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Introduction

Giving everyone a ‘fair go’ is a core value of New Zealand society. It reflects a long-standing ambition for a society that promotes the equal enjoyment of human rights. Disabled people and their families seek a society in which we can all feel we have that ‘fair go’, an inclusive and non-disabling society, which is good for all New Zealanders. 

The aspirations of disabled people are as ambitious or as simple, and certainly as diverse, as those of the general population. However, the barriers to achieving these aspirations are quite different to those facing non-disabled people.
Disabled people are over-represented in lower-paid occupations, and are likely to have fewer financial and family resources than the general population. This economic disadvantage is compounded by the financial cost of disability. As a group, disabled people generally have poorer general health status, and poor access to support services and other arrangements that might allow them to move from a marginalised position in society.

Any decision by government may have an impact upon disabled people and their families. This toolkit helps policy makers incorporate a disability perspective in government policy – in such things as drafting laws and regulations, developing policies, strategies and initiatives, and making changes to or developing new services – so we can contribute to making New Zealand an enabling, inclusive society.
You can access the toolkit, along with more tools and information not included in this version, online at: http://www.odi.govt.nz.

The Office for Disability Issues can be contacted at:

Office for Disability Issues

P O Box 1556
Wellington

Ph: 04 918 9573

Fax: 04 918 0075

Email: odi@msd.govt.nz
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What does it mean to include a disability perspective?

Why have a disability perspective?

Statistics show disabled people experience widespread disadvantage in all areas of society. You can help reduce the inequality between disabled and non-disabled people’s experiences by including a disability perspective in government business. 
What is a disability perspective?

A disability perspective is a viewpoint that considers the needs and aspirations of disabled people and their families/whanau. When you apply a disability perspective to a policy or service you are developing you need to analyse the impact it will have on disabled people and their family/whanau. 

In the past, government policy and programmes have often failed to consider disability perspectives. This has effectively prevented disabled people accessing opportunities and fully participating in society. Government policy and service development that reflects the realities of disabled people’s lives can enhance their participation and independence. This contributes to a more inclusive society. 

When is it appropriate to include a disability perspective?

You can use this tool for any initiative that directly or indirectly affects disabled people, both within and outside government. Disabled people are present in all social environments - the home, work and the community. This means all legislation, policies, programmes and services will potentially impact on them. 
This tool will help you focus on and identify issues in your specific policy or service that affect disabled people. 

If you are not sure about the relevance to your work: 
· ask the disability community and wider disability sector

· ask yourself if disabled people might use or be affected by the service or policy you are developing.

Check with your organisation or other government agencies before you start any consultation with the disability community. Appropriate consultation may have already been carried out. Using existing information will save you time and stop you drawing unnecessarily on the limited resources of the disability community.

What is the purpose of this tool?
This is a tool for government policy makers. It aims to help you include a disability perspective in policy and service development systematically and appropriately. 

The tool has four themes:

· understanding the context of disability issues

· maximising opportunities for disabled people

· removing barriers to participation and independence

· involving disabled people and the wider disability sector.

We also provide a resources section. This will give you tools and further information on disability and disabled people in New Zealand.

You can use the tool in many aspects of government business: 
· drafting laws and regulations

· developing policies, strategies and initiatives

· assigning priorities and resources

· negotiating how services will be provided 

· implementing and administering the above.

Requirements for a disability perspective in policy

Requirements of government agencies

Government requires all its agencies to consider a disability perspective in the development of policy and services. This requirement has been expressed through three means:
· Cabinet direction

· Legislation directing non-discrimination

· New Zealand Disability Strategy.
Cabinet direction

In August 2001, Cabinet agreed that papers submitted to the Cabinet Social Development Committee, and other Cabinet committees as appropriate, should include a disability perspective (see Cabinet Minute: CAB Min (01) 27/7A).
The decision means that government agencies must explicitly consider what impact, if any, their proposals will have on disabled people and their families before putting a paper to Cabinet. 
At the same time, the Government directed chief executives of Public Service departments to ensure their staff were familiar with the vision, objectives and actions in the New Zealand Disability Strategy.
When papers are being considered by Cabinet, the Minister for Disability Issues looks at the possible impact on disabled people and their families, and makes sure the Office for Disability Issues has been consulted.

When you are consulting on Cabinet papers, the Office for Disability Issues should be treated on the same basis as any interested department. It is useful to consider the Office for Disability Issues as a separate agency in this process, and to make this explicit in the list of agencies in the paper (as the ‘Office for Disability Issues’). This makes it obvious to Ministers, as well as other government agencies, that you have included the Office in the feedback process.

Departments may find it easier in the early scoping and development phase of policy to consider any possible impacts on disabled people and their families, rather than at the final stages of writing a paper. 
The Office for Disability Issues can provide feedback on Cabinet papers, including whether there are any opportunities to promote inclusion and to eliminate barriers as experienced by disabled people. 
This second-opinion advice includes looking at papers that are not directly about disabled people. This is because sometimes different solutions are needed to achieve the same results – to remove an existing barrier or to avoid inadvertently creating new ones.
More information
· Cabinet Office – Step by Step Guide to Cabinet and Cabinet Committees, chapter 3: Policy Development Process Required by Cabinet [http://www.dpmc.govt.nz/cabinet/guide/3.html]
Legislation directing non-discrimination

Legislation, policy and services must not directly or inadvertently discriminate against disabled people by failing to consider their unique life experiences and needs.

All public functions and activities (such as policy development) need to comply with the Bill of Rights Act 1990. Section 19(1) affirms the right to be free from discrimination on the grounds set out in the Human Rights Act 1993. These grounds include disability. Any person can complain about the activities of a government agency to the Human Rights Commission, under Part 1A of the Human Rights Act. 

More information

· See section: Eliminating access barriers.
· Ministry of Justice – The Non-Discrimination Standards for Government and the Public Sector: Guidelines on how to apply the standards and who is covered. 
[http://www.justice.govt.nz/pubs/reports/2002/discrimination-standards/index.html]
· Bill of Rights Act 1990. [http://www.legislation.govt.nz/libraries/contents/om_isapi.dll?clientID=150598750&hitsperheading=on&infobase=pal_statutes.nfo&jump=a1990-109&softpage=DOC#JUMPDEST_a1990-109]
· Human Rights Act 1993. [http://www.legislation.govt.nz/libraries/contents/om_isapi.dll?clientID=150598750&hitsperheading=on&infobase=pal_statutes.nfo&jd=a1993-082%2fs.5&record={5B72868A}&softpage=DOC]
New Zealand Disability Strategy 

Government departments must develop annual work plans to show how they will implement the New Zealand Disability Strategy. They must also provide annual progress reports on these plans. Cabinet directed this in July 2001 to ensure a disability perspective is included in all appropriate policy and service development. (see Cabinet Minutes: EHC min (01) 8/4, CAB Min (01) 23/2 and CAB Min (01) 11/1C).

Reporting by government agencies on implementation of the New Zealand Disability Strategy contributes to an annual progress report presented by the Minister for Disability Issues to the House of Representatives. The Minister is responsible for developing the disability strategy and annual reporting on the strategy under the New Zealand Public Health and Disability Act 2000. You can read the annual progress report and government agencies’ implementation plans on the Office for Disability Issues’ website.

More information

· New Zealand Disability Strategy [http://www.odi.govt.nz/nzds/index.html]
Disability in New Zealand: A changing perspective

History of disability

You will find it easier to include a disability perspective in policy and service if you understand the history of disability in New Zealand. Attitudes to disability in this country have changed radically over the past 100 years. For the most part, these shifts reflect changing attitudes overseas, in a similar way to other social policy changes

For most of the 20th century, disability was thought to be a problem inherent in individuals. This is commonly known as the ’medical model’, where disability was seen as being something ‘wrong’ with a person, which could be ’cured’ or at least contained.

