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This month | am pleased to offer Gail Phillips a guest editorial as she reflects on her work in mental health in Austra-
lia. Chris

Now

12.
13.
16.
17.

INSIDE THIS The Gold Coast offers sun, surf and winter temperatures that anybody who likes warmth might
|SSUE would love. It has also offered me a very unique mental health nursing experience provoking much
. reflection. The people | support differ little from those who utilise MH services in New Zealand

Guest Editorial . e . .
Presidents except in the facilities and care to which they have access. My experience hasrevealed to me all that
report we do very well in NZ (Pleasenote | am generalising to my own experiencein both NZ and Augtraliafor
Introducing anyone who may have had a different experience) | am told that Queendand has a wee way to go to catch up

Reports with therest of Australia).
NP Workshop/ | |n N Z we seclude because the person needs some quiet time to help settle or to offer alow stimulus
Z:egsl)'rtjpdate environment and when no other intervention hasworked. We use therapeutic communication at all
Alcohol report | times and especially during restraint. The security guards here don’t have that tool. Our seclusion
Regional news |areas are high quality with easy and safe access to showers, toilets and fluids. They are situated in
Vacancies private areas. We can escort people to go and have a cigarette to minimise their frustration levels. |
am first to argue health promation re smoking but there must be balance with emational wdlbeng.

We understand and can both articulate and demonstrate the concepts of Recovery in our work. We speak to service
users and each other with respect. We have posters and literature around our units that are about Recovery and evi-
dence based practice. We don®expect nursing staff from general medical and surgical areas to cover gaps. We utilise
transparent nursing models and models of care. Our mental health nursing student placements are longer than two
weeks. The students have frameworks to guide their learning and expectations to meet to confirm their learning.

| believe that MH nursing in NZ is at least 10 years ahead of that which | am currently experiencing; yet thereis hope.
With a significant number of NZ MH nursesworking in MH in Australia they bring with them the concepts of recov-
ery and patient oriented services. | hope the system will support them. Gaining a temp. contract in this area has
however, been an honor and | acknowledge those staff who have been supportive and the service users who have
allowed me this privilege whilst coping with me bumbling my way through the system especially in the early days. |
will continue to support you the best way | know how. Jane O’'Malley (2001, p 209) [ref p 3] once wrote consumers of
mental health services are entitled to a high standard of care as part of the “contemporary ideology of service”. That
isfundamental.

Hi all The Voluntary Bonding Scheme: Although there have been

Isn't it great to be leaving the winter behind us? The news-
letter Editor Chris Taua has spent the winter on the Gold
Coast and | must say as | get a bit older and less tolerant of
the cold | think this might be an option for the future.

One of the highlights since the last newdletter was the visit
with Minister Coleman in August. In attendance from the
Ministry were Mark Jones, Chief Nurse and a member of
the workforce development team. Daryle and | attended on
behalf of the College. We based our agenda on the original
briefing but did update as the original was completed in
May. Issues we covered and updated on included,

some improvements in nursing vacancy numbers overall this is
likely to be temporary. We used an example from the West Coast
to illustrate how nursing short-

ages impact on access and qual- One of the solutions discussed was the
ity of MH services provided. voluntary bonding scheme being of-
The West Coast has a high num- fqed in har_d to recruit to areas with

. : high vacancies.

ber of nursing vacancies, the

impact on services has been a decrease in the number of inpatient
beds available. One of the solutions discussed was the voluntary
bonding scheme being offered in hard to recruit to areas with
high vacancies.

Contd p 2




President’s comment continued:
Undergraduate Review — NZNC: We discussed the need for an increase in MH content to better prepare nurses for entering

the specialist area of MH nursing and also to ensure all nurses are prepared to work with people in relation to their physical and
mental health.

Post Graduate Funding: flagged that we were aware of workforce reports sitting with the Minister and the potential changes
around workforce structures. We stressed the importance of ensuring that MH Nursing Post Graduate funding is protected. If
this funding is to be at risk in the future then the College is setting up structures preparing for credentialing and would also be
prepared to ensure this funding is used to build the capacity and capability of the MH Nursing workforce through post graduate
education by also administering MH Nursing " Skills Matter" funding.

A MH Nursing position in the Ministry of Health: This position would ideally work out of Chief Nurse's office and the MH
Directorate.

Importance of MH Nursing Framework: We reinforced the importance of ensuring the recommendations within this frame-
work continue to be implemented and gave the Minister copies.
Other subjects touched on.

