
HealtH
This is a publication for frontline health professionals, where specific child/tamariki health information is 
brought together from a variety of sources.  Our goal is to encourage consistent messaging, communication and 
collaboration across the range of child/tamariki healthcare services.
Kids Health News is now available on MDHB website:  www.midcentraldhb.govt.nz/Publications/Newsletters/KidsHealth/

Guest editorial by Victoria Owen, 
Social Worker & Karen Whiterod, 
Registered Nurse, Co-Existing 
Disorder Clinicians, Child,  
Adolescent and Family Mental  
Health and Co-Existing  
Disorder Service (CAFs).   

MeNtal IllNess aND suBstaNce use
Mental illness and substance use (aOD) problems can create serious 
psychosocial problems for our youth. the combined negative impacts 
of mental health problems and substance use problems are great. Youth 
with co-existing Problems (ceP) have more functional impairment, 
greater symptom severity, higher rates of substance relapse and generally 
poorer outcomes than those without ceP (Werry centre, 2012). current 
Government policy in NZ aims to improve access and ceP treatment 
to young persons. the Government holds to the philosophy that ‘any 
door is the right door’. Victoria Owen, social Worker and Karen Whiterod, 
Registered Nurse are two co-existing Disorder clinicians working out of 
the child, adolescent and Family Mental Health and co-existing Disorder 
service (caFs). Victoria and Karen are currently working to improve access 
and treatment for young people with co-existing problems within caFs. 
they have been working with eD to develop clearer pathways to service. 
Recently they extended their services to working two half days from 
the Youth One stop shop (YOss), to facilitate easier transition between 
primary and secondary services for young people with ceP problems.

te ariari o te Oranga: the assessment and Management of People  
with co-existing Mental Health and substance use Problems (todd, 2010) 
is the guiding clinical Practice document for all ceP practitioners.  
the te ariari framework promotes seven key principles for ceP practice: 

1.   cultural considerations 2.   Wellbeing 3.   engagement

4.   Motivation 5.   assessment 6.   Management

7.   Integrated care

the seven key principles are applied over five phases of treatment: 

1.   Pre-treatment 2.   early treatment 3.   Middle treatment

4.   late treatment and 5.   autonomous independence

www.health.govt.nz/system/files/documents/publications/te-ariari-o-te-
oranga 

Karen and Victoria work from a harm reduction model. they utilise 
motivational interviewing, relapse prevention strategies and alcohol  
and drug education specifically regarding how the use of alcohol and 
other drugs can be driven by mood. Inversely aOD can alter mood in ways 
that have both short and long term effects. short term effects include 
memory loss, lack of ability to concentrate and mood dys-regulation 
leading to difficulties with relationships of family and peers, as well as 
in the community including school, police and work place. the young 
person also runs the risk of developing an identity that is solely related 
to drug use and this can be difficult for them to change. In the long 
term, aOD abuse can affect the brain development leading to reduced 
functioning and a loss of future potential for young people and therefore 
our community loses the potential of a productive contributing citizen.  
Karen and Victoria, along with management of caFs, are looking at 
further developing access to service for under 19y youth with ceP issues.

Young people and/or families/carers can refer through a self referral to 
caFs, via their GP or community agencies such as YOss.

Email:  Karen.Whiterod@midcentraldhb.govt.nz 
Victoria.Owen@midcentraldhb.govt.nz   or  phone (06) 350 8373  
Child, Adolescent and Family Mental Health and Co-Existing Disorder Service 

Our thanks to The Werry Centre for Child & Adolescent Mental Health Workforce 
Development, for their support.

Child Poverty
New Zealand has significant levels of child poverty which are 
having negative impacts on many children. In March 2012,  
the children’s commissioner, Dr Russell Wills,  
established an expert advisory Group on  
solutions to child Poverty. 

You can view their Issues and Options Paper for  
solutions to child Poverty in New Zealand  
online at www.occ.org.nz

consultation closes on 12 October. 

Your views are welcomed and can be  
provided through a very brief online survey  
at www.occ.org.nz/publications/child_poverty
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sOMe HaRD tRutHs aBOut 
alcOHOl FOR YOuNG PeOPle
Alcohol makes you fat and accident-prone, and is 
carcinogenic.

alcohol is very high in calories. One gram of fat contains  
nine calories and one gram of pure alcohol contains seven 
calories. One bottle of wine contains around 600 calories 
which is more than a meat pie or large fries and 1/3 of the 
daily fuel requirement of the average person. Beer is no diet 
drink at around 100 calories per can and RtDs (alcopops) 
add sugary mixers to the alcohol lifting the calorie count of 
a 275ml bottle to around 200 calories. even straight spirits 
deliver 60–70 calories per 30ml nip.

For pregnant women, alcohol can harm the developing foetus. 

alcohol is categorised by WHO as “definitely carcinogenic” 
and researchers have found drinking more increases the 
relative risk. eg, if you drink 2½ standard drinks/day you are 
almost twice as likely to develop oral cancer as a non-drinker, 
but if you drink 10 standard drinks per/day you are 6½ times 
more likely.

alcohol has been estimated to cause over 1,000 deaths/year 
and according to the 2005 report: The burden of death, disease 
and disability in New Zealand, costs the country billions of 
dollars each year. 

tIPs FOR saFeR DRINKING
•	 Quench	your	thirst	with	a	non-alcoholic	drink
•	 Eat	before	y	ou	drink,	especially	if	you	plan	to	party
•	 Drink	alcohol	slowly
•	 Alternate	alcoholic	and	non-alcoholic	drinks
•	 Arrange	transport	home
•	 Look	after	your	friends.

