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NOTE

The views expressed in this report are those op#ngcipants of the Meeting on
Partnership for Mental Health in the Pacific andhdd necessarily reflect the policies
of the Organization.

This report has been prepared by the World HealfaQization Regional Office

for the Western Pacific for governments of Membiatés in the Region and for those
who participated in the Meeting on PartnershipM@ntal Health in the Pacific,

which was held in Wellington, New Zealand from 2326 February 2008.



SUMMARY

A Meeting on Partnership for Mental Health in theciic was convened by the WHO
Regional Office for the Western Pacific and the &épent of Mental Health and Substance
Abuse, WHO Headquatrters, from 25 to 26 Februan82@fdiscuss how nongovernmental
organizations (NGOs) in the Pacific and internalarganizations could collaborate on
mental health in the region and contribute to tlekvof Pacific Islands Mental Health
Network (PIMHnet).

The objectives of the meeting were:

Q) to promote networking of mental health-relat@tgovernmental organizations
and other partners by sharing information and disicig the potential to align
work programmes;

(2) to improve mental health services by maximiziisg of NGO services and
resources in harmony with international best pcastand WHO
recommendations; and

3) to strengthen the links between nongovernmeamggnizations and formal
mental health services.

Twenty-four temporary advisers attended the meetihgas the first time for NGOs
to come together to share their expertise and explotential contributions to mental health
in the Pacific. Following an overview and plendrgcussion of PIMHnet activities, the
participants worked in small groups to discuss ltoey could contribute to the objectives of
PIMHnet. The meeting was closed with a draft acptan that outlines concrete actions that
each organization can take in partnership with Pito improve mental health in the
region.






1. INTRODUCTION

A Meeting on Partnership for Mental Health in trec#ic was held in Wellington,
New Zealand, from 25 to 26 February 2008, to infcnongovernmental organizations
(NGOs) and international organizations to the wafrkthe WHO Pacific Islands Mental
Health Network (PIMHnet) and to establish how tleuld collaborate to improve mental
health services in the region.

PIMHnet was established in 2005, following discossiat a Meeting of Ministers of
Health for the Pacific Island Countries, as a maidm to address and overcome geographic
and resource constraints in mental health in thone

PIMHnet has received funding from the New Zealandis$fry of Health and the
Overseas Development Agency of the Ministry of kpreAffairs and Trade, New Zealand
Agency for International Development (NZAID), toroaout its activities for three years.

PIMHnet's overall aim is to foster improvementshiit countries and across the region
in communication, coordination and cooperation, esghcity and capability. To assist with
achieving this goal, PIMHnet received further furglfrom NZAID to identify and engage
NGOs and international organizations that couldrioute to achieving the objectives of
PIMHnet, as well as to host this meeting.

1.1 Objectives

The objectives of the meeting were:

(2) to promote networking of mental health-relatetigovernmental organizations
and other partners by sharing information and disiclg the potential to align
work programmes;

(2) to improve mental health services by maximiziisg of NGO services and
resources in harmony with international best pcastand WHO
recommendations; and

3) to strengthen the links between nongovernmemganizations and formal
mental health services.

1.2 Opening remarks

The meeting commenced with a prayer kathkia mihimihi Whakataleerformed by
Kaumatua Murdoch Pahi.

Honourable David Cunliffe, New Zealand’s Ministdrttealth, presented an opening
speech.

Mr Simione Silapelu, President of Tonga AssociaibGOs (TANGO), responded
on behalf of Pacific nongovernmental organizati@xgressing his gratitude to the New
Zealand Minister of Health for his valuable andgh$ful opening address. He also thanked
Mr Murdoch Pahi, Kai Korero Kaumatua, for extendatraditional welcome to all

1
Maori welcome to visiting guests
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participants. Mr Silapelu acknowledged and thartkedNew Zealand Government and
WHO for organizing the first WHO-Pacific NGO partakip for mental health meeting.

Dr Chen Ken, WHO Representative in the South Ragfiesented an opening speech
on behalf of the WHO Regional Director for the VWWestPacific, Dr Shigeru Omi.
Dr Chen emphasized that mental health is an impbigaue in the Pacific region and that
ministers of health are interested in it. The horca@pacity to deal with mental health issues,
however, is weak. Mental health needs assistaupport and involvement from families
and the wider community. Dr Chen acknowledged NZAlgenerous contribution to
PIMHnet's ongoing work and to the NGO partnershigeting. Dr Chen explained that
WHO remains committed to working closely with &l partners, including PIMHnet, to
ensure that mental health services become inteljeaig services are responsive, humane and
of a high standard.

Mr Mark Ramsden, Team Leader, Growth and Govern&nagrammes in the Pacific
Group, NZAID, spoke briefly about his agency’s rmidunding PIMHnet. He explained that
rights-based principles, which are essential toegking poverty, permeate NZAID work.
Insufficient attention has been paid to mental theial the Pacific despite increasing mental
health issues in the region, including high rategooth suicide and drug and alcohol abuse.
Mr Ramsden stressed that NZAID believes approaatemore effective if coordinated and
that the NGO workshop would help to build relatioips in this area.

