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In 2009, a high level
United Nations delega-
tion headed by Hon
Anténio Guterres, the UN
High Commissioner for
Refugees, \visited New
Zealand. The High Com-
missioner visited the
RASNZ service at the
national refugee resettle-
ment centre at Mangere,
and later met with the
MRRC agency heads to
discuss international and
regional refugee resettie-
mentissues.

The delegation was par-
ticularly interested in
New Zealand’s unigque
approach to refugee re-
settlement. They specifi-
cally praised New Zea-
land’s large and signifi-
cant humanitarian contri-

butions and expressed
deep thanks to the gov-
ernmentand people. Mr
Guterres was very inter-
ested in mental health
issues for refugees and
survivors of torture.

From left: Hon Aussie Malcolm, Deputy Chair, Dr &anYuen
Kheng Lim, Hon Antonio Guterres, Richard Towle, N and
Dr N. Rasalingham, Chairman of the Board
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Mr Guterres asked many
guestions about how
RASNZ delivers services
to the extremely wide and
diverse range of groups
entering Mangere each 8
weeks. He acknowledged
the tremendous contribu-
tions made by New Zea-
land in accepting and suc-
cessfully settling high pro-
tection cases, particularly
highly vulnerable trauma-
tised women and children.

Although a small country,
Mr Guterres observed that
through its refugee pro-
gramme, New Zealand is
a recognised leader in the
humanitarian  setiement
field and is thus, highly
respected and influential
in international forums.
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RASNZ Governance

Refugees
as Survivors
New Zealand

Civil societyis a treasure which can never be taken for During cycles of global economic crisis it is inevitabhet

granted. People living in sheltered, comfortabfueft coun-
tries understandably find it:difi cult to relate tive scale or
depth of realities. and conditions in places whari society
has collapsed. Such are the places where refhgeesbeen
forced to flee for their lives.

Sometimes when speaking to service cluhzafes-
sional organisations, a few people ask why qudtgess are
accepted when there is still poverty and sociablgrs in
this country. It's a fair question, but the onlgyto respond
is through the real stories of the lives of theadaable peo-
ple who came as refugees.

Despite the economic:recession and funding thteats
vital programmes such as refugee road safety dilyreaing
faced, we continue to do a great deal with limigesburces.
Refugee health and wellbeing is our mission andpoupose.

RASNZ most success fully. grows in new diratsio
through the leadership of our:very capable andvatioe
CEQ, together with a distinguished and visionanaf@ol am
very thankful for the hard work of the ExecutivelgBoard
overthe year. We are very pleased that the Bwasdurther
strengthened with the arrival of Dick Hubbard andi@ny
Wansbrough. ;

Our talented and highly skilled professicstaff are
motivated by deep commitment to refugees and ofi@nk
beyond the call-of duty. Special thanks are dughém and
the managers and to Diana Swarbrick and her supjit
who work behind the:scenes: to attend the essefsialls.

We continue to overcome obstacles and grow from
strength to strength as avital force for improvetria refu-
gee health and resettlement outcomes. RASNZ isaisov
very much a national organisation with an exteneegh
through training, capacity-building and programneéeery,
-as well as through strategic: partnerships. :

RASNZ has an asset which: money simply. cowgebr
buy: credibility in the reugee communities whicastbeen
built upon over years by mutual respect and trusiugh the
delivery of relevant; meaningiul and effectiveghehaking a
difference every day  for beginning new lives
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most vulnerable in the developing world, as weliresffuent
countries, whao suffer most. Our colleagues in- magsievelop-
ment aid agencies and in soup kitchens here incthistry con-
firm the observations. Over the past year, don€GOs and
charitable trusts have felt the pressure'as nesderd and at a
time when the .demand for vital help doubles.

But it is also in such hard times, that ¢iheativity and resil-
ience and the best in people oten comes: throudResilience,
creativity and courage are qualities that peogmirefugee back-
grounds have in abundance and bring to Kiwi sociétiew Zea-
land’s  humanitarian = contributions as a resettlementintry is
something everyone can share pride in. But we &iBaemain a
fair distance fom what it might or could be.

