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	Minutes of Midland Region Meeting – Nga Purei Whakataa Ruamano
23 February 2010
9.30am – Whangara Marae, Pa Road, Gisborne
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Present:
Eseta Nonu-Reid, Akatu Marsters, Phyllis Tangitu, Norah Puketapu, Heather Campbell, Rukuwai Rangitauira-Peka, Hinemoerangi Ngatai Tangirua, Hine Moeke-Murray, Libby Kerr, Arama Piraka, Uncle Tiki, Hinehua Cooney, Kume ?, Te Rau Oriwa Davis, Hinetangi Coleman, Emere Hohapata, Maria Tamepo, Ange Tipu, Anthony Whaipakanga, Linda Wilkinson, Leonie Harrison, Huka Williams, Priscilla Woods, Mary-Jane Araroa, Witaraiana Mita, Claudia Maaka, Reon Powell, Francine Gilvray, Ora Te Hau, Missy Katipa, Lybian Moeke, Tau Moeke, Whitu Haereroa, Garrick Nia Nia, Larry, Jude Rickard, Venice Thompson
Apologies:
Cindy Mokomoko, Don Paratene, Suzy Paratene, Connie Huia, Matiu Julian, May Hart, Rob Beckett, Kathy Grace, Laurie Hakiwai, Erinne Thompson, Haehaetu Phillips, Materoa Peni, Donna Blair, Linda Gibson, Tio Sewell
	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.
	Whakatau / Welcome
	· Powhiri by Tangata whenua of Whangara Marae, Gisborne to manuhiri/attendees
	
	

	1.1
	Whanaungatanga
	· John Temomo welcomed everyone and introductions given by all attendees
· Anne Mc Guire shared the story of the Whare Tipuna – refer to embedded document
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	1.2
	Previous Minutes & Matters Arising
	· Phyllis gave a quick summary of the minutes from the last meeting

· Minutes accepted as a true and correct record, Hinemoerangi moved and Uncle Tiki seconded


	
	

	1.3
	History of Nga Purei Whakataa Ruamano
	· Phyllis gave a brief overview regarding the history of Nga Purei Whakataa Ruamano  - refer to embedded document
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	2.
	AGENDA ITEMS
	
	
	

	2.1
	Finalising TOR
	· 10.4 – remove from TOR – moved by Maaka & seconded by Arama, motion carried
Discussion:

· Uncle Tiki – Kaumatua means Tane & Wahine, the wahine are always by the side of the kaumatua and vice versa at hui
· Our people are our obligation

· Regionalisation – is a cost saving exercise trying to put things into a regional cover which is easier to control.  Control takes our mana away and we need to be careful that tino rangatiratanga is not dissipated in regionalisation
· Major challenge for us going forward, however we have a head start with our discussions and understand the similarities within the regions

· Keep our identity and be who we are, if Pakeha don’t understand it is their problem

· TOR to be reviewed in June 2011, Emere moved and Huka seconded
· Discussed the original intent behind the suggestion to have Co-Chairs that are male and female, and acknowledged this initial proposal.  However following comprehensive discussion it was agreed that in the event that a woman is the Chair our Kaumatua will support them in regard the female and male responsibility. 
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TOR
	

	2.2
	Private Members Bill
	· The bill goes to cabinet 1st week of March

· National and Maori party not supporting the Bill

· Phyllis sent the information to  Tariana Turia office and a response was received advising that  they would support the implementation of the bill.  
· Consideration was given to the importance of this bill becoming legislation and agreed that Nga Purei members need to encourage individuals, and collectives  lobbying of  Anne Collier’s and other politicians offices with recommendations to support this bill – we can’t say “we didn’t try”.  All approaches are valid

· Lobby as individual businesses – no time needs to be acted on now, process too long
· Lobby as individuals – difficult to get whanau support

· Phyllis will send the message via the National Forum networks
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The Bill
· Approach politicians in your region/locally
· Chair’s to send letters to support the regions including Auckland
	· All NPWR

