The SIA Newdletter is compiled and published by
member s of the Association for Social Assessment
(Inc.) and distributed freeto SIA Network members.
Itsaim isto encourage contact and sharing of informa-
tion between all thoseinterested in social assessment in
New Zealand. The views expressed are those of the
authorsand do not necessarily represent those of their
various employersor the Association.

ASA (Inc.) Membership

Please support ASA by becoming a member! If you are

aready a member - pass the enclosed membership form
on to someone else that you think may be interested.
Membership is currently 62

This issue was edited by James Newell assisted by
Hamish Rennie, and Nick Taylor. Layout and typeset-
fing were done by James Newell. DSIR Social Science
atllam, Christchurch, assisted by Taylor Baines & Asso-
ciates printed and distributed the copy.

SIAN isonly asgood as what goesinto it. The editors seek
contributions from readers in the form of articles, news,
reviews, etc. for inclusion in future newsdletters. Reports
from readers on Socia Assessment issues or experiencein
their area, summaries of recent work carried out by them-
selves or others, reviews of publications and news of
conferences, recent publications or other matters of gen-
eral interest to SIAN readers would all be appreciated.

SIAN needs help with typing of written copy
onto computer and creating artwork / illus-

trations. Volunteersin Wellington who may
be prepared to assst with thiswould be great.

Contributions on Macintosh or MS-Dos formatted disks
are best, but not essential.

Communicationsto
Social Impact Assessment Newsletter
P.O. Box 2581, Wellington, New Zealand
Fax: 064-04-792604,
Phone: Nick Taylor 064-0502-38458 or
James Newell 064-04-791739
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Association for Social Assessment (Inc. )

December Workshop

A one day Social Assessment workshop was held on 6
December, prior to the annual conference of the Sociology
Association of Aotearoa/New Zealand. About 45 at-
tended.

The workshop began informally with coffee and then an
“impromptu” powhiri from the local people, students from
Aranui High School and the conference organisers. Ques-
tions were rightfully raised later about “process’, but
many noted the vigorous and warm welcome. We con-
tinue to find our way in our Treaty, and simple cultural,
obligations - there will no doubt be further challengesto
the new Association and its members.

The workshop proceeded to address the theme of “ Tech-
niques for social assessment in the 1990's: the state of the
art”. There were a series of panel discussions, and infor-
mal displays and discussions, ranging from “high tech.”
software for statistical mapping to techniques for commu-
nity consultation.

There seemed to be a variety of responses to the pro-
gramme. Some considered that the workshop needed to be
longer, heavier and more high-powered, with greater shar-
ing of ideas. Othersfelt there was adequate content. The
consensus of feedback since the workshop is that both the
venue and the structure of the workshop didn't seem to
work right, and thiswas frustrating for both the " speakers"
and the "audience". At the same time, it seemed that
inadequate use was made of the periods set aside for
informal sessions built around displays and impromptu
discussions.

There were the various refrains we usually hear: the
problem of being on the margins, of being seen as pro-
growth/development, of getting SA into the process ear-
lier, of integrating SA with decision making, and with
complementary work such as ecology, or visual assess-
ment. Thereisan ongoing need to demonstrate the purpose
of SA “out there’ compared to being involved in damage
control. Issues around methods included getting informa-
tion by avariety of means, information for immediate use,
not for its own sake, and information that recognises and
supports advocacy of special interest groups, gays, femi-
nists, etc. SA was seen as an important means of commu-
nicating between parties involved in change - and we
continue to see the failure to use SA thisway in further
economic and social restructuring.

Considerable variations in experience and basic expertise
amongst members and those who attend workshops raise
issuesfor planning any of these activitiesin the future. We
have an important need for professional development for
thosewho are dready activein thefield. Thiswould bethe

main aim of a“Hanmer” style workshop/meeting for 1991.
It was decided that this workshop should take place in the
lower North Idand, over aweekend later thisyear. Organi-
sation would be coordinated by Wellington members.
Thereisaso room for more structured, training workshops
to be planned. It was also agreed that regional meetings
should be held to extend the active network. Obviously
thisis happening already in Wellington, but other regions
are urged to get involved in this sort of activity.

It was suggested that we could expand the Association
through linking to other groups such as geographers and
regional planners, and in areas such as voluntary organisa-
tions which are already well networked. There did not
appear to be any clear directive to plan a workshop in
conjunction with any professional association conference
in 1991. There was a strong directive to the Core Group to
use the resources of the Association to get further activities
and initiatives off the ground.

Dr Nick Taylor

ASA Core Group Meeting - 8th March 1991

Thefirst core group meeting of theyear washeld in Welling-
ton on the 9th of March 1991. Apart from discussing finance,
administration, the newsletter, the successful ASA Welling-
ton gathering of the previous night, most business was de-
ferred until alater meeting when mor e core group members
would be ableto attend.

There have been some dight changesin core group member -
ship. Moira Dwyer'sresignation from the Core Group was
accepted with regret. Alastair Wilkinson was welcomed onto
the core group, keeping the core group numbersat eight. Also
present at the meeting were Dianne Buchan (convener),
James Newell and Doug Craig.

It wasreported that there werethen 39 ASA paid up mem-
bers, and an additional 17 inaugural memberswho had not
yet paid their subscriptions.

It was decided to offer areturn thrifty air fare, if required, to
help one South Island core group member attend future
Wellington core group meetings. The allocation of thisto be
decided by South Island member s of the core group.

Regional Forums of the sort convened in Wellington on the
8th March 1991 needed to be encouraged, but should aim to
be self funding. It was agreed that ASA could consider
underwriting such forumsif needed, but that a programme
and budget would have to be provided and endor sed by the
core group in advance.

Diane Buchan will represent ASA in the Federation of Social
Science Organisations. There wereno reportsasyet from any
of theworking groups established at the July 1990 inaugural
meeting.

Page 2

|
SIAN #24, March1991



ASA WELLINGTON GROUP

MEETING
THURSDAY, 7 MArRcH 1991

//

Future Meeting Dates and 3

Venues

ASA AGM/Social Assessment Workshop:

Venue: Wellington Regional Council Offices
Theme:

How Social Assessment isused to
manage changesin the Health System

Speakerswere:

1. Mary JaneRiversand Bob Williamson

“ Relationships between Area Health Boards and
other providers of Health Services'.
(based on recent work that Rivers Buchan Associ-
ates have been doing on contractual arrangements
between the Bay of Plenty AreaHealth Board and
Community Organisations etc.).

2. And Sylvia Allan on:

“Social Impact Assessment of the Proposed Closure
of the Napier Hospital"
(based on some work that Environmental Planning
Associates have recently carried out for the Napier
City Council).

Approximately 25 people come along, many of whom
hadn't come to any previous Social Impact Working Group
or ASA functions before. Donations were made by those
attending to cover costs.

The format was a mixture of presentation, brainstorming
and open discussion from the floor. It seemed to be very
well received by those present. Material based on the two
presentations given isincluded in this SIAN. Articleson
other work on the same general theme as discussed at that
meeting or later have also been included.

The papers were well received, generating alively and
useful discussion at the end. A certain amount of wine,
fruit juice, crackers and cheese were consumed. There was
general consensus that this sort of a gathering is of rea
value and should be continued on aregular basis. The
intention is to hold one every two to three months.