Solutions to the ‘problem’ of disability took the form of government and wider society helping to fix or accommodate the problems of those afflicted individuals. This was often done by segregating people with the problem and providing a service (such as an institution) to meet their ‘special’ needs. As a result, the ‘human’ needs of many individuals were unmet. 

Themes of change

The following historical overview and timeline comes from two sources: a 1996 article by Margaret Tennant in the New Zealand Journal of Disability Studies, and a 1997 National Health Committee Report.

· Increased survival: In the past many people died at an early age. Changing medical knowledge and technology now enables many people with ill health or physical impairments to live longer. This is one reason why there are more disabled people today than there was in early New Zealand.

· Medicalisation of disabled people: With the increase in medical treatments possible, especially after World War II, people’s impairments were seen as treatable in the same way that ill health was treated. This approach focused attention on the impairment of disabled people rather than their wellbeing. As a result, the individual, ordinary life needs of people were often not taken into account.
· Trends of best practice: Trends in treatments change over time. Treatments for ill health once in favour may now be considered backward. Similarly, with services for disabled people. For example, segregation of people with intellectual disabilities in institutions was once the norm - this practice is now disregarded, with the emphasis instead on supporting people to live in their communities.

· Demographic changes: New Zealand’s population mix has changed significantly since 1840. Throughout the 19th century, young male adults made up most of our population. Today our gender balance is even and we have an ageing population.

· Perceptions of stigma: Coming out of the 19th century, there was a negative stigma attached to people with impairments. They were thought to be weaker and less valuable members of society. A moral distinction had emerged between people who deserved support - those impaired by accident or illness - and people born with an impairment. Attitudes changed with the impact of disease epidemics (such as tuberculosis and polio) and injuries from World War I. Suddenly, there were people with an impairment who were otherwise young, fit and healthy. Their impairment had not been caused by a physical or moral weakness inherent in a person’s genetic makeup.
· Support organisations: As organisations focused on specific impairments and support for families grew, so awareness of disabled people and the number of services available increased – such as, the Association of the Friends of the Blind in 1889, the forerunner of the Royal New Zealand Foundation of the Blind in 1890, CCS in 1935 and IHC in 1949.
1840 onwards

· Government policies aimed at containing the number of disabled people living in New Zealand and keeping financial aid to a minimum.

· Legislation discouraged disabled people from settling in New Zealand. The Imbecile Passengers’ Act 1882, for example, required a bond from the person responsible for a ship that discharged any person ‘lunatic, idiotic, deaf, dumb, blind or infirm’ who might become a charge on public or charitable institutions.

· The Immigration Restriction Act 1899 included in its list of prohibited immigrants any idiot or insane person, as well as those suffering from contagious diseases.

· Support for disabled people was expected to be met by their families. Any financial support was usually small and temporary, and was given by charitable organisations, not the taxpayer.

· Institutions offering support for orphans, unmarried mothers and destitute older people began to be set up from the 1860s. Some disabled people ended up in these places as well.

· From 1854, institutions were established for people with experience of mental illness. The Lunatics Ordinance 1846 provided for the safe custody and prevention of offences by persons dangerously insane, and for the care and maintenance of persons of unsound mind. These people were initially housed in jails and later in designated institutions. 
· The eugenics movement became popular in the 19th century. Eugenics applied the ideas of biological natural selection to people (also known as ‘racial fitness’). It advocated preserving good genetic stock by weeding out weak traits such as ill health or mental deficiencies. People with less desirable traits were to be prevented from having children – one way was for these people to be removed from society by placing them in purpose built institutions. Towards the end of the 19th century, people with intellectual disabilities began to be admitted to institutions previously reserved for people with mental illness. Men and women were strictly kept apart so they could not have children.

· The first school for deaf children in New Zealand opened in 1880 (now the Van Asch Deaf Education Centre in Christchurch).

1900 onwards

· Social beliefs in racial fitness increased, becoming reflected in the government’s social policy on disabled people. This was connected to concerns at the trend of decreasing family size (until the 1930s), and the failure of a large number of conscripted men to meet the minimum health standard for the armed forces in World War I (57 per cent were rejected as unfit for service). Incidents like this fuelled a growing belief that the new country’s pioneering spirit had become weak and infected by bad genetics and moral failings. 

· Until 1916, the New Zealand Census identified people who were deaf and dumb, blind, lunatics, idiots, epileptics, paralysed, crippled and/or deformed.

· Mechanisms were put in place to identify defective children. Institutional care, especially for mentally deficient people, was emphasised.

· The Mental Defectives Act 1911 differentiated between persons of unsound mind, persons mentally infirm, idiots, imbeciles, the feeble minded and epileptics.

· The Committee of Inquiry into Mental Defectives and Sexual Offenders of 1924-1925 expressed concern at ‘feeble-minded’ children. Action was needed to prevent ‘the multiplication of these degenerates’ and infection of ‘an inferior strain’ in the New Zealand population. The goal was to ‘increase the elements of the mental, moral, and physical strength of the nation’.

· Such activities led to an emphasis on classifying and screening children. Children with ‘special needs’ were segregated to institutions and services outside the mainstream education and health services.

· Some positive actions came out of this period - for example, the Plunket organisation, which provided care and support for the health of children and mothers.

· Growing medical knowledge and technical advances of the time increased the emphasis on medical treatment, rather than social inclusion, of disabled people. 
· In 1924, legislation was passed allowing a pension for blind people. This legislation was well ahead of the social security reforms of the late 1930s, which introduced the invalids benefit for those permanently unable to work and the sickness benefit for those temporarily experiencing ill health. 
· In 1929, Templeton Farm in Christchurch was opened for ‘high-grade imbeciles and low-grade feeble-minded cases without psychotic complications’, under the administration of the mental health system.

· The general population became increasingly aware of mental illness and physical impairments as experienced by solders returning home after the world wars. There was a need for better services, including psychiatric treatment, physiotherapy and plastic surgery. The rehabilitation of the mentally and physically impaired into society was emphasised.

· Medical rehabilitation for ex-servicemen began after World War I and developed further through the Disabled Servicemen’s League, established after World War II. Services were available to civilians from 1954.

· Sheltered employment opportunities for disabled people began with the Disabled Persons Employment Promotion Act 1960. Operators of sheltered workshops were exempted from applying the same employment conditions required elsewhere. This created a distinction between sheltered employment and employment on the open labour market.

· The orientation towards large institutions for disabled people began to be challenged during the 1950s and 1960s. IHC in particular, set up day care centres, occupational groups and residential homes. At the same time it pursued a more rights-based approach in seeking appropriate educational facilities for their children.

· From the 1970s, the government’s approach to services for disabled people became more community and rights based. Following the 1972 Royal Commission into Psychopaedic Hospitals, government funds were increasingly channelled into building small residential facilities rather than large institutions.

· A principle of entitlement was established through the Accident Compensation Act 1972. People whose impairment was caused by injury through accident were now able to receive assistance on an individual entitlement basis.

· The need for disabled people to have access to a wide range of community-based support was increasingly being recognised. The Disabled Persons Community Welfare Act 1975 gave disabled people, who were not ACC claimants, access to services to help them stay in the community.

· There was also increasing recognition of the need for disabled people to have opportunities for mainstream employment. The Industrial Relations Act 1973 established the under-rate workers’ permit. This enabled a person with an impairment to work in the open labour market and receive a wage that matched their productivity.

