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Helping to shape the future of mental health servic es

Mental Health Commissioner Ray Watson has
been able to dip into a career’s worth of experi-
ence in the sector when he has been involved in
the wide-ranging discussions helping to shape
future mental health policy.

The Mental Health Commission is itself going
through transition as its disestablishment has
been brought forward from 2015 to June 2012,
at which time its functions will be transferred to
the Office of the Health and Disability Commis-
sioner (HDC), with a new Mental Health Com-
missioner within the HDC.

The transition period has provided the Mental
Health Commission with a “wonderful opportu-
nity” to update its original document called the
Blueprint for Mental Health created about a dec-
ade ago. The Blueprint was based on the provi-
sion of an adequate range of resources and an
adequate range of services that were not always
available in the national mental health sector.
An important aspect of the Blueprint was that it
also pushed the recovery philosophy.

The commission document was recognised by
successive governments as being a worthwhile
document for planning and funding purposes,
and has been a significant tool for the develop-
ment of mental health and addiction services
throughout the country.

The focus had been on the people with the most
serious mental health problems, or about three
per cent of the total population. With the three
per cent of population being the focus of the pre-
vious blueprint, the current document is an up-
date with a broader focus.

The new blueprint, which will be ready before
the commission transitions to the HDC, will
broaden and look at people with less severe

mental health problems while retaining a fo-
cus on the three per cent.

“It will certainly look across sectors, rather than
being focused in just the health sector. This
new blueprint has the opportunity to look at the
health and wellbe-
ing of all New Zea-
landers, and par-
ticularly to look at
the best sustainable
investment pathway
and what are the
key times we know
about when New
Zealanders have
these issues.”

Coming out of this
is the expectation
that services will be
more inter-sectoral,
acknowledging that
housing and education and others also have a
role to play in the mental health and wellbeing of
New Zealanders.

The blueprint must also be linked with two other
pieces of work — a services development plan
for all of mental health and addiction, being led
by the Ministry of Health, while Workforce New
Zealand is leading separate work looking at the
future workforce required for the sector.

“A value of the commission is that it is independ-
ent and can look at what the government has
done, the range of strategies and workforce, but
also work with, listen to and facilitate discussion
and debate with people who use services, and
particularly their families.” Cont. page 2
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Supporting mental health clients to live independen tly

Clients at a Taupo-based HealthCare NZ facility
are taking the step into an independent new life
with the support of Acute Solutions staff.

Moving in a new direction can be quite daunting
under any circumstances and this can be doubly
so for clients in mental health services.

As Riona Ni Bhrion , the
coordinator of Acute So-
lutions and Home-based
Support in Taupo for
HealthCare NZ, says:
“People's journeys move
in different directions.
Our aim is to support
them to a point of recov-
ery that works for them.”

Things changed for the
service in July last year
when three units were |
added to the three-
bedroom acute respite
house, providing an inde-
pendent living experi-
ence for clients.

Riona herself has come a long way since com-
pleting an honours degree in psychology in Ire-
land in 2005. She worked for three years in a
residential service for teenage boys, which she
describes as “challenging but interesting .

Helping to shape the future of mental health servic

One of Ray's strongest memories comes from
starting out as a mental health nurse in Otago,
going on to become the principal nurse at the
Cherry Farm group of psychiatric services. While
at Cherry Farm, Ray was involved in the process
of helping people with multiple disabilities who
had long been institutionalised make the transi-
tion from the rural based hospital environment to
living in ordinary homes in Dunedin city.

“As the process got underway, you could see the
visible excitement of people when the van pulled
up outside the villa. You could see the smile and
the sparkle in people’s eyes whereas they previ-
ously seemed unable to communicate outside a
facial expression.”

After the three years there, she took a break and
went travelling, arriving in New Zealand in 2008.
After working for year doing relationship and
drug and alcohol counselling for a Maori service,
Riona started her Masters in Psychology
through Massey University in June 2010 and
has been working for HealthCare NZ since Au-
~ gust 2010.