The College’ s good relationship with MH directorate

Prescribing - regulator not legislation should decide who in a profession prescribes and under what conditions.

MH sector as awhole - 30% of services provided by NGO and growth in the primary sector. Not al large employers or

provider arm employers which will have an impact if credentialing becomes an employer responsibility.

PHO barriers. Current funding structures limiting the potential of nursing.
Overal it was a productive meeting. The Minister was welcoming and informative, he stressed that MH remains a priority for
the government. The Minister agreed to annual meetings with the College.

| attended a meeting facilitated by Nursing Council re Prescribing. The minutes of this meeting will have come out via the
branch chairs and | will include in this newsletter. Sandy Smith collated feedback from College members which was due mid
September. This meeting was building on some initial work completed in 2008 which looked at all RNs being able to prescribe
OTC meds, some RNs being able to prescribe in specific areas and NP's being independent prescribers. The Minister of Health
is going to make a decision on the Therapeutic Products Bill in the near future, he has to decide whether to go with a transatlan-
tic bill or look at domestic legislation. Domestic legislation would enable NZ to be self determining. If domestic legislation is
agreed to the introduction of the HPCA allows issue of who, what, when and how, to be determined by the regulatory authority
rather than only by legislation. The National Party when in opposition previously opposed the transatlantic bill. One of the key
issues is not prescribing itself but diagnosis and what professions can diagnose as assessment and diagnosis precedes prescrib-
ing of medicines. The model by Mark Jones envisages the NCNZ identifying who prescribes, when, where, how and what -
options would include full prescribing, collaborative prescribing and limited use of standing orders.

Te Pou Clinical Project Lead — Nursing: | had the pleasure of being asked on behalf of the College to participate in the se-
lection of this position at Te Pou. | sought the views of national committee and the branch chairs to identify the important
characteristic and skills this leadership role would require prior to assisting with the short listing and interviewing. | met a
number of excellent nurses and Te Pou will announce the successful applicant soon. The person selected met al the criteria
and will be well supported as they transition into the role by Te Pou and the College.

Bernadette Forde-Paus (Nurse Practitioner) and | held the NP workshop in Wellington for MH Nurses looking at becoming
NPs or setting up NP roles. There was excellent interest and we spent the day with approx 50 MH nurses. David Warrington
from Hawke' s Bay has kindly provided his perspective of the day for this newsletter so | won't go into detail. Bernadette and |
thoroughly enjoyed meeting the MH nurses and talking with them about NP scopes and roles. This was a first for the College
and arose from an obvious need within the MH nursing sector. | would welcome other suggestions MH nurses have for work-
shops or education needs that aren’t being met by other organisations.

The other big piece of work the College has been undertaking is the feedback on the NCNZ consultation document ‘Enrolled
Nurse and Nurse Assistant Scopes of Practice under the HPCA (2003)’. Thank you to Brian McKenna and the Research
Board for collating the diverse range of views evident within the feedback. Brian has provided an overview of the process for
this newsletter. The College also sought feedback from Consumer groups that we have MoUs with (and who we are the proc-
ess of developing MoUs with). National Committee is considering all the feedback and attempting to form a College position,
not easy considering the range of views however part of the leadership responsibilities we have as College elected representa-
tives.

Jo Harry, the College Administrator has reported on some of the other projects the College is working on and we are prepar-
ing for our final face to face meeting for the year on the 24™ and 25" September. | am off to the Australian College Nurses
Conference with acting Kaiwhakahaere Tio Sewell after that. We are guests of the Australian College and | am looking for-
ward to an excellent programme. | am also presenting a paper with my work colleague Mel Green the College Treasurer, luck-
ily thisison the first day so any anxieties around this will be over quickly.

Kind Regards

Heather Casey

College President

2 |




Silke Kuehl

New Membership on the Research Board of TeAo Maramatanga.
From Brian McKenna,
Chairperson,
Research Board

Earlier this year the Board went on a recruitment drive to attract new energy into our midst. The outcome was the
appointment of Silke Kuehl, whom we warmly welcome to the Board. Please see below a profile of Slke written in
her own words.

“My first exposure to mental health care happened in the early 1990s in the USA when | worked as a counsellor in a
halfway house. | had teachings from supervisors and mentors, but | learned most from the residents themselves
about their needs and my role.