· Norah / Phyllis

	2.3
	Midland Regional Update
	· Please refer to embedded document


	MRN Presentation

	

	2.4
	Ngati Porou Presentation
	· Please refer to embedded document

Discussion:

· Services audited 2 years ago with 65 recommendations

· New Providers from outside the area put in funding proposals 

· Building sustainable services at a local level is important.  Need to encourage our Planning & Funding managers  to support the growth and development of local providers
· Need to write what we are doing and publish what we are doing well, we can lose site of our mahi if we don’t korero about it all the time
· Challenge for DHB environment sits with the GMs Maori as well, ensuring the issues for Maori are identified and known to all the Exec of DHBs
· Eseta – influence Maori GMs to influence Planning & Funding GMs.

	Presentation
	

	2.5
	TDHB Maori MH Presentation
	· Cultural Assessment Team (Kai Arahi)

· Started with a dream to produce a Maori driven service. (advocate and write the plan up)

· To develop the service so Maori are the first point of contact no matter where they are – Kaupapa was Whanau Ora driven and treaty was embedded in the practice.  Other steps to embed in service practice was to integrate the model and not have a “power service”.  
· Nursing staff did not talk about culture – The goal was to get senior staff and clinicians to understand cultural aspects.. that our knowledge was “equal” and no one was better. 

· Psychiatrist don’t move without Kaiawhina they now ask for it.. “strived to get there”
· Kaiawhina go out with the crisis team 24/7 even if they are non maori and ascertain at site and take up their roles.  When Maori see a familiar face they move in on those person/s and they open up easier to Maori

Models of Practice

· (Non clinical) Struggle to understand some “Models of Practice” and how to apply these models
· A meeting was held in  June 2009 to find/design a model that best suited and belonged specifically to their Rohe.  The model was presented to Te Kupenga who have given their support and want to work with their whanau using something they belong to
· Hikurangi Model of Practice incorporates 5 Maunga in the Tairawhiiti area
(please refer to embedded document)

· This model is generic to Maori – needs to belong to the Whakapapa of the people (iwi)

· Need to be careful not all models are suited to some hapu and can be taken out of context

Dianne
· Dianne will be leaving her role and is very proud.  Te Ao Maori is at DHB level, this mahi was done from aroha and acknowledgement to our tipuna.  The history is powerful stuff and has been taught , none are myths but are real.  Goal has been realised.


	
	

	2.6
	Round Ups
	· Please refer to embedded documents
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   TUMT Update      Tairawhiti – East Coast     Taranaki Update

	
	

	
	General Business
	Dianne

· Eseta thanked & acknowledged Dianne for her support to the Midland Mental Health development.   Dianne’s contribution has been ENORMOUS

· Phyllis also acknowledged Dianne.  
Uncle Arama
· Phyllis informed the Hui that Arama Piraka was successful in achieving the International Mark Sheldon Award.  In recognition to his contribution to Indigenous Mental Health development.    The Mark Sheldon prize recognises the meritorious work done by an individual in service provision or research to advance knowledge & understanding of indigenous mental health

· Uncle Arama sits on 4 national committees, he is Kaumatua for Nga Purei Whakataa Ruamano and a significant leader in Lakes DHB.  

	
	

	
	

	3.
	Next Meeting
	· 28 April 2010 – Taranaki Rohe

	· 
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History of Nga Purei Whakataa Ruamano

In 1997 – 1980 Maori addiction groups came together to better understand the Mental Health service from a Maori perspective.


Tokanui, Wellington, Hawkes Bay is where whanau were sent for mental health services as there was very little support from any community service and inpatient units in the country. 

85% acute hostile units were Maori in the Midland area and 95% of Maori in the Lakes region were sent straight to Tokanui.


Maori MH moved quickly in 1990’s and the mainstream hospital services 120 Maori Mental Health Kaupapa Services in the country today.. ie. maori working with maori.  Focus and challenge to Kaupapa Whanau ora & Iwi model to keep our people out of there.