A self-confessed
“Jack of all
| trades”, Riona
| says she sur-
. prised herself by
enjoying the
counselling side
of her work and
sees herself as
eventually going
into clinical psy-
chology interven-
tion.

The Acute Solu-
tions facility in
Taupo was estab-
lished in 2007 however moved premises in July
last year , not long before she started. The fa-
cilities look at home amongst the flats and
houses on one of Taupo’s main link roads, fitting
in with the emphasis on community.

Riona at centre with Lou-Ane and Abe.

Cont. page 3

es (cont.)

When the Mental Health Commission came for-
ward with strong support for the recovery phi-
losophy, it was a very easy fit with Ray’s views
and experience, and something very easy to
champion.

Ray Watson, who was the Lakeland Health CE
from 1996 to 2000 and was later the CEO of
Ngai Tahu Development Corporation, says one
of the positive things to come out of public cam-
paigns for greater awareness and understanding
and acceptance of mental health and addiction
problems has been a rise in demand for counsel-
ling services.
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Supporting mental health clients to live independen

“We take clients via crisis or planned respite,”
says Riona. “So it could be that somebody is
living in the community but needs some extra
support and so they are referred up here for
anything from two to seven days.

“We offer home-based support services from the
Acute Solutions house. So if anybody comes to
us, they get three weeks of a wrap-around ser-
vice when they go back into the community.
Any one of our staff members can drop in a cou-
ple of times a week to check how the client's
recovery is going.”

The idea behind the independent living arrange-
ments in the three on-site flats is that the clients
have come through the Acute Solutions house
and they want to live independently.

“So | suppose the clients need that little bit extra
support but they are still managing very well to
live on their own. So that's been a new venture
in the past year and has gone very well and is
proving very successful .”

The ability to try independent living has a huge
benefit for clients, Riona says.

Judging when a client will return to the commu-
nity and how this will take place comes after a
lot of consultation with a client’'s key worker, the
clinicians involved in the case, with the client
primarily and also with the needs assessment
coordinators. As well, Acute Solutions staff
members work alongside Independent Living
Choices, a supportive landlord service for men-

tly (cont.)

tal health clients.

“So we all work pretty well together, with us do-
ing a support role and also being with the clients
on a day to day basis quite a lot.”

Because Acute Solutions is a short-term respite
house, rather than a long-term care facility, cli-
ents generally come with the view that they
need short-term intensive support before mov-
ing into independent living.

“A lot of the time that's people who live out in
the community and come to us for a short-term
break and return to their own house in the com-
munity.

“Those in the independent units tend to be peo-
ple who come from elsewhere and may not
have housing already available in Taupo, so we
are kind of a stepping stone.”

Riona has a team of 12 people, including those
in working in the acute house and home-based
support, or a combination of both, as well as a
full-time person in Turangi.

Riona Ni Bhroin, Health Professional
Healthcare NZ Mental Health and Addictions
Phone: 07 377 2968

Mobile: 027 2835045

123 Tauhara Road

Taupo

Mental Health and Addiction Service Development Pla n

The Service Development Plan will provide
guidance to DHBs in the planning, funding and
provision of mental health and addiction ser-
vices by setting out key service principles, pri-
orities and directions for mental health and ad-
diction services.

It will build on previous documents: Mental
Health Commission’s Blueprint for Mental
Health Services, (November 1998), Te Tahuhu,
(2005), Te Kokiri (2006) and the Mental Health
and Addiction Action Plan (2010) to better
match current population need, current evi-

dence and current Government priorities.

The Ministry of Health is working in collabora-
tion with the Mental Health Commission in the
development of the Service Development Plan
which will be a high level document. It will be
underpinned by a revised Blueprint developed
by the Mental Health Commission.

The plan will be informed by a review of the lit-
erature and a recent mental health and addic-
tion workforce service plan developed by Health
Workforce New Zealand.
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“Family” type support helps Lou-Ane

Family matters are playing an important role in
a young mother’s progress to independence at
Acute Solutions in Taupo.

The now 26-year-old Lou-Ane has been in-

volved with mental health services since she

was 18. She moved to Taupo in July 2010 and

admits that when she first arrived she was very
much lost.

