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Executive Summary

The purpose of Te Wahi Tiaki Tatou is to share the aspirations and priorities of whanau and individuals_in the
Porirua community, enabling their voices to inform the transformation of hauora in our rohe. Te Wahi Tiaki Tatou
represents a unique opportunity to define and determine how the local health and disability system operates to
better meet the needs of the Porirua community.

The community have shared what is important to them, and now the focus is on workm? together through
Reimagining Séssions to create change. The goal of the Reimagining Sessions is to facilifate ™ 1
community/whanau-driven change to redesign how health and well-being services are delivered to achieve
equitable outcomes in Porirua.

Individuals with lived experience and passion for the topics are invited to participate in the Reimagining Sessions
and be part of the journey to transform hauora in Porirua.

This slide pack is a record of the Reimagining the community has done on mental health services in Porirua, with
a strong focus on prevention. It is importantto note that our community shared a lot of exam|o|es that their need
for tt[]el nec”e%smes of life including access to good kai, a healthy home, and employment are closely linked to their
mental well-being.

Recommendations:

We have recommended five initiatives to progress now and be funded as ‘quick wins'. These have been estimated
to have the largest impact on whanau, alongsSide low to medium estimated timeframes and cost to implement.
Most of them relate to themes linked to prevention, access to services/hauora services and education, and
information provision.

Additional initiatives that carry increased cost, complexity, risk and timeframes have been documented for further
scoping analysis. Many of these initiatives relate to population health determinants and have also come up in.
previous reimagining sessions mcludm_g; access to healthy kai, quality housing; and the cost of living. These will
inform the medium o long term ambitions for Te Wahi Tiaki fatou.

Now is the time to implement community-led solutions!




Background

Reimagining Sessions for Mental Health were held across four days
from Monday 4th to Thursday 5% October 2023. The first day was a
rangatahi only session held at the 502. The next two days were for
community members with lived experience, with the final day was
with mental health providers. These sessions were held at Te
Wananga o Aotearoa.

Over the course of the reimagining sessions we heard strongly from
community and providers the need for both systemic level change at
a national level, and locally driven initiatives that would create
tangible impact for whanau in the immediate/short term.

This document sets out a record of what we heard in the reimagining
sessions, in addition to our key recommendations of initiatives that
will be undertaken and driven by Te Wahi Tiaki Tatou.

“Not enough focus on

preventative measures,

rather a focus on what
happens at the end”

- Focus Group
Participant

“Counselling sucks
over all cause feeling
and getting better is
based off you and
what you want to do
about it and how you
decide to handle
your ‘issues’ every
decision is based off
yourself”

- Focus Group
Participant

"Counselling sucked
cos they weren't very
enthusiastic about
getting to know me
and why | feel the
way | do’

- Focus Group
Participant

Sucked ass because
they were Just trying
to rush the process
and fix yo, when
'they haven't even
INvestigateqy the root
of \{vhat’s broken jf

“Its not the services
that suck it's the
System that sucks”
- Focus Group
Participant




Exploring determinants of health

A 2019 Treasury review!' identified a range of determinants of health associated with low mental wellbeing in Aotearoa. We

wanted to explore the connections identified between low housing quality, low job wellbeing and low mental health
wellbeing, based on Porirua data.

To do this, we presented three Porirua statistics to community members and asked them to explain their connection to mental
health. In doing so the community told us that there are important links between housing quality and affordability and job
wellbeing and their mental health.

"When your house is damp you have visible “It makes you f€€[ _)/UC/(, you have low IS aﬁ[ects our phy_g[ca[ health, like gettlng [nfect[onsl “A damp house causes my kids to be
mould, and people think your home is dirty " self-worth, and causes isolation due to pneumonia and asthma. Being sick makes people sick. It's extra hard work for me as a
embarrassment isolated and affects their mental health.” mother, and impacts my mental health”
They may feel whakama about the They experience increased physical
state of their home . % of . illness which impacts their mental health
In Cannon'’s Creek, 55% of people live
“Damp houses are not safe for our IN a h O u.se th at IS _d am p d I I or some Of "Damp houses trigger sickness, mean costs for GP
people” th e tl m e.2 Wha nau to I d us that: and medicine, and add to my financial struggle "
Feeling unsafe and insecure in poor housing Added heating and medical costs add to
impacts their mental health financial pressure and stress levels
“"Bad housing is not stable and may not feel “I can't focus on anything due to concerns “l have no time to work on myself. This "A damp house skyrockets the power bill
safe. It affects mental health because of the about my damp home” house isn't going to heat itself and love for extra heating "
lack of security " don't pay the bills"

1) Wellbeing and Mental Health: An Analysis Based on the Treasury’ Living Standards Framework. Simon Brown. July 2019. https://www.treasury.govt.nz/publications/ap/ap-19-01
2) Census 2018 Data via NZ.Stat



https://www.treasury.govt.nz/publications/ap/ap-19-01

"Young people full of worry are unable to
learn and thrive”

“Trying to make ends meet triggers
anxiety and stress”

Financial stresses from housing
significantly impact their mental health

housin

“I'm struggling to live, unable to meet cost
for essentials”

Financial burdens mean that they
can't invest in their own mental

. “There's an inability to 'fill your cup’ due
wellbeing A

to the focus on keeping a roof over your

“It's hard to put health and wellbeing first head *

when you have rent to pay”

"All the sick days get used for the kids
being sick so there are none for when you
get sick”

“There are high petrol and transport costs to
get to work "

Finding and paying for childcare and
transport adds significantly to their
mental burden

In 2022
wori(

“There are heaps of challenges finding
childcare to even allow you to work ”

They have challenges in the workplace which

“Understaffing can be a big problem"” cause mental distress

“Experiencing discrimination at work really
impacts your mental health”

"Jobs can have challenges with culture,
colleagues, pressure and stress”

"It feels more like 90% of young people experience this"

In 2019, 41% of youn
cosfs in
unaffordable.? Whanau told us that;:

“I have no time to care for my wellbeing”

39% of people in Porirua in paid
rk were not satisfied with their
work/life balance.# Whanau told us that:

“Unaffordable housing has affected my mental health because the insecurity
of not knowing if you have a home in the future and always having to move
house to house. | could never stay with the same friends for long.”

