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ous by the high standard of inte-
rior design and décor of all of the 
buildings used by the mental 
health services.  And Trieste is 
now spending half as much on 
their mental health services 
since the time when they had a 
psychiatric hospital. Louise, Rob 
and I were charged with hope 
that Triesteôs success at system 
changes can be used as an ex-
ample of what could be achieved 
in New Zealand. 

The last service I visited was 
Penumbra in Edinburgh. I was 
pleased at last to meet their CE 
Nigel Henderson and to spend 
the day at their monthly senior 
managers meeting. Penumbra 
has a long association with Wel-
link and has grown significantly 
in the past ten years due to 
smart and committed staff lead-
ers. The Penumbra managers 
were lively and energetic and 
generous with their time and 
resources. They are also keen to 
try for staff exchanges so anyone 
interested should let me know. 

All in all I very much appreciate 
the chance that I had to be part 
of this tour. It was great to have 
ARC Group colleagues at many 
of the events because we can 
have discussions about what 
ideas we can bring to New Zea-
land and support each other to 
implement changes. Already we 
are preparing a case for system 
change along the lines of the 
Trieste experience that we hope 
politicians will be excited by. 

I hope  you are all keeping warm 
and dry over winter and notice 
the days getting longer now.  

                              ð-  Virginia  

I am so pleased that hope is the 
theme this month because I have 
come back from my trip with 
renewed hope  that we can influ-
ence mental health sector 
change. In mid May I was lucky 
enough to go to Ireland for an 
international meeting of mental 
health leaders (IIMHL) and I 
hope  that you will be pleased 
with what I learned on the trip. 
My tour involved spending time 
in Ireland at various meetings, 
then going to Trieste in Italy to 
visit services there, and finally a 
visit to a NGO in Edinburgh. 

In Dublin I joined an exchange 
meeting with leaders of NGOs: 
one from Nunavit, probably the 
northern-most nation and mental 
health service in the world (within 
the Canadian states); five people 
from Ireland, and Donald Shand 
from Dunedin and Invercargill, 
probably the southern-most men-
tal health service in the world. 
The two days spent with this 
group allowed us to share our 
experiences and our ideas. I 
heard about the Irish peoplesô 
use of the term ñExpert by Ex-
perienceò instead of consumer 
representative and the wearing 
of this ñqualificationò with appre-
ciation and pride. 

We then travelled to Killarney in 
the southwest of Ireland for the 
IIMHL Network meeting with 150 
Irish people and 350 people from 
other countries. This was a 
stimulating two day conference 
with inspirational presentations 
using a wide variety of mediums 
like theatre, song, poetry, music, 
dance and speeches. Each 
country is working to improve 
system problems and services, 
with success proven in different 
ways. No two countries have 
identical mental health and ad-
diction systems but most are 
grappling with similar problems. I 
now have a long list of people 
from around the world who I can 
call on for information. 

After a week travelling 
through Ireland and Croatia, I 
then met up with Rob War-
riner and Louise Carr from the 
ARC Group, in Trieste. We 
spent a morning with the lead-
ers of the Trieste Mental 
Health Department before 
visiting five of their services at 
different sites around the city. 
Trieste is a city of similar size 
to Wellington and thirty years 
ago they introduced legisla-
tion that banned first admis-
sions to the psychiatric hospi-
tal. Those people who would 
previously have been admit-
ted to the psychiatric hospital 
were instead receiving spe-
cialist mental health services 
from the one of four Commu-
nity Mental Health Centres in 
the area where they live. If 
people need short term (up to 
3 weeks) stay as guests in a 
clinically supported bed they 
used one of the 6 beds inside 
the 24 hour 7 days a week 
CMHC. 

There is a small, 8 beds, 
mental health unit attached to 
the general hospital but peo-
ple only stay there overnight 
or for a very short stay before 
being transferred to their own 
CMHC. Trieste has a strong 
focus on social enterprises 
where people with mental 
health or addiction problems 
can work, eventually in a paid 
role. Across Trieste there are 
400 people with mental illness 
employed on award wages in 
social co-operatives; no-one 
with a mental illness is home-
less and no-one from Trieste 
is currently in the forensic 
hospital. 

We were very impressed with 
staffôs focus on peopleôs 
rights, particularly their right to 
freedom from compulsory 
treatment, as citizens of the 
community. This high respect 
for people who use the ser-
vices in Trieste is also obvi-
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I asked everyone at Wellink to submit ONE word that 

means HOPE to you.  Your responsesé 

When the world says, "Give up,"  

Hope whispers, �´�7�U�\���L�W���R�Q�H���P�R�U�H���W�L�P�H���µ 


