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I am here today because of the theme of this conference.



Making Partnerships work.



Intro to Carole Maraku:

One of Our NGO partners in the this project.

She is the partner and I am here because she is making me work.



The other lesson is,  confirm what you here?

What I thought I was to present on, and what the theme of the meeting isd was very different.
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Maori Mental Health National
Strategic Framework 2002

5 year strategic framework

Aimed at assisting DHBs plan
services for Maori

% °The Maori mental health
& environment has changed.

Time to update




Advisory Group

Provide advice to the MOH project team on:
Shape
Scope, and
Content

Strong sector representation
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Advisory Group:

Carole Maraku

Ana Sokratov

Connie Hui

Kirsty Maxwell-Crawford

Lorraine Eade

Simon Phillips

Te Kani Kingi

Te Puea Winiata

Terry Huriwai



Not present:

Joanne Baxter

Rees Tapsell

Simon Bennett


He Tangata, He Tangata,
He Tangata

More than 1 in 7 identify as Maori

The proportion of Maori decreases among older ages
Expected to increase by 28% by 2021

Half of Maori population is aged less than 25 Years

}
3



Presenter
Presentation Notes
More than 1 in 7 identify as Māori (565,329 in 2006)

The proportion of Māori decreases among older ages (1 in 20 over 60 years are Māori) 

Expected to increase by 28% by 2021

Half of Māori population is aged less than 25 Years (1 in 3 Māori are under 15) 



Māori residence

Majority live in North Island (87%) 

Just under quarter (24.3%) live in Auckland region

1956 - nearly two thirds lived in rural areas

2006 - 84.4% Māori usually living in NZ in urban areas 








Disparities across socioeconomic
spectrum

higher rates of unemployment,

smaller household incomes

lower participation rates in early childhood and university
lower achievement rates at secondary school,;

more likely to
live in a lone parent family,

not to be immunised,

no parent in paid work

Iri]fe hexpectancy significantly lower and mortality rates are
igher
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Māori have higher rates of unemployment, 



smaller household incomes and likely to be in rental accommodation 



lower participation rates in early childhood and university education and lower achievement rates at secondary school;

 

their children are more likely to live in a lone parent family, not to be immunised, 



to have no parent in paid work and to live in a household in the lowest income quintile,  



life expectancy significantly lower and mortality rates are higher
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Te Rau Hinengaro
The New Zealand Mental Health Survey

Launched in 2006

Te Rau Hinengaro

The New Iealand Mental Health Survey
SUMMARY

Maori experience
greater prevalence,
severity and burden
of Mental illness.

Basis for policy and
planning

Mark A Cakley Browne
J Elisabeth Wells

Kote M Scoft
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Most recent informaion on prevalence of more common mental disorders among Māori at a population level.



Māori mental health and addiction continues to be a significant priority health issue for Māori.



Important to also utilise the unadjusted figures to understand the actual level of Māori mental health need.



Adjusted figures for comparisons may be useful at one level but when it comes to planning actual services you must have a sense of actual.








MINISTRY OF
HEAILTH
VATU HAUORA

AMAN

Maori Health Policy

The New Zealand

Public Health and | HE HORDWAL DRANGA
Disability Act 2000 —

New Zealand Health
Strategy

The New Zealand
Disability Strategy

He Korowai Oranga
2002
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The New Zealand Public Health and Disability Act 2000

Requires DHBs to have a population health focus

Outlines how legislation will be used to recognise and respect Treaty principles

Mechanisms for Māori to contibute to decision making (DHBs)



New Zealand Health Strategy & The New Zealand Disability Strategy 

Both strategies establish platform for Government’s action on Health by identifying priority areas including Māori and mental health.



He Korowai Oranga 2002

Launched to inform other Health strategies alongside of NZ Health & NZ Disability Strategies.

Placed Whanau at the centre of public policy.

Affirms Māori Mental health’s recognition of whanau as central to mental health well-being and recovery. 
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AAMN

Government’s Mental Health Strategy

The Mental Health
Commission’s Blueprint
for Mental Health
Services

Te Tahuhu

Looking Forward (1994)

Moving Forward (1997)

Improving Mental Health 2005-2015

Te Tahuhu, 2005

The Second New Zealand Mental Health and Addiction Plan
2005
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Mental Health strategy is a combination of a range of important documents:



The Mental Health Commission’s Blueprint for Mental Health Services 

Government remains committed to implementation. Note Te Hononga vision for the future, and confirms the direction for Te Puawaitanga Tuarua.