ANAd

They may fear losing their home
and becoming homeless

people said
orirua are

“There is a lot of fear about becoming homeless”

Overcrowding and inappropriate

"Young people don't have their own housing harms mental weIIbeing
spaces, and that affects their mental

health” “When families are not able to get into the right housing

they overcrowd. It's stressful.”

“You can't make yourself a priority "
"I am just stuck in survival mode”

“We are living paycheck to paycheck "
Incomes are not enough to meet their

living costs and prevents them from
caring for themselves

"When things are bad you don't want to
go to work, and feel a lot of
hopelessness”

Accessing mental health services is
challenging when working full-time

“Services aren't open at times that match
work hours "

“I have to prioritise work over getting
support for my mental health”

6

3) Status Report 2022 Trends in the wellbeing of children and young people in Porirua. Porirua City Council. https://storage.googleapis.com/pcc-wagtail-media/documents/11690-Children Young People Status Report-2022-v11FA-Web 1.
4) Porirua Quality of Life Survey summary 2022. Porirua City Council. https://storage.googleapis.com/pcc-wagtail-media/documents/221010 QolL2022 Porirua Report.pdf



https://storage.googleapis.com/pcc-wagtail-media/documents/11690-Children__Young_People_Status_Report-2022-v11FA-Web_1.pdf
https://storage.googleapis.com/pcc-wagtail-media/documents/221010_QoL2022_Porirua_Report.pdf

"| rang four
organisations for
support, and they all
said there's nothing
available to support
me”

- Focus Group
Participant

"We are all products of
our upbringing; we are
gifted the good and ugly
traits from our parents
and whatever trauma
they were handed”

- Focus Group
Participant

Cid

"Sometimes WerSt
need to figure oyt
who we are”

- Focus Group
Participant



Recommendations

Key recommendations from the Reimagining Sessions are themed into five core areas; funding, workforce, prevention, access to
services/hauora services, and education and information provision. These groups interrelate and fit into broader groups of core
enabling functions for mental health services, prevention of poor mental health wellbeing, and service delivery.

Five key initiatives are proposed to be further developed, funded and delivered, details of these are provided on the following page.
Appendix B summarises the priority opportunities identified by both the community and providers in more detail. This summary
enabled us to understand which opportunities were supported across different groups and allowed us to identify our
recommendations.

A wide range of other opportunities were identified during the Reimagining Sessions, these are recorded in the appendices. Many of
these opportunities will require strategic change at a national level, significant investment and have an increased complexity to
implement. These opportunities will be analysed and will inform the medium to long term ambitions for Te Wahi Tiaki Tatou.

Core Enabling Prevention
Functions

Access to
services /
-, hauora services

Prevention

> ’ .
Education and
information
provision




Recommendations (cont.)

Initiative

Impact for
Whanau

Impact for
Providers

Estimated
Timeframe

Estimated
Cost

Complexity
to
implement

Detail

Five initiatives emerged from the Reimagining Sessions
which have links to opportunities identified by both
whanau and providers. These have been estimated to have
the largest impact for whanau, alongside with low-medium
estimated timeframes and costs to implement. Most relate
to themes of prevention, access to services/hauora
services and education and information provision.

Additional initiatives that carry increased cost, complexity,
risk and timeframes have been documented for further
scoping analysis. Many of these initiatives relate to
population health determinants and have also come up in
previous reimagining sessions including; access to healthy
kai, quality housing; and the cost of living. These will
inform the medium to long term ambitions for Te Wahi
Tiaki Tatou.

Key

Funding

Workforce

Promotion and High Medium Short-term Low-medium Low Enable access by
access of free/low- promoting
cost community Community want Providers what's available in
hauora activities access to classes discussed not Porirua and
e.g. classes like martial arts knowing what developing a
accessible for a and gym classes else is available koha/voucher
small koha (like a to support system to remove
gold coin) people all access barriers
Extend Hauora High Medium Short-term Medium Low-medium Extend Te Rananga
models of care. o Toa Rangatira -
E.g. access to Community said Providers said Rongoa service
Rongoa Maori and they'd like cultural they'd like provision and a
other culturally led models of care people to be Pacific service
initiatives. like Rongoa. able to choose provision to people
to attend Maori in Porirua
practitioners.

Culturally led High Medium Short-term Low-Medium Low-medium Develop
activities that appropriate
connect to Taiao, Community Providers said programme and
with a focus on prioritised a they want to deliver
self-identity and number of similar collaborate. collaboratively
whanau cycles. initiatives with a Opportunity to through existing

strong focus on utilise diverse providers and

connection to self, provider schools.
whanau and Taiao strengths.
Cultural capability High High Short-term Medium Low-medium Option — Rananga
training for service expands service.
providers Same for the
Pacific culture
specialist

In school High Medium Short-term Medium Low Existing

programme and
promotion of
services

Rangatahi were
passionate about
needing to
normalise mental
health in schools
and understand
services

programmes in
Porirua were
identified as useful
and reasonated
with the
community. E.g.
Real Talk

Prevention

Access to services / hauora services

Education and information provision



https://realtalknz.co.nz/
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The appendices in this document serve as a record of the korero
received from the rangatahi, community and providers throughout
the Reimagining Sessions. Ensuring we accurately document the
voices of community is part of our commitment to be kaitiaki of the
mauri of this work and the korero gifted to us from our whanau, X e

which is a taonga. — | DN 10




Appendix A:
Overview of Reimagining Sessions

Reimagining Sessions for mental health were held over four days in Porirua. The Appendices in this document provide detail of the
exercises which the community and providers undertook. We focused on understanding the Challenges and Opportunities that the
community and providers experienced, mapped the opportunities on a priority matrix based on ‘impact for whanau’ and ‘ease of
implementation’, created a current state map and a future state moemoea map.

