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Introduction
This is the Ministry’s seventh New Zealand Disability Strategy Implementation Plan and includes initiatives from across the Ministry.  A number of the projects are building on progress from previous years’ plans. 

The Ministry’s Statement of Intent highlights the importance of the New Zealand Disability Strategy as an overarching platform for achieving the Ministry’s goals. The Ministry’s Outcome Framework also provides the impetus for improving the lives of disabled people in a context of both disability support services provided but also through the disabled person’s experience within a health context.

The Ministry of Health is the Government’s primary advisor on health policy and disability support services. The Ministry’s core functions are:

· strategy, policy and system performance – providing policy advice on improving health outcomes, reducing inequalities and increasing participation, nationwide planning, facilitating collaboration and co-ordination within and across sectors

· servicing Ministers and ministerial advisory committees

· monitoring and improving the performance of Crown health entities including District Health Boards (DHBs)

· funding and purchasing of health and disability services on behalf of the Crown including maintenance of service agreements, particularly for public health, disability support services and other service that are retained centrally

· administration of legislation and regulations, and meeting legislative requirements

· information services

· payment services.

The Ministry is able to influence improvement in health outcomes across a range of areas, and in doing so depends on relationships with the many and varied parts of the health system and with the public sector.

[image: image1.emf]
Accessible government

All government agencies are asked to prioritise actions to increase their accessibility to disabled people. This is about getting the basics right, so that disabled people can access government on the same basis as other people.

These actions support realisation of the New Zealand Disability Strategy’s objective 6: foster an aware and responsive public service.

Four critical areas where disabled people interact with government agencies are: 

· information – such as brochures, letters, publications, websites

· buildings – such as service centres, corporate offices

· services – such as face to face at a service centre, call centres, information electronically or hard copy

· as an employer – such as job application procedures, job descriptions, accommodations in workplaces, intranets. 

	Achievement story

The Ministry of Health’s Disability Services Directorate has made a determined effort over the past year to improve its communication with and provide accessible information to disabled people. It has achieved this in several ways over the past year and will continue to enhance communication over the coming years:

· Completed a revamp of its web pages to ensure that disabled people accessing the site can find out more about services funded by the directorate. This now includes contractual information and service specifications for key services, so people can see what the expectations are of providers and services. All documents are available in word and are in plain language;

· Developed a series of fact sheets about funded services in accessible formats, i.e. Braille and plain language; and 

· Held consumer forums, hui & fono throughout the country where people from the Ministry meet with disabled people to discuss their issues and ideas for future planning. Records of the consumer forums and an overall report are also made available on the website. These meetings always have sign language interpreters, hearing loops or other hearing assistance and material available in accessible formats. Physical accessibility to meeting venues is always considered.

Feedback has been very positive with disabled people in general saying that they are very pleased that the Ministry is improving its communications, especially getting out to communities in cities and more remote areas. Information and feedback has provided the directorate with direction on gaps in services and enabling these gaps to be addressed or prioritised.




Accessible information

Outcome: Disabled people can access publicly available government information on the same basis as non-disabled people. Disabled people know about, access and use government information and services.

Please describe against the suggested action outputs what your agency planned to do in the year ending June 2007, what your actual achievements were, and what you plan to work on for the year ending June 2008. Grey highlighted action outputs are new this year.

1. Online information (internet and intranets)

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. Meet Web Guidelines version 2.1
	The Ministry has developed an upgraded Web content System delivering compliance with the mandatory technical components of the government’s Web Guidelines version 2.1, including the Web Accessibility Initiative level 1 requirements.
	The Ministry continued to migrate websites into the web content system – Maori Health, Cancer Control Council and the health committee sites.  The web content system is also available to host newly developed sites.
	All Ministry sites will be migrated to the content management system ensuring compliance with Web Guidelines version 2.1.

	2. Meet Web Guidelines versions 3.0
	Version 3.0 not yet released
	Version 3.0 not yet released
	Ministry web pages will be assessed for compliance with any new guidelines and we will make an assessment of the work required to achieve compliance and develop a work programme accordingly. 

	3. Tested accessibility for disabled people
	Self assessment.
	Accease tested selected MOH sites as commissioned by ODI.
	The strategy for testing is being finalised as part of the Ministry’s output planning process.

	4. Adapted to increase accessibility
	Issues identified from the self assessment are to be addressed.
	The Main MOH site was 0.5% short of achieving the compliance benchmark.  Other Ministry sites achieved the benchmarks, and others required further work.
	Issues identified in the Accease reports are to be addressed within resource constraints.  

	5. Download files accessed as HTML, and not only PDF
	Due to resourcing issues, we are not publishing all Ministry documents in HTML at the moment.  However, where a word document is available we are doing this, and we are attempting to publish all significant Ministry documents (i.e. all strategies) in full text.
	A larger percentage of documents are being provided in formats other than PDF. All documents originating in Word are published in this format. Other significant documents are published in online format (such as the Ministry’s Statement of Intent, the National Drug Policy, looking at Long-Term Residential Care in a Resthome or Hospital, A Guide to Elective Services, Maori Health Chart Book 2006 and National Health Committee Annual Reports).
	Will review publishing approach to ensure that content that can be appropriately rendered as HTML is rendered as HTML within resource constraints.  Priority will be given to content which is of high interest to people with disabilities to maximise accessibility.

	6. Plain English used
	
	Disability Services Directorate (DSD) WebPages are monitored to ensure plain English is used.

A total of 129 Ministry staffed attend a Write Right Course.
	Communications and HR will continue to work together to ensure that Ministry staff attend writing courses to help to write accessible and easy to read content.

	7. New Zealand Sign Language used
	Not Applicable
	Not applicable for the present content of MOH website.
	DVD on disability Services including sign language will be available on the DSD webpage in October 2007


2. Hard copy information

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. Plain English used
	
	New documents for Disability Services are written in plain language.  Reviewed service specifications to be re-written into plain language
	Disability Services have requested plain language software be purchased for staff members

	2. Available in alternate formats, on request

	a. New Zealand Sign Language
	Nil


	Planning is underway by DSD to create a DVD on MoH funded disability services which will include NZSL options.
	DVD will be completed by September 30

	b. Braille
	
	DSD provides Braille copies of its fact sheets on funded services and selected other documents.
	Review usefulness of Braille as there are indications that there are now limited users of Braille.

	c. Audio
	
	Planning is underway by DSD for audio formats of our hard copy fact sheets on MoH funded disability support services
	New information will be provided in audio formats


3. Audio/visual resources

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. TV adverts have captions and/or NZSL
	
	Not planned 
	

	2. DVD/video products have captions and/or NZSL
	
	
	The DVD on MoH funded disability support services that DSD is creating will have captions in English and alternative languages


4. Other information

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. Multiple contact points are advertised as well as telephone
	Set up free phone number for DSD for general information and complaints
	0800 number has been in operation for 6 months.  This number is also used for specific projects as well as consumer information. 
	

	a. Fax
	Set up free fax number for DSD
	Free fax number was set up.
	

	b. Email
	Set up generic and complaints emails for DSD
	Email addresses were set up.
	