. “When | moved to
| Taupo, | contacted
. mental health here
and | discovered a
lot about my illness
when | recovered by
relating a lot of what
key workers had to
say. They've always
been there to listen
and they say things
that put you in a
place where you can discover something and
can move on. It's so helpful.”

Before coming to Acute Solutions, Lou-Ane had
been feeling really low and her key worker with
Community Mental Health Services helped.
Because there wasn't a place immediately avail-
able at the Taupo facility, she initially went into
respite care in Rotorua.

Two months after moving to Acute Solutions,
Lou-Ane became pregnant, so moving into her
own unit and learning how to be independent
has been an important part of her recovery.

“I've had to use my money wisely and the staff
talk to you about that sort of thing; getting into a
house and what goals you have. They really
made me stand up. | don't do it all on my own
but with the advice and the direction it made me
stand-up so | could get my act together.”

As well as giving birth to a lovely baby, Lou-Ane
has also thrived in what she describes as the
family feeling at Acute Solutions.

“They make sure you are in a good space, even
if it means going to their next client a bit late.
From a client's viewpoint, that means they are
like family.

“Everyone is family here. You can get in a bad
mood and they will still forgive you for it. You
can say nasty things but they will just treat you
like family and say she’s having a bad time.”

Lou-Ane says one of the things she finds is that
everybody progresses at their own pace.

“It's really cool how all the recovery facilitators
deal with so many of us.”

“l don't see myself now as just being part of an
institution but living in the community,” Lou-Ane
says.

Abe appreciates a “helping hand”

Abe, 41, has been in the mental health system
since his late teens. Originally from Rotorua,
Abe says the Acute Solutions contact was ini-
tially made through his key worker, who gave
him the support required.

“I was told by my key worker there were only
three options available for independent living
but she said that through the grapevine she had
heard that this was the best.”

Abe says he has come back down to reality
since being at Acute Solutions, so he feels more
stabilised.

Moving into his own flat has been a *“big
change” in environment for Abe. When some-
one has been in the system for so long, being
able to have a change of scenery is important.

For Abe, a number of aspects help to make the
Acute Solutions’ experience different from other

institutions, ranging from simply “better clients to
relate to here” to reduced THC intake and
schooling.

“Because | have a
flat, it means | have to
be able to maintain it
and provide for my-
self. | have also man-
aged to get temporary
work.”

Abe is looking forward
to keeping cool and
using stepping stones
to get out of the sys-
tem, with the support
of the staff.

“They have given me a helping hand. There is
nothing like moral support to help you, espe-
cially when you are in the system.”

OHQWDO +HDOWK 6HUYLFHV LQ QXB QBN AIMWIULHFINES DWW YL

, VX



Supporting Families in Mental lliness

When is a slamming door just a door slamming
and when is it a sign that our family member is
developing depression or anxiety — the most
common of mental health problems?

Francie Porter, Branch Manager for Supporting
Families in Mental lliness, Rotorua (SF Roto-
rua), says “a key part of our role is helping peo-
ple to better understand early signs of iliness.”

“Family members are ‘qualified by experience’,
says Francie of the advocacy role families play
and the contribution they make in the treatment
and recovery of their loved ones.

Families are traumatised when their family
member is, for example, arrested by police for
the purpose of a mental health assessment and
the assessment is conducted in a locked cell.

“We presume, looking from the outside, that the
family should be used to that.

“Family members don’t go on the journey at the
same time. Marriages can break up — one par-
ent might take it in and understand the illness
but the other parent may not, so they are both
trying to support the person but doing it in differ-
ent ways and not able to talk to each other.

“That’s why talk therapy is vital for family mem-
bers, the sooner families receive counselling
and address their own issues; they are a better
support system for the person that’'s unwell.”

SF Rotorua’s contract with Lakes DHB is based
on the provision of education, peer support, in-
formation and advocacy for families of people
with mental illnesses.