· Activities promoting the International Year of the Disabled in 1981, and the associated Telethon, provided a focus for disabled people. Awareness was raised on disability issues that had not happened before. The formation of a pan-disability organisation, DPA, made up of disabled people speaking and doing things for themselves, was one outcome from this activity.
· The move away from institutionalised accommodation for disabled people continued during the 1980s (also known as deinstitutionalisation). At the same time government support for community-based services increased. This was reinforced by an amendment to the Education Act enabling the mainstreaming of disabled children into a ‘normal’ school environment.

· Through the 1990s more concerns were expressed about the limitations of the government provision for reducing social barriers experienced by disabled people. Government funding for support services for disabled people moved from the welfare agency (Department of Social Welfare) to health agencies (Regional Health Authorities).
2000 onwards

· In 2000/2001, the government developed the New Zealand Disability Strategy. The Strategy was based on the social model of disability, which makes a distinction between impairments (which people have) and disability (which lies in their experience of barriers to participation in society).

· In 2002 the Office for Disability Issues was set up. Its purpose is to provide a focus on disability across government and to lead the implementation and monitoring of the New Zealand Disability Strategy.

· In 2004, the New Zealand Sign Language Bill was introduced into Parliament. This Bill proposed recognising New Zealand Sign Language as the third, official language in New Zealand.
· New Zealand has taken a leading role at the United Nations in the development of a convention making explicit the rights of disabled people.

· A review of long-term disability support services was begun in 2004. Led by the Office for Disability Issues and working across government agencies, the review aims to improve the fragmentation and incoherence of services as experienced by disabled people.

More information

· Disability in New Zealand: An historical survey, Margaret Tennant, in New Zealand Journal of Disability Studies, number 2, 1996.

· Part one – Historical overview in Who is Responsible for the Provision of Support Services for People with Disabilities? National Health Committee, 1997 [http://www.nhc.govt.nz/publications/responsible/part1.html]
· Select Chronology in The Disability Revolution in New Zealand: A social map. Peter Beatson, 2000.
· Appendix 4: An historical overview of disability services and policies in New Zealand in Briefing to the Incoming Minister for Disability Issues 2002 [http://www.odi.govt.nz/publications/minister-briefing/appendix4.html]
· History of the New Zealand Disability Strategy [http://www.odi.govt.nz/nzds/strategy-history.html]
· History of the Office for Disability Issues 
[http://www.odi.govt.nz/about/office-history.html]
Shifting beliefs about disability

Shifting beliefs and attitudes

Current thinking on disability centres on disabled people having the same rights of citizenship as non-disabled people – the opportunity to participate in society and to lead an ordinary life. However, disabled people face barriers to achieving these aspirations that are quite different to those facing non-disabled people.

This approach challenges the protective, segregational and paternalistic approach of the past, which led to disabled children going to ‘special schools’ (as an only option for education) and people with intellectual disabilities living in residential institutions (rather than in communities like everyone else). 
Diagram A: Shifts in thinking about disability

	Shifts in thinking about disability

	FROM
	
	TO

	Disability is an individual problem
	►
	Disability is a problem in society

	Differences in abilities are inadequacies 
	►
	Differences in abilities are assets 

	Seeing deficits 
	►
	Seeing strengths

	Us and them: exclusion - tolerance 
	►
	All of us: inclusion - valuing

	Society choosing for ‘them’
	►
	Disabled people choosing for themselves

	Professionals know best
	►
	People have different kinds of knowledge

	Charity based
	►
	Rights based

	Patient
	►
	Citizen

	Institutional orientated
	►
	Community orientated

	Medical model of disability 
- control or cure
	►
	Social model of disability 
- change environment and attitudes


Human rights based approach

The human rights based approach to disability gets its inspiration from the human rights movement. To honour the rights of disabled people, society must strengthen its capacity to include and meet the needs of people with impairments. 
All people are entitled to be treated fairly and to enjoy rights of citizenship. However, many disabled people are unable to reach their potential or participate fully in the community because of the barriers they face in doing things. The barriers range from the purely physical, to the attitudinal. As a consequence, disabled people have not always been able to exercise their human rights.
Social model

People who experience disability have adopted a social model of disability. This perspective says that society disables people when its infrastructure and systems cannot accommodate the diverse abilities and needs of all citizens: ‘Disability is in society, not me’. 

Society (including government) needs to design systems that make room for all its citizens, not just the majority. Disabled people are entitled to the same rights of citizenship as non-disabled people.

Disabled people

People of all ages and ethnicities have impairments - intellectual, psychiatric, physical, neurological, or sensory impairments. These may be temporary, intermittent, or ongoing. 

Society disables people with impairments by excluding them from participation or independence because service design, communication channels, buildings and attitudes make aspects of society inaccessible to them. ‘Disabled people’ is the term used to reflect this disabling process. 
Individual people may refer to themselves differently, and may even not identify as being disabled. For example, they may identify as a person with an intellectual disability, as a person with experience of mental illness, as Blind, or as Deaf.
Service developments and a challenge

The way services are delivered to disabled people has undergone dramatic change in recent decades. This is particularly noticeable in the public sector where the government has been shifting health and disability support services ‘into the community’. This is known as ‘mainstreaming’. 
Mainstreaming involves providing services for disabled people in the same places as services for non-disabled people. Moreover, disabled people can often choose whether they access these services in a general or specialised setting. 
Government policies on ‘mainstreaming’ are based on evidence about outcomes. They align with international trends and have been supported by successive New Zealand governments. Most importantly, they honour individual human rights.

Education offers a good example of ‘mainstreaming’ in New Zealand. Students with impairments are supported to attend ‘normal’ schools in classes with non-disabled students. At the same time they can access specialised support. For example, blind students learning Braille together, or deaf students being in a group learning New Zealand Sign Language.
However, old beliefs and attitudes persist. The challenge is for government services and regulations to respond to evolving philosophical approaches to disability issues while pragmatically dealing with the legacy of an institutional approach. Attempts to organise policy development around traditional frameworks (involving protection, segregation and paternalism) may compromise the conceptual base of the New Zealand Disability Strategy (centred on independence, equal treatment, and full participation). 

Thinking points

· Look ahead - what went before is often not a good guide for incorporating a disability perspective.

· Focus on population - think of disabled people as a population group, such as women or an ethnic minority, which has experienced past discrimination and faced barriers to participation in society.

· Think diversity - when considering disabled people, remember their diversity of needs and cultures, as well as their common issues.

· Prevent inadvertent discrimination - keep challenging yourself to think outside your own experience. Initiatives need to be reflective of and useful to all people. Integrating diverse perspectives and experiences into an initiative helps ensure equity, fosters partnerships, and builds support.

Understanding the New Zealand Disability Strategy

Intentions and vision
The New Zealand Disability Strategy sets out the Government’s direction for policy and services relating to disabled people. 

It provides a tool to guide government departments and agencies in considering disabled people before making decisions. This tool can be used to inform and evaluate decisions that government agencies make and the work they do - directly or indirectly - for disabled people.

A quote from a disabled person succinctly summarises the New Zealand Disability Strategy’s approach: ‘Disability is in society, not me’. The Strategy plans to change New Zealand from a disabling to an inclusive, enabling society. We know we have achieved this when disabled people experience change for the better in their daily lives.
The New Zealand Disability Strategy’s vision embraces a ‘fully inclusive society, where New Zealand is a nation that highly values the lives of disabled people and continually enhances their participation’.

It covers the range of barriers experienced by disabled people - public attitudes, human rights, employment and educational opportunities - and support services. 

The Strategy also emphasises:
· disability is not something individuals have

· disability relates to the interaction between the person with the impairment and their environment. It has a lot to do with discrimination, and with other attitudes and behaviours such as racism and sexism, that are not acceptable in our society

· people and groups of people should not be judged by one particular aspect of their lives - race, gender, age or impairment. Individual beliefs and assumptions, and institutional practice, mean that many disabled people cannot access things many non-disabled people take for granted.