The diagram below sets out the process we went through to get to the recommendations in this report and to develop the content
set out in the appendices.

Rangatahi focus group Community focus group Provider Focus Group

Te Wananga o Aotearoa, Porirua

The 502 Te Wananga o Aotearoa, Porirua

In this one-day Reimagining
Session, we worked with
rangatahi at the 502 to create a
mental health current state map,
and reimagined a future state for
rangatahi, and identified priority
opportunities for change in

| Day 1

Day 2

Core focus on building
whanaungatanga and trust,
defining the Current State
Journey Map and exploring the
challenges currently faced by a
range community members of
different ages and backgrounds
in the Porirua rohe.

Shifting into a moemoea/
aspirational space, our core
focus was creating a future state
map, brainstorming
opportunities, prioritising them
based on impact and ease of
implementation, and identifying
what community wanted the
most.

Day 4

On our fourth day of
engagement, we worked with
mental health providers on their
challenges and opportunites,
reflected on the community's
priorities and discusseed where
we could start to improve
provision of mental health
services in Porirua




Appendix B - Opportunities  «

priority
Community and Provider Priority Opportunities Overview

* = community opportunities that community voted as the most important to them

* = community opportunities that providers voted as the most important to them
Provider initiatives

Access to culturally safe and Community services Access for rangatahi
culturally specific care *
* Culturally-led
Access to kaupapa Maori
culturally safe initiatives
and competent
services f
* Access to
Culturally led Grief support exerlci;(s(;et;lzsses
activities that services )
Extend access connect gym/martial
* to Rongoa people to Te arts classes
Remove services Taia
competitive **
framework for Awareness: Develoni *
i . . Learning about eveloping a
funding TOIf_ creation genergtional sense of
of creative cycles and their belonging,
spaces influence on sense of
individuals identity

School-based initiatives Community education Determinants of health Rangatahi alternative schooling
Wellbeing

programme in

school with *
associated

Life skill
support/referrals * clalsiess Iesg cRoes(th;ﬁi\E?ne
pathway Prevention budgeting ’
education for the
community
including
development of
self-care Education on Better job
practices kai — eating opportunities
. =y

in Porirua
care of self




Appendix C- Current State Journey Map -
Rangatahi

q . Speaking in
Expectation Divorced front of Unsafe work
to become Parents — Wa'ntlng'to relationships Power
successful= el s doit thle" tripping
i n
SchT(oI, uni, Facing my don’t know way only
work etc bullies . Not feeling
expressing Comments made HR not safe enough
concerns, on age, degrade acting to share what
services and devalue : on you need to
. saying 8-10 Body employee issues
Trlgge rs weeks | SaliFtenlse shaming
Managers not Peo?Ie who Passive
Becoming valuing their don’t aggressive
less of a fun Cost barriers employers operate by comments
Religious hobby and eg Dr's cost, S VEINES Not a lot of
Unsupportive beliefs more of a transport, Finandial / space,
institutionalis ignore or chore meds issues Alt school hallways are
ed workplace refuse to Waitlist too S t'o very
or team acknowledge long / Bullying, T p— cramped
managers. mental . i
E health Unhealth Can't afford to Instead of supporting (Eeiians opportunities Sdbverafl o
WiEIEiy tinue where I'm at, mental as others but ;
L competitiveness @@l "~ High doesn't being too —
Being in big activities health services want g ) i ysical
Broken Trust Never crowds me to go in to homes expectations mental health fights
= Trust issues knowing if the alone from family
last time | see Shaming/
my friends Whylcantt looking Teachers only Name calling
When fillin being today
en tilling after my mental focused on
out forms health mean other passing NCEA
allJ\;vierz]ys Sy things other than not";w.are of Social stigma-
» e ) dad Age meds or therapist WEDEINE] Popularity
‘other” No knowledge Not a lot of =
ST (@S q n restrictions :
of support A A — info given (Alternatives) Not being Not a lot of Counsellors in Racist
Facing family Passive services supportive - Not having the heard as a safe spaces’, or schools don’t build teachers
who have " young person places to go any trust, just t
aggressive o P y trust, just expect
mentally hurt =S |w Not able to If the vibe with the same activities as a when needing e S
people attend an i 't fi mainstream school -
me When you service doesn’t fit, ATEeuE
- trZated event because they don’t try and -Kapa Haka groups, Hard to go to R Pa_“
FAMILY- Don’t know Ih t 1 i sports school when SCLE experiences
Seen but about dealing with with the same n::ri:o ] S i s, P Gl iEve T°°‘ I with other
not HEARD Bl el Et— Y they close case \é - meeting with students
. ramas wi people who Teachers more
Not able to visit friend groups 0
. Can’t go to health services took time focused on
nen |CSO|§;I0n ) counselling at or ask for help As a coloured person away from uniform being
people are U(rjl‘il;i( ¢ Physical Medication being school without e tioiEmly school expected me to my learning right rather than
foud Friends figitis the only “cure” Hard to trust EE7Ema beliefs not be a high achiever schoolwork
not looking at the strangﬁrs g knowing so | was never
”Joking” Key whole picture counciliors supported to do/ be R d t
ad to
aborthrvental ETEEE better o
health issues dates or

events

recovery




Ap

pendix D

Rangatahi - Challenges

I

Access

Prefer talking to trusted people

Having a variety of people to talk to

Having regular service reviews

Not having enough knowledge and support to deal with mental
health

Not having many options to talk to

Not knowing about services available for parents, groups, financial
GP services not being well equipped for young person's services