The papers included are not meant to present any ideal
models. The work described is not necessarily endorsed by
SIAN or ASA. Itissimply presented here for the informa-
tion of readers. A sort of "glassnost” principle applies.
These are some of the things going on in the field. If you
want further information, contact the authors of the respec-
tive contributions.

(see front cover).
S

It seems likely that the theme for next workshop/
AGMwill the nature of the new directionsin Central
Government Social Policy, the social impacts this
will have and the change management process ap-
plied. Date not yet fixed, but probably in August. This
would follow the budget, being a good time to be
reviewing focus on the suggested theme.A convivia
venue has not yet been selected, but it will probably
be somewhere outside of, but not too far from, Wel-
lington.

ASA Core Group:
Next meeting in Wellington, May 3rd.

ASA Wellington Group:
Theideaof aregular "forum" (say every two or three
months) has been taken on board by some members.
The March forum on Social Assessment in the Health
System was the first. The next may bein late May or
June depending on interest.

ASA Canterbury Group:
Aninitiativeis being taken to hold a periodic "forum"
of peopleinvolved in Social Assessment in Canter-
bury. Our first meeting will be on Friday 26th April,
2.30 - 5.00 pm a Meeting Room 2, Canterbury
Regional Council, Kilmore .. (contact Helen Lowe,
Socia Policy Planner). All welcome. We will discuss
work in progress, and current issuesin the region.

Nick Taylor, Rangiora ph 38458.

Future SIANs
Publication Dates:
Theintent isto produce three or four issuesthis year,
depending on energy, copy received etc. Thisisone
issue every three or four months. Given that thisissue
is coming out in March/April, copy for the next
would be sought by the end of June, and the following
onein September.
Themes:
Future themes will include : Rural Change, Employ-
ment, Implications of New Social Policy Directions of
Cenral Govt., Natural Resource Management (other sug-
gestions?).
The selection of the theme will depend on availability of
suitable copy. We will aso include reports on other current
work that comein as appropriate. Please let us know of any
current or recent case studies etc. that you are involved in
and fall under the above themes. Or let us know of other's
work that you feel more people would beinterested in. It
is especially important to get reports of what isgoingonin
the regions out of Wellington. It is aso about time that we
heard more about Auckland work! Contact the editors

/)
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CONFERENCESAND

WoRrksHoprs ComING UpP

WoMEN AND WORK
BEYOND THE BARRIERS

[Thisnewswill probably not reach readersbeforethe
conference registration closes, but isincluded for gen-
eral interest and possible followup - Editor g

Date: Friday and Saturday, 19 &20 April
1991

Venue: Hawke's Bay Polytechnic, Taradale,
Hawke's Bay

Conference Aims:

*  To address women's future in New Zealand
- inthe world of paid work
- in the world of unpaid work (including mothering

and voluntary work)

- in the world of no-work and unemployment.
What iswomen'srole in this?

*  To influence decision-makers in New Zealand to
legislate for equity in the work place.

*  To provide the context for women to strengthen and
develop networks.

Programmeincludes:

Keynote Speeches.

"Community Responses to Unemployment"” : Kath
Boswell

"Women in the Public Service" : Sue Lawrence

"Why Unions are Crucia to Women's Future': Rosdyn
Noonan

"Women and Self Employment” : Annette King

Workshops:

A wide variety of workshops, organised in two "back
to back™ streams are planned. These are very much
mainly oriented to sharing skills and experience
(empowerment) of women. There are several on
issues of general interest such as the Employment
Contracts Bill and the "Issues in Equal Employ-
ment Opportunities - IsTthere a Future?’

Fees: 2 Days $60, 1 Day $35, 1/2 Day $20, Enrol
with afriend save $10, Dinner $30, Lunch $10.
Hardship rate on application. Men welcome. Creche
and Transport available on enquiry

Contactsfor Enquiries:
Telephone (06) 844-3620, (06) 844-6938,
(06) 879-7550
Jacque Aldridge, Jan Berry, Lesley Parris
Registration Closing Date:
Friday 5 April (Registrations after thiswill depend on
numbers)

Post to PO Box 7089, Taradale, Napier

__JALA 1991 CoNEERENCE

When: June 7-11, 1991

Where: Ingtitute of Environmental Sudies, University of
Illinois at Urbana Campaign, USA

Theme: Technology and Environmental Responsibility:
a New Age for Impact Assessment

The lAIA International Association for Impact Assess-
ment) provides an international forum to address the
important issues of the relationship between technologi-
cal, biophysical, economic and social impact assessment.
The meeting will bring together people from around the
world to discuss the state-of-the-art of impact assessment,
reflect on recent innovations, and critically assess the
field's accomplishments.

Contact: F. Larry Leistritz, IAIA '91 Programme
Chair, Department of Agricultural Economics,
North Dakota State University, Fargo, ND 58105,
USA. Phone: 701/237-7455. Fax: 701/237-8520

FourTH NORTH AMERICAN
SYMPOSIUM ON

The symposium with a theme of “Integrated Resource
Management” will be held from May 17-20, 1992 at
Madison, Wisconsin.

Thisbiennial symposium provides an international forum
for colleagues to exchange ideas and present current re-
search, extension, and instructional materials on people
and natural resource issues. The symposium will focusoon
the integration of social and biological sciences as they
together address natural resource and environmental is-
sues.

Contact: Donald Field, School of Natural Resources,
College of Agriculture and Life Sciences, 1450
Linden Drive, Madison, WI 53706, USA.

1991 CoNFERENCE
SocioLoGY ASSOCIATION OF

Aﬁ'l'l_l\nf'\l\ kll_\l\l 7I_I\I ADNLIY
VO T INTNOINy TN VYV a7V TNTND

The 1991 Sociology Conference, with atheme of “change’
will be held at the University of Waikato. Nov. 29 -
December 1.

The conference organiser is:
TeresaBaer-Doyle,
Sociology Department,

Page 4
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FEMINIST GEOGRAPHY:
—WreAaTre AR TS R

In 21990 North & South article and subsequent corre-
spondence, the existence of a coursein feminist geography
at Waikato University was criticised.

Wendy Learner, the course lecturer, will be talking to the
Wéllington Branch of the NZ Geographical Society on the
above topic at 6pm, Monday 22 April in theStaff Club,
3rd floor, Rankine Brown Building, at Victoria Uni-
versity. The evening will start with drinks at 5.30pm and
ashort meeting at 5.45pm. M ember s and non-members
arewelcome. Admisssion is free. Discussion from the
floor iswelcome.

Enquiriesto Hamish Rennie ph Wgtn 713-066(w).

Cabinet has yet to consider the review group's recommen-
dations. Once these decisions have been made, a supple-
mentary order paper can be produced which will then be
considered by a Select Committee.

Copies of the review group report are available from
regional offices of the Ministry for the Environment for
$10.00 (incl. GST).

Christina Wells

i"ll.lL‘I.'.l.‘-III=-=II"I..|IIIII=.|

REPORTS FROM RECENT

CONFERENCES AND

SocliAL ASPECTS OF THE

L ocaL AuTHORITY COMMUNITY
DevELoPMENT CONFERENCE

|REsolrcE MANAGEMENT Bii1

The Minister for the Environment appointed a review
group to consider the Resource Management Bill in terms
of its workability. The review group presented an interim
report in December 1990 and in February produced its
final report.