Looking Forward (1994)  and Moving Forward (1997)

Set the foundation for current policy, andinfomrs curent direciton, particulary for those severely affected by Mental illness.



Te Tahuhu, 2005

Broadens Governments interests in mental health from people severely affected by mental illness to all New Zealanders.

10 Leading challenges:  Promotion prevention; building mental health services; responsiveness; workforce and culture for recovery; Māori mental health; primary health care; addiction; funding mechanisms for recovery; transparency and trust; working together.

New development important to ensure Māori mental health strategy informs thinking.






Implementing the 10 Leading Challenges

Te Kokiri signals the
review and up-date of
TPW included:

Review of evidence
Building on the gains:

strengths, weaknesses,
limitations = lessons!
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Te Kokiri and Te Tahuhu were developed with DHBs and the sector.



Te Kokiri remains the vehicle for implementing Te Tahuhu and Te Puawaitanga.



Te Puawaitanga will inform those implementing Te Kokiri actions.



Note the table of prioritised actions.  Cross references Te Puawaitanga framework with Te Kokiri.


What Advice

To pull together policy, research and planning.

To give direction and guidance to funders
planners and policy writers.

To provide a resource for communities and
NGOs.




More Advice

No, start again.

Align more closely with He Korowai Oranga
and Whanau Ora.

It needs to be familiar.

Make it easy to read and use.




Ministry of Health

He Korowal
Oranga

“the cloak of

wellness”
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He Korowai Oranga

Public sector responsibility
Framework for service specific strategies
Whanau ora at the centre of public policy

Treaty of Waitangi - Crown agencies & Treaty partners to
work together in good faith
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Sector Feedback

Not full consultation, targeting key Māori and Mental Health networks.

Closes on 14 March 2008

Copies have been sent out via email and we will meet with networks where they are available.

Timeframes are tight in order to ensure the information ins timely and to meet Ministers expectations of launch.
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He Korowai Oranga

Overall Aim

Whanau Ora

Directions Maori own

Aspirations Aspirations
and and
Contributions Contributions

Key Threads Building Reducing

on the Inequalities

Rangatiratanga e ine

Whanau, A Effective Working
Pathways Hapu, Iwi, I\.'T?ON : Service Across
Maori Community e ey Delivery Sectors
Development
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Te uéwaiwhero

Te Puawaiwhero

The Second Maori Mental
Health and Addiction
National Strategic Framework
2008-2015

s T
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Maori Mental Health Needs Profile

MAORI MENTAL HEALTH
NEEDS PROFILE

Commissioned to be
launched alongside Te
Puawaiwhero

Detailed analysis of
research undertaken
over more then 10
years.

Provides evidence base
for the strategic
framework | P s

A Review of the Evidence

o
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Most recent information on prevalence of more common mental disorders among Māori at a population level.



Māori mental health and addiction continues to be a significant priority health issue for Māori.



Important to also utilise the unadjusted figures to understand the actual level of Māori mental health need.



Adjusted figures for comparisons may be useful at one level but when it comes to planning actual services you must have a sense of actual.
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Over 1 in 2 Māori have experienced mental illness  sometime in their life.



3 in 5 Māori will develop a mental illness at some time in their life.

Majority of Māori experiencing mental ill health do not receive any form of health care 



Over 1 in 3 Māori will experience a substance use disorder sometime in their life.

Māori experiencing alcohol and other drug issues are least likely to access care.



Māori experiencing serious mental illness are nearly twice as likely to be hospitalised in their life.

Māori mental health need is consistent across all DHB regions
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The Second Maori Mental Health and Addiction National Strategic
Framework 2008-2015

Overall Aim

Prioritise
Maori Broadening the

Approach

Responsive

to Maori Priorities

Workforce & Research Development
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Overall Aim: Whānau Ora

Māori families supported to achieve their maximum health and well-being, and provides an overarching principle for recovery and maintaining wellness.

Te Puāwaitanga Tuarua confirms the outcomes sought for whānau ora, as described in He Korowai Oranga, 

Broadening the approach

Policy shift outlined in Te Tāhuhu, by the broadening of government’s interests in mental health to a wider population approach and to a greater emphasis on addictions.

Three key principles

three key directions for policy writers, planners and funders.  These directions apply across this entire framework and are firmly based on current knowledge including: the link between culture and wellbeing; the growing evidence of Māori mental health need and disparities; and finally learning from and building on the gains of the past.



Māori responsive mental health and addiction continuum 

Ensure there is greater emphasis on an effective and culturally relevant range of mental health and addictions policies, services and support for Māori across the continuum of care.
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