Born in Germany, | left for the UK 21 years ago where | trained as a registered nurse and worked for many yearsin
the emergency department. Looking for a‘quiet life' after completion of my BSc (Hons), | came to New Zealand to
work at Wellington Emergency Department in 2001. My interest in mental health and the frequent exposure to peo-
ple with mental health issues in the emergency department, led me to study psychiatric mental health nursing at
Whitireia Polytechnic, Poriruain 2003. Consequently, | worked in an inpa-

tients ward were | further increased my mental health knowledge. Eager to

share my enthusiasm, | worked for two years at Massey University with under-

graduate students as a Teaching Associate in mental health. | found that |

made a positive difference to students' outlook on mental health care.

At present | am working as a Clinical Advisor for New Zealand Guidelines
Group. The project | am involved inisthe Self-harm and Suicide Prevention
Collaborative Whakawhanaugatanga. My role isto support DHBsin their
guest to improve the care for people at risk of self-harm and suicide that pre-
sent to emergency departments. | am also working part-time as an emergency
nurse at Capital Coast Health — | am keen to keep up my clinical skills. | re-
cently completed my MA (Clinical) at Victoria University with athesis
‘Emergency Department re-presentations following intentional self-harnm’. In
future, | would like to be involved in further suicide prevention research.”

Ref from Guest Editorial
O’'Malley, J (2001). Critical social analysis of acuteinstitutionally based mental health nursing following an action research project. Unpublished doctoral disserta-

tion. Victoria University of Wellington, New Zealand.
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Update from College Administrator — Jo Harry

I must start my update by saying that it has been an absolute
pleasure having communication with members over the last cou-
ple of months. | have had emails from members regarding
membership enquiries, general college business, board applica-
tions, NP workshop applications and many other communica-
tions. When | sit in front of a computer for 16 hours a week
working for the College, it is the little personal communications
that make my day.

Here is an update from me.

Practice Networks — We are close to starting a pilot project with
two specialty areas that have identified themsel ves to the Col-
lege— CAFMHS and MHSOP. We are also scoping out the
project within the NGO sector. Won't it be great to belong to a
Practice Network with similar practice interests and to develop
networks across New Zealand. We are waiting on our web com-
pany to develop this further, and then we are ready to go. Itis
anticipated this pilot will start in October 2009 and be reviewed
in February 2010.

Membership Category and Fee Project — Thank you to all
those members who provided feedback on this project.
The final stages of this project are going to be discussed
and hopefully finalized at the National Committee meet-
ing at the end of September. Following this you will be
notified of afeeincrease, a change in membership catego-
ries and indemnity cover that may be provided by the
College.

Conference 2011 & 2013 — How exciting, the College has
reviewed the conference company tenders has chosen
Conference Innovators (Cl). They presented as being
professional, organized and with arobust infrastructure
and the Otago Branch look forward to a collaborative
working relationship with them. Ideally, they are located
in both the South and North Island.

REMINDER - please update your details on the web-
site — Have you moved? Changed your email address?

That's about all from me. Remember you can contact me
at admin@nzcmhn.org.nz. Kind regards, JO
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Education Committee Report
Carmel Haggerty

September 2009

Just a brief update on the activities of the Education Committee so far in 2009.

Chair:
Members:

Carmel Haggerty (Wellington)
Thelma Puckey (Wellington)
Nani McCluskey (Wellington)
Barbara Lowen (Otago)
Richard Renwick (Auckland)

Undergraduate Nursing Review — Carmel has been working with the Nursing Council of New Zealand
in relation to the undergraduate review. A series of questions have been formulated that will be
used to guide the data gathering process of the review. These questions have been formulated into
a Survey for all College membersto have the opportunity to be involved in the consultation process.
A link tothe survey will be sent out to all members e-mail addresses.

Position statement — On the ‘todo’ list for later this year. If any College members have an opinion or
thought around our position statement please feel free to e-mail any of the Committee members.
Developing our relationship with Te Pou This has been a hot topic, particularly in recent times with the
RFP processes that have been occurring. Our President has been working directly with Te Pou
through thistime, thanks Heather. It is still the intention of the committee to develop thisrela-

tionship longer term.

Promoting mental health and education - Although Carmel has been in contact with the editor of the
Nursing Review and put him in contact with some Registered Nurses who had completed post-
graduate education, things have gone quiet of late. Thisis an area that the Committee will con-

tinue to follow up.

Developing the web pages for education on the College site — Thisis still to be initiated and again any

comment from members about what they would like included and/or how they would like such a

site towork would be gratefully appreciated.