An opportunity arose in 1997 to bring us together as Maori which pulled in 160 people from Midland Region to hui at Rotoiti, Mihi te Hinengaro marae.  It is  important being together and supporting each other.


Eseta has a regional focus for Maori MH&A supporting our whanau at a strategic level by giving leadership and direction.  The korero at these hui inform the strategic planning for the region.  We value local developments which assist and stimulate us.

The name of the forum was given by the koro & kuia – Nga Purei (the cluster of stars) derived from matariki.
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TERMS OF REFERENCE


Nga Purei Whakataa Ruamano


Midland Regional Maori Mental Health and Addictions Network

“E hara taku toa i te toa takitahi, engari he toa takitini”


“My strength is not that of a single warrior but that of many”

“Nga matapuna o Matariki”


The source of the clusters of the stars

Introduction


The Midland region has a long history of Maori collaboration in mental health and addictions.  The first regional collective Miria te Hinengaro, was established in 1997.  Maori have continued to meet over this time ad maintain a network that has support the development of Maori mental health and addictions across the Midland region.


Nga Purei Whakataa Ruamano respect and acknowledge the mana of Iwi from across the regions and the importance of Kaumatua and Kuia.

1. Purpose 


1.1 As outlined in the Midland Regional Mental Health Plan a Midland Regional Maori Advisory Group has been established to develop a shared approach to Maori mental health and addiction development within the Midland Region.


1.2 The Midland Regional Advisory Group will be called: “Nga Purei Whakataa Ruamano” Glittering Clusters of the Year 2000.  (Name given by the Kaumatua at Waikirikiri Marae, Ruatoki, 11 July 2002)


1.3 Nga Purei Whakataa Ruamano takes a proactive strategic approach to service improvement, quality and monitoring of mental health services from throughout the Midland Region.


1.4 Nga Purei Whakataa Ruamano (NPWR) will provide a mechanism for the co-ordination of a range of activities and initiatives across the region with the goal of co-operation, collaboration and the efficient use of skills, knowledge, information and resources, e.g. supporting the implementation of Te Rau Matatini and Matua Raki Maori mental health and addictions workforce development centres.

2. Objectives 


2.1 To provide a regional leadership and to advocate for Maori mental health and addictions needs.


2.2 To provide leadership on Maori mental health and addictions regional workforce priorities.


2.3 Develop strategy for regional Maori provider development aligned to the national workforce imperatives.


2.4 To promote the inclusion and implementation of Whanau Ora in Maori mental health and addictions across the region

3. Reporting


3.1 Nga Purei Whakataa Ruamano will report to the Midland CEO’s group, and the Midland Funding and Planning and Midland Maori Health Forums through the Midland Regional Director.  The CEO’s and GMs will receive copies of NPWR Terms of Reference’, meeting minutes and reports will be provided on a quarterly basis. NPWR will work within the resource allocation for the Midland Regional Maori Advisory Group.

4. Relationships With Other Organisations


4.1 Local Mental Health and Addictions Advisory Groups, District Health Boards.


4.2 Local Maori Mental Health and Addictions Advisory Groups, District Health Boards.


4.3 Local Service User Groups, District Health Boards.


4.4 Other Midland Regional Forums


5. Meeting Membership


5.1 There will be three nominated members from each rohe who will hold voting rights for that rohe.


5.2 Representatives will be elected from the local Maori Mental Health and Addictions Advisory Groups of the respective DHBs (Tairawhiti, Taranaki, BOP, Lakes and Waikato).


5.3 Kaumatua/Kuia of the local Maori Mental Health and Addictions Advisory groups from each District Health Board. (Tairawhiti, Taranaki, Waikato, Bay of Plenty and Lakes).


5.4 Midland Regional Mental Health and Addictions Network Team.


5.5 External Members

From time to time the membership may need to be extended to co-opt external participants, experts that can provide a different perspective to Maori mental health and addictions and related issues.


NB Participation by the sector is encouraged. 