Last year, RASNZ initiated the drive forcamprehensive
settlement plan for refugees which will improve ammes and
hold accountable the departments and agencies ethgageset-
tlement. Time is long overdue: for evaluation toapelied in set-
tlement outcomes:: RASNZ leads by example, andipescwhat
it advocates, ‘as seen through the extensive indepérevaluation
of the Auckland Mobile Team.: This is frst timeedigee service
in NZ has ever been subjected to rigorous flloweualuation,
and the result is extremely heartening. - The feddlod clients,
families and ‘communities is clear about the largd basting
beneficial impacts clearly making such a difierence

Over the past year, the Tamariki: KahukuetnBow project,
inspired and generously shared by the Victoriannéation, has
been progressing with our CORS partners in-Auckl atdlling-
ton and Christchurch. | The CALD National Workforéeo-
gramme for Health Practitioners has trained oved dlbctors,
nurses, psychologists, physiotherapists, ‘and. sfieals across
the country. ' This'is part of the capacity-buildidgve of the
RASNZ strategic plan to help mainstream health tateer meet
the needs of refugees and migrants. :

Equally important are the new researchidtites.  The
RASNZ Research Section has set for its primary Soni2010 a
definitive: major study of Family Reunification, Mental Health
and Resettlement Qutcomeatross the country.. We approach
the year ahead with a sense of purpose and: detatrorin but also
with - humility and gratitude, together with the theiwf resilience.
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RASNZ—Who we are ’;g Refugees

as Survivors
New Zealand

The Mirror Mama Projecis a collaborative art exhibition between
artist Delicia Sampero, Pacific Mamas and Refugeens from Af
rica and the Middle East. The complete list oftdbuating artists
includeDelicia Samperq Mary Ama, Teuke Malaga, Judy Cooper,
Tiana Epati, Sefuiva Saifdoi, Kimi Hakaoro, Azta Kusari, Lem-
lem Hebtemriam-Kifle, Rachel Gabire, Fatima BulhanSed.

The Mirror Mama Projecprofiles the face of the immigrant mother and
traces their cultural trail rom place of originiew Zealand, highlight-
ing their presence and the work they do in the camiy.

Large-scal e portraits of these women, painted Hicia€Sampero,
juxtaposed with material arrangements / pictureated by the ma-
mas, bring together their calligraphy tapa, weasjrtgraevae, body
ornamentation, weaving, embroidery and beadworles€tarrange-
ments of material culture suggest an aspect ofskbction and a
celebration of culture and heritage.

The Miror Mama Projectontinues Delicia Sampero's | AM series,
expressing aspects of her collaborative art.

The Miror Mama Projectvas supported via initiatives from Mary Ama g
andMaureen Lewis with the RASNZ Refugees As Survivors Centre, i
establishing contacts and workshops between refauge®en and the
Centre.

Image and Weaving: Lemlem Hebtmriam-Kife
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RAS Activities and Achievements

The RASNZ International Art Centre
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RASNZ Activities and Achievements 2009
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Tamariki K ura — Rainbow Project

Tamariki Kahukura, also known
as the Rainbow Project is an ex
ing school-based programme th
provides support to refugee chil-
dren and their families. Adapted
from the successful Rainbow Pr
ject run by the Victoria House

Foundation in Melbourne, funde

by the JR McKenzie Trust, the The project is progressing well in all
programme is the first initiative the centres. In Auckland, RASNZ is
undertaken by the Coalition of ~ This 17 session structured group program faforking with three schools on the
Refugee Services (CORS) in Nechildren is facilitated by a RASNZ clinician preparatory stages of the programme.
Zealand. The Programme is cur-together with a teacher, SENCO or ESOL These are Avondale Interm ediate,
rently being piloted in Auckland, staff member ffom the school. Avondale Primary and Don Buck Pri-
Wellington and Christchurch. mary Schools. Combined sessions for
The Rainbow program comprise A three-session component for parents, to children, parents and teachers are
three integrated components:  encourage their links with the school, providecheduled to take place in the third
*The core children’s component an opportunity for parents to learn about theiind fourth terms of this year
recognises the importance of chi children's settlement experience and share aYyreen Lewis

dren's own understanding of the concerns

settlement process.