The Committee will be meeting again before the end of the year, so if you have any issues for our
agenda please contact Carmel on Carmel.Haggerty@wvhitireia.ac.nz Also do not hesitate to contact

anyone on the Committee to have your say at any time.




This is a new section in the e newsletter and we invite you to use this space to ‘HAVE
A VOICE’ or respond to others who were brave enough to do so. We welcome all
comments relevant to mental health (within certain boundaries of course) - reflections
on clinical experiences, humorous events, comments on things that just make you
‘mad’ or ‘happy’. Please try to limit your letter to approximately 200 words.

Unfortunately this
month we have not
received any letters .
Please help fill this
space in future
iIssues.
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Partnership, Voice, Excellence in Mental Health Nursing, those fortunate enough to attend the Nurse
Practitioner workshop held recently at Porirua Hospital in Wellington will readily attest to the fact that it
was everything the college stands for. Furthermore the Colleges’ seven objectives were epitomised
throughout the 1 day workshop.

Being facilitated by Heather Casey and Bernadette Forde-Paus, meant attendees were afforded not only
the opportunity to engage with two leaders in Mental Health Nursing but heard first hand the importance
of an integrated approach to establishing a Nurse Practitioner (NP) role within health services and their
experience in doing the same.

As Nurse Director for Mental Health and Addictions at Otago District Health Board (ODHB) Heather was
able to succinctly describe the process that Mental Health Nursing Services went
through in putting together a business case and proposal to justify the NP role.

All too often Nurses will pursue NP registration and in some case will achieve this
without an identified role within their service or DHB. Interested individuals or candi-
dates need to be talking with their organisations nurse leaders and discussing where
the service gaps are and how NPs may be able to close those gaps and improve health
outcomes for a recognised population. To identify these gaps in service provision we
need to be looking at our district annual plans and national strategies that support
more responsive integrated services such as the Primary Health Care Strategy and Te
Kokiri, but most importantly we need to know the health needs of our population.

Bernadette described her journey from interested individual to registered NP. Along the way she dispelled
myths, identified challenges, described the NP Scope of Practice, the NP pathway, setting up a portfolio,
the Nursing Council Interview and prescribing. Of significant value was Bernadette’'s willingness to not
only share her experience but share parts of her portfolio that demonstrated the evidence and compe-
tence required to achieve NP status. From the remarks around the room it was quite clear that many cur-
rent and future NP candidates had been on quite a different path to what Bernadette was sharing and
people were grateful for the guidance she provided and offered.

There is something to be said about Nikes slogan and there was an overwhelming theme of “just do it”
and with Heather and Bernadette offering themselves as a resource for Nurse Leaders and NP candidates
there should be no reason why we cannot build the role and numbers of NPs nationally within our Men-
tal Health and Addiction Services.

Prior to this workshop establishing NP positions and achieving NP status probably seemed like
moving mountains to most, however Heather and Bernadette are proof that working together
really does move mountains.

WANT TO HAVE YOUR SAY?

EMAIL THE EDITORSAT

Chris tauac@msn.com or tauac@cpit.ac.nz
Stacey staceywilson@clear.net.nz




NEWSLETTER 12: MAY 2009
THE NURSE PRACTITIONER ADVISORY COMMITTEE OF
NEW ZEALAND (NPAC-NZ)
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Nurse Prescribing Consultation Meeting with National Nurses Organisations
5 August 2009

The meeting opened with a recap on the proposed framework for prescribing from the National Nurses Organisations
(NNO) workshop held in February 2008 as below.

Murse
Practitioners
Some RNs
Mo =chiedul
I divid ually o SHHERHE
All RNs authorised by Independent
Council

. i prescribers
- meeting specific

Frescribing Q10 r:riteria skt by

medicines Cuurizil,
Preparation Undergraduate Paost graduate Mastcrs +
= Programme approsved pharmacology +
programme practic um

Mark Jones (Chief Nurse, Ministry of Health) presented an alternate proposal (see page three).