6. Meeting Schedule

6.1 Four face to face meetings per year which includes a Strategic Planning meeting. That is, three one day hui and a two day Strategic Planning hui

6.2 Teleconference/email as is required.


6.3 Hui venues will be determined at the beginning of the year.


6.4 The tikanga and kawa of the host people will determine the start time for the formal meeting of NPWR.


7. Agenda


7.1 Minutes are circulated to members within two weeks of the meeting via email.


7.2 Agenda items are sought three weeks prior to meetings. Any agenda items received after the cut off date will be placed on the next meetings agenda.

7.3 The final agenda is circulated by the Friday before meetings including all papers to be discussed.


8. Papers For Meetings


8.1 Members will provide written updates for their respective rohe which are to be circulated with the final agenda

8.2 Briefing/background papers for agenda items will be presented and circulated prior to the meeting.

8.3 If a decision is required a recommendation will be clearly stated at the end of the paper.

9. Decision Making

9.1 Decisions will be made at the Hui and confirmed to all members via email

10. Office Holders

10.1 NPWR meetings will be jointly chaired by two people as co-chairs.

10.2 The Co-chair roles will provide succession planning opportunities for NPWR members


10.3 Co-chairs can not be from the same area

10.4 Kaumatua and Kuia will provide support to the Co-chairs


11. Election Process

11.1  Elections for co-chair positions will be undertaken annually at the Strategic Planning Hui


11.2 Nominations will be sought one month prior to the Strategic Planning hui and a list of the nominees and brief profile will be sent out with the Strategic Planning day agenda.


11.3 Elections will be by secret ballot following a brief presentation from each nominee about their individual skills relevant to the role

11.4 Only nominee’s who are present at the meeting can be elected into positions or to represent NPWR on external forums, panels or working groups.


11.5 Elections will also occur for the following:

· Representation on external forums (where there are three or more nominees)


· Positions on panels and working groups (where there are three or more nominees


12. Code of Conduct 


12.1 All members will be cognizant of the guiding values of Nga Purei Whakataa Ruamano, that is Arohatanga and Kotahitanga

12.2 All members of the NPWR will conduct themselves in a mana enhancing manner

12.3 Only members elected by NPWR can represent the group at a local, regional or national level

12.4 Members elected to represent the NPWR at regional or national activities must commit to attending and if unable to attend send their apologies.

13 Complaints

13.1 Internal: open and transparent process that is cognisant of other peoples needs

13.2 External: in writing to the Chair in the first instance and the Chair will seek advice and support as required 


Appendices:


1. Co-chair Nomination Form


2. Nominee Profile


3. Co-chair Job Description
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Midland Regional Forums


Co-chair Nominations

The elections for the Co-chair positions for each of the regional forums (except the Clinical Leadership and Portfolio Managers Forums) are undertaken annually at the Strategic Planning meetings as per the Terms of Reference.  The call for nominations will be undertaken prior to the Strategic Planning meetings and nomination forms will be circulated to the forum.  Nominees will be provided with an opportunity to present to the forum prior to elections taking place.


		Date

		



		Nominee Name and Current Role

		



		Position Being Nominated For?

		



		Why Are You Nominating This Person? What Attributes do They Bring to the Role?

		



		Does the Person Know You are Nominating Them?

		



		Your signature


Nominees signature

		





Please submit the completed form to Akatu Marsters akatu.marsters@lakesdhb.govt.nz  by….
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Midland Regional Forums


Nominated Co-chair Profile


Nominees for the Co-chair positions are required to complete a profile that will be circulated to the membership prior to the Strategic Planning day.  This will assist Local Advisory Groups, Maori Advisory Groups, Consumer Advisory Groups and Addiction Advisory Groups to discuss the nominations locally.

		Date

		



		Nominee Name and Current Role

		



		What skills and attributes do you bring to the role of Co-chair?



		



		What experience do you have in Co-chair roles?

		



		Please confirm that you have read and fully understand the Co-chair Job Description and will abide by the expectations.