2. PROCEEDINGS

2.1 Overview of objectives and agenda — discussion

Dr Michelle Funk, Coordinator, Mental Health Poliagd Service Development
(MHP), Department of Mental Health and Substancastb WHO Headquarters, provided an
overview of the meeting objectives and agenda. rdied that the meeting would:

() bring together NGO groups with different typé®xpertise, including medical
expertise, to discuss ways to achieve the objectivéhe network;

(2) give people an opportunity to discuss mentalthéssues and challenges they
are confronting in their countries;

3) introduce participants to the WHO PIMHnet;

(4) highlight specific objectives of the networkdaareas for action (developed on
basis of a situational analysis as well as in chaton with member
countries); and

(5) end with concrete actions that each organiratam take in partnership with
PIMHnet to improve mental health in the region.

Discussion took place about the proposal to devafoaction plan. Some NGO
representatives raised concerns about their athtorsign an action plan and the need for
more preparation time. Participants felt that thegded time for consultation in the field
before they could commit to a definitive plan ofiac. It was agreed that organizations need
to ensure that they put limits on what they carieach
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Participants then discussed the challenges invatveelivering mental health services
including:

(1) Mental health services have, in many placesnlecated outside of health
services for a long period of time.

(2)  Funding has always been an issue in mentaltheal

2.2 Introduction to the WHO PIMHnet

Dr Michelle Funk provided an overview of mental hlieamental disorders and the
PIMHnet. She stated that mental disorders arewsgand account for 90% of all suicides.
She also noted that although detailed informatiomental disorders in the Pacific region is
lacking, dramatic increases in mental health probleparticularly among youth, have been
observed. These problems include violence, suididey and alcohol abuse, and depression,
which are related to stresses such as a lack abédn and poverty.

Many challenges in providing mental health servaesfaced by Pacific island
countries. Underlying these are issues of podiirsgand inadequate funding. Human rights
are often violated within psychiatric institutions.

PIMHnet was established to work with countriesddrass these challenges.

2.3 Plenary discussion on PIMHnet — key issueskagdactions / questions and answers

Meeting participants were given an opportunitydise questions and discuss issues
regarding the work of PIMHnet and mental healttossithe Pacific region.

The Peace Corps provides medical assistance amurgognts have their own
physicians or they have primary health care progigdho can involve many different people.
There is probably not enough medical coverage inyna@aeas, but innovative practices are
occurring across the region and need to be recedniz

Education and advocacy are important activitieswelver, focusing only on health
care workers at primary level is not enough. Comityugroups at this level must also be
educated.

Participants discussed the process by which paftigercooperation and collaboration
occur and asked whether PIMHnet would considerfaiGO representation in addition to
government representation. PIMHnet's main coumterat present is the ministry of health,
which is the reason for having a government-appdiiational Focal Contact (NFC) for
PIMHnet. Greater representation needs to occoutiir in-country networks that have been
or are being established by each NFC in each PINIrheenber country. New Zealand, for
example, has many national networks and stakehgtdeps and more champions are
needed. Some thinking needs to occur around hisvedlild work.

Participants asked how improvements in mental healtild be made without adequate
resources. This issue was identified as an impbttgic to discuss in workshop groups,
considering in particular the constraints that widalipede progress in improving mental
health and how these could be overcome.

Traditional systems of health were discussed bythap and concerns were raised
about the marginalization of these systems in faedbWWestern ways of defining mental
health. It is important not to lose sight of ttamhal methods and to take a holistic approach.
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2.4  Group work session — How can NGOs contributhédP|MHnet objective on

advocacy for mental health?

Meeting participants were divided into three grotgpdiscuss how NGOs could
contribute to the PIMHnet objective on advocacyrfantal health. Feedback from group
discussions is shown in Table 1.

Table 1. Feedback from group discussions about adgacy for mental health

Description Actions / details
Issues participants | Policy, strategic approaches, planning, legislatsemvice standards,
would like to access, affordability, human resources

advocate for in
mental health

Advocacy at
political level

» Convene a workshop with parliamentarians to getibwand to
raise awareness of what NGOs have to offer in rhaetlth.
Consider requesting support from WHO and sponspifsbim the
ministry of health.

* Act as a “watch-dog” to ensure that follow-up prbgmes are
carried out after any workshop. Monitoring prograenoutcomes
and follow-up are extremely important. The expereof New
Zealand and Australia shows that the best champgimnthose
who have family members suffering from mental idisiethere is a|
need to be aware of potential advocates.

* Identify a problem, solution or theme around whictadvocate.
Think up a national campaign slogan to awaken meapt
stimulate discussion and action. Focus on pull@raness.

* Lobbying — Engage ministers, finding an entry pahinfluence,
for example, ministry funding, legislation reviemstraining in
academic partnerships. The College of GeneratiRoaers in
New Zealand, for example, has contact with the sariand
Ministry of Health and therefore is in a good piasitto advocate
for educational requirements for mental healthe Tollege has
advocated successfully in the past for resourcesiémtal health
training.