Francie also has a 0.5 contract with Lakes DHB
as a family adviser for Mental Health Services.
She applauds Lakes DHB as a national leader
in its commitment to family inclusive practice,
demonstrated by accessing external advice and
guidance from SF Rotorua, a branch of SFNZ,
New Zealand's largest non governmental or-
ganisation in the mental health sector, special-
ised in providing support to families / whanau
affected by mental illness. SFNZ was founded
over four decades ago by families who wanted
to improve the lives of their family members and
it remains governed and owned by family mem-
bers.

Peer support facilitated by SF Rotorua, creates
a safe environment for family / whanau mem-
bers to meet, talk about their own issues and
support each other.

“This is really important because for most of the
families, it is the first time they realise they're
not the only ones going through it.” says Fran-
cie.

Peer support includes social and respite activi-
ties, such as taking groups of care givers away
for weekends, pampering them and helping
them to feel less isolated. The prospect of
“caring

for them-

selves”

was a

huge

step at

first and

it was

difficult

to con-

vince

people

they de-

served it, but the benefits to whole families are
now proven and respite breaks are a highlight
for many.

Part of our work has been the provision of fam-
ily information packs specifically designed for
family members of people who have a serious
mental iliness. All families at first contact get a
full information pack on things as simple as
guestions to ask the psychiatrist.

“Because of the way Lakes DHB has embraced
‘family inclusion’, we are fully confident that eve-
ryone who has a family member receiving acute
care is offered our support. An SF support
worker is available to meet with families, in
Taupo, Turangi, Mangakino and Rotorua” Fran-
cie says.

To find out more information on Supporting

Families in Mental Health NZ, contact:
Karen Keats - Community House
1115 Haupapa Street

Rotorua

Phone / Fax: 07 346 3507

E-mail: sf.rotorua@xtra.co.nz

Taupo, Turangi, Mangakino Residents only:
0800 HERE 4U — (0800 437 348)
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People living well in the community -

Mary Smith, GM Planning & Funding, Lakes DHB

The importance of people living well in the com-
munity has been a feature of many recent publi-
cations on the topic of our mental health. They
urge us to seize opportunities and overcome
challenges to reach our full potential. Where
best to do that? Where possible it is within and
supported by our own communities where we
live our daily lives.

In the past two decades we have seen an
increased awareness of the need to move
away from services that are clinician fo-
cused to a client-focused and recovery-
focused service. The principles of recov-
ery and social inclusion are emphasised in
both Te Tahuhu and in the Midland Region
Mental Health Plan and of course in many
other documents as well.

There is no doubt that service users overwhelm-
ingly support the development of alternatives to
acute inpatient services thereby avoiding the
trauma so often associated with admission.

Local communities are much more involved in
determining how needs are best met. Te Ta-
huhu sets out the Strategy for New Zealand for
the period 2005 to 2015. It's 2011 — and al-
though great progress has been made we still

have service gaps and we are challenged by
increasing pressure on all fronts.

Social change is ever present. WINZ and Hous-
ing New Zealand have restructured and refo-
cused and that has brought changes in expecta-
tions around service provision. Increasingly the
burden of care falls on health as the last resort.

Sir Peter Gluckman’s paper on vulnerable
children, 2011, tells us that the smartest in-
vestment is in earlier intervention with chil-
dren — and certainly we agree.

Broader primary mental health service provi-
sion and early intervention will drive improved
resilience and lead to healthier future popula-
tions.

This is captured in Lakes DHB'’s vision state-
ment, “Healthy Communities — Mauriora!”. That
is exactly what we strive for — communities that
are healthy and that promote healthy, supportive
and safe options for the people who live in our
communities. In this vision Mauriora refers to
the Mauri — being the life essence and source of
well being, and ora, describing the state of well-
ness.

Healthy Communities - Mauriora!

The future awaits Isobel

Taking steps towards her recovery and securing
work are the main goals of Isobel, a client at Pre-
toria Lodge in Rotorua.

“My first goal is keeping well on my way to recov-
ery. My second is I'm looking for a part-time job
in Rotorua central in administration,” she says.

Isobel, who is 47 this year, says she has been in
mental health treatment for coming up to 21
years, with much of the past 10 years mostly in
Maori mental health programmes.

