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MIDCENTRAL DISTRICT HEALTH BOARD 

Disability Support Advisory Committee Meeting 

15 March 2o16 

Part 1 

Order 

1. APOLOGIES

2. LATE ITEMS

3. CONFLICTS OF INTEREST

3.1 Amendments to the Register of Interest 

3.2 Declaration of Conflicts in Relation to Today’s Business 

4. MINUTES OF THE PREVIOUS MEETING

4.1 Minutes 

Pages:   1-3  
Documentation: minutes of previous meeting held on 24 November 2015 
Recommendation: that the minutes of the previous meeting held on 24 November 2015 be 

confirmed as a true and correct record 

4.2 Recommendations to Board 

To note that the Board approved all recommendations contained in the minutes. 

4.3 Matters Arising 

To consider any matters arising from the minutes of the meeting held on 24 November 2015 for 
which specific items do not appear on the agenda or in management reports. 

5. WORK PROGRAMME

Pages:   4-5
Documentation: Chief Executive Officer’s report dated 7 March 2016
Recommendation: that the updated work programme for 2015/16 be noted.



 
 
 
6. STRATEGIC ISSUES 
 
6.1 Accessibility Self Audit Update 
 
 Pages:   6-15 

Documentation: Director, Patient Safety & Clinical Effectiveness’ report dated  
   26 February 2016  

 Recommendation: that this report be received. 
  
6.2 Inpatient Experience Survey 
 
 Pages:   16-19 
 Documentation: Director, Patient Safety & Clinical Effectiveness’ report dated  
    26 February 2016 
 Recommendation: that this report be received. 
 
6.3 Disability Sector Update 
  

Pages:   20-38 
Documentation: General Manager, Enable New Zealand’s report dated 7 March 2016 
Recommendation: that this report be received. 
 

6.4 MidCentral DHB Strategic Framework 
 
 Pages:   39-43 

Documentation: Chief Executive Officer’s report dated 7 March 2016 
Recommendation: that this report be received. 

 

7. GOVERNANCE ISSUES 

7.1 Terms of Reference Review, and Committee Structure 

 Pages:   44-56 
Documentation: Chairman’s report dated 22 December 2015 
Recommendation: that the report be received, and members’ views on future committee  

    structures and roles be provided to the Board Chair. 

 

8. DATE OF NEXT MEETING 
 

Tuesday, 7 June 2016 at 3:30pm 
 

Venue:   MidCentral DHB Offices, Board Room, Gate 2, Heretaunga Street, Palmerston North 
 
 

  



 
 
9. EXCLUSION OF PUBLIC 
 

Recommendation: That the public be excluded from this meeting in accordance with the Official 
Information Act 1992, section 9 for the following items for the reasons stated: 

 
 
 

Item Reason Ref 
 
2016/17 Draft Annual Plan 

 
Subject of negotiation 9(2)(j) 
 

 
  

 
 

 
 

 
 
 



MIDCENTRAL DISTRICT HEALTH BOARD 
 

Minutes of the Disability Support Advisory Committee held on Tuesday, 24 November 2015 at 3.30pm in 
the Board Room, Board Office, Gate 2, Heretaunga Street, Palmerston North Hospital 

 
 

PRESENT 
 
Lindsay Burnell (Chair) 
Adrian Broad (Deputy Chair) 
Barbara Cameron 
Nadarajah Manoharan 
Vicki Beagley 
Jonathan Godfrey 
Tawhiti Kunaiti 
  
 
IN ATTENDANCE 
 
Kathryn Cook, Chief Executive Officer 
Scott Ambridge, General Manager, Enable New Zealand 
Muriel Hancock, Director Patient Safety and Clinical Effectiveness 
Di Traynor, Committee Secretary 
Barbara Robson, Board Member 
Karen Upston, Project Co-ordinator Patient Safety and Clinical Effectiveness 
Lydia Kirker, Communications Officer 
 
 
1. APOLOGY 
 Phil Sunderland (ex officio) 
 

The Chair welcomed Vicki Beagley to her first Disability Support Advisory Committee meeting. 
 
 

2. LATE ITEMS 
 
There were no late items. 

 
3. CONFLICTS OF INTEREST 
 
3.1 Amendments to the Register of Interest 

 
There were no Amendments to the Register of Interest. 
 

3.2 Declaration of Conflicts in Relation to Today’s Business 
 
Jonathan Godfrey declared a piece of work he is involved in, and indicated the level of associated 

 remuneration.   This would provide no conflict in relation to today’s business,  nor his 
 membership of the Disability Support Advisory Committee. 
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4. MINUTES OF THE PREVIOUS MEETING 
 
4.1 Minutes Parts 1 and 2 
 

That the minutes of the previous meeting held on 9 June 2015, including the In Committee 
section, be confirmed as a true and correct record.   

 
4.2 Recommendations to Board 

 
The Committee noted that all recommendations contained in the minutes had been approved by 
the Board. 

 
4.3 Matters Arising 

 
There were no matters arising. 

 
 
5. WORK PROGRAMME 
 

The Chief Executive Officer spoke to her report dated 17 November 2015. 
 
It is expected that an update on the Master Health Service Plan will now be presented to the June 
2016 Committee meeting.  The plan has been held over until the District Health Board’s strategic 
direction is determined. 
 

 It was agreed that the committee would also be provided with progress to date in respect of the 
 DHB’s  strategic framework, and encouraged to provide input. 

 
The Chair stressed the importance of including the needs of disabled people in the design process, 
and noted his desire for more consumer representation at committee level.   Discussion ensued 
on societal use of the word ‘disability’, with Jonathan Godfrey providing an explanation of the 
“social model” description. 

  
 It was recommended: 
 

  that the updated work programme for 2015/16 be noted. 
  
 
6. STRATEGIC ISSUES 
 
6.1 Accessibility Self Audit Update 
 

The Director, Patient Safety and Clinical Effectiveness, summarised the report dated 29 October 
2015, noting the enthusiasm of staff to participate in both the self audit process and the resulting 
training that was highlighted as being required. 

 
The Director provided the committee with the background to the implementation of the Health 
and Disability Commissioner’s Health Passport, as well as MidCentral DHB’s “pink” passport, 
and noted that she would provide sample copies of both passports to the next committee meeting. 
 
Whilst there has been no formal evaluation of the Health and Disability Commissioner’s passport 
the Ministry of Health continue to promote this health passport in preference to other versions. 
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 It was recommended:  
 
  that this report be received. 
 
6.2 In Patient Experience Survey 
 
 The Director, Patient Safety and Clinical Effectiveness, spoke to the report dated 5 November 
 2015.    
 
 A discussion ensued regarding the non surveying of outpatients at this time, with the Chief 
 Executive noting the increasing move towards the collection of “real time” feedback as something 
 MidCentral DHB would like to explore. 
 
 It was recommended:  
 
  that this report be received. 
 
6.3 Disability Sector Update 
 
 The General Manager, Enable New Zealand, summarised the Disability Sector Update dated 13 

November 2015. 
 
 The General Manager noted that with the number of service reviews currently being undertaken 

by the Ministry of Health, the challenge for the Ministry will be how it evaluates the range of new 
care models that are on trial, and how it goes about transforming disability support services.    

  
 Development of the EASIE Living & Demonstration Centre is progressing well, with a pleasing 

level of sponsorship achieved thus far.  Community engagement is a critical factor, and this has 
been an area of focus for the team managing the Centre. 

 
 The General Manager noted that a range of KPIs and outcomes had been developed for the EASIE 

Living Centre, and these would be worked into a formal evaluation framework used to measure 
the success of the Centre in its first six months of operation. 

  
 It was recommended:  
 
  that this report be received. 
 
 
  
7. DATE OF NEXT MEETING 
 

Tuesday, 15 March 2016 at 3:30pm 
 

Venue:   MidCentral DHB Offices, Board Room, Gate 2, Heretaunga Street, Palmerston North. 
 
 
 

The meeting closed at 4.30 pm. 
 
 
Confirmed this Tuesday 15 March 2015 
 
…………………………………………………… 
Chair 
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TO Disability Support Advisory Committee 

FROM Chief Executive Officer 

DATE 7 March 2016 

MEMORANDUM SUBJECT Committee’s Work Programme, 
2015/16 

1. Purpose

This report updates progress against the Committee’s 2015/16 work programme.  It is 
provided for the Committee’s information and discussion. 

2. Summary

Reporting is occurring in accordance with the work programme. 

Annual planning is the key focus of the Committee’s current meeting, and portfolio 
updates will be the foci for the June meeting, including an update on the Mater Health 
Service Plan. 

If there are any new items which members require, or any issues they would like 
canvassed in future reports, please advise.  Feedback on the style, content and timing of 
these reports is also welcome. 

3. Recommendation

It is recommended: 

that the updated work programme for 2015/16 be noted. 

Kathryn Cook 
Chief Executive Officer 

4



ID Task Name

1 DSAC, 2015/16 Work Programme
2
3 STRATEGIC ISSUES
4 2016/17 Annual Plan Development
5 Draft AP
6 Sector Updates
7 Update 1
8 Update 2
9 Update 3
10 Customer Feedback
11 Customer satisfaction survey results:  six-monthly u
12 Customer satisfaction survey results:  six-monthly u
13 Disability Self-Audit and Programme
14 Proposed work programme
15 Work programme:  update 1
16 Work programme: update 2
17 Work programme: update 3
18 OPERATIONAL REPORTS
19 Portfolio Updates
20 Workforce/HR
21 Facilities (owned and leased)
22 Inclusion of disability requirements in contracts for

health & disability services
23 Communications
24 Update on Master Health Service Plan (held over 

from June 15)
25 Update on MDHB strategic framework
26 GOVERNANCE MATTERS
27 Committee Structure

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2016

Disability Support Advisory Committee ‐ 2015/16 Work Programme, Tue 8/03/16 
Page 1
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TO Disability Support Advisory Committee 

FROM Muriel Hancock 
Director 
Patient Safety and Clinical Effectiveness 

DATE 26 February 2016 

SUBJECT Accessibility Self Audit Update 

1. Purpose

To provide an update on progress with the accessibility self audit, progress on a work programme 
to address any findings and scheduling of the next two audits. 

2. Summary

• An audit in Child and Adolescent Oral Health (CAOH) was completed in July 2015.
• A second audit was undertaken during November and December in Wards 26 and 29.
• Key findings include low numbers of staff undertaking customer service training and low

levels of awareness relating to different cultures.
• An action plan to track implementation of key findings/themes is being progressed.
• A survey to be completed by Child Development Services is scheduled for March 2016

followed by Therapy Services in June 2016.
• Our staff are very supportive of this process and readily participate.

3. Recommendation

It is recommended that: 

this report be received. 

MEMORANDUM 
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4. Background 
 
In 2013 Be.Accessible and Enable New Zealand, on behalf of MidCentral District Health Board 
(MDHB), developed an Accessibility Review Self Assessment tool in order for the organisation to 
complete a stocktake of accessibility for patient/consumers of health and disability services within 
MDHB. Part of this process involved consumer focus groups as well as working with MDHB staff 
including the Child Health Service. This is a local audit rather than regional or national. 
 