* National Focal Points — Establish a role for NG@b¢ involved
at this level in policy development process.

» Develop a relationship with the minister of healthroblems and
solutions can be identified. Personal storiesl fiobt-hand
through the media, can have a big impact. For el@npFiji, the
Minister of Health talked about a daughter’s sweaiiring
Suicide Prevention Week.

* Research and situation analysis — Gather datadratate for
solutions. Stakeholders should be involved inipigdtory
approach. NGOs have responsibility of working vetakeholders
to identify priorities for advocacy and designingavocacy
strategy — what will be achieved, how it will behayved,
timeframes, etc.

» Stay engaged and positioned to keep people ta#dadgwvorking
with the same position.




Description Actions / details
Community » Champions, celebrities, sports people who haverequzd
strategies mental illness to speak out

Public meetings and public hearings as an oppdyttmiraise
issues

National day — focus on an event — suicide preevantieek, for
example — could focus around a song or event

T-shirts — e.g. youth promotion t-shirt and launch

Bumper stickers with themes or slogans to promgiesiive
approach to mental health

School curriculum — include information in schoalgculum on
drugs, peer pressure, violence

Mental health resource kit

Community outreach and community services — grassievel —
telling people what mental health is about — firatid exposure to
people who have had experiences

Human rights — everyone should have access to irtegdlh
care, i.e. safety net. Funding support to enstress —importanc
of stakeholder groups working together to provigieding

Use of songs and indigenous approaches — importdnce
communicating indigenous perspectives using creatiays of
increasing advocacy and awareness. Drama, soagisecown
concepts. Taking concept and discussing and reggiso it is
owned by communities.

Importance of working with and training other NG&&h as
church groups, youth groups and women'’s grouphesptan then
raise awareness within their own communities.

Need to promote and develop national plans antkgies

11

Other strategies

Network with skilled colleagues in other Pacifitaisd countries.
Establish a central point for NGOs to have infoinragbout
donor agencies.

Invite medical students and professionals to |ledaut the role of
NGOs.

PIMHnet to share promotional materials with NGOsval as
NFC so resources are distributed widely.

Tie in with the Pacific plan to engage and invahational leaders
Pacific Disability Forum should be working in adeoy with
psychiatric survivor organizations.

PIMHnet to assist NGOs to get involved in World &edion of
Mental Health — many countries in the Region nptesented.
Determine how NGOs can support PIMHnet's Natioraddf
Contacts.

Link with World Mental Health Day and use their \eaals for
advocacy — need to look at other important worlgsdauch as
International Day for the Elimination of Violencegainst Women
Study the potentially enormous impact of climataraype and

rising sea levels on mental health in this pathefworld.




Description Actions / details

If NGOs had more |« Offer more support and services to people with aldrealth

resources, what problems.

would they like to | «  Step up networking and information sharing withinietries.

do? « Building administrative capacities in order to deyeproposals to
provide more services.

* Provide core activities in areas of capacity-buiggiinformation
dissemination, and activity coordination.

Key areas » Information and data gathering around needs of latipn and
particular groups, policy and legislation.

* Human rights education and training advocacy forkwo

» Services and family support, counselling, serviekvery
advocacy, issues around medications — access simithaglion and
appropriateness of treatment.

» Identifying advocacy strategy to ensure budgetgssc
participatory and understood.

» Concerns about stigmatization and discriminatiahmallenging
and training the media.

» Alliances and associations for families who havergsponsibility
of caring for people with mental illness.

Discussion

Following the feedback session, participants disedstrategies and actions regarding
advocacy for mental health.

Participants discussed the possibility of PIMHnebiher organizations funding the
participation of Pacific NGOs in the World Federpatof Mental Health. Formed in 1948, the
Federation’s founding members consisted of reptatieas of NGOs, professionals,
consumers, and carers. The Federation, which bassultative status with the United
Nations and WHO, originated World Mental Health end provides support to
organizations in seven world regions. While Afragad Asia are well represented, Oceania
has only four members, all of which are from Augirand New Zealand (i.e. no
representatives from Pacific island countries).

The need to set up global projects for mental hesdtvices and projects was
discussed. The view was expressed that globadgsohelp to ensure that countries work
together. WHO has global projects for mental led&bwever, because they are not well
resourced, they tend not to have as high a pradileould be desired and have less capacity
to bring countries together on a regular basis.

Participants discussed involving the church andahieaders in addressing the issue
of mental health. Churches are involved in addngshe root causes of mental health
problems, for example, bullying in schools. Thea& be mindful of root causes was
stressed as concerns were raised about NGOs gfféramd-aid” solutions.

The need to focus not only on treatment but alspremention was also raised.
When preparing materials, NGOs need to avoid thetakeé of trying to simplify

psychiatry. Misinformation can result. Informatialso needs to be closely monitored and
standardized to take into account culture andiceglig
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Participants queried how much mental health cosBacific countries. This is a data
issue and costs are difficult to quantify. We dow, however, that funds committed to

mental health are far lower than the proportiothefburden of disease attributable to mental

disorders. Some countries have no specific funtingnental health.