The review group recommends no change to the impact
assessment requirements in the Bill and the definition of
affects remains broad. It does however suggest some
rewording to clause 4 which has a broad bearing on how
social issues can be raised. The review group has sug-
gested that clause 4 be rationaised. The suggested reword-
ingis:

" Sustai nable management means managing the use, de-
velopment and protection of natural and physical re-
sources in such away or at arate which enables people and
communities to provide for their health and safety, and
their social, economic and cultural well-being while -

(a) maintaining, to the extent reasonably foreseeable,
the ability of future generations to meet their needs
in relation to natural and physical resources; and

(b) avoiding, remedying or mitigating any adverse
effects of activities on the environment.

Taken in conjunction with the broad definition of "envi-
ronment" this suggests that social issueswill be ableto be
raised as part of the sustainable management debate. The
effects of resource use on people and communities will be
directly relevant within this framework.

20,29 PqeRe” 3993
[\ Wy av.an

Thiswas organised by Lower Hutt City Council and held
at the Wainuiomata Marae. 55 Councillors, Senior Manag-
ers and Community Development Workers from local
authorities around the country attended.

Using a search methodology, the conference aimed to
address the following questions:
What isthe role of Local Government in community
development?
Where/what has it come from?
What are the trends in society affecting community
development?
Where does it need to go?
How will it get there?

A two day training hui for local authority community
workers preceded the conference. The recommendations
arising from the training hui provided some of the threads
for discussion at the search conference following. These
recommendations included:

Ongoing bicultura training to be provided for al Loca
Authority staff and Councillors (with the establish-
ment of a bicultural committee including tangata
whenua representation who would be responsible
for ensuring that the content of training is appropri-
ate to the needs of staff and Councillors);

Councils to evaluate their progress in sharing power
and resources to implement recommendations from
the evaluation;

Councils to encourage participation of Pacific Island
peoples more effectively through the annual plan
process, allocation of resources and employing
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Pacific Idand staff to work with their own commu-
nities.

Thefinal outcomes of the search conference focused on 5
main issues which were of concern. These had to do with:

The Treaty of Waitangi.

Building a broader base for community development
work.

Ensuring good community development practice in
order to develop the skillsand power of local
communities.

Responding to the erosion of the welfare state.

Marketing the community development process.

Councillors and staff from the individual local authorities
then worked out some specific proposals which were
pertinent to their aress.

The influence of the marae venue permeated the confer-
ence, starting with the opening Powhiri. Itcontinued with
the warm marae hospitality, time spent learning some of
the history of the marae and its carvings, sessions on the
workings of the Waitangi Tribuna and Maori Standing
Committees. All these added extra depth to the conference
experience.

Underlying some of the concerns of the conference wasthe
knowledge that current hard times and the progressive
withdrawal of Central Government from the social serv-
ices area,rresulted in greater demand for Local Authority
involvement. Community Development is a discretionary
activity, but is neverthel ess often amongst the goals of a
Council. It isimportant that the community resources
being offered are delivered in a businesslike way and are
actively promoted and well marketed. It was aso consid-
ered very important that the term community devel opment
- which basically is helping communities to help them-
selves - is clearly defined and that a common understand-
ing of the concept is held by both Councils and communi-
ties.

[This summary is based on the conference press release,
for further details contact Diana East at Lower Hutt on 04

THEME HEALTH
- AN INTRODUCTION

This SIAN represents a departure from previousin that we
have selected a theme and solicited arange of examples of
current work around it. The ideafor atheme came out of
arecent forum of ASA Wellington on Social Assessment

in the Health Sector, where the concentration on asingle
topic helped to focus a wide range of experience and
expertise. Health was chosen as an area where there have
been major organisational and philosophical changes over
the last few years.

This “theme health” section includes examples where :

1. Theclientisan AHB and the purpose of the work
isto define and negotiate the nature of the relation-
ships between community organisations and the
Board.

2. Theclient isaterritorial local authority which
contests the closure of their local hospital proposed
by the consultant to the Area Health Board.

3. Thelocal authority, the local Community Board
and the Area Health Board cooperate in a social
needs assessment involving extensive local com-
munity participation.

4. Theclient isthe Area Health Board which seeksto
rationalise the provision of health services by clos-
ing down amental health facility and centralising
mental health services at another site.

5. A community organisation involved in the health
service area has requested help from its local au-
thority in asocial audit of its operations.

6. An Area Health Board uses a social assessment
process to communicate and canvas directions for
rationalisation of local health services with local
community organisations and individuals.

7. Some aspects of the process for working through
issues used by a key Maori community organisa-
tion are outlined.

These examples of work are diverse. Each is different.
There are some common ingredients, but their approach is
shaped by the identity of the client and the purpose of the
assessment process. What isalso clear, is that represented
hereisonly avery small slice of avast body of current
experience of social assessment practise in the health
sector. In many cases, those doing such work may not
realise that elements or the core of their methodology is
social assessment, and that there is an existing body of
experience that they could use to improve the quality of
their work.

Inclusion of any of the reports which follow does not
necessarily imply that SIAN endorses the approach out-
lined, the process gone through, or the conclusions reached.
Our primary concern has been to include a diverse range of
examplesfor your information. It isup to you as the reader
to make your own evaluations of the value of the work. If
you are interested in knowing more about these studies or
in debating the details of the Social Assessment carried
out, then you are expected to contact the authors of the
respective articles.

James Newel|
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WHOSE ACCOUNTABILITY ISIT
ANYWAY ?

Boards and Community Organisations

Accountability isacurrent buzz word. It has been used as
areason for many of the huge changes we have experi-
enced in this country over the past decade. We have been
obsessed with the mantra “Who is accountable to whom
for what?'. Yetin our rush to establish who precisely is
accountable to whom, have we tended to ignore (or at best
oversimplify) the “for what” ? If accountability is essen-
tialy identifying the responsibilitiesin a relationship be-
tween two parties, have we tended to spend more time
designing and implementing themechanisms for that rela-
tionship, rather than looking more intensely at the nature
of that relationship ?

This debate has been highlighted for usin our recent work
negotiating contracts between the Bay of Plenty Area
Health Board and community health organisations. The
Board has expressed its commitment to the local commu-
nitiesin it's statement “ Partnershipsin Health”. Aspart of
that commitment it has allocated resources to community
based health organisations. It also has acommitment to
delegating its responsibilities under the Area Health Board
Act to the most appropriate operational level. Asaresullt,
the Board is entering into contracts with awide variety of
community health organisations. We were brought in to
develop and evaluate that contracting process. In the past
three months we have negotiated nearly 40 contracts
ranging from $1000 to $200,000.

The most important thing we realised was that a contract
isnot an end in itself; itisameansto an end. It basically
documents a relationship between two parties and the
aspirations for that relationship over aperiod of time. A
contract between a community health organisation and an
Area Hedlth Board documents the relationship in amicro-
cosm between public bodies such as Area Health Boards
and the communities which they serve. So what has
negotiating these contracts told us about this relationship
and the accountabilities demanded within it ?