	2. Please tell us if there are other things that your agency does/or is planning to make its information accessible
	Have purchased a free text service and are trialling this currently.

Information provided on CD
	Information will be distributed widely to community support organisations, PHO’s disability information and support organisations


Accessible buildings

Outcome: Disabled people can visit, work, and move about independently in all government buildings and carry on ordinary activities there, on the same basis as others.

Please describe against the suggested action outputs what your agency planned to do in the year ending June 2007, what your actual achievements were, and what you plan to work on for the year ending June 2008. 
Grey highlighted action outputs are new this year.

1. Structural elements

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. All buildings and sites meet regulatory access requirements (e.g. NZS 4121) 
	
	Architects were utilised to ensure mandatory requirements are met for any future changes.
	Ongoing

	2. Buildings and sites have Building Code compliance 
	
	As per question 1 above.
	Ongoing

	3. Buildings and sites are audited for accessibility and passed
(e.g. Barrier Free Trust, other accredited accessibility advisor)
	
	All sites were audited in 2002 for accessibility with the recommendations actioned.
	An updated review is planned.

	4. Clear walk paths through floors (for staff and visitors)
	
	Sufficiently wide clear walk paths are a major consideration in the design of current and future office layouts. During recent relocations the design took consideration of all applicable and necessary requirements.
	Continue to incorporate in any future relocations and alterations to the layout.

	5. Assistive listening devices are in meeting rooms, and functioning checked regularly
	
	
	A tender for presentation and communication technology is being developed. DSD is looking at purchasing a front row to go hearing system. 

	6. Elevators announce floors and direction of movement
	
	This is a landlord responsibility, there are no plans that we are aware of in place by landlords.
	Landlords to be advised and asked to consider with any refurbishment, repairs and general maintenance programmes.

	7. Elevator buttons have Braille labels
	
	All have currently.

Additional lift buttons also installed at a lower level.
	Ongoing


2. Contact with the public

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. Reception areas are accessible
	
	All currently are
	Ongoing

	2. Counters used by public are lowered (e.g. for wheelchair users, people who have a problem standing)
	
	Consideration is given to the accessibility of counters with each refurbishment.

All achieved except for 133 Molesworth
	Planned upgrade of 133 Molesworth

	3. Frontline staff are trained in disability responsiveness
	
	Yes - this training is ongoing.

Disability Awareness training provided
	Ongoing and updated with new information

	4. Staff are familiar with NZ Relay service
	
	All reception staff have had training
	Ongoing and updated with new information

	5. Clear and accessible pathways to enter buildings and sites
	
	All main access to Ministry of Health sites have been made clear
	Ongoing



	6. Obvious and visible signage to locate entrances and exits
	
	This signage is in place
	Ongoing

	7. Accessible car parking available near entrances
	
	Where possible, accessible car parking has been provided
	Ongoing


3. Workplace management

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	5. Contracts for IT applications require accessibility (for staff and/or public users) (e.g. EDRMS)
	
	When applications and services are made available to the general public consideration of people with disabilities is a normal part of our process.
	Process for developing applications and services to the general public and in consideration of people with disabilities continues to be applied

	6. Fire safety and evacuation procedures specify the needs of disabled people (staff and visitors)
	
	Plans do include this
	Ongoing awareness & training planned for fire wardens 

	7. Fire alarms have flashing lights to alert hearing impaired/deaf people
	
	This is a landlord requirement.

Fire wardens aware of staff with specific needs and attention
	Ongoing


Accessible services

Outcome: Disabled people can access government services on the same basis as non-disabled people.

Please describe against the suggested action outputs what your agency planned to do in the year ending June 2007, what your actual achievements were, and what you plan to work on for the year ending June 2008. 
Grey highlighted action outputs are new this year.

1. Policy and practice

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. Data on service users can be disaggregated by disabled people
	
	
	

	2. Services are responsive to the needs of disabled people 
	Development of policy framework for the mental health of older people to provide the Ministry of Health and DHBs with a nationally consistent framework for the planning and delivery of services for older people with mental illness
	Project Scope finalised

Literature review completed
	1. Discussion document on the policy framework for the mental health of older people finalised by 30 June 2008.

2. One of the 10 new health targets for the health sector is about relapse prevention planning for all those people in contact with services for more than 2 years.  These long term clients can be defined as people with a disability.  The target for DHBs is that 90%-100% of all those people in contact with services more than 2 years will have a relapse prevention plan based on the principles of recovery (see section on leading work that makes a difference for more detail)

	3. There is a written policy on use and provision of New Zealand Sign Language interpreters for client meetings and or interviews
	Nil
	Policy developed for recruitment purposes.  The Access to NZSL interpreter policy was communicated to all managers via email and with an article in newHealth, the Ministry’s internal newsletter.  It is also available on the Ministry’s intranet and on the Human Resources’ Road Map.
	Ongoing application of policy

	4. Staff dealing with service users are trained to understand and be responsive to disabled people’s needs
	Training on disability awareness is part of the Ministry’s Orientation and Core Training Programme.
	Ongoing;

The Ministry supported at least two staff to take NZSL. Learning NZSL is considered part of staff development.
	Ongoing

	5. Staff have knowledge of the NZ Relay service, and how to place and receive calls.
	
	
	An article for staff will be written for the Ministry’s internal newsletter.


Being a good employer

Outcome: Government agencies provide equal opportunities in employment for disabled people to be recruited, retained, and promoted on the same basis as non-disabled people.

Please describe against the suggested action outputs what your agency planned to do in the year ending June 2007, what your actual achievements were, and what you plan to work on for the year ending June 2008. 
Grey highlighted action outputs are new this year.