they might have about their children's
settlement

*A workshop for teachers of the chil-
dren involved in the programme is
designed to enhance their capacity to
provide a supportive environment
for refugee children and their fami-
lies.

Gardening For Health
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RASNZ Activities— CALD Training 2009
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CALD National Workforce Training for Health Practitioners

Cultural and Linguistic Diversity (CALD) trainingif health practitioners has been
rolling out in a national pilot. Waitemata DHB AsiHealth Services, and Refugees As Survivors
New Zealand (RASNZ) formed a partnership in 2008dwelop CALD resources and training.

RASNZ cross-cultural psychologists Dr Kathy Jackaod Victoria Camplin-Welch teamed
up with Sue Lim and psychiatrist Dr Sai Wong witle WWDHB, together with input from
advisors fom more than 15 migrant and refugeeaicedt to develop the resource kit

and training curriculum. The resource was oridindesigned for the mental health

sector, but has recently been adapted for primaslysacondary health practice delivery.

A recurring theme reported is the difficulty thaitarally and linguistically diverse (CALD) clienis

New Zealand have in accessing health services.uag@gand cultural barriers have been identified as
key problems for accessing healthcare serviceagg§@& Maitra, 2005). Aotearoa New Zealand has
been leader in responding to bicultural serviceetbgpment partnership with Maori and more recently
has developed responsive services for Pacific psopl The large increases in numbers of migrards a
refugees, however, fom very diverse cultures irafthe Middle East, and Africa has meant that main
stream health services have needed to better spharugh workforce development. The aim is for
health services to become more culturally resp@nand accessible to migrants and refug ees.

In the opinion of Dr Jackson, health practitionsrmeking with clients fom other cultures need adato
understanding of cultural difference if they aré tomisperceive symptoms and misdiagnose illness.
Practitioners need to be aware of the kinds of sditiérences in preferred patterns of communicatio
interaction, courtesy rules, and ways of showingeamg ent and disagreement within the practitioner--
client relationship that are part of the normaldwebur of culturally and linguistically diverse efits. It
is important that cultural differences be accepted understood rather than judged to facilitatectiffe
health treatment of refugees and migrants who tesettled in New Zealand.

RASNZ CEO GE Poole says the national CALD projeas wollaboratively developed together in close
partnership with Asian Health of Waitemata Distfgalth Board, supported by Te Pou through the
WINGS Innovation Fund. The DHB and NGO combinedueses and skills to meet a growing and
vital need for training health professionals intetdl competencies to enable them to better wotk wi
people arriving as migrants or refugees from digerailticultural backgrounds.

The training is designed for medical doctors, p@tdsts, psychologists, nurses, social workers,
physiotherapists, occupational therapists and theakctitioners who may be called upon to work with
refugees and migrants fom diverse backgroundscliides essential training in how to work with and
through interpreters, how to assess and assisbia oulturally responsive and effective ways, aod h
to apply new knowledge in real and practical sginOver the course of the national project ovér 11
health practitioners across New Zealand have ssufaressfully completed the trainjngith excellent
evaluation results. Akey feature of the programsnne remote clinical consultations via video-
teleconferencing which were pioneered by Dr Sai @on

For information about CALD training or to order eesce kits and materials contact Mele Ngaluafe,
CALD Coordinator for RASNZ at the National Refug@entre at Mangere amele@rasnz.co.nar
visit the CALD website atvww.cald.org.nz
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RAS—What we do
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During the 2008 — 2009 financial year a total of T6UN quota refugees arrived in New Zealand, all avhom completed
their first six weeks at the National Refugee Regitment Centre (NRRC). As in recent years, the gera categories for
the quota were High Protection, Women at Risk, Medial/disabled, Family reunification and emergency potection cases.
RASNZ saw all 750 quota refugees entering New Zeald plus 43 asylum seekers and convention refugees.