MDHB’s vision for “Quality living – healthy lives” for all, together with a desire to create a “more 
unified, improved health and disability system”….. “that can be accessed by all in a trusted and 
confident way” are objectives which were identified in the Be.Accessible MDHB report in 2012. 
 
Be.Accessible is about having patients/consumers at the centre of our thinking and actions. It is 
about creating greater accessibility for our patients/consumers who have access needs. Patient/ 
consumer accessibility goes well beyond the obvious one of accessible environments.  The 
philosophy of accessibility self audits is the patient/consumer being at the centre of our thinking, 
and actions need to be woven into the culture of the organisation, both in day to day operations and 
its future planning and development.  
 
 
5. Work Programme 
 
The work programme, in the table below, has been developed to show scheduling of the services 
identified for audit over 12 months, equating to one per quarter.  Once we have gathered 12 months 
findings from Accessibility Self Assessment Audits we will reassess the effectiveness of the 
questions in the surveys in uncovering accessibility issues. Each service will have an action plan 
regarding findings that they will be required to report against. 
 

Service to Complete Accessibility 
Survey  

 
Month Scheduled 

 
Completion Date 

Child and Adolescent Oral Health July 2015 6 July 2015 

Ward 26 and Ward 29 December 2015 1 December 2015 

Child Development Services March 2016 To be confirmed 

Therapy Services June 2016 To be confirmed 
 
The process for the audit includes a brief introduction covering the objective of working toward a 
stronger accessibility culture, completion of the self assessment audit, collection and collation of all 
responses, results provided back to the service, key findings/themes identified and actions agreed 
and allocated.  
 
6. Audit Update 
 
The accessibility self audit summary of findings from Ward 26 and 29 is shown below. The audit 
was undertaken at staff changeover therefore the primary group completing the audit were nurses 
and the pool of staff available was a maximum of 12 in each ward. The audit questions are attached 
as appendix 1. 
 
Service  Audit Date Findings 

Ward 26 
(Medical Inpatient Services) 
 
Nine responses 
 

30 November 2015 • Eight out of nine responders 
have attended staff 
orientation day, whilst only 
two staff have attended 
customer service skills 
sessions. 
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Service Audit Date Findings 

  • Five out of nine responders 
say patient discharge 
information is in an easy to 
understand format, this is 
an opportunity for 
improvement. It is pleasing 
to note that eight out of nine 
responses say that they 
check the patient has 
understood what happens 
next. 

• Seven staff are not trained in 
accessibility awareness, no 
staff answered yes to this 
question. 

• Six staff knew about the 
Pink Passport or the Health 
Disability Commissioner 
(HDC) passport, this 
information could be 
incorporated into 
accessibility awareness 
training. 

• Only three responders 
answered yes to whether 
their Service had discussed 
different cultures and the 
impacts for the Service. 

Ward 29 
(Surgical Inpatient Services) 
 
12 responses 
 

1 December 2015 • All 12 responders had 
attended orientation day, 
only three had attended 
customer service skills 
sessions. 

• Seven out of 12 say patient 
discharge information is 
easy to read and 
understand, six out of 12 
responders say they check 
that patients understand 
what happens next. This is 
an opportunity for 
improvement. 

• Five out of 12 staff are 
trained in accessibility 
awareness. 

• Six out of 12 responses say 
they have discussed 
different cultures and the 
impacts for their service. 
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6.1 Progress on Audit Findings 
 
The report against the action plan for Accessibility Self Assessment Audits is attached as Appendix 
2. 
 
Progress with implementing the key findings/themes from the self assessment audit will be 
reported by the audited services quarterly and this progress will be tracked in the Riskman Quality 
module once fully implemented in 2016. 
 
Evaluation of the pilot in CAOH indicated that there was no requirement for changes to be made to 
the audit or process. The audit will be rolled out quarterly with the next one to be completed by the 
Child Development Service in March 2016. Each service taking part in the self assessment audit has 
the opportunity to add two extra questions pertinent to their specific service. 
 
Once we have gathered 12 months findings from Accessibility Self Assessment Audits we will 
reassess the effectiveness of the questions in the audit in uncovering accessibility issues. 
 
 
7. Conclusion 
 
This work is progressing well with attention being paid to ensuring that we have a robust process 
that supports service improvement initiatives to enhance patient and staff experience and safety. 
Key findings/themes are identified, an action plan developed and reporting on progress is 
occurring. These findings will be addressed as part of the relevant service’s work plan, included in 
current related programmes of work or alongside current activities as opportunities arise. 
 

 
 
Muriel Hancock 
Director 
Patient Safety and Clinical Effectiveness 
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Appendix 1 

Self Audit Survey 

To build on the MDHB’s vision for “Quality living – healthy lives” for all, there is a desire to 
create a “...more unified, improved health and disability system... that can be accessed 
by all in a trusted and confident way...”, the MDHB engaged Be.Accessible to co-create a self 
assessment tool that would enable MidCentral Health (MCH) to develop a truly inclusive and 
accessible health and disability service in the region. 

The audit has been designed to enable teams, who are instrumental in delivering MDHB’s services 
throughout the region, to understand what they need to do to provide for a fully accessible and 
inclusive health and disability service. 

A group of New Zealanders have been identified for whom this audit supports. This group has been 
identified as the access client. 

This group makes up at least 20 per cent of our population and members of this group are people 
who: 

• Are an older person or part of the growing Baby Boomer generation.
• Are blind or have difficulty reading small print.
• Are deaf or have trouble hearing in noisy places.
• Are from a different country with a different language.
• Find it difficult to read and understand things.
• Are carrying a child or has to manoeuvre a stroller or pram.
• Are unable to walk easily or uses a wheelchair.
• Are caring for a child or person with access needs.

By improving the experience for people with access needs, organisations create greater accessibility 
for all citizens and clients, enabling these services to build and develop better performance and 
results from their work. 

The following questions form an accessibility review to be completed by teams and agencies. 
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Questions Yes No N/A Comments 

• Have you attended a
staff orientation day?

• If so was there
information /
discussion on delivery
of accessible health
services?

• Since beginning work
here, have you attended
any Customer Service
Skills training sessions?

• If so did you learn
about dealing with
accessibility issues?

• Have you seen any
patient positive access
stories (which story and
where did you see it)?

• Have you shared any
patient positive access
stories (which story and
how did you share it)?

• Any communications
you send are created
using minimum of 12
point font.

• Photos and pictures are
used in any information
you give out to patients
and are in accordance
to MDHB policy.

• When patients receive
appointment
information do they get
maps and information
about how to change an
appointment?

• Does this information
let patients know they
can have a support
person or interpreter
attend the
appointment?

• Patient information on
their discharge or
further treatment is
given to them in an
easy to read and
understand format?

• Do you check that they
have understood what
happens next?
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Questions Yes No N/A Comments 
 

• All staff in your unit 
(including 
administrative) have 
been trained and are 
confident in accessibility 
awareness? 

• If yes who did this 
training for your team? 

    

• Staff in your unit clearly 
communicate to patients 
the access features and 
hazards that exist on 
your site/s? 

    

• Everyone in your unit 
either wears a uniform 
or has a clearly visible 
identification badge? 

• Everyone in your unit 
explains who they are 
and what their role is 
when meeting a patient? 

    

• All staff in your unit are 
aware and prepared to 
bring in an appropriate 
communication 
consultant/interpreter 
or support person when 
and if required at no cost 
to the patient? 

    

• Suitability of 
appointment time and 
all decisions relating to 
patient care are made in 
partnership between the 
health professional and 
the patient or their 
representative? 

• We ask our patients 
whether they need more 
information. 

    

• Do you know what the 
Pink Passport or HDC 
Passport is? 

• Does your unit use the 
Pink Passport or HDC 
Passport? 

    

• Access to interpreters 
(NZSL/multilingual) is 
made available at no 
extra cost to the 
client/patient/caregiver. 
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Question Yes No N/A Comment 

• Has your service
discussed different
cultures and the impacts
for your service?

• Do your patients have
quick, timely
appropriate access to
practitioners and
specialists with multi-
disciplinary responses
available?
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Accessibility Self Audit March Action Plan Report 

Service Findings Action Who By when Progress 
reported 

CAOHS Sharing of 
positive access 
stories at team 
meetings. 

Staff to take 
the 
opportunity to 
share positive 
access stories 
at regular 
team 
meetings. 

CAOH 
Service staff 

Ongoing Staff are encouraged 
to share positive 
access stories at 
regular service 
Quality and Clinical 
Risk meetings and at 
local team level. 

CAOHS Staff who have 
not attended a 
Customer 
Service Skills 
training 
session have 
this built into 
their 
performance 
development 
schedule. 

As staff  
complete 
performance 
development 
– staff are
routinely 
scheduled to 
attend 
available 
Customer 
Service Skills 
training. 

CAOH 
Service staff 

As identified 
at 
performance 
development 
sessions. 

16 staff have been 
registered to attend 
course on 25/02/16. 

Remaining staff are 
registered to attend 
next available course 
on 06/09/16. 

CAOHS Educate/ 
remind staff 
of the use of 
HDC and Pink 
Passports.  

Discuss HDC 
and Pink 
Passport use 
at regular 
team 
meetings. 

CAOH 
Service staff 

Ongoing Staff completed 
online learning 
legislative 
compliance module 
February 2016, this 
has a component on 
HDC. Staff are to 
have an update on 
Pink Passports, 
scheduled for 
29/03/16. 

Ward 26 Educate / 
remind staff 
about 
accessibility 
issues and the 
use of Pink 
Passport / 
HDC 
Passport. 

Discuss 
accessibility at 
team 
meetings, 
including use 
of Pink 
Passport and 
HDC 
Passport. 

Charge 
Nurse Ward 
26 

Ongoing 

Ward 26 Staff who have 
not attended a 
Customer 
Service Skills 
training 
session have 
this built into 
their 
performance 
development 
schedule. 

As staff  
complete 
performance 
development 
– staff are
routinely 
scheduled to 
attend 
available 
Customer 
Service Skills 
training. 

Charge 
Nurse Ward 
26 

Ongoing Customer Service 
Skills training 
session is fully 
booked for 
February; next 
scheduled session is 
September 2016.  

It is recommended 
that Customer 
Service Skills 
training be added to 
induction courses. 
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Service Findings Action Who By when Progress 
reported 

Ward 26 Staff to ensure 
patients and 
families are 
aware of what 
happens at 
and after 
discharge. 

Consider use 
of brochure 
under 
development 
by Ward 29, 
once trial is 
completed. 

Charge 
Nurse Ward 
26 

Ongoing 

Ward 29 Staff who 
have not 
attended a 
Customer 
Service Skills 
training 
session have 
this built into 
their 
performance 
development 
schedule. 

As staff  
complete 
performance 
development – 
staff are 
routinely 
scheduled to 
attend 
available 
Customer 
Service Skills 
training. 