		



		Your signature




		





Please submit the completed form to Akatu Marsters at akatu.marsters@lakesdhb.govt.nz  by…..
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Nga Purei Whakataa Ruamano

Chair and Co-chair Job Description


		Accountable To:

		The Midland Regional DHBs Network





		Functional Relationships:



		· Nga Purei Whakataa Ruamano

· Midland Region MH&A Director


· Local Maori Advisory Groups

· Other Regional Maori Network Forums


· Other National Maori Network Forums


· Iwi, hapu and whanau





		DATE




		August 2009





Background


In December 2001, the five DHBs across Midland – Tairawhiti, Bay of Plenty, Lakes, Waikato and Taranaki, established a regional mental & addiction network in line with the advice of the Ministry of Health.


The Midland Regional Network is comprised of the CEOs, the GMs Planning & Funding for the five DHBs and the Midland Region Mental Health & Addictions Network. 


The Agreed common purpose  of the Midland Regional Network is:


1. Effective governance and decision making processes


2. Stakeholder input at a district, regional and national level 


3. Allocation of additional mental health funding


4. A Midland regional mental health and addictions strategic plan


5. Regional: 


a. service planning 


b. quality improvement 


c. workforce development 


d. improved collaboration


e. effective communication


TREATY OF WAITANGI


Nga Purei Whakataa Ruamano embraces the three principles of the Treaty of Waitangi. In practical terms this means: 


Partnership; working together with iwi, hapu, whanau and Maori communities to develop strategies for improving the health status of Maori 


Participation; involving Maori at all levels of the sector in planning, development and delivery of health and disability services that are put in place to improve the health status of Maori 


Protection; ensuring Maori wellbeing is protected and improved as well as safeguarding Maori cultural concepts values and practices

Nga Purei Whakataa Ruamano Vision


“E hara taku toa i te toa takitahi, engari he toa takitini”


“My strength is not that of a single warrior but that of many”

PRIMARY OBJECTIVE(S) OF THE POSITION

1. To coordinate the agenda development, minutes review and complaints management process in partnership with the Midland Regional Network Team 

2. To provide leadership at the Nga Purei Whakataa Ruamano quarterly meetings

3. To be prepared for the quarterly meetings and leading the discussions objectively

4. To represent Nga Purei Whakataa Ruamano at regional forums and on the Midland website

Personal Attributes:


Provides leadership and is able to evidence Arohatanga and Kotahitanga


Professional – integrity, honesty, transparency, uplifting

Critical analysis


Effective delegation skills


Promotion of succession planning


Self-motivated and passionate.


Motivates others – negotiation skills – Enhances other mana

Facilitation skills


Time management skills

Flexible, adaptable and open to change.


Readily seeks expert advice and support when required.


Has a positive attitude, is keen and highly motivated.


Initiative and good organisational ability.


Competencies (Knowledge, Skills and Attributes):

· Ability to lift above local issues by keeping a firm eye on the regional and national imperatives

· Lead by example, providing clear expectations and direction, causing people to believe what they do makes a difference and using strong leadership skills to effectively achieve objectives.


· Think strategically, conscious of the ‘bigger picture’ and the long term future environment


· Build credibility with others in a short period of time by acting with integrity, developing and maintaining positive relationships with others.


· Influencing others and dealing with areas of conflict appropriately.


· Excellent communication, listening and interpersonal skills.


Knowledge Of:


· Midland Region Mental Health & Addictions Strategic Plan 2005-2015

· Te Tahuhu - Improving Mental Health 2005-2015


Final Draft Date Dec08


Review Date June 09
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        Updates for Midland Regional Forums

Name:  Te Utuhina Manaakitatanga Trust


Region:  Lakes/Midland 

		What’s happening in your region?



		· Whanaungatanga with service providers to promote Te Whare Oranga Ngakau

· On the 15-17 February 2010 Te Henernga Waka o Te Ora Whanau and Hapai Te Hauora Tapui Ltd hosted the Indigenous Symposium on Problem Gambling in Rotorua opened by the honorable Tariana Turia.  


Approx 100 people attended the conference, aboriginal, Native Americans, Samoa, Nuie, Tonga, and Maori.  