Government departments plan and report annually on their implementation of the Strategy. This is co-ordinated by the Office for Disability Issues. The work plans are published online.

Each year, the Minister for Disability Issues presents to the House of Representatives a progress report on implementing the Strategy. 

Principles

Consider the following principles from the New Zealand Disability Strategy. They will help you apply a disability perspective in your policy or service area.

Meaningful partnership - the New Zealand Disability Strategy promotes the development of strong relationships between the disability community and government. Maintaining these partnerships is central to all policies and services for disabled people. 

Self determination - disabled people are the leading voice on issues related to the experience of disability. This will ensure disabled people are integrated into community life on their own terms, by ensuring the priorities, goals and aspirations of disabled people are reflected in policies and services for disabled people. 

Socially inclusive society - our communities move from a place of exclusion, mere tolerance or accommodation of disabled people to a place that is fully inclusive and in which members are mutually supportive.

Respecting and valuing the dignity of disabled people - the diverse abilities of disabled people are valued, not questioned.

Interdependence is recognised and valued - the important relationships between disabled people and their families, friends and other people who provide support are understood and considered.

Equity for, and diversity of, disabled people is recognised - Public Service systems have flexibility to support different aspirations and needs. They ensure equity of access to support services regardless of gender, age, cultural background, type of impairment and how the impairment was acquired.

Honouring government obligations - government agencies have a responsibility to ensure their policies are effective for disabled people. This means considering all policy developments from the point of view of:
· maximising opportunities for disabled people

· assessing and removing barriers to participation and independence for disabled people

· ensuring interagency co-ordination and collaboration

· ensuring human rights are protected. 

More information

· New Zealand Disability Strategy [http://www.odi.govt.nz/publications/nzds/index.html]
· History of the New Zealand Disability Strategy [http://www.odi.govt.nz/nzds/strategy-history.html]
Opportunities for disabled people

Grouping the objectives

You may have the opportunity in your policy area to progress the objectives of the New Zealand Disability Strategy further. Looking at the objectives and actions in the Strategy may help inspire your work. 

We have grouped the 15 objectives into five themes. These themes do not reflect a hierarchy of priority, nor are they mutually exclusive. Work towards one objective may contribute to several or all themes, which is represented in the diagram below of overlapping circles, centred around the Strategy’s vision of an inclusive and non-disabling society.
1. Promoting citizenship - by fostering society’s ability to include disabled people. This requires initiatives to improve public awareness of disability, to raise the visibility and promote the leadership of disabled people, and to ensure disabled people’s rights are upheld. Objectives in this theme are: 2 - Ensure rights for disabled people, 1 - Encourage and educate for a non-disabling society, and 5 - Foster leadership by disabled people.

2. Building government capacity - by ensuring agencies have the necessary knowledge, skills and systems to address disability issues. This requires improved information collection and understanding of what will help to eliminate barriers to participation. Objectives in this theme are: 6 - Foster an aware and responsive public service, and 10 - Collect and use relevant information about disabled people and disability issue.

3. Improving disability support services - by ensuring the way they are provided enables disabled people to have ordinary choices and responsibilities. Objective 7 - Create long-term support systems centred in the individual is in this theme.

4. Promoting participation by disabled people in all areas of life - by identifying and maximising opportunities in all sectors of the community. This requires government agencies to take disability issues into account when making decisions in a wide range of sectors; for example, addressing longstanding barriers in transport, sports and recreation, relationship services or companies regulations. Objectives in this theme are: 3 - Provide the best education for disabled people, 4 - Provide opportunities in employment and economic development for disabled people, 8 - Support quality living in the community for disabled people, and 9 - Support lifestyle choices, recreation and culture for disabled people.

5. Addressing diversity of need - by acknowledging that, in addition to common issues, there is huge diversity among disabled people. It is also important to address the specific needs of disabled people’s families. Objectives in this theme are: 11 - Promote participation of disabled Māori, 12 - Promote participation of disabled Pacific peoples, 12 - Enabled disabled children and youth to lead full and active lives, 14 - Promote participation of disabled women in order to improve their quality of life, and 15 - Value families, whānau and people providing ongoing support. Specific action improving the lives of people with intellectual disabilities (such as outlined in the National Health Committee’s To Have an Ordinary Life report, September 2003) is included in this group.
Diagram B: Objectives of the New Zealand Disability Strategy


Areas of an ordinary life

Disabled people want ‘ordinary’ lives. They want to experience the same choices, rights and responsibilities that non-disabled people expect to experience. For this to happen, government must consider the support services and environmental accommodations that may need to be provided in all areas of life.

If disabled people participated in all areas of life with the same opportunities as non-disabled people, the overall statistical outcomes for the two populations would be similar. Currently there is a significant gap.

The broad areas of life that all people experience are described in diagram C. This model is useful when examining policy and services based on the experiences of individual people, taking a whole-of-life perspective. Each area separately contributes to a person’s well-being and having a good life.

Many disabled people face barriers to enjoying to fully enjoying these areas of life, which non-disabled people may take for granted. For example, choosing to drive to the supermarket when you want to go.

Diagram C: Areas of life model [adapted from a National Health Committee report 2003]
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More information

· To Have an Ordinary Life – Community membership for adults with an intellectual disability, National Health Committee, September 2003. [http://www.nhc.govt.nz/publications/NHCOrdinaryReport.pdf]
Objectives of the New Zealand Disability Strategy

Upholding citizenship
Objective 1: Encourage and educate for a non-disabling society

Encourage the emergence of a non-disabling society that respects and highly values the lives of disabled people and supports inclusive communities.

· Can you modify the language used in public documents to better reflect the aspirations of disabled people? 

· Does your policy involve any communication, promotion or education packages that could help to inform people about the philosophies and vision of the New Zealand Disability Strategy?

· Can you introduce disability issues into your discussion forums? (How about inviting a speaker from the disability community?)

· Can you include disabled people as a visible part of your public communications, for example, in advertising campaigns and publications?

Objective 2: Ensure rights for disabled people

Uphold and promote the rights of disabled people.

· Have you evaluated your policy from a human rights perspective? Did you consider disabled people when you did this?

· Does the workforce involved in your policy area (both those who deliver services and government officials developing policy) know and understand the rights of disabled people, and know how to ensure they are honoured?

Objective 5: Foster leadership by disabled people

Acknowledge the experience of disability as a form of specialised knowledge, and strengthen the leadership of disabled people.

· Are disabled people using services in your policy area? If so, is there a place for them in decision and policy making processes, for example, to participate in governance, management, planning or evaluation tasks?

· Have you made information available and accessible to disabled people and their organisations so they can be involved in advocacy and play a role in influencing government policy?

Building government capacity
Objective 6: Foster an aware and responsive public service

Ensure that government agencies, publicly funded services and publicly accountable bodies (such as territorial authorities) are aware of and responsive to disabled people.

· Have you used an inclusive process in developing your policies? That is, were disabled people given the opportunity to be involved?

· Is the information provided to the public about services in your policy area provided in formats accessible to all people?

· Do you have a role in setting standards or monitoring the activities of public services? If so, is there an opportunity to ensure the buildings are accessible or to develop other ways for the service to support the New Zealand Disability Strategy?

· Is there a training policy in your organisation to increase the capacity of staff to be more responsive to the disability community and disability issues?

Objective 10: Collect and use relevant information about disabled people and disability issues

Improve the quality of relevant disability information collected, analysed and used, including regular national surveys of activity limitation.

· Are you collecting information and does it includes information relevant to disability issues?

· Have you used all relevant disability information sources in your problem descriptions?

· Have you identified gaps in information about disabled people related to your policy area?