Charge 
Nurse Ward 
29 

Ongoing Customer Service 
Skills training 
session is fully 
booked for 
February; next 
scheduled session is 
September 2016. 

It is recommended 
that Customer 
Service Skills 
training be added to 
induction courses. 

Ward 29 Staff to ensure 
patients and 
families are 
aware of what 
happens at 
and after 
discharge. 

A brochure 
was developed 
on Ward 29 as 
part of the 
Enhanced 
Recovery after 
Surgery(ERAS) 
project that 
covers off what 
a patient can 
do to prepare 
for discharge 
and once at 
home.  

The brochure 
is currently 
being finalised. 

Charge 
Nurse Ward 
29 

Brochure to 
be available 
to patients 
on Ward 29. 

Ward 29 Educate / 
remind staff 
about 
accessibility 
issues and the 
use of Pink 
Passport / 
HDC 
Passport. 

Discuss 
accessibility at 
team meetings, 
including use 
of Pink 
Passport and 
HDC Passport. 

Charge 
Nurse Ward 
29 

Ongoing 
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TO Disability Support Advisory Committee 

FROM Muriel Hancock 
Director 
Patient Safety and Clinical Effectiveness 

DATE 26 February 2016 

SUBJECT Inpatient Experience Survey 

1. Purpose

To provide an update on findings from the inpatient experience surveys for those who self 
identified as having a disability or long term impairment. 

2. Summary

• A new patient experience survey was implemented in August 2014.
• Six survey rounds have been completed to date.
• The survey is mailed to 400 inpatients each time.
• The response rate to the most recent survey was 45 per cent. Thirty per cent of these

respondents self identified as having a disability or long term impairment.
• Comparisons cannot be made with other District Health Boards (DHB) as they did

not include the disability question.
• The average overall scores for each performance dimension provided by

respondents with a disability were slightly lower than the average scores from all
respondents.

• The trend in ratings by disabled respondents is similar to the all respondents trend.

3. Recommendation

It is recommended that: 

this report be received. 

MEMORANDUM 
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4. Background 
 
In late August 2014 all DHBs implemented a new national Inpatient Experience Survey. 
The survey is intended to fill the gap of providing a nationally consistent data source for 
the Health Quality and Safety Commission’s (HQSC) quality and safety indicator set and 
the Ministry of Health’s (MoH) accountability metrics. Implementation of the survey was 
identified as a priority in the MoH’s letter of expectation and the requirement to report 
against it was stipulated in the 2014/15 DHB non-financial monitoring framework and 
performance measures document.  
 
This survey was designed by the HQSC following a period of consultation with DHBs. This 
survey drew upon the PICKER library of questions and was structured to cover the four 
domains of the patient experience: 
 

• Communication 

• Partnership 

• Co-ordination 

• Physical and emotional needs 
 
The survey takes a random sample of inpatients aged 15 and older, who had an overnight 
stay in hospital in a selected fortnight and whose event ended with a routine or self 
discharge. Specific exclusions are patients admitted to a mental health specialty, patients 
who are transferred to another health facility, and patients who died in hospital. 
Respondents are guaranteed anonymity unless they choose to provide their contact details 
because they wish to contact someone at the DHB. 
 
The national administrator of the survey is a contracted third party. They provide the 
random sample of patients, taken from the file provided by MDHB to be surveyed, and 
where electronic contact details are available send out the survey. They also provide the 
secure portal where respondents enter their responses. They then provide back to HQSC 
and DHBs a reporting portal with weighted responses to the survey questions. Each DHB 
also receives their own data file with all (anonymous) responses and comments. 
 
The survey is intended to be conducted electronically by either email or SMS (text) with a 
unique survey link provided to enter response in a secure website. Reminders are sent to 
patients seven days after the initial contact. Respondents are given 21 days to respond. 
MidCentral District Health Board (MDHB) predominantly conducts the survey by post as 
it has collected only a few patient email addresses to date. It is anticipated the number 
emailed will increase gradually. Recipients of these postal surveys are provided with 
information to enable them to complete the survey online if they prefer. 
 
A core set of 20 questions is asked. In addition MDHB also chose to ask questions relating 
to whether patients felt they had enough privacy, whether their ward or room was clean, 
and whether they had religious or spiritual support when required. MDHB also added a 
screening question asking whether respondents had a long term disability or impairment. 
 
This survey is undertaken quarterly. 
  

17



 
5. Survey findings 
 
The graphs below show the trends in overall score for each of the four domains for those 
respondents who self identified as having a disability compared to all respondents. A rating 
of ten (10) corresponds to very good and zero (0) to very poor. 
 

  

  
 
It can be seen that ratings above, from respondents self identifying as having a disability, 
are similar to those from all respondents. The improved ratings given by the respondents 
identifying as having a disability this quarter matches the improved ratings given by all 
respondents. 
 
The improvement with Communication can be associated with improved ratings for 
explanations and information, the improvement with Partnership can be associated with 
improved ratings for involvement with patient and family/whanau in decision making, and 
the improvement with Coordination can be associated with improved ratings for 
information on management of condition post discharge. 
 
Relative to all respondents those self identifying as having a disability were older, 54 per 
cent over the age of 75 compared to 30 per cent of all other respondents and they were 
more likely to have been through ElderHealth.  
 
Comparisons are unable to be made with other DHBs as no other DHB chose to include a 
disability screening question. This has been raised at the Central Region Quality and Safety 
Alliance as well as at the National Quality and Risk Managers meeting with HQSC.  
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6. Next Steps

• Continue administering the survey on a quarterly basis.

• Disseminate findings within MidCentral Health for discussion and learning.

• Continue to review anecdotal responses to identify any opportunities for
improvement.

• Continue to collect email contact details so that surveys can be emailed.

• Findings will be included in the overall improvement planning in our organisation.

7. Conclusion

The survey continues to be administered quarterly and analysis of all results will continue 
both by all respondent results and by respondents identifying as having a disability. 
Trending information and service improvement actions will be identified and reported 
when adequate data is available for this to be meaningful. Response rates are very pleasing. 

Muriel Hancock 
Director 
Patient Safety and Clinical Effectiveness 
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TO Disability Support Advisory Committee 

FROM Scott Ambridge, General Manager,  
Enable New Zealand   

DATE 7 March 2016  
MEMORANDUM 

SUBJECT Disability Sector Update 

1. PURPOSE

This report is provided to update members on local, regional and national initiatives being 
undertaken consistent with the annual plan, and is for information only. 

2. EXECUTIVE SUMMARY

Local: 

• The EASIE Living centre was officially opened on 17 February in front of 100 invited
guests.

• The centre opened to the public on 22 February and the response has been
overwhelmingly positive, with 400 people visiting the centre in its first two weeks of
operation.

National: 

• The Ministry of Health (MoH) continues to experience significant demand pressures
across disability support services, specifically Equipment and Modification Services
(EMS) and Needs Assessment and Service Co-ordination (NASC). At this stage there
is little appetite for service reductions and/or changes, and so the focus remains on
delivering best practice, cost effective service.

• A number of service reviews and projects are underway, the most significant being
the review of Disability Information Advisory Services (DIAS) and Needs Assessment
Service Coordination (NASC).  This review is considering a new framework for
delivering these services in a cost effective way, whilst avoiding duplication and
overlapping of existing services and trying to minimise the level of sector
fragmentation that currently exists.

• Work continues across a range of regional initiatives and demonstrations, most
notably Local Area Coordination, Enabling Good Lives (EGL) and Individualised
Funding.

3. RECOMMENDATION

It is recommended: 

that this report be received. 
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4. LOCAL INITIATIVES

4.1 Community Engagement 

Our focus over the past several months has been in raising the awareness of the service 
Enable New Zealand provides, along with general engagement with the local community on 
matters relating to disability and the ageing community. 

4.2     NASC Update 

The Ministry is working jointly with NASCA (the national association for all NASC services) 
on a range of projects aimed at improving consistency of practice, access to services and 
funding allocations across the sixteen NASC’s nationwide.  

The introduction of the new national residential funding tool has been delayed and is 
unlikely to be introduced until the middle of this year.  Its aim is to have one nationally 
consistent approach to the allocation of funding for residential care, which makes up a 
significant portion of the DSS funding each year. 

4.3 EASIE Living & Demonstration Centre 

The EASIE Living & Demonstration Centre was officially opened on 17 February by 
Palmerston North Mayor Grant Smith in front of 100 invited guests, government officials 
and other dignitaries.  

The centre opened to the public on 22 February and, as noted above, the response has been 
overwhelmingly positive.  To date, some 400 people have visited the centre, as well as a 
number of arranged groups, including assessors, suppliers and a group of 55 General 
Practitioners for an event hosted by the Central PHO.  

The feedback has been extremely positive - people are impressed with the “look and feel” of 
the centre, the range of products on offer and the professionalism of our staff.  It is still early 
days and we will continue to refine and develop our service presentation to the public. 

A brochure on the centre is attached. 

5. NATIONAL INITIATIVES

5.1 Equipment and Modification Services (EMS) 

The Ministry of Health is responsible for the funding of support services for disabled people. 
Equipment and modification (housing and vehicle) services are part of this support and may 
be available to people of all ages who have long-term physical, intellectual, sensory or aged 
related disabilities and who meet set access criteria.  

Enable New Zealand manages this contract on behalf of the Ministry for the population 
south of the Auckland/Northland region.  Another provider (accessable) manages services in 
the Auckland/Northland region. 

Since the last update the Equipment and Modification Services (EMS) budget continues to 
come under increasing pressure nationally, with both providers forecasting a deficit position 
at the end of June 2016. The budget pressures are caused by a number of factors; specifically 
the impact of the ageing population (over 65), people staying at home longer and a 
significant increase in high and complex need amongst children, for example multiple 
diagnosis / challenging behaviours. 
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Limited changes have been made in an attempt to manage the budget pressures.  However 
given that the current directive of no service reductions, any further changes are unlikely.  
Enable New Zealand continues to support the Ministry with robust data analysis of trends 
and is talking regularly to explore opportunities. 

Despite the demand pressures the service has received very positive feedback, in a national 
survey of customers carried out by the Ministry “94 percent of people were satisfied with the 
quality of the equipment or housing/vehicle modification that they had received.”  

5.2 Review of Disability Information Advisory Services (DIAS) and  Needs 
Assessment and Service Coordination Services (NASC) 

The Ministry of Health (MoH) has engaged Sapere Ltd to review the National Disability 
Information Advisory Services (DIAS) and the Under 65 Needs Assessment and Service 
Coordination (NASC) contracts.  Enable New Zealand holds contracts with the MoH for both 
of these services. 

The main outcome of the review is a new framework design that improves the effectiveness 
of support for disabled people, reduces any existing duplication and ensures value for 
money. 