Key note speakers included:


· Moana Jackson (Ngati Kahungunu/ Ngati Porou), setting the scene for a Declaration on Indigenous Gambling 


·  Katerina Mataira whom talked about healthy environments, and wairua.   


· Mandy Brown (Ngarrindijeri/Permanck) – Aboriginal Youth and Gambling


· Chief Terrance Nelson (Anishinabe Nation) – Native Casinos – The New Buffalo


· Alice Marchand (Okanagan First Nation) –  The Role of Culture in Gambling


· Dr Laurie Morrison (Te Arawa) – Women and gambling. 


The symposium was thought provoking, with suggestions that if Indigenous peoples wish for independence to determine their own wellbeing etc then a potential way forward may be for indigenous peoples to invest in casino’s and therefore have more money to invest in treatment?  A view not shared by all, however takes into consideration the economic development of indigenous peoples.  

· Anamata PTE begin the Diploma in Applied Maori Health – Coexisiting Disorders (level 6) 
in Rotorua.  The Diploma sits in the

      NZQA framework and is recognized by DAPAANZ.  The Diploma begin in mid March 2010.



		What’s happening in the service?



		· Significant amount of workforce development for 2010


· We are part of the last stage of the PRIMHD rollout and are currently viewing various software options to ensure compliance; we have also met with different services whom are compliant.  The deadline given to us in January was December 2010 and are optimistic that we will meet the MOH requirements.

· We currently run a number of whaiora groups


· Ma te wa – pre and post residential treatment group


· Waiata – based on social theory


· Ko te pito – change process group


· Awhi Whanau – support group

· Facts and Effects (AOD)


· Womens Group


· Relapse Prevention Group


· Te Whare Oranga Ngakau – although referrals dropped off over the Xmas period they have steadily increased.






		New Initiatives



		· More groups are predicted for the 2010 to cater for the number of people attending the Community Team.

· Organising recovery hui within the Lakes region



		Barriers within your region?



		The MOH have changed their residential needs assessment documentation to “MOH Residential AOD Eligibility Form”.  This document replaces the old and is required alongside referrals into Te Whare Oranga Ngakau.   This documentation is required for payment by MOH.



		Other



		





Please return update to:



Akatu Marsters



Midland MH&A Administrator


Email:
Akatu.Marsters@lakesdhb.govt.nz

�







�
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        Updates for Midland Regional Forums

Norah Puketapu Collins







Taranaki

		What’s happening in your region?



		Resignation of key personnel in Maori Mental Health Provider Addictions services.


Review of the Maori provider services capacity at governance and management levels and options of closer alignment and mergers at this level being explored by some providers. 


Taranaki MAG have nominated Pam Ritai and Mihi Kahu to represent Taranaki in the MRGAFF Forums.


 Don Paratene represents Taranaki as the Whanau Advisory Groups representative on the Workforce Advisory Group. 

Te Rau Pani Maori Mental Health Team has a new Psychiatrist appointed to their team. Dr Tunde Nejo (United Kingdom).


Te Matarau conference being held in Wanganui in April. 2010





		What’s happening in the service?



		PRIMHD stats program now on line to off site providers.

Liason with Te Utuhina re referrals ongoing. The process of a visit before referral is beneficial particularly for Tangata Whaiora in terms of their motivation and readiness to attend such a program.


Nga mihi nui kia koutou te Whanau o Te Utuhina Donna Materoa ma mo to Tautoko me i to maanakitanga mai te Whanau no Taranaki. 

Increased need for Packages of Care for high needs Tangata Whaiora requiring residential care or placements in the community.


Limited resource (BEDS) for these Tangata Whaiora.


Review of Community Supported Living Services within Taranaki pending.



		New Initiatives



		Taranaki wide CAHMS /Maori Provider Review well underway with representatives from both sectors involved in various work streams to progress a collaborative and working Model of Care for CAHMS services in Taranaki.