1. Employment practice

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. Human resource EEO policies / procedures specifically recognise disabled people and do not discriminate against them
	Nil
	Stocktake completed of all HR policies – no discriminations identified

Advertisements for positions in the Mental Health Directorate specifically state that we welcome applications from people with experience of mental illness
	EEO plan to June 2008 drafted

	2. Recruitment processes are accessible and responsive (e.g. vacancies advertised with alternative modes of contact, website accessible, supports provided for interviews where necessary)
	Nothing planned however there is a separate disability section included in Recruitment toolkit
	Ongoing

Managers Toolkit was updated to include practical tips for employing disabled people
	Integrate disability section with general recruitment by June 2008

	3. Human resource staff are familiar with EEO issues for disabled people
	Nil
	Some staff attended Disability awareness training as part of their orientation. The course is offered regularly for staff .
	Ongoing

	4. Induction training includes awareness of disabled people, as part of a diverse workforce
	Reviewed and now training on disability awareness is part of the Ministry’s Orientation and Core Training Programme.
	Ongoing
	Ongoing

	5. Internal agency communications promote the visibility of disabled staff, as part of a diverse workforce
	Nil
	Nil
	Nil

	6. Data: the number of disabled people employed (using SSC EEO definition of disability)
	Self identified - 58
	Unknown
	Unknown

	7. Data: the number of disabled people currently employed under Mainstream programme
	Nil
	1
	Nil

	8. Data: the number of staff employed who were previously under the Mainstream programme
	Nil
	Nil
	Nil


2. Supports for disabled staff

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. Assessments of workplace accommodations and/or supports are provided (e.g. adaptive computer applications, flexible working conditions)
	All new employees are invited to have an initial assessment to ensure that their desk set up is appropriate for them; and if a situation arises, it is managed on a case by case basis.
	Ongoing
	Ongoing

	2. Accommodations in the workplace are provided, if needed (e.g. desk changes, NZSL interpreters, adaptive computer software)
	Yes - ongoing
	Ongoing
	Ongoing

	3. Data: the number and type of accommodations provided to staff
	
	Data not available
	Nil

	4. Network of disabled staff supported, if requested
	Yes – ongoing
	Ongoing
	Ongoing

	5. Disabled staff provided with opportunities for career advancement
	Same as all staff
	Ongoing
	Ongoing

	6. Disabled staff feel included in their workplace and have the same opportunities as non-disabled staff
	Nil
	Unknown
	Climate surveys are being considered post implementation of Ministry Review.

	7. Please describe any other supports available to disabled staff
	
	Disabled staff are provided with car parks where available.
	Ongoing


Including a disability perspective

A disability perspective should be routinely considered within ordinary policy development work that may directly, or indirectly, impact on disabled people. 

What is a disability perspective?

A disability perspective is a viewpoint that considers the needs and aspirations of disabled people and their families/whānau. 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/whānau.

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.

Cabinet requires all papers, where appropriate, to include a disability perspective.

When is it appropriate to include a disability perspective?

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 – of all ages, and in all population groups, such as Maori, Pacific peoples. This means all legislation, policies, programmes and services will potentially impact on them.

Consultation with the disability sector should be considered, where appropriate. The Office for Disability Issues should also be involved on the same basis as other government agencies.

How do I learn more about what a disability perspective means?

The Office for Disability Issues has produced an online resource that explains Cabinet requirements to include a disability perspective in policy development. 

This resource can be accessed on the Office website at:  

http://www.odi.govt.nz/disability-perspective/
Achievement story

Te Kokiri, the Mental Health and Addiction Action Plan was published in August 2006.  It contains a specific set of 4 actions designed to improve responsiveness of services to people with specific disabilities.  These include:

1. Develop a coherent national approach to coexisting mental health and intellectual disability that addresses access to services and workforce understanding, knowledge, skills and clinical and cultural competencies (years 3-5 – action for Ministry of Health and DHBs)

2. Build the knowledge and skills of the workforce to respond to people with mental illness and disability, including those with sensory disabilities such as deafness and those with brain injury impairments (years 1-3 and ongoing – action for Ministry of Health and DHBs))

3. Implement the NZ Disability Strategy (years 1-3 and ongoing – action for DHBs)

4. Address barriers (physical and attitudinal) to accessing mental health and addiction services and support across the broad spectrum of disabilities (years 1-10 – action for DHBs)

Policy making and service development

Outcome: Government agencies’ policy development shows analysis of the impact upon disabled people. Disabled people experience an increase in their well-being and ability to participate in society as the result of government policy.

Please describe against the suggested action outputs what your agency planned to do in the year ending June 2007, what your actual achievements were, and what you plan to work on for the year ending June 2008. 
Grey highlighted action outputs are new this year.

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. New policy and service development specifies the impact on disabled people
	DSD Strategic Plan
	
	DSD Four Strategic Priorities:

1. A support system that can respond to individuals different needs now and into the future;

2. Capable and reliable disability support workforce;

3. Strong and supported families and whanau and informal carers; and 

4. Information and advice that is useful for people with disabilities and helps to improve disability support services.

Revised service specifications which are outcome focussed on the requirement of disabled people for Home Based Support Services and Supported Independent Living Independent Living.

	
	Development of National Māori Deaf Association and Māori Sign Language Interpreters Group 


	Hauora.com (a national Māori workforce group) has received grant funding from Māori Provider Development Scheme (MPDS) to support two groups – Mana Turi (Māori Deaf) and Toi Te Huatahi (Māori Sign Language Interpreters) to develop a strategic and annual business plan for implementation in 2007/08.  The initiatives for the business plan are listed in the 2007/08 box


	Mana Turi (Māori Deaf)

· Registration of legal entity for group

· 4 Regional Hui to promote Māori deaf  bi-annual AGM and National hui

· Purchase of necessary infrastructure resources to establish group

· Bi-monthly newsletter, and scoping of    website 

Toi Te Huatahi (Māori Sign Language Interpreters)

· Registration of legal entity for group

· Mentoring programme to Māori students enrolled in Auckland University of Technology sign language interpreter course. 
· Development and establishment of 2 scholarships for Māori students studying at Auckland University of Technology sign language interpreter course.  

	
	Ongoing support for Ngāti Kāpo o Aotearoa (group to support blind people) through MPDS 
	Ngāti Kāpo o Aotearoa were supported through grant funding from MPDS to develop a strategic plan which includes:

· Development of an information & Marketing strategy 

· National Youth Conference 

· Ngāti Kāpo Workforce Plan

· Marae Noho/ Annual Meeting

· Strategic Consultation Forums

· Ngāti Kāpo Development Hui

· Work towards obtaining ISO accreditation

In addition, Ngāti Kāpo o Aotearoa launched their website at Parliament in April 2007, the development of which had been previously funded through MPDS in the 04/05 financial year.
	It is expected that MPDS grant funding will be available for Nga Kāpo o Aotearoa.