Enable New Zealand met with Sapere early in March and presented a briefing paper to share 
Enable New Zealand’s “vision” for the delivery of DIAS and NASC services which offered a 
different view point and aimed to stimulate discussion and future thinking in terms of how 
DIAS and NASC services might be transformed to a more holistic model. The paper was well 
received and we hope it will greatly inform future thinking. 

The review is expected to be completed on the 30 September 2016. 

5.3 MoH – New Model for Supporting Disabled People 

An update is provided below on current and future work the Ministry of Health is 
undertaking in this area: 

a) Local Area Coordination (LAC) continues to operate in the Bay of Plenty, Lakes, Hutt
and Otago/Southland regions. Each LAC actively engages with the community to
build up community support options that could be used instead of, or as well as,
funded supports. There are a number of situations where the person has moved away
from funded supports and in preference taking up their own community support
options. Enable New Zealand is looking to establish an LAC role within the EASIE
Living Centre and is having discussions with the Ministry to progress this.

b) Enhanced Individualised Funding (EIF):  There are now a total of 350 people in the
Eastern and Western Bay of Plenty using EIF to purchase their disability supports.
The final evaluation on the new model (including EIF) has been completed and is
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now available on the Ministry’s website http://www.health.govt.nz/your-health/services-
and-support/disability-services/types-disability-support/new-model-supporting-
disabled-people
 
5.4 Enabling Good Lives (EGL) 

Two demonstration pilots are underway: 

a) Christchurch

It is now likely that the EGL Christchurch service will be extended for another two years and 
will transition direct to the Ministry.  This will ensure continuity of care for the people 
currently receiving the service and will provide some alignment with the Waikato 
demonstration. 

b) Waikato

Currently there are 68 people participating in the Enabling Good Lives Waikato 
demonstration across the four target areas (specifically disabled people, Māori, children 
between 0-18 and their families, and opportunity for employment).  The demonstration is 
planned to finish at the end of 2017. 

Note on EGL: 

Enabling Good Lives is an initiative aimed at long term transformation of how disabled 
people and their families are supported to live everyday lives. EGL is a practical example of 
the “principles based approach”, supporting disabled people to have more choice and 
control. It represents systems change, across three Ministries. EGL is a key government 
initiative and will inform what Government decides to do next in the disability support 
arena.  

6. DISABILITY SUPPORT SERVICES E-NEWSLETTER

The latest Ministry of Health Disability Support Services Newsletter is attached for the 
information of Committee Members. 

Scott Ambridge 
General Manager  
Enable New Zealand 
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Disability Support Services e-newsletter

From Toni Atkinson 
Group Manager  
Disability Support Services
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It seems like once again the year has rushed past and we are starting to 
think about the summer! DSS is well down the path of its current work 
programme and has made significant progress with the streamlined 
contract work, New Model and Enabling Good Lives – updates on each 
are in this newsletter.

There is still a lot of work to do and a lot of sector meetings being 
held this month, including the Strategic Reference Group, Consumer 
Consortium and Māori Leadership and Advisory Group. These sector 
meetings are vital in providing DSS with feedback on our work and 
keeping us focused on the future direction of services.  I would like to 
thank all those people in the sector who give up their time to support 
our work.

A key achievement for DSS this quarter is the establishment and 
delivery of the new national carer learning and wellbeing resource 
service and the innovative carer matching service. This is a result of 
years of consultation with carers, carer organisations, disabled people 
and government agencies, and signifies the Ministry’s commitment  
to supporting carers and family/whānau of disabled people in their 
caring role.

It has also been a month of celebration with Northable NASC’s  
25-year anniversary, Lifelinks Christchurch NASC’s 20-year anniversary 
and the launch of the SIVA video, all of which we were proud to be part 
of. More information is provided later in this newsletter.  

Please take the time to read this newsletter and we are happy for you to 
provide us with any feedback.
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Enabling Good Lives

We want your stories!
Disability Support Services is planning a special edition of the newsletter in the new year that 
showcases some of the innovative practices happening in our services. 

We are seeking stories from providers and people with disabilities that identify and embrace these 
innovative practices that make a difference to the life of disabled people. 

The stories should focus on the new provider practice and: 

• be no more than 300 words in length

• include a photo if possible

• include the positive impact on disabled people by providing quotes from people who benefit

• be something other providers might like to do to support disabled people to have ‘a good life’.

Please send your stories to Susan_Fernandes@moh.govt.nz – no later than 23 December 2015.

Christchurch
Gordon Boxall, Director, EGL, Christchurch demonstration

We are currently working with 179 Enabling Good Lives participants. The vast majority are school 
leavers who have had ongoing resource scheme status at school.  

While narrowing the focus in terms of ages and stages of life, concentrating on this key transition 
point in life has provided the opportunity to consider how an EGL approach can impact the 
whole of this population group, many of whom may not have traditionally been considered for an 
individualised arrangement. 

Here are just a few examples of the success for Enabling Good Lives participants who were happy to 
share their stories.

• Laura is a young woman who has struggled to have the confidence to engage in anything
outside of her home for the last two years and is now doing a course at Christchurch Polytechnic
Institute of Technology. She applied for the course of her own accord and absolutely loves it. She
is already talking about further courses. Laura has started going to the gym, is swimming and has
joined ParaFed Canterbury to try out some of the sports that they offer. Laura appears to have
more confidence, is happier and is excited about her future.

• Benazir is a young mum who wants to work with at-risk youth and needs to increase her English
credits to help with tertiary education. She uses her funding to pay for an NZSL interpreter so she
can attend an NCEA Level 3 English class and she’s passing (with merit!!) This is a great example
of how a small investment now can lead to a career and major community contribution in the
future.
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• Chantelle left school last year. She is keen to work and needs to keep busy as this helps regulate
her mood. She has had help from a supported employment organisation to help her get work
experience. She also gets support from the behaviour support team to help her sustain work
relationships and have strategies in place to manage situations that cause her stress. She has
been doing some work experience at a café five days a week and she has now moved to working
two days in the kitchen at a residential care home (and still three days in the café) which is likely
to lead to paid work.

There are other great examples of people experiencing good lives and the following links will take 
you to some video clips featuring EGL participants and the EGL website. Please explore the overall 
site as well to stay connected to the Demonstration as well as past newsletters with participant 
stories. I am also trying out a monthly video blog which you can sign up to. We intend to publish one 
more EGL Christchurch newsletter this year so look out for that in the coming weeks.

www.youtube.com/user/enablinggoodlives

www.enablinggoodlives.co.nz/current-programmes/enabling-good-lives-christchurch/
enabling-good-lives-christchurch-stories/

We have much to do before the end of June 2016 to ensure we can maximise the opportunities that 
an EGL approach can bring, continue to remove barriers for people and provide evidence of the 
impact. This can only be done with willing partners and I would like to extend my appreciation to 
all local and national officials, host, NASC, providers, peak bodies and other representatives who 
have committed so much to ensure EGL has the best chance to be successful and, with other such 
initiatives, help inform the next phase of system transformation within the disability sector.

Waikato
Chris Potts and Kate Cosgriff, Co-Directors, EGL Waikato demonstration

At the end of the first quarter the Waikato demonstration has engaged with participants in each 
of the four action areas. 

The majority of participants want to increase individual choice in all aspects of life including where 
they live, who they live with and what they do during the day. 

There are 68 people currently participating in the Waikato demonstration and 18 more are expected 
to join during November/December.

A number of the participants have gone through the supported self-assessment process and some of 
these now have a joint agency budget. Some people are also achieving outcomes without requiring 
funding, as they are using resources available in the community.

Direct funding is being trialled within the Waikato demonstration and a comprehensive and easy-
to-use budgeting tool has been developed to help participants manage and keep track of their 
budget. The Enabling Good Lives purchasing guidelines have also been put into an easy-to-read 
form.
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DSS news 

The EGL Waikato evaluation process is currently being developed and is close to being finalised. The 
evaluation plans to use the Christchurch quality of life domains and map these to the Enabling Good 
Lives principles. Most indicators and questions will be specific to the Waikato, as the participant 
groupings are different and indicators need to be developed for each action area. 

In February 2016, an initial evaluation report will cover community building work, co-design, early 
implementation, who’s engaging, and emerging themes from individual outcomes. An August 2016 
evaluation report will include quality of life results as per the Christchurch domains and the co-
designed Waikato indicators.

Residential pricing model
As you are aware, the Ministry of Health has been working on making changes to the current 
residential pricing models as a result of the KPMG pricing work last year. It is our intention that 
Disability Support Services can move to a single residential pricing model that is nationally 
consistent, fairly recognising the cost of providing residential services to our high needs clients.

We had previously communicated that as a first stage in moving to this new pricing model, when 
the residential contracts are renewed on 1 December 2015, we would be translating residential client 
funding to one of 30 new ‘price points’. These price points would incorporate sleepover funding at 
client level.  

At the same time, we have continued to work on the new pricing model and have recently re-
engaged KPMG to do some further work on this proposed new model. It is important that the 
transition to a new residential pricing model has minimal impact on our clients, providers and the 
Ministry so it is important we get it right.

This work remains ongoing, however we are now not in a position to get this first step of moving to 
the new price points by 1 December 2015 when the new residential contracts come into effect.  We 
have therefore decided to delay this process to give ourselves more time to understand the impact. 

The sleepover funding that would have been reallocated at client level through the translation 
process will continue to be paid under current arrangements at this time. We hope to have a clearer 
position on the new pricing model by the end of December 2015 so that we can advise you further on 
the new model and the proposed transition in the new year. 

The timeframes for the new streamlined contracts remain unchanged and so contracts will include 
the new streamlined format and results based accountability measures from 1 December 2015.

Contacts: Lee Henley, Manager, Community Living Team, Tel: (04) 816 2119 
Viv Ruth, Contract Relationship Manager, Community Living Team, Tel: (03) 974 2304
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Updated process for equipment and 
modification services for people with 
challenging behaviour
The Ministry of Health has reviewed the process when assessing for and recommending 
Ministry-funded equipment and modification services (EMS) to support people with challenging 
behaviour. 

The review was in response to feedback received from occupational therapists and physiotherapists 
(EMS assessors), needs assessment and service coordination (NASC) organisations, behavioural 
support services and EMS providers. Thanks to all of you who have been involved in the 
development of the revised process and provided valuable feedback during its design.

The revised process is detailed in the amended – Practice Guideline: Interface between Needs 
Assessment and Service Coordination and Equipment and Modification Service Assessors and 
Providers September 2015. The guideline has been made available to assessors through the EMS 
providers.

This revised process should be implemented immediately and replaces the September 2010 version.

The main difference with the process is that where the EMS assessor identifies a solution that will 
reduce any potential harm and minimise long term risk, and where that solution is not used as a 
restraint, there is now an abbreviated pathway where the EMS assessor can make an advice request 
for that EMS solution.

Please note that any EMS assessor submitting service requests for people with challenging 
behaviour must have read and understood the Health and Disability Services (Restraint 
Minimisation and Safe Practice) Standards NZS8134.2:2008.

Thank you to all parties who have contributed to the development of the new document.

