NGATT TAHU-NGATI 2
WHAOA RUNANGA g
TRUST =

IWIHEALTH PLAN



ISBN: 978-1-98-850139-0 (Electronic)
ISBN: 978-1-98-850140-6 (Print)

Citation: Morris, T. (2016). Waka Hourua Community Initiative: Ngati Tahu- Ngati Whaoa Rinanga Trust.
Wellington, New Zealand: Te Kiwai Rangahau, Te Rau Matatini.



Contents

Acknowledgement 1
Key Messages 2
Background 3
Objective 4
Deliverables 5
Participants 6
Suicide Awareness Training 6
Marae Wananga 10
Community Collaboration 19
Reporoa Whanau Day 20
Suicide Prevention Component of lwi Health Plan 21
Future Focus 23
Conclusion 23
Infographic 24
Table of Figures

Figure 1 ASIST Scenario 1 Evaluation Responses 7
Figure 2 ASIST Scenario 2 Evaluation Responses 7
Figure 3 ASIST Scenario 3 Evaluation Responses 8
Figure 4 ASIST Scenario 4 Evaluation Responses 9
Figure 5 Marae Wananga Promotional Flier 10
Figure 6 Evaluation Form Template used for the Marae Wananga 11
Figure 7 Marae Wananga Evaluation Responses 12
Figure 8 Rangatahi Leaders at Reporoa College 13
Figure 9 Programme for Swamptons Paradise Competition at Reporoa College 14
Figure 10 Swamptons Paradise Competition Evaluation Form 15
Figure 11 Winning Artwork 16
Figure 12 Participant Satisfaction Ratings of Tamariki Marae Wananga 18
Figure 13 Te Roopu Aroha- Rangatahi Focus Group from Reporoa College 19
Figure 14 Reporoa Whanau Day Promotional Fliers 20
Figure 15 Pictures from the Reporoa Whanau Day 20
Figure 16 Suicide Prevention Component of the lwi Hauora Plan 22
Table of Tables

Table 1 Project Deliverables 5
Table 2 Number of Participants at each Deliverable Activity 6



WHADA
NANGA TRUST

nowledgement

EVALUATION
= o0 = =

~

C

He honore
He kororia
He maungarongo ki te whenua
He whakaaro pai ki nga tangata

On behalf of the Waka Hourua Maori and Pasifika Suicide Prevention Programme, Te Rau Matatini
would like to acknowledge Ngati Tahu and Ngati Whaoa Iwi for their commitment to the wellbeing of
their people and to increasing the awareness and prevention of suicide.

Tyler Morris
Te Kiwai Rangahau (Research and Evaluation Team)
Te Rau Matatini




Key Message

e Development of a suicide prevention component for the Iwi Hauora Plan

e |wi, hapl and community collaboration and input

e Suicide prevention and awareness through marae wananga and community events
e |wi members trained in suicide intervention application (ASIST)

e Rangatahi driving suicide prevention for rangatahi.
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Background

Ngati Tahu and Ngati Whaoa cover the tribal area from Te Waiheke o Huka (Huka Falls) to the south,
extending east to the pou whenua of Ngapuketerua beyond the Rangitaiki River, then northward
across the plains of Kaingaroa to Wairapukao and further on to Pekepeke. From there the area
extends to the northern pou whenua at Maunga Kakaramea, turning west to the Paeroa Range and on
to Orakei Korako on the banks of the Waikato River, the birthplace and principal papakainga of Ngati
Tahu- Ngati Whaoa. From Orakei Korako we extend further west to Pohaturoa (Atiamuri).

Ngati Tahu- Ngati Whaoa Rinanga Trust (The Trust) is a mandated tribal authority empowered in-part
to address the social, cultural, health, education, employment, spiritual and environmental needs of
the iwi within their tribal boundaries and beyond. The Trust through their Social, Health, Education
and Employment portfolio offer many programmes and projects to further the aspirations of the
people of Ngati Tahu- Ngati Whaoa.

As an iwi, Ngati Tahu- Ngati Whaoa have had their share of suicide and self-harm incidents. This
project is a proactive response, it is also an iwi response and model of suicide pre/postvention that is
focused in, around and for their whanau.

This project aligns with Goal 1 of the Waka Hourua Outcome Framework:

¢ Informed, cohesive & resilient communities.