The key issues for the Ministry around prescribing were identified as:

Deciding whether to proceed with existing Medicines Act or to introduce a new Regulation
People need to get medicines in a timely manner

People can expect to get the right medicines for their needs

People get medicines safely from competent professionals

Nurses administering any medication need commensurate knowledge

Any changed regime needs to be safe and legal

Just because a prescription exists does not exempt need for care and attention

Issues around prescribing are currently addressed through:

Restriction of practice through primary medicines legislation and associated regulations
Quasi involvement of regulator

‘Probationary’ category of ‘designated prescriber’

Use of ‘standing orders’

Problems with the current system:

‘Designated Prescriber’ was a passive concession
No real marker of prescribing tested in practice
Model not flexible

‘Standing orders’ have exceeded their legality

Potential solutions include:

Permissive primary medicines legislation

Use HPCA Act to empower regulators to regulate prescribing in each profession
Remove ‘Designated Prescriber’

Introduce ‘Collaborative Prescriber’

Minimise use of Standing Orders

Difficult aspects of the potential solutions include:

Ministerial direction

Ministry thinking

Medical opposition

Pressure on regulators

Currently all medicines legislation pre dates the Health Practitioners Competence Assurance Act 2003. It is
suggested that the Regulatory Authority through Regulations take responsibility for safe practice through
developing a framework.



The following framewaork for nurse prescribing was proposed:

" i

Collaborative prescribing is broadly defined as:

Collaborative prescribing is where a non-prescribing health practitioner, after authorisation from their reg-
istration authority, may prescribe under the supervision of an authorised prescriber (Consultation Docu-
ment, Ministry of Health, 2007).

What can the group agree on?

The National Nurses Organisations (NNO) believes the following three points need to be embedded in the
Regulations:

All Nurse Practitioners with prescribing become authorised prescribers

All registered nurses be able to prescribe over the counter medications

Nurse Prescribers will be regulated by the Regulatory Authority.

Next Steps

The NNO group is asked to:

consider the above proposed framework for nurse prescribing

consider whether they agree with the definition of collaborative prescribing and

take back to their members for discussion and provide feedback to the Nursing Council by
20 September 2009.

Please send feedback to Andrea McCance, Registration Manager, Nursing Council of New Zealand: an-
drea@nursingcouncil.org.nz

Ref: http://www.moh.govt.nz/moh.nsf/indexmh/collaborative-prescribing-development-consultation-march07
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Legislative Barriers
Sixty nine pieces of legislation have been identified as potential barriersto NP practice.

Fourteen different government departments are involved. The previous Minister had given his support to
moving forward to address the prioritised list of legislative barriers. Thisissue requires promotion with the
new government and thisiswork in progressfor Mark Jones (Chief Nurse, Ministry of Health) and Helen
Snell. It isintended that prescribing for Nurses and the Medicines Act will be revisited with the new Govern-
ment. PAC-NZ will continue to report progress on this significant undertaking through the newsletter.

Clinical Barriersto NP Practice

Theissue of restrictions on ordering radiological investigationsin some districts was discussed with Mark
Jones. NPAC-NZ haswritten to the Australasian College of Radiologists seeking a meeting and Mark has
agreed to undertake further work within the Ministry. Other clinical and organisational barrierswill be ad-
dressed on acase by case basis asthey arise. In response to aletter from Mark Jones, The Royal Australian
and New Zealand College of Radiologists (RANZCR) sent a position statement that was published in the
March 2009issue of their New Zealand newsletter.

This statement outlined their support for appropriately qualified and credentialed Nurse Practitionersto be
able to refer for diagnostic imaging testing within their particular clinical context as approved by the local
radiation licensee. For further information contact RANZCR New Zealand Branch
atnzbranch@ranzcr.org.nz.

Nursing Council of New Zealand (NCNZ) Reviews

The Nursing Council of New Zealand requested that NPAC-NZ reviewed the current NCNZ Nurse Practi-
tioner Guidelines with the intention of combining the two documentsinto one. This continuesto bework in
progress as facilitated by Bernadette Forde-Paus.

Consultation has occurred with the relevant stakeholdersto ensure this combined guideline providesrele-
vant and consistent information for Nurse Practitioner candidates and their employers.

DHBNZ Nurse Practitioner Facilitation Programme (N PF)
Sue Wood isthe NPAC-NZ representative for this programme.

Bernadette Forde-Pausis also on the NPF committee representing Nurse Practitioners of NZ. Detailed infor-
mation is available on the following link:

http:/ / www.dhbnz.org.nz/ Ste/ Future_Workforce/ Nursing-Midwifery/ Nursing-

Projects/ Nurse-Practitioner/ Default.aspx.

Current issuesinclude expanding the Nurse Practitioner Champion network and developing resources out-
lining the Nurse Practitioner role. Highlightsin the past year include the release of the DVD explaining the
NP rolewhich can be viewed on the above link.