2.5 Group work session — How can NGOs contributhédP|MHnet objective on human

resources for mental health?

Meeting participants were divided into three grotgpdiscuss how NGOs could
contribute to the PIMHnet objective on human resesifor mental health. Feedback from
group discussions is shown in Table 2.

Table 2. Feedback from group discussions about huen resources for mental health

Description

Action / details

Training

Provide mentoring, supervision, support, resourggss and
between islands

Provide training at various levels

Provide spiritual or faith-based training

Provide values training — how to empower agenaieksa
families to regain position and responsibility

Train families and support groups (healthy resptosgress, etc.
Use existing agencies and groups — links and iategr

Other strategies

Use local context and translate into medium for camities to
use (cost depends on training materials used)

Do not overemphasize on creating new institutions

Consult with each other and respect each other

Support services crucial but not in competitiomoplication
Share existing tools, e.g. Mental Health State Emation and
checklists for alcohol and drug use and suicide

Extend existing international networks to the Haciégion
Identify needs within the Pacific region and segbestise from
international organizations in specialist areafhsagalcohol and
drug abuse, children and youth.

Advise international organizations of needs — updiaatabase

2.6 Group work session — How can NGOs contributhédP|MHnet objective on service

delivery?

Meeting participants divided into three groups igxdss how they could contribute to
the PIMHnet objective on service delivery. Feedlfaom the group discussions is shown in

Table 3.

Table 3. Feedback from group discussions about séce delivery

Description

Action / details

Information

Establish an NGO clearinghouse for informationéabllected
and disseminated to all member NGOs. Informatmrdbe
posted on a website and linked to PIMHnet, traadlaito other
languages as required, and cross-referenced to NG@s.
Prepare a directory of NGOs for families and/omaies seeking
information about available support. The directooyld be
distributed to police, health services, social B&s, etc.




Description Action / details

Other strategies » Set up a mental health advocacy team to assessesapeds.

e Set up and strengthen support groups for vulneigtolgps and
mental illness.

* Provide and build on respite services available.

» Consider sharing facilities and staff.

2.7 Development of an action plan for working witiMHnet

Following the group work sessions, participantsussed the components of a draft
action plan and how NGOs could contribute to adhigthe actions that have been discussed
during the course of the meeting. A draft actianps attached as Annex 2.

The purpose of the action plan is to outline cotecaetivities that can be undertaken
by NGOs in order to help improve the mental hesitiliation in Pacific island countries.
Some of the activities could attract funding throungtworks such as those used by the
Foundation of the Peoples of the South Pacifiaihaigonal (FSPI) model.

Discussion followed on the role of the NFC and hbevinitial link with this person
should take place. The NFC should look at the omwpactivities of NGOs working on social
justice issues to determine which activities adslmental health issues.

Participants expressed concerns that some of #feattions proposed did not address
the root causes of mental health problems in tle#iPaegion and were “band-aid” measures.
A set of principles is required to underline théats proposed. Thus far, the document is
based on the premise that actions will lead toteebanderstanding of mental health issues.

Countries were asked to review the draft action ptdividually and indicate areas that
they could assist with or that they were interestedieveloping further. The draft action plan
will be updated after further consultation with rieg participants.

2.8 Introduction to New Zealand NGOs

Representatives of New Zealand NGOs introduced $bbras and provided
information about the role and function of theigamizations. The following individuals
were involved in this session:

Q) Suzette Geisler, College of Mental Health Nsrse

(2) Kaye Carncross, College of Mental Health Nurses

3) Marion Blake, Platform;

(4) Judy Clements, Mental Health Foundation of Nimaland;

(5) Florence Leota, Schizophrenia Fellowship NewlZed Inc.; and

(6) Erin Ingram, Global Volunteer Network.



2.9 Closing session

The Secretariat closed the meeting. Dr David GhwapDirector, Mental Health and
Chief Advisor, New Zealand Ministry of Health, the participants and reinforced the
availability of PIMHnet to respond to any individueeeds and requests.

Murdoch Pahi, Kaumatua, then closed the meetinly aktarakia

3. CONCLUSIONS

It was the first time for NGOs to come togetheshare their experiences and explore
potential contributions to mental health in theiff@ac In order to reduce duplication and
fragmentation of mental health services in NGO#, tarstrengthen the links between NGOs
and formal mental health services, a draft actlan pvas developed and agreed upon in
principle by the participants. Concrete actioresoposed under three priority areas:
advocacy, service delivery, and human resourceslojewment, for PIMHnet and for NGOs,
respectively.
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LIST OF TEMPORARY ADVISERS, OBSERVERS, AND SECRETARIAT

1. TEMPORARY ADVISERS

Ms Sharon Brownie, Chief Executive Officer, The Rbfustralian and New Zealand
College of Psychiatrists, 309 La Trobe Street, Matbe, Victoria 3000, Australia.
Fax No.: 613 9642 5652. Tel. No.: 613 9601 4% mail : sharon.brownie@ranzcp.org