Emotion

Not feeling trusted

Want to go back to school but don't know how to handle myself in
tough situations

Elections anxiety

Not having the opportunity to make own decisions

Walking into the unknown

Not knowing how to handle my social anxiety

Anxiety holding me back from opportunities

Imposter syndrome

Putea

Free sanitary products
Not having what others have
Housing crisis

Whanau /
logistics

Cultural

System

I

School pressure/home pressure
Extracurricular pressure
* High expectations from parents
e Bullying
* ‘unjustified absences’
* Moving schools!
* Don't like sharing my problems because i feel like it puts too
much on them
» Starting something new alone i.e. gym, work, workshop
* Not knowing what to do next
* Not knowing about the election or policies
* Work or school judgement
* Having to take time off work or school for mental health

* Learning te reo and native tongue

* Privacy is valued and respected = confidentiality

* School counsellors sharing info you shared to parents without
permission

* Not respecting privacy in school i.e telling whole class you need to
see counsellor

* Space at school for being on own only for some people

* Anxiety at moving back to mainstream GPs at 25 :( make it

30 please

14



Appendix E — Moemoea Journey Map -

Rangatah

Youth Hub

Friends and
whanau

Protectors

d Being able
Social worker Educated cultural to have
mental health mental
Youth leaders qualified people health days
while still
getting paid
Support
qualified
workers in
collab with i
i job

opportunities to
offer students
to earn money

More Yoss's (Like 502)
around the area

Someone to
go to when
needed

Having
maori/Pacific
ways of
healing mental
health issues

Career teachers:
Being sent any

There could be a
place to get free Having student
stationery for the allowance while
kids who can’t in college
afford it.

More opportunities
for youth to earn
money, even
volunteer work

Money

Being able to take
off from work/
school for mental
health without

being punished
financially

Classes to /
educate
whanaulon S ey
supporting ~ X
others dealing  / CUEETIGEEE

. guidance
with M.H

Targeted support

s & External
workshops for our support =
maori and Pacific youth
worker etc

community

Free
transport

Making sure
outcomes
are the same
for everyone

Alternative
education-
missing out
on culture

Free Healthcare

Connecting school
with social services

Solutions to
come out of
problems
affecting M.H in
mahi

Having appropriate
support in
workplaces for
mental health esp
for young workers

Having mental health
days normalised in
school & work

Rangatahi
services network

Delivery of
resources
shouldn’t cause
harm

More info
shared on
service
support via
social media
Having it easier
to find help,
like one
il Information

can find all the
numbers and
other websites

Clear info Having
about what places/ hubs
school offers for youth e.g or {nternship
opp centre
Expanding
justified .
Check if school has
absence L
. existing mentors/
reasonings

schools staying
connected
Youth workers have

connections/
Being taught

Raise awareness on more about .
social media how to get Having s?fe
out of spaces in
situations schools
Having youth workers with bullying

prominent in school
environment Youth support or
chances for

counsellors to

Having not only a
safe space but a

Youth workers and safe person come in to
counsellors in school school
that 100% respect
rivac .
i Y Knowing action WG
will come out of placesiatos
for youth

sharing (with
permission)

Goals of
connections
with mentors,
mentoring
programmes

NelgloJe]!