	
	Activity was not planned, was approached during 2006/07 to develop initiative. 
	Māori Health Directorate have held meetings with Disability Services Directorate (DSD) to identify ways in which Māori Disability Providers could be supported to establish a network 

Each year Maori Provider Development Scheme sets aside $300,000 to support disability initiatives which are jointly decided with DSD.
	MPDS will continue to support regular meetings and project administration for a Māori Disability Provider Network 



	
	Activity was not planned, was approached during 2006/07 to develop initiative.
	Meetings were held with Waitemata DHB and Te Kotuku ki te Rangi to address concerns of limited number of Māori Disability Providers within the Waitemata region, despite growing numbers of Māori accessing disability services. 
	Planned consultation hui led by Te Kotuku ki te Rangi to be held for disability providers in Waitemata region.

	2. Quality assurance frameworks include reference to the New Zealand Disability Strategy and the Disability Perspective Toolkit
	Improving disabled women’s access to breast screening services

BreastScreen Aotearoa, the national breast screening programme, aims to ensure that all screening and assessment services it provides are both proactive and responsive to disabled women, and that their facilities are physically accessible.

Disabled women will be able to use appropriate breast screening and assessment services within their region.  

Improving disabled women’s access to cervical screening services

The National Cervical Screening Programme aims to ensure that all providers are proactive and responsive to disabled women in relation to the cervical screening services that they provide.

Disabled women will be able to access appropriate cervical screening services within their region.
	The National Mental Health Standards (2001) (13.3) require services to be accessible for wheelchairs, for people with walking difficulties and prams.  It also requires that the service is in close proximity to public transport and that it has clear signage, level access, can provide assistance with transport where necessary and has spacious waiting areas which accommodate children.  Providers are audited against these Standards.

Discussion during site visits and feedback from the NSU Consumer Reference Group, BreastScreen Aotearoa (BSA) Advisory Group, and the BreastScreen Aotearoa Uni-disciplinary Groups indicates that Lead Providers are adhering to the BSA National Policy and Quality Standards and their requirements for women with disabilities

Routine Provider Compliance Audits have identified that smear-taking services are mindful of the needs of women with disabilities and allow for this when taking a woman's smear.  

Anecdotally there are concerns from smear takers about informed consent for those women who have an intellectual disability and may not fully understand what is happening.  

There are no issues arising from Audits.
	New screening programmes including: the Antenatal HIV Screening Programme and the Newborn Hearing Screening Programme. 

The need to ensure that these screening programmes will be available to disabled people will be reflected in the development of the National Policy and Quality Standards and Practitioner Guidelines.


	3. Guides and advice on policy development specify consideration about disabled people as part of a diverse New Zealand population
	
	
	Primary Health Care Strategy: Key Directions for the Information Environment is a policy consultation document that facilitates consultation on a proposal to create an information environment that helps achieve the Primary Health Care Strategy goals. These goals are to: 

· increase access to primary health care services 

· integrate a population health approach into how we plan and deliver care 

· enable health education and prevention 

· coordinate care across service areas and teams 

· enable collaborative responses to community and peoples’ health needs.
This project will provide an opportunity to consider how this work can provide better clinical health outcomes for people with disabilities and better information on the clinical health status of particular categories and groups of people with disabilities.

There will also be an opportunity to explore ways of linking and transferring information from the Ministry funded Needs Assessment and Service Co-ordination information system for disability support services which will be implemented in January 2008.

	4. Agency Cabinet paper template includes a disability perspective section
	
	Included in template for all cabinet papers 
	Ongoing

	5. Research and evaluation projects include data collection on disabled people
	
	Te Rau Hinengaro, the New Zealand Mental Health Survey which was published in September 2006 by the Ministry of Health has a chapter on disability.  This includes 

· information on impairment due to mental health problems  

· types of disability associated with mental disorders and chronic physical disorders

The MOH Health and Independence Report is published annually and draw together a considerable array of data to report on the health and independence of New Zealanders.  In particular, it reports on the contribution of health and disability support services to health and independence outcomes, and includes activities that span the health and disability support sector.
	Health and Independence Report will be published as part of the Ministry’s annual report in late 2007.

Funding has been secured as part of a joint venture between the Ministry of Health and the Health Research Council (HRC) in order to examine research priorities to improve the health and wellbeing for Maori, the aim of this specific project will be to identify the disability research priorities for Maori. This project is currently at the initial scoping stage which will involve discussions with key people in the Disability Directorate and the Office of the Disability Commissioner. 

	6. Consultation on policy and service development includes disability sector organisations
	DSD has a Consumer Consortium representing 19 different disability organisations.  DSD will use members of this consortium as part of their project groups.
	Consortium members have met twice as a group and have been enrolled into a number of project groups looking at service development.

For the development of the HBSS service specifications, consumers, providers, organisations and NASCs were consulted.

Yes. Included in the Antenatal Down Syndrome Advisory Group and included in consulting the National Screening Advisory Committee.
	Consortium will meet twice yearly in the coming years. Other disability groups such as DPA will continue to be consulted with by DSD

For RFPs there will be consumers and organisations on the selection panels.

	7. Data: the number of disability sector organisations consulted
	
	19 organisations represented in the DSD Consumer Consortium. Higher number also consulted on a regular basis. Specific statistics not gathered
	For DSD Planning & Development Projects there are 40 organisations being consulted. 

	8. Examples of Cabinet papers showing a disability perspective 
	
	All reports to Ministers have a requirement to consider a disability perspective to be completed where applicable.


	MSD will be consulted on planned Cabinet paper re Downs Syndrome by Public Health Directorate scheduled for September 2007.

	9. Examples of other policy documents that show a disability perspective
	
	All DSD policy documents and many other directorate have a disability perspective where there is an impact on disabled people
	SOI & NZDS integrated into and referenced in team work plans

	10. Examples of other strategic organisation documents, such as statement of intent, that show a disability perspective
	
	SOI references the NZ Disability Strategy as one of several  overarching strategies for the Ministry
	


Implementation beyond your agency

Outcome: Government agencies promote action to implement the New Zealand Disability Strategy in other agencies within their monitoring and/or reporting responsibility.

Please describe against the suggested action outputs what your agency planned to do in the year ending June 2007, what your actual achievements were, and what you plan to work on for the year ending June 2008. 
Grey highlighted action outputs are new this year.