Ms Stephanie Calder (Resource Person), PIMHnebBAmalyst, 1 Townsend Road
Miramar, Wellington, New Zealand. Fax No.: +6234 8689. Tel. No.: +64 4 388 7379.
E-mail : stephanie@wellpro.co.nz

Dr David Chaplow, Director, Mental Health and Chéeivisor, Ministry of Health
P.O. Box 5013, Wellington, New Zealand. Fax Ne64 4 496 2559.
Tel. No.: +64 4 496 2304. E-mail : davidchaplowt@.co.nz

Dr Jim Crowe, Chairman Asia Region, India, Sri LanWorld Fellowship for Schizophrenia
and Allied Disorders, 15 Hellyer Street, Macandigay, Dunedin, Otago 9014, New
Zealand. Fax No.: 0064 3 4761658. Tel. No. 6408 4761753.

E-mail : jmamcr@ihug.co.nz

Professor Helen Herrman, World Federation of MeH&dlth (Oceania), St. Vincent's Hospital, 41
Victoria Parade, Fitzroy, Victoria 3065, AustraliBax No.: 61 3 9342 2921.
Tel. No.: 61 39342 2937. E-mail : h.herrman@neib.edu.au

Ms Martha Horiwapu, Archdiocese of Honiara, Cath&@hurch, P.O. Box 237, Honiara,
Solomon Islands. Tel. No.: (677) 25221. E-maslethori@solomon.com.sb

Dr Frances Hughes (Resource Person), PIMHnet tdoilj P.O. Box 58026, Whitby,
Porirua, Wellington, New Zealand. Fax No.: +6234 8689. Tel. No.: +64 21 276 4977.
E-mail : frances@wellpro.co.nz

Dr Robert Jackson, Representative, Niue AssociatiddGOs (NIUANGO)
P.O. Box 166, Alofi, Niue. Fax No.: (683) 401Tel. No.: (683) 3650.
E-mail: lua@niue.nu

Dr William Michael Jenkins, Executive Director, Ael Kei Technical Support, Inc.
P.O. Box 3038, Majuro, Marshall Islands 96960. Rax: (011) 692 247 2203. Tel. No.:
(011) 692 625 6212. E-mail : mjenkins43318@yat@o.

Mr Peter Kaloris, Coordinator, Foundation of th@ples of the South Pacific — Vanuatu,
P.O. Box 951, Port Vila, Vanuatu. Tel. No.: (623915 / 46285.
E-mail : peter.kaloris@gmail.com

Professor Michael Kidd, Professor and Head, Disugphnd General Practice
The University of Sydney, 37A Booth Street, Balm&gdney NSW 2041, Australia.
Fax No.: 02 9818 1343. Tel. No.: 02 9818 14B6mail : michael@gp.med.usyd.edu.au

Dr Edmund Lam, Honourable Secretary, The Hong K@allege of Family Physicians,
Dr Lam Wing Wa's Clinic, G/F, 125 Belcher's Strdéennedy Town, Hong Kong.
Fax No.: 2817 3340. Tel. No.: 2817 3000. E-maiMwlam@hotmail.com
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Ms Margaret Leniston, Regional Health Programme &g@n, Helti Pasifik Komuniti
Program, Foundation of the Peoples of the Soutffi@auternational (FSPI),
Victoria Corner Building, (corner Victoria Pde aGardon Street), Office 2, Level 2
GPO Box 18006, Suva, Fiji. Fax No.: (679) 331829

Tel. No.: (679) 331999/33312250. E-mail : Marideniston@fspi.org.fj

Ms Hilan Los, Executive Director, Individual and i@munity Rights Advocacy Forum, P.O.
Box 1104, Boroko, NCD, Papua New Guinea. Fax N5 325 1415.
Tel. No.: 675 325 1537. E-mail : icraf@datec.qogn icraf@datec.net.pg

Ms Julie Olsson, Coordinator, Nauru Island Assaaiabf NGOs, P.O. Box 443
Yaren District, Republic of Nauru, Fax No.: (6724} 3228. Tel. No.: (674) 444 3164, E-
mail : nauruislandngo@cenpac.net.nr; nauruislan@igotmail.com

Dr Namulauulu Malofou Nuualofa Tuuau Potoi, ChiegkEutive Officer (CEO), Samoa
Victim Support Group, Inc., P.O. Box 2554, Apiap&a. Tel. No.: (685) 28548; 28558, E-
mail : svsg@samoa.ws

Mr Simione Silapelu, President, Tonga AssociatibNengovernment Organisations
P.O. Box 2413, Nuku’alofa, Tonga. Fax No.: (628)245. Tel. No.: (676) 24 115.
E-mail : tango_nukualofa@yahoo.com

Mrs Mereana Taikoko, Director, Te Kainga Mental lfeand Family Services,
P.O. Box 3260, Avarua, Rarotonga, Cook Islands, Nel: (682) 20162
E-mail : tekainga@oyster.net.ck

Ms Augustina Takashy, FSM Pacific Plan Desk Offi¢&8M Alliance of Nongovernmental
Organizations, P.O. Box 1696, Kolonia, Pohnpei, 36841

Federated States of Micronesia. Fax No.: 691232®. Tel. No.: 691 320 2100.