Celebrating reaching 50 Nurse Practitionersin New Zealand
To mark thisevent Mark Jones had commissioned a publication which Nurse Practitioners will contribute to
outlining their individual roles. NPAC-NZ is assisting in the development of this publication.

Nurse Practitioner Frequently Asked Question Brochure

This brochure was completed with support from the NCNZ. Distribution will occur in the

next oneto two months. The next NPAC-NZ meeting will be 23 July 2009 and a further newsletter will be
sent following that meeting. Please distribute this newsletter widely to all those who may be interested

The Nurse Practitioner Advisory Committee of New Zealand
c/ - PO Box 1258, Palmerston North, New Zealand
Telephone: (06) 358 6000 Facsimile: (06) 358 6000

E-mail: admin@nurse.org.nz
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in Aotearoa

Decision to inaugur ate an association for
Cognitive Behavioural Therapies
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ALCOHOL IN OUR LIVES & ALCOHOL ACTION NEW ZEALAND

From Daryle Deering
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Te Ao Maramatanga: New Zealand College of Mental Health

NursesInc

Mental Health Commission

Mental Health Foundation

World Health Organisation

Nursing Council of New Zealand

International Council of Nurses

Te Pou
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Vacancies

Clinical Nurse Specialist—Mental health

CLINICAL NURSES—ARE YOU READY TO UP THE ANTE?

We've a well established and stable team, we've placed emphasis on standards
and quality and have seen positive internal and external outcomes from such. We
don't believe in standing still though — we're ready to up the ante.

Ours is a busy acute in-patient unit with 40 staff. We've a wide and varied caseload
because of the geography of our region. Our Unit, and the hospital of which it is part,
are amongst the most modern facilities in New Zealand. We work closely with nurs-
ing colleagues across the hospital and place real emphasis on such. It will be your
role to provide clinical leadership in the Unit well supported by senior management.
You'll have no patient load because this isn't to be a half hearted effort. You've got a
great team with which to work — stable, passionate and genuinely keen to absorb
what it is you'll give them.

It goes without saying you have, or are well on the way toward post-graduate qualifi-
cations in mental health. You'll have energy and enthusiasm for the role that perme-
ates those around you and you'll have a very clear vision for it too.

If you're ready to up the ante we think you'll find your niche here.

Contact: Debbie Fahey, Recruitment Advisor at SDHB
Debbie.fahey@osdhbs.govt.nz
or see the website www.sdhb.govt.nz

Primary Mental Health Coordinator, East Health Trust Primary Health Organisation
Full Time Position, based at 260 Botany Road, Howick Auckland

East Health Trust was established as a Primary Health Organisation (PHO) on 1% July 2003. It has a geographical
spread of Howick, Botany, Pakuranga, Beachlands, Clevedon, Flatbush and Maraetai areas.

Our enrolled population is 82,000 and growing. We are a group of primary health providers including General
Practitioners (GPs), nurses and allied health professionals who collaborate across the region to coordinate and
improve health outcomes for our population.

The mental health coordinator will be a mental health professional and preferably have a postgraduate qualifica-
tionin mental health and

Be amotivated self starter with the ability to work within ateam environment.

Have exceptional organisational abilities

Possess excellent communication skills - both written and orally

Understand the complexity of the health arena and appreciate the uniqueness of working in a Primary Health set-
ting.

Have outstanding knowledge of mental health and its application in the Primary Health care setting.

Thisis an idea opportunity to be part of a unique growth area and participate in improving health outcomes for
East Auckland population. For job description or further information please contact: Loretta Hansen on Ph 538
0599 or email |orettah@easthealth.co.nz.

Applications close Monday 12 October 2009.




VACANCIES FROM THE MENTAL HEALTH COMMISSION

NB: These roles are based in Wellington

Family Whanau Advisor

The Mental Health Commission is an autonomous Crown entity

reporting independently to the Minister of Health on mental health and addiction matters.

The Commission's small committed team monitors the mental health and addictions sector, facilitates dialogue and
initiatives involving service improvement with stakeholders, acts as an advocate for service users and their families,
and promotes a better understanding of mental health and addictions by the community.

The Commission is looking for a Family Whanau Advisor to provide quality advice and information with a family per-
spective on targetted issues as well as liaise and consult with other family/whanau advisors and their networks. It
would be desirable that applicants for this part-time position have excellent networks within the family/whanau
movement and have a sound understanding of New Zealand's mental health and addiction system.

The Commission offers rewarding work in a friendly team focussed environment based in Wellington, with opportuni-
ties for ongoing development.