Our initial brief wasto negotiate outputs for money. Our
first lesson was that community organisations saw ac-
countability in terms of outcomes aswell asoutputs. What
they achieved, aswell aswhat they did. For instance, the
Whaioranga Trust was as interested in the empowerment
of Maori women asit wasin thekind of training coursesit
ran for them. Presbyterian Support Services was dedicated
to maintaining the independence of ederly people as much
as the activities at the Carruth Day Centre which main-
tained that independence. In thelight of thiswe looked at
the kind of relationships between Boards and the Depart-
ment of Health. We were intrigued to see that most of the
accountability and reporting structures between the Boards

and the Department of Health seemed to be based on
outputs not outcomes. Bed occupancy rates rather than
healthy populations. So we have asituation, at least from
what we saw, where Government is holding the Boards
accountable for outputs, whilst communities are wanting
accountability in terms of outcomes as well as outputs.

Secondly, athough outcome based contracts leave |ots of
room for initiative, innovation and diversity, both sides
were keen that there should be some accountability in
terms of the processes and approaches used in the achieve-
ment of the outcomes. A good example hereisthe different
kinds of attitudes and approaches to providing servicesto
the mentally ill. Inthe Bay of Plenty some organisations
achieve their outcomes using a disease model, others
achieve the same outcome using an empowerment model.
These different models suit different kinds of people. Itis
in everyone' sinterest to ensure that one model does not
predominate in any one area. In order to maintain this
diversity each contract needs to stipulate process, and
models.

A third issue was the responsibility for and access to
information and processes (e.g. meetings, training). The
free and unrestricted flow of information and access to
processes is potentially one of the casualties of a competi-
tive, contract based relationship. Both the Bay of Plenty
Area Health Board and local community groups (indeed
local communities) need information in order to plan their
activities and respond accurately to demand. Boards and
community organisations need to be held accountable for
ensuring that the quality and quantity of that information
is not compromised by pseudo (and in some cases actual)
commercia constraints. It was interesting to see commu-
nity organisations realise and become concerned about
thisin terms of their relationship with the Area Health
Board.

Finally, the value base of therelationship is of fundamental

importance. The shared and individual valueswithin our
communities are amost precious possession. Irrespective
of how good or effective the services provided by an Area
Health Board or community organisation, they will come
to grief unless those values are identified and worked with.
The Board is actively working on this - it requires all

organisations to comply with its publication “ Partnerships
in Health”, and increasingly discusses the value basein
contract negotiations. 1n the case of organisationsworking
under Maori kaupapa; that kaupapa has formed part of the
contract.

So our picture of accountability from a community per-
spective isrich indeed. Boards are held accountable by
local communities for money, outputs, outcomes, relation-
ships, processes, information availability, information
quality, and values There may be moreto add to thislist;
these have been revealed by our work, they are only avery
small part of aBoard's relationship with its communities.

Some might say that al we have done is made an already
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confused picture worse. We have loaded onto ourselves
more responsibilities. Our argument isthereverse. By
adopting apparently simple notions of accountability (es-
sentially products or services for money) this country has
bought itself nothing but anger, frustration, confusion and
disruption. We areimpressed with what the Bay of Plenty
AreaHedth Board and the local community organisations
have been able to achieve. They have begun to work
through and use some of the more difficult conceptsin a
practical and constructive way. What we will probably
find out isthat around the country thereisagreat dea more
understanding about the complexity and richness of ac-
countability than is given credence at the centre.

Marz—Jane Rivers
Bob Williams

SociAL IMPACT ASSESSMENT OF
THE ProrPoseD CLOSURE OF
NAPIER HospPITAL

A social impact investigation was carried out by Environ-
mental Planning Associates for the Napier City Council, as
part of its response to the Booze-Allen proposalsto close
Napier Hospital.

The proposal arose as part of the Hawke's Bay AreaHedlth
Boards' investigation of cost cutting in hospital services,
which absorb 85% of itstotal budget. However, the Booze-
Allen study was carried out in the absence of a policy or
framework giving the Board's intended approach to its
responsibilities for the complete range of health delivery
functions. The proposal to close Napier hospital, and
apparently reduce service delivery to the Napier commu-
nity, without any explanation of alternative services or
intentions to mitigate impacts, was of considerable con-
cern to the local community.

The closure was intended to rationalise hospital services
between Napier and Hastings, and presumably to improve
quality of service (although this was not established by
Booze-Allen). It was also supposed to save money, but the
approximately $7m to be saved did not take into account
debt servicing of the $66m building programme regarded
as necessary.

While Booze-Allen identified socia impacts as something
to be taken into account in their assessment, they did no
background work and produced no information.

Napier City, in responding to the proposals, investigated
many aspects of Booze-Allen's work, and found it gener-
ally to be inadequate or inaccurate.

The social impact study revealed that the Hospital was by
far the largest employer in Napier, and that there would be
asubstantial contraction in the total economy if the hospi-

tal was closed, in the long run.

In the short term, amini boom-bust cycle would affect both
Napier and Hastings, as all hospital services were to be
transferred to Napier for 4 years, while the building pro-
gramme was undertaken in Hastings. Some $11m would
transfer to the Napier economy from Hastings each year
over that period, and subsequently $22m/year would be
lost from Napier.

Two hundred jobs were also involved, extracting $5.5m
from Napier and Hastings each. Additional travel costs of
approximately $2m would be incurred by peoplein the city
which did not have a hospital.

The study also found that there were many other impacts
which could not easily be given adollar value. These
included:
- Travel impacts, including time loss and stress.
- Inconvenience and uncertainty to families from
relocation or commuting.
- Reduced hospital visiting, by family, friends and
volunteers from Napier.
- Land vaue changes from staff relocation - negative
in Napier, positive in Hastings.
- Stress on voluntary agencies connected with the
hospital, particularly in Hastings.
- Loss of voluntary agencies connected with the
hospital, particularly in Hastings.
- Lossin hospital-related job training opportunities.
- Reduction in Napier community's skills base and
flow on effect into local community organisations.

Many of the costs and impacts would be imposed on those
least able to carry them - particularly the elderly, the
unemployed, Maori, disabled and single parents. How-
ever, adverseimpacts would befelt by everyonein Napier.

Overdll, the socid impact assessment concluded that Booze-
Allen had placed inadequate emphasis on the social and
economic impacts of its recommendations, and that alter-
native means of rationalisation and/or improving hospital
service delivery should be investigated.

Sylvia Allar

WEsT HARBOUR COMMUNITY
Srubpy

What's so Different?

Extensive consultation and negotiation resulted in the Port
Chalmers Community Board, the Dunedin City Council
and the Otago Area Health Board joining forces. A rather
remarkable community study was successfully completed
in the West Harbour of Dunedin last October. Co-opera-
tive efforts do not always succeed. But thisone did. The
joint effort also helped to broaden how community and
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health issues are being defined.

Dilemma of Community Studies

At atime when social monitoring is absolutely essentia to
evaluate major changes in many areas of social policies
and practices, community studies still tend to be underval-
ued and under-utilized.

Presently economic considerations predominate. Social
assessments which do not yield immediate net benefit
outcomesin dollar terms are hard to sell.