E-mail : fango@mail.fm; devint@mail.fm

Dr Rees Tohiteururangi Tapsell, Consultant ForeRsigchiatrist, Auckland Regional
Forensic Psychiatry Services, 44 Webber Streets ®ay, Grey Lynn, Auckland,
New Zealand. Fax No.: 09 815 5152. Tel. No.:809 5165.

E-mail : tapsell@psylaw.co.nz

Mr Feiloakitau Tevi, Executive Secretary, World @oil of Churches Office in the Pacific,
P.O. Box 2079, Government Buildings, Suva, FijaxiNo.: (679) 331 6916.
Tel. No.: (679) 331 1277; 331 7509. E-mail : @icc-coe.org; kaivao.com

Mrs Roko Timeon, Executive Director, Kiribati Assation of NGOs, P.O. Box 162
Bairiki, Tarawa, Kiribati. Fax No.: (686) 22819el. No.: 686 2 2820.
E-mail : kango@tskl.net.ki

Mr Henry Vira, Secretary General, Vanuatu Associatif NGOs, Private Mail Bag 096, Port
Vila, Vanuatu. Tel. No.: 678 2 6034. E-mailango@vanuatu.com.vu

Mr David Whittet, President, Royal New Zealand, IE€gé of General Practitioners
(RNZCGP) (for WONCA), Waikohu Medical Centre, 7&fn Road, Te Karaka Gisborne
3871, New Zealand. Fax No.: +64 6 862 3581. Nel: +64 6 862 3630. E-mail :
davidwhittet@xtra.co.nz

2. OBSERVERS
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HEALTH, Strategy Directorate, P.O. Box 5013, WellingtonywNgealand. Fax
NEW ZEALAND No.: 0064 4 496 2340. Tel. No.: 0064 4 496 2000.

E-mail : Wendy.edgar@moh.govt.nz

Ms Judith Mercer, Senior Support Officer, Interoatl Health and
Disability Systems Strategy Directorate, P.O. B61% Wellington,
New Zealand. Fax No.: 0064 4 496 2340. Tel. Ni64 4 496 2000.
E-mail : Judith.mercer@moh.govt.nz

UNIVERSITY OF Dr Nicola Henri North, Associate Professor, He&tstems Section,

AUCKLAND School of Population Health, Private Bag 92019, khared Mail Centre,
Auckland 1142, New Zealand. Fax No.: 0064 9 368/Tel. No.:
0064 9 3737599, E-mail : n.north@auckland.ac.nz

3. SECRETARIAT

Dr Chen Ken (Responsible Officer), WHO RepresewatiSouth Pacific,
World Health Organization, Level 4 Provident Pl&@e, Downtown Boulevard
33 Ellery Street, Suva, Fiji. Fax No.: (679) 336Q2 and 3311530.

Tel. No.: (679) 3300727. E-mail : chenk@sp.wywim.int

Dr Temo Waganivalu, Nutrition and Physical Actividfficer, WHO Representative,
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ANNEX 2

MEETING ON PARTNERSHIP FOR MENTAL HEALTH IN THE PAIEIC
WELLINGTON, NEW ZEALAND
25-26 FEBRUARY 2008

ACTION PLAN
Introduction

Before considering these actions, NGOs need tddae about what each wants
to achieve and then each nongovernmental orgamiz@tiGO) actions and activities
will be tailored accordingly. To assist NGO’s wavk added actions which Pacific
Islands Mental Health Network (PIMHnet) have idBetl as a need in this area.
These have been added into each box under acpi@ase put your organizations
name against this action if you are able to as$istder each heading, we have
included two tables—one contains actions for PIMHtie other contains actions for
NGOs and other organizations.

1. Advocacy

Advocacy is a key area for PIMHnet and consultatias identified it as a
priority area for action. There is a level of disgnation and stigmatization
experienced by people with mental illness and ttamilies and there is a need to
develop education programmes to inform communélesut mental iliness and fight
stigma.

Table 1 — Actions for PIMHnet

Action — Advocacy Timeframe Progress

Facilitate a workshop with
parliamentarians to get buy in and
raise awareness. Timed with
anticipated policy or law to be
officially adopted

Contact National Focal Contacts April 2008 Update provided in the April 2008
(NFCs) and brief them on NGO PIMHnet newsletter which is
meeting, provide contact details available on the PIMHnet website
of NGOs and other participants at (http://www.who.int/mental_healt
the meeting and encourage h/policy/pimhnet/en/index.html
communication and coming The newsletter includes contact
together of groups details for all NGO workshop

participants.

Work with NGOs to prepare Ongoing
proposals for funding based on
concrete activities to be achieved

PIMHnet share promotional Ongoing PIMHnet information guideline
materials with NGOs (as well as package in progress which will be
NFCs) so that resources are provided to NGOs once published.

shared widely
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PIMHnet to determine which
PCC programmes address ment
health issues

al

Promote PIMHnet in
collaboration with NFC

Table 2 — Actions for NGOs and organizations

Action - Advocacy

Responsibility/interest in | Timeframe

working on this further

NGOs contact their country NFC to see
how they can better interact locally with
the NFC and the in-country network to
work together to improve services, addre
stigma, and discrimination and to try to
encourage regular meetings.