Work Streams include  Client Pathway


                                      Governance Group


                                      Maternal Mental Health


                                       Addiction Child and Adolescent and Youth


                                       Workforce Development.


Each work stream is facilitated by a Steering Group Member for this project.

Training for the new EQUIP mental health Accreditation tool to be delivered to providers this week.


Tui Ora Network have been successful with it’s Te Ao Auahatanga Hauora Maori: Maori Health Innovation Fund proposal.





		Barriers within your region?



		Resources.

Funding and Planning restraints.


Workforce Development.



		Other



		





�







�
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History

Marae:


Whangara


Whare Tipuna nui:

Whitireia (The house of Wananga/learning)






Whare completed in 1939


Whare Tipuna iti:

Waho te Rangi (Used for tangihana)


Dates back to the 19th century and was moved to this area from Kouaua

Paikea was married to Huturangi who stands next to the Poutokomanawa


On the back is Moeahu


Whitireia holds the carving of Paikea on the back of the whale above the whare, carvers who trained in the Te Arawa region carved the whale and gave it a fish tale


Ngati Porou carved the figure of Paikea and the whale on the bell – southern right

The 4 waka outside represent Tereamanu, Te Rauta, Takitumu, & Nukutere

Whitireia covers the East Coast and South Island (Ngai Tahu), the ancestor are woven into the tukutuku panel because they ran out of room in house underneath the heke (ribs) you will see a plaque with their names on it.  The ancestors were taken from Waho te Rangi.


The front wall of the inner meeting house is the wall of Tangaroa, above the door is Tepupuke and the rest of wall tells of Te Wawhero


Hinematekotai is on the right side of the inner door – she was an 80 year old kuia who took a fancy to chiefs young 16 year old son and decided that was the man for her.  The people were disgusted and banned them from the village.  As years passed on (after her toy boy) she became kaitiaki for the motu, she left a legacy behind and the people do not eat flounder from the Waimoko River.  The flounder in the river are small and don’t grow very big.

Back wall is Paikea’s story and also around the sides of the whare. Manutangirua is on the right of the back wall.  The kowhaiwhai represent the hue (tahauhau) because they used the plants ends for green veges and used to preserve food.  They put the pepe’s whenua in dried hue as well.

In Waho te Rangi you can find a graphical account of Paikea’s story on the walls and on the inner front and back wall it bears images of both Maori and Pakeha sovereignty.

Whale Rider – only a few scenes were taken in the whare. This is where Paikea’s koro greeted his son when he returned from Germany.  Wananga was filmed in whare and the powhiri was recorded outside.  The scene showing  Pai peeping through the window was taken by the last window at the back of the whare.

Whale stranding was filmed outside down on the beach and as you drive down through the hill you is where Pai was riding her bike.


As you head towards the marae past the homes you will notice the little yellow house which was the Koro’s home and the home with the red crusty room is the uncles house.

 Waho te Rangi was not featured in the movie, the school scene was shot at Muriwai school.  The diving scenes were taken at Tologa Bay whart.  All the film crops are located on the side of Waho te Rangi and many are in need of repair, one whale is being restored while the others will be replaced and Te Wananga o Aotearoa will repair the waka.


Body taken to cemetery they are welcomed back to this Whare.
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        Updates for Midland Regional Forums

Emere Hohapata / Manager MH&A services

 Tairawhiti East Coast
 / Ngati Porou Hauora

		What’s happening in your region?



		6 non clinical contracts lost as of 30th June 2010 - unsure how many we will gain in RFP process.


NPH part of National Maori PHO


New CEO starting at NPH on the 22nd Feb 2010 – Nellie Brooking.


New Board Chairperson – Amos Forrester


Tairawhiti now on second phase of MH audit projects


Restructuring Management within DHB.



		What’s happening in the service?



		New Management since Oct 2009


Lets Get Real Training occurring 18th Feb 2010 – Haehaetu


Takarangi Competencies held December.


2 New RNs employed, currently no positions vacant






		New Initiatives



		Policies being reviewed


Audit tools internal being developed and utilized.



