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1 Foreword 

The requirement to implement New Zealand Disability Strategy (NZDS) presents an imperative for 

organisations to change. On the face of it the solution appears to be to change what is done. Make 

buildings accessible, do training, implement policies, employ people. These different and new 

things that need to be done can seem anything from arduous and challenging to subtle and simple 

to, perhaps, trivial and unnecessary.  

In fact, what the NZDS asks organisations to do is change how they are. What is required is 

more a change in organisational culture than practice (although culture will inevitable influence 

pactice). In order for an organisation to change how it is, the people in organisations must change 

how they are – in this case, how they are with impairment and disability. 

Ask anyone how they’d feel about waking up unable to walk or hear – or their reaction to having a 

new-born baby with Down’s Syndrome or who is blind – and our unconscious, deep-seated fear of 

impairment comes to the fore rather quickly. We have seen how people with impairment are 

treated differently – or disabled – by society because of inappropriate attitudes, behaviours, laws 

and policies, not to mention physical and social environments designed to create barriers. Our 

aversion is compounded. 

Society needs to change how it is with impairment and disability. If women, black people or gays 

and lesbians were as notable in their absence from the streets, workplaces, the media and 

corridors of power as disabled people are, questions would be asked. The NZDS asks the question: 

When are we going to change our culture in order to deal with this last bastion of human rights 

and social reform? 

Making changes in organisational culture presents challenges and risks. No matter how robust the 

plans, unforeseen reactions and implications have the potential to create tensions and unexpected 

situations to manage. This in turn creates extra work, needing extra time and, often, extra 

resources in order to ensure the success of the initial, planned change. These inherent bi-products 

of change need to be expected and planned for as well. 

This stocktake represents the beginning of an organisational culture change in Mid-Central DHB. It 

presents ways for the organisation to change what people do, which will, in turn, change what 
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they think and say. This cycle of change in people will have a cumulative effect and will eventually 

change how the organisational is. Slowly, what may seem costly or unnecessary will come to be 

expected and simply the way things get done. 

They say a leader is one who develops a positive future vision, incorporates it into daily life, sells 

the vision to others, takes calculated risks with it and, finally, involves others with meaning to 

realise the new world foreseen. In this respect, we have presented the DHB with an opportunity – 

through the Disability Implementation Project (DSIP) outlined in our recommendations – to lead 

the way and define a future state, for which it will need to change daily activities, inspire buy-in, 

take steps into undefined territory and involve the community in ways which may at first seem 

awkward or difficult. 

The result, however, will benefit everyone because, as we subconsciously know, impairment is a 

potential risk for us all, but disability is something we choose to create and can equally choose to 

eliminate. 

 

Philip Patston 

30 April 2006 
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2 Executive summary 

This report documents a stocktake of Mid-Central District Health Board’s progress in implementing 

the principles of the New Zealand Disability Strategy. It identifies progress made to date in the 

implementation of the NZDS; ways to enhance NZDS implementation in the future; prioritisation 

criteria for determining the order in which enhancements will be undertaken; a prioritised 

programme of work for the next financial year, next three years, and five years; and an audit tool 

so that the DHB may self monitor progress in the future. The stocktake was undertaken through a 

series of interviews with staff/management and external providers, disability sector groups and 

disabled people; site visits; a review of key strategic documents; a planning session with key 

personnel and the development of a self-audit tool. 

The New Zealand Disability Strategy 2001 (NZDS) envisions “a society that highly values our lives 

and continually enhances our full participation” in line with the social model of disability. Under 

Objective 6, Mid-Central DHB has a responsibility to ensure that its policy and practice does not 

create barriers for disabled people. 

The stocktake found that Mid-Central DHB exhibits, at all levels of the organisation, a commitment 

to the principles of the NZDS. The DHB is to be congratulated for displaying a genuine desire to 

accommodate disabled clients and employees and definite successes and examples of best 

practice.  The most prominent need for improvement is to establish measurable, qualitative targets 

and create a clear action plan. The development of audit tools was also seen as key to promoting 

more effective improvements.  

Key successes and opportunities include: 

Successes Opportunities 

• Recognition and reasonable 

understanding of the NZDS 

• Some disability-specific training 

• EEO/non-discriminatory employment 

processes 

• Overall satisfaction in service delivery 

• Accessible or at least useable facilities 

• More consistent communication about 

the NZDS 

• More consistent staff development 

• Affirmative action in employing disabled 

people  

• Workforce development, particularly 

disabled and Maori 
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Recommendations 

2.1 General recommendations 

1. That Mid-Central DHB establish a NZ Disability Strategy Implementation Project (DSIP). 

[2.2 The way forward] 

2. That there be an implicit intention to review the Project at the end of two years with a view 

to establishing mechanisms that continue to foster the Strategy implementation. 

[2.2 The way forward] 

3. That the recommendations of the Facilities Review be implemented. 

[3.5 Facilities review recommendations] 

4. That a disability consultant vet language in the District Annual Plan before publication and 

train staff to be proactive in appropriate language use. 

[4.2 Steps taken to implement the NZDS4.2] 

5. That the option of dedicating a new or existing position to managing the NZDS 

implementation into the future be explored. 

[4.2 a. Human and financial resources] 

6. That Mid-Central DHB involve the disability sector in the development of an engagement 

plan. 

[4.2 c. Fostering leadership by disabled people] 

7. That Mid-Central DHB consider whether or not to promote leadership of disabled people as 

a priority. 

[4.2 c. Fostering leadership by disabled people] 

8. That a more robust process by which the DHB responsiveness to disabled people and 

disability issues is evaluated. 

[4.3 c. NZDS Objective 6] 

9. That inconsistency in provider agreements be addressed. 

[4.2 e. Service provision] 

10. That a better system for recording and tracking progress in access audits be implemented. 

[4.2 f. Access] 

11. That Mid-Central DHB adopt an affirmative action employment policy for disabled people. 

[4.2 f. Employment processes] 
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12. That disability specific training be more consistently incorporated into staff and service 

development plans. 

[4.2 h. Staying aware of current trends in disability issues] 

13. That a DHB internal communications plan regarding the NZDS be developed and 

implemented. 

[4.1 Understanding the intent of the New Zealand Disability Strategy (NZDS)] 

14. That Mid-Central DHB share the learning and development of this stocktake with external 

providers. 

[4.2 h. Staying aware of current trends in disability issues] 

15. That the results of this stocktake, the plan and subsequent activity be communicated to the 

disability sector 

[4.3 a. Success of implementation overview] 

2.2 The way forward 

The stocktake brief requested a Work Programme to progress implementation of the NZDS for the 

next financial year, three and five years, which is set out below as part of a slightly broader 

approach, the majority of which may be adopted in isolation if a more extensive solution is not 

appropriate. We suggest it would be useful to contain the implementation in a more robust 

structure than a Work Programme that risks being reprioritized because it competes with other 

programmes and priorities of the Board and the wider organisation. The ad hoc nature, confusion 

and lack of information related to NZDS implementation identified in the stocktake may be a 

symptom of this. Rather than a criticism, it acknowledges the pragmatic reality that several factors 

make responsiveness to disability issues easily, albeit unintentionally, slip by the wayside. 

• Compared with instruments such as the Treaty of Waitangi, which has been honoured in 

many respects in law, the NZDS is aspirational, providing guidance for principled 

approaches to policy development and for good practice. But the NZDS is not enshrined in 

legislation and the ramifications of non-compliance are unclear. 

• Even though disability is a prohibited ground of discrimination in the Human Rights Act, 

reasonable accommodation provisions mean that complaints pose little risk to 

organisations.  
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• Disabled people are not likely to complain to service providers or organisations like the 

Health and Disability Commissioner, for fear of reprisal and because they are often 

unfamiliar with complaints processes.1 

• The concept of using a structured approach to developing a culture of non-disablement in 

an organisation is relatively novel and uncharted in terms of methodology, effectiveness 

and outcomes. 

This stocktake is evidence in itself that Mid-Central DHB takes seriously its responsibility to be a 

responsible funder, facility, employer and provider in relation to disabled people. In order to give 

this commitment status and profile within the organisation, we recommend the establishment of a 

NZ Disability Strategy Implementation Project (DSIP). A Project structure can be contained and 

specific in terms of time, scope and outcome, and have robust monitoring, evaluation and review 

processes built-in. 

The DSIP would aim to increase responsiveness to disability issues and disabled people by 

implementing the NZDS across all functions of Mid-Central DHB. It would employ a Project 

Manager, responsible for championing the Strategy and ensuring its implementation. We would 

suggest that the Project be sponsored (or similar) by the Chairperson of the DSAC and have an 

operational reporting line to the most appropriate of the following: 

• General Manager, Enable New Zealand 

• Group Manager, Elderly, Disability Support, Public Health and Rural Services 

• Manager, Quality 

• Portfolio Manager, Disability Support Services. 

The Project Manager position may be appropriately funded through the Mainstream Programme. 

Because this funding is limited to two years, the Project could operate for such a period. However, 

we recommend that there be an implicit intention to review the Project at the end of two years 

with a view to establishing mechanisms that continue to foster the Strategy implementation. 

                                            
1 “Strategies to enhance education services to disabled people 
and the disability sector – A report for the Health and Disability 
Commissioner” – Diversityworks, Dec 2004 
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2.3 Disability Strategy Implementation Project (DSIP) 

Outline 

a. Vision 

Mid-Central DHB has an organisational culture that that highly values and continually enhances the 

full participation of disabled people. 

b. Aim 

To increase responsiveness to disability issues and disabled people by implementing the NZDS 

across all functions of Mid-Central DHB. 

c. Objectives 

1. To promote and maintain quality, up-to-date understanding of disability issues among all 

staff and contractors 

2. To promote and maintain a high level of access and usability of all Mid-Central DHB 

services and facilities for disabled people 

3. To develop and promote quality employment policies and practices for disabled people 

4. To develop partnerships with disabled people and the disability sector 

5. To co-ordinate and evaluate the activities of the Work Programme 

6. To audit the Mid-Central DHB’s implementation of the NZDS annually. 

b. Scope 

Functions of the DHB 

The DSIP would have a presence across all functions of the DHB.  

• Governance  

• Funder of health and disability services  

• Provider of health and disability services  

• Employer  

• Facility owner.  

 

Disabled people 

The needs and circumstances of the following people identified as disabled due to impairment 

would be considered by the project: 
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• Physically disabled people 

• Sensorily disabled people, including blind and deaf 

• Intellectually disabled people 

• Consumers of mental health services 

• Learning disabled people 

• People with chronic illness or disease. 

c. Prioritisation criteria 

The progression of the NZDS is the first priority established by Government for DHBs in the 04/05 

year (District Annual Plan 05/06). Clearly this gives a strong rationale to prioritise highly any work 

identified in this stocktake. 

Prioritising is always subjective and relative to other demands. We see the need to prioritise the 

work of the DSIP against other workstreams and items listed in the Work Programme against each 

other. The following are suggested as prioritising criteria: 

1. Reducing inequality (key theme of Mid-Central DHB’s plan). 

2. Promoting, respecting and valuing dignity 

3. Easily achievable and measurable 

4. Promoting financial sustainability 

5. Promoting meaningful partnership  

6. Promoting self-determination 

7. Promoting socially inclusive society  

8. Promoting leadership of disabled people. 

f. Work programme 

The following programme needs to be carried out to address issues identified during the course of 

the stocktake. It may be adopted separately or as an initial scope of operational activities for the 

DSIP. 