Community studies have often been regarded as a rather
soft tool that people love to hate. "Social actionists’ object
to communities being expertly assessed. " Serious"’ scien-
tists are frustrated by the imprecisions of study instru-
ments, their inability to generate predictions or testable
hypotheses.

People and communities arerarely static objects for obser-
vation. Choice of study focus often reflects the researchers
(or funders)), rather than local, interests. The process of
study freguently induces changes to the peoples attitudes
or perceptions that one wishes to ascertain. The West
Harbour study attempted to turn some of these obvious
limitations into advantages.

The Process and Effects

The process used was intended to maximise the possibility
of supporting community changes, in perception, atti-
tudes, actions and structures.

There are fewer than 5000 residents in the study area, but
they form at least eight very distinct communities.

In the first stage of the study 102 local groups/organisa-
tions of various sizes and functions were identified. This
provided theinitial "socia mapping” through which group
membership and social interaction patterns emerged. The
groups aso helped to select "key" issuesfor the study. The
perspective of the service providers was established. The
process of involving community groups made the objec-
tives of the study more relevant to the local people. It
encouraged grester ownership of the project. This measure
does not entirely guard against researchersimposing their
own interests, but brought the project a step closer to the
communities concerned.

The second stage involved a conventional postal question-
naire survey of local residents. By that stage considerable
community interest had been generated by the various
clubs and societies. This probably accounted for the very
satisfactory response rate of just under 40%, considering
the questionnaire was 12 pages long and covered over 10
major subject areas, with extensive qualitative informa-
tion required. Over 360 people took part in this phase of the
study.

The questionnaire covered general as well as specific
issues, ranging from people's recreation activities and
preferences, health care practices and priorities, environ-
mental concerns, transportation and their perception of the
community's strengths & weaknesses, needs of the elderly,
young families, youth and children.

The questionnaire tackled issues as well as probing com-
munity preferences for change or improvement.

There are always fears that such a process may "unearth”
too many cans of worms. It may uncover or even generate
excessive or conflicting needs or demands beyond the
capabilities of the local communities or their leaders to
manage, but such fears were not realised.

The communities were able to acknowledge and accom-
modate many of the needs in a constructive manner.

This process provides a potentially very effective commu-
nity development tool: working with local communities to
recognise common or conflicting issues, to locate their
own strengths and needs, to develop areas of consensus
and focus, to strengthen community structures and encour-
agelocal initiatives.

The Third Stage

More than 10 community meetings were held in the
various communities. In some instances 40-60 people
would turn up on cold rainy wintry nights to look at the
study results, listen to the presentations, and discuss their
responses.

In some instances there were follow-up meetings held at
the residents’ requests. As a'result, aresident association
which had gone into recess was revived and a new commu-
nity association formed. A number of community projects
were initiated.

In a relatively low key manner, very extensive local
participation eventuated. Although many potentially con-
troversial issues were raised, the approach was non-threat-
ening and appeared to be well received by the community.

The study report titled "People and Servicesin the West
Harbour Area" has been adopted by the Dunedin City
Council and the Port Chalmers Community Board as a
local development document, and is being addressed by
the Otago Area Health Board. The main achievements will
be measured by the use made of the results by the local
communities.

Grace Ng
Senior Community Advisor
Dunedin City Council
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CHERRY FARM HosPITAL
DownNsIZzING

Visitors to Dunedin driving south from Oamaru may
notice a group of buildings clustered amongst trees just
past the Karitane turnoff. Thisis the Cherry Farm Hospital.
It congists of three sub-hospitals built during the 1950's by
the Department of Health as part of its out of sight, out of
mind philosophy. In 1972, the Otago Hospital Board
assumed control of these facilities and, as part of aration-
alisation, began to close other mental health facilitiesin the
area and consolidate mental health services on Cherry
Farm. From an inpatient population of over 1300 in the mid
1960's: changes in treatment philosophy and increased
placement of psychiatric patients out into the community
have resulted in areduction to about 330 patients today,
and an 80% occupancy rate. About 25% of these patients
come from outside the Otago region.

Outside of the acute psychiatric services, patient turnover
has been low and there have been few long term admis-
sions recently. The Board has accepted proposals for
individual management plans and community integration
of most of the mentally handicapped patients in Cherry
Farm and is building/refurbishing award at Wakari Hos-
pital for the long term psychogeriatric patients resident in
Cherry Farm psychogeriatric sub-hospitd. It isagainst this
background of reduction and relocation of servicesthat the
social impact assessment project of KRTA consultants
was carried out from July to September 1990.

The consultants looked at the impacts and benefits of
relocation and downsizing of Cherry Farm activities on
two geographic areas - the community surrounding Cherry
Farm Hospital, (including Palmerston and Waikouaiti
where 50% of staff live); and on the Wakari area and the
wider Dunedin community. They used athree part meth-
odology :

Group focus sessions- with participants drawn from
Cherry Farm and its surrounding environs, (includ-
ing the neighbouring Karitane Maori community),
Dunedin and Wakari Hospitals and their surround-
ing communities.

Cherry Farm Staff survey- to assess the linkages that
staff have with their local communities and their
perceptions of the possible impacts of location.

Analysis of Demographic data- to indicate trends and
provide a basis of comparison with previous stud-
ies.

Animportant part of this process was the decision to use an
explicit conflict resolution model and to gather qualitative
datato allow a consultative programme to develop.

The Il mpacts of Downsizing/ Closur e/
Relocation

Although the ultimate closure of Cherry Farm has been
recognised since the mid 1980's: the timetable for reduc-
tion and relocation of services has speed up since the
release of the Mason Report on Regional Psychiatric
Servicesin 1988. The 1986 Strategic Plan for the then
Otago Hospital Board recognised that "staff morale, in-
dustrial relations and community consultation (their em-
phasis) . . areamajor priority for consideration during the
running down period.” The majority of Cherry Farm staff
continue to be drawn from the surrounding rural area and
exhibit a remarkable stability of location- some 35%
having lived in the area longer than 20 years. It isthis
stability of population and the indicated willingness of
many staff to commute to Dunedin for work that KRTA
consultants believed would minimise social and economic
impact on Palmerston, Waikouaiti and the surrounding
area. They believed the opening up of new ventures such
as the MacRaes Flat gold-mining project and the demand
for lifestyle blocks north of Dunedin would aso offset any
further effects of the closure of Cherry Farm Hospital.

From the group discussion sessions held with Cherry Farm
staff, it appeared that some of the major issues hinged on
the timely provision of information about possible clo-
sures, the uncertainty associated with this on future hous-
ing and schooling plansfor families, and on staff moralein
working in a service which is being phased down. An
interesting finding from these sessions was the level of
community acceptance of Cherry Farm patientsin the
local communities and their participation in local events.

From the Wakari community's point of view, the reloca-
tion of present Cherry Farm services was much more
problematic. While there was general acceptance of some
intellectually handicapped and the remainder of the
psychogeriatric population being accommodated close to
the existing geriatric facility at Wakari Hospital, the relo-
cation of psychiatric patients sparked off widespread un-
ease and some hogtility. The activities of aforensic unit for
criminal offendersin particular aroused the greatest oppo-
sition. Ranged against the opinions of the mental health
professionals and psychiatric patient rights groups advo-
cating for a therapeutic community close to existing serv-
ices were Wakari residents perceptions of decreased per-
sonal security resulting from the presence of afacility for
the criminally insane being located in their midst.