Within Goal 1 this project aligns specifically to the pathways and indicators under Secondary
Prevention — Targeting at risk individuals:

Pathways/Actions Indicators

Strengthen community resources Communities have established innovative learning
including cultural, economic and social pathways and suicide prevention resources
resources




Objectives
The design and implementation of the Ngati Tahu- Ngati Whaoa Iwi Health Plan that:

e has a particular focus on mental health and suicide pre/postvention strategies

e builds the capacity and capability of Ngati Tahu- Ngati Whaoa through training of iwi members to
champion the work needed to support whanau dealing with suicide

e supports a Wellness Champion within Ngati Tahu- Ngati Whaoa to do the work needed to support
and strengthen whanau suicide prevention activity

e provides opportunities for Ngati Tahu- Ngati Whaoa and the community to share stories of mental
iliness, suicide narratives and building community resilience

e creates a foundation for collaboration with organisations to foster the longevity of this work in
suicide pre/post-vention.

This report prepared by Te Kiwai Rangahau, Te Rau Matatini’s Research and Evaluation team,
provides a review of the Ngati Tahu — Ngati Whaoa Rlnanga Trust (The Trust) initiative. This review
summarises the information gathered by The Trust during the initiative for the purpose of assessing
their programme’s effectiveness, in turn showing the development of the initiative, numbers of
participants, achievements, benefits, as well as a future focus. The overall focus of this review
therefore was to assess the effectiveness of The Trust to achieve its agreed Waka Hourua goals and
to determine how the programmes implementation aligns to the overall intent, and design of the
programme, and what actually happened during its implementation (how much, how well, and is
anybody better off).
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Deliverables

Table 1 outlines the deliverables for this project

Key Deliverables Performance Standards Status
Completion of suicide awareness training. | All Programme staff and volunteers complete ASIST / Safe Talk
training as possible within project budget.
Completed
90% of participants have increased knowledge of suicide
prevention, intervention and post-vention.
Marae wananga for hapl / iwi members. | A one-day marae wananga to seek champions amongst hapt
K5 d this k dwhat i / iwi members (whanau) for the suicide prevention kaupapa.
orero around this aupapa and w a_t 15 Form a Focus Group that supports this kaupapa to steer future
needed to support our whanau, hapa, wananga
iwi, community going through mental '
health and suicidal issues. Attendance minimum of 50 hapa / iwi members (whanau) at Completed
marae wananga.
Participant feedback obtained during wananga 90% of
participants have increased knowledge of suicide prevention,
intervention and post-vention.
Community Collaboration Focus Group meetings held, terms of reference developed.
Partially
Establishment of specific rangatahi focus Group to drive kaupapa | completed
and input into resource design.
Interim Report One
Marae wananga for whanau and tamariki | Marae wananga to discuss the suicide prevention kaupapa.
(aged under 15 years). Attendance of minimum of 50 tamariki / parents at marae
Korero ground tAhi.S kaupapa With parents wananga. Completed
and their tamariki and opportunity for Participant feedback obtained during wananga. 90% of
youth to engage and be strengthened participants have increased knowledge of suicide prevention,
within the whanau embrace. intervention and post-vention.
Marae wananga — rangatahi / whanau Marae wananga to discuss the suicide prevention kaupapa.
resilience Day Attendance of minimum of 200 tamariki/parents at marae
This kaupapa is an opportunity for wananga. ‘ leted
whanau, hapd, iwi and wider community | participant feedback obtained during wananga. 90% of omplete
to share stories, role models, family participants have increased knowledge of suicide prevention,
friendly activities, have information stalls | intervention and post-vention
and entertainment.
Development of suicide prevention Initial drafting of suicide prevention component of iwi health
component of iwi health plan. plan, informed by tamariki, rangatahi, whanau, hapa and iwi Completed
feedback at wananga held to date.
Interim Report Two
Event- Celebrate our Successes. Community event to discuss the suicide prevention kaupapa and
) ) celebrate development of resources and kaupapa in community.
The kaupapa for this event is to Attend £ mini £200 "
celebrate and acknowledge those who tendance of minimum o tamariki / parents at marae
have contributed to this project. To wananga. Completed
share stories of this journey working Participant feedback obtained during wananga. 90% of
collaboratively, and where to from here. [ participants have increased knowledge of suicide prevention,
intervention and post-vention.
Completion of Suicide Prevention Completion of Suicide Prevention component of Iwi Health Plan,
component of lwi Health Plan. informed by tamariki, rangatahi, whanau, hapt and iwi feedback | Completed

at wananga held to date.

Table 1 Project Deliverables




Participants

There were no formal demographics taken at each deliverable, however there were attendee
numbers (sometimes estimates) taken. Table 2 outlines the number participants for each deliverable
activity. In total, there were over 400 people involved with this project.

Deliverable Activity No. of Participants
1 ASIST Training 6
2 Marae Wananga (one-day) 19
3 Te RopU Aroha (Rangatahi Focus Group) 14
5 Tamariki, Whanau Wananga 37
6 Swamptons Paradise Competition 137
9 Reporoa Whanau Day Approx. 200+

Table 2 Number of Participants at each Deliverable Activity

Suicide Awareness Training

In line with building the capacity and capability of their people through training, six iwi members were
supported to complete the Applied Suicide Intervention Skills Training (ASIST). ASIST is a two-day
intensive, interactive and practical course designed to support individuals and their communities to:

e recognise suicidal signs through changes in behaviour

¢ have confidence to be able to approach the person

e know what to say and assess risk and safety needs

e know where to access further support and other professional assistance.

One member was also supported to complete both Question, Persuade, Refer (QPR) Gatekeeper
Foundational Training: Suicide Screening; and safeTALK training. QPR is an online training
(www.gpr.org.nz) designed to teach people in all walks of life, how to identify a potentially suicidal
individual and intervene by referring them for further assessment and care. The safeTALK training
teaches individuals how to recognise and respond to situations where suicide thought might be
present, and connect that individual with support.

Evaluations were completed for ASIST and written feedback was supplied for the QPR and safeTALK
training. One of the key performance standards for this deliverable was that 90% of participants
would have increased knowledge of suicide prevention, intervention and post-vention. Written and
verbal feedback from participants indicates that this performance standard was met.
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Asist Evaluation

Five of the participants completed the training together, while the other participant did so on a
different occasion. The following evaluations are based on the experience of the group of five.

Participants were given four different scenarios, and asked to indicate how they would have
responded before doing the training and after having completed the training. Participant responses
indicate that having completed the training, they were now equipped to engage with someone who is
potentially suicidal and provide help and support to them.

Scenario 1: If a person’s words and/or behaviours suggest the possibility of suicide, | would ask directly
if he/she was thinking about suicide.

Four of the participants said that before the training they disagree that they would have asked if he/
she was thinking about suicide. Having completed the training all participants strongly agreed that
they would ask directly. Participant responses are shown in Figure 1. This indicates that participants
could identify suicidal behaviour and confident to intervene.

|t a person's words and/or behaviours suggest the possibility of suicide,
| would ask directly if he/she is thinking about suicide

5
4
L J—
I
1 o . .
g - . P
Before
[ Strongly Disagree B Disagree B Neutral Strongly Agree

Figure 1 ASIST Scenario 1 Evaluation Responses

Scenario 2: If someone told me he/she were thinking of suicide | would do a suicide intervention.

As shown in Figure 2, before completing the training, participants would have responded in different
ways, however in completing the training each participant strongly agreed that they would do a
suicide intervention if someone told them they were thinking of suicide.

O __




|t someone told me he/she were thinking of suicide
| would do a suicide intervention
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Figure 2 ASIST Scenario 2 Evaluation Responses
Scenario 3:/ feel prepared to help a person at risk of suicide.
Figure 3 provides the participant responses to this scenario. As in the previous scenario, responses

before the training were varied, however after completing the training all participants strongly agreed
that they felt prepared to help a person at risk of suicide.

| feel prepared to help a person at risk of suicide

[ Strongly Disagree M Disagree Strongly Agree!

Figure 3 ASIST Scenario 3 Evaluation Responses
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Scenario 4: | feel confident | could help a person at risk of suicide

Three of the participants did not feel confident that they could help a person at risk of suicide before
the training. One felt neutral and the other agreed that they felt confident to help someone. As Figure
4 shows, after completing the training, all the participants agreed that they felt confident that they
could help a person at risk of suicide.

| feel confident | could help a person at risk of suicide

y S L . e e . .

[ Strongly Disagree I Disagree B Neutral Strongly Agree

Figure 4 ASIST Scenario 4 Evaluation Responses

The following comments are the written feedback provided by the participants.

“Good framework that can be utilised for other topics (not just suicide) the system of communicating,
understanding, and then formulating a plan could be universal. Great 2 days :)”

“I found it a very practical and equipping training event. Cultural considerations would be good in
terms of content etc. Would recommend in my workplace and wider community”

“Good training for anyone in the community”

“The trainers were very passionate and had a real want to get this message across. They were very
welcoming, good communicators. Thank you”

O




Marae Wananga

An important feature of the project was that the Iwi Plan be informed and supported by whanau,
hapl and iwi members as it is their lives it seeks to improve. Marae wananga provided an opportunity
to raise the awareness of suicide and suicide prevention, as well as seek champions that could drive
and support the development and implementation of the plan. There were three one day wananga
planned, each targeted at different age groups, to ensure iwi tamariki (children), rangatahi (youth)
and whanau (adults and families) voices were captured and incorporated into the plan. This approach
both builds the capability and capacity of iwi members and provides an opportunity for the sharing of
stories and experiences to build the resilience of the community.

Hapi lwi Member Wananga

The first one-day marae wananga was held on 5 November 2014 at Te Toke Marae. The flier in Figure
5 promoting the wananga, was distributed via email and post. Michael Naera from Ngati Pikiao
Rdnanga (Lakes DHB Region Kia Piki Te Ora Project Leader) and Maui Te Pou (in-depth knowledge and
understanding of Te Ao Maori — Maori world view — and kaupapa Maori frameworks as a basis for
learning and understanding), facilitated the wananga.

The wananga was targeted at adults, specifically iwi and
community members to allow for their feedback and
input regarding their aspirations and ideas about suicide
prevention, intervention and post-vention for the iwi;

NAU MAI HAERE MAI and to identify champions who could lead and drive this
Iwi / Whanau / Community cause.

NEATTTAHU - NUATIWHADA
RUNANGATRUST

The intention of this one day wananga i for iwi, whanau, and the wider
community to gather, discuss and share our intentions and thoughts around
what we need to support our own going through mental health and sulcidal

Lo The expectation was for 50 hapl / iwi members to
» Allow twifcommunity to feedback and Input your aspirations and .
whakaaro about this kaupapa attend, however there was only 19 on the day, mainly
* Building community resilience and leadership
o consisting of people from the region, including two staff

ALL WELCOMEI!

from the local High School, Reporoa College. Of the
attendees, 16 were Maori and 3 were non-Maori. Given

R R R TS e the nature of rural areas the Trust were satisfied with the
Maw] Te Pou [Beyond The Horizon)
turn-out.
ey £ 8 i Possible explanations given for low attendance included
To register vour attendance for catering purposes, please contact: Short nOUCG, Work Commltmentsl tlme Of the Week’
ue (0212399454, sue@tahy-whap . - . .
Angel 027)4591556,aneela@tahusuhaca com location and whanau readiness to approach this

Whare Hawora, 124 Reporoa Road, Reporoa : Phone (07)333-8943

issue. These reasons were speculative, however, they
highlighted potential areas for improvement.

Mgati Tahu Ngati Whaoa Runanga Trust, PO Bax 162, Reporoa 3060

Figure 5 Marae Wananga

Promotional Flier Attendee feedback indicates that there was a high level
of satisfaction for the wananga. It was anticipated that

90 percent of respondents would report increased knowledge of suicide prevention, intervention and

post-vention. Based on the feedback the Trust was satisfied that the criteria were met.
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Evaluations

Evaluations were received from 11 of the 19 attendees. Figure 6 is a template of the Evaluation Form
used. Attendees were asked to rate their level of satisfaction on a scale of nil, low, med, high and
excellent. Attendee responses are depicted in Figure 7 below.
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Figure 6 Evaluation Form Template used for the Marae Wananga.

Question one asked “This wananga met my expectations?”. Of the responses, four chose high, while
the remaining seven chose excellent as their satisfaction level. This indicates that the wananga met
the attendee’s expectations to a high standard.

Question two asked “I know more about this kaupapa since | came to this wananga?”. Of the
responses four chose excellent, five chose high, while the remaining three chose medium. Responses
indicate that learning did take place regarding the subject area.

Question three asked “How satisfied are you with the facilitators?”. Majority of the respondents
indicated that the facilitators were excellent.

Question four asked “How satisfied are you with the venue”. As in the previous question, majority of
the respondents found the venue to be excellent.




Noho Marae 3

Question five asked “How satisfied are you with the catering?”. All the respondents chose excellent.

Question six asked “How satisfied are you with the kaupapa (information)?”. Excellent was chosen by
eight of the attendees while the remaining three selected High.

Marae Wananga Evaluation Responses E W A |LU AT ‘
H H H H H H ‘

2 - o ¢

How satisified are you with the |
kaupapa (inf,o)f:

How satisified are you with the |
catering |

How satisified are you with the |
venue |

How satisified are you with the |
facilitators |

| know more about this kaupapa ]
since | came to this wananga

STSNOdS 4l

This wananga met my i
expectations

B Excellent W High . Medium

Figure 7 Marae Wananga Evaluation Responses

Question seven asked “How did you find out about it?”. There was a variety of responses, including
finding out through work, email, word of mouth, the Principal of Reporoa College and the answer with
the most responses, Sue Westbrook (Key contact for the project).

Question eight asked for any additional comments. There were seven responses to this question. They
were as follows:

“Good whakaaro (thinking)”

“Very educational”

“Presentation was awesome, very understandable, clear”

“Learnt sum new things | found it very educational”

“Excellent, had some knowledge”

“Educational, | look at the world in a different perspective!”

“Thank you for reminding me of another way of combining my whakaaro with my whanau”
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Rangatahi - Swamptons Paradise Competition

The original plan for this wananga was to have a rangatahi/whanau resilience day at the marae
discussing suicide prevention. However, The Trust took a different approach for this wananga.
Utilising networks with the local high school, The Trust supported a group of 14 rangatahi from
Reporoa College to plan and coordinate a Junior School Events Day called the ‘Swamptons Paradise
Competitions’. Each of the rangatahi were safeTALK trained and agreed to take part in leading an
initiative of positivity. The scope was to create a fun environment, promote positive attitudes and to
discuss negative emotions and how to overcome them. All of which contribute to suicide awareness
and prevention.

Te Ropl Aroha (the rangatahi group) was formed in June of 2015 and planned the event for August
that same year. The event was held at the High School, as opposed to the marae, because of the
resources and support available at the school.

Figure 8 Rangatahi Leaders at Reporoa College

The rangatahi planned the whole programme, incorporating sports and entertainment to attract and
engage younger students. The programme consisted of six different stations, morning tea and lunch
concluding with a prize giving ceremony to acknowledge the winners of each station, best dressed and
all round sportsperson. The stations included:

1. Basketball 4. Cupcake Decorating
2. KiOrahi 5. Ripper Rugby
3. Dance 6. Artwork — Self Care




On the day, there was 117 year 7, 8 and 9 students that participated. They were separated into groups
of 20 students, and moved through each station, until they had completed all six. Figure 9 outlines
the programme for the day. Each station was led by two Te Ropd Aroha members, with a one or more
teacher(s) available for support. The remaining members ensured the programme ran smoothly.

‘Swamptons Paradise’ — REPOROA COLLEGE
Thursday 13 August 2015

PROGRAMME
Time Activity Room
8:458m Junior students — roll call GYM
9:00em e Mihimihi GYM

¢ Plan for the day
& Students form 6 teams, and move to their first

station
9:30-10:00am | Round #1
5 minute Students rotate to next Station
10:05- 10:35am ' ‘Round #2
5 minute Students rotate to next Station
10:40-11:10am ' ‘Round #3
5 minute Students rotate to next Station
11:15-11:30am MORNING TEA at Station
11:35am-12:05am Round #4
5 minute Students rotate to next Station
12:10pm-12:40pm Round #5 -
5 minute Students rotate to next Station
12:45pm-1:15pm Round #6
1:20pm-1:50pm LUNCH — BBQ lunch from outside Hall
1:55pm-2:05pm ?*Group performance GYM
2:05pm-2:25pm Prize-giving GYM
2:25pm-2:30pm Karakia
Clean-up

**Note: programme is subject to change

Figure 9 Programme for Swamptons Paradise Competition at Reporoa College
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Swamptons Paradise Competition Evaluation

The evaluation form in Figure 10 was given to all the students involved in the event. There was a total
of 129 forms given out, of which 89 were returned (69% return rate). From the responses, 6 percent
rated the activities as poor, 21 percent rated them as average while 70 percent rated them as good.
Basketball was the most popular activity while Artwork was the least. Suggested improvements

to the programme included having different activities, perhaps a music game; having less sports
activities, spend more time at each station, have more notice about dressing up and with the cupcake
decorating, perhaps adding new toppings with each group and to have something else to do in the
second half of the activity. Respondents also feedback that the day “was fun and awesome” and

“everything was choice”.

‘Swamptons Paradise’ - REPOROA COLLEGE
Thursday 13 August 2015

EVALUATION FORM

1.  This form has been completed by (please tick) Student |:| Other D
a)  If youticked ‘Other’, please advise, eg: teacher/whanau

2. How satisfiad were you with the following: {1- poor; 2 —average; 3 - good)
1 2 3

Programme

Location [Reporoa College]

Timing (during school day)

Activities: Basketball
Ki Orahi
Dance
Cupcake Decorating
Ripper Rughy
Artwork — Self Care
Best Dressed

3. Do you have any suggestions to improve this programme:

Thank you for completing this form.

This form is being held by:  Whare Hauora, Ngati Tahu-Ngati Whaoa Runanga Trust,
224 Reporoa Road, PO Box 162, Reporoa 3060

Email: hauora@tahu-whaoa com Ph: (07)333-8943

Figure 10 Swamptons Paradise Competition Evaluation Form




Although Artwork was the least popular it provided evidence of rangatahi building resilience. The
posters contain positive messages and strategies from the rangatahi ‘point of view’ in regards to
dealing with negative emotions and feelings. The posters were created by groups and individuals in
their round at the station. In total, there were 45 posters produced. From the posters, there were a
lot suggestions for things people could do when they were upset — particularly talking to someone
about it, whether that’s friends, parents or whomever you feel comfortable with and to do things
that make you happy — meet with friends, eat food, listen to music, shopping, cooking, play games
etc. Other key messages from the posters included encouragement to be happy, to find the positives
in each situation and to surround yourself with positive people. There were also encouraging quotes
and sayings on the posters — H.O.P.E meaning Hold on Pain Ends; Pain makes you stronger, fear makes
you braver, heartbreak makes you wiser; A problem shared is a problem halved. All of which are
very positive and encouraging. The winning poster shared ideas for boys when they are upset. Ideas
included:

e When angry don’t start a fight. Just walk away and take your anger out in a more creative way.

e When emotionally compromised walk away from the problem, do something that you enjoy e.g.
hang out with good friends, they got your back.

e If your sad or angry about something try talking to your parents, family or friends, and try not do
anything STUPID!!

e You should also try doing something that you enjoy or try to get some space.

Figure 11 Winning Artwork
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Tamariki & Whanau

This was the second marae wananga that happened during the project. It was a two-day event for
50 whanau and tamariki (under 15 years of age) to come together to discuss and feedback about the
suicide prevention direction for whanau, hapt and iwi of Ngati Tahu- Ngati Whaoa. Topics covered at
the wananga would include:

e Maori suicide prevention pre-colonisation, post-colonisation and leading into contemporary times
e How to build whanau, hapl and iwi resilience
e Building leadership amongst our own.

The wananga was held from the 27 — 28 February 2015 at Te Toke Marae. Michael Naera and Maui Te
Pou facilitated this wananga as well. There was a total of 37 whanau members that attended (inclusive
of parents and children). This is less than the expected 50, however The Trust were satisfied with this
amount.

From the discussions, the whanau had the following suggestions / ideas to contribute to the
development of the iwi plan:

e The need to run a community event with all age groups. As an idea, possibly closing the road near
the marae and having a rural community gathering with food, fun, and activities. It was suggested
naming this event: “Trolley Up” which is an activity that involves whanau building a mobile trolley
to race at the event. The primary objective is for whanau to pull their kaumatua up the hill (on the
trolley) and for the kids to race it downbhill.

e Anotheridea is that hapd work closely with the corporate farming industry to strengthen and
enhance relationships. Particularly when there are issues relating to tikanga and kawa of the land.

e To develop a health plan as a community. This may involve bringing in the Key to Life Charitable
Trust to support the community with effective mental health strategies.

e To work closely with Te RUnanga o Ngati Pikiao Kia Piki Te Ora team to support the development of
their health plan.

e Torun an evening with Mike King, Key to Life Ambassador with staff on coping with depression.

e Build current leadership at the marae by holding future wananga.




Evaluation

There were 10 evaluation forms received. The demographics of the responses indicate that 80 percent
were wahine and 20 percent were tane; Majority were aged between 26-55 (80%), with 10 percent
aged under 25 and 10 percent aged 56+. Those of Maori descent made up 80 percent of respondents,
while 10 percent were non-Maori and the remaining 10 percent did not specify.

The evaluation examined participant satisfaction towards expectations met, kaupapa (or topic),
facilitators, venue, catering and the programme. A 1 to 5 scale (nil, low, med, high or excellent) was
used. Facilitation and catering received the highest satisfaction rates, with 90 percent selecting
excellent, while the remaining 10 percent chose high. The remaining categories all featured high and
excellent ratings, as shown in Figure 12.

Participant Satisfaction Ratings of Marae Wananga

Count of Participants

Figure 12 Participant Satisfaction Ratings of Tamariki Marae Wananga.

The responses indicate a high level of satisfaction with the wananga. There was no written feedback
provided, however, below is verbal feedback received from attendees:

“Why aren’t our kaumatua teaching this stuff on our marae? This stuff needs to be taught because our
kaumatua are not teaching us tikanga, and we get shut down most of the time because they cannot
answer or it does not make sense to us young ones.”

“I know I’'m a Pakeha, and work for a corporate organisation, but | never really had a good
understanding of how we work with local hapi until now. I'd like to see this workshop in our
organisation as we have over 200 staff working under me.”

“I think the paepae should incorporate this training as part of the marae...”

“You have taught me things | have never learnt about; the wealth of knowledge is amazing.”

“It’s simple really aye?” “We just need to look after our people like our tupuna did.”

( PAGE IB




Community Collaboration

Community Collaboration involved the development of two separate focus groups. The first was a
community focus group made up of iwi members and supporting services that could feed into the Iwi
Plan. The second group was a rangatahi group, who would support and drive suicide prevention for
rangatahi.

COMMUNITY FOCUS GROUP

There were two community meetings held in September and October of 2014. The meetings were
attended by representatives from the rural nursing service, local whanau, a Kia Piki Te Ora team
member and community members. The Trust indicated that from these meetings they would identify
team members to form the focus group and that this would have been completed by Dec 2014.
However, no further information was provided.

RANGATAHI FOCUS GROUP

This focus group was made up of 14 senior students from Reporoa College. The group was called Te
Ropl Aroha and their purpose was to bring people together to look after and support each other.
Each of the rangatahi were safeTALK trained (suicide-alert helper training) which contributed to their
awareness of suicide and would inform any suicide prevention initiatives they develop. The rangatahi
developed their own Terms of Reference (TOR). The group objectives were to:

e Develop and design events, initiatives and/or resources relevant for rangatahi and the community
e Work with the school and community to get suitable speakers
e Advocate youth voice i.e. bullying.

The group was supported by The Trust, Kia Piki Te Ora from Te RGnanga o Ngati Pikiao, the school and
their whanau. Meetings were held monthly, or more frequently (as needed). Te RopU Aroha planned
the rangatahi event for Deliverable 6.




Reporoa Whanau Day

The final event of the project was a community day to bring everyone together as whanau for a
day of healing and celebrating the precious gift of life. The event would provide an opportunity to
acknowledge all those who have contributed to the project and promote suicide awareness and
prevention. The event was coordinated by Ngati Tahu- Ngati Whaoa Rinanga Trust, Te Rinanga o
Ngati Pikiao — Kia Piki Te Ora team, Te RopU Aroha (Reporoa College Rangatahi group) and whanau
from Mataarae marae (hosting marae).
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Figure 14 Reporoa Whanau Day Promotional Fliers

The event was to be whanau friendly, have entertainment, games, stalls, free food and a positive, safe
environment. King Kapisi (NZ hip hop recording artist and suicide prevention advocate) was asked to
be the guest speaker and entertainment for the event.

The Reporoa Whanau Day was held on 17 October 2015 at Mataarae Marae and Rugby Fields.

The fliers in Figure 15, were circulated to the community to promote the event. On the day, there
was over 200 people that attended including tamariki, rangatahi and whanau. There were plenty

of activities for the whanau to do. There was a bouncy castle, talent quest, stalls, free food, and
entertainment provided by King Kapisi to enjoy. Community support services were on-site informing
whanau of the services they provide. The Iwi Hauora Plan was referred to in the evaluation to gain
feedback as to whether people saw the goals as relevant. The event was a success with verbal
feedback highlighting that the whanau want more days like this.

Figure 15 Pictures from the Reporoa Whanau Day
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Evaluation

Evaluation forms were circulated on the day and 34 were returned. Of those who responded, 74
percent were wahine and 26 percent were tane. Majority were Maori (76%), with 21 percent non-
Maori and the remaining 3 percent Pacific Island. A significant number of respondents were between
the age of 26-55 (91%), with 6 percent under the age of 25 and 3 percent over the age of 56.

There were four main question in the evaluation. The first asked ‘did this event meet your
expectations?’. Everyone bar one, answered yes, the former did not respond. The next question asked
to ‘rate this event’. From the responses, 88 percent selected excellent and 12 percent selected great.
The next question outlined the three main goals from the Iwi Hauora Plan, and asked ‘are these goals
still relevant for Ngati Tahu - Ngati Whaoa?".

1. Improve access to health services, using a holistic wellness based approach, including cultural
revitalisation, traditional healing, workforce development like scholarship access, koroua and kuia
services, iwi festival etc.

2. Improve and enlarge the whare hauora facility

3. lwi/hapi/whanau participation, ensuring Ngati Tahu- Ngati Whaoa are involved with key local and
regional health groups

To which all respondents answered yes. The final question asked ‘are there any changes you think

we should make?’. Themes from the comments included more sporting events, involvement in
tamariki education and support for dental care. Some of the comments were about the event, with
comments such as “excellent day tino pai to mahi”, and “we need to have more of [these] events in our
community”. The feedback highlights the success of the day and the relevance of the Iwi Hauora Plan
goals.

Suicide Prevention Component of Iwi Health Plan

The suicide prevention component of the iwi health plan aligned with the population health objectives
in The New Zealand Health Strategy published in December 2000 and the Lakes DHB Annual Plan
2015/2016. Ngati Tahu- Ngati Whaoa Rinanga Trust wanted to focus on mental health and suicide
pre/post-vention. The component was informed by tamariki (children), rangatahi (youth) and whanau
(families, adults) of Ngati Tahu- Ngati Whaoa iwi through marae wananga and community meetings.
During the development of the plan, there were two rangatahi suicides, which reinforced the need
and relevance for an iwi response to suicide prevention.