	Action outputs
	Planned 2006-2007
	Actual achieved 2006-2007
	Planned for 2007-2008

	1. Advice provided to other agencies on implementing the New Zealand Disability Strategy (including a disability perspective in development of policy, funding, service provision)
	Provide advice provide to all DHBs in their annual planning to include reference to their plans for implementing the NZ Disability Strategy.

The Ministry aims to ensure that DHBs, non-DHB Crown entities and the holders of national contracts administered by the DHB Funding and Performance Directorate are aware and responsive to disabled people and their needs, and that these requirements are specified in DHB and Crown entity accountability 
	DHBS this year provided evidence of planning in line with the NZ Disability Strategy in their 3007/08 District Annual Planning documents along with achievements throughout the06/07 year

Disability Awareness training sponsored by DSD for all ministry funded Needs Assessment and Service Co-ordination Agencies

The Ministry worked with and encouraged the non-DHB Crown entities to outline, in their 2007/08 accountability documents, how the organisation is implementing the Strategy.


	DHBS are required in their planning to indicate implementation plans for the NZ Sign Language Act

Ongoing in future planning




Leading work that makes a difference

This section is for agencies to describe key work that you are leading that makes a difference in the lives of disabled people. This work may be directly relating to disabled people, or it may be for all people but have a strong impact on disabled people.

You should use this template to:

· describe your planned work

· report progress against previously planned work and/or new work undertaken since the last plan.

There are separate sections for you to record any specific activities in support of:

· New Zealand Sign Language Act 2006

· National Health Committee’s 2003 report: To Have an ‘Ordinary’ Life: Community membership for adults with an intellectual disability.
You may like to consider whether you can plan implementation action over several years, with milestone dates that you can report progress against annually. There may be a wider goal that your agency is working towards that several pieces of work may contribute to, and you should refer to this goal in the following template.
Achievement story

Kimberley Closure Marks End of Institutional Care in New Zealand

The Ministry led the huge project to relocate former residents of Kimberley Centre into their communities. The closure of Levin's Kimberley Centre on 20 October 2006 marked the last of 13 institutions for people with intellectual or psychiatric disabilities to have closed in the last two decades.

Minister of Health Pete Hodgson said "the New Zealand Disability Strategy focuses on giving people an ordinary life, like every other kiwi in this country is entitled to have and the deinstitutionalisation process is about ensuring people with intellectual disabilities can live in the community and do day-to-day things most of us would take for granted."

"New Zealand is at the forefront of deinstitutionalisation."

Kimberly Centre opened in Levin in 1945 and once provided for 790 people with intellectual disabilities.  The Government signed off on the formal plan to close Kimberley in 2001. In April 2003 some of the 379 residents began to relocate to homes in the community.

A 1973 Royal Commission on Hospital and Related Services reported on services for the intellectually disabled. The Royal Commission rejected the medical model of care for people with intellectual disabilities, recommended a freeze on hospital beds and proposed the expansion of community based services.

In 1975, the United Nations General assembly proclaimed the Declaration of Rights for Disabled Persons which states that disabled people have a right to enjoy a decent life, as normal and full as possible.

In 1994 the Government issued guidelines which health authorities have been required to follow in planning and managing deinstitutionalisation. Prior to 1993, deinstitutionalisation was not subject to formal government planning procedures. Oakley hospital in Auckland was the first institution to close in New Zealand and this occurred in 1987.

During the closure of Kimberley, the Government has put a very intensive effort into a much more specialised and skilled assessment of individual's needs. Families and people with an intellectual disability were also engaged at every level of the decision-making process. Families and Kimberley residents made choices about where they wanted to live and who they wanted as their service providers. This has been an ongoing development in the deinstitutionalisation process.

To celebrate this national milestone an event took place on 14 November 2006 at Parliament, where former Kimberley residents and others celebrated the end of large state-run institutions caring for people with disabilities who are able to be supported in the community.

1) 
Health Target:  Relapse prevention planning for Adults with Mental Health Conditions
a)
What time period does this work cover?

This is ongoing, but is part of the 2007/08 Ministry of Health SOI and all 2007/08 DHB accountability documents

b)
Please describe this work

One of the 10 new health targets for the health sector is about relapse prevention planning for all those people in contact with mental health services for more than 2 years.  These long term clients can be defined as people with a disability.  The target for DHBs is that 90%-100% of all those people in contact with services more than 2 years will have a relapse prevention plan based on the principles of recovery.

A relapse prevention plan identifies the bio psychosocial needs and early warning signs for the service user.  The plan identifies what the service user can do for themselves and what the service will do to support the service user.  Ideally the plan will be developed with involvement between the clinicians, service users and their significant others.  The plan represents an agreement and ownership between parties.

c)
What difference will this work make to disabled people’s lives?

There is evidence that relapse prevention plans are an indicator of effective mental health services and that the number of acute bed days reduces directly in proportion to the number of people with relapse prevention plans.

d)
What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal? (for example, a possible wider goal is for 100% of all new public buildings to be accessible, or all public facilities in urban centres to be accessible)

e)
How is progress in achieving this work being measured or to be measured?

Please describe progress targets and milestone dates for reporting against.

DHBs report annually in the second quarter.  The report includes:

· The number of adults with enduring serious mental illness (2 years or more in treatment since the first contact with any mental health services (in treatment = at least on provider arm contact every three months for two years or more);

· The number and % of long term clients with up to date crisis prevention plans and describe how this is assured;

· The number and % of long term clients in full time work (over 30 hrs);

· The number and % of long term clients with no paid work;

· The number and % of long term clients undertaking some form of education.

The Ministry has a “champion” for each of the 10 targets, including mental health. 

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

Policy making and service development

Outcome: Government agencies’ policy development shows analysis of the impact upon disabled people. Disabled people experience an increase in their well-being and ability to participate in society as the result of government policy.

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

This is one of the 10 health targets that are the key deliverables in the Ministry of Health Statement of Intent for 2007/08.

2) 
Reducing Discrimination against People with Mental Illness Multi Agency Plan 2005-07

a)
What time period does this work cover?

The initial plan described work for 2005 to 2007. 

The ongoing work is currently being reviewed and planning is underway for next plan

b)
Please describe this work

In 2004, four agencies agreed to collaborate on a cross-sector plan for New Zealand to address the stigma and discrimination faced by people with experience of mental illness. This resulted in the development and launch of Reducing Discrimination against People with Mental Illness Multi Agency Plan 2005-7
Those agencies were the Mental Health Commission, the Like Minds, Like Mine programme of the Ministry of Health, the Office for Disability Issues and the Human Rights Commission.