Contact: Kathryn Hall, Development Manager, Service Access Team, Tel: (04) 816 2243

Equipment and modification services  
client satisfaction survey results  –  
September 2015
In July 2015, the Ministry of Health together with equipment modification service (EMS) 
providers (Accessable and Enable New Zealand) sent out a customer satisfaction survey to people 
who had received Ministry funding for an EMS solution (equipment, housing modification or 
vehicle modification) in the previous six months. 

The purpose of the survey was to gain feedback on the service they had received so that we could 
gain a better understanding of what works well, what could be done better and how useful our 
services are. 
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Surveys were sent by post as a paper-based questionnaire, with an enclosed self-addressed envelope 
to return the survey to the Ministry. There was a 42 percent return rate. An option for completing 
the survey on-line was provided with a low rate of return of 1.5 percent nationwide.

The following is a nationwide summary of the survey responses.

Of the people who responded, 86 percent had received an equipment solution, 10 percent had 
received a housing modification and 4 percent had received a vehicle modification. Overall:

• 89 percent of people were satisfied with the time it took from their assessment with the therapist
(EMS assessor) to receiving their equipment or housing/vehicle modification

• 89 percent of people were satisfied with the instructions (either verbal or written) that they
received on how to use and look after their equipment or housing/vehicle modification

• 96.7 percent of people found the equipment or housing/vehicle modification helpful in assisting
them to manage their day to day tasks

• 94 percent of people were using their equipment or housing/vehicle modification at least half of
the time to assist them in their day to day tasks

• Overall 94 percent of people were satisfied with the quality of the equipment or housing/vehicle
modification that they had received.

Some positive comments were:

‘I have no words to express my gratitude to EMS through my EMS provider, but to say thank you so 
much for everything you have done for me.’

‘Made life a lot better for both carer and me. Really pleased to have the equipment – thanks!’

The key opportunity for improvement is communication. People commented that where there were 
delays in receiving their equipment or housing/vehicle modification they would appreciate being 
kept up to date through better communication from their therapist or the EMS provider. 

Thank you to everyone who took the time to complete the survey and especially to the therapists 
and EMS providers who through your work have contributed to the high satisfaction of disabled 
people who have received our services. 

We were very pleased with the high response and high level of overall satisfaction. It’s a great result!

Contact: Kathryn Hall, Development Manager, Service Access Team, Tel: (04) 816 2243

29



7DSS e-newsletter    November 2015

DSS intern –work 
experience success
Robert worked as the Disability Support  
Services intern from November 2014 to March 
2015 and was reluctant to leave the team at 
Freyberg where he got on so well.  

Robert kept his CV updated and applied for 
roles that interested him, including one at  
Emerge Supported Employment Trust. 

As it turned out, Robert’s application wasn’t 
successful but he had impressed Linda Fisher, 
Emerge’s Operations Manager. 

As Linda described, ‘Robert came well prepared 
and certainly at his interviews he showed 
confidence in himself and a good deal of recent employment experience. He’d done his research 
well. If he can pass on the benefit of job seekers doing this it’s a great gift’. 

Robert described himself as ‘having lived experience with two disabilities so I naturally have an 
understanding, commitment and the passion to advocate for and support those with disabilities’.

Linda and Robert worked with the Ministry of Social Development Mainstream Employment 
Programme to create a new role which would use Robert’s documentation and communication skills. 

The programme provides a package of subsidies, training and other support to help people with 
significant disabilities get work and to enable them to gain sustainable employment.

At the end of August, Robert took up the Team Assistant role at Emerge. The work involves 
appointments with clients to discuss strategies for finding work, learning and updating the database 
system, keeping client files up to date and writing for the web.

Robert and Linda agree that Robert’s DSS intern experience helped him prepare for working at 
Emerge. As Robert said, ‘The skills I learned during the internship are transferrable and I’m grateful 
for the experience. I’d like other Ministries to follow suit. Work makes such a difference in people’s 
lives’.

Contact: Cheryll Graham, Senior Advisor  Tel: (04) 816 2358

Robert Mackay, at his desk at Emerge Supported 
Employment Trust.
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SIVA music video
Pati Umaga and his band Kabasa, along 
with dozens of invited guests, celebrated 
the launch of their music video SIVA at  
Te Papa on 16 October.

SIVA, which means dance in Samoan, is 
a Pasifika music video which celebrates 
people and encourages inclusion. The 
video shows disabled people as musicians, 
dancers and technicians behind and in 
front of the camera. SIVA gives a positive 
and ‘can do’ view of how disabled people can work, dance and enjoy themselves.

SIVA’s formal release is planned for November 2015.  

DSS supported the development of SIVA, along with the Ministry of Social Development (Think 
Differently Campaign), The Accident Compensation Corporation (Voice of the Customer) and the 
Disabled Persons Assembly

Contact: Cheryll Graham, Senior Advisor  Tel: (04) 816 2358

The launch of the music video SIVA at Te Papa

DSS project updates

Development of a national low vision 
rehabilitation service strategy
The quality of life and day-to-day living of many New Zealanders is affected by low vision (a 
person’s reduced ability to carry out activities due to an eye impairment that cannot be corrected 
by glasses, contact lens or surgery), particularly in the older age groups.  

The recent Stocktake and Needs Analysis of Low Vision Services in New Zealand report by Litmus 
Limited identified that there is no standard or comprehensive package of services for New 
Zealanders with low vision and that services vary depending on the person’s age and where they 
live. The report also identified that the current shortage of adult low vision services will need to 
be addressed to meet the expected increase in demand due to New Zealand’s aging population.  
This report is available on the Ministry of Health’s website: www.health.govt.nz/publication/
stocktake-and-needs-analysis-low-vision-services-new-zealand

As recommended in this report, the Ministry has established a Low Vision Rehabilitation Services 
Reference Group. We have sought representation from people who experience low vision, current 

Sector news
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providers of low vision services, the New Zealand Association of Optometrists, the Royal Australian 
and the New Zealand College of Ophthalmologists. 

The key tasks for the group will be to:

• inform the strategic direction for low vision rehabilitation services

• provide advice on the development of a national model of support (aligning with international
best practice) and an appropriate and equitable service delivery pathway for low vision
rehabilitation services.

Over the next year, the reference group will develop a national plan for low vision rehabilitation 
services.  

Contact: Marianne Linton, Development Manager Tel: (04) 496 2201 

Quality review – Putting People First
Further progress has been made with the implementation of the Putting People First 
recommendations over the last few months.

A draft policy guideline for the prevention and management of abuse in Ministry-funded residential 
services has been produced and is going through the process for publication. 

This policy guideline includes the following:

• key principles and information regarding abusive practice

• definitions of key terminology used in the guideline

• legislative and statutory coverage that providers are required to meet

• clear statements about the responsibilities of providers regarding the duty of care they have to
ensure the safety of the people they support

• information on providers’ responsibilities through policy and convention such as the New
Zealand Disability Strategy and the United Nations Convention on the Rights of Persons with
Disabilities

• indicators of best practice regarding the prevention of abuse and the minimising of restrictive
practices

• clear expectations of providers regarding how they will provide an organisational culture that
both safeguards the people they support and prohibits abuse

• information regarding how the Ministry will respond where an incident of abuse occurs, and

• information about how the Ministry will support and monitor the development and
implementation of service level operational policies relating to the prevention and management
of incidents of abuse.

Although the Ministry had responsibility for the completion of the guideline, a partnership 
approach was taken with disabled people and relevant agencies in all phases of its development. 
A number of considerations from the Putting People First quality review have informed the 
development of the policy guideline and these will in turn have a direct impact on future 
operational policies developed by providers. 
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The guideline document is expected to be available to providers in the New Year.

Other Putting People First highlights include:

•	 an interagency workshop – Safeguarding Disabled People, jointly hosted by Keeping Safe Feeling 
Safe and the Ministry

•	 an update on Putting People First at the Disability Support Services provider forum

•	 a survey of needs assessment and service coordination agencies. The purpose of the survey was 
to gain an accurate picture of current information provision and delivery by these agencies to 
the people they support to enable improvement. The data from the survey is to be reviewed and 
collated by region, highlighting gaps. From this, a range of tools may be developed for needs 
assessment and service coordination agencies

•	 engagement is under way with the disability sector about a range of ways to recognise and 
promote ‘good performance’ in residential support services.

Contact: Pam MacNeill, Quality Improvement Lead, Tel: (04) 816 2178

DIAS/NASC Review 2015/16
The Ministry of Health intends to undertake a review of the existing disability information 
(including the Disability Information Advisory Service) and needs assessment service 
coordination (NASC) functions.  

The review will support consideration of a new framework which will improve the effectiveness 
of support for disabled people, reduce any existing duplication and ensure value for money. The 
review is expected to be completed by 30 September 2016.

A Request for Proposal (RFP) was posted on the Governments Electronic Tendering Service in 
August seeking to identify and engage a contractor with experience of the functions of the disability 
sector to undertake this review.  Sapere Research Group Limited was awarded the contract that 
began on 9 November 2015 to 30 September 2016. 

Contact: Christine Petch, Contract Relationship Manager, Tel: (07) 929 3611 or 027 247 8765

New Model – Enhanced Individualised 
Funding
There are now about 350 people using Enhanced Individualised Funding (EIF) in the Bay of 
Plenty Region.  

Some people say it works well for them and provides them with the flexibility to make decisions 
about what is important to them in terms of disability support. Other people struggle to know how 
best to use their allocated budget and need more help in working out how best to meet their needs.

The final evaluation on the New Model Demonstration (including EIF) is now available on the 
Ministry of Health website www.health.govt.nz/our-work/disability-services/new-model-
supporting-disabled-people/updates-new-model-supporting-disabled-people
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The current EIF host services contract with Manawanui InCharge has been extended to enable the 
Ministry of Health to complete work in a number of areas. These include:

• reviewing the purchasing guidelines

• clarifying roles, responsibilities and processes between NASC, Local Area Coordination and
the host to ensure that planning is done effectively, there is no duplication in role and people
understand what they can use their EIF budget for

• ensuring that support allocations are sustainable

• reviewing the host funding framework to ensure that hosts are funded appropriately and that
hosts are providing the right level of support to people.

This work will help to identify what works well with EIF and what doesn’t, so decisions can be made 
about the next steps with EIF.

A synthesis report that summarises the key findings from the multiple New Model evaluations will 
also be put on the Ministry of Health website shortly.

Contact: Murray Penman, Development Manager, Tel: (09) 580 9084

New Model – Local Area Coordination (LAC)
Local area coordinators continue to work with an increasing number of people across the three 
very different locations of Bay of Plenty and Lakes, Hutt, and Southland/Central Otago. 

There are similar reports from their working with individuals and their family or whanau, including 
people connecting with their communities, many developing new interests, generating a small 
income from their micro businesses, and in a number of instances starting new employment. 
Another common theme is increasing support for young people transitioning from school.