The KRTA report recommended a number of impact
mitigation measures to reduce or minimise any possible
adverse impacts. These included:
- jobretraining for staff unable to relocate;
- exploration of aternative usesfor the Cherry Farm
site and the buildings;
- provision of information and support for Cherry
Farm staff during the phase down period;
- liaison with the Dunedin City Council's Commu-
nity Services to maintain community and social
services in the affected communities;
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- and continued consultation and liaison.
Improved public relations was seen as an important goal
for the Board as there seemed to be some distrust of the
Board's motives in embarking on this consultation exer-
cise. Comments received during the group sessions seemed
to indicate a major credibility gap between the Board's
planning and its public announcements.

The Aftermath

In October 1990 the Board released a public consultation
document on options for the relocation of services pres-
ently located at Cherry Farm. A large number of submis-
sions were received by the Board sub-committee before
the 15 November deadline, including a 9000 signature
petition calling for Cherry farm Hospital servicesto re-
main. Submissions were also received from staff, the
Boards Service Advisory Groups and its Dunedin District
Health Committee. The Board's mgjority decision to relo-
cate psychiatric services at Wakari Hospital was opposed
by the Dunedin District Health Committee.

The Dunedin City Council in its submission to the Board
asked that the timing and timetabling of future changesto
services bereviewed asit was of the opinion that there was
insufficient community acceptance of changes and the
absence of adequate support services in the community to
cope with the influx of discharged psychiatric patients.
Subsequently the full Dunedin City Council, on the advice
of its chief planner has refused the Area Health Board's
reguest for planning consent to build aforensic and safe
care facility on the Wakari Hospital site. It has notified a
proposed change to the district scheme "which would
exclude hospitals accommodating special patients within
the meaning of the Mental Health Act, 1969" i. e. commit-
ted forensic patients (O. D. T. March 5, 1991). If this
changeis upheld by the Council following planning hear-
ings, then the Area Health Board would be obliged to seek
special planning permission if it wished to build on the
Wakari site. Further appeals to the Planning Tribunal
would then be likely and the whole process might take
many months.

The problem is that, time is running out for the Board if it
wishes to access the special capital funding provision for
regional psychiatric secure units and have aforensic unit
and regional forensic psychiatric service operating ac-
cording to the Mason Report guidelines before 1992. In an
attempt to work through this impasse, aliaison committee
with the Wakari community is now being established by
the Board.

Doug Craig, Planner

Otago Area Health Board

SociaL AubIT - CHRISTCHURCH
ARTHRITIS SOCIETY

One of theroles of the City Council Community Develop-
ment Section is “making available advice and professional
services to metropolitan social services and community
agencies.”

In line with thisrole, Mike Reid and myself have been
working for some months with the Arthritis Society in
Christchurch. The society wished to have a socia audit
(their terms) of their agency.

The Arthritis Society wanted to look at its:
- service delivery to its members
staff roles and job descriptions
- committee structures
- administrative procedures
- future directions
- relationship with New Zealand Arthritis Foundation
and possible amal gamation with the Foundation.

The methods used were:
- Survey of Membership - piloted with small sub-
committee and subsequently modified
- Discussion groups with committee
Face to face interviews with staff (6)
- Survey of key peoplein supporting agencies and open
meetings of members

There were time constraints imposed by the Society and
the process became somewhat rushed. Aswith any proc-
ess that looks at the potential for change in an agency
structure, our process caused some factions to be formed
- either passionately for or vehemently opposed, aswell as
those who sat on the fence. After all data had been
collected, collated, interpreted, and discussed with the
agency, we facilitated two meetings open to the member
ship of the Society to assist them in forming recommenda-
tions for their future structure. The recommendations
were widely accepted and some radical changesin the
structure of the agency have already taken place, with
more to follow. The overall benefits have been, better
service delivery, more involvement by membership in
decision making, more open and accountable manage-
ment, increase in education of members, better use of
financia resources, and the beginning of a closer working
relationship between the Arthritis Society and the Arthritis
Foundation.

It has not been an instant change. Much hard work has
been done by the Society to ensure a positive future.

Another project we are planning is a monitoring project
on the effects of benefit cuts - looking at social indicators
and also setting up a study of 24 specific families cover-
ing different benefit incomes - any suggestions on this
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would be welcome.
Martin Maguirg
Christchurch City Counci

PUBLIC PARTICIPATION IN
PLANNING HEALTH SERVICES-

GOLDEN BAY

Golden Bay has two small hospitals, one a maternity
hospital in Takaka and the other an extended care hospital
for the elderly in Collingwood. In 1983, areport to the
(then) Nelson Hospital Board raised concerns over the
high numbers of beds in Golden Bay relative to the
population, under-utilisation of maternity services, and
poor distribution of geriatric bedsin Golden Bay relative
to the centre of population. This report mooted a single
community hospital asthe long-term aim of the Board.

At this announcement, the people of Collingwood organ-
ised themselves into the Collingwood Hospital Action
Committee and notified the Board of their strong opposi-
tion to the possible closure of the Collingwood Hospital.

A more detailed report was presented to the Board in mid-
1984. Some copies of this“Regiona Service Plan: Golden
Bay” were sent to interested people, and a summary was
printed in the Nelson newspaper. A meeting was held in
Golden Bay to discuss the proposals and many submis-
sions were received.

Public meetings over this period were very stormy, with
the Golden Bay people being vehemently opposed to
changesin the provision of health services and one public
meeting carried a motion “that the Board take no further
action on closing Joan Whiting Memorial Hospital”

(Collingwood Hospital). People were concerned, particu-
larly, that they would lose servicesfor accidents and
emergencies especially asthe areais quite isolated and
sometimes flooding exacerbated this problem.

In October 1984 the Board agreed that afeasibility study
be prepared on the development of a community hospital
at Takaka and the development of a primary care support
facility at Collingwood.

That is where theissue lay until mid-1987, when the Board
resolution was activated. A planning officer from the
Board was responsible for preparing a Feasibility Study.
The first step was the preparation of a Discussion Paper
which addressed the background to the paper, then pre-
sented “facts and figures’ on population, service utilisa-
tion, staffing and health needs. It aso proposed discussion
questions to stimulate people in Golden Bay to think about
the community’ s needs, their priorities for health services
and the options for the provision of services.

Following the release of the Discussion Paper, the planner
was available to the community to hear their views. This
was done through the planner being based in the Bay for a
few days, during which time a variety of individuals and

groups met with her to discuss the issues and present their
perspectives. In addition, several meetings were held with
the Golden Bay Community Health Committee which
earlier, had been formed under the Area Health Boards Act
1983. This Committee had a very close interest in the
review of health services and was a valuable reference
group for the planner in establishing and organising the
process, as well as discussing content and options.

Following receipt of submissions, both verbal and written,
on the Discussion Paper a draft Feasibility Study on the
Redevelopment of Health Services in Golden Bay was
prepared. This study attempted to define what areasonable
level of service would be for such an area, what areas of
gaps or over-provision existed and what community pri-
oritieswere. It finally identified six options for the future
structure of health servicesin the Bay and outlined the pros
and cons of each.