For the purposes of this multi-agency work, discrimination refers to:

1. the areas and grounds of discrimination as specified in the Human Rights Act, 1993;

2. systemic policies and practices that result in social exclusion;

3. personal discrimination of the kind that people with experience of mental illness have identified as affecting their social participation; and 

4. poor practices and treatment, in both mental health services and in the community, which is experienced as stigma and discrimination.

The long-term vision of this plan is the development of a country where people with experience of mental illness can live in recovery, supported in health and in illness, participating fully in life as valued members of our communities.

The following strategies were identified to address stigma and discrimination:

1. Influence and improve public attitudes through media;

2. Develop and enhance the ability of people with experience of mental illness to advocate for their rights and participate in activities to reduce discrimination;

3. Enlist the support of a broad range of institutional allies and key opinion leaders, including people from different cultural and ethnic communities;

4. Improve systemic advocacy for changes to discriminatory policies and practices.

5. Develop coalitions and working relationships with organisations and individuals working in the mental health, human rights and disability sectors; and

6. Develop and promote education and community activities to reduce discriminatory practices.

c)
What difference will this work make to disabled people’s lives?

The Disability Strategy and the Multi Agency Plan both use the social model of disability, which analyses disability as a process which happens when one group of people create barriers by designing a world only for their way of living.  Disabling attitudes and behaviour are a social problem of barriers to participation, and these barriers are the cause of disability.  This is in contrast to the medical model, which equates mental illness with disability, and locates the problem within the individual who has experience of mental illness.

Disabled people face systematic discrimination in the way society and its institutions are organised, by the way the environment is constructed and by the attitudes, values and beliefs that develop as a result of the systematic exclusion of disabled people from mainstream society.

A key implication of the social model of disability is that those who are excluded must participate in the design and implementation of solutions to the problem.  For the Like Minds programme and its contribution to the Multi Agency Plan, this means that people with experience of mental illness have a central role to play in the leadership, management and operation of project activities. 

The plan and the partners within have examined barriers to participation and social inclusion:

· Special/segregated provision in education, housing, employment, transport and many other services means that people with experience of mental illness are separated socially from other people.

· Disabled people are on average three times more likely to be out of work than non-disabled people, and many will have to rely on benefits for their basic income.  

· Poverty is the greatest disabling factor for the majority of disabled people – and that includes people with experience of mental illness.

· Many people with experience of mental illness can not get the information they need to participate in society, either because their education levels have been limited, or because the information is not provided in accessible formats.

d)
What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal? 
The long-term vision of this plan is the development of a country where people with experience of mental illness can live in recovery, supported in health and in illness, participating fully in life as valued members of our communities.

e)
How is progress in achieving this work being measured or to be measured?

Like Minds will continue to implement the projects in the multi-agency plan that Like Minds is responsible for leading.  
Like Minds has continued to meet quarterly with Multi – Agency partner organisations and provide written reports on the progress against the projects for which it has responsibility.

Like Minds will complete a report on progress against the multi-agency plan projects.  A report on progress will be completed by 30 September 2007.

The next multi-agency plan will involve a project plan with identified areas for joint working and setting of key targets.  Projects appropriate for joint agency working will be identified. Following this decision the MAP agencies will determine desired outcomes, establish clear timelines and allocate roles and tasks for each organisation.

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

Reducing Discrimination against People with Mental Illness Multi Agency Plan 2005-7 aligns to the following high level objectives of NZ Disability Strategy:

· Citizenship: The Multi Agency Plan supports the inclusion of disabled people, and people with a mental illness specifically. It encourages the leadership of people affected by the issue to drive change, challenges myths and stereotypes through media campaigns, and adopts a human rights perspective to housing, employment and education.

· Build government capacity: The Multi Agency Plan provides an opportunity for government agencies such as Like Minds to review their activity and align to the goals and objectives of the whole sector. This increases the capacity for government to meet the objectives of reducing stigma and the vision of a New Zealand that values and includes people with experience of mental illness

· Participation in all areas of life: The Multi Agency Plan aims to ensure people with experience of mental illness are included in all aspects of society. This is to address current discrimination experienced particularly in housing, employment and education.

· Diverse needs: increase the focus on key populations: The plan and the partners are committed to reducing inequalities between groups. This has meant that specific focus has been given to targeting people disproportionately affected by mental illness and the stigma and discrimination associated with it such as Maori, Pacific Islands’ people and young people.

In addressing these objectives, the development of the Multi Agency Plan and ongoing efforts of partner agencies to reduce stigma and discrimination associated with mental illness directly addresses specific NZDS objectives:

1”Encourage and educate for a non-disabling society” and;

2 “Ensure rights for disabled people”. 

These objectives are addressed through relevant NZDS actions 1.1 “Develop national and locally-based anti-discrimination programmes” and 2.1 “Provide information for everyone about the rights of disabled people”.
g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

New Zealand Suicide Prevention Strategy (2006)

Building on Strengths (2002)

He Korowai Oranga 

Te Tahahu – Improving Mental Health 2005-15 (2005)

3) 
Allocating funding responsibility for people with chronic health conditions who need long-term support services 

a)
What time period does this work cover?   

1 April 2006 to 30 June 2008

b)
Please describe this work

The project is concerned with resolving responsibility for funding long-term support services for people aged under 65 who have chronic health conditions.  Currently this group of people does not meet the access criteria for Ministry of Health funded Disability Support Services (DSS) or District Health Board (DHB) funded long-term support services for older people or those defined as being ‘close in interest” to older people.

c)
What difference will this work make to disabled people’s lives?

Clarifying funding responsibility for long-term support services for people with chronic health conditions will enable this group of people to access needed services without protracted negotiation over the funding source.  It will also enable funders and policy makers to plan for, as well as monitor the demand for, and the cost of, necessary long-term support services for this group.

d)
What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal?
This work contributes to wider goals relating to equity and fairness in access to long-term support services funded through Vote: Health 

e)
How is progress in achieving this work being measured or to be measured?

Depending upon the outcome of advice to the Minister of Health by 30 June 2007.

· 31 July  - paper to Cabinet on allocating funding responsibility 

· 1 July 2008 implementation of the agreed funding option

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

Resolving funding responsibility for long-term support services for people with chronic health conditions is consistent with Action 7.5 of the New Zealand Disability Strategy.  This objective is to encourage equity of funding and service provision for people with similar needs, regardless of the cause of their impairment.

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

The work is part of long-term sector plan development in the Ministry of Health Statement of Intent 2007-2010.