Each LAC initiative is actively engaging with their community to strengthen the option of 
community assistance as peoples’ ‘first resort’ in supporting them to live the life they want. Some 
people have recently stopped their funded services because they have found other ways for this 
support to be provided through their new networks. This community-building side of the LAC work 
is being supported by experts in community development such as inclusive communities. 

Planning is under way for the evaluation of the two-year trial of LAC through NASC. This should be 
completed early/mid 2016. 

Contact: Jenny Moor, Development Manager, Tel: (09) 580 9070

Pacific development 
Research on Pasifika disabled children, youth and their families
Dr Teuila Percival from The University of Auckland presented the final findings of the research 
study to the Ministry of Health in September 2015. The university is currently finalising the report 
based on the feedback received from this meeting and the final report is due in December 2015. 

Contact: Feala Afoa, Development Manager,  Tel: (09) 580 9053
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Carers Strategy 
New national carer learning and wellbeing resource service 
On 7 September 2015, the Ministry contracted 
Standards and Monitoring Services (SAMS),  
sub-contracting with Parent to Parent, to develop  
and deliver the new national carer learning and 
wellbeing resource service. Known as Care Matters, 
this exciting service aims to enhance the health and 
wellbeing of carers, family/whānau, and disabled 
people by providing current, relevant, consistent and 
accessible information. 

This information is now available on 
www.carematters.org.nz. 

Information can also be accessed through the face-to-face learning for eligible people. 

For more information on Care Matters call its toll free number 0508 236 236. 

New national carer matching service 
On 22 September 2015, the Ministry contracted 
Carers New Zealand to develop and deliver the 
new national carer matching service. Working 
with its subcontractor MyCare, Carers New 
Zealand has developed an online platform 
to enable eligible family carers to search and 
select the most suitable relief carer to support 
the disabled person they care for when the 
family carer needs a break. This innovative 
service is supported by an 0800 number for 
those who may not have online access. 

For more information on this new service call 0800 777 797.

Contact: Feala Afoa, Development Manager, Tel: (09) 580 9053

The Care Matters team (from left) Rebecca Waldron, 
Anne Wilkinson, Mark Benjamin

From left: Rob Stewart (MyCare), Chris Mathews (MyCare), 
Jude Dodson (Carers NZ) and Laurie Hilsgen (Carers NZ) 

Contact Disability Support Services
Email: disability@moh.govt.nz Phone: 0800 DSD MOH (0800 373 664)

Web: www.health.govt.nz/disability

To be added to the email list of this newsletter, send an email to: disability@moh.govt.nz

If you do not wish to receive these newsletters, please email disability@moh.govt.nz 
with ‘unsubscribe to newsletter’ in the subject line.
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New streamlined contracting framework 
and DSS service specifications update
In the last three months there has been significant work to incorporate feedback received from the 
sector on the draft updated service specifications for the following services: community residential; 
children’s residential; supported living; facility-based respite; home and community support; foster 
care; contract board; day programmes; younger persons in aged care; and regional intellectual 
disability supported accommodation services.

Thank you to all of you who took the time to review the documents and respond. Your feedback was 
very helpful.

The service specifications will come into effect alongside the new Outcome Agreements as follows:

• 1 October 2015 for day activities

• 1 November 2015 for home and community support services

• 1 December 2015 for community residential, children’s residential, foster care, contract board,
regional intellectual disability supported accommodation services

• March 2016 for facility-based respite, children’s respite, younger persons in aged care.

Between January to June 2016, DSS will trial development of an outcome agreement management 
plan with each of 10 providers who represent large, medium and small organisations. The plan’s 
template is available on the Ministry of Business, Innovation and Employment website. It provides 
a structured approach to managing the outcome agreement between the provider and the Ministry 
and aims to streamline reporting requirements. After June 2016, plans will be developed with other 
providers where this approach is likely to add value.

Also in 2016, DSS will continue to transfer current contracts to the new streamlined outcome 
agreement template and work with providers to update service specifications and develop results-
based accountability performance measures. This will involve 28 service lines with a small number 
of providers in each service line.

A big part of streamlined contracting is the move to standardise activities like quality standards, 
auditing programmes, and remedy plans. Crown agencies responsible for social sector purchasing 
have agreed 10 social sector accreditation standards that are allowing a common understanding of 
provider capability and capacity. Standardising accreditation requirements will reduce the amount 
of auditing a provider will see and, importantly, free up resources to focus on the quality of outputs 
and outcomes.

Providers will increasingly see funders working jointly on audit and evaluation programmes.  
Funders will also increasingly coordinate their efforts around those organisations that do not meet 
accreditation requirements, especially where vulnerable people are involved.        

The Ministry sincerely thanks all of the disabled people, disabled people’s organisations, service 
providers, carers and family members who took the time to attend workshops and provide feedback 
to inform its work during 2015. This input has helped to ensure the outcome agreements and service 
specifications are fit for purpose and that services are centred on disabled people, supporting them 
to live a good life.

Contact: Barbara Crawford, Manager Strategy and Contracting, Tel: (04) 816 4384
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EASIE Living & Demonstration Centre:
585 Main Street, Palmerston North 
Email: easieliving@easieliving.co.nz 
Tel: (06) 35 EASIE  I www.easieliving.co.nz

Life’s easier for me now
Every New Zealander deserves to live the 

most productive and fulfilling life they 

can. People affected by disability and 

ageing and their families want to have 

greater control over the decisions they 

make. They want to know what’s possible, 

to compare choices, to get impartial 

advice they can trust … Our showcase 

EASIE Living & Demonstration Centre 

brings together all the possibilities and 

opportunities in a single place that the 

community can share and that actively 

embraces three principles:

Made possible with our EASIE Living Partners

The EASIE Living & Demonstration Centre has 

been developed by the team at Enable New 

Zealand, an organisation with over 40 years 

experience in providing services to the health 

and disability sector. 

• Independence – we want to support

people to live independently in their

communities, surrounded by their

natural support systems and doing what

they want to do;

• Choice – an impartial and trusted

environment where people can seek

advice and see and test out the many

options available to them;

• Connective – connecting people with

services and encouraging participation

and inclusion.

PLATINUM PARTNERS

SILVER PARTNERS

EQUIPMENT PARTNERSGOLD PARTNERS

A centre of information and solutions for those 
who are disabled or ageing and their families

Making life easier
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EASIE as …
At the EASIE Living & Demonstration Centre, our partner suppliers have a unique 

opportunity to display and demonstrate their products. The spirit of EASIE Living is 

built upon our five foundation pillars:

EQUIPMENT I ADVICE I SERVICES I INFORMATION I EDUCATION

We’re here to transform how people with disabilities and those who are ageing can 

live in their own homes, Our friendly staff will be happy to talk through whatever 

questions customers or health professionals may have. No need for an appointment.

A centre for the wider community
Alongside product demonstrations and helpful advice, our team 

will coordinate a variety of education and training programs and 

workshops for health professionals and other professional groups. 

Here, families and care givers can learn more about services such 

as occupational therapy; meetings and events can be held to raise 

regional and community awareness along with regional groups and 

agencies utilising our facilities to gather together with locals. This will 

also provide a great place for health care and medical professionals 

to connect with people in the area.

EASIE at a glance
At this centre, everything you need is under one roof. Our accessible smart home features a living room, study, 

bedrooms, kitchen and bathroom. Visitors will find the latest innovations on display and a floor plan that carefully 

accounts for reaching spaces, turning circles, doorway widths and access. Customers will be encouraged to visit 

the Centre to see and try out the appliances, cabinetry, furniture, lighting and non-slip flooring for themselves  so 

that they can assess how they might best work in their own homes.

Now we’ve teamed up with our facility and equipment partners to 

bring you our EASIE Living & Demonstration Centre. Here customers 

can see for themselves the very latest thinking and products in 

an exciting, innovative and accessible home environment. For 

the first time ever, those living with disability or declining ability 

and health professionals alike will have access to a wide range of 

advice, services and training at any level that provides a ‘gateway to 

independence’. 

The Centre is a first for New Zealand, made possible through 

Enable New Zealand’s expertise, knowledge and sector networks. 

We’ve been inspired by the drive towards self management, self 

determination and person-centred practice brought about by the 

expectations of an ageing population and the greater regard for 

human rights for disabled people.

Bedroom
An easy night’s sleep is achievable in a 

bedroom that restores independence:

• Easy access buttons and sensors

• Remote controlled bed

• Equipment to assist you

getting in and out of bed

• Pull down wardrobes

• Suitable for all ages, from children

through to the ageing

Kitchen
Cook and wash up easily in a kitchen 

that meets the needs of all:

• Open spaces for easy access

to areas like sinks

• Smart Living apps give you more

control from your smartphone

• Raise and lower benchtops

at the push of a button

• Easy access to cupboards

• Swing out pantry shelving

• Pull-out drawers under the

oven to place food on

Bathroom
Easy, safe access to the bathroom:

• Pull out sinks for better access

• Easy access buttons

• Pull down, comfortable

shower seat

• Customised support

in the toilet area

• Easy access shower

Much more than a smarter home 
At Enable New Zealand, we believe in the magic of living. As the largest provider of 
equipment, housing and vehicle modifications across the health, rehabilitation and 
disability sector, for over 40 years we’ve worked tirelessly to ensure that every New 
Zealander has the most productive and fulfilling life they can.

38



TO Disability Support Advisory Committee 

FROM Chief Executive Officer 

DATE 7 March 2016 Memorandum 
SUBJECT MIDCENTRAL DHB STRATEGIC 

FRAMEWORK 

1. PURPOSE

This report updates the Committee on the development of the Strategic Framework for 
MidCentral DHB.  It is for information only. No decision is required.  

2. EXECUTIVE SUMMARY

The development of the Strategic Framework is progressing well under the title:  

Together, We Choose Excellence; 
Ko te Kounga te Whiringa – Hui e, tāiki e!; 

Towards 2025. 

The Framework includes an organisational vision, a statement of purpose, values, and 
strategic imperatives and enablers. 

To date, the development of the Framework has largely been an internal exercise, as we 
focused on what our purpose is, what are the values we stand for, and what are our 
priority areas.  It is envisaged that the process will move outside the organisation, as we 
engage with the community of what we need to do in our priority areas. 

The framework will be submitted to the Board’s next meeting for formal approval, and 
the development of work programmes for our five strategic imperatives will get under 
way ahead of community engagement on these. 

3. RECOMMENDATION

It is recommended: 

that this report be received 

39



4. BACKGROUND 
 
In the past it was a statutory requirement that DHBs have an up to date strategic plan, 
reviewed every three years. In recent years this was waived by the Minister of Health in 
favour of a more responsive approach focused on Annual Plans.  MidCentral DHB’s last 
formal strategic plan covered the period 2005 to 2015. It involved investment in 10 
priority areas and was successfully delivered. MidCentral achieved a lot over this period 
and now has a strong foundation, however it is time to look forward again.  Recent 
changes within the DHB have highlighted the need to re-evaluate and renew the 
organisation’s strategic direction.  In particular, there was a desire to clearly state the 
values of the organisation as a reference point to guide us as we work in these 
challenging times.  
 