Isobel worked as a caregiver at Pretoria Lodge
from 2009 and went into the Whare Whakaue
Inpatient Unit at Rotorua Hospital as a patient,
then went to Bainbridge House before coming
back as a client to the Pretoria Street facility.

“Here they are very helpful, understanding and
caring, and the support is always on-going.”

Isobel has a room of her own, shares meals and
does the dishes with the other clients. Every-

thing is paid for once a week.

Isobel had been at Pretoria Lodge for three
weeks after living for a
while out at Rotoiti.

“It's just more central
here than out in the
country, where you
have to travel quite a
long way.”

Living in the facility
meant that as a client
she was monitored
24/7 and if helped was
needed, the staff was
able to assist and
could help her into programmes.

“But for me, | am looking to get back into the
workforce while ['m here.”
A nice job in the back office as a PA or staff typ-
ist would be just right, Isobel says.
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lan Bale: Modern mental health treatment streets ah

lan Bale, the nurse manager and co-owner of
Pretoria Lodge in Rotorua, has seen tremen-
dous changes in the treatment of mental health
patients since his initial training.

lan trained in 1974 in the United Kingdom and
qualified three years later as a Registered Men-
tal Nurse (RMN), going on to hold a number of
positions in the sector.

Before coming to New Zealand to visit a sister
in 1989, lan’s last job in the UK was as unit
manager for a psychiatric day hospi-

tal.

He first worked in Auckland, then
moved to Rotorua in 1991 as one of
the first community mental health
nurses as part of a team of four. The
nurses developed what eventually be-
came the Psychiatric Emergency
Team, providing a crisis service.

The opportunity to utilise his psychiat-

ric nursing and community mental

health skills led lan to take the oppor-

tunity to develop Pretoria Lodge in

1994 in partnership with his sister Christine and
brother-in-law. Pretoria Lodge was started as a
family business, coming about at a time of
change in mental health services, including the
closure of the Tokanui mental health facility
which serviced the wider Waikato-Bay of Plenty
region.

Today, Pretoria Lodge has 38 clients and most
of these are in the community. The company’s
site in central Rotorua blends in as part of the
community, and that’s how lan likes it.

One house has five clients in transition beds,
which are time-limited depending on the person
but lan notes there will always be people who
have a need for longer term help in their lives.

Three people at Pretoria Lodge are looking after
themselves almost completely, in independent
living units. This means they budget, cook, and
make a weekly contribution for utilities and ac-
commodation (simulating rent, mortgage, etc).
Once they have gone through this phase, staff
help clients find their own flat out in the commu-
nity.

Support for clients moving into the community
comes in two parts:

ead

-Home-based support where clients are as-
sisted with setting and maintaining budgets,
cooking, and medication education and adher-
ence.

-Community support covers activities such as
social activities, whether this is going for a cof-
fee, to the pools, to a movie, or assistance with
shopping, completing WINZ applications and
meeting GP, hospital and psychiatric appoint-
ments.

Compared to lan’s descriptions of
when he first started, the treatment
of mental health patients has been
completely transformed in recent
years.

“Gone are the days when you
would see people shuffling up and
down wards. Medicines nowadays
allow people to have more choice
and to look much less like a patient
and to be able to blend in.

“We will always strive to improve

things to do it better, cost effec-
tively, and be more consumer friendly,” lan
says.

lan says the house rules at Pretoria Lodge are
what anybody would expect in terms of courtesy
and respect.

For example, if you are going out, let somebody
know that you are leaving.

“When you come back, let somebody know
you're back. This is very important with so
many people in so many buildings in terms of
fire risk.”

lan says being part of the community is impor-
tant to Pretoria Lodge, so much so that when
they first established they took on the role of
neighbourhood watch, which continues today.

For more information, contact:

lan Bale, Nurse Manager, Pretoria Lodge
10 Pretoria Street, Rotorua

PO Box 12021, Rotorua South

Rotorua 3045

Phone: 07-346 3303

Fax: 07-350 3022

Email: office@pll.co.nz

Web site: www.pretorialodge.co.nz
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Supporting clients through meaningful employment

Rhys Doughty and the team at Quality Furniture
Mart are providing the tools to help restore the
lives of people with mental heath problems.

