FACT SHEET – UPR – NEW ZEALAND                  SOUTHLAND INTERAGENCY FORUM INC.
3rd CYCLE UNIVERSAL PERIODIC REVIEW                Affiliated To Community Networks Aotearoa
THEME     The challenges for rural  populations in the regions.
SUMMARY OF KEY ISSUES FROM PREVIOUS UPR CYCLES
	Recommendation      

There was only one related recommendation from the 1st and 2nd cycles
	RS

	Step up efforts in providing equal access to health services to its people, particularly to the minority and indigenous peoples in the country 
	Malaysia


This was supported
NATIONAL FRAMEWORK
Rural Proofing¹  is a guidance tool for agencies rather than a mandatory assessment process. How Rural Proofing is applied at an agency level (and whether it is required for a particular policy), will be up to individual agencies to determine. 

CHALLENGE ONE
Southland region as a large land area with sparse scattered population does not fit the current per capita funding formulae, sufficient to its needs.       

IMPACT ONE
The scattered nature of the region’s towns means that any public transport business – apart from school buses - is not viable so now does not exist. For most of our out-lying townships, the loss of their bank, their doctor means that appointments must be made in Invercargill. For those who cannot drive themselves this service usually falls on local friends, family or the local community worker. 

The nation-wide winter electricity allowance while a welcome relief does not fully address regional needs. The normal cost of power in the south is much higher than further north, again reflecting the cost of distribution to a scattered population
CHALLENGE TWO
The centralisation of social services to the larger centre, in Southland’s case to Invercargill or in many cases to Dunedin, has negatively impacted on access to health education and housing 
IMPACT TWO

a. People in out-lying townships townships experience difficulties in attending appointments at the Southland Hospital or other specialist services in Invercargill if they do not have their own transport. Public transport does not exist. The Community Workers often act as drivers or arrange other means to ensure such appointments are kept. Difficulties have sometimes occurred when appointments are rescheduled to another day without warning. This travel has  cost impact on the client who is usually on a limited income.
b. The decision to close the Lumsden Maternity Centre will have a big impact on those who live in rural Southland, particularly those in the Te Anau basin where the population is increasing. This closure will add at least another hour and a half’s travel for a pregnant and sometimes  in-labour woman in her attempt to get to an approved birthing nit. More road side baby deliveries are predicted.
c.  A Roxburgh-based ( Otago)  residential village for vulnerable children is one of two around the country to close. This is another blow to Southland families. The Omaui Health Camp, near Bluff  closed many years ago, forcing children in need to be sent to Roxburgh. Many Southland families have benefited from the interventions put in place to assist with trauma focused treatment. The cause of closure is stated as continued under funding by successive governments. 
d. Increased awareness and identification of persons suffering from mental illness, while being a positive action for society, has at the same time shown the limited ability of civil society to deal with this growing challenge. It is becoming increasingly concerning that farmers, isolated as many are, are specifically prone to suffer. This dilemma has drawn attention to how stretched our primary health services are. Community groups are trying to deal with the issues but underfunding precludes much mitigation.
e.  Sadly statistics reveal Southland as having high suicide rates, not just amongst farmers but particularly young men. Support groups do exist but with limited effect: funding is an issue. 
f.  Southern communities have limited ability to respond to adverse childhood events. There is no capacity for ongoing support; Families have to travel to Dunedin, further disrupting family life 
g. There are community groups trying to deal with mental illness through appropriate programmes which try to re-socialise  people back into their community. These can be effective however underfunding and limited community response is impeding their work.
h. When dealing with young people there are structural gaps in the mental health system.  There is a call for more preventative services starting in schools. Currently Able-Southern Family Support is the only provider, in Southland Mental Health Services, of support for families/whanau including children/tamariki of Mental health, Alcohol and addictions and suicide. They are very stretched to meet growing needs
i. Currently when a mental illness trauma occurs in the rural sector, emergency teams do not attend. Police officers will often arrive and while they do offer some assistance they have limited training for such events. 
j. Patients with mental illness are often discharged early before consulting their families. They are also released to those families because there is no specific housing facility available. This adds further stress within the family dynamics.
Recommendation

Address the needs of Rural Populations as identified by Health Impact Assessments ( or other equal measures) when fiscal and resource distribution and allocations are made, as per the International Covenant of Economic, Social and Cultural Rights.
___________________________________________________________________________________
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