4) 
Environmental Support Services (ESS) Development Programme 

a)
What time period does this work cover?   

1 March 2005 to 30 June 2008

b)
Please describe this work

The Ministry of Health’s Disability Services Directorate (DSD) and Health of Older People, have worked together to establish a programme of work until 30 June 2008 to improve the provision of Ministry of Health funded Environmental Support Services (ESS). The programme of work is based on the findings and recommendations from the ESS Review, which was commissioned by the Ministry of Health and completed by Disability Resource Centre Auckland. The findings and recommendations from this review are outlined in a summary report entitled: Environmental Support Services Review and Framework Plan: Summary Report.

The programme of work has been organised into short, medium and long term activities to address the ESS areas of information, access and eligibility, accredited assessors, service delivery and intersectoral collaboration. 

· An ESS project manager was appointed from February through December 2006, to undertake some short to medium term work.

· A Ministry of Health steering group, including DHB representatives, was established to oversee the ESS Development Programme. 

· An advisory group that includes consumers has been established to provide advice to DSD and Health of Older People as work progresses. 

· An interagency advisory group has been established to enhance cross government information sharing around ESS. 

· An email address has been set up for people to ask questions or make comments about the ESS Development Programme: ESS@moh.govt.nz 

· The two ESS providers, Enable New Zealand and Accessable meet regularly with the DSD to plan ongoing service improvements. They are currently revising the Assessor Equipment Manual. 

· Work is under way to: 

· improve availability of current information about Equipment & Modification to the sector 

· improve the consistency of service provision by the two funded providers, Enable NZ and Accessable 

· clarify current operational policies about the funding of Equipment & Modification related to residential services 

· plan for addressing access and eligibility issues for hearing equipment and hearing aids 

· plan for improving assessments and develop an enhanced assessor framework 

· undertake initial policy and financial analysis, particularly examining options for extending access and eligibility criteria.

c)
What difference will this work make to disabled people’s lives?

Improved information about equipment and modification services will mean that disabled people will have a greater understanding of what services and supports are available to them and how they can access them.

Additional funding for the 2007/08 financial year and out years will mean that an increasing number of disabled people will be able to be supported to remain more safely in their homes, communicate in their everyday lives and participate more in their communities.

d)
What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal?
This work contributes to wider goals relating to equity and fairness in access to long-term support services funded through Vote: Health 

e)
How is progress in achieving this work being measured or to be measured?


That disabled people will be able to access the appropriate services and supports in a timely manner so that they can live safely and as independently as possible in their homes.

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

Objectives 7, 8 and 13.

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

The work is part of long-term sector plan development in the Ministry of Health Statement of Intent 2007-2010.

5) 
Care and Support in the Community

a)
What time period does this work cover?

This will be a long-term piece of work.  This reporting will only cover work to be done in 2007/08.

b)
Please describe this work

There is international evidence that most (but not all) older people prefer to receive care at, or as close to, home as possible (Wanless, 2006). This is supported by qualitative research in New Zealand (e.g. Barrett et al (2005) and Parsons et al (2006)).  Research and other work indicate that many people who enter residential care could have remained in the community if they had received a sufficient level of community support.  This work focuses on the role of health and disability support services in enabling older people to continue living in the community.  
c)
What difference will this work make to disabled people’s lives?

This work aims to increase the range of options available to older people regarding where they live and receive support.  This includes improving and expanding the home based support services available to older people.

d)
What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal? 
This work contributes to the wider goal of allowing older people to have the opportunity to live in their homes, if they can do so safely.

e)
How is progress in achieving this work being measured or to be measured?

· A report will be provided to the Minister by 30 June 2007 about DHB progress in implementing care and support in the community initiatives, and next steps (e.g. identify policy issues, areas for further policy work, areas in which the Ministry can assist the sector). The advice will be informed by discussions with key stakeholders around the sector.  
· 2007/08 actions and timeframes, including measures of achievement, will depend on the outputs and results from the above process.
· A Cabinet paper updating progress and advising on the next steps on community-based aged care and funding of aged care services in support of the Minister’s priority for the health of older people will be completed by 10 December 2007 

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

This work connects with objectives 7, 8 and 9 in the New Zealand Disability Strategy.

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

This work connects to the health of older people, identified as a Ministerial priority in the Statement of Intent.  The final two items in section e) are included in the Statement of Intent. 
6)
Health Target:  Rollout of national certificate training for home based support service workers
a)
What time period does this work cover?

This work will be completed by June 2007.

b)
Please describe this work

This project, follows work which began in August 2005, to create infrastructure that would support workforce development in the home based services sector.  Careerforce (the community support services industry training organisation) was contracted to prepare resources and support the project as the industry training organisation (ITO) responsible for the disability sector.

The first phase, which concluded in June 2007, established, implemented and trialled an assessment and training framework for the national certificate.  The trial targeted workers employed in home based support services (HBSS) funded by the Ministry and DHB funded providers.
An external evaluation of the trial has been conducted.  Evaluation findings and recommendations will inform the rollout which will be planned in consultation with a stakeholder reference group.

c)
What difference will this work make to disabled people’s lives?

This work will improve skills, knowledge, attitudes, and behaviours of workers who enter peoples’ homes to deliver direct support to service users.  Therefore, quality and safety of service delivery is expected to improve.
d)
What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal?

The Training Initiative acknowledges the current pressures, such as workforce recruitment and retention issues, that HBSS providers are experiencing.  Work on the health and disability career framework also contributes to this goal.

e)
How is progress in achieving this work being measured or to be measured?

Reporting will be based on the project management framework that has been adopted for development of disability support services.  Monthly reporting will be provided by the project manager to the project sponsors.  Updates will be provided via monthly health reporting covering disability support services.  Milestones will be developed from the recommendations of the external evaluation of the trial.

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

This work connects with objectives 1 in the New Zealand Disability Strategy.

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

This work connects to service planning and improvement within the Statement of Intent.  

7) 
Guideline for Autism Spectrum Disorder and development of ASD Work Programme

a)
What time period does this work cover?

2006 - 2008 

b)
Please describe this work

The National Guideline for Autism will provide information primarily for health, disability and education professionals, social service providers and policy makers, using an evidence-based approach.  The secondary audience includes parents, people with autism, families/whanau, and care givers.  

An impact analysis of will inform Government of the likely impact of implementing the recommendations in the Guideline.

c)
What difference will this work make to the lives of people with intellectual disabilities?

The Disability Services Directorate (DSD) Autism Work Programme aims to improve services for people with Autism Spectrum Disorder (ASD). 