Workshops
like this in
schools

Comfort
Clothing
uniform




Appendix F - Current State Journey Map
Community

. Depression " Disagreements
Child Abuse Drained, Relying on i
= Emstiensly, amongst my kids. my:elfgand Mental health Asked for Financial stress. Good Not
- Life is spirituall Trying to keep them i helpline, poor el (B Called WINZ, gotan School counselling
isrespected piritually, growing P ; . S|zl welcoming or
unmanageable physically safe o] experience, cold, year, stil appt and given help. network: P sucked ass because
P Y unempathetic el e Grateful my family Whanau e they were just trying to
to follow up was able to eat fr ! : rush the process and fix
Religio ACC were o Toi Porirua you when they h
- . ; . i Vaka Tautua: h u when they haven’t
dismissive of Atareira: Awesome Z‘iﬁllltlze hthley weren't Sports, it's my friends Gt l; a‘;: . e:;:en:as J even investigated the
) Waves of my sensitive recovery group for R eH‘;;"te ‘:i"ﬂ_‘ passion, makes A . relia‘ble ' me,feel € root of what’s broken if
Trlggers grief | claim my babies, amazing Y ﬁ' Ifo @it me happy, fun, Porirua union receptionist - e their broken
: T whanau service all mysel enjoyable ha\;\e no;ustomer service, Ty e Counselling sucks over
ot able Wi . umility or empath as A
Overthinking . \ as turned away Waited to be — L e TR all cause feeling and
. g A from hospital referred to home 4 ey g b getting better is based
ids what because | wasn’t i - if of d
D counsell ; N you and what you
wizr:lssf::i Uhr!::;°l":d they want/ Frustrated Getting along critical. No harm to enile%r'ulsrr]i:v = EaPafagig Lack of o R want to do about it\;nd
cnil 00! . i "
myself falling trauma '?eed from lack of with h?|p. myself or others wanting help fogdrome e e needed how you decide to
Al without :::e atr;‘d Spending support :‘r:dlf me feel o — o handle your ‘issues’
goals. Finding Negative e pEY n.]c;]re tlrr.1e‘ Not knowing where p - ' esr:Sta;tpOSItwe N SEYEETIEN b i
A — emotions and : with family. to get support Friends, that - pport. off yourself
Self-Medicate e [ i counsellor great for -
balance hard thoughts (e, ek h o there talking Te Aomanino:
. " i through thick and .
- sleeping well. MSDI. Treahtmg nsow & v . 27 counsellor trying In my 1¢ counselling
me less than g ) h i L
No way out. Emotional human, made fiard to wal Biiid - tech(rjuqlues folve cssfli:enllthe Wl
L'n';tolo old Parent feelings ofl me feel I HBEae. ACC- Physical Oraalt::a show. TT\remt/raasi:eneo
nd alone ; s 3 Y ;
pressure hopelessness disrespected injury claim. Clean N, <c. poctor Wash mad to Porirua women’s Well managed, counsellor after hearing
Fear of Trm— N . God/ Qrocess. Long wait . Au(ev \'Norker 4 feel like sh**. centre: More grew up around a small portion of my
abandonment Exams Not feelin, ; o-one s el time on phone. |\ I wanted to holistic, more this service story told me he was
g can’t list . ; ) .
loved o is :enlmlg, felt support Help given within relapse community Could improve ‘unqualified” to help
N — pless - areasonable time CADS - minded (Good) their service someone like me. A
Death of close Lack of houet Scare of frame. Churton Park different counsellor
Stress Isolation ones | ° °':§'"F impact my . . medical Porirua- living then entered and
Ln cost'o' ||V|.ng. help has on | urroundings, — C_Ounsellor awesome centre shit! without basically just told me to
Unsettled st i fonﬁ waiting time kids always good to m.eet o —— chick gave me the tools Disregarded violence, “toughen up” and “just
el [ P meds or' ouse new people shan'ng ool that enabled me to move my PTSD, inviting, do better”
something isn't registering the same P.O.Vin agencies forward. l.e. self-worth; | anxiety and empowering, |
right No voice, Went to GP to life as you am worthy depression safe CADS- Good Hutt Valley mental
- not heard Racism - access councillor Crisis line hold time , Taiao professional, institute:
isappointment - via ACC was re and music made me Exercise classes: Counselling was good empowering Waiting list is very long,
inances, traumatised by GP feel worse. S good soul food, BRRi dnten oyl o took h
: 5 . Somi , . ut | didn’t enjoy it. | ook month. In the end |
Work cost of living Ignorance Work stress: try Y >ome new friends Nan: Always don’t fi ot T, was lost in th
to do my best, no (PR, people don’t have been there to on't find talking about aroha SIS M B SyB:
environment S never got a i o, . Had to contin
Eralsams wiih recognition. i E" an hour to wait. Didn’t have finances SvEEEE m my problems helpful. o net l{ously try
o A Outsider, no one aller t0got0G th Need to be in th get appts. Finally got
Disappointment my family o 0 go to GP or cover (2 @ [ | © an appt and am now i
to talk to. VA costs can turn to. My twi proper environment owin
.  asked for support 5 ) ly twin. Always looks e le wh regular contact and the
Other Anxious sy Conversing with AT o for the light, pushes me e e e fact it's free helps
people’s . Mixed o s tollfj :lvqor erI specific whanau e Oneas passe gy genur:ngly want to see :
body Tired Alone Social emotions Sy ey members, Learned how to person to standard. bouthiLcicubakelte
| el take mandated clients emotionally uplifti . another and had to want it
anguage S otionally uplifting integrate back explain why |
Sl Opening G (I Lack of h in to the : | i |_’1eeded I
el distance Unhealthy MAD of empathy N elp every time. | ounsellor via
comms up tolnew diet made me feel coend c':’f:z“[;‘\'lty gave up. Re- phone, removed Road to
people worthless and pending time traumatised. N barriers of travel
Angry - . Never S of travel,
angry with myself thmsgh was able to access work etc- recovery
cooking help provided tools




Appendix G - Current State Journey Map

Community (Contd)

Creating and
obtaining a routine

Hikoi in to the ngahere
and relax

Created the
village | never
had growing up.

Got support doing
a safety program to
learn how to live
after D.V

Spending time
with myself

feeling on paper if
it’s hard to speak

Attend weekly NA
(Narcotics
anonymous) meetings

Atareira: Built my
kids self-worth again
has made our hikoi
together easier

Was empowered
and challenged by
facilitators

Sleeping!

Recovery

My medical
appointments for
my certificates

Kids living without
violence
programme. Healing
my babies

Pursuit of goals

Happier tamariki

Gym: A place
where | found
peace, helped me
focus on myself
physically and
mentally #lovegym

Exercise classes
“good soul food”
new friends

podcast like
‘Real Talk’ to
encourage me

My belief in God is
what'’s giving me hope

Boxing- Jiu Jitsu

Accepted that | only
had myself to get us
through?

