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Āe ka tika he  
Kupu Whakataki 
Foreword
To achieve our vision, Quality Living, Healthy Lives,  
Well Communities, we will think and work differently. 

The New Zealand Disability Strategy and Disability Action Plan provides a 
framework that guides government departments and health services towards a 
fully inclusive society for disabled people. The development of the New Zealand 
Disability Strategy 2016–2026 has given us an opportunity to reflect not just on 
our progress, but also what we are still learning as a country about disability and 
how we can keep improving the lives of disabled people. The Strategy is linked 
by its objectives to the articles of the United Nations Convention on the Rights of 
Persons with Disabilities.

We must continue to acknowledge and respect the diversity within the disability 
community and recognise the value it adds to the community. Classification of 
disability is broad and extends beyond just physical disability, the Ministry of 
Health identify sensory (hearing and vision), intellectual, and physical disabilities. 
This however does not reflect the functional classification of disability which the 
World Health Organisation recommends. Experience of disability is individualised, 
there are many contributing factors to the experience of disability. Disabled 
people experience barriers to equitable health services over and above those 
factors affecting all citizens, such as age, gender, ethnicity, where the live and 
socioeconomic status. If these barriers are not dismantled and removed, then all 
of us miss out. We will not prosper if disabled people are not able to participate 
in and contribute to our communities on an equal basis with others and the 
constraints of the social model of disability are removed.

“We are children, young people and adults, we are parents and 
grandparents. We are also friends, family and whānau. What we want is no 
different to anyone else in New Zealand; we want to belong, contribute to 
our families and whānau and participate in our communities.”

“New Zealand is a non-disabling society – a place where disabled  
people have an equal opportunity to achieve their goals and aspirations,  

and all of New Zealand works together to make this happen.”

New Zealand Disability Strategy Vision



Our Commitment 
Under the  
Te Tiriti o Waitangi
MidCentral District Health Board (MDHB) is explicit in its 
commitment to enacting the articles of Te Tiriti o Waitangi. 
This Implementation Plan in alignment with our other 
planning documents has at its core the articles of Te Tiriti o 
Waitangi, guiding how we will conduct ourselves, how true 
partnership is demonstrated through inclusion.
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disability context for example utilising 
a Whānau Ora approach within the 
disability system transformation could 
deliver sustainable care to families in 
ways they provide real meaning and 
effect and in the patient experience 
to ensure patient-centred care. These 
initiatives can match equally within a 
disability context.

The Equity Think Piece and Equity 
Technical Report provide direct 
advice and guidance to MDHB on 
where we need to focus our efforts to 
achieve better outcomes for different 
populations across our district. This 
implementation plan brings together 
our local intelligence, regional cohesion 
and national direction to give effect to 
MDHB’s actual contribution to Aotearoa 
– New Zealand becoming a non-
disabling society.  

The New Zealand Disability Strategy 
and Action Plan are fundamental 
documents the health system must 
consider when providing health care. 
To ensure culturally appropriate 
disability services there is cultural 
direction available from both Whāia Te 
Ao Mārama and Faiva Ora plans.

Whāia Te Ao Mārama Pursuing the 
World of Enlightenment 2018 to 2022: 
The Māori Disability Action Plan focuses 
on enablement rather than disability, 
which is a refreshing approach and 
aspects of this action plan, have been 
incorporated into our road map. 