Improving disability support services
Objective 7: Create long-term support systems centred on the individual

Create a quality assessment and service delivery system that is centred on disabled people, ensures their participation in assessment and service delivery, has invisible borders and is easy to access.

· Does your policy have enough flexibility to consider the ‘whole person’ and accommodate individual support needs?

· Is there an opportunity to identify and/or rectify unmet needs in your policy proposal? 

Promoting participation by disabled people in all areas of life
Objective 3: Provide the best education for disabled people

Improve education so that all children, youth and adult learners will have equal opportunities to learn and develop in their local, regular educational centres.

· Does your policy involve the provision of education services or education opportunities? If so, how does it support the access, communication and resource needs of disabled students and their families?

Objective 4: Provide opportunities in employment and economic development for disabled people

Enable disabled people to work in the open labour market (in accordance with human rights’ principles) and maintain an adequate income.

· Is there a place within your policy to provide incentives to employ disabled people?

· Does your policy allow for flexible workplaces that can accommodate, for example, different communication mechanisms?

· If your policy provides opportunities for economic development, are disabled people able to access them? 
Objective 8: Support quality living in the community for disabled people

Provide opportunities for disabled people to have their own homes and live in the community.

· Could your policy proposal provide choices in housing or transport for disabled people?

· Does your policy relate to communication mechanisms and is there an opportunity to provide independent communication for disabled people? 

Objective 9: Support lifestyle choices, recreation and culture for disabled people

Create and support lifestyle choices for disabled people within the community and promote access to recreation and cultural opportunities.

· Could your policy provide opportunities for disabled people to be involved in recreational or cultural activities?

· Does your policy support personal autonomy for disabled people?

· Are your services accessible? Can people with different abilities get to your offices and your services? Do you have a policy for using New Zealand Sign Language interpreters when working with Deaf people?

Addressing diversity of need
Objective 11: Promote participation of disabled Maori

Promote opportunities for disabled Maori to participate in their communities and access disability services. Disabled Maori should receive an equitable level of resource that is delivered in a culturally appropriate way.

· If your policy provides for Maori, have you considered disabled Maori?

· If your policy provides for disabled people, have you considered how to provide for disabled Maori in a culturally appropriate way? For example, services delivered by Maori for Maori.

· Have you considered trilingual interpreters for Deaf Maori in your policy initiative? 

Objective 12: Promote participation of disabled Pacific peoples

Promote opportunities for disabled Pacific peoples to participate in their communities and access disability services. Disabled Pacific peoples should receive an equitable level of resource that is delivered in a culturally appropriate way.

· If your policy provides for Pacific peoples, have you considered disabled Pacific people?

· If your policy provides for disabled people, have you considered how to provide for disabled Pacific peoples in a culturally appropriate way?

Objective 13: Enable disabled children and youth to lead full and active lives

Disabled children and youth should enjoy full and active lives, in conditions that prepare them for adulthood.

· If your policy provides for children and young people, have you considered disabled children and young people?

· Does your policy reinforce important links with family, friends and school for children and young disabled people?

Objective 14: Promote participation of disabled women in order to improve their quality of life

Improve opportunities for disabled women to participate in their communities, access appropriate disability services, and improve their quality of life.

· If your policy addresses issues for women, have you considered disabled women?

· Does your policy promote the ability of disabled women to participate in society and promote their independence and security?

Objective 15: Value families, whanau and people providing ongoing support

Acknowledge and support the roles, responsibilities and issues facing family, whanau and those who support disabled people.

· Does your policy include opportunities to provide support or workplace flexibility to family and other caregivers providing ongoing support to disabled people?

· Do your needs assessment processes take into account the needs of family as well as the disabled person? 

Specific action improving the lives of people with intellectual disabilities (such as outlined in the National Health Committee’s To Have an Ordinary Life report, September 2003) is included in this group.
Eliminating the barriers to participation and independence of disabled people

Participation is limited by barriers

The New Zealand Disability Strategy promotes changing the way society thinks about disability issues - moving from within a welfare or medical framework to understanding disability within a rights framework using a social model. 

The Strategy recognises that disability results from barriers people face when society does not take their impairments into account. Implementing the Strategy requires all sectors of the community to embrace these fundamental shifts in thinking about disability, and to make the consequential changes in their areas of influence.

Disabled people have the right to fully participate in all aspects of society, on the same basis as non-disabled people can do. However, full participation by disabled people is limited by three inter-related barriers: 

1. Access - lack of equitable access to opportunities, information, buildings, transport, services, etc.
2. Discrimination and/or attitudinal - prejudice and ignorance resulting in negative discrimination or lack of appropriate accommodations.
3. Economic and social status - a vicious cycle of lower economic, educational and health status relative to the rest of the population. 

To remove these barriers to participation or independence, policy makers must identify them in their policy area and remove them. For instance, you will need to identify existing barriers when defining the problem, and make sure you do not create new barriers when you develop proposed solutions.  

You may find there is inadequate information about disabled people in your policy area. This is itself a barrier to including disabled people. It will show you there is a need for further research, or modifications to databases and your agency’s information collection in order to remove this barrier. 

The three types of barriers and possible strategies to address them are described in the next sections. This is not exhaustive. You will also need to access disability information sources, consult with the disability sector (where appropriate), and possibly invest in research to ensure you have identified all the barriers to participation and independence within your policy area.

Eliminating access barriers
Appropriate accommodations 

A person’s environment plays a crucial role in determining which barriers they will experience. Appropriate accommodations (or changes) in the environment can eliminate, or at least lessen the impact of, these barriers.
Types of accommodations may include: 

· altering the physical access to a building

· providing technical and adaptive aids and human support

· allowing flexibility of hours and timelines

· using alternative communication formats

· using alternative transportation options.

In the first instance, all reasonable action must be taken to accommodate a disabled person and their support needs in a workplace. 

Reasonable accommodation means that if a person requires special services or facilities, as a result of their impairment, and it is not reasonable to provide these accommodations, then the provider or employer need not provide them. For example, it may not be reasonable to expect a small business to relocate offices, or incur significant expense in creating improved access in an existing building. 

The Human Rights Act 1993 provides a direction on what are reasonable accommodations that need to be made to the environment to make it accessible to a disabled person. The Act states that discrimination on the grounds of disability is prohibited. Failure to provide access to someone with an impairment could imply discrimination on the grounds of disability.
More information

· Human Rights Commission: Exemptions under the Human Rights Act – [http://www.hrc.co.nz/index.php?p=402]
Flexible communication mechanisms

Communication is vital to a healthy functioning society. Access to information can be limited by language as much as by the physical location of documents. For communication to be inclusive and effective, you need to consider the differing needs and abilities of disabled people. 

To communicate information to persons with sensory or cognitive impairments you may need to use alternative formats. For example, you can present information in Braille, electronic formats, large print or plain language text. Information can also be conveyed by teletypewriter and telephone relay service for Deaf and speech impaired people, New Zealand Sign Language interpreters, and DeafBlind interpreters 

Legal requirements to provide equal access 

For individuals with impairments, equity sometimes means receiving the same treatment as others. At other times equity means putting additional measures in place. A ‘one size fits all’ approach can result in a barrier to participation. 

Section 19(1) of the Bill of Rights Act 1990 affirms the right to be free from discrimination on prohibited grounds (set out in section 21 of the Human Rights Act 1993), including disability. Section 19 of the Bill of Rights Act applies to all activities of the public sector (for example, policy and service development) and requires these activities to be consistent with that right. 

The test for section 19 of the New Zealand Bill of Rights Act (excluding employment, racial and sexual harassment and victimisation) essentially asks two questions: 

1. Is there discrimination? Is there a distinction on a prohibited ground and does that distinction result in disadvantage?