Within one year 

1. Establish DSIP including a dedicated position to co-ordinate/manage NZDS 

implementation. 

2. Communicate the results of this stocktake, the Work Programme and subsequent 

implementation successes to the DHB and disabled community. 
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3. Eliminate inconsistencies between the “Short Term” (Non-residential) DSS Provider 

Agreement and “Long Term” DSS Provider Agreement. 

4. Develop a communications plan to ensure consistent, role-appropriate knowledge of the 

NZDS throughout the DHB. 

5. Establish, test and review a more robust system for recording and tracking 

implementation progress.  

Within three years 

6. Complete building maintenance/upgrade work, including re-commissioning access audits 

and responding to recommendations from Facilities Review (see below). 

7. Establish, test and review an engagement plan and partnership opportunities with the 

disability sector – in particular the disabled community – and internal and external 

disabled professionals 

8. Prioritise disabled Maori workforce development. 

9. Develop, test and review a robust disability responsiveness-training plan to feed into staff 

and service development plans. 

10. Adopt an affirmative action employment policy for disabled people. 

Within five years 

11. Establish a leadership initiative for disabled people 

3.5  Facilities review recommendations 

The following priorities are suggested as guidelines and do not certify compliance with the legal 

provisions for accessibility. Territorial Authorities and Building Certifiers only have the authority to 

certify compliance. [Appendix references in this section relate to the full facilities review report.] 

Priority 1 – Hazardous situations and/or complete lack of accessibility 

Enable NZ 

• Ensure that handrails extend 300mm plus the depth of a tread past the bottom of the 

stairs. 

• Ensure that the ends of handrails are turned down 100mm, or returned fully. 
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Horowhenua new facility 

• The wall behind the outside door should not be solid glass. We recommend either a solid 

half wall with a glass upper section, or the use of opaque glass “blocks”. 

Mid-Central Block B 

• Place a high contrast colour strip on the nosing of the stairs that do not currently have high 

contrast. 

• Ensure that the ends of handrails are turned down 100mm, or returned fully. 

Priority 2 – Other non complying items impacting accessibility and usability 

Enable NZ 

• Increase the contrast on the nosings of the stairs. For the stairs to the server room, 

consider using yellow nosings to contrast with the dark blue carpet. For the stairs to the 

storage area, consider using black to contrast with the light natural wood colour of the 

steps. 

• Round the nosing of the steps to the storage area. See D1 – Figure 13 in Appendix B 

• Ensure that handrails are round with a dimension of 32mm to 50mm. See D1 – Figure 26 in 

Appendix B. 

• Ensure that the new reception counter has at least one accessible area with a maximum 

height of 775mm above the floor, and a minimum depth clearance of 675mm. See NZS 

4121 Figure 36 in Appendix B 

Horowhenua new facility 

• Do not label the ensuite toilet facilities in the ward as “accessible”. 

• Mount paper and soap dispensers in accessible toilet facilities at a height between 900mm 

and 1200mm, ideally 1000mm, and no closer than 450mm from corner. 

• Ensure that solid horizontal visibility strips of at least 20mm width and high visible contrast 

are placed on the glass sliding doors. 

MidCentral Block B 

• Replace the horizontal visibility marking on the sliding door to the main entrance with a 

solid strip of a more contrasting colour than the existing grey. 

• Adjust the sensor to activate the A&E door from a shallower approach. 
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• Ensure that all accessible areas are kept clear of clutter and available for service to people 

who use wheelchairs. 

• Where possible, modify the public service counters to provide a lower, accessible area. 

• Where double swing doors do not have at least one panel that is wide enough (760mm), 

replace the doors so at least one of the two panels provides a clear opening width of at 

least 760mm. 

• Ensure all informational signs are appropriately located on toilet facilities. 

• Improve directional signage, in particular to accessible toilet facilities. 

• If the “non-bed” lifts are replaced, and it is possible to do so, use a lift with a larger 

internal dimension. 

• Maintain light bulbs, and ensure that the bulbs selected provide enough light. 

• Add increased contrast indicator signs beside each call button in lifts. 

• Install a hearing loop in lecture hall, and publicise its availability through proper signage. 

• Review and replace signs appropriately, as is currently being done. Ensure that signs are 

easy to read, properly located and provide sufficient information. 

• Ensure that handrails extend 300mm plus the depth of a tread past the bottom of the 

stairs.  

Priority 3 – Other 

The following recommendations are not regulations based, but would improve the level of access. 

Enable NZ 

• Provide Braille signage on each door, indicating what the door is. Current informational 

signage exists, but only for sighted people. If installing Braille signage, make sure the signs 

are located in a consistent manner so they can be found easily. 

Horowhenua new facility 

• Mount a horizontal grab bar on the inside of the swinging door to the accessible toilet 

facility, to make it easier for a wheelchair user to close the door during entry, rather than 

having to manoeuvre back and forth to shut the door. 
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3 Introduction 

In February 2006 Mid-Central District Health Board commissioned Diversityworks to do a stocktake 

of the DHB’s progress in implementing the principles of the New Zealand Disability Strategy. As a 

District Health Board, Mid-Central is committed to implementing the principles of the Strategy. The 

purpose of this stocktake was to provide the Board with a comprehensive picture of what progress 

has been made to date, and information to inform future planning, eg District Annual Plan, Major 

Maintenance Programme, Workforce Plan, and provider contract standards. 

The stocktake covered all functions of Mid-Central District Health Board, including governance, 

funder of health and disability services, provider of health and disability services, employer and 

facility owner. 

3.1 Objectives of the stocktake 

The objectives of the stocktake were to identify progress made to date in the implementation of 

the NZDS; identify ways to enhance the NZDS implementation in the future; define prioritisation 

criteria for determining the order in which enhancements will be undertaken; develop a prioritised 

programme of work for the next financial year, next three years, and five years; and create an 

audit tool so that the DHB may self monitor progress in the future  

3.2 Approach 

The stocktake was undertaken through: 

• a series of interviews with staff/management covering all aspects of Mid-Central DHB’s 

functions, as well as external providers, disability sector groups and disabled people 

(Appendix 1) 

• site visits  

• a review of key strategic documents 

• planning session with key personnel (6 April 2006) 

• the development of a self-audit tool. 
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a. Interviews 

Twenty-two people were identified by Mid-Central DHB and Diversityworks to assess the 

implementation of the NZDS. These people represented the following roles: 

• Governance (2) 

• Funder (7) 

• Provider (4 internal, 2 external) 

• Employer (3) 

• Facility owner (1) 

• Disabled people (3). 

Eighteen people were interviewed; four were either unavailable or did not respond to a follow-up 

email. 

b. Document review 

As part of this stocktake, Mid-Central DHB supplied the following documents for analysis: 

The documents were reviewed in relation to the strategic goals identified in the 2005-2006 District 

Annual Plan and the 15 Objectives of the New Zealand Disability Strategy.  

c. Facilities review 

The terms of stocktake included a review of several buildings in the Mid Central District Health 

Board area. The purpose of this aspect of the stocktake was advisory in nature only. It was not 

intended to be an in-depth audit and does not constitute an inspection for the purpose of 

certifying compliance with the NZ Building Code. Instead, we have highlighted positive and 

negative features, along with any hazardous situations or completely inaccessible buildings/ 

services. The review was conducted on the basis of compliance with the legislative requirements 

for the provisions of access for disabled people, including: 

• areas of improvement as they relate to accessibility. 

• accessibility level of the facility (with hopes of eliminating all access barriers) 

• display of the International Symbol of Access 

• access provisions required in the NZ Building Code and other relevant documentation. 
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3.3 The New Zealand Disability Strategy 

The New Zealand Disability Strategy 2001 (NZDS) envisions “a society that highly values our lives 

and continually enhances our full participation”. The NZDS strongly supports the vision of a fully 

inclusive society based on a social model of disability. Disabled people are increasingly 

independent and relying less on their parents, support people, professionals or service providers to 

speak on their behalf. In accordance with the steps set out to implement the Strategy, 

Government set up the Office for Disability Issues with the Ministry of Social Development in July 

2002. Its function is to act as lead agency for the implementation and monitoring of the NZDS. It 

is responsible for monitoring all the work plans required by all government departments, 

demonstrating that their processes comply with the implementation of the Strategy, and reporting 

on those to the Minister of Disability Issues. 

One of the key objectives of the Strategy is Objective 6, which is to foster an aware and 

responsive public service. It is under this objective that Mid-Central DHB has a responsibility to 

ensure that its policy and practice does not create barriers for disabled people. The Government 

has pledged to implement the following to ensure public services are aware and responsive: 

6.1 Develop mechanisms to ensure that all government policy and legislation is consistent with the 

objectives of the New Zealand Disability Strategy. 

6.2 Adapt public sector training to ensure that service development and service delivery are 

consistent with the New Zealand Disability Strategy. 

6.3 Ensure that all government agencies treat disabled people with dignity and respect. 

6.4 Improve the quality of information available, including where to go for more information, the 

services available and how to access them. 

6.5 Make all information and communication methods offered to the general public available in 

formats appropriate to the different needs of disabled people. 

6.6 Ensure the locations and buildings of all government agencies and public services are accessible. 

6.7 Work with territorial authorities to develop ways they can support the New Zealand Disability 

Strategy. (p. 28) 

The NZDS also has some overarching principles: 

• ‘Meaningful’ partnership – strong relationships between the disability community and the 

government, including relationships of partnership, are central to all policies and services for 

disabled people 

• Self determination – disabled people are the leading voices on issues related to disability  
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• Socially inclusive society – moving our communities from a place where there is exclusion, mere 

tolerance or accommodation of disabled people, to a place which is fully inclusive and in which 

members are mutually supportive. 

• Respecting and valuing dignity – the diverse abilities of disabled people are valued not 

questioned. 

4 Stocktake findings 

4.1 Understanding the intent of the New Zealand Disability 

Strategy (NZDS) 

General acceptance was evident, primarily at the management/governance level, that the DHB is 

required to implement the NZDS. Staff acknowledged it as a high-level strategy that the DHB has a 

responsibility to implement, citing it as a tool used to review the strategic plan and generate 

annual plans (NZDS, Obj. 6). 

With only a few exceptions, interviewees displayed at least a rudimentary knowledge of the intent 

of the NZDS. Even those purporting to be unaware of formal steps taken in its implementation 

made assumptions about the NZDS aim to ensure that bodies such as the DHB responds to the 

requirements of everybody, not just the general population and enables disabled people to 

function equitably in the community (Obj. 8). 

The dominant themes were: good access to facilities, equal opportunities including equity in 

employment and responsiveness to people’s needs. Notions of access predominantly centred on 

provision of accessible car parks and facilities. It was also understood more broadly to mean 

ensuring equity of access in every sense, such as providing information in plain, easily understood 

language and making services generally accessible (Obj. 1, 2, 4, 7). 

Further understanding of the NZDS intent included avoiding discrimination, enabling people, 

removing barriers, and promoting equality and basic human rights. There was an association 

between the intent of the NZDS and the role of the DHB as a provider of general health services 

by improving health status and providing quality care (Obj. 2). 

Several respondents displayed a more in-depth understanding of the issues surrounding disability 

and the NZDS. For example one service provider spoke about it not being people who have the 
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disability but the environment imposing restrictions and another believed the NZDS to be about 

the aspirations of disabled people to participate in their communities (Obj. 1). 

Generally there was inconsistency and confusion among staff over their knowledge of the NZDS 

and its relevance to their roles. In our experience, the Strategy can be an overwhelming 

document, comprising 15 objectives and up to as many actions per objective. In this regard, the 

NZDS-based VIP Service Excellence Framework, designed by Ripple Trust for disability support 

services, states: 

We suggest that people in all roles of an organisation – from administrative staff, support 

workers and professionals, to senior and middle management, executive staff and 

governance – should have a reasonable understanding of the NZDS’ vision and its 

objectives. Senior and middle management require detailed knowledge of the entire 

Strategy, including its actions (see diagram below). (p. 7) 

 

 

Required knowledge of NZDS by role 

 

There was no evidence of a DHB internal communications plan regarding the NZDS. We 

recommend that such a plan be developed and implemented to ensure consistent, role-appropriate 

knowledge of the NZDS throughout the DHB. 

The question of perceived conflicts between meeting the requirements of the NZDS and 

performing job responsibilities was posed to internal service providers and employers, as well as 

the manager of Commercial Services, in order to identify possible clashes with legislative 
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requirements such as the Health and Safety in Employment Act 1992 or, in the case of 

recruitment, presumptions about disabled people’s ability to do the job. 

One-third of the respondents considered there were no conflicts in meeting NZDS requirements 

and performing their roles, while another third saw no conflict between the philosophy and 

requirements but a possible conflict between cost of requirements and other priorities. A perceived 

conflict due to poor access in the physical environment was shared by half of the respondents, 

though one saw it more as a challenge than a conflict. A lack of resources and the realities of 

prioritising were considered by some to be conflicts. 

From an employment perspective it was identified that a conflict might exist of a person were 

considered unsuitable for a job because they were judged unable to meet the physical 

requirements of a particular role by reason of their impairment.  This conflict may arise because of 

an assumption made about an applicant’s inability to meet inherent requirements of a job on the 

basis of impairment, without considering the applicants skills to meet such requirements and then 

the accommodations the applicant may need. 

While informants generally agreed that the intent of the Strategy was valid and did not conflict 

with other requirements and practices, we highlight our concern that cost, environmental issues 

and attitude may influence its implementation. This is addressed later more thoroughly in the 

context of staff development, access improvements and prioritisation in the work plan. 

4.2 Steps taken to implement the NZDS  

The Mid-Central DHB District Annual Plan (DAP) for 2005-2006 clearly indicates progressing the 

NZDS as a priority. In the introductory pages, a dedicated section shows progress to date and 

future goals. Consistent indeed with the current annual stocktake, Mid-Central DHB have stated 

they will undertake annual reviews, focusing on employment and education, as well as facilities 

and grounds maintenance.  

As part of a quality of service expectation, Mid-Central DHB requires all contracted providers to 

improve their “sensitivity to the needs of disabled people” (DAP, 2005-06, p. 49). This shows it is 

indeed encouraging a non-disabling society, along with fostering an aware public service (NZDS, 

Obj 1, 6). Mid-Central DHB currently contracts a number of Disability Support Services (DSS). 

These are primarily older adult services, with the exception of Enable New Zealand, one of the 

country’s largest DSS providers. In a description about Enable, no direct reference is made to 
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NZDS, however the Plan states that “Enable New Zealand provides services in line with national 

policy and contractual requirements” (DAP, 2005-06, p. 59).  

The development of a Maori for Maori Needs Assessment and Service Co-ordination initiative for 

older disabled Maori is noted in the DAP. This seems innovative and consistent with NZDS 

Objective 11 (to promote participation of disabled Maori), and contributes to the wider strategic 

aim of reducing inequalities.   

Partnership with Iwi Maori is evident, as is an intention to be a community responsive and 

consumer-oriented organisation. There is however no stated intent to achieve partnership with 

disabled people, a strategic aim which can create pathways to achieving NZDS Objective 5, 

(promote leadership by disabled people). 

Clearly the NZDS has a strong presence in the Mid-Central DHB 2005-2006 District Annual Plan as 

a primary strategic objective. However, some language use in reference to disabled people is 

inconsistent with the social model of disability. We recommend a disability consultant vet such 

language in the DAP before publication and train staff to be proactive in appropriate language use. 

According to staff interviewed, the NZDS is recognised at Board level through its inclusion in the 

annual Reporting Framework. The concentration is on communications, facilities, human resources 

(employment and training), contracts and the collection of information. Enable and the STAR 

Centre serve as exemplary models in commitment to its implementation. 

With respect to the DHB funding function, there was a perceived focus on needs-driven decision-

making, associated with an assumption that the needs of disabled people would be identified as a 

matter of course in general consultation. We would caution the expectation that mainstream 

engagement processes will necessarily capture accurately the needs of disabled people. Our 

experience is that, historically, disabled people have been involved in consultation processes, in 

which their specific needs have been overlooked, and they are less likely to engage as a result.  

Reference was made to the Aging Mid-Central Strategy and the Inclusion Strategy. The Aging 

Strategy was said to have a positive regard toward disability, while the NZDS and the Inclusion 

Strategy were used in the assessment of contracts audits and funding policies. It appeared that 

the DHB is improving monitoring systems and implementation with respect to its obligations under 

the NZDS. 
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Within human resource management, the NZDS is recognised on the Employment and Recruitment 

Development Education Board and as part of internal training. Team managers are educated in the 

Human Rights Act and the NZDS as part of the recruitment model. Some policy is related to the 

NZDS and staff members are expected to be aware of the Strategy.  

A large proportion of those involved in the provision of services had an awareness of the NZDS at 

the strategic level of planning, though one respondent at least confessed to having little 

knowledge of specific steps involved in implementation. Community representation on the DSAC 

committee was seen as positive, as were the efforts to engage with the community. Enable’s 

disability information website, WEKA, and its NASC process as well as ongoing efforts to improve 

physical access, were cited as evidence of implementation. The NZDS is used to give guidance to 

those managing facility developments and upgrades, where it is interpreted and integrated into 

building programmes. 

From the point of view of disabled people and disability organisations, there was little evidence of 

any steps taken to implement the Strategy. Those interviewed were unaware of any specific 

activities being publicised to the disability sector or general public. 

a. Human and financial resources 

Staff commented that there was no dedicated position or people responsible for overseeing the 

implementation, and no specific budget allocation. However, the view also was held that 

implementation activities and costs associated with the NZDS were integrated into role 

responsibilities and budgets generally. 

In addition, documentation reviews (e.g. Workforce Plan), the development of audit specifications 

and stocktakes (including this one) were all seen as representative of built-in costs over and above 

more significant service related costs (discussed below). 

The DSAC and services provision via Enable and the STAR department within the hospital were all 

considered as representing a substantial service investment in meeting the needs of disabled 

people. Even so, not all interviewees were as positive. One believed that, as a funder, Mid-Central 

DHB spends millions on the aged and disabled population combined but only around $100,000 on 

disability alone. 
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Once again, diverse opinions about resource allocations to the Strategy implementation suggest a 

gap in communication to staff about the Board’s plans and progress. We recommend that a more 

consistent communication method be employed. We also recommend exploring the option of 

dedicating a new or existing position to managing the NZDS implementation into the future. 

Waitemata DHB, for example, created a Disability Strategy Co-ordinator position 18 months ago, 

using the State Services Commission’s Mainstream Supported Employment Programme. The Co-

ordinator reports to the Board’s Disability Support Advisory Committee on a number of objectives2. 

A similar position at Mid-Central DHB would create a focus for NZDS-related activities, allowing 

internal and external stakeholders one point of contact for information on progress. The position 

would also be responsible for monitoring, evaluating and reporting on implementation. We would 

caution that, if a decision is made to use Mainstream funding, a permanent position be established 

and, if not, this is communicated at the outset. We know of several disabled people being given 

false hope that a position will be ongoing. Such a circumstance would be counter-productive for all 

parties concerned in this instance. 

About Mainstream 

State sector employers eligible for Mainstream placements are paid a 100% salary subsidy for the 

first year of employment. This subsidy decreases to 50% in the second year of Mainstream 

Programme support. After two years, it is expected that Mainstream participants will have gained 

the knowledge, skills and experience necessary to compete for employment on their own merit. 

Recently published research shows that 69% of Mainstream participants are still in employment 

up to five years after the completion of their Mainstream placements. 

www.ssc.govt.nz/mainstream/ 

b. Discrimination and resource distribution 

Ultimately it is the decision of the DHB whether a separate budget for NZDS implementation is set 

and spending monitored and evaluated against clear quality outcomes. We suggest that this be 

done to create transparency, even if it is only as a “virtual budget” with money tagged from other 

budget sources. 

In “Disablism ain't the same as racism”, on the BBC’s disability website, Ouch!, the Director of 

Outreach at the Policy, Ethics and Life Sciences Research Institute in Newcastle, Tom 

Shakespeare, writes: 
                                            
2 See http://www.waitematadhb.govt.nz/WH-Portal/PDFArchive/763-
S3%203_5%20NZ%20Disability%20Strategy%20%20Implementation%20Project%20-
%20WDHB%20Provider%20Arm.pdf 
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Discrimination, according to philosophers, is a wrongful limitation of someone's negative 

freedom. A barrier to full participation has been put in someone's way, and their equal 

human worth has been disrespected. While disabled people certainly experience 

infringements of negative freedom, the major cause of inequality among disabled people is 

limitation on freedom to participate fully in society. The cause of that limitation is society's 

failure to provide the resources and opportunities required to participate, which 

philosophers call a restriction of positive freedom. It is an example not of discrimination, 

but of unfair distribution of resources and opportunities, and a failure to meet the needs of 

disabled people.3 (para. 6) 

Transparent budgeting of NZDS implementation will allow Mid-Central DHB to model fair 

distribution of resources and opportunities, and measure successes in meeting the needs of 

disabled people. 

c. Fostering leadership by disabled people 

In terms of fostering disabled people’s leadership, Enable (through the Mainstream programme) 

and, to a lesser degree, the DSAC, were held up as an examples. However, there was an 

impression among some respondents that they were exceptions to the rule and that Mid-Central 

DHB did not actively identify people to take up leader positions. Several respondents were unable 

to identify any instances of “disabled leadership,” though a clinical psychologist who is disabled 

was recognised as a leader in the organisation. 

Various forms of community engagement were acknowledged as fostering leadership opportunities 

for disabled people. For example, advice had been sought in the past from the local Disabled 

Persons’ Assembly with the interpretation of building codes.  

While there was acknowledgement that the DHB did not affirmatively seek disabled leaders and 

that the employment of disabled people was not deliberate, the DHB was seen as being “open to 

the idea” and as being an organisation where disabled people had an opportunity to rise to 

positions of leadership. 

Disabled employees across the entire DHB were seen as adding value “simply by being there and 

doing what needs to be done” and as a resource base to help provide information to others. 

Community groups and NGOs such as NZCCS were seen to be adding value through networking 

                                            
3 http://www.bbc.co.uk/ouch/columnists/tom/060904_index.shtml 
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channels, advocacy and forums. However, one disability group interviewed disagreed with that 

perception, questioning whether disabled people were meaningfully involved or added value 

directly to the organisation. 

In the same way as Mid-Central DHB engages in partnership with Mana Whenua in the region as 

evidenced particularly by its Mental Health Service for Maori, “utilising knowledge and practice 

passed down from our ancestors”4 we would suggest that Mid-Central DHB could engage more 

effectively with the disability sector – in particular the disabled community – and internal and 

external disabled professionals, to add value to its strategic, human and service resources. We 

recommend the DHB involve the community in the development of an engagement plan that 

clearly identifies key internal and external stakeholders, aims and objectives, and measurable 

success indicators of the engagement. 

The question to be answered by Mid-Central DHB is, “Are we in the business of fostering the 

leadership of disabled people and, if so, how proactive should we be in this role?” There are 

philosophical arguments both for (Mid-Central DHB has a statutory responsibility to implement the 

NZDS as a whole) and pragmatic arguments against (disability is only one of many strategic 

priorities). Our suggestions in this regard are for the DHB to determine what leadership means and 

to make a clear and well-justified decision about its stance in this area. 

In “Becoming a Leader of Leaders,” Warren Bennis, Professor of Business Administration and 

Founding Chairman of the Leadership Institute at the University of Southern California's Marshall 

School of Business, defines the five tasks of leadership as: 

• developing a positive future vision 

• incorporating the vision into daily life 

• selling the vision to others 

• taking calculated risks with the vision 

• involving others with meaning. 

Should a decision be made that Mid-Central DHB initiate a leadership initiative for disabled people, 

a model such as the Magnet nursing leadership programme, identifying attributes of strong 

disabled leadership and outcomes for disabled service users, may be considered. 

                                            
4 http://www.midcentral.co.nz/hospital/oh/oh-about.htm 
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d. Provider contract service specifications 

The majority of responses centred on the contractual inclusion of access requirements, though 

there appeared to be disagreement on the effectiveness and extent of such obligations. Reference 

was made to the National Contract Framework, which included a number of components, service 

specifications, a core set of quality requirements, including accessibility requirements, required by 

anyone contracting to the DHB. However, there was disagreement as to how effectively adherence 

to these requirements was being enforced. 

The specifications applying to IT development and provision were said to take disability guidelines 

into account despite there not being any deliberate relationship to the principles of the NZDS. 

Mid-Central DHB should be commended on the inclusion of an access standard as a Provider 

Quality Specification (PQS) in each of the three contracts/agreements we reviewed. This 

specification promotes good building design and support for those with sensory impairment. 

Access to information about the service in an appropriate format is also a feature of each of the 

contracts. These two points are consistent with Objective 6 of NZDS, to foster an aware and 

responsive public service, and can be noted as promoting a non-disabling society, the foremost 

objective of NZDS. All contracts indicate a commitment to consumer participation and a valuing of 

the role of family/whanau in service delivery (Obj. 15).  

Notably, these appear to be the only areas of consistency regarding the Strategy across the three 

contracts. Differences exist between the Standard Provider Agreement and the two Disability 

Support Service specific agreements. First, the standard agreement highlights the Health and 

Disability Sector Standards as relevant, whereas the others do not. Second, there is no reference 

to NZDS in the Standard Agreement, and finally, what is referred to in the “Effectiveness” section 

of PQS in the Standard Agreement as “Plan of Care/Service Plan” is altered in the two DSS 

contracts to “Care/Lifestyle Plan” to reflect the intent of NZDS and social model of disability.  

There are some inconsistencies between the “Short Term” (Non-residential) DSS Provider 

Agreement and “Long Term” DSS Provider Agreement. The “Short Term” agreement has 

intertwined the relevance of the Treaty of Waitangi with Objective 11 of NZDS and strongly 

emphasises not only the principles of the Treaty in service provision, but also consideration of 

disabled Maori in all aspects of policy and practice initiatives. This does not appear in the “Long 

Term” provider agreement.  
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We recommend these inconsistencies be addressed. 

e. Service provision 

An inclusive or “holistic approach” to service provision was attributed to the NZDS, as were efforts 

to avoid discrimination, provide equality of opportunity, and be responsive to feedback. An 

initiative employing web-based advisory groups by one provider also had links to the Strategy. This 

provider used the NZDS as a tool when reviewing planning, contrasting with the opinion that there 

was no particular evidence from the Mid-Central Health perspective that the DHB had incorporated 

the NZDS into the organisation’s planning. 

One respondent questioned whether the same attention to equal opportunities, appropriate 

environment and providing assistance was accorded to service users as staff. For example, there 

was no evidence that the emergency department had thought about their responsibilities in terms 

of the NZDS over and above a basic level of awareness. Another disagreed, arguing a whole range 

of strategies was in place to promote an environment/ family/ patient focus. Principles of the NZDS 

were said to encompass the whole service and the team promoted as being competent to take a 

holistic approach rather than illness focus.  

The complaints process was cited as a tool to driving up quality in service provision, with disabled 

people’s complaints and feedback used in the quality assurance plan, often around processes and 

communication. 

f. Access 

Findings of the facilities review follow. A complete report (prepared by Axian Ltd on Diversityworks’ 

behalf) is included as Appendix 2. 

Mid-Central Hospital Block B 

Building identification and description 

Located on Ruahine Street in Palmerston North, this is one of several Blocks in the complex. An 

older building, it was renovated during 1999-2001. Block B contains the A&E services, several 

wards, operating theatres and several other core services. 

Because of the age of the building, some non-compliant features (e.g. elevators) were in existence 

prior to the contemporary compliance regime. While some of these areas could be relatively easily 

remedied, others may not be fixed so simply. 
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Compliance highlights 

• The mobility parking areas near the main entrance and the entrance to A&E are well 

located and properly set up. 

• Innovative ideas are used to mark some internal changes in levels, such as the use of 

contrasting and differently coloured carpet on some internal ramps. 

• In areas where carpets were used, a high-density, low-pile product was used without 

padding underneath, making it easy to navigate when using a wheelchair. Some employees 

found it easier to push trolleys, beds, and other wheeled equipment too, indicating the 

wide benefits of universal design. 

• Some toilets that are not fully accessible may be usable by some people with mobility 

impairments, even if a wheelchair may not be manoeuvred properly. 

Non-compliance highlights 

• Internal stairs do not have contrasting nose edging, making it difficult to see where one 

step ends and the other begins. 

• Handrails on many of the internal stairs do not continue beyond the last step, nor do they 

“return” to indicate a final step (?), making it hazardous, particularly for people with vision 

impairment. (NZ Standards recommend but do not enforce the requirement for a tactile 

indicator on the top surface of the rail.) 

• Service counters, such as the reception desk, either do not have a lowered accessible area, 

or such an area is used to store files, display potted plants, or blocked by a locked panel. 

Enable New Zealand 

Building identification and description 

Relocated at 69 Malden Street, Palmerston North in December 2005, Enable New Zealand is a 

multi-service organisation providing information and equipment to people with disabilities, families 

and friends, employers, and health professionals. Enable NZ employs several people with various 

disabilities.  

The new location is in an older building that was refurbished for the needs of Enable NZ. While 

such a building presented constraints, Enable NZ ensured accessibility in large measure both to the 

letter and spirit of the building code. 
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Some areas are not as accessible as they would wish, but they are aware of the issues (e.g. front 

desk). Most have not yet been addressed because of time constraints since the recent re-location. 

Compliance Highlights 

• The entire facility gives a sense of being spacious. 

• The entire design appears to have taken into account the needs of people with various 

disabilities, and was implemented successfully. 

Non-compliance Highlights 

• The stair handrails are non-compliant and could be dangerous. 

• While usable, the front desk is not accessible. 

Horowhenua site 

Building identification and description 

This venue is a new construction located in Levin to provide medical services to the Levin and 

surrounding areas. Building construction is not yet completed and all comments are based on 

reviewing the facility’s plans and discussion with the site supervisor. Covering 4,800 square 

meters, the facility will have 6 to 8 mobility car parks, located directly next to the entrance. 

Please note that what looks correct on a plan may be implemented incorrectly at the building 

stage so that spot assessments of the accessibility should be done during the building phase to 

ensure that all accessibility features in the plan are implemented properly. It is also worth noting 

that as detailed as architectural drawings are, they do not cover all features that may impact on 

accessibility (for instance, the exact type of locks used in an accessible toilet). This also means 

that on-site reviews may be necessary to ensure accessibility before the public has access to the 

building. 

Compliance highlights 

• Accessibility to the facility is generally well considered. 

• Floor surfaces such as vinyl and carpets appear to have been properly planned. Carpet 

“tiles” will be used. These may “lift” at corners and create a tripping hazard if not 

maintained properly. A low-pile, high-density carpet without padded underlay should be 

selected to ensure easy wheelchair mobility. 
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• Reception desk will have an accessible bay at each end of the counter. The design of the 

counter and work area is such that it will not be possible to simply “lock them up”. It will 

also be difficult to use these bays for file storage. 

Non-compliance highlights 

• The plans for the entrance require a set of sliding glass doors at the entrance, with a glass 

wall immediately behind it (to limit the wind tunnel effect, and direct the flow of traffic in 

either of two directions. This glass wall behind the glass door creates a potential hazard 

without appropriate treatment, and may cause confusion for people with vision disabilities 

or those distracted enough to just walk straight forward.  

o The wall could be created with glass blocks, or a solid half wall at the bottom with 

glass in the top section.  

o Ensure that solid horizontal visibility strips of at least 20mm width and high visible 

contrast are placed on the glass sliding doors. 

• Staff mentioned the ensuite toilet facilities in the ward were considered accessible. While 

some features of those facilities may make them usable, they do not comply with all 

accessibility requirements.  

o In particular, the U shaped grab bars that can be lifted out of the way are not 

appropriate for many people needing to do independent transfers because they are 

not as stable as a fixed system 

o The toilet pan is too far from the nearest side walls – explained this is to allow staff 

to help with transfers, it can also limit independent use. 

• The plans show that paper towel dispensers in accessible toilet facilities are to be mounted 

too high. Ensure that they are at a height of between 900mm and 1200mm (Ideal height of 

1000mm) 

External Service Providers 

We assessed two external service providers. 
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Compliance highlights 

• Both facilities were usable by people with disabilities, with the level of access ranging from 

“very good” to “good”. 

• Most non-compliant items can be relatively easily fixed, or worked around. 

Non-compliance highlights 

• In one facility, the route to a fire exit was through a narrow doorway (720mm instead of 

760mm). This creates a dangerous obstacle to wheelchairs in an emergency evacuation. 

• In one facility, grab bars in a toilet were located too far from the wall (310mm instead of 

50mm to 60mm), making it dangerous for someone using the grab bar to transfer. A hand 

slip may lead to a broken arm. 

• In one facility, some of the stairs had very low-contrast nosing, making it difficult to see 

where one step ends and the other begins, creating a fall hazard for someone with low 

vision. In the same facility, the handrails could be dangerous because no return exists to 

indicate the end of the rail; the lack of return also creates a hazardous, pointed end into 

which someone blind could walk. 

Facilities review - Conclusion 

While there are many non-compliant items in the different facilities visited, the overall finding is 

that these facilities are usable and mostly accessible to people with various disabilities. 

Opportunities exist for relatively easy remedies. There are currently some hazards to patient safety 

that should be remedied as soon as possible, despite technical difficulties. 

The external service provider facilities have areas that could be improved, but overall they offer a 

reasonable degree of accessibility. Checks should be made to ensure that planned renovations or 

maintenance programmes do not negatively impact the access routes, entrances and other 

accessible features of the building. If non-compliant items cannot be made rectified promptly, 

plans should be implemented to make them compliant in later renovations or as they wear. 

Staff priorities 

When asked what was important to ensure fully accessible services, by far the most noteworthy or 

frequently raised response from those interviewed was in relation to physical access, such as 

toilets, doorways, ramps, parking spaces. This is not surprising considering the phrasing of the 

question and the now ubiquitous nature of access issues. However it was also a reflection of the 
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fundamental nature of the issue – if you can’t get around, you can’t do the job and you can’t 

access the service. Some accepted that challenges arise in renovating older facilities (e.g. the 

Tower Block) to provide effective access; others criticised what one respondent called an “ad-hoc 

approach” to access solutions.  

A number of respondents spoke of the diversity of impairment and raised issues around the 

importance of provisions for those with hearing, vision and intellectual impairment. Several aspects 

of communication were also raised, such as making documentation accessible in various formats 

(e.g. Braille, large print, audio, accessible websites and ensuring people are able to give informed 

consent by offering different communication styles such as sign or plain language.  

The value of having appropriate consultation and processes for feedback on services was also 

raised, with one respondent saying that it was important in their service, at every opportunity, to 

make people comfortable to give feedback and make comments, and to ensure representatives 

had the opportunity to have input into service provision and performance. 

Treating people with respect and dignity, having awareness of human rights issues and the ideas 

underlying equity and discrimination were recognised as affecting people’s access to services. 

The importance of a skilled and understanding workforce was seen as paramount. To this end the 

nature and quality of staff training was considered as all important to ensure the observance of 

such factors as human rights, diversity, respect, dignity. The suggestion of a disability kiosk or 

ambassador as a point of contact for clients was also raised and likened to the university’s 

disability services, which offer translators and assistance. Similar assistance is offered to all visitors 

by ambassadors at Auckland DHB sites. 

DSAC Work Programme 

According to the DSAC Work Programme, a comprehensive access audit was carried out in March 

2002 on four facilities, namely Palmerston North Hospital, Fielding Hospital, Horowhenua Hospital 

and Levin Hospital. Future memorandums between DSAC and key Mid-Central DHB staff also refer 

to Clevely Centre, however no evidence of this access audit was supplied. It was later clarified that 

a decision was taken around the same time to review the future of Clevely Centre and so no work 

was progressed awaiting the outcome.  The outcome was a decision to close inpatient services and 

hence the Centre.  Community services use it as a base now with a view to moving to a new 
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facility with other health professionals (GPs, etc). For these reasons the Clevely upgrade 

programme was not activated. 

From the documentation supplied, it appears the DSAC is overseeing the progress of items in 

response to the access audits. Much work has been achieved to date, however it is acknowledged 

that this is a somewhat lengthy process, probably due to the nature of capital funding prioritisation 

and the necessary planning and completion time for certain items such as road repairs in front of 

the Ambulance station.  

It is difficult for an individual unfamiliar with the DSAC Work Programme to track progress on this. 

The reporting system in the form of memorandums is useful, however there is no relationship to 

the financial statements supplied, which seem generic and contain all items on the maintenance 

schedule, including the redecoration of the staff cafeteria. A better system for recording and 

tracking progress is recommended, that draws a clear relationship between the recommendations 

of the access auditor, the DSAC workplan, CAPEX estimates, annual financial statements and 

maintenance schedule.   

Finally, one of the recommendations from the 2002 audits was for access audits to be re-

commissioned after two years. There appears to be no evidence that this was carried out.  

g. Employment processes 

The comprehensiveness of job descriptions was discussed by several of the respondents. This high 

level of detail was considered to be beneficial because it clarified the abilities an applicant would 

require for a particular role. This approach to job descriptions coupled with a good understanding 

of such aspects as the principles of the Human Rights Act and Good Employer requirements, 

appeared to provide a level playing field with respect to recruitment.  

There was a perception that recruitment policies and practices ensured selection was never 

influenced by disability unless the competencies required of a particular job could not 

accommodate someone with a specific impairment. The NZDS was seen as having a high priority 

in job descriptions and there was a perceived high general awareness about not being 

discriminatory. There was a corresponding appreciation at governance level that the structures in 

place in human resources were robust. 
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Despite the NZDS not being specifically incorporated into HR training, respondents agreed issues 

of equity and discrimination were adequately covered. Employment processes were generally seen 

to have come a long way, though it was equally believed by some that improvement was possible. 

The opinion was held that the DHB had not actively sought to be an employer of choice for 

disabled job seekers, despite the availability of employment support programmes such as 

Mainstream. 

The web-based advisory groups were cited as an example of Mid-Central DHB looking at what can 

be done better in the workplace, to facilitate people to be part of a “workforce moving forward”. 

However, our document review suggests that, while it is clear in the District Annual Plan that Mid-

Central DHB aims to be a non-discriminatory employer, there appears to be no evidence of an EEO 

membership (e.g. of the EEO Trust) or accompanying policy. The DAP also states that Mid-Central 

DHB is committed to “eliminating barriers to the recruitment, retention and development of 

employees” (p. 7). “Disabled employees” are not named separately; rather the indication is of an 

employer who operates under a set of principles for all employees. It could be argued however 

that the placement of this comment under the NZDS section shows this message is targeted at 

disabled people and therefore encouraging.  

The Workforce Development Strategy (2005) again indicates a willing and responsive organisation 

aware of the changing workforce demands for the health and disability sector. However there is no 

real evidence of a commitment to NZDS Objective 4, which focuses on employment opportunities 

for disabled people in this workforce strategy. There is a lack of acknowledgement that as a 

human resource pool, disabled people are under utilised. This is particularly relevant in a climate 

where workforce shortages are anticipated. Further, the Workforce Development Strategy gives no 

specific guidance on the recruitment and retention of disabled employees; the current staff 

composition analysis shows age and ethnicity data, but takes no account of current disabled 

employees. This analysis would be particularly relevant to evaluate employment opportunities for 

disabled people at Enable New Zealand, which shows a marked increase in staff in the areas of 

management and administration.  

Future directions require a paradigm shift, where consumers of services and their communities 

have input into shaping the way they receive services. This will include the roles of health 

professionals and the way they work. The Workforce Development Strategy shows that Mid-

Central DHB have considered the needs of their disabled population and have identified anticipated 
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areas of workforce development, e.g. community support requirements when the Kimberly Centre 

deinstitutionalisation process is realised. However, the question of who constitutes that developed 

workforce may need further consideration. 

The notion of “the level playing field” in employment for disabled people is problematic if one 

takes the metaphor one step further and asks, “Can disabled people get to the field and what, if 

any, are the barriers – not only to playing the game but also competing equally?” This raises the 

difference between non-discrimination and affirmative action. Non-discriminatory policies and 

practices may halt exclusionary recruitment outcomes, but a history of non-inclusion has created 

an expectation of failure in disabled people. Affirmative action supplies the necessary extra step an 

employer needs to make in order to invite disabled people to apply for jobs and assure them that 

inclusive (not just non-discriminatory) employment processes have now been adopted.  

We therefore recommend that, if Mid-Central DHB is serious about employing disabled people, it 

adopt an affirmative action employment policy for disabled people. Affirmative action or positive 

discrimination is lawful under s.73 of the Human Rights Act 1993: 

Measures to ensure equality – Anything done or omitted, which would otherwise 

constitute a breach of any of the provisions of ... this Act, shall not constitute such a 

breach if it is done or omitted in good faith for the purpose of assisting or advancing 

persons or groups of persons...”  

h. Staying aware of current trends in disability issues 

General 

A number of respondents said no regular training programmes were provided to keep them 

abreast of trends in disability issues and it was up to them to stay informed in their relevant fields. 

Of this group, the majority were satisfied that, should they to need to access such information, it 

would be readily available to them through a number of sources. 

Enable was suggested frequently as an information resource via the library service they maintain 

on their premises, the WEKA online information service and their staff. 

 Networks were said to play a significant role in helping staff to keep abreast of changes in policy 

and thinking around disability issues. Respondents referred to regional and national networks and 

professional associations, such as the Needs Assessment Service Co-ordination Association 
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NASCA). Ministry support was mentioned by two of the more senior personnel. Newsletters, 

journal subscriptions, internal documentation and the Internet were all utilised sources of 

information. Peers were seen to be a good resource, e.g. rehab clinicians, as was the DSAC 

committee. 

Although there appeared to be little disability-specific training, there was some praise for the 

training that was available, including training around consumer rights and practice models. It was 

noted that team leaders received training in Occupational Safety and Health, which included 

disability issues such as language and communication. The current stocktake was seen as an 

opportunity for reflection and for keeping up-to-date, as was the workshop facilitated by 

Diversityworks in 2005. At least one external service provider, however, appeared dissatisfied 

about the level of support received, saying they could get updated documents from the DHB, but 

no training, and only peer, not outside, supervision. 

An offer of assistance was made by a community disability organisation, whose representative said 

they would provide help and support with training. 

Guidance provided by the DHB to external providers 

The responses indicated that reporting mechanisms served as guidance in meeting requirements in 

relation to the NZDS but that there was nothing with specific relevance to the NZDS. Staff reported 

there being no quality measures relating specifically to disability, only clinical and nursing 

requirements. External providers felt the need for good training for workers to understand disabled 

people’s needs and to become good advocates. 

Our investigations suggest that disability specific training could be more consistently incorporated 

into staff and service development plans and we recommend this be implemented on an ongoing 

basis. However we acknowledge that options for such developmental input are few. In March 2006 

the Office for Disability Issues contracted Diversityworks as a facilitator in the early stages of the 

development of a consistent, monitored Disability Responsiveness Training solution for the public 

sector. Though an outcome from this is likely to be some time away, we can assure Mid-Central 

DHB that the need is recognised and supported by the Office.  

We also recommend Mid-Central DHB share the learning and development of this stocktake with 

external providers. 
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4.3 Success of implementation 

a. Overview 

Although opinions were mixed about the quality of NZDS implementation by the DHB, one 

interviewee believed that the DHB had done reasonably well, but thought change was slow. Most 

expressed the need for continued development. 

Others thought implementation had been very successful with all new building stocks complying 

with accessible standards. It was believed most employees were well aware of their obligations 

and were strong advocates for disabled people.  

A contrary view was that the NZDS was only recently starting to show up on the DHB radar screen 

and was therefore unsuccessful. The NZDS was seen as needing to be more prominent in the 

assessment framework. 

A cynical view was that implementation was a veneer and that the justification that the DHB did 

not have enough money to deal with disabled people was a “complete cop-out”. The point was 

made that extra resources were not always needed, rather things needed to be done in different 

ways. There was a perception that anything to do with disability was redirected to Enable and the 

rest of the DHB did not do enough and did not gather enough data about disabled people in the 

region. It was perceived that DSAC was not used effectively to explore and investigate issues. 

Informed Consent forms in complex language and too few car parks were cited as examples of 

gaps in relation to equity of access. 

Several respondents saw both positives and negatives in the DHB response to the Strategy, 

conceding that even though the NZDS was not at the forefront, the DHB had some success – but it 

was not always deliberate. One person thought there were gaps in service coordination with only 

one service provider in the area, however satisfaction surveys showed a degree of success from 

the perspective of clients. 

There was also mention of the impact of national health norms. The national situation was seen as 

lacking a long-term perspective and being inflexible around meeting people’s needs. Complexity in 

the provision of services was seen as an issue but there was a view that the move away from 

arbitrary entitlement was an improvement. It was noted that the DHB investment of resources was 



REPORT TO MID-CENTRAL DHB 

 

 

 

NZDS STOCKTAKE 38 

mostly around the provision of services to the people over 65 years who have an age-related 

disability. 

Local public perception to disability was raised, with Palmerston North being seen as quite a 

conservative community, which lacked awareness of disability issues. 

In our review of documentation, we assessed Mid-Central DHB as having a strong commitment to 

progressing the objectives of NZDS. All documents submitted for evaluation showed evidence of 

this commitment. The DHB and DSAC should be encouraged to continue their initiatives and to 

consider the role of Enable New Zealand as being a potential model for encouraging partnership 

with disabled people and being an aware and appropriate workplace for disabled professionals.  

Mid-Central DHB is to be commended for ensuring all contracted providers are growing in their 

awareness and in particular, for the inclusion of disabled Maori in the expression of expectation 

around the Treaty of Waitangi in the DSS Short Term Agreement. A focus on service accessibility 

and raising awareness across the region is relevant and will have lasting effects for the Mid-Central 

DHB population. Services that are responsive to the needs of disabled people and easy to access 

will encourage greater participation and engagement across the population as a whole. As the 

principles of universal design5 have universal benefits, it can be argued that other principles of 

NZDS will also have broad application. 

External providers were generally satisfied they were meeting the needs of their clients based on 

personal observation and customer feedback. The importance of further developing interagency 

relationships was mentioned. 

Once again, we raise the need to communicate effectively with stakeholders and we recommend 

that the results of this stocktake, the plan and subsequent activity be communicated to the 

disability sector. 

                                            
5 Connell, B. R., Jones, M., Mace, R., Mueller, J., Mullick, A., 

Ostroff, E., et al. (1997). The principles of universal design. 

Version 2.0 - 4/1/97. Retrieved April 12, 2006, from 

http://design.ncsu.edu/cud/newweb/about_ud/udprinciples.htm 
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b. Disabled people’s participation in DHB processes 

It was believed by those canvassed that disabled people could participate in DHB strategic 

processes via DSAC but not directly through the Board. Input by disabled people into policy 

development and planning was seen as imperative and it was felt that forums would facilitate the 

process. The complaints procedure was another, albeit individual, way of accessing the processes, 

though bureaucratic barriers to timely and consistent responses were seen to render the impact 

less than effective at times. 

When asked about the ease with which disabled people can access information about DHB 

functions and processes, disabled people cynically expressed doubt that anyone disabled would 

access the information because they had “enough to worry about in their day-to-day living without 

going searching on websites for ways to become involved.” The ease of accessing information 

from the DHB website was questioned. At the strategic planning meeting it was confirmed that the 

entire Mid-Central DHB website was in the process of being reviewed for upgrade. It is important 

to ensure that this complies with the W3C Web Content Accessibility Guidelines 1.0 < 

http://www.w3.org/TR/WCAG10/> 

Opinion varied on how the views of disabled people were sought, listened to, and acted on by the 

DHB. On one hand it was considered that responsiveness did not count unless it was followed 

through. On the other, the current stocktake was seen as a positive step that would promote more 

definite action. In summary, responses showed that Mid-Central DHB staff members were unclear 

about how effectively the organisation fared in this area and we recommend a more robust 

process by which the DHB responsiveness to disabled people and disability issues is evaluated. 

c. NZDS Objective 6 

Interviewees were asked to indicate how well they thought Mid-Central DHB was achieving its 

main statutory requirement under the NZDS, to foster an aware and responsive public service. 

Respondents rated each of the objective’s actions on a six-point scale. 

The actions rated were: 

1. Adapt public sector training to ensure that service development and service delivery are 

consistent with the New Zealand Disability Strategy. 

2. Ensure that all government agencies treat disabled people with dignity and respect. 
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3. Improve the quality of information available, including where to go for more information, 

the services available and how to access them. 

4. Make all information and communication methods offered to the general public available in 

formats appropriate to the different needs of disabled people. 

5. Ensure the locations and buildings of all government agencies and public services are 

accessible. 

The scale was: 

 

5=Achieving extremely well 

4=Achieving very well 

3=Achieving well 

2=Achieving adequately 

1=Achieving poorly 

0=Not achieving at all 

 

Figures 1-5 show the ratings for each action. Overall interviewees assessed Mid-Central DHB as 

achieving adequately to well in regards to this objective.  
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Figure 2.  Ensure that all government agencies treat disabled people with 
dignity and respect. 

 

Figure 1.  Adapt public sector training to ensure that service development 
and service delivery are consistent with the New Zealand Disability 
Strategy. 
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Figure 1.  Adapt public sector training to ensure that service development 
and service delivery are consistent with the New Zealand Disability 
Strategy. 
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Figure 3.  Improve the quality of information available, including where to go for more information, 
the services available and how to access them. 
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Figure 4.  Make all information and communication methods offered to the general 
public available in formats appropriate to the different needs of disabled 
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d. Strengths and weaknesses in the DHB response to the NZDS 

The DHB’s taking a strategic approach to the implementation of the NZDS was, in itself, 

acknowledged as a definite strength. However, this feeling was balanced by an impression that it 

was in place only at a strategic or “lofty” level, with questions existing among staff about how 

much the implementation was trickling down to operational levels and impacting on outcomes for 

disabled people. There was a call for operational plans to assess how well they had met NZDS 

requirements. 

From governance and funding perspectives, there was frustration at the nature of the Strategy. 

Although it was recognised a directive from the Crown, interviewees considered there had been no 

assistance from the Ministry of Health with implementation. It was considered a weakness that the 

NZDS was not explicit and merely described an environment, which made it very difficult to 

measure. 
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Figure 5.  Ensure the locations and buildings of all government agencies and public  
 services are accessible. 
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Tradeoffs imposed by the exigencies of funding and prioritisation were generally viewed as 

weaknesses also, but some interviewed were more resigned to realities imposed by budgets. The 

reality that the NZDS was not at the “forefront” of the DHB concerns, that there was no leadership 

perspective on working with disabled communities, was a perceived limitation. 

Several positive assessments were noted regarding the progress that had been made in 

employment policy and process with respect to equal opportunity and Good Employer principles. 

Several respondents believed that the level of awareness of the Strategy was limited. One 

described this as “not knowing what you don’t know”. The same respondent sensed that a 

patronising, charity model was at times evident in the DHB, however the very staunch position the 

DHB had taken in ensuring good outcomes for the residents of Kimberley was acknowledged. Poor 

utilisation of sources of information (e.g. Enable’s library) and poor consultation were seen as 

areas needing improvement. 

4.4 Suggested improvements  

The most prominent need for improvement is to establish measurable, qualitative targets and 

create a clear action plan. The development of audit tools was also seen as key to promoting more 

effective improvements. The value of the DHB’s designating a person responsible to drive 

implementation – “an owner of the Strategy” – was also stressed. 

A need for more services for Maori by Maori to address the many disabled Maori people still falling 

through the gaps was highlighted. Training (Maori workforce) and raised awareness of available 

services were identified development needs.  

A partnership between NZCCS and the Board was suggested and an offer made by NZCCS to use 

their human resources, expertise and skill to add value. The stocktake was recognised as a good 

first step. 

A more holistic approach to service provision was mentioned, including improved systems for 

responding to people with complex needs, while changes to funding processes were seen as a way 

of alleviating unnecessary delays in services such as housing modifications. 

Greater recognition of the Strategy throughout the DHB was identified along with increased DHB 

engagement with the community. 
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5 Conclusion 

In summary, it is clear that Mid-Central DHB exhibits, at all levels of the organisation, a 

commitment to the principles of the NZDS. All documents submitted for evaluation show evidence 

of this commitment, as do the facilities review and the staff and community interviews. 

A genuine desire to accommodate disabled clients and employees was shown and the stocktake 

found definite successes and examples of best practice. It is important to communicate these to 

staff and the community more consistently, to build a clear message of progress, success and 

commitment to the Strategy and its outcomes. Raising the profile of services that are responsive to 

the needs of disabled people and easy to access will encourage greater participation. All 

contracted providers are growing in their responsiveness, in particular for the inclusion of disabled 

Maori, and a general focus on service accessibility and awareness raising across the region will 

have important ripple effects. 

Mid-Central DHB is to be congratulated on its achievements to date, despite limited guidance from 

Government and exigent resource and funding priorities. We would encourage Mid-Central DHB to 

continue to develop a clear implementation strategy, including exploring opportunities for 

partnership and leadership development with the disabled community. Enable New Zealand stands 

out as a potential model for partnership with disabled people and being an aware, appropriate 

workplace for disabled professionals. 
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Appendix 1 

Interviewees 

 

 Governance 1) Chairman, Disability Support Advisory Committee 
 2) Chief Executive Officer 
  
Funder 3) General Manager, Funding Division 
 4) Portfolio Manager, Disability Support Services 
 5) Portfolio Manager, Primary Health Services 
 6) Best Care (Whakapai Hauora) – a Maori provider 
 7) Dannevirke Community Hospital – a contracted 

provider 
 8) GP Provider ... 
 9) ISSP Manager 
  
Provider 10) General Manager, Mid-Central Health 
 11) General Manager, Enable New Zealand 
 12) Manager, Supportlinks 
 13) Group Manager, Elderly, Disability Support, Public 

Health and Rural Services 
 14) Manager, Quality 
 15) Occupational Health & Safety  
  
Employer 16) Group Manager, Human Resources 
 17) Director of Nursing 
 18) RMO Co-ordinator 
  
Facility Owner 19) Group Manager, Commercial Services 
  
Disabled People 20) Disabled Persons Assembly 
 21) CCS 
 22) Disabled professional 
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Introduction 

Purpose 

This report is the result of a review of several buildings in the Mid Central District 

Health Board area.  The review of those facilities was not intended to be an in-depth 

audit.  Instead, we were tasked to highlight the positives and negatives, along with 

any hazardous situations or complete lack of access to buildings/services.  The 

review was conducted on the basis of compliance with the legislative requirements 

for the provisions of access for people with disabilities. 

The report informs the client on: 

• Problem areas as they relate to accessibility. 

• Accessibility level of the facility (with hopes of eliminating all access barriers) 

• Display of the International Symbol of Access 

• Access provisions required in the NZ Building Code and other relevant 

documentation 

Scope 

This report provides information about the level of accessibility of several MidCentral 

facilities or facilities that work closely with Mid Central. 

• The purpose of this report is advisory in nature only, and does not constitute 

an inspection for the purpose of certifying compliance with the NZ Building 

Code.   

This Audit Report is intended as an aid to providing barrier free facilities 

and to implementing the legal provisions for accessibility.  It is not a 

substitute for, and should always be used with reference to the New 

Zealand Building Code and official documents approved by the Department 

of Building and Housing for the purpose of providing access for people 

with disabilities.  Although every effort has been made to ensure this 
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report is accurate and comprehensive, it should not be used as the basis 

for contracting goods or services without reference to those documents. 

An Accessible Route 

There are many factors that determine the level of access of a building.  If a majority 

of factors are met, but there is no accessible route into and through the building, the 

facility will not comply with the access requirements of the NZ Building Code. 

An Accessible Route is defined in New Zealand Standard 4121:2001 as: 

… a continuous route that can be negotiated unaided by a wheelchair user, 

walking device or a person with a guide dog.  The route shall extend from street 

boundary and car parking area to those spaces with the building required to be 

accessible to enable people with disabilities to carry out normal activities and 

processes within the building. 

To determine the effectiveness of the accessible route, the following three concepts 

are examined: 

1. Approachability: 

Concerned with the exterior environs of a building, including car parking. 

2. Accessibility: 

Ensures that people with disabilities can enter and move freely within a 

building. 

3. Usability:  

Means that the building and facilities are, in fact, usable by people with 

disabilities. 

Legislation and Reference Documents 

The observations, measurements and recommendations in this report are based on 

the following documents: 

Performance Requirements 

• Building Act 2004 – Section 118 
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• The Building Regulations 1992 

Compliance Details 

• NZ Building Code Clauses –  

o C2: Means of Escape 

o D1: Access Routes 

o F7:  Warning Systems 

o F8:  Signs 

o G1:  Personal Hygiene 

o G5: Interior Environment 

• NZS 4121:2001 – Design for Access and Mobility: Buildings and Associated 

Facilities 
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MidCentral Hospital Block B 

General Information 

Building Identification and description 

Located on Ruahine Street in Palmerston North, this is one of several Blocks in the 

complex.  An older building, it was renovated during the 1999 – 2001 period.  Block 

B contains the A&E services, several wards, operating theatres and several other 

core services. 

Because of the age of the building, some items were built out of contemporary 

compliance (such as some elevators).  While some non-complying areas could be 

relatively easily remedied, other items may not be fixed so simply. 

Compliance Highlights 

• The mobility parking areas near the main entrance and the entrance to A&E 

are well located and properly setup. 

• Innovative ideas were used to mark some internal changes in levels, such as 

the use of a contrasting and different colour 

carpet on some internal ramps. 

• In areas where carpets were used, a high-

density, low-pile product was used, without 

padding underneath, making it easy to 

navigate from a wheelchair.  It was mentioned 

that employees also found it easier to push 

trolleys, beds, and other wheeled equipment. 

• Some toilets that are not accessible may be 

usable by some people with mobility 

impairments, even if a wheelchair may not be 

able to manoeuvre properly. 
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Non-compliance Highlights 

• The internal stairs do not have contrasting nose edging, making it difficult to 

see where one step ends and the other begins. 

• The handrails on many of the internal stairs do not continue beyond the last 

step, nor do they “return”, making it hazardous 

• The service counters, such as the reception desk, either do not have a 

lowered accessible area, or such an area is used to store files, display potted 

plants, or blocked by a locked panel. 

Compliance Details 

Entrances 

(NZBC D1.1[c], D1.3.1[b], D1.3.2, D1.3.4[f]; D1/AS1 7.0; NZS 4121 7.1) 

The following non-complying items were identified: 

• The sliding doors to the 

main entrance have 

visibility markings, as 

required, however, the 

horizontal markings are 

not contrasting enough 

and would be difficult 

to see for someone 

with a vision 

impairment, especially 

with the visual “clutter” 

that shows through the doors. 

 

• The automated sliding door to the A&E doesn’t activate from a shallow 

approach (from the inside).  The sensors may miss someone in a wheelchair, 

forcing them to go back and forth until the door opening is triggered. 
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Recommendations: 

• Replace the horizontal visibility marking with a solid strip of a more 

contrasting colour than the existing grey. 

• Adjust the sensor to activate the door from a shallower approach. 

Public Facilities (Counters/Desks/Telephones) 

(NZBC G5.3.4; G5/AS1 3.0; NZS 4121 11) 

The following non-complying items were identified: 

• Of the public service 

counters observed, 

approximately half do 

not have an accessible 

area.  Where the other 

half does provide an 

accessible area, that 

area is used for storing 

files, displaying potted 

plants,  is blocked 

outright by a panel, or 

has equipment stored in front of it. 

Recommendations: 

• Ensure that all accessible areas are kept clear of clutter at all times and 

available for service to people who need lowered areas, such as wheelchairs 

or children. 

• Where possible, modify the public service counters to provide an accessible 

area. 

Doorways, Doors & Corridors 

(NZBC D1.1[c], D1.3.1[b], D1.3.2, D1.3.4[f]; D1/AS1 7.0; NZS 4121 7) 
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The following non-complying items were identified: 

• Some of the double swing doors do not have a single panel clear opening 

with of 760mm (doors to new section in gastroenterology).  A width of 

740mm was observed. 

Recommendations: 

• Replace/remount the doors so at least one of the two panels provide a clear 

opening width of at least 760mm. 

Toilet Facilities 

(NZBC D1.1[c], D1.3.2[c], G1.1[c], G1.3.4, G12.1[d], G12.3.10; G1/AS1 1.1.1, 1.1.5, 1.2.2, 4.0, 6.1.1, 
G12/AS1 6.13.1, 8.0; NZS 4121 10) 

The following non-complying items were identified: 

• Directional signage to accessible toilets was found lacking.  It was difficult to 

located these toilets.  Staff was sometimes unsure as to where the nearest 

accessible toilet was. 

• Signs on some accessible toilet was missing. 

Recommendations: 

• Ensure all signs are appropriately located on toilet facilities. 

• Improve directional signage (it was indicated that a complete overhaul of 

signs in Block B was underway already). 
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Stairs 

(NZBC D1.1[c], D1.3.2, D1.3.3, D1.3.4[g][h]; D1/AS1 4.0; NZS 4121 8) 

The following non-complying items were identified: 

• The colour contrast on the nosing of many 

stairs is not sufficient.  It is hard to see where 

one step ends and the other one begins. 

Recommendations: 

• That a colour strip be added to the nosings 

where possible. 

Stairs Handrails 

(NZBC D1.1[c], D1.3.2, D1.3.3[j][k], D1.3.4[i]; D1/AS1 6.0; NZS 
4121 8/8.6) 

The following non-complying items were identified: 

• Some handrails do not 

extend past the end of 

the stairs. 

• The ends of some 

handrails are not turned 

down.  In particular, as 

shown in the photo, a 

turned handrail sticks out  

in the corridor, 

unexpectedly, which could hurt someone using the wall to guide themselves. 

Recommendations: 

• Ensure that handrails extend 300mm plus the depth of a tread past the 

bottom of the stairs. 

• Ensure that the ends of handrails are turned down 100mm, or returned fully. 
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Lifts 

(NZBC D1.1[c], D1.3.4 [c], D2.1, D2.3.5; D1/AS1 12.0, D2/AS1 1.0 [NZS 4332 – 70]; NZS 4121 9) 

The following non-complying items were identified: 

• The internal dimensions on the “non bed” lifts are 1070mm x 1700mm.  A 

minimum of 1400mm x 1400mm is required to allow someone using a 

wheelchair to turn around. 

• Lighting is poor, due to light bulbs that needed to be changed. 

• Signs for buttons are hard to see from a standing position, somehow the 

contrast isn’t sufficient. 

Recommendations: 

• If those lifts are replaced, and it is possible to do so, use a lift with a bigger 

internal dimension. 

• Maintain light bulbs, and ensure that the bulbs selected provide enough light. 

• Add higher contrast indicator signs beside each call button. 

Listening systems 

(NZBC G5.1[d], G5.3.5, G5.3.6; NZS 4121 12.2.2) 

The following non-complying items were identified: 

• There is no hearing loop available in the lecture hall. 

Recommendation: 

• Install a hearing loop, and publicise its availability through proper signage. 

Signs 

(NZBC D1.1[c], D1.3.6[c], F8.1[c], F8.2[d], F8.3.4, G5.3.6; D1/AS1 1.1.1, F8/AS1 5.0; NZS 4121 4.8) 

The following non-complying items were identified: 

• Directional signage needs improvement, particularly to accessible toilet 

facilities. 
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Recommendations: 

• That signs be reviewed and replaced appropriately.  Note that it was 

indicated this was already underway.  Ensure that signs are easy to read, 

properly located and provide sufficient information. 
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Enable New Zealand 

General Information 

Building Identification and description 

Located at 69 Malden Street, Palmerston North, 

Enable New Zealand is a multi-service 

organisation providing information and 

equipment to people with disabilities, families 

and friends, employers, and health 

professionals.  Enable NZ employees several 

people with various disabilities.  Enable NZ 

moved into its new location in December 2005.   

The new location is in an older building that 

was refurbished for the needs of Enable NZ.  

While the older building provided constraints, 

Enable NZ ensured accessibility both to the 

letter of the building code and its spirit. 

There are some areas that are not as accessible as they wish, but they are aware of 

the issues (e.g. front desk).  The majority of those small problems have not been 

addressed yet because of time constraints since the recent re-location. 

Compliance Highlights 

• The entire facility gives a sense of being spacious. 

• The entire design appears to have taken into account the needs of people 

with various disabilities, and was implemented successfully. 

Non-compliance Highlights 

• The stairs’ handrails are non-compliant and could be dangerous. 

• While usable, the front desk is not accessible. 
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Compliance Details 

Stairs 

(NZBC D1.1[c], D1.3.2, D1.3.3, D1.3.4[g][h]; D1/AS1 4.0; NZS 4121 8) 

The following non-complying items were identified: 

• Stairs to storage area 

(warehouse) do not have 

enough contrast at the edge of 

the nosings.. 

• The nosing on the steps on the 

stairs to the storage area 

(warehouse) are not rounded. 

• The stairs to the server room 

do not have enough contrast 

at the edge of the nosings. 

 

Recommendations: 

• Increase the contrast on the 

nosings of the stairs.  For the 

stairs to the server room, 

consider using yellow nosings 

to contrast with the dark blue carpet.  For the stairs to the storage area, 

consider using black to contrast with the light natural wood colour of the 

steps. 

• Round the nosing of the steps to the storage area. See D1 – Figure 13 in 

Appendix B 

Stairs Handrails 

(NZBC D1.1[c], D1.3.2, D1.3.3[j][k], D1.3.4[i]; D1/AS1 6.0; NZS 4121 8/8.6) 
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The following non-complying items were identified: 

• The handrails do not extend past the end of the stairs. 

• The handrails to the storage area (warehouse) is rectangular, it is hard to 

grasp for balance. 

• The ends of the handrails are not turned down. 

Recommendations: 

• Ensure that handrails extend 300mm plus the depth of a tread past the 

bottom of the stairs 

• Ensure that handrails are round with a dimension of 32mm to 50mm. See D1 

– Figure 26 in Appendix B. 

• Ensure that the ends of handrails are turned down 100mm, or returned fully. 

Public Facilities (Counters/Desks/Telephones) 

(NZBC G5.3.4; G5/AS1 3.0; NZS 4121 11) 

The following non-complying items were identified: 

• While there is a lowered 

area at the reception desk, 

there is no depth clearance 

for a wheelchair to 

approach from the front.  

Someone has to approach 

the desk sideways to use it 

(depth clearance of 675mm 

minimum required). 

Recommendations: 

• It was mentioned that the present desk is temporary in nature until they had 

a chance to be better established in the new facility.  When planning the new 

desk, ensure that the accessible area on the desk has a maximum height of 
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775mm above the floor, and a minimum depth clearance of 675mm. See NZS 

4121 Figure 36 in Appendix B. 
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Horowhenua venue 

General Information 

Building Identification and description 

This venue is a new construction located in Levin.  It will provide medical services to 

the Levin and surrounding areas.  The construction on the building hasn’t been 

completed and all comments are based on reviewing the facility’s plans and 

discussion with the site supervisor.  Covering 4,800 square meters, the facility will be 

provided with 6 to 8 mobility car parks, located directly next to the entrance. 

Please note that what looks correct on a plan may be implemented incorrectly at the 

building stage and that spot assessments of the accessibility should be done during 

the building phase to ensure that all accessibility features in the plan are 

implemented properly.  It is also worth noting that as detailed as architectural 

drawings are, they do not cover all features that may impact on accessibility (for 

instance, the exact type of locks used in an accessible toilet).  This also means that 

on-site reviews may be necessary to ensure accessibility before the public has access 

to the building. 

Compliance Highlights 

• Accessibility to the facility is generally well considered. 

• Floor surfaces such as vinyl and carpets appear to have been properly 

planned for.  Carpet “tiles” will be used.  Be aware that these may “lift” at 

corners and create a tripping hazard if not maintained properly.  Do ensure a 

low-pile, high-density carpet without carpet padding is selected. 

• Reception desk will have an accessible bay at each end of the counter.  The 

design of the counter and work area is such that it will not be possible to 

simply “lock them up”.  It will also be difficult to use these bays for file 

storage. 
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Non-compliance Highlights 

• The plans for the entrance call for the outside door to be a set of sliding glass 

doors, with a glass wall immediately behind it (to limit the wind tunnel effect, 

and direct the flow of traffic in either of two directions.  This glass wall 

behind the glass door causes a hazard, and may cause confusion for people 

with vision disabilities (or distracted enough to just walk straight forward).   

o The wall could be created with glass blocks, or a solid half wall at the 

bottom with glass in the top section.   

o Ensure that solid horizontal visibility strips of at least 20mm width and 

high visible contrast are placed on the glass sliding doors. 

• Staff mentionned the en-suite toilet facilities in the ward were considered 

accessible.  While some features of those facilities may make them usable, 

they do not comply with all accessibility requirements.   

o In particular the U shaped grab bars that can be lifted out of the way 

are not appropriate for many people needing to do independent 

transfers. 

o The toilet pan is too far from the nearest side walls.  It was explained 

this is to allow staff to help with transfers. 

• The plans show that paper towel dispensers in accessible toilet facilities are 

to be mounted too high.  Ensure that they are at a height of between 900mm 

and 1200mm (Ideal height of 1000mm) 
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External Service Providers 

General Information 

As part of the MidCentral District Health Board facilities review, we were asked to 

assess some external service providers they work closely with.  The providers visited 

were: 

• Dannevirke Community Hospital in Dannevirke  

• Whakapai Hauora (Best Care) in Palmerston North 

Compliance highlights 

• Both facilities were usable by people with disabilities, with the level of access 

ranging from “very good” to “good”. 

• Most non-compliant items would be relatively easily fixed, or worked around. 

Non-compliance highlights 

• In one facility, the route to a fire exit was through a narrow doorway 

(720mm instead of 760mm).  This makes it dangerous in case of emergency 

evacuation, a wheelchair may get “stuck” in the door. 

• In one facility, grab bars in a toilet facility was located too far from the wall 

(310mm instead of 50mm to 60mm).  This makes it dangerous for someone 

using the grab bar to transfer, if their hand slip they may easily break an 

arm. 

• In one facility, some of the stairs had very low contrasting nosing, making it 

difficult to see where one step ends and the other begins.  For someone with 

low vision, this could make them fall.  In the same facility, the handrails could 

be dangerous. 
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Conclusion 

General 

While there are many non-compliant items in the different facilities visited, the 

overall finding is that these facilities are usable and mostly accessible to people with 

various disabilities.  Some of the problems could be remedied relatively easily.  Some 

are currently causing a hazard to the patients’ safety of and should be remedied as 

soon as possible, despite technical difficulties. 

The external service providers facilities have areas that could be improved, but 

overall they meet accessibility requirements. 

You should ensure that planned renovations or maintenance programmes do not 

negatively impact the accessible route and accessibility of the building.   

If non-compliant items cannot be made compliant promptly, they should be replaced 

by compliant items in later renovations or as they wear down. 

International Symbol of Access 

Don’t forget to appropriately display the International Symbol of Access.  

More information about this symbol can be found in Appendix C – 

International Symbol of Access.  In New Zealand, the basis for display of 

the ISA is: 

1. An “accessible route” into and throughout the building. 

2. Accessible and usable facilities. 

MidCentral’s Block B, Dannevirke Community Hospital and Enable NZ appropriately 

display the ISA.  Best Care did not appear to do so.  While there are problem areas 

within the Best Care facilities, we believe that enough of the facility is usable to 

warrant the use of the ISA.  When the Horowhenua facility is completed, it should 

properly display the ISA. 
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Appendix A - Summary of Recommendations 

Note that prioritising is always subjective and the following priorities should be taken 

as guidelines only.  Remember that we do not certify compliance with the legal 

provisions for accessibility.  Compliance can only be certified by the Territorial 

Authorities and Building Certifiers. 

Priority 1 – Hazardous situations and/or complete lack of 

accessibility. 

Enable NZ 

• Ensure that handrails extend 300mm plus the depth of a tread past the 

bottom of the stairs 

• Ensure that the ends of handrails are turned down 100mm, or returned fully.. 

Horowhenua new facility 

• The wall behind the outside door should not be solid glass.  We recommend 

either a solid half wall with a glass upper section, or the use of opaque glass 

“blocks”. 

MidCentral Block B 

• Place a high contrast colour strip on the nosing of the stairs that do not 

currently have high contrast. 

• Ensure that the ends of handrails are turned down 100mm, or returned fully. 

Priority 2 – Other non complying items impacting 

accessibility and usability. 

Enable NZ 

• Increase the contrast on the nosings of the stairs.  For the stairs to the server 

room, consider using yellow nosings to contrast with the dark blue carpet.  
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For the stairs to the storage area, consider using black to contrast with the 

light natural wood colour of the steps. 

• Round the nosing of the steps to the storage area. See D1 – Figure 13 in 

Appendix B 

• Ensure that handrails are round with a dimension of 32mm to 50mm. See D1 

– Figure 26 in Appendix B. 

• Ensure that the new reception counter has at least one accessible area with a 

maximum height of 775mm above the floor, and a minimum depth clearance 

of 675mm. See NZS 4121 Figure 36 in Appendix B 

Horowhenua new facility 

• Do not label the en-suite toilet facilities in the ward as “accessible”. 

• Mount paper and soap dispensers in accessible toilet facilities at the right 

height (between 900mm and 1200mm, ideally 1000mm), and proper distance 

from corners (no closer than 450mm from corner). 

• Ensure that solid horizontal visibility strips of at least 20mm width and high 

visible contrast are placed on the glass sliding doors. 

MidCentral Block B 

• Replace the horizontal visibility marking on the sliding door to the main 

entrance with a solid strip of a more contrasting colour than the existing 

grey. 

• Adjust the sensor to activate the A&E door from a shallower approach. 

• Ensure that all accessible areas are kept clear of clutter and available for 

service to people who use wheelchairs. 

• Where possible, modify the public service counters to provide an accessible 

area. 
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• Where double swing doors do not have at least one panel that is wide 

enough (760mm), replace the doors so at least one of the two panels provide 

a clear opening width of at least 760mm. 

• Ensure all informational signs are appropriately located on toilet facilities. 

• Improve directional signage, in particular to accessible toilet facilities 

• If the “non-bed” lifts are replaced, and it is possible to do so, use a lift with a 

bigger internal dimension. 

• Maintain light bulbs, and ensure that the bulbs selected provide enough light. 

• Add higher contrast indicator signs beside each call button in lifts. 

• Install a hearing loop in lecture hall, and publicise its availability through 

proper signage. 

• That signs be reviewed and replaced appropriately.  Note that it was 

indicated this was already underway.  Ensure that signs are easy to read, 

properly located and provide sufficient information. 

• Ensure that handrails extend 300mm plus the depth of a tread past the 

bottom of the stairs.  

Priority 3 – Other 

The following recommendations are not regulations based, but would improve the 

level of access: 

Enable NZ 

• Provide Braille signage on each door, indicating what the door is.  Current 

informational signage exists, but only for sighted people.  If installing Braille 

signage, make sure the signs are located in a consistent manner so they can 

be found easily. 
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Horowhenua new facility 

• Mount a horizontal grab bar on the inside of the swinging door to the 

accessible toilet facility, to make it easier for a wheelchair user to close the 

door as they go in, rather than having to manoeuvre back and forth to be 

able to shut the door. 
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Appendix B – Figures 

 

D1 – Figure 9 – Accessible Ramps 
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NSZ 4121 – Figure 36 – Public counters and desks 
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G3 – Figure 1 – Food Preparation 
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D1 – Figure 13 – Accessible Stairway Projections. 
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D1 – Figure 26 – Handrail Profiles and Clearances. 
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Appendix C – International Symbol of Access 

Introduction 

The International Symbol of Access (ISA) is an internationally recognisable primary 

information symbol.  Its origin dates back to September 1969 when it was adopted 

by the 11th World Congress of Rehabilitation International for use throughout 

the world to indicate accessibility to various facilities for people with disabilities. 

The ISA design is registered as ISO Standard 7000 1984.  As an international 

standard, the copyright design for style, shape and proportion, are protected world 

wide to “identify, mark or show the way to buildings and facilities that are accessible 

to and usable by all those persons whose mobility is restricted.” 

Rehabilitation International provides some guidance on the use of the ISA, but 

the procedures for its display and use are managed individually through the member 

organisations of Rehabilitation International.  The Assembly of People with 

Disabilities, DPA (NZ)Inc, is one such member organisation.  On 18 September 

1993, DPA entered into an agreement with the Barrier Free New Zealand Trust 

for the Trust to be responsible for managing the use of the ISA in New Zealand. 

Legal Requirements 

The statutory provisions for accessibility in New Zealand are contained in the 

Building Act 1991 and the Building Code 1992.  The Building Act section 47A 

brings in the requirements of NZS4121:2001 Design for Access and Mobility – 

Buildings and Associated Facilities. 

The Building Code Clause F8 states that “Signs shall be provided in and about 

buildings to identify accessible routes and facilities for people with disabilities”.  

Section 47A (5) of the Building Act  states that a notice or sign shall be 

displayed outside the building or in a manner so as to be visible from outside the 

building.  Both Approved Document F8/AS1 for the Building Code Clause F8 and 

NZS4121:2001 contain details of the ISA sign and its style, proportions and colour 

contrast. 
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Criteria for use and display of the ISA. 

In New Zealand, the basis for display of the ISA is: 

1. An “accessible route” to and throughout the building 

2. Accessible and usable facilities 

An ”accessible route” is a continuous route that can be negotiated unaided by a 

wheelchair user, and that extends from outside the building and car parking to the 

spaces and facilities within to enable people with disabilities to carry out normal 

activities within that building.  It applies to all part of the building and its environs. 

 