Ka Ao, Ka Awatea is a key document 
which provides a lens over Māori 
Health within our DHB. The Action 
Plan in this strategic framework offer 
initiatives which can be viewed in a 

Kāwanatanga

Governance
Leadership

Trusting 
relationships 

exist and reflect 
truly reciprocal 

arrangements for 
mutual advantage 

and benefit

Governance is 
shared through 
mutually agreed 
measures and 
systems that 
demonstrate 

equitable health gain

The system is 
high performing, 
offering equitable 

care for Māori

Tino 
Rangatiratanga

Partnership in all 
contexts

Supportive care 
strengthens 

individual and 
whānau capacity 
and capability to 
actively manage 
own wellbeing

The system operates 
in a manner that 

authentically 
reflects co-design 

and collaboration in 
service delivery

Māori have access 
to a transparent 
and sustainable 

system that 
respects wellbeing

Oritetanga

Equity of access 
and outcome

Disparities are 
recognised and 
addressed with 
authenticity and 

purpose

Priorities are clearly 
linked to eliminating 
systemic inequities 

and institutional 
racism

Individuals, 
whānau and 

communities enjoy 
the best possible 
health outcomes

Te Ritenga

Rights to beliefs, 
values and support

MDHB staff 
honour beliefs, 

values and 
aspirations in all 

contexts

All patients and 
whānau can seek 
and express their 

own spiritual beliefs, 
rites and tikanga 

Individuals and 
whānau are 

empowered and 
in control of the 

choices about their 
own health
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The MidCentral District Health Board (MDHB) Disability 
Implementation Plan has three parts:  

National and Local Influences

This section looks at what can be done to integrate the national 
Disability Strategy principles into Cluster plans and therefore 
into health care delivery into our region. As each Cluster 
develops their Health and Wellbeing plans it is imperative 
disability needs are firstly identified and then addressed in 
service delivery. MDHB has been selected as the national site to 
prototype the disability system transformation; this opportunity 
to reshape disability support using the Enabling Good Lives 
(EGL) principles places our district in a unique and innovative 
position. Each cluster and enabler will need to integrate their 
service within this developing model.

Workforce Development

This outlines two important approaches which will be 
undertaken to ensure equitable access to health services for 
all people and equitable access to employment opportunities. 
Firstly, increasing the disability needs awareness of our 
population to our workforce and secondly MDHB’s role as an 
Equal Employment Opportunity employer.  

Intersectoral Liaison

Improving disability awareness and responsiveness is not 
solely the domain of healthcare providers. It is important that 
as a region our intersectoral partners e.g. other government 
and local agencies are committed to improve the community 
environment to meet the disability needs of our population.

A Disability Roadmap has been developed to incorporate 
initiatives identified in these three sections; they are linked to 
the New Zealand Disability Strategy Outcomes Framework and 
The Enabling Good Lives Principles. Achieving the outcomes of 
our Disability Roadmap will improve health care delivered to the 
disabled people living in our district.
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Part 1 
National and Local Influences 



9

1 Disabled people: also refers to people with disabilities, people with impairments. The Office for 
Disability Issues recommends the use of this term.

National influences 
In 2016 the Office for Disability Issues 
refreshed the New Zealand Disability 
Strategy 2016–2026 with a framework 
which guides organisations to focus on 
enabling the full participation of disabled 
people1. The vision is of New Zealand as 
a non-disabling society – a place where 
disabled people have an opportunity to 
achieve their goals and aspirations and 
all of New Zealand works together to 
make this happen.

Being fully inclusive means ensuring the 
rights of disabled people are respectfully 
and equitably upheld, that barriers are 
eliminated so that people can access and 
receive the services and information they 
need. 

In 2011 the Government recognised the 
need and broad direction for change to 
the disability support system through 
the New Zealand Disability Strategy, the 
UN Convention on the Rights of Persons 
with Disabilities, and the Government 
response to the Social Services Select 
Committee inquiry into the quality of 
care and service provision for people with 

disabilities. To enable a disability support 
system shift in response to the 2011 
inquiry report the government began to 
explore solutions and commenced testing 
change. Co-design with the disabled 
community and new ‘Enabling Good 
Lives’ (EGL) principles were agreed (see 
figures 2 & 3) to guide a transformation 
process and demonstration sites 
in Waikato and Christchurch were 
commissioned. In October 2018 a new 
disability support system prototype 
commenced in the MDHB district with 
Mana Whaