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Community-based 
services in the 21st

century –

Part one:
Setting the context

(talking to your head first) 

“Helping, helping relationships, 
power, and outcomes”



Questions: Helping vs Harming??

• As Health and Social Services, how often do our well 
meaning attempts to help, do harm?

• What are the ways that the intention to help, can harm?
• Is doing harm in the course of providing help ever 

justifiable?
• How do we know if in helping someone we are depriving 

them of the right to learn to help themselves??
• How do we lead and develop Health and Social services 

into the 21st Century, which help without doing harm??



Helping people – a noble vocation



Helping and Narratives



Helping – our narratives of ourselves



Can helping do harm??



When helping becomes disempowering



Helping people – power dynamics



Helping people – power dynamics



Changing ideas of how to help…



Changing ideas of how to help…



Changing ideas of how to help…



…1950’s-2000’s first change of Paradigm



Shifting from ‘’Them”…



…to “Us”



Shifting from doing to…



…to doing with



From institutional care…



…to community care



From “I know the important things…”



Via “how the internet changed the world…”



…to “what we both know is important”



From holding the power…



…to sharing the power



But what REALLY makes a difference?



Change – who is responsible??



Helping and deluding ourselves



Who is responsible – what we teach



Peers leading recovery – an old idea…



…that holds true today!

• Reaching the “hardest to reach”
• Creating peer and volunteer roles working alongside 

clinicians  

Highlights



2010’s-?? - second change of Paradigm



From sharing power to ceding power

Source – Jason Leach and Derek Feeley



What is Power in our lives??



How do we change our approach??



Embracing genuine co-design…



Basic Improvement Science



Organisational culture 1



Organisational culture 2



Community-based 
services in the 21st

century –

Part two:
My story

(Talking to your heart)

What does all this mean
in real life?



Formative Influences…



Formative Influences…



Being a good psychiatrist….

What I was taught:

• Relieving people of 
their voices, unusual 
beliefs, anxiety, and 
depression is the core 
of good clinical care

• Good clinical care is the 
core of what it takes to 
foster recovery from 
severe mental illness

• “If I am good enough at 
my job, people will 
recover…”



Formative Influences…



Formative Influences…



Understanding Aspirations…
The Village Long Beach Experience



Formative Influences…



The power of connection…

The Hawkes Bay experience –
WIT/The Lighthouse



Helping without Harming?

Understanding Aspirations…

The power of connection…

The magic of peer roles… 
and peer lead service provision



Wellness Support Team



Select 
Topic

Expert 
Meetings

Identify 
Change 

Concepts

Pre work

LS 1
S

P
A D

LS 2

Supports: emails/  phone / one on one site visits  & regular 
meetings

P
A D

S

The Breakthrough Series: Institute for 
Healthcare Improvement Collaborative Model

LS 0 LS 3

Spread 
across

Services,
Sector,

Community

P
A D

S

Collaborative Teams

P
A D

S

P
A D

S

P
A D

S

IHI Methodology – implementing 
Evidence into Practice, improving 

Quality – Efficiency - Patient 
Experience





To achieve a 
25% reduction 

in overall 
hospital & GP 
utilisation for 

125-150 
individuals 

with medical & 
mental health 
co-morbidities 
engaged in the 
programme by 

1 July 2014

Driver Diagram:  Kia Kaha: Manage Better, Feel Stronger 

Intervention to 
address needs

Activation of Patient & 
Family/Whaanau

Version 8 – 16 June 2014

Measures:
#of patients 

engaged
#of unplanned 

healthcare 
visits 

#DNAs to 
planned visits

PHQ-SADS
EQL-5D-3L

heiQ
Qualitative  
feedback

Family/Whaanau involvement

Self-Management Education 
(Individualized & Group 

(Stanford))

Professional-Peer-Led 
Comprehensive Needs 
Assessment prioritising

“Patient Voice, Patient Choice”

Change IdeaPrimary Drivers
Secondary 

Drivers
AIM

Measures

Peer Support

Needs Assessment

Flexible individualised approach 
to meeting needs (individual & 

family) incl flexibility of meeting 
location (home/clinic)Location

Peer Support Specialists to 
engage  hard-to-reach people

Change  Concepts
From IG Appendix A

Health Psychology Health Psychologist Formulation

Service Activation via Care 
coordination with other services

Patient-Centred Discharge 
Process (involving care plan)