The ASD work programme falls into two categories. The first includes projects, initiatives and service development that will directly benefit people with ASD and their families. The second category includes projects, initiatives and service development that benefits a wider range of people with disabilities but will also impact on people with ASD.

a) What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal? (for example, a possible wider goal is for 100% of all new public buildings to be accessible, or all public facilities in urban centres to be accessible)

b) How is progress in achieving this work being measured or to be measured?
The draft guideline has been widely consulted on together with an impact analysis assessment that will consider the priorities of the guideline and inform a workplan to implement the agreed recommendations.  Key milestones will be determined for 2007/08 following the Impact Analysis Assessment.

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

Objective 13 - Enable disabled children to lead full and active lives.

Objective 15 - value families, whanau and people providing ongoing support.

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

Statement of Intent and Ministry Work Plan and Output Plan.

New Zealand Sign Language Act 2006 

In April 2006, the New Zealand Sign Language Act became law. This legislation recognises New Zealand Sign Language (NZSL) as an official language of New Zealand, gives the right to deaf people to use NZSL in legal proceedings, and provides guidelines to government agencies on the use of NZSL and on consultation with the Deaf community.

Section 9 of the NZSL Act 2006 states:

1. A government department should, when exercising its functions and powers, be guided, so far as reasonably practicable, by the following principles: 

a. the Deaf community should be consulted on matters relating to NZSL (including, for example, the promotion of the use of NZSL)

b. NZSL should be used in the promotion to the public of government services and in the provision of information to the public

c. government services and information should be made accessible to the Deaf community through the use of appropriate means (including the use of NZSL).

2. Consultation carried out by a government department under subsection (1)(a) is to be effected by the chief executive of the government department consulting, to the extent that is reasonably practicable, with the persons or organisations that the chief executive considers to be representative of the interests of the members of the Deaf community relating to NZSL.

3. The purpose of the principles in subsection (1) is to promote access to government information and services for the Deaf community, but nothing in subsection (1) is to be read as conferring on the Deaf community advantages not enjoyed by other persons.

1) 
Consumer Participation for Deaf People

a)
What time period does this work cover?

March to June 2007

b)
Please describe this work

Disability Services run a programme of consumer forum, hui and fono throughout NZ.  This is an opportunity for disabled people their families, whanau and support people to talk to the Ministry about what is working for them, what is not and give us ideas on how we could improve services.  This year we ran 29 meetings in total and covered main centres and smaller towns as well as Hui on Marae and fonos.  All meetings have NZSL interpreters available for deaf people. 

The DSD Consumer Consortium is a group of 18 people representing 18 disability organisations including Ngati Kapo (Maori Deaf) NZ Hearing Association and Deaf Association. One of the members uses sign language interpreters at every meeting. This member also represents the Consortium at a number of the consumer forums 

c)
What difference will this work make to Deaf people’s lives?

It provides deaf people with an opportunity to put forward the views of the organisations and people within those organisation to understand what Ministry of Health funded disability support services are about, ask questions and tell us what they think of the services and how the Ministry can improve services for deaf people

d)
What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal? 

All meetings are accessible to deaf people. Ministry planning and funding for deaf people take into account the views and needs of the people impacted by funding

e)
How is progress in achieving this work being measured or to be measured?

Feedback forms are distributed and attendees are asked to comment on a range of things including the content and accessibility of information at the meetings. A report about this feedback will be available at the end of the programme.

Measures

2 Consumer Consortium Meetings by June 2008

Report and minutes of consortium meetings – July 2007, January 2008

Up to 19 Consumer forums by June 2008

Report and feedback on current year’s forums including issues for deaf people will be available by December 2007

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

Objective 2 – Ensure rights for disabled people

Objective 5 – Foster leadership by disabled people

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

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

Consultation requirements noted throughout The Statement of Intents Outcomes Framework, particularly that of better participation and independence and as performance measures for the Disability Services Directorate within the SOI and the Ministry’s Output plan

2) 
DVD on Ministry of Health funded disability support services

a)
What time period does this work cover?

It will be completed by September 30, 2007

b)
Please describe this work

Disability Services is creating a DVD on how to get information about and access to Ministry of Health funded disability support services.  The DVD is for people who are not aware of these services, including parents of children newly diagnosed and people with progressive disability who may need support.  It includes sign language, captioning and alternative languages

c)
What difference will this work make to Deaf people’s lives?

AS NZSL will be on the DVD it will ensure that deaf people know how to access information and services

d)
What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal? (for example, a possible wider goal is for 100% of all new public buildings to be accessible, or all public facilities in urban centres to be accessible)

e)
How is progress in achieving this work being measured or to be measured?

Various disability organisations are involved in this project.  This tool will be evaluated once it is out in the sector.  Report at the end of June 2008 on feedback and impact on deaf people’s ability to access disability support services 

f)
What objectives in the New Zealand Disability Strategy does this work connect with?

Objectives 2, 6 and 7.

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

Statement of Intent Ministry Workplan and Output plan

National Health Committee’s To Have an ‘Ordinary’ Life report

This section describes the work in response to recommendations in the National Health Committee’s report To Have an ‘Ordinary’ Life: Community membership for adults with an intellectual disability (September 2003). 

The report can be accessed at:

http://www.nhc.govt.nz/publications/PDFs/NHCOrdinaryReport.pdf

The work will have a specific impact on people with an intellectual disability.

1)
Implement Outcomes Based Evaluation for Intellectually Disability Residential Services
a)
What time period does this work cover?

January 2007 – June 2008 

b)
Please describe this work

The Ministry is implementing outcomes based evaluation for most services but this year is concentrating on implementing this for all intellectual disability residential services.

The Personal Outcome Measure focused evaluation tool has continued to be trialed in community homes for persons with an Intellectual Disability.  Feedback to date has been positive.  The reporting process using this evaluation tool is giving a much better picture of the quality of life for those living in the services.

c)
What difference will this work make to the lives of people with intellectual disabilities?

Anecdotal feedback shows the process is contributing to educating staff in the services to think more creatively about community integration and assisting service users to meet their goals.

d) What wider goal does this work contribute to? Are there other pieces of work that also contribute to this goal? 

e) How is progress in achieving this work being measured or to be measured?
Evaluation results will be reported on through the audit reporting process and progress on through monthly progress reports and in the output plan reporting.

 f)
What objectives in the New Zealand Disability Strategy does this work connect with?

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

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

g)
What part of your Statement of Intent and/or other strategic documents does this work connect with?

Statement of Intent and Ministry Work Plan and Output Plan
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