Parenting
programmes to
add more tools
to my belt

Organic plant-
based diet

Keeping yourself
occupied

Connecting Gym- Helped with
with cope with my mental Ngati toa gym. Self-love
different health, physically, Good and for free
ages mentally. Built me in
to a better individual . )
Focusing on myself Distracting your
and getting my shit mind with CADS
together something else
Porirua living AL anon to keep positive
without violence. meeting to
Tamariki program unpack living .
Taking a breath of is brilliant with alcoholics ';fél‘lz’l‘:: eeers
fresh air,
. i Box breathin,
technology is not Participate in fend my pr\g;lr:::;e ¢ Being able to navigate
everything Reading books these event Talked and therapy so and find my traumas
learned about the ACC pay me. and confront them.
importance of Accept them and forgive
o Listening to self-care More outside work. CUERIEIE and
Exercising Meditation music calms ol More connections with everything
me down Emergen2. Great friends G CEITATEy
always start to engaging et
" Bring to light what | feel
with them. Gained tools at living
without violence
Writing your Road to program to deal with
Listen to more grief, emotions and

feelings

After a long search,
found a service that
heard me. Now
undergoing CBT

Good kai- costly
Heaps of new learning
and having to be open

to change habits and
excuses




Appendix H

Community - Challenges

Sneme loewl

Access

Emotion

* Cost of services

* Don’t know what our entitlements are **

* Wait times for everything is too long, Crisis line, Healthline, Lifeline

* Can’t do counselling as | can’t leave my child, not have outside
support*

* Accessibility*, transport, Wi-Fi, credit*

* Availability of MH workers

* The waiting list is long****  Patiently waiting for the process***

* Negative mindset, feeling uncomfortable, feeling weak, being
embarrassed*

* If | don’t care about myself, why would others? Especially stranger.

* Fear of judgement/being judged***

* Taking a reality check

* Reaching out and actually opening up about your Mental Health*

* Afraid of poor quality of service*

* Not building enough courage to want to ask for help.

*Fear due to experience. Sought help and was made to feel
embarrassed and ashamed so | just stopped looking**

* Being afraid to ask for help, raised to think this is a weakness,
raised in the HushHush generation, not wanting to open up

* Afraid of outcomes or process****

* Pride. Ego can play a big part in choosing not to seek/help.

* The inability to express how you feel, being able to talk about it in
general

* Denial

* You don’t feel comfortable complaining about your life

» Committing to taking action, taking the first step in getting help

* Lack of confidence, self-awareness-unsure if you qualify*

Putea

Whanau/

logistics

Cultural

System

B L

Finance *****

Unaffordable *

Time off mahi

Benefits, food, clothes, house, money, power, telephone, sleep, medicine,
home help

The constant battle with the referral process.

Prolonged waiting list, just to find you need to be referred elsewhere because
they don’t have the right tools for you (support)

No whanau support in understanding the need ***

Cultural differences big deal**, cultural lens**

Lack of communication

Clarity, misinterpretation

Misunderstanding the situation (the service provider) *, misunderstanding the
language

Misunderstood, e.g. not having Maori in these roles*

Bringing shame to my family/culture

The receptionists at Porirua Union are disgusting, belittle others, treat people
poorly and don’t follow procedures and policies

Not being educated about the mental health problems you may be facing,
rights not known

There is nothing for people to engage with while waiting

No whanau support in understanding the need***

Not knowing who to approach to get help

Having to fight for and explain the need for help

Lack of trust in systems and processes

The people in these fields are not always equipped to handle things*

There is no urgency for people in crisis and the process is slow, the assessment
process on Crisis line was concerning. There was no humility, empathy and |
had to constantly keep checking the nurse was there as there was no or

little acknowledgement

Referrals don’t get processed or are delayed, no handover processess**

* Organisations aren’t good at collaboration.

* Keeping up with the metal health act meeting the requirements.

* Mental health support isn’t as prioritised as it should be especially when NZ
has a high suicide rates* 18



Appendix | — Moemoea Journey Map
Community

KEY
*

*

community opportunities that community voted as the most important to them
community opportunities that providers voted as the most important to them

Beach hi Girp Sleeping Weekly group
eteca icmmc::ZIeate fiousing pods to be outdoor
view from my Housing accessed session.
— support anywhere Support team
No Different locat

homelessness Fun activities

Deep conversation

Knowing they have
a strong support
system

** Self-care:

o * Go for a walk,

journaling, self-regulate,

breathing exercises,

NO whanau
abuse

-

No homes sessions [Muisig
Prevention Only marae/ Music *No social media
villages

Routine: Being
organised

More roles, courses
training people to get

jobs, and jobs in health

Organic locally
* grown kai. care for helping call
centres

\
- Accountability

Scenic views-
feeling
mother nature

Move home. Learn
to live off the land
in your own
* whenua
More village
concept of living,

Free living

For home to be

a safe place like out tupuna
To learn our values Reconnecs Safe spaces
isn’t any less than your o for youth
neighbours iwi/hapu
Communities Easier to get Free
of passion phone top haircuts
up, refund and colour Help services being
Equality
Camp/ course promoted properly so
for mental Don’t be a people know there are
health support systems/ services
i iviti BULLY
Social activities available
Affordable kai IR G FEED B’O time No sexual

abuse
Stop world hunger Reserve food Create passion:
Kids sports,
Fully funded outdoor activity

establishments

Community gardens

of eco- villages; * Self-regulating:
Kaupapa Maori Community Breathing, gym,
Breakfast, walks
lunches, dinners Transparency
Assessment of

Weekly community

earlier triggers-
e dinners/ street

wellness plan

Trusting environment

parties
Self-care: 3k Eliminate
Shower, Shave, bullying, *Midday work siesta
Haircut racism & ,
Positive and * hate
motivational Abuse

Meditation whanau around

doesn’t exist

Stability More focus Commonisense and - - Miss Support workers feeling Free counselling -
BICERS selfgaWareness Da'sy for supported = feeling of
Ads * Learning about * Grief and loss Longer Dr Suppor‘t}feiling IessI ofa' . Change the curriculum
generational Y awareness, how to appt sessions _ bmuer:;r; h:;r: FRECIERE Whanau
Posters cycles and its J cope in a healthy connector
being influence on you way * [:io‘zg'?n The things learnt in living Adult education in
cautious :l work;rs. Free services - thhout violence programs Finance, health,
Free mental health is knowledge for everyone nutrition
EASY Safety programs Self- awareness course:

More team support
knsg\i/tIZ? . Solutions are Y— individuals & educate
g personally lead. Sharing Mental health b inancia More them about the cause &
Peoples Awareness Personalised vulnerability workshops 'Zi:::gl;n workshops effect of their emotions
experience approach. &1, ol Treating mental
- Emotional coachmg/ Resilience and physical GOD
Staying Regulation coachlng workshops health equally
aware
Learn about
Wake up knowing Manaakitanga Community Help educate other: Su p port where & where
your temple (body, in schools base\d learning Pay it forward not to put your
mind, soul) is safe A space WOW programs Mt i Community money
always iy o for youth and for all tangata, based Money management * Direct
pushed out more working or not affirmation course 24hr
frequently no matter the programmes Better support system: hotline
name iting [i
Confrontation %k Remove conci A * no waiting list, finance Kaupapa Courses
competitive onsistent check ins issues, avallabllltydand Maori available
riority focuse
Peoples’ Listening and :::T:rm?r:k For the system priority to ehducate
Not being afraid experiences understanding *Gym, Boxing, g to be equal to Free wananga Whanau
to try new things other perspectives/ Y Martial Arts, Funding to get everyone as an teac:ing @i our Cultural
¥* q experiences Jiu jitsu appointments individual (g iy i PEiEe storytellin,
Take more time for Start with . i and pray to them. IVLeTng
yourself to learn your whanau *Awareness starts Better medlcalkcare: Less juﬁgement fzjom Karakia and Tikanga
triggers. The emotion : from within and Te Tiriti to be easy to make everything around us
g8 Having our own appointment, same K Make therapist WIEEET
you feel, how you got to Y learning about honoured PP 2 continuall
’ program, for the * I day/ next day available and Y
diER people by the yourse free. Making help celugzlie
people Mental health as a easily accessible themselves Exercising
Know the power of subject in primary, to help
your words S - intermediate and . PP
_ Spending time with college Empowerment Actively participating
Education makes us whanau and rebuilding programmes in conversation

aware and open
minded and a
willingness to not

broken bridges and
strengthening existing ones

_ Toi Maori (Art therapy)

** You feel heard or If | could ask for

be ignorant . Learning about Engaging with workshops, courses
included. Feel whole and more from Respite, . o? Mana different Building -
loved because of the eaicEaviverl ethnicities relationships +* el o= Accessing
strong support system RETEE (I things Free with cultural Self-esteem Y
phy§|cally G scholarships Free education people workshops Kiwisaver
during the day *

for tamariki

A course to focus on

More cultural
programs,




Appendix J — Moemoea Journey Map

Community (Contd

* = community opportunities that community voted as the
most important to them

Putting yourself first

Having a voice. Finally

Looking at

Bathing, dinner,

for once. Not feeling finding your voicg. Being your growth pills, family,
sorry for doing what's able to communicate or and progress support
best for you and what open up about your
benefits you. feelings. Self- care Feeling
comfortable,
Encouragement Using my Prioritising being having
from those voice content instead of confidence
around you happy which is a whole
s o -
mindset Listening to
Clear - mUSis o thlngs that *
make you happy
AT ?tay connected Paying it
) with whanau and forward from
and encouraging Call your * T
Hau kainga wananga: Nan/ Pop have a break agood deed
Go home and learn you've done

your history

Learn your

Staying Well

values so you
can self-love
again
- Go to the Eating well. Learning
water, cleanse new things
your wairua
5mins to reach
out Music and arts Safe place, good
centre poly/ people, good
Tapping in to * maori arts relationship with
creative space: family
Art, music, film =
Sleeping! Have positive
people around
Sharing food together us
Whanau
Self-love

Danci
* Not limiting Bt

*ourselves with

. Medications,
our emotions

smokes, music, T.V

Job, painting,
cooking, gardening

understanding

* Livin,
g cost to be
*

manageable!
Overwhelming feeling
of this is a big trigger

Meditation,
Yyoga, gym,
nutrition, sleep

Hikoi in to the
ngahere

Affirmations
on the fridge

Spending time with
Tangaroa, playing
part in caring for
him

Karakia




Appendix K

Provider - Challenges

I

Access

Barrier of access to secondary MHAID services, a need to be
high acuity to be heard/seen, access to secondary services
often declined by clinicians working outside the scope of
mild — moderate, strict criteria for certain services *

Limited prevention mahi, limitation of session numbers
provided

Six-session model for a number of sessions; despite complex,
intergenerational needs*

Feel like you have to fight to be heard/seen

Lost in cyberspace — waiting times for progress with services
Hard to get a diagnosis — access/criteria

Removing challenges/barriers in regard to social anxiety for
people

Limited rooms to see whanau too small for large whanau
Cost to get to services, transport/time of mahi. 9-5 session
availability

Patients can’t articulate symptoms — lack of
awareness/health literacy

Negative past experiences hold people back from wanting
further help

Whanau are often sensitive or reluctant to be diagnosed or
medicated — stigma

Continuity of care ? In particular with high staff turnover

Putea

e o

* Resources — lack of, shortage of

* Lack of community rooms

* Putea— transport costs, GP costs, prescription costs
* Pltea— funding for projects

Whanau /

* Whanau often scared of repercussions when reaching out for help (AOD)
* Burnout of clinicians a lot are reducing their days/hours

Emotion

Having to repeat yourself over & over and then giving up
because sick of experience