Two very successful workshops were held on 29 and 30 October at the Manawatu Golf 
Club to beging the development of our Strategic Framework. The sessions were 
facilitated by Mr Allan Keogh of Keogh Consulting.  The first day workshop involved the 
participation of Board, the Executive Leadership Team and some additional advisors 
(representing Maori, Primary Care and Clinical Directors). The following picture 
provides a graphical representation of the journey to date and what is to come: 
 

 
 
5. UPDATE 
 
A draft Strategic Framework was developed on the basis of the October workshops.  This 
was initially considered by the Executive Leadership Team  and then issued to the 
organisation for discussion.  Considerable feedback was received, particularly around 
the proposed values.  The Framework was then amended and re-issued just prior to 
Christmas for further consideration.  A number of meetings have been held with staff, 
and an awareness campaign was run to encourage further feedback.  There is support by 
staff for a strategic framework and a clear pathway forward. 
 
At this stage the emphasis has been on internal engagement although it has also been 
presented to Central PHO/Alliance Leadership Team and the Alliance Management 
Team, Manawhenua Hauora, the DHB’s Consumer Council, and the Central PHO Senior 
Leadership Team. The intention is to broaden this out to wider sector engagement over 
coming months.  
 
The process of engagement is seen as critical to the widespread acceptance, and 
adoption, of the strategy through the organisation and across the sector. 
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The early discussions and engagement with staff have focused discussion on the Vision, 
Purpose and Values.  It has been easy to engage staff in a discussion about these core 
concepts, and it is clear that some of them have resonated with staff.  They readily pick 
up the concept of ‘above the line/below the line’ behaviour related to each value. There 
has been plenty of suggestions around wording and composition of the behaviours 
within the Values.   
 
Consequently, the majority of staff feedback has been around the values – how we as an 
organisation and employees will behave.  The current thinking is for four values; 
compassion, respect, courage and accountability. 
 
Our strategic imperatives (priorities) have evolved and it was clear that the original long 
list included “how” we wanted to go about achieving them, who we needed to work with 
and what we would require (eg information systems and data).  The priorities have now 
been separated out and there are four.  They are supported by a set of five enablers – 
people, partners, stewardship, information  and innovation. 
 
We are now establishing small groups of staff to work up each strategic imperative; 
brainstorming what we need to do in these areas and then developing a work 
programme.  This process will further refine our priorities and actions for coming years.  
Specific training will be provided to these groups so that they can then “champion” their 
strategic priority within the organisation. 
 
Discussion with community groups will increase once the strategic imperatives are 
worked up.  We will be seeking the public’s view on the proposed priority actions and 
what they think we need to focus on in these areas. 
 
We see the disability sector as a key stakeholder group and welcome any feedback from 
the Committee as to the best means of going about this.   
 
There has also been discussion about how the Strategic Imperatives map to the five 
Focus Areas identified in the Update of the New Zealand Health Strategy, recently being 
consulted on by the Ministry.  These focus areas will have a significant influence on the 
direction of health over the next three to five years and it is important that they be 
incorporated.  Consideration also needs to be given to linkages to other national, 
regional and subregional plans and strategies. 
 
6. DRAFT STRATEGIC FRAMEWORK 
 
The Vision, Purpose and Values have been adjusted in an iterative fashion as a result of 
feedback from the various forums.  A presentation of the Strategic Framework is set out 
on the next page.  It is written in an active form, reflecting what we as an organisation 
and as individual staff members and services will do: 
 
• We are committed to  – our vision statement 
• We are about – our statement of purpose 
• We will be – our values 
• Individually and together we will  - our strategic imperatives 
• We will achieve success through our – our enablers 
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7. NEXT STEPS 
 
Workshops will be held for the strategic imperative groups, followed by development of 
a draft work programme for each strategic imperative.  This work programme will cover 
all enabler areas.   
 
Public engagement will then follow. 
 
The Framework itself will be submitted to the next Board meeting for approval. 
 
 
 
 
 
 
Kathryn Cook 
Chief Executive Officer 
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TO Hospital Advisory Committee 
Community & Public Health Advisory 
Committee 
Disability Support Advisory Committee  

  
FROM Chairman 

  
DATE 22 December 2015 

  MEMORANDUM SUBJECT Terms of Reference Review, and 
Committee Structure  

 
 
 
1. PURPOSE 
 
This report is provided for the Committee’s consideration and discussion.  No decision 
is sought. 
 
 
2. SUMMARY 
 
The Committees’ terms of reference are due for their regular review.  At the same time, I 
am giving consideration to our committee structure, including the configuration of each 
committee, its key focus, and membership, to ensure it is aligned to our strategic 
direction. 
 
In October 2015, the DHB commenced the establishment of a strategic framework for 
the organisation.  This framework will establish our vision, purpose, values and 
strategic imperatives for the next five to 10 years.   
 
MidCentral DHB’s last formal strategic plan covered the period 2005 to 2015. It 
involved investment in 10 priority areas and was successfully delivered. MidCentral 
achieved a lot over this period and now has a strong foundation, however it is time to 
look forward again.  Recent changes within the DHB have highlighted the need to re-
evaluate and renew the organisation’s strategic direction.   
 
At a management and operational level, the CEO is leading review of leadership 
structures within the DHB to ensure they are aligned to our future direction. 
 
I believe it is important that as governors we also look at our structures to ensure we are 
well positioned to support the achievement of our strategic framework.  I envisage that 
any change will be in place for the new financial year, ie 1 July 2016 so that we have 
plenty of time to fully debate this matter. 
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One change to the structure has already been made, being the amalgamation of three 
audit committees into a single Finance, Risk and Audit Committee (FRAC).  This 
change will come into effect on 1 January 2016.  Membership initially will be those who 
previously served on the Group Audit Committee, with two new committee members to 
be recruited, being an independent chair with financial expertise and a  member with 
clinical risk management experience.  (Refer Appendix A for a copy of the draft terms of 
reference.) 
 
Looking at the configuration of our statutory committees, HAC, CPHAC and DSAC, I 
see these playing an important part in the achievement of our strategic goals.   My early 
thinking is HAC should increase its focus on quality and clinical governance, and that 
CPHAC’s focus on strategy development and implementation should increase.  I also 
suggest that to improve the effectiveness of DSAC and to ensure a disability perspective 
is incorporated into all our strategies, this committee should merge with CPHAC.   
 
These are suggestions only and I would like to hear the Committees’ views.  These 
would then be pulled together for a workshop at which we can give more in-depth 
consideration to this matter, including the terms of reference for each Committee.  
Meantime, it is suggested that the current terms of reference remain in place. 
 
In respect of membership, the three statutory committees benefit from external 
membership.  It is proposed that this membership continue through until the end of the 
current term (30 June 2017). This will ensure continuity of experience and knowledge, 
including through the 2016 DHB election process. 
 
 
3. RECOMMENDATION 
 
It is recommended: 
 
 that the report be received, and members’ views on future committee structures 

and roles be provided to the Board Chair. 
 
 
4. DISCUSSION 
 
4.1 Legislative Requirements  
 
Under the NZ Health & Disability Act 2000, DHBs must establish: 
 
• a committee to advise on health improvement measures, called the community and 

public health advisory committee, and must provide for Maori representation on the 
committee; 

 
• a committee to advise on disability issues, called the disability support advisory 

committee, and must provide for Maori representation on the community; and 
 

• a committee to advise on matters relating to hospitals, called the hospital advisory 
committee, and must provide for Maori representation on the committee. 

 
 The legislation sets out the functions of each committee and these are reflected in the 
current terms of reference which MidCentral DHB has in place for HAC, CPHAC and 
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DSAC.  A copy of the terms of reference for each Committee is attached (refer 
Appendices B-D). 
 
4.2 Current Arrangements 
 
The Board’s current committee structure is as follows and includes a partnership 
relationship with Manawhenua Hauora: 
 

 
 
The structure has served us well but over recent times we have seen duplication of 
reports being considered by HAC and CPHAC.  
 
MidCentral DHB has enjoyed a good working relationship with Manawhenua Hauora 
but there is potential for this to be increased and Oriana Paewai, Chair, Manawhenua 
Hauora and I will be giving further consideration to how this can be progressed in the 
new year. 
 
A growing integrated approach is being taken by MidCentral DHB, but this is not 
reflected at governance level, other than with Manawhenua Hauora. 
 
4.3 Strategic Framework 
 
The establishment of a strategic framework for the next five to 10 years is underway and 
it is expected that this will be completed by the end of February 2016, with further work 
to be done on developing a roadmap for each of the strategic imperatives.  The roadmap 
will include the work to be done, together with key milestones and measures. 
 
Engagement with staff on the framework is occurring and this will continue to shape its 
final form. 
 
Engagement with the community will occur at the next stage, being the roadmap for 
implementation of each of the strategic imperatives.  We want to learn the community’s 
view on what we should address and/or do as a priority and how they would measure 
success. 
 
A copy of the draft Strategic Framework is set out on the following page.  You will see 
that the proposed strategic imperatives are: 
 
• Achieve quality and excellence by design 
• Partner with people and whanau to support health and wellbeing 
• Connect and transform primary, community and specialist care 
• Achieve equity of outcomes across communities 

Board
Manawhenua Hauora

Performance 
direction of the 
DHB’s hospital 

services

HACCPHAC

Population health 
needs approach, 

and health funding 
priorities

FRAC

Finance, risk and 
audit

DSACENZGG Remuneration

CEO remuneration 
& performance

Population health 
based approach

Performance & 
direction of Enable 

New Zealand
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4.4 Governance Arrangements Looking Forward 
 
I have been thinking about our structure moving forward and have a few ideas which I 
put forward for discussion.  The views of all members are sought and I am happy to 
receive these both at the committee meeting and following this once members have had 
more time to consider this. 
 
a. Increase strength of relationship between MidCentral DHB and Manawhenua 

Hauora, particularly around strategies moving forward. This to be progressed by 
the Chairs of both entities.  No change required to structure or terms of 
reference, rather the means of engagement. 

 
b. Establish a consumer alliance at governance level to provide consumer input into 

our decision-making and enable co-design.  A consumer and co-design council 
was established by management to help shape the Health Charter.  I believe this 
group could grow into an advisory council at governance level.  In addition to 
seeking members’ feedback, the CEO and I will meet with the consumer council’s 
Chair in February 2016 to seek his input. 

 
c. Establish a clinical advisory council at governance level to provide clinical input 

into our decision-making. This group would be representative of clinicians across 
the continuum, and covering primary, secondary and tertiary care.   

 
d. Merge CPHAC and DSAC to strengthen the disability perspective of our decision-

making, particularly regarding strategy development.   
 
e. Strengthen the terms of reference for CPHAC/DSAC to focus on a population 

health-based approach and the development and implementation of strategies to 
achieve all our strategic imperative, and particularly our desire to achieve equity 
of health outcomes. 
 