Nigel Fitzpatrick, Health Promotion Advisor, Public Health Services

www.midcentraldhb.govt.nz/Publications/Newsletters/KidsHealth/
www.health.govt.nz/system/files/documents/publications/te-ariari-o-te-oranga
www.health.govt.nz/system/files/documents/publications/te-ariari-o-te-oranga
www.occ.org.nz
www.occ.org.nz/publications/child_poverty


	  

to the free

Child Health Forum 2012
presented by 

Midcentral DHB facilitated by community child Health
Wednesday, 3 October at 5.00pm 

convention centre, Palmerston North
For the full programme email: cindy.george@midcentraldhb.govt.nz or go towww.midcentraldhb.govt.nz/Newsevents/Publicevents/latest/03092012-McDHBcHF2012.htm

InvItatIon

comments, contributions, ideas welcome.  contact – e-mail:  cpt@midcentraldhb.govt.nz;  Ph: 350 8429;  Fax: 350 8531.

dryBed SUPerStArS 
since it began in 2009 the children’s Nocturnal 
enuresis service has helped over 200 children 
become dry at night. this child-focussed, 
family-friendly programme offers a free service 
for children and young people aged from eight 
years of age who live in the Midcentral DHB 
area. the programme has a 90% success rate 
with only 5% relapse rate. 

Nocturnal enuresis is involuntary urination 
while asleep after the age at which bladder 
control usually occurs. It affects 15% of five 
year olds; 5% of 10 year olds; and 2% of 15 
year olds. Often children will resolve the 
problem themselves. However bedwetting 
can impact on a child’s confidence and self 
esteem, sometimes stopping them from going 
on school camps and sleepovers. Bedwetting 
can be made worse by stressful 
situations such as arrival of a new 
baby, changing schools or homes, 
hospital admissions or bullying.

the programme is 12 weeks duration 
and is community based. It is run by 
Robbie lane, Registered Nurse and 
Jane Henderson, enrolled Nurse. 
they visit the child in their home  
for an assessment and to start them  
with an alarm. the nurses coach the 
child and family, maintaining regular 
contact through home visits, telephone, 
email or texting throughout the 
programme’s duration.

Parents can access the service through 
their GP or Public Health Nurses. If you 
would like further information ring  
Robbie or Jane on (06) 350 9164. 

Robbie Lane 
Registered Nurse, Child Health Service

cHIlD HealtH taMaRIKI ORa 
DIstRIct GROuP uPDate

the child Health tamariki Ora District Group aims to improve the 
provision of health services to children/tamariki and their families 
and whanau across the district. Following extensive consultation 
with consumers and providers a workplan has been established 
with work progressing on the following four workstreams: 

• Newborn enrolment coordination service – aims to ensure 
newborn enrolment in free child health services including GP 
practice, Wellchild/tamariki Ora, National Immunisation Register, 
universal Newborn Hearing screening early Intervention 
Programme and child and adolescent Oral Health services.

• Disability/autism spectrum Disorder coordination – aims to 
increase the capacity of and access to therapy services for 
children with asD and their families.

• Parental child Health education – requests were made by 
parents through the child Health Forum for more information 
on basic child health care and when to seek help. two 
organisations are planning to provide programmes within  
their communities guided by locally identified need.

• Map of Medicine child/tamariki Ora – three child health 
pathways are currently awaiting MOM application: constipation, 
eczema and oral rehydration/gastroenteritis. Further pathways 
will follow. these will provide a rapidly accessible check of  
best practice, most likely to be used by frontline clinicians.

to a free presentation
Dr. liz craig, Director, NZ child and Youth epidemiology  service, Department of Women’s and children’s Health,  Dunedin school of Medicine, university of Otago

presents 
the Health status of children and Young People  

in Midcentral and Whanganui 2012

Wednesday, 26 september  
5.30pm – 6.30pm

@ Health on Main, 575 Main street, Palmerston North
RsVP megan.doran@midcentraldhb.govt.nz

IMMuNIsatION uPDate
Pneumococcal disease is caused by the streptococcus Pneumoniae bacteria. streptococcus Pneumoniae can cause a variety of diseases including meningitis, septicaemia, pneumonia and severe ear infections. the children at high risk of these serious diseases are infants under one year of age. the Pneumococcal vaccine (synflorix) which protects against ten different strains of this disease is given at six weeks, five months and 15 months of age and is the best method of protecting infants against pneumoccoccal disease. It is important to start the doses on time as by six weeks of age levels of maternal antibody have decreased by up to 50%. synflorix is on the childhood National Immunisation  schedule and is available to children up to the age of five years.

   0800 JABS 4 U (0800 522 748)
this line is available to check on a child’s current status, refer to  the outreach service or to seek advice on immunisation queries.  
Deb Winiata & Vicki Rowden  
Immunisation Coordinators, Central PHO 
Phone: (06) 354 9107    Fax: (06) 354 6107 Email:  deborah.winiata@compasshealth.org.nz                 victoria.rowden@compasshealth.org.nz

14–30 sep  Bandanna appeal “canteen”

26 sep  Dr liz craig, NZ child & Youth  
 epidemiology service Presentation

3 Oct child Health Forum

8–14 Oct Mental Health awareness Week –  
 Mental Health Day 10 October

1–30 Nov 5+ a Day Promotion Month

13–19 Nov sun smart Week

13–19 Nov Diabetes New Zealand awareness & appeal Week

25 Nov  “White Ribbon Day” elimination of Violence  
 against Women
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www.midcentraldhb.govt.nz/NewsEvents/PublicEvents/Latest/03092012-MCDHBCHF2012.htm
www.midcentraldhb.govt.nz/NewsEvents/PublicEvents/Latest/03092012-MCDHBCHF2012.htm