ALL Apr 2008

SS

Hold public meetings/awareness events
media activities) to fight stigma and
discrimination and improve knowledge by
identifying and working with key
figures to speak out about their
problems

identifying and working with
consumers to talk about their problem
(use of songs / storytelling and
indigenous perspectives)

&ANGO

ICRAF with mental health
NGO committee
NIUANGO (Niue
Association of NGOSs)
MICNGO

ACH

NIANGO

KANGO

WONCA (HK)

Catholic Church
(Solomons)

All FSPI network partners
in youth and mental healt
project

Mental Health Taskforce
(Samoa)

2008

2008

Within a year
Feb 2009

hOngoing

May 2009

Mar — Dec 2008




Annex 2

Action - Advocacy Responsibility/interest in | Timeframe
working on this further

Meet with other NGOs within country to | CIANGO May 2008

discuss mental health issues and see hoWwFANGO Jul — Aug 2008

they can collaborate with the other NGO
groups (such as church groups, youth
groups, women’s groups)

WFSAD

ICRAF meet with NGO
mental health committee
to see which organization
are represented on the
committee and co-opt
other groups

MICNGO (Priority 2)
ACH

Ongoing (begin
within a year)
May 2008

S

NIANGO 2008

KANGO

WONCA (HK) Within a year

WONCA Feb 2009

Catholic Church

(Solomons) As needed

All FSPI Network partners

SUNGO

TANGO Ongoing
Hold meetings to build relationships with| CIANGO ASAP

other regional NGO groups for example
FSPI, Pacific Disability Forum

FANGO in collaboration
with PIANGO, PIMHnet,
OXFAM, etc

ICRAF — NGO mental
health committee
NUIANGO

MICNGO (Priority 3)
ACH

NIANGO

KANGO

WONCA

Pacific Conference of
Churches (PCC) will not
be involved with PIMHnet
as resources are already
stretched

Partners for Community
Development (Fiji) FSPI

Mar — Dec 2008

2008

2008

As soon as
possible
As required

Ongoing

TANGO
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Action - Advocacy Responsibility/interest in | Timeframe
working on this further
Liaise with medical, nursing, allied health, CIANGO Sept / Oct 2008
schools in order to get students exposed tBANGO Ongoing
community mental health issues. ICRAF 2008 and
MICNGOs ongoing
ACH
NIANGO 2008
WONCA (HK)
WONCA Feb 2009
Catholic Church 12 months
(Solomons)
FSPI — PCDF (F13I); Ongoing

FSPV (Vanuatu) and othe
YMH projects

=

Develop relationships with the media, FANGO Ongoing
share media contacts with others and NIUANGO
PIMHnet members MICNGO

ACH 2008

NIANGO

WONCA (HK) Feb 2009

WONCA As appropriate

FSPI — all YMH do this | Ongoing
Contact the World Federation for Mental| CIANGO Oct 2008
Health to link with World Mental Health | FANGO Mar 2008 —
Day and related activities to raise ICRAF NGO Mental 2008 and
awareness of mental illness within Health Committee ongoing
countries NIUANGO

MICNGO (Priority 4)

ACH

NIANGO 10 Oct 2008

KANGO

WONCA (HK)

WONCA Feb 2009

Catholic Church

(Solomons)

FSPI — all YMH Ongoing

encouraged to do this

Mental Health Taskforce | Ongoing

(Samoa) to work in close
collaboration with MoH

National Health Services

Important advocacy activities however not necelysddable in the short-term

Action — Advocacy Responsibility/interest | Timeframe
in working on this
further
Facilitate national campaign or slogan {&FANGO 2009
stimulate discussion and action
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Improving mental health service delivery is a keprity for PIMHnet. In
particular, PIMHnet aims to ensure mental healihtisgrated into primary health
care. Most people are unable to receive adeqtiatetian for mental illness in the
primary health care setting in many parts of theifRaregion. WHO and most
experts recommend that primary health care shaalthé first point of contact for
most mental health problems. Treatment and caréged through general hospital
settings is also insufficient. Strengthening sa\provision will require the
development of human resources for mental healphirtary and secondary levels.