Mangere Clinical Team Statistics:

NATIONALITY % AGE % Country of Orngin Number
Myanmar/Burma 20 0—19 25 Afghanistan =
Bhutan 24 50 — 39 53 Albania 1
Iraq 23 Bangladesh 1
40 - 59 21 :
Columbian 9 Burundi 2
Afghanistan c 60 + 04 ched 1
Columbia 1
DRC, Sudanese, Rwan- GENDER Congo 6
dans, Eritrean, Ethiopian] 21 Male 48% -
Burundians Ent.rea. 0
TOTAL 100 Female 58% EFeFE €
] Iran 4
O perational Manager's Report Irag 19
1. Mangere Clinical Team—National Refugee Centre FEEETG 2
The Mangere Clinical Team, under the leadershipileen Swan, provides Rurdish 5
mental health screening and assessment, counskbdyg,therapy and psy- urdi
chiatric assessment, treatment and support. The &0 provides a range Kuwait 2
of group therapy sessions designed to addressidtirectiand unique needs Libya >
of refugee men, women, adolescents and childrepgctively. Therapeutic
group work serves an important function in thasifor many refugees, a Myanmar 8
more culturally appropriate approach to dealinghwssues associated with Somalia 21
displacement, trauma and resettlement than cororedtivestern ap- Srilanka 1
proaches to mental health. Regular therapeuticastipas also been pro-
vided throughout the year to asylum seekers. Sudan 3
Vietham 3
Throughout the year the team has further streachlamel strengthened its Zimbabwe >
assessment processes. This is particularly impoasaeffective assessment
is a critical prerequisite to refugees receivingrapriate mental health Total 106

treatment and support both at the MRRC and when ridsettle in the
wider community. Clinicians have worked to stremgtisupport for sepa-

During the 2008-2009 financial year the RASNZ
MCCT provided intensive individual treatment to 106
refugees. The largest proportion of clients came from

rated children/unaccompanied minors arriving atNHiRRC and have taken
significant initiatives to better support familigsat are reunified ater pro-
longed periods of separation. In order to effsttivaddress the needs of g -ia (20%), followed by Iraq (18%), and Eritrea
highly traumatized refugees the team has undertakgning professional (gos). The remaining dients came from 18 different
development in trauma therapy and Post TraumatesSDisorder (PTSD). countries listed above. Female clients slightly out-
numbered male clients and the majority of clients
The launch of thénternational Art Centresarlier this year provided an im- were aged between 2150 years. In addition to provid-
portant enhancement to RASNZ's clinical programnRegular group ing individual treatment, clinidans conducted a num-
work supports children to explore and come to tewitls issues associated Per oftherapeutic groups and engaged in wide rang-
with displacement, trauma and separation whilsviging them with op- N9 Support and consultation to bulld the capadty of
o . other health and community agencies working with
portunities to begin the resettlement process. eshaogramme develop- refugees
ment and implementation has also strengthened RASINaking relation- ’
ship with AUT.
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Operational Report on Services Delivery

2008-2099

2. Auckland Regional Mohbile Team Clinical Services

Under theleadership of Surpreet Cheema, the Mdlkiden continues
to provide comprehensive spedalist mental heaifttment and sup-
pott to dients inthe communities where they |liVeam operations
are undeminned by an increasingly solid policy prutedural base
which has efectively streamlined referral, trizgel case manage-
ment procedures. The teamhas shampened itsdochsilding the
capacity ofother agencies working with refugees lags, this year,
actively supported a wide and diverse range of NSG®id health and
education serwvices. As ofOctober, 2009, the Mob#am has re-
ceived over200 cases ofhigh and complex neetlidimg many
suwvivors oftorture and trauma.