This Committee’s terms of reference to also have a strong focus on the partnering 
approach being taken (strategic imperative no 2), particularly the underlying 
philosophy that services be provided a close to home as possible. 

 
f. Strengthen the terms of reference for HAC to have a larger focus on quality and 

clinical governance, ie the personal health centred approach.  Also, to oversee the 
transformation change programme underway within secondary care and how 
this connects to other parts of the continuum (strategic imperative 4).  I see 
HAC’s terms of reference being informed by the current internal audit of clinical 
governance, the results of which will be reported to us early in 2016. 

 

  

Board 
Consumer Alliance Manawhenua Hauora 

Quality and clinical  
governance  

( personal health  
centred model ) 

HAC 

Clinical Alliance 

CPHAC / DSAC 

Strategy  &  Planning  
 (population health 
based approach) 

FRAC 

Finance ,  risk, and  
audit (enterprise 
level)  

Remuneration 

CEO Performance 
Remuneration  

Succession planning 

ENZGG 

Strategic  
development of  

ENZGG 
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5.  NEXT STEPS 
 
The next steps in the review and development of our governance structure would be: 
 
• committee feedback and amendment to proposed structure in line with their 

thoughts (February/March); 
 
• development of draft terms of reference for each committee (April); 
 
• workshop of board and committee members (May); 

 
• formal proposal submitted for the Board’s consideration (June). 
 
As part of the development of a FRAC, the Board has asked that a mapping exercise be 
done to provide clarity around the role of that committee and the statutory committees.  
I would see a similar exercise being done as part of the development of draft terms of 
reference for all committees so that we can clearly see the interface between 
committees, and that there is clarity around the role and responsibilities of each 
Committee. We must also be able to assure ourselves that all key aspects of governance 
are covered. 
 
 
 
 
 
 
 
Phil Sunderland 
Chairman 
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Appendix A: FRAC Terms of Reference 
 
Purpose: 
 
The purpose of the Finance, Risk and Audit Committee (FRAC) is to advise and assist the 
MidCentral District Health Board (MDHB) to meet governance responsibilities relating to 
finance, risk, safety and quality management, audit and compliance. 
 
Functions:  
 
The functions of FRAC are to provide oversight in respect of: 
 
1.  Finance: 
a) Ensure that appropriate reporting processes are in place to enable the Board and sub-

committees to monitor and make decisions on the financial and commercial affairs of 
MDHB and its divisions; 

b) Monitor the overall financial performance of MDHB, including the performance of the 
Provider Arm; 

c) Monitor the capital expenditure and the overall financial position of MDHB. 
 
2.  Risk, Safety and Quality Management: 
a) Monitor and review the adequacy and performance of MDHB risk management 

framework, strategies, processes and reporting; 
b) Ensure appropriate patient safety and clinical quality measures and reporting are in 

place, are maintained and managed, and working effectively. 
 
3.  Audit: 
a) Provide assurance that all audit processes required by statute and the Board are 

completed; 
b) Ensure that effective control environment and assurance programmes are in place; 
c) Ensure all issues identified by audits are appropriately addressed. 
 
4.  Compliance: 
a) Ensure MDHB is complying with all relevant statutory, regulatory and policy obligations 

and requirements. 
 
5. Planning: 
a) Review and advise the Board on those aspects of the Annual Plan and Budget related to 

finance, risk, safety and quality 
 
Level of Authority:  
 
FRAC has the authority to give advice and make recommendations to the MDHB Board. 
 
FRAC is authorised by the Board to investigate any activity it deems appropriate. It is 
authorised to seek any information from any officer or employee of the organisation, all of 
whom are directed to co-operate with any request made by the Committee or on its behalf. 
 
FRAC is authorised to engage any firm of professionals as the Committee sees fit to provide 
independent counsel and advice to assist in any review or investigation on such matters as the 
Committee deems appropriate. 
 
Meetings:  
 
The Committee shall meet at least 6 times per year; 
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In addition to scheduled meetings, the Chair shall call a meeting at any time if requested to do 
so by any member, Board member, the Chief Executive, the Internal Auditor or the External 
Auditor; 
 
All meetings shall be held with the public excluded; 
 
Matters may be dealt with between meetings through discussion with the Chair and other 
relevant members of the Committee. 
 
Workplan:  
 
Each year the committee will adopt a workplan to provide review and oversight of the matters 
within its scope. 
 
Reporting:  
 
The Chair shall report on Committee business to the Board with such recommendations as the 
Committee may deem appropriate; 
 
The minutes of the Committee’s meetings shall be submitted to the Board for its consideration 
and approval; 
 
The Committee shall recommend approval of the interim and annual financial statements and 
other audit obligations along with any other certificates requiring approval to the Board. 
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Appendix B: CPHAC Terms of Reference 
 

1 Committee of the Board 

The Community and Public Health Advisory Committee is a committee of the Board, 
established in accordance with Section 34 of the New Zealand Public Health and Disability Act 
2000 (the Act).  These Terms of Reference are supplementary to the provisions of the Act and 
Schedule 4 of the Act. 

2 Functions of the Community and Public Health Advisory Committee 

a. To provide advice to the Board on the needs, and any factors that the committee believes 
may adversely affect the health status of the resident population of the district health 
board. 

b. To provide advice to the Board on priorities for use of the health funding provided. 

c. To ensure that the following maximise the overall health gain for the population the 
committee serves: 

i.  All service interventions the district health board has provided or funded or 
could provide or fund for the care of that population. 

ii.- All policies the district health board has adopted or could adopt for the care of 
that population. 

d. Such advice must not be inconsistent with the New Zealand Health Strategy. 

e. To consider annual purchasing plans and recommend same to the Board for approval. 

f. To recommend policies relating to the planning and purchasing of health services for the 
district. 

g. To develop an annual workplan for the Board's consideration and approval. 

h. To report regularly to the Board on the committee's findings (generally the Minutes of 
each meeting will be placed on the Agenda of the next Board meeting). 

3 Delegated Authority 

The Community and Public Health Advisory Committee shall not have any powers except as 
specifically delegated by the Board from time to time.  The following authorities are delegated to 
the Community and Public Health Advisory Committee: 

a. To require the Chief Executive Officer and/or delegated staff to attend its meetings, 
provide advice, provide information and prepare reports upon request. 

b. To interface with any other committee(s) that may be formed from time to time. 

4 Membership and Procedure 

Membership of the Community and Public Health Advisory Committee shall be as directed by 
the Board from time to time.  All matters of procedure are provided in Schedule 4 of the Act, 
together with Board and Committee Standing Orders. 

5 Meetings 

The Community and Public Health Advisory Committee shall hold meetings as frequently as it 
considers necessary or upon the instruction of the Board.  It is anticipated that eight meetings 
will be held annually. 
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Note 

For the purposes of this document, the definition of 'public health' is incorporated in the Act, 
which means the health of all of the community in the district health board's region. 
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Appendix C: DSAC Terms of Reference 
 
 

1 Committee of the Board 

The Disability Support Advisory Committee is a committee of the Board, established in 
accordance with Section 35 of the New Zealand Public Health and Disability Act 2000 (the Act).  
These Terms of Reference are supplementary to the provisions of the Act and Schedule 4 of the 
Act. 

2 Functions of the Disability Support Advisory Committee  

a. To provide advice to the Board on the disability support needs of the resident population 
of the district health board. 

b. To provide advice to the Board on priorities for use of the disability support funding 
provided. 

c. To ensure that the following promote the inclusion and participation in society, and 
maximise the independence of people with disabilities within the district health board's 
resident population: 

i. The kinds of disability support services the district health board has provided or 
funded or could provide or fund for those people. 

ii. All policies the district health board has adopted or could adopt for those people. 

d. Such advice must not be inconsistent with the New Zealand Disability Strategy. 

e. To advocate to external parties and organisations on the means by which their practices 
may be modified so as to assist, on a population basis, those experiencing disability. 

f. To consider and recommend the disability support component of the annual purchasing 
plan and the annual provider business plan. 

g. To recommend policies relating to the planning and purchasing of disability support 
services for the district. 

h. To develop an annual workplan for the Board's consideration and approval. 

i. To report regularly to the Board on the committee's findings (generally the Minutes of 
each meeting will be placed on the Agenda of the next Board meeting). 

3 Delegated Authority 

The Disability Support Advisory Committee shall not have any powers except as specifically 
delegated by the Board from time to time.  The following authorities are delegated to the 
Disability Support Advisory Committee: 

a. To require the Chief Executive Officer and/or delegated staff to attend its meetings, 
provide advice, provide information and prepare reports upon request. 

b. To interface with any other committee(s) that may be formed from time to time. 

4 Membership and Procedure 

Membership of the Disability Support Advisory Committee shall be as directed by the Board 
from time to time.  All matters of procedure are provided in Schedule 4 of the Act, together with 
Board and Committee Standing Orders. 
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5 Meetings 

The Disability Support Advisory Committee shall hold meetings as frequently as it considers 
necessary or upon the instruction of the Board.  It is anticipated that at least three to four 
meetings will be held annually. 

Note 

For the purposes of this document, the definition of 'disability support services' is as 
incorporated in the Act, which means disability support for all of the community in the district 
health board's region. 
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Appendix D: HAC Terms of Reference 
 

1. Committee of the Board 

The Hospital Advisory Committee is a committee of the Board, established in accordance with 
Section 36 of the New Zealand Public Health and Disability Act 2000 (the Act).  These Terms of 
Reference are supplementary to the provisions of the Act and Schedule 4 of the Act. 

2 Functions of the Hospital Advisory Committee 

a. To monitor the financial and operational performance of the hospitals (and related 
services) of the district health board. 

b. To assess strategic issues relating to the provision of hospital services by or through the 
district health board. 

c. To give the Board advice and recommendations on that monitoring and that assessment 
as noted in 2(a) and (b) above. 

d. To consider annual business plans and recommend same to the Board for approval. 

e. To recommend policies relative to the good governance of hospital services. 

f. To develop an annual workplan for the Board's consideration and approval. 

g. To report regularly to the Board on the committee's findings (generally the Minutes of 
each meeting will be placed on the Agenda of the next Board meeting). 

3 Delegated Authority 

The Hospital Advisory Committee shall not have any powers except as specifically delegated by 
the Board from time to time. 

The following authorities are delegated to the Hospital Advisory Committee: 

a. To require the Chief Executive Officer and/or delegated staff to attend its meetings, 
provide advice, provide information and prepare reports upon request. 

b. To interface with any other committee(s) that may be formed from time to time. 

4 Membership and Procedure 

Membership of the Hospital Advisory Committee shall be as directed by the Board from time to 
time.  All matters of procedure are provided in Schedule 4 of the Act, together with Board and 
Committee Standing Orders. 

5 Meetings 

The Hospital Advisory Committee shall hold meetings as frequently as it considers necessary or 
upon the instruction of the Board.  It is anticipated that eight meetings will be held annually. 

Note 

For the purposes of this document, 'Hospital' means all public health services owned by the 
Crown and previously known as 'Hospital and Health Services'. 
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