2. If so, is the discrimination justified? 

The following principles may help apply this legislation in your policy area:
· Legislation inevitably needs to make distinctions and not all distinctions are discriminatory.

· Only distinctions that impose burdens, obligations or disadvantages on individuals who are members of groups protected by the prohibited grounds of discrimination are considered discriminatory.

· Where people require different treatment to achieve equality, the failure to provide it can impose burdens, obligations and disadvantages.

· Affirmative or proactive measures may be needed to remove some barriers and eliminate systemic discrimination. Any affirmative or proactive measures will need to be consistent with section 73 of the Human Rights Act 1993, and section 19(2) of the Bill of Rights Act - that is, the measures are taken in good faith to support people experiencing discrimination to overcome their disadvantaged situation and achieve equality with other members of their community.
According to these principles, disabled people are substantially disadvantaged in society. Traditionally, they have had little say and have not been included in the development of policies and programmes that affect them. Nor has there been information recorded on administrative forms about people’s impairment. This may mean there are grounds to positively discriminate to ensure they are included. 
In some cases, there is a legal requirement for some special measures in order to treat citizens equally. For example, in courts New Zealand Sign Language interpreters are provided for Deaf people using New Zealand Sign Language to allow clear communication and access to information. 
More information

· Ministry of Justice: The Non-discrimination Standards for Government and the Public Sector 
[http://www.justice.govt.nz/pubs/reports/2002/discrimination-standards/index.html]
Eliminating discrimination and/or attitudinal barriers

Improving knowledge and attitudes about disability

Negative attitudes towards disabled people can range from outright prejudice or inappropriate paternalism, to complete ignorance of disability-related issues. 

Where negative attitudes manifest as discrimination there can be intentional marginalising of people or groups of people. Examples include policies and regulations that prevent disabled people living in a residential zone if they require supported accommodation. Or a policy decision not to employ people with support needs. Such actions deny disabled people access to social participation as equal citizens. 

At the other end of the spectrum, ignorance and neglect can result in subtle but equally disabling indirect or systemic forms of discrimination. These arise when social, economic, political and legal systems treat all people as if they are the same. In these cases, the needs of some groups of people are routinely met without considering or understanding the needs of disabled people. For example, redesigning a city centre without regard for people with limited mobility or vision impairments may result in not having such features as sloping kerbing or audible traffic light crossings, which help moving around independently possible.
Lack of knowledge or negative attitudes held by those with the power to make decisions or who deliver services can contribute to behaviour which creates barriers to participation for disabled people. Policy makers need to consider the knowledge and attitudes of the workforce groups that plan, fund and deliver services within their policy area and consider ways to raise awareness of disability issues. To do this effectively, it is important to be wary of token gestures. The emphasis should be on action that makes a real difference in the lives of disabled people.
Protection from victimisation and unsafe environments

Safety and protection from victimisation are essential for individuals to fully participate in society. Fear and the experience of victimisation (abuse, violence, neglect, harassment and discrimination) limit the choices and opportunities of disabled people. Economic and physical dependencies increase the opportunity for victimisation and reduce options for escaping abusive or violent situations. This means, for example, that policy makers working on policy or service development related to issues of protection (that is, justice, police, courts, public health, etc) must consider how to ensure the safety and protection needs of disabled people are met. In some cases, advocacy services to ensure people are able to stand up for their rights may be required. 
The diverse needs of disabled people must also be included in all consideration of environmental safety and preventable injury. For example, flashing fire alarms for Deaf people who would not hear an audible alarm.

Eliminating economic and social status barriers
Breaking the vicious cycle 
Statistics show that disabled people have lower levels of educational attainment, lower employment incomes and higher unemployment rates than the general population. This is presented in Table A. 

Table A: the economic and social status of disabled people compared to non-disabled people

	
	Disabled people
	Non-disabled people

	Income less than $15,000
	56%
	40%

	Working age (15-64) adults not in paid employment 
	60%
	30%

	No formal education qualifications
	39%
	24%


Source: New Zealand Disability Survey 2001, Statistics New Zealand

Low incomes

Many disabled people not in paid work rely on income assistance (usually from ACC, Work and Income benefits, or superannuation). Others are supported by partners. Additional disability-related expenses often consume income and erode the standard of living. 

Reduced opportunities

Disabled people have fewer opportunities to improve their economic standing. A lower economic status creates a less visible social profile and contributes to further marginalisation. 

Unmet health needs

The New Zealand Disability Survey 2001 shows a higher rate of unmet health needs than for the general population, and a high rate of health problems overall.

Social isolation

Disabled people often find themselves in a vicious cycle. Low economic status affects people’s ability to maintain good health and participate socially in their communities. Research also shows that people without supportive social relationships are susceptible to health problems. All people need and have a right to social, recreational and cultural experiences, activities and relationships. But disabled people may have limited access to these experiences, and consequently they can become socially isolated. This social isolation both contributes to and is caused by health problems and low economic status. 

Overcoming multiple disadvantages

Policy makers must consider these current realities for disabled people when they devise effective and relevant policies. They must also consider how to facilitate the break up of the vicious cycle that the combination of isolation, low economic status and less visible social status, can bring to a person’s life. 

Consider initiatives in your policy area that provide economic or social opportunities. Ensure these are accessible to disabled people. 
What is the disability sector?

Understanding the disability sector

When planning your work and opportunities for consultation, you need to know who you should or could be targeting.

The ‘disability sector’ includes three distinct groups: disabled people; their families/whanau and organisations representing them; and other organisations providing services to disabled people. This is represented in diagram D.

Diagram D: Structure of the wider disability sector


[image: image2]
· Disabled people - people with impairments who have first hand experience of the disabling nature of society.
· Disability community - disabled people, partners, friends, families, relatives, unpaid carers and others directly involved in informal support as determined by disabled people. This includes advocacy/consumer organisations made up of and representing disabled people.
· Wider disability sector - organisations and people (disabled and non-disabled, professional and lay people) who work in support of disabled people and disability issues. This includes service providers and funders (both government and non-government) and umbrella agencies that represent providers and consumers for particular aspects of the disability sector.

Individuals and organisations may belong to all three groups.

Disabled people

Disabled people have the best knowledge and experience to provide a disability perspective into your policy development.

You need to design consultation or information gathering processes that recognise the diversity of disabled people and their experiences. Before you start the consultation process, find out whether or not consultation related to your policy area has already been carried out with the disability community by another government agency or another part of your organisation.

If your policy area provides services to disabled people, you may want to consider mechanisms for consulting directly with and collecting information regularly from these users about their experience of your service. 

Another effective method is to consult with and/or purchase information from advocacy and disability consultant organisations. They specialise in disability issues and represent the perspective of disabled people. 

The perspectives of disabled people are not homogeneous. 
The life experiences of disabled people are influenced by the nature of their particular impairment. Factors such as gender, age, geographic location, ethnicity, culture, social values and sexual orientation also profoundly affect an individual's experience of disability.

Impairments cut across all aspects of community life and all sectors of society. 

Impairments affect every income bracket, age group and region. Statistics show that as we age many of us are directly affected by impairment. 

A quick call to a disability advocacy organisation may reveal the likely key issues for your policy area. They may also help you find out if there is a need to undertake wider consultation with the disability community. 

Disability community

The disability community includes disabled people, family/whanau and organisations that represent either or both of these groups. 

Family/whanau have distinct issues

There are some issues specific to family/whanau that support disabled people, particularly those who care for disabled children. You may need to get a family/whanau perspective as well as a disabled person’s perspective.