Lack of programmes to address trauma, only treating
symptoms not cause**

Fear of whanau going to appointments

We are used to suffering so missing the signs/triggers that
alert us to needing help

|0gistics * Alot of pressure and responsibility falls on Maori kaimahi = burnout
* Examples of healthy relationships need to be mirrored to our rangatahi
to break the cycle
Cu Itu raI * Kaupapa Maori led workshops
* Gaps in knowledge between mana enhancement and front-line health staff
* Culturally appropriate services for diverse migrant communities
* Disconnect — people not have connection to whakapapa to gain a sense of
belonging
* Expectation to do “cultural” and “clinical” mahi in the same number of
sessions/with the same resourcing
* Lostin translation, communication, language barrier
* Wairua Hauora — spiritual health needs more attention
* Maori conceptualisations are often dismissed or minimalized by health
professionals
» Lack of Maori counsellors for rangatahi
System * Health Literacy - Health practitioners need to be more sensitive

* Not enough trained kaimahi**, workforce — hard to fill roles*

* No bridge in health services & MH or Wellbeing services

* Not having the flexibility to provide sessions outside of our offices

* Resistance to collaboration between organisations®*, lack of integration***
AOD & clinical mental health services are often separate?? May
perpetuate inequities

* Too much to do and not enough time energy or resources to get the

mahi done

* The number of high complex/risk clients is increasing. No mild to moderate
* Service Specifications that reflect local need not generic

* Meaningful reporting

* Additional health & wellbeing issues are being missed due to only

focusing  onone!



Appendix L Provider - opportunities

Rein-visioning the way
we deliver mental health

Greater Recognition

of kaumatua role in
MH AOD

Whole restructure of
our current system

Greater resources of
kaupapa Maori primary
mental health + addiction
services

Transition of secondary
mental health + addiction
services into the
community

e.g.: Toward NGO
services

wWhanau invelvement

EEEE

Free Health care

EERE

T

Being able to choose to
attend Maori
practitioners and non-
Maori

R

R

Collaborative group
work — organisations
running groups together

P

Funding for sports &
other things for youth

Mental Health
assessments more
accessible

Co design + evaluation
with communities

Hononga —
Connection

Genuinely want to
help every individual
you connect with

Collaborative funding for
services

EEEF

Preventative in
community wananga,
building coping
strategies before they
are needed

R

Access to assessment —
self testing

Micro analysis

Surveys, etc

Building resources
+kaimahi in “hard to
reach” the community,
reduces stigma + builds
trust. So, people know
whanau who are mental
health workers

Other therapists funded
like movement i.e.:
Dance. etc

Health pro’s contracted
to marae locations

- Safe environment
for whanau

Create safe spaces to
discuss trauma = to be
heard to release mamae

Recognition of different
experience to work in
sector

Alcohol prohibition

A

Further growth in peer
support

A

Poor led services

wWellness wananga for
whanau

Create Maori led workshops in
one location

- Rongoa Maori
- MahiToa
- Maramataka
- TahaTinana
- Taha hinengaro
- Ongoing + consistent

Produce strategic based
contracts that promote
kotahitanga + non
competition

Emotion regulation in
schools = right people

Trauma informal care

Indigenous recognition of
different skills and value

rrEE

Services in primary
schools that are
proactive

Workshops that provide
childcare for tamariki so
our wahine can attend

EEEE

Introduction of
outcomes frameworks
such as Hua Oranga

EEEE

Look after service
provider hauora to help
keep energy levels high

to continue to deliver
best service

Cultural wananga which
build resilience and
mental health resources
but don’t feel “mental
healthy”

More flexible working

hours so people can

access services after
work

Greater resourcing of
primary based Rangatahi
and whanau services

Greater focus on early
detection + intervention

Therapeutic
communities

le: wet house (wgtn)

Services promoted that
people don’t know exist

Platform for success
stories

People of Porirua

- Videography series
- Interview our
people on camera
- Negative to
positive outcome

Opportunities for college
student experience the
mental health sector as

ohserver

One website with all
services available

22




Nga Mihi

Ma te rongo, ka mohio; ma te mohio,
ka marama;
ma te marama ka matau.

Through listening comes awareness; with awareness
comes understanding; through understanding comes
knowledge and the ability to effect change.

He mihi nui ki nga tangata katoa i whai wahi ki
ténei mahi

Nga mihi nui and acknowledgement for the time and
energy, community and providers have dedicated to
supporting Te Wahi Tiaki Tatou Localities Programme,
without whom this work would be unable to happen.
The Project delivery team and Rinanga are deeply
grateful.

T&h




	Slide 1: Te Wāhi Tiaki Tātou – Reimagining Sessions
	Slide 2: Contents
	Slide 3: Executive Summary
	Slide 4: Background
	Slide 5: Exploring determinants of health
	Slide 6
	Slide 7
	Slide 8: Recommendations
	Slide 9: Recommendations (cont.)
	Slide 10: Appendices
	Slide 11: Appendix A:  Overview of Reimagining Sessions
	Slide 12: Appendix B - Opportunities Community and Provider Priority Opportunities Overview
	Slide 13: Appendix C- Current State Journey Map -Rangatahi
	Slide 14: Appendix D  Rangatahi - Challenges
	Slide 15: Appendix E – Moemoeā Journey Map - Rangatahi
	Slide 16: Appendix F - Current State Journey Map Community
	Slide 17: Appendix G - Current State Journey Map Community (Contd) 
	Slide 18: Appendix H Community - Challenges
	Slide 19: Appendix I – Moemoeā Journey Map Community
	Slide 20: Appendix J – Moemoeā Journey Map Community (Cont’d)
	Slide 21: Appendix K  Provider - Challenges
	Slide 22: Appendix L Provider - opportunities
	Slide 23