The Community Link Workers (CLW's) continueto aaldundamen-
tally important dimension to the work ofthe Mobfleam. The im-
portance ofthe CLW's role was highlighted earlhés yearby a
meeting between the MT and community leaders fltoertuckland
Afghani, Amharic, Assyrian, Burmese, Burundi, Chead, Chin,
Eritrean, Kachin, Mon, Oromo, Sudanese, and Somaidimomities.
This meeting further strengthened RASN’s links wiithse commu-
nities and supported clinidans in the complex psscofongoing
service development within a multi-cultural conteXhe CLW's aso
provide invaluable cultural advice and suppottratnaividual case
level and are making an increasingly important dbuation to indi-
vidual counseling and support.

The Tamariki Kahukura Rainbow Projeavas started to support
refugee childrenin schools. This project is effieety suppotrting
individual children and families whilst supporttitige schools in their
longertermobjective of strengthening capacitappropriately pro-
vide for refugee children. THRainbow Projects currently success-
fully operating in three West Auckland schools.

Since itsinception the Mobile Team's efiectivenieas been the
subject ofa comprehensive, external evaluatiors Ethe first refu-
gee service in New Zealand to ever be subjecteiddemous outcome
evaluation. The outcomes ofthis evauation dehighlight the
essential need for the Mobile Team's culturallgabd clinical ser-
vices and strongly and condusively afirmthe pwsibenefits pro-
vided to former refugees resettled inthe widerroomity in relation
to improved health. .

3. Community Development Health Promotion Team (CDT):

Under theleadership of Dr Arif Saeid, Community $ees Man-
ager, the CST continues to strengthen and supgogee communi-
ties resettled across the greater Auckland redieth by the commu-
nity facilitators, community groups are currentfyeoating for reset-
tled Afghani, Assyrian, Burmese, Burundian, Ethaopilranian,
Iraqi, Kurdish, Somali and Sudanese refugees.

In addition to working in the community, the CST yides pro-
grammes to strengthen the MRRC induction, edu catioh

health promotion programmes for newly arrived refesy These
indude programmes for preventing problemgamblingd drug and
alcohol abuse and programmes to support eflectaverpging in New
Zealand, all ofwhich have been identified as acfdsgh priority for
newly resettied refugees. A feature ofthe CST pawomres is the
way in which they are tailored, spedifically, tetbharacteristics and

needs oftheespective cultural groups.

Exciting new initiatives this year indude the atitwi of cycling and
public transport education to the CST refugee radety training
programme. Parenting programmes have been devedqeaifically
for Afghan, Burmese, Burundian, Eritrean, Iraniaagi and Suda-
nese communities. A Gardening for Health Programdeeeloped in
conjunction withthe NZ Diabetes Association andi@ees Manukau
District Health Board (CMDHB), provides an extregnelaluable
contribution to settlement support at the MRRC. Medcolm P acific
Refugees in Spott Initiative continues to suppestettied refugees
through the provision ofsoccer coach trainingsTkia very eflec-
tive approach to supporting the social integratérefugee youths
through their membership of mainstreamsports clubs

4. Interpreter Services:

Under theleadership of Zoreh Karimi, Intempretep@inator,
RASNZ clinicd staff continueto benefit romexpartd well-
coordinated interpreter sewvices. RASNZ supportoul® intempret-
ers each year to study for recognized interpreiafifcations. In
addition, this year a number of RASNZ intempretemertook train-
ing that supported themto sit thational Accreditation Authority for
Translators and Interpreters (NAATdxamination.

A recentinitiative has been theintroduction afukar group supervi-
sion sessions to suppott interpreters to debrefdeal with the ef
fects ofvicarious trauma sometimes arising frosithvork. Ifre-
quired, interpreters can also access individuaesugion through the
RASNZ Clinical Teams. In addition to managing RAShlifiter-
preter workforce, the Intempreter Coordinator pd@s training for
clinidans inworking with interpreters.