The Iwi Health Plan was called Hauora Tino Rangatiratanga ‘Health Independence’: Social Division
2015-2018. The plan outlines three Maori Health Action Plans that double as overarching goals.

" Ministry of Health. (2000). The New Zealand Health Strategy. Wellington, New Zealand: Ministry of Health.




e Goal 1: Increase Access to Health Services to Whanau
e Goal 2: Improve and Enlarge Whare Hauora facilities
e Goal 3: lwi, Hapl, Whanau.

The suicide component is one of five objectives under Goal 1. There are three approach / actions

specified:

1. Suicide awareness and prevention training
2. Community collaboration
3. Continue to lead suicide prevention and post-vention activity, from an iwi/community perspective.

Figure 16 is the suicide component of the Iwi Health Plan. The completed plan was approved by the
Ngati Tahu- Ngati Whaoa Trust board in October 2015, who would also support its implementation.

GOAL 1: Increase access to health services to whanau

Objectives

Approach/Actions

Key Performance Indicators/ measures

date.

Suicide prevention and
awareness

« Suicide awareness and prevention training

o The runanga supported 5 people to
attend ASIST training in Tauranga
22/23 October 2015. All 5 rated the
training highly and would recommend it
to others. They also felt more prepared
and confident to assist and support a
person at suicide risk.

o 90% of participants have increased
knowledge of suicide prevention,
intervention and post vention

o Community collaboration

e Continue to lead suicide prevention and
postvention activity, from an Iwi/community
perspective

 Have more whanau/community members attend
ASIST/Safe talk training.
Host an ASIST training within the next 6 months.
e Seek champions, including rangatahi

o Develop resource(s) that are appropriate where
necessary.

o Focus group meetings continue with community
and rangatahi

e Hold an annual event of healing and celebration of
Life

e The timing of the whanau event, given the loss by
suicide of two rangatahi and one by a hunting
accident, all within 6 weeks, created community
togetherness at a time of high need

s Feedback was for more events and liaison with
Lakes DHB for a specific support plan for Reporoa
including clear agency responsibilities

Workforce development

¢ Encourage uptake of health scholarships and
programmes aimed at health as a career
choice for Maori

Have information available on Kia Ora Hauora
Programme, Gateway, support Career Day, and
other initiatives that promote health as a career.

Figure 16 Suicide Prevention Component of the Iwi Hauora Plan
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Future Focus

The future focus for Ngati Tahu- Ngati Whaoa Rlnanga Trust is to action the Iwi Hauora Plan; to
continue looking for training opportunities to build the capacity and capability of their people; to
foster collaboration with their community (including Te Ropid Aroha) and to lead suicide prevention
and post-vention activity from an iwi/community perspective.

Conclusion

Ngati Tahu- Ngati Whaoa Rdnanga Trust (The Trust) is the iwi mandated post settlement entity for
their people. They seek to improve the health of their people by providing health services. Through
the Waka Hourua funding, The Trust developed a suicide prevention component for their lwi Hauora
Plan that was informed by iwi, tamariki, rangatahi, whanau and the community. Through this process
they held marae wananga, assisted six iwi members to complete suicide intervention/awareness
training, supported the development of a suicide prevention focused rangatahi group and held a
whanau celebration day; promoting suicide awareness and prevention in each instance. The suicide
prevention component seeks to continue the work started with this initiative by providing suicide
prevention training opportunities that will build the capacity and capability of their people, foster
collaboration with their community and to lead suicide prevention and post-vention activities from an
iwi / community perspective.




Infographic

Sk Rouriad W
Ngati Tahu-Ngati Whaoa Riinanga Trust

An Iwi based initiative to develop a suicide
prevention component for the Ngati Tahu-Ngati
Whaoa Iwi Hauora (Health) Plan.

Ngatl Tahu-Ngatl Whaoa Rl‘.‘lnanga Trust sought |nput to
the plan from iwi tamariki (children), rangatahi (youth),
whanau and community through a range of marae
wananga, events and community meetings. These
activities were also used as an opportunity to promote
suicide awareness and prevention.

There were over 400 people who
participated in this initiative. Majority of
which were from the Reporoa area and of
Ngati Tahu-Ngati Whaoa descent

The suicide prevention component had three goals (1)
suicide awareness and prevention training, (2)
community collaboration and (3) continue to lead
suicide prevention and postvention activity, from an
iwi/community perspective.
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