Through Quality Furniture Mart, Rhys and his
staff are able to provide a working environment
for those who might struggle to find employment
elsewhere.

Rhys’s involvement goes back more than 20
years, when he was working with IHC in Roto-
rua and recognised the difficulties people were
having finding work after training. With a num-
ber of other people a trust was formed which
Quality Furniture Mart operates under today.

Later, while Rhys was running the Te
Amorangi Training Centre and after
discussions with various agencies, it
was decided to look at ways to help
people into open employment.

Quality Furniture Mart is located in Ti
Street, near the supermarket end of
Rotorua central. The shop is ware-
house-sized and has a factory at-
tached to back where the work is
done.

“The idea with the furniture was to

give people something really constructive to do.
They were being trained to repair and restore
furniture. Each person was given a piece of
furniture to restore, and they completed the
whole job from start to finish and in some cases
they were even involved in selling that piece in
the shop.

Although much of the work still involves restor-
ing furniture sold in the shop, the business to-
day also has contracts which see employees
packaging material for large-scale mail outs and
assembling and disassembling electrical prod-
ucts. People go from working solely at Quality
Furniture Mart into jobs with other employers,
like Electronic Projects and Industrial Fittings,
either full-time or part-time.

Rhys says Electronic Projects is a great exam-
ple where the owner and his wife are prepared
to support people with disabilities into employ-
ment. Many of the people are referred through
family members or through the “amazing” net-
works that exist in the community, Rhys says.
The interview process is the same as if you
were applying for any job in open employment.

“We fill out employment forms to get an idea of

what a person has done in the past, many have
held down quite good jobs in the past — and we
need to find out where they are at the moment,
what their skills are, and what they can bring to
the place as far as the work is concerned.”

Applicants are given the opportunity to say
whether or not the job is what they feel comfort-
able doing after being shown what is required of
them. If they want to start, they are given an
individual contract with the same provisions as
any other employee in New Zealand.

“I've always made a point of treating people

who have a disability as not having one. In
other words, we all have different
skills. When they are doing different
jobs, we know that if it is a really fid-
dly technical job we know who can
and who can't do that particular
work.

Rhys says that while many providers
are running a service, Quality Furni-
ture Mart is run as a business and a
service which is dealing with the pub-
lic and employing people with dis-
abilities, which is a balancing act.

“l don’t mollycoddle people. If they
don’t perform, they’'ll get a stir up and there is a
warning system in their contract the same as
any other employer has.”

After 12 months, some feel able to move on to
work elsewhere, while others prefer to stay
within the Quality Furniture Mart structure, work-
ing part-time for contract providers. Today 16
people are involved in the Quality Furniture Mart
operation, with 11 people at the Ti Street facility,
and staff at other companies.

The job is bigger than just providing employ-
ment opportunities; Rhys says there doesn't
seem to be anybody who can help each individ-
ual with a disability to solve problems such as
managing their rent, their diet, or their medica-
tion.

For more information, contact:

Rhys Doughty, Manager, Quality Furniture Mart
15 Ti Street, Rotorua

PO Box 12039, Rotorua

Phone: 07-348 8037 Fax: 07-349 6097

Mobile: 027-242 0019

Email: QFM@xtra.co.nz
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John’s looking forward to the next 10 years

Working at Quality Furniture Mart helped “John”
survive all the hard times he has faced since
being diagnhosed with a mental illness about a
decade ago.

Now 27, John was working in forestry pruning
when he got in with young guys doing drugs
and ended up in the Whare Whakaue Inpatient
Unit at Rotorua Hospital. He started to learn the
skills he needed to find employment while in a
residential care facility in Rotorua, learning life
skills and attending courses to learn how to
write a CV, to build a rapport with employers
and to set up an interview.

“l learned how to overcome that fear of not be-
ing what [employers] wanted, because | had this
illness that would hold me back from having all
that potential before | got unwell, and finding my
way back into normal society.