Although RASNZ has a pool in excess 0f 120 intermss a national
shortage of speakers ofa small number oflanguisgamtinuing to
present chalenges. The need to recruit and tméareters in these
languages is currently being addressed both by RASN#mpreter
Coordinator and at a site-wide inter-agency |eWs. need to recruit
and traininterpreters in these languages is ctlyrbeing addressed
both by RASNZs Intempreter Coordinator and at e-sitde inter-
agency level.

5. RASNZ Administration Services:

Under theleadership of Diana Swarbrick, AdministratManager,
RASNZ's Administration Team continues to underpia thganiza-
tion’s day-to-day operations and continuing devedept. The very
positive outcome ofa comprehensive audit undentéiyeHealth and
Disability Audit New Zealand (HDANZ) earlierthisegr strongly
affirmed the high standard ofadministrative suppoovided by the
team.. A highlight ofthe year, coordinated by Athministration
Team, was RASNZ's very successful participationhia fyear's
Round the Bays Fun Run.
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Dag Hammarskjold

Malcolm Pacific RISI and Soccer Coach Training

Meaningful engagement in sporting
activities transcends any barriers of
language, culture and ethnicity. In the
spirit of improving cross-cultural un-
derstanding and communication,
RASNZ with generous sponsorship
from Malcolm Pacific Immigration
Consultancy, is encouraging former
refugees to join mainstream New Zea-
land sports clubs. The RISl initiative
also supports former refugees to over-
come the stresses of resettlement and
encourages them to enjoy the social
and recreational opportunities avail-
able in New Zealand..

In April, RASNZ's Community
Team, in collaboration with “NZ Foot-
ball”, organized soccer coaching trai
ing for nominated 12 soccer players
from refugee communities The
training provider, “NZ Football”, do- ;, -,
nated coaching manuals for coaches
use in the future. r fr

The training, which took place WY
Wesley Community Center, involvec &
50% practical work and 50% theory.

nigues.

The nominated soccer players are now certi-
fied to provide coaching for young people

in their communities. In future, trainers

from “NZ Football” plan to periodically
observe the new coaches at work to provide
feedback on their coaching skills and tech-

In addition to the soccer coaching
training, the Malcolm Pacific “ALL REFS’
played a number of exhibition games and
participated in tournaments.

Among the most exciting develop-
ments over the year was swimming training
for refugee children and families organised
by the Malcolm Pacific RISI Team. Chil-
dren arriving as refugees in New Zealand
4 often do not have swimming skills which
are so vital around our vast coastline.

This project is a prime example of
RASNZ working in community
development to empower refugees.

= =

Interpreter Scholarships

)

=T

RASNZ is committed to ensuring that its interpretieold a recognized interpreting qualific
tion and has given over $15,000 in tuition overphst 3 years to help our interpreters atta
professional standards and career developmentré&asen for this is to provide a high qua
ity service to our clients and to maintain RASNgmfessional leadership in relation to oth
organizations that employ interpreters. Anothaseoa is to help former refugees who are
interpreters to develop meaningful and productiaeer paths.

As of March 2009, the employment of interpreterkdimy qualifications has been accorded
priority over the employment of interpreters whordat hold qualifications. In December
2009, the contracts wmiterpreters who do not hold recognized quali fmasi may be termi-
nated in favour of interpreters who are approplyag@alified. Clinical interpreting is a
highly specialised skill and our interpreters agchvalued for their expertise and commit
ment. .For information about interpreting coursesarreditation please contact the inter-
preter coordinator and/or visit:

Www.aut.ac.nz www.unitec.ac.nz www.naati.com.au

er sarcasm and authoritative

21

Above: Soccer action and left, the
Burmese children graduating swimming.