Mental Well-being

Engagement with 
Healthcare Team

Connection to 
required services Care Planning

Service Activation through Care 
Coordination (at primary & 

secondary level)
Provision of Service in Medical 

Home within Locality Model

Health Psychologist intervention



Inspiring 
Stories …. Co-Design



What we found…

• Not all of the high users seen identified themselves as having a 
“mental health issue”

• What we identified was high psychological distress and 
psychosocial complexity

• Engagement was the biggest challenge
• We trialed the use of peer support workers to engage with the 

most hard to reach patients
• Along the way, we recognised more and more the value of 

peer support as an “intervention” in itself



?Peer engagement in Primary Care?



Peer roles – the magic begins!

Percentage patients engaged with Kia 
Kaha
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Wellness Support Team

Flexible engagement process: Location – clinic, home
Peer support worker outreach

Comprehensive needs assessment “Patient Voice, 
Patient Choice” “What matters (most) to you?”



Kia Kaha ED present/admissions data
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Monthly ED/admission data for 
the first 45 Kia Kaha participants

45% reduction



Whatever we
are doing,
we are
managing 
our lives…



Makes all the 
difference to both 

quality of life 
and costs

How we Manage



Driver Diagram

Aim:
To enable 
5000 East 

Tamaki 
Healthcare 

patients with 
long-term 

conditions in 
the Otara
locality to 

engage in self-
management 
support by 1 
December 

2016. 

Engagement
With 

Change 
Package

7 Types of 
Professional-peer 
self-management 

support

Measures:
Qualitative & 
Quantitative

Within the locality

Change Ideas
Primary Drivers Secondary DriversAim & Measures

With other services

Co-design

Within the team

Connection

Activation

Referral pathways

Organisational/
Professional 

attitudes

Peer-led self-management training

Streamline Admin Processes

Weekly Mentoring sessions-provide competence –based 
supervision

Huddles/Meetings with other teams

Provide consultancy and training to other collaboratives

Professional led visits with peer support (group care plans)

Peer Health Coaches

Referrals to Community Health Workers

Support groups

Telephone-based peer support

Online peer support

Training and cross-
training

Create business case relevant to Primary Care

Integration

Collaborate with other projects

Engage with Nirvana Management



Change Package

Self-
Management 
Support for 

5,000

Manage Better Courses

Mentoring and co-
design meetings for 

peers, volunteers and 
staff

Otara Multi-disciplinary 
Team Referrals-

Consultant to team

ETHC high needs 
referrals

Health coach training
Including other teams

Manage Better 
Together:
Kia Kaha

Developing a 
clinician, peer, 

volunteer workforce

Manage Better Leader 
Trainings

Kia Kaha: Manage 
Better, Feel 

Stronger
Home visits

Peer support
Self-management

Psychological support

Hospital referrals

Manage Better Team 
Supporting Wellness 

Support Team
(Mental Health)

Kia Kaha: Kick 
Diabetes

Health Coaching trial with GP and Nurse at Starcare-
Teamlet Model for Diabetes 

Training and developing 
of seven types of peer 

support for people with 
long term conditions

Peer Support for Mindfulness 
Course Engagement

Care Plan Trainings
(coordinators and peers)

Therapist training in self-
management/mindfulness

Referral options for 
Wellness Team



Providing options…



Careplan groups
“Helpful to share with someone else….to see 
through someone else’s eyes



Culture specific courses



Language specific self-management 
communities



“I can now control my anxiety by using all of the techniques that 
were taught…my goal is to get better and stay healthy”

Peer Support



Manage Better Leaders: Peers-Volunteers

“I like giving something back to the community”
“It teaches me to keep my chin up and face the world day to day”

“I love to see the difference I am making in others’ lives”



My wife is no longer 
worried about me dying, 
my whaanau (family) is 
reconnected and we 
have a tool box. My goal 
was to get healthier. I 
feel I have achieved 
that. Now I have to 
maintain it.” 

“I was hearing words like, ‘terminal illness’ 
and ‘You will just have to learn to live with the pain’ from the 
specialists. However, Kia Kaha helped us to learn about pain 
management and make a strategic plan as a family…



Health Coaching Trial   n=135  3-5 mths post-engagement 
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Leadership for change…



Implement what is already proven…



Organisational culture 1



Organisational culture 2
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