A job description and application form is available on the Mental Health Commissions website www.mhc.govt.nz or
can be requested from Saasha Everiss, PA to the Commissioners at severiss@mhc.govt.nz

Applications close on 21 October 2009 at 5pm.

Service Delivery Coordinator

The Mental Health Commission is an autonomous Crown entity reporting independently to the Minister of Health on
mental health and addiction matters.

The Commission's small committed team monitors the mental health and addictions sector, facilitates dialogue and
initiatives involving service improvement with stakeholders, and acts as an advocate for service users and their
families, and promotes a better understanding of mental health and addictions by the community.

The Commission is looking for a highly experienced and competent person to join their team to facilitate and organ-
ise the delivery of the projects required by the Commission's Statement of Intent. It would be desirable that appli-
cants for this part-time position have a proven track record of successful project management, quality improvement,
knowledge of government processes and a good understanding of the mental health and addictions sector.

The Commission offers rewarding work in a friendly team focussed environment based in Wellington with opportuni-
ties for ongoing development.

A job description and application form is available on the Mental Health Commissions website www.mhc.govt.nz or
can be requested from Saasha Everiss, PA to the Commissioners at severiss@mhc.govt.nz

Applications close on 21 October 2009 at 5pm.

Service User Advisor

The Mental Health Commission is an autonomous Crown entity reporting independently to the Minister of Health on
mental health and addiction matters.

The Commission's small committed team; monitors the mental health and addictions sector, facilitates dialogue and
initiatives involving service improvement with stakeholders, acts as an advocate for service users and their families,
and promotes a better understanding of mental health and addictions by the community.

The Commission is looking for a Service User Advisor to join their team to provide high quality advice and informa-

tion with a service user perspective on targeted issues as well as to liaise and develop comprehensive service user
networks. It would be desirable that applicants for this part- time position have a sound understanding of New Zea-

land's mental health and addictions system and have a high level of credibility within the service user movement.
The Commission offers rewarding work in a friendly team focussed environment based in Wellington with opportuni-
ties for ongoing development.

A job description and application form is available on the Mental Health Commissions website www.mhc.govt.nz or
can be requested from Saasha Everiss, PA to the Commissioners at severiss@mhc.govt.nz

Applications close on 21 October 2009 at 5pm.




Share your knowledge with the College:

Regional contacts

4 #0 K# ##%
## %& #

%3 &

> # K C
#

9
&

1 2#0

0 % 3 =%# c Newsletter Group
= Ot & % 3 i # 4 #4l

& #

4 >t #  + 3 #%
+ #% & %63

+ 3 #%
+ #% & %03

BUILDING BRIDGES CONFERENCE ANNOUNCED
FOR 2010

The fifth Building Bridges Community Mental Health & Addictions Confer-
ence has been announced! 'Evolving Communities Beyond Services' will take
place from 14 - 16 April 2010 at the Wellington Convention Centre. For more in-
formation on THEMES, EARLY BIRD REGISTRATION and our KEYNOTE
SPEAKERS please visit the conference website www.buildingbridges.co.nz

Thereisa special early bird rate of $450+GST available for registrations prior
to 30 June. Great rates for three or more people from one organisation. Bein
quick!

MENTAL HEALTH AWARENESS
WEEK
5—11 OCTOBER
http:/ / www.mentalhealth.org.nz/




The three Boards are Professional Practice, Research, and Education.
The purpose of the Boards isto promote, support and develop the professional practice of psy-
chiatric mental health nursesin the three key areas. In time this will allow the College to be
responsive to professional issues.

Want to join the College? Membership

Information at
http:/ / www.nzcmhn.org.nz/ 53974/ html/ page.html

SPREAD THE WORD

#$ %

20



4 9 0 < #
M "l 12# 1 # r,--.1
5 # 5 %
< ! # 5 % M 5 % 1 98 # 3
4 4 5 % 3 % % # 2 5 2

Mental Health in the Bush - Rural & Remote Mental Health Conference 2009
11th —13th November 2009, Kalgoorlie, Western Australia
Tanvya.harley@health.wa.gov.au

6th European Congress on Violence in Clinical Psychiatry - Assessing, treating and
caring for potentially violent patients 22 to 24 October 2009 Stockholm, Sweden
Enquiries: conference.management@freeler.nl
Web address: hitp:/ / www.oudconsultancy.nl
Sponsored by: Oud Consultancy & Conference Management

Treating the Whole Patient 2009: The Mind-Body Connection
November 1-2, 2009 — Mandalay Bay Convention Center, Las Vegas
Uncover new, essential techniques to prepare you for the future of healthcare with
Treating the Whole Patient. This two-day conference will equip you with the knowledge
and skills to treat patients on a multi-dimensional level.