Accuracy
Interpreters are expected to con-
vey everything that is said during
a session accurately and precisely
including vulgar remarks. No
additions, omissions, and alterna-
tions are allowed. interpreters
must accuratey convey non-
verbal cues such as hesitations,
re-
marks. If the interpreter does not
know the meaning of a word or
phrase or does not understand a
concept they should ask for clari-
fication. It is imperative that
interpreters interpret everything
even if they think it is nonsensi-
cal or irrelevant. interpreters also
need to consider any relevant
cultural issues and advise the
parties accordingly .
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Forgiveness is the answer to the child’s dream of a miracle by which what is broken is
made whole again, what is soile dis made clean again. * Dag Hammarskjold

It contains detailed procedureg
and practical advice for medical
psychological and legal special
ists on how to recognise and
document symptoms of torture
so which may serve as valid

The Istanbul Protocol is a landmark
step in recognising the importance
effective process in securing the

rights of torture survivors to rehabil
tation, reparation and protection. It

also confirmed the role of documen- evidence and assist in rehabilifa-
tation in efforts to prevent torture b tion.

providing tested evidence to corrobo- Unfortunately, awareness ofthe
rate the accounts of victims who have Protocol is still relatively lim-
suffered at the hands of torturing ited. As a result, many health
states. The Protocol has been en- and legal professionals have
dorsed by the European Court of Huon 23 April 2003, the UN Commission on Humar) little or no training. Recognising

the workforce development
dieed, during 2010 RASNZ is
committed to organising a seti
|qf training events for staff and
golleagues in the health field o
the application of the Istanbul
Protocol for improved responsg¢
in assessing and helping survit
vors of torture.

man Rights and by agencies aroun
the world. The benchmark standarg
it established have proved pivotal i
validating the testimonies of torture
victims and ensuring that survivors
are given the protection most requi
because of the risk that torture or

persecution will be repeated if they
are forced to return to their countrig

jRights, in its resolution on human rights and ferer
Science, drew the attention of governments to the
principles as a useful tool in combating torturikek.
wise, reference was made to the Istanbul Proteocg
the resolution on the competence of national irve
[@ative authorities in preventing torture. Therigtal
Protocol is the first set of international guidelnfor

the investigation and documentation of torture.
S

“Injustice anywhere is a threat to justice everywhe re.” Martin Luther King

Every culture has it’s
own distinct
approaches to

8 RASNZ Health Promotion Programmes

communities. As a result, Diver- .Two community parenting pro-

sity Trust, Selwyn College and grammes, one for the Burundiar
% RASNZ, with financial support community and one for the Ira-
from the Ministry of Social De- nian community are planned for
velopment, have, to date, run the third school term. Three pre
e 10 BN three parenting programmes at  venting violence programmes w|
Diversity Trust, through Dr HanSelwyn College. Parents from thealso be run at Selwyn College
Everts, funded a train- the- Afghani, Burmese, Sudanese,

trainers parenting programme Iragi and Eritrean communities

that trained 15 Community Fa- attended these parenting pro-

cilitators and Community Link grammes at Selwyn College.

Workers. This programme en- In addition to this, two parenting

abled our Community Facilita- programmes and three preventing

tors and Community Link Workviolence programmes are planned

ers to co-facilitate parenting profor the second half of this year

grammes for refugee

‘It is better to light a candle thanto curse the darkness.”
Chinese Proverb

preparing children andl
young people to groy
into mature and
responsible adults.
I RASNZ parenting
programmes
encourage refugee
parents to value and
retain the
parenting approacheg
of their culture of
origin whilst
supporting them to
learn aboutand adap
to the parenting styles
of their adoptive

country.
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RASNZ 2009

“No goaod thing has ever been wrought by force anchere is no reason why force should continue to have

power over us.” Te WhifRongomai

“ All humanity is one undivided and one indivisiblarhily”

Mohandas Gandhi

“War is Not an Answer” Watercolour
Elizabeth, age 13, Cong

Burmese child in puppet play group
The story of a fable
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Thank You
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