		Barriers within your region?



		DHB ???????????????????????//Funding and Planning HA HA HA



		Other
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Mental Health (Compulsory
Assessment and Treatment)


Amendment Bill


Member’s Bill


Explanatory note


General policy statement
This Bill amends section 7A of the Mental Health (Compulsory As-
sessment and Treatment) Act 1992, (the principal Act) which pro-
vides for family or whānau involvement with members of their fam-
ily or whānau who are being dealt with under the Act.
The Bill adds 2 new subsections. The first new subsection clarifies
the rights of family and whānau once a practitioner has decided to
consult them regarding a proposed patient or patient. The second new
subsection sets out certain minimum entitlements for families and
whānau even where a decision is made under the Act not to consult
them about their family or whānau member. These changes will—
• ensure that, where appropriate, families and whānau will have


significant involvement with family members being dealt with
under the principal Act and be provided with sufficient infor-
mation to make informed decisions about their family mem-
ber; and


• ensure that in all cases families and whānau will be better in-
formed about mental illness in general and therefore better
able to give support to their family or whānau member, which
in many cases will improve opportunities for recovery.
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Mental Health (Compulsory Assessment


and Treatment) Amendment Bill Explanatory note


Clause by clause analysis
Clause 1 is the Title clause.
Clause 2 is the commencement clause and provides for the Bill to
come into force on the day after the date on which it receives the
Royal assent.
Clause 3 provides that the Bill amends the Mental Health (Compul-
sory Assessment and Treatment) Act 1992.
Clause 4 sets out the purpose of the Bill, which is to amend theMental
Health (Compulsory Assessment and Treatment) Act 1992 to clarify
the rights of families of those seeking or receiving treatment for men-
tal illness.
Clause 5 amends section 7A by inserting new subsections (6) and (7).
New subsection (6) provides for the rights of families to access in-
formation about, and have involvement in, decisions about the treat-
ment of members of their family and whānau. New subsection (7)
provides for families to be treated in accordance with section 5 of
the principal Act, minimum rights of access by families to certain
information, and for protection of information provided by families
relating to their family or whānau member.







Luamanuvao Winnie Laban


Mental Health (Compulsory
Assessment and Treatment)


Amendment Bill


Member’s Bill
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The Parliament of New Zealand enacts as follows:


1 Title
This Act is the Mental Health (Compulsory Assessment and
Treatment) Amendment Act 2009.


2 Commencement
This Act comes into force on the day after the date on which 5
it receives the Royal assent.


3 Principal Act amended
This Act amends the Mental Health (Compulsory Assessment
and Treatment) Act 1992.
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cl 4
Mental Health (Compulsory Assessment


and Treatment) Amendment Bill


4 Purpose
The purpose of this Act is to amend the principal Act to clarify
the rights of families of those seeking or receiving treatment.


5 Section 7A Amended
Section 7A is amended by inserting the following subsections 5
after subsection (5):


“(6) Where a practitioner has decided to consult the family or whā-
nau of a proposed patient or patient under subsection (3), the
family or whānau is entitled to—
“(a) information about a family member’s illness and its di- 10


agnosis:
“(b) receive an explanation of the expected effects of any


treatment offered to the family member, including the
expected benefits and the likely side-effects, before the
treatment is commenced: 15


“(c) be included in care planning, implementation, and re-
view:


“(d) be consulted about a family member’s discharge plan:
“(e) seek a consultation with a psychiatrist of their own


choice in order to get a second opinion, and, if the 20
psychiatrist and the patient agree to the consultation, he
or she be permitted access to the patient upon request.


“(7) Regardless of any decision made under subsection (3), the
family or whānau of a proposed patient or patient is entitled—
“(a) to be dealt with in a manner that accords with the spirit 25


and intent of section 5:
“(b) to information about mental illness in general and


strategies for coping with this:
“(c) to provide relevant information about the family mem-


ber’s history, in confidence.” 30


12


Wellington, New Zealand:
Published under the authority of the House of Representatives—2009


2