The perspective of parents and families of disabled people should be considered a separate area within the wider disability community. Parents and families can experience the impact of disability as well as their family member with an impairment.
Consultation will benefit your policy making

A large number of local and national consumer, disabled people and/or family/whanau organisations represent a diverse array of disability-related issues and have a range of roles and functions. There are also a few national organisations that specialise in policy advice and advocacy for disabled people and their families/whanau. 

Whatever your policy area, your work is likely to benefit from some consultation with the disability community. Make sure you tap into the rich resource of disability community organisations. You could either contract an existing organisation or set up an issue-specific reference group using individuals from non-government organisations.

Wider disability sector

Non-government organisations that provide services to disabled people

Most disability-specific services are provided by non-government organisations. These are often not-for-profit organisations that receive funding from a mixture of government contracts, public donations and service-user charges. Some also involve a significant voluntary component. 

Depending on your policy area, you may want to get the perspectives of some or all of these organisations. This will help make sure your policy is either positive or neutral in its impact on these organisations and will facilitate good government–community relations. 

Umbrella agencies that represent providers and consumers for particular aspects of the disability sector

There are a number of national organisations that represent particular aspects of the disability sector, such as vocational services. Other organisations may relate to a particular impairment type or population group, for example hearing impairment. 

Contacting specific organisations such as these can be a practical way of reaching their wider networks and facilitating focussed consultation on your policy issue. 

Government organisations that provide support services for disabled people

A number of Ministers, their associated departments and other government agencies have specific roles with regard to disability policy and services. 
Key agencies are:

· Ministry of Health

· Ministry of Social Development

· Accident Compensation Corporation

· Department of Labour

· Ministry of Education

· Mental Health Commission

· Human Rights Commission

· Office of the Health and Disability Commissioner.

Other government agencies fund, regulate or provide services to disabled people as part of the general population or make specific provision for disabled people in their general services. In particular, the Ministry of Transport, Housing New Zealand Corporation, the Ministry of Economic Development and Sport and Recreation New Zealand all provide specific services to disabled people as part of their general responsibilities. 

Depending on your area of policy development, you may want to identify a contact within a government agency with a specific role related to disability issues. The contact can advise whether what you are proposing conflicts with government policy directions in their area of disability expertise. It may also be important to liaise with individuals with disability expertise in your own organisation to ensure a coherent and consistent approach to disability issues from your agency.
The Office for Disability Issues can help you identify who you might consult with. The Office can also comment on papers and proposals to make sure they contain an adequate disability perspective.

Involving the disability sector in your work

A meaningful partnership

Achieving the vision of the New Zealand Disability Strategy means ensuring disabled people, their families, and their representative organisations have a meaningful partnership with government, communities and support agencies - a partnership based on respect and equality. Involving disabled people in the work of government through consultation, information gathering and two-way communication are critical components of this partnership. Disabled people, internationally and nationally, articulate this concept as ‘Nothing about us, without us’.

Consultation and communication methods need to be designed according to the policy context. In all contexts, consider how best to identify and include the perspectives of the disability community. The consultation process will help you with other components of this tool, such as understanding the context of disability issues and identifying opportunities and barriers. 

Don’t assume that non-disabled people, such as service provider organisations, can talk on behalf of disabled people. There is no satisfactory substitution for communicating directly with disabled people and their representative groups. Their expertise in living with the experience of disability every day is critical and can not be surmised or constructed by non-disabled people, however well intentioned.

Relationships between government and the community-voluntary sector

In December 2001 the Prime Minister announced the government’s intention to build strong and respectful relationships with the community. 

The government’s statement of intent outlines the commitment of government departments to improve: 

· participation in decision making

· government funding to community organisations

· strengthening the community sector.


These commitments reflect the underlying principles of the relationship between government and community-voluntary sector that:

· enable mutual interests to be achieved through co-operation

· respect the independence of community, voluntary and iwi/Maori organisations

· recognise and respect the principles of the Treaty of Waitangi

· demonstrate effective two-way communication

· involve leadership within the community sector and from government ministers

· acknowledge and support the positive role played by umbrella, national and strategic collective bodies

· embrace innovation and creativity

· respect and recognise cultural diversity

· are founded on public accountability and appropriately flexible good practice.

More information

· Statement of Government Intentions for an Improved Community–Government Relationship
[http://www.msd.govt.nz/work-areas/communities-hapu-iwi/community-and-government/statementofintent.html]
· Office for the Community and Voluntary Sector – works alongside departments who are developing policy that impacts on the community and voluntary sector 
[http://www.ocvs.govt.nz]
· Good Practice Participate – provides advice to departments on engaging successfully with community, voluntary, iwi and Maori organisations when decisions are being made or input being sought [http://www.goodpracticeparticipate.govt.nz]
· Good Practice Funding – provides advice for improving government agency funding practice, with a focus on government funding of non-government organisations.
[http://www.goodpracticefunding.govt.nz]
Consultation with the disability sector

A diverse sector

Disabled people are not a homogenous group. They have significantly varied needs and interests. In common with other sectors of society, there are often tensions over issues of representation of the sector. These differences may be associated with their different interests, competition for resources and perceived legitimacy. When you design your consultation tools and mechanisms for involving the disability sector, make sure the perspectives of all relevant parts of the sector are included. 

Another issue is that some groups, though usually identified as part of the disability sector, may not primarily associate themselves with it. For example, Deaf people may regard themselves as part of a distinct Deaf culture, with its own language and customs - a cultural minority group rather than a group which experiences disability. 

Some mental health organisations do not identify with the disability sector. They might embrace an illness/recovery model of mental health and regard themselves as traditionally part of the health sector primarily. 

Under the New Zealand Disability Strategy and the social model, however, both Deaf people and people with experience of mental illness will have experienced disability. They should be included in the concept of disabled people.

Also, organisations that represent the wider interests of older people may have a significant interest in disability issues (because many older people have an impairment and experience some form of disability) but do not necessarily identify with the disability sector. 

Many impairment groups have rejected being called ‘disabled’ at some point, usually because of negative connotations associated with ‘disability’. They have argued that ‘there is nothing wrong with us, we are just different, with different support needs’. 

However, there is much wider acceptance by different impairment groups of belonging to a disability community when using the definition of disability provided in the New Zealand Disability Strategy.

A unified sector

The disability sector today generally endorses a human rights approach to disability issues. Overall, the sector agrees on and supports: 

· a social model of disability

· greater visibility of disabled people and understanding of the sector’s needs

· partnership and empowerment for disabled people

· increased acceptance and participation of disabled people within the wider community..

This philosophical base is reflected in related sectors. Examples are found in other government strategies, particularly the Positive Ageing Strategy, and health strategies such as the Health of Older People Strategy and the Mental Health Strategy (as described in the Mental Health Commission Blueprint for Mental Health Services). 

Consultation methods and data collection 

Consultation is a good way of getting critical information from people who are experts in their field. Consultation mechanisms include focus groups, surveys and collections of anecdotal information. If you want your consultation to be effective you need to consider specific issues. 

· Previous consultation

Find out what other projects and consultations related to your policy area have been carried out. Include general issue-gathering exercises, such as the consultation around the development of the New Zealand Disability Strategy. 

Make use of existing resources and research to avoid wasting the time and resources of the government and the disability community. 

· Adequate resourcing

Allocate time and money to project planning so that consultation with the disability community and wider sector is adequate and useful. 

Allow more time for consultation than you would with other sectors. Many disabled people need extra time to plan their involvement, such as getting to and from meetings, having personal support for the meeting itself, and to provide written feedback. 
Disabled people may face extra costs to their participation in your consultation than non-disabled people. Any way you could organise the consultation process to reduce these costs will improve the level of feedback you may get from disabled people.
You may need to pay people for their time and expertise if they are working in a disability consultant capacity and not already being paid for their time. 