“l just kept motivating myself to achieve things,
like getting my full licence, getting out of resi-
dential care and self-medicated, all really helped
me in the greater scheme of things.”

Mental health professionals have assisted John
in terms of no longer needing to struggle so
hard to keep himself mentally well. With em-
ployment, he has the support of Rhys Doughty
and the people at Industrial Fittings, which has a
contract with Quality Furniture Mart.

“I wouldn't get that if it was in a high stress job.
Everyone gets stress but for people going
through the mental health system it takes 110

per cent to be more productive and have a bet-
ter outcome for the business.”

“I's good because
you might have that
fear that you are go-
ing to be depressed
all the time but when
you start to open up
to people you start to
be yourself.”

John likes that Rhys

is always pushing for

them to find the

means to get out and

get a real job and work full-time, which he has
now done.

“I've survived all the hardships and the down
times, and | can look forward to what I'm going
to do in 10 years. | never had that, because
when | got unwell | never thought | would talk to
anyone any more. | was so isolated; | was in a
place where | thought there was no way | could
escape.”

John is now enjoying working full-time and being
able to save money.

“If | take a step back, | can identify what is going
on. | know when | am in a state that’s critical
and | know there are people out there who can
help,” John says.

A Family Experience

The impact mental illness can have is high-
lighted by the experience of one family.

The family’s younger son was badly affected
when smoking cannabis with other young guys
at a training institution.

That was 14 years ago when the son was in his
mid — 20s. The family took their son back to
Auckland, where they were living, and a coun-
sellor initially told them there was nothing wrong
with him. However, his behaviour eventually led
to him being hospitalised under a compulsory
order.

Coming to Rotorua has been a good move for
the family, as they have finally been able to get
their son’s medication regime sorted and better

access to a training/rehabilitation facility. In ad-
dition, the pace of life here was much better.

The father had been in the military and was em-
ployed by an oil company, the mother had a job
with a government agency, so they sacrificed
their own careers — and the associated benefits
— to move to Rotorua and look after their son.

As well as attending a skills training centre, their
son goes to a local service club where he plays
snooker with a friend and some of the older
guys.

The family has been able to maintain friendships
and another son helps them out in looking after
his brother when the parents take a break.

Cont. page 10
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Development of a New Blueprint
for Mental Health and Addiction Services

The Commissioner for the Mental Health Com-
mission, Dr. Lynne Lane will be leading the de-
velopment of a new Blueprint for mental health
and addiction services to provide the Minister
with advice on sustainable investment for ser-
vice improvements.

To ensure the Commission provides the Minis-
ter with the best possible advice that will make a
real difference for service users, their families,
wh nau, and those working in the sector, the
Commission will be running an open consulta-
tion process.

The work will update the 1998 Blueprint for
Mental Health Services, which has guided re-
sourcing and service development for the past
decade. Aspects of the original Blueprint are
now out of date and a review and renewal are
required. The new Blueprint will focus on build-
ing on the gains made in the sector over the
past decade. The Commission aims to develop
new guidelines to support sustainable invest-
ment in service improvements to achieve better
mental health outcomes and to meet future
needs, while taking account of the constrained
fiscal environment.

Last week the advisory group for the new Blue-
print project met for the first time and in the first
week of October they will be releasing a con-
cept paper and seeking feedback from the sec-
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tor. In December they will release a consulta-
tion document.

A Family Experience (cont.)

“We've come to accept that he’s never going to
be like he was before, which is a bit of a pity.”

Their son had now got to a certain level where he
and his father could go on holiday overseas.

The father said the experience had made him
more tolerant and less demanding of people.

“Obviously after 25 years in the military, when you
tell people to do something you expect them to do
it. I've had to learn that is not always the case —
I'm easier.”

Prior to their son’s iliness they would look at other
families and thought how lucky their own family
was as others struggled. The father says when he
now sees young people with mental illnesses he
recognises what a difficult life they have ahead of
them, due to limited employment opportunities.

They considered themselves to be in a bit better
position than some other families, as they had also
been able to put their son on a budget so he could
do some savings and he knew what should and
shouldn’t be done.
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