U.S. Psychiatric and Mental Health Congress
Nov. 2-5, 2009, Las Vegas
Psychiatric Congress also features an unrivaled Exhibit Hall with over 80 Exhibitors
representing all aspects of the field, dozens of renowned faculty speakers from the na-
tion's leading institutions, and unmatched networking opportuni-
ties.

Mental Health Issues for Primary Care with a focus on Drugs
and Behaviour Cruise
15 to 22 November 2009 Ft. Lauderdale, United States
The course will examine various factors related to the use and
abuse of drugs. One of the main themes will relate to why some people lose their abil-
ity to socially and physiologically regulate their drugs intake.
Enquiries: contactus@continuingeducation.net

National Squalor Conference - Pathway through the Maze
5 to 6 November 2009
Sydney, NSW, Australia
Website: http:/ / www.nationalsqualorconference.com.au
National Squalor Conference - Pathway through the Maze, to be held at the SMC Conference
Centre in Sydney on 5-6 November 2009, with a focus on sustainable long term interventions
into severe domestic squalor.

21



22

Evolving Communities Beyond Services:
Building Bridges National Community

Mental Health and Addictions Conference 2010
14 - 16 April 2010, Wellington Convention Centre, NZ

Transcending barriers, cultures and differences in our
approach to community mental health and addiction services.

Evolving Communities Beyond Services:
Building Bridges National Community

BU]LDING BR[DGES Mental Health and Addictions Conference 2010

14 - 16 April 2010, Wellington Convention Centre, NZ

www.buildingbridges.co.nz

The changing face of mental health and addictions services at primary level

Evolving needs of mental health & addiction consumers in the new environment

Clinical meets community - clash or collaboration?

Youth health groups - a lesson in shared service development?

Coping in the current climate and maintaining innovation

The challenges of forensic mental health

Workshops, key note speakers, plenary and flexi-track sessions will enable you to explore the latest
thinking on these topics and more.

Since 1997 Building Bridges has set the standard for Australasian community mental health conferences
with its always challenging and innovative content. This is the fifth Building Bridges conference and it
promises to once again bring together the latest thinking on community mental health and addiction
services. It's an opportunity to share new research, workshop and collaborate on solutions and meet with
the many and varied providers and consumers of services.

So are you going to the Building Bridges Conference?

Contact Information:
Flow Events Ltd
Amy Fitzgerald
+64 21 948 801
www.flowevents.co.nz

Evolving Communities
Beyond Services

FLOWEVENTS
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Key Dates Registration

10 June 2009: Registration opens Registrations welcome from 10 June
2009. Very special rates for early bird
13 July 2009: Call for Abstracts opens registrations by 30 June 2009, as well as

for students or consumers.

16 October 2009:  Call for Abstracts closes
More information about the conference
registration fees can be found on the
conference website
www.buildingbridges.co.nz

International Keynote Speakers

Lana Frado, Sound Times Support Services, Canada

Lana Frado is the Executive Director of Sound Times Support Services, a consumer/survivor
operated community mental health agency, providing community support, as well as specialized
services to those involved in the criminal justice system and substance users. She has worked within
the consumer/survivor community for almost two decades in both grassroots and mainstream
initiatives. She has worked in cross-disability activism, policy and system design, employment and
human rights issues at local, provincial and national levels. She lives in Toronto, Ontario, Canada.

Jacqui Dillon, Chair, Hearing Voices Network, UK

Jacqui Dillon is a writer, campaigner, international speaker and trainer specialising in hearing
voices, psychosis and trauma. She is the national Chair of the Hearing Voices Network in
England, a charity which works to promote acceptance and understanding of the experiences of
hearing voices, seeing visions, tactile sensations and

other sensory experiences. Jacqui is a a member
of the co-ordinating committee for the Campaign
to Abolish the Schizophrenia Lable.
She has published several articles
and papers and is on the editorial
board of the journal Psychosis:
Psychological, Social and Integrative
Approaches. Along with Professor
Marius Romme and Dr Sandra Escher she
is co-author of the book, Living
with Voices, an anthology
of 50 voice hearers'
stories of recovery.
Jacqui is also a voice hearer.

Evolving Communities
Beyond Services
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