· Maximise access

When you organise a meeting, note the physical access to meeting sites - for example, suitable toilets, parking, door width, room size, lifts and seating arrangements. 

· Communication formats

Consider a range of communication formats to accommodate a diverse range of abilities. For example, you may need to budget for and book New Zealand Sign Language interpreters (you will need two if the meeting is longer than an hour). Provide Blind people with electronic copies of text in advance, provide vision impaired people with large text formats and intellectually disabled people with plain language text. People with hearing impairments may find the use of a hearing loop will help their ability to access spoken information.
· Ethics

Consider the ethics of research (either formal or informal) that seeks the views of consumers. 

· Give feedback

Provide feedback on the outcomes to people involved in your consultation process. 
Building capacity in the disability sector

The government has said that government departments need to build capability in non-government organisations and to avoid disempowering practices. This includes organisations that represent disabled people. 
Ideally, the government wants to involve the disability sector by facilitating co-operation, adding value, and complementing and supporting the work of individuals and their organisations in the disability sector. As a policy maker or service provider, you can do this by using the disability sector’s collective knowledge and appropriately compensating individuals and organisations that provide this knowledge. 

Any mechanisms you use should avoid fragmenting or disempowering by encouraging unnecessary competition or spreading people’s energies too far. 

Employing disabled people and recognising their experience of disability is an effective way to build capacity, in both the government and the disability sector. Make use of the resource of disabled people currently employed in government by providing opportunities for their input to your project.

More information

· The Treasury Guidelines for Contracting with Non-government Organisations for Service Sought by the Crown is a useful resource. The guidelines, updated in December 2003, signal the government’s expectations of government agencies and their relationships with non-government organisations. 
[http://www.treasury.govt.nz/publicsector/ngo/download.asp]
· Statement of Government Intentions for an Improved Community-Government Relationship.
[http://www.msd.govt.nz/work-areas/communities-hapu-iwi/community-and-government/statementofintent.html]
· Good Practice Participate - provides advice to departments on engaging successfully with community, voluntary, iwi and Maori organisations when decisions are being made or input being sought. 
[http://www.goodpracticeparticipate.govt.nz]
· Good Practice Funding - provides advice for improving government agency funding practice, with a focus on government funding of non government organisations.
[http://www.goodpracticefunding.govt.nz]
How far should you go?

There are many approaches to consultation and ensuring a partnership approach to policy development. Involving the disability sector in your work can range from a phone call or meeting with a few key people to check critical issues in a particular policy area to the establishment of an ongoing advisory board of disabled people. 

What is appropriate will depend on the policy area, the size of the policy task and other related consultation. A large policy review may have only one component particularly relevant to disabled people. Here you can design focussed consultation meetings. Alternatively, a large review may be relevant to disabled people in general, and the most effective consultation method may be to include disability organisations on the mailing list of the discussion paper you send out to the public. (Make sure the discussion paper is accessible in various formats.) 

Seek advice from a disability organisation or a government disability contact as to what is most appropriate. 

Keeping costs down (including consultation costs) will always be an issue for government projects. You can keep costs down by determining critical disability issues early in the policy process, rather than use resources to deal with problems later on.
Policy processes that do not understand disability issues may lead to policy problems. In the past these have involved court cases, last minute additions to legislation or implementation failure.  

Resources
Two selected tools are included in this section:
· Checklist for Cabinet papers
· Framework for policy development.
More tools are available on the Office for Disability Issues website (at http://www.odi.govt.nz). These contain the following information:
· About disability
· Statistics on disabled people
· Consultation and communication with the disability sector
· Government responsiveness
· Experiences of disability – case studies
· References from the toolkit.
Checklist for Cabinet Papers
	Framework components
	Indicators showing a disability perspective has been included in the paper

	1 - Understanding the context of disability issues
	· The language used is appropriate and recognises the social model of disability and the human rights approach.

· Contextual information is provided about disabled people including, for example, the history of service provision in the policy area or statistical information available.

	2 - Maximising opportunities for disabled people
	· Relevant objectives of the New Zealand Disability Strategy are identified.

· The overarching goals in the policy area are identified as consistent with the aspirations of the New Zealand Disability Strategy.

· Disabled people are identified as benefiting from proposed policy and service developments.

· Analysis of policy options considers whether they foster inclusion, integration and empowerment of disabled people.

· This policy or project is communicated in a way which will facilitate the New Zealand Disability Strategy.

· Measures are proposed to collect utilisation and outcomes data for disabled people.

· Opportunities for review or change to ensure good outcomes for disabled people are identified. 

	3 - Removing barriers to participation and independence
	· Barriers experienced by disabled people are identified.

· Issues with the information available about disabled people are identified along with proposed solutions. 

· Some proposed actions target disabled people to ensure barriers are removed.

· Disabled people are included in any evaluative or piloting samples.

	4 - Involving the disability community and wider disability sector 
	· The disability community and wider disability sector have been consulted in the process of developing this policy. 

· Future project plans explain how the disability community will be involved in the process.

· Varied approaches are used to ensure the disability community is informed of the policy decisions and have access to policy initiatives and service developments.


	Components
	Questions for policy makers

	1 - Understand the context of disability issues 
	· Do you have knowledge of the aspirations of the NZ Disability Strategy?  For example, do you know about the social model of disability, the human rights dimensions of the Strategy, or the history of disability issues in New Zealand in relation to your policy area? 

· Have you considered whether programmes in your policy area have historically excluded or segregated disabled people from their community?  
· What efforts have been made to find out how many disabled people there may be amongst your target population? 
· What efforts have been made to find out the scope of unmet need in your policy area? 

	Policy analysis pathways
	Define problem, 
gather information
	Identify objectives, desired outcomes
	Construct alternatives,  develop options
	Analyse options,  policy outcomes
	Decide,  implement
	Monitor, evaluate

	2 - Maximise opportunities for disabled people
	· Are disabled people affected by the policy problem? 

· Does dealing with this problem provide opportunities to deal with other issues for disabled people?
	· Have you stated or clarified desired outcomes for disabled people?

· Do the overarching goals in your policy area reflect the aspirations of the NZ Disability Strategy?
	· Have you checked the NZ Disability Strategy objectives and actions?

· Do the options offer meaningful and effective opportunities for disabled people?
	· Is it possible to progress the aspirations of the NZ Disability Strategy through this policy?

· Do the options promote inclusion, integration and empowerment of disabled people?
	· How can you communicate the objectives of this policy in a way which will facilitate implementation of the NZ Disability Strategy?
	· Are there measures in place which will collect utilisation and outcomes data for disabled people?

· Are there opportunities for change to ensure good outcomes for disabled people? 

	3 - Remove barriers to participation and independence
	· Have you analysed barriers to participation for disabled people in your policy area?

· Is there enough information available to understand the problem in relation to disabled people?
	· Do the objectives need to target disabled people to ensure barriers are removed?
	· How can you eliminate barriers identified in the problem definition phase?

· Would options with explicit measures aimed at addressing barriers for disabled people contribute to achieving the objectives?
	· Have you considered the peripheral impact of your options on disabled people?
	· Are there a variety of approaches used to ensure disabled people are informed of the policy decisions and have access to policy initiatives and service developments?
	· Are disabled people included in any evaluative or piloting samples?

	4 - Involve disabled people and the wider disability sector
	· Have you checked with the disability community and wider disability sector to see what information sources (including policy views) are available?

· Does your project plan and/or implementation plan explain how the disability community are/were/will be involved in the process?

· What consultation techniques will you use, or have you used, to check assumptions and decisions with the disability community at all stages of the policy process?

· Have you amended decisions and assumptions to reflect advice provided by the disability community and wider disability sector? 

· Have you used accessible formats when providing information about your policy to the public?
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