Further consultation took place on the options before the
Board considered the report at a special Board meeting in
September 1988. At this meeting they agreed that their
preferred option was: establishing a community hospital
on the site of Takaka Hospital; establishing aprimary care
facility at Collingwood; facilitating the redevel opment of
Joan Whiting Memorial Hospital to provide rest home
beds; and proceeding immediately to reorganise delivery
of maternity nursing services. This preference was essen-
tially similar to the earlier decision, but differed in some
important details.

The preferred option was presented to a public meeting in
Golden Bay in early October 1988. At this meeting, in
contrast to the earlier years, the decision of the Board was
well received. It isfelt that this was because people had
been involved in the discussion of the issues, provided
with al the information that the Board was operating with
and involved closely in the process. They showed at the
meeting that they had appreciated this involvement.

There were still people who were reluctant in their accept-
ance of the Board decision, but the aggressive reactions
received previously were absent. Most people could see
the reasons for the decisions and the validity of these. An
important part of the Boards' decision, contributing to the
community acceptance, was facilitating the development
of arest home. This meant that Collingwood may still have
afull-time facility in their community and in the building
that they feel an attachment to.

The process was a learning experience for many people
involved, although tortuous at times! The process adopted
from 1987 was time consuming but worthwhile in that it
produced an outcome more widely accepted than might
otherwise have been the case. It helped to develop commit-
ment to the decision and for people on both sides of the
fence (Area Health Board and community) to gain a better
appreciation of each other. The process was not perfect,
but it was better than the Board had adopted on other
occasions. It helped too in other studies and reviews that
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have been undertaken since.

Golden Bay still hastwo small hospitals. Progressis slow
but steady toward building a new hospital in Takakato
accommodate both maternity and extended care services.
The Board is making afinancial investment in buildings
which will provide some pay back in lower operating costs
and which will facilitate flexibility in responding to com-
munity needs and provision of services.

Claire McKenze
Nelson Marlborough Area Health Boar(

T owaARBSHEAFFH—AJOURNEY
ON A BicuLTurAL PATHWAY

A bicultural approach allows an opportunity to make
comparisons between the Maori and pakeha ways of
achieving better health.

| presented a paper to the Sociology Conference in Decem-
ber 1990, written from my experience in working as a
project officer for the Maori Women's Welfare League,
which directsits affairsin a purposefully Maori way within
anon-Maori structure. The paper examines some of the
differences which have enabled the organisation to ad-
vance the cause of Maori health through the last 40 years
and emerge ready for the challenges of the 1990's.

The paper describes some demographic differences be-
tween the Maori and non-Maori populations, followed by
a short background history of the League and its structure.
After looking at definitions of health, biculturalism and
institutionalised racism, the paper then examines some
contrasting cultural values such as communication, meet-
ing procedure, networking, age and time.

Some excerpts may be helpful to those of uswho are keen
to use abicultura approach. These aspects of the League's
organisation appear to be the vital characteristics which
have become critical to the League's ongoing effective-
ness and may serve as a model for other organisations
seeking a bicultural method for achieving satisfactory
outcomes.

Communication and Consensus

Maori communications are essentially oral. Speaking and
listening are skills that have been passed on over many
years, and form the basic means of sharing information,
conveying needs, and imparting knowledge.

For the League, this demands a capacity to work from
spoken words. Ideas are frequently developed in a collec-
tive discussion on a marae. Where pakeha organisations
might expect to develop policies and action plans perhaps
in response to an initial draft of a position paper, Maori

expect to meet the originator of an ideaface to face and to
hear the proposal put and debated in a verbal setting.

Thisin turn requires extra resources of time, transport and
nourishment. The issues are devel oped and discussed from
widely varying viewpoints which may frequently extend
to include spiritual, cultural and historic perspectives.
Again, where a pakeha organisation may typically leave
these matters aside for consideration after the concept is
launched, the Maori approach insists that all of these
aspects are traversed thoroughly from the beginning.

The initiation of aproject isinevitably complex. Docu-
mentation is often difficult and frequently involves a
degree of interpretation which may itself require further
discussion. The advantage however, is that once such
matters are settled with consensus, what began as an idea
becomes an agreed commitment with a degree of support
not usually seen in the world of the “dominant culture”.

M eeting Procedure

Meetings provide the basic forum for nearly all organisa-
tions. There are however marked differencesin the manner
in which pakeha and Maori organisations approach the
process especially in the context of deriving the basis of
consultation and consensus,

The pakeha approach will be well familiar. Participants are
generally seated in rows or around atable, and are guided
by an agreed chairperson. Business is approached directly
and thereis usually an accepted pressure of time. Speakers
are expected to make their points succinctly and to be able
to provide factual or empirical support for their opinions.
Views are expressed from a singular or individual posi-
tion.

For the League, it is obviously necessary that the organi-
sation is able to conduct parts of its businessin exactly this
same manner, at least in those sections of its activities
which interact with formal institutions. Its structure is
easily adapted to such an approach.

The mgjority of its activity, however, is conducted in what
can be regarded as a modern representation of atraditional
hui. Theinitial greeting isan important part of the process
of gathering. It may be made formally or as a simple
acknowledgement. There is an expectation that each of the
participants will “know” each other and the initial greeting
is seen as an important component in “unifying” the group
in anticipation of the discussions which will follow. A
karakia or prayer is said.

L eague branches generally conduct their meetings with a
chairperson and an agenda. Topics are discussed freely
with each person being encouraged to develop and express
their viewpoint fully. Feelings, emotions, and the possible
status associated with any position are all matters which
are able to be addressed fully. The process enables topics
to be debated strongly and allows individual participants
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the opportunity to adopt and discuss extreme positions. In
itswider context, the form of debate may appear to be harsh
or even confrontational. Customs, traditions and long held
rivalries may be traversed. The key point isthat this
approach enables all of the issues to be raised within the
context of the meeting and resolved. The meeting is
generally alowed to continue for aslong asis necessary to
achieve a consensus.

Networking

In the general form of a*pakeha” organisation, individual
members largely seek to contribute or represent asingular
viewpoint. Within the League, its Maori origins enable
members to contribute in awider context. Individuals are
viewed as coming from a family position. As such they
bring contact with whanau, hapu and iwi. In this sense the
L eague can achieve contact with avery wide number of
people.

By contrast, the equivaent pakeha organisations typically
see their achievements as representing the collective will
of their active participants. Individuals generally contrib-
ute asingular viewpoint and the organisation gains strength
by adding further individuals to its membership list.

Concept of Age

Thereisastriking difference in the perception of age. The
process of aging is viewed as adding status. An elderly
person is accorded respect which increases with age. Age
is equated with the possession of wisdom and knowledge.
Age also brings added responsibilities in the cultura
rituals and ceremonies. A woman of 85 for example may
be seen asjust reaching her potential. Another of 65is*“just
agirl” and is seen as having much to learn. A woman in her
40’s is often regarded as being just a“baby”. Thereisa
long apprenticeship!

Thereis no equivalent regard within the pakeha organisa-
tion. Aging is viewed with concern, and an incumbent
Senior is seen as requiring a successor.

Of course, both have respect for the energies and enthusi-
asm of youth and the advantages gained by experience.

Concept of Time

The pressures of time in the world of the pakeha are
governed by clock and calendar. It isimportant to be “on
time’. To be“not ontime” isto belate which is not viewed
favourably.