Table 3 — Actions for NGOs and other organizations

Action — Service delivery Responsibility Timeframe
Develop a directory of NGOs in each CIANGO ASAP
country describing their role, send to FANGO (NGO Nov 2008
PIMHnet directory in place needs

annual updating and

distribution)

MICNGO already in

existence 2008

ACH

NIANGO

KANGO As soon as feasible

FSPI — YMH Situation
Analysis Solomons
(SIDT), Tonga (TCDT)
this olesiosiomaga
(Samoa) Tuvalu
(Tanoo) in progress
Mental Health

March — Dec 2008

Taskforce — Revise end of every
specifically NGO focal| year
point
TANGO
Completed
Liaise with different health, social and | FANGO Nov — Dec 2008
Police services in order to highlight the | NJANGO / NFP
mental health supports and services that Catholic Church
NGOs can offer in mental health (once | (Solomons)
directory is developed). FSPI —all YMH

project countries
encouraged to do this
Mental Health
Taskforce (Samoa)
TANGO

Establish and strengthen support group

CIANGO
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Action — Service delivery Responsibility Timeframe
for vulnerable groups and mental illness FANGO Ongoing
ICRAF to use existing
services and counselofs
MICNGO - seek T/A
to (Priority 1)
ACH
NIANGO Dec 2008
Ongoing for
KANGO thematic areas

Catholic Church
(Solomons)

FSPI — YMH Project is
committed to this has
developed support
service

As soon as feasible

Provide and build on respite care service
available:

Discuss with NFC and MOH
Assist with project proposal for
funding building project

Family community mental health, crisis
management, counseling and rehabilitat

s
CIANGO

FANGO

ICRAF to use existing
services

TANGO

on

Mar 2009
2009

Consider collocation - facility sharing, stg
sharing — and consider opportunities to
share resources and facilities

AFCIANGO
FANGO
NIANGO
FSPI undertakes
exchanges on YMH
project between 8
network partners

May — Dec 2009

Ongoing

MH Taskforce (Samoa|

) Ongoing

3. Human Resources and Training

Many Pacific Island countries have few or no spestianental health
professionals. Many areas do, however, have a auoflgeneral health workers,
such as registered nurses and doctors who coydoveded with further training
which would improve access to and delivery of smsito people with mental illness.
Improving human resources and training in the Regémains key to the work of

PIMHnet.
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Table 4 — Actions for NGOs and other organizations

Action — Human resources and training | Responsibilit Timeframe
Discuss with NFC training needs to be | FANGO Apr — May 2008
incorporated into country HR plan for MH NIUANGO

improvement- integrated approach

MICNGO (Priority 1)

ACH 2008
NIANGO
WONCA (HK) Feb 2009
FSPI YMH could Ongoing
facilitate stakeholder
discussion on this need
and other service/MH
needs and issues in 8
countries
Share existing educational material for | CIANGO Ongoing
clinicians and mental health workers to | FANGO
PIMHnet countries for example Mental | NIUANGO
Health State Examination, checklists sugtRANZCP
as Drug and Alcohol, Suicide WONCA
FSPI and YMH project Ongoing
will share resources —
MH Resource Kit will
be available on website
Provide mentoring support links and FANGO
supervision via telelinks between islands MICNGO
(ext national 24 hour support lines to othaVONCA
countries) FSPI website will link | Mar 2008
Adapt existing resources and consumer | CIANGO ASAP
carer guidelines for PIMHnet countries | FANGO / regional Jul — Aug 2008
utilization. Pacific region expert partners
WESAD will support
and action if needed
WONCA
RANZCP
Assist with extension of existing CIANGO ASAP
international networks to Pacific region, bfFANGO

communication and links through
newsletters, website links with PIMHnet

MICNGO (Priority 2)
RANZCP

NIANGO
KANGO As soon as feasible
WONCA
Provide/ co ordinate clinical supportto | CIANGO ASAP
PIMHnNet countries according to their FANGO Apr — May 2008
identified HR plan in a range of specialist WFSAD will link in as
areas such as alcohol and drug, children required

and youth, etc.

ICRAF NGO Mental
Health Committee

MICNGO
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Action — Human resources and training

Responsibilit Timeframe

RANZCP

FSPI YMH project
regularly invites
professional resource
people to participate irn
stakeholder network
MH meetings /
education awareness
workshops

Ongoing

Assist to identify future donor for PIMHnet

projects.

Additional Comments

Organization

Comment

Pacific Conference | 1.

of Churches (PCC)

PIMHnet has brought us together to address thevaktent of
NGOs in mental health. The core issue is thab#sss of
actions (as proposed in this document) are “BANDAl
measures that do not address the causes of meatti h
problems in the Pacific. Hence the framework & tocument
needs to be revised to reflect this point.

We need a set of principles that would underlireeattions
proposed. Thus far, this document is based oprigraise that
actions will lead to a better understanding of rakhealth
issues. The churches are ultimately concernedtabbalistic
contextual and culturally sensitive response thdte@sses the
root causes of mental ill health.

NFC to look at ongoing activities of organizationghe Pacific
working on social justice issues to determine wlagictivities
address mental health issues.

We need the accompaniment of NGOs rather thanrngairthe
accompaniment of NGOs has a different logic to TOT.
PIMHnet to work in close coordination with regioMdGOs to
advocate for mental health in the regional policg &gislative
framework

Regional NGOs to influence partnerships in advoaaty
develop activities at regional level. Regional N&5@clude
FSPI, PCC, PCRC, PACFAW, PIANGO, SPOCTU
Regional NGOs also work through other regional agen
including CROP agencies (CROP — Council of Regional
Organizations of the Pacific)
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