatidn services that will go out and see peoplernmironments
that they are comfortable to further break dowmnibes and stigma associated with accessing meagdih
services.

| believe this is a much more inclusive way of wagkwith people to look at more than diagnosiink
consumersvill have the opportunity to receive services that are more inclusive and easier to access

Lakes Local Advisory Group

Things we have been looking at are

What are the current key issues for Lakes MH&A 8mw relating to each of the 10 Leading Challenges?
How can these issues be addressed?

What does responsiveness mean to the sector?

How will the sector advance the “Value for Monegiperative?

New Initiatives

The Consumer Self-Assessed Outcomes Measure is out and available on Te Pou’s website

C:\Documents and
Settings\belwal\My D

From the Consumer Advisor’'s Desk
Smokefree Update
By Barbara Hart

Rotorua and Taupo hospitals are both smoke fres. sihe mental inpatient unit has an exemption fitwerpolicy
so patients are allowed to smoke outside the orifie gazebo. The Ministry of Health requiresadintal health
inpatient units to go smoke free in January, 20 humber of mental health inpatient units haveady gone
smoke free.




PAGE 5 ISSUE 8 VOLUME 3

From the Consumer Advisor’s Desk
Smokefree Update
By Barbara Hart

Our unit will go smoke free on thd'December, 2010. We began planning last year, muzey; we welcomed
Tipu Ora on to the unit. They will provide smokedradvice and support to staff, patients and taeiily/ whanau
and support people on the unit. They will be uigjtthe unit on a regular basis and will providerteervice to
people in the community as well as in the unit.

| will keep you updated as we get closer to theetithyou have any questions feel free to contaet m

Barbara Hart 07 3497955 Ext 8668

Nga Hau e Wha

| attended this meeting in Auckland on the 21/2E@bruary representing the Midland region. Twogbedrom
each of the four regions, Midland, Northern, Cdrarad Southern met to discuss common issues. Debtansen
spoke about her work as smoke free co-ordinatorcandumer trainer at Counties Manukau DHB. Sheligjigted

the issues the DHB had faced when they went snreleeldst year.

We also discussed the use of Tasers by the paiité¢he implications of the new drug testing on coners who
are prescribed benzos.

Finding Our Voice! Ending The Silence
By Mary Ellen Copeland

Speak out! Speak out! Stk out! If | said this a million times it would nde too much. | have been doing me
health recovery education for 12 years now. Thrabghtime | have maintained my focus on simplég,saon-
invasive self-help strategies and skills that Wwélp people to feel better. While doing this wothkalve held the
vision that the mental health system would comagpiareciate that people can recover and would wdtk people
to assist them in their recovery. Care providersldi@gome to realize that each person must be irgehaf and
responsible for their own recovery, that they wade the value of validating a person's experiandeof peer
support. They would support empowerment, persasdansibility, self-advocacy and education for gymarson..
And, in fact, some of this has come to pass, ingdavhere wonderful work is being done and progeebsing
made. There are hundreds of recovery educatorsy nfamhom have been users of services, who aréitegc
others how to develop Wellness Recovery Action #kamd showing them that there are choices theynedke in
their lives. Mental health commissioners and systane changing their focus to recovery. Hard waykipalth
care providers are joining the ranks of people whderstand that these symptoms are not the "etigegbad" but
are part of the process. Care providers, family bemsand friends rejoice in our progress.. Butdlae still many
people who are being forced or coerced into treatsn@nd lifestyles that are not their choice.

Many people continue to be repressed and stigntatMany are being physically and emotionally abuséany
are told they have a medical iliness or a "brokexint and then are punished for their symptoms—sgmpg which
are often extremely painful and terrifying. And magreople stop fighting and end their lives.. Meaibeymany of
us remain silent. Perhaps we have been taughtdddre, taught that we have nothing of value tpaad that we
must let others determine the course of our liVés.may have been taught or feel that those of usexiperience
psychiatric symptoms are incapable of rationalkimg and of speaking out. We may remain silent beeave are
part of a minority and our views have often beermorgd. Some of us may even fear retribution, stsch
diminishing support and services, separation framfamilies, homelessness, or worse if we donaslove are
told. Maybe we just don't know what to do or hovbé&gin. Sometimes it's just easier to look the rotvey and
pretend it isn't happening.. So while | continu¢eimch about common sense recovery systems thatdesn
overlooked far too long, in this newsletter, in mgtings and presentations, you will now hear arsger voice.

A voice that says we must stop this injustice né¥e must all speak out--and that includes me.. Manyou are
already speaking out. But many more voices areawerhose of you who can speak from experiencédog lost
your voice, your voice is important. If you feedddi you never had a voice, try using it. The mare yse it the
easier it is. In order for injustice to be overcottakes many voices. And the voices we most nedtbar are
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Finding Our Voice! Ending The Silence
By Mary Ellen Copeland Continued

from those of us who have been silenced. It iotilg way we can create the change that must hi--many
voices speaking as one..

How Do You Find Your Voice??

1. Learn your rights! A list of basic human rigiatas published in issue 1.2 of this newsletter. €haghts include
the kinds of things most people take for grantedhsas the right to change your mind, to follow yown values
and standards, to say no to anything when yowfaehre not ready or it is unsafe or it violatesryealues, to
determine your own priorities, to meet your owndsefor personal space and time, to decide on ywuar o
treatment, to be playful and frivolous, to be inam-abusive environment, to have the friends of yhwice, and
to be treated with dignity and respect. If you veblike a copy of these rights, please contact tfieeoto request
back issue 1.2.

2. Begin practicing using your voice in small walyat feel safe to you. It might be telling somedtimet you won't
give them a cigarette or buy them a beer, thatwitiudo the dishes or take your shower when youttanthat
you will decorate your room the way you want iatthyour" treatment plan must reflect your goald dreams,
that if you didn't develop it it is not your treant plan, that you will decide what you will putyour mouth or do
to your body, that you will choose your own friends

3. When you feel that you have had enough pradtioelk about something "bigger" in your life thatuywant and
need to address. It might be insisting on a chamgeedication from one that causes side effectsatemaking
you miserable. It might be finding good housingyetting work that uses your special skills andrtselLack of
self-esteem and fear of authority may have keptfyam addressing some issues in the past. Remenytegre
as important and special, and probably as smasnysne else--even the people who represent atytHigures in
your life. Regain a strong sense of yourself ardgifeat person you are by 1) writing a paper ikts &ll your
positive attributes, strengths and accomplishmamd,reading it over and over, 2) asking people likgoyou,
people that you trust, to make a list of your gjtes that you can read whenever you have a ch8nhtaking very
good care of yourself, and, 4) working toward nmag#our goals and dreams. You deserve the venytiaislife
has to offer!

4. Talk with your supporters about what you wotuke to do--what change you would like to creatgonr life or
in the world. Plan a strategy, and revise it aslgaun more. If your strategy includes talking wath "authority
figure" that you feel may be rude or threateniaggeta supporter along with you. Then ask for wioat want and
need. If you are told that you can't have it, tiedim again. Keep telling them. If necessary, sesesoe else. But
don't stop until your voice is heard and you geatyou need and want for yourself.

5. When you have had some practice with the previbeps, you may feel ready to speak out about oroversal
mental health issues, like the use of isolationrastraints, abuse, forced treatment, poor treatnmaarceration
and keeping people tied into the system who d@®@tirto be there. Get together with others who ar&ing for
this cause. You may need to set up meetings aheigpeople together. If so, please do it. You carkwogether
to strategize as a group about how you will meistrieed. Taking action together is very empowerMgit the
National Protection and Advocacy web sitdtip://www.protectionandadvocacy.coifiyou feel your rights are
being violated or for more information.. Wheneveuyeel comfortable, start sending e-mails, letteh®ning and
meeting with public officials and others who hakie ability to facilitate much needed system chabgaid Oaks,
Director of Support Coalition International, cart gou on an e-mail list so that you will be advisgdssues
related to psychiatric injustice that demand respoithen you can join thousands of others who hesgonded to
this need and ended injustice for many. His contdotmation is:

David Oaks,

454 Willamette, Suite 216, (PO Box 11284))

Eugene, OR 97440, USA.

Toll free: 1-877-MAD-PRIDE

Web addresdittp://www.mindfreedom.org/

E-mail: oaks@mindfreedom.org

General infooffice@mindfreedom.o..
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Finding Our Voice! Ending The Silence
By Mary Ellen Copeland Continued

Phone: 54-34£-9106. Fax: 54-34£-3737

Keep In Mind As you take up this challenge to spesals you are certain to meet obstacles. Donthkin cause
you to back away. With our collective courage,rggte and persistence, we can surmount these obstaict
create a system that works for everyone.

Guidelines For Speaking Out

* Educate yourself about the issues. Read. Explarénternet. Go to meetings. Know the issue. Debiolw you
feel. Then speak out where you will be heard--ottritay officials, go to board meetings, write lestéo the
editor, call in on talk shows, send e-mails.

* |t takes many people to create change, not jostwery strong individual. Beware of people who wtarbe the
only one in charge or the only one speaking outunvent them as kindly as possible. * Treat othetls
dignity, compassion and respect, listening to thieiws and challenging them when necessary..|tisstothers
treat you well, even when you are saying things ey don't want to hear.

* Stay as calm as possible when speaking out.uf'Yase your cool" you will be accused of beingstjanother
mental patient.” You can let out your frustrationem you are alone or with good friends.

* As you find your voice, you may be tempted tktao much--to go on and on and on. This is nevgoad idea.
If you do this, you silence the voices of othersvaliso need to be heard. Strongly and briefly nyake point.
Then give others their chance to speak. Agais, tité voices of many, not just one, that will méie difference!

Lanquage as a Vehicle of Discrimination
From Like Minds, Like Mind By Dinelle Turdeich

Language both reflects and shapes social realiscrininatory language is, therefore, both a symptd, and ¢
contributor to, various forms of discrimination. Maadvocates for social justice have recognizedifigeof
language in reinforcing stereotypes including theddressing the unequal social status of womerleedth
disabilities and people from various ethnic andaidzackgrounds.

Like Minds encourages journalists to think activabout the language they use when reporting onah#éiness,
and below is a list of some suggestions on howtidausing discriminatory language that reinforsegma and
discrimination towards people experiencing menlia¢ss.

When writing or talking about people with experieraf mental illness, remember to follow these ginés:

« Avoid the verbs ‘is' and ‘are' and avoid ‘a schiamgmic' and ‘schizophrenics' as this is labelliegge as
their illness. Employ the verbs ‘has' or ‘have’ aaghe the iliness, as in ‘Johnny has a diagnosis of
schizophrenia' or ‘Johnny has schizophrenia'.

« Avoid all adjectives that label people; employ @zt substantives, for example, naming conditions or
diagnoses as in the example above.

* Avoid the article ‘the’ as in ‘the mentally ill'niploy first person constructions, as in ‘peoplehwit, ‘a
person with...", and name the specific illnessdpeople with bipolar disorder' or ‘a person with
depression'.

* Avoid ‘mental illness', the singular and employ fheral, ‘mental illnesses’, as there are many.
« Avoid the use of ‘suffering’' when describing a perer persons with mental illness. Use instead,

‘experience' as in ‘supporting men experiencing depression' or ‘supporting men with experience of depression’,
rather than men suffering from depression.