In the world of the Maori, time is usually measured by
events with some taking precedence over others. Of course
there are appropriate starting times measured by the clock
but there isagenera attitude that an event will take aslong
asit needs.

At the sametime, it has been necessary for the League to

set and meet deadlines in order to be effectivein its
communication with bureaucracy. The headquarters staff
have full access to the most modern facilities of word
processors and computer scheduling of appointments and
tasks.

Thereis clearly a challenge which hasto be met in assuring
an adequate degree of consultation and debate in conduct-
ing the League affairs. This is approached through a
conscious process which enables issues to be identified,
and the desired approach discussed and agreed before
being brought to a national forum for resolution and
adoption of policy. The League structure has evolved in a
form which enables the League to retain the initiative in
key matters.

Conclusion

It is ablending of the two sides of their tradition and
purpose which has enabled the League to fulfil its purpose
in consulting and serving the needs of their membersin a
modern world.

The adaptations appear to have been crucial to their effec-
tiveness. A traditional basis has been retained in its foster-
ing of its membership activity. The concept of health is
viewed in itswidest sense. Amongst the challenges brought
by urban migration, employment patterns, and the effects
brought by dislocation of wider family relationships, re-
search has shown that ethnocentrism was seen to be a
necessary and important component of good health. It isa
central concept to the League’ s purpose and one which has
been promoted both within their local communities of
interest and in preparation of their submissions to policy
makers.

The adaptations which the League has made in taking a
pragmatic bicultural approach to all of its activities can
also be seen as anecessary response to aform of “institu-
tionalised racism”. Such adaptations extend into the or-
ganisational structure of the League and the manner in
which it conducts its own affairs. Four such adaptations
have been discussed from amongst those which can be
identified as having distinct characteristics when com-
pared with equivalent pakeha organisations. Together they
contribute to the essential strengths of the League as an
organisation which is able to be effective in serving the
challenges of the 1990’s.

Bev McCombs
Maori Women's Welfare League
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No. 23. (1990) Water: towards a bicultural perspective
by Cindy McCan and David McCan. 55p. $11.25.

WTE ARE DOING WELL - AREN'T WE?
A GuipE To PLANNING, M ONITORING AND

EvaLuaTING COMMUNITY PROJECTS

By Owen Coup, Margaret de Joux, Graeme Higgs

Produced by, and available free from, the Resear ch
Unit, Dept. of Internal Affairs, PO Box 805, Wellington

The Department has a long history of involvement with
community projects. The idea came from community
groups who wanted help with how to evaluate their projects.
Aswe started to prepare it, however, we realised that we
needed to tie the evaluation in with the process of the whole
project. Therefore the guide outlines al the stages a project
usually goes through and what people need to consider at
each point both for the project itsalf and for monitoring and
evaluation.

All community projects can use this guide, both those who
are starting out and those which have been established for
sometime. The material is set out so that anyone involved
with a community project will be able to pick out the
sections which are relevant for their project now and read
those rather than the whole thing at one time.

The guide is divided into five main sections:

Developing the project idea

Planning the project and evaluation

Setting up the project and evaluation

The project and evaluation in action

Looking at the project's impact and reviewing its
future

a b~ wWwbNBE

Within these five stages there are 34 sections shown
graphically in aflow chart. An extra copy of the flow chart
isincluded to use asawall chart. The text follows the flow
chart. It is designed to be easy to read with a boxed section
of the main ideas in each bit at the beginning so you can
quickly skip through sections you don't need to read in
detail. At the end of each section thereis an example of the
processin action.
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PusLic PARTICIPATION IN THE RESOURCE
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AN EVALUATION OF THE PrRocESSES USED IN

PuBLic CONSULTATION AND | NPUT

by Jane von Dadelszen, Ministry for the
Environment and Cathy Wylie, Consultant

Ministry for the Environment, February 1991, 25p, $4

As part of the Resource Management Law Reform exer-
cise, an extensive public consultation and information
programme was initiated. The public consultation pro-
gramme included three calls for written submissions, two
freephone exercises, numerous regional meetings and hui
and the production of two discussion documents, a regular

newsletter and alarge number of working papers. A public
relations consultancy was also employed to assist with the
publications and the strategy. In addition, funding was
made available to community and environmental groups
to publicise the law reform and help their communities
participate.

The objectives of the work behind this report were :

1. To examine and evaluate the consultation and par-
ticipation methods that occurred in the process of
the Resource Management Law Reform.

2. Toinform the Ministry of the results to enhance the
Ministry's effortsin the future.

3. Toinform those outside the Ministry of the evalu-
ation of the consultation programme so that other
consultation programmes can learn from the Min-
istry's experience.

The report evauates the process used in the policy anadysis
phase of the law reform process. It is concerned with the
views of those outside the process itself. It attempts to
assess the perceived worth of the consultation exercise.

Although the report has only now been published, the work
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Have you everthought aboutjoining the International
Association of Impact Assessment? If yes, then please
contactme for an application form. If not, thenletme
try twisting your arm!

IAIA is an organisation of researchers and practition-
ers covering the whole field of impact assessment -
technology, environmental, social, and risk assess-
ment.

There are currently about 600 members residing in 45
countries around the world. While the organisation is
based in USA, Regional Chapters have recently been
formed in Western Europe and in Australia. Our very
own Paddy Gresham from Ministry for Environment is
a member of the Executive Committee.

The goal of IAIA is fo advance the quality of impact
assessment and to foster its application to impact
situations at scales ranging from local to global. The
organisation also encourages the development of
international and local capability to anticipate and
manage the impacts of developments so as to en-
hance the quality of life for all. At this stage | am
unaware as to whether or not the organisation has
had any input to the war in the Gulf but | think we can
all assume that Mr Bush has not yet realised the
confribution whichimpact assessment could make to
improving his decision-making ability.

Members receive the Impact Assessment Bulletin - a
quarterly publication of articles and reviews as well as
the IAIA newsletter on current events and activities. In
addition, members can subscribe to “Society and

International Association for Impaer Assessdht{IATA) Membership

Natural Resources”, “Environmental Impact Assess-
ment Review” and “Project Appraisal” at memiber
discounts. All are full of really stimulating articles outlin-
ing different approaches to issues common to us all.

Now you may think that this all sounds a bit expensive
but let me assure you it is not. For the mere cost of
$NZ50.44 (which you can pay with any of the major
credit cards) you can gain access to all this valuable
information and have a damn good excuse to attend
an overseas conference.

As a social impact assessor, | realise that | am obliged
to declare my interest in this matter (put my values on
the table so to speak) and that | have no hesitation in
doing. lam a (very happy) member of IAIA and have
been for a couple of years. This year | have been
appointedto the Membership Committee of IAIA with
special responsibility for recruiting memibers within NZ.
My personal goalis to get 20 new members this year.
So far | have supplied application forms to 5 people
and would be absolutely delighted to send one to
you. So give me a call (04-899-979) or send me a fax
(892-868) or send me alletter (31 Roy Street, Newtown,
Wellington) and | will post you an application form
with my warmest congratulations for being such a
smart cookie andrecognising a good dealwhenit hits
you between the eyes!

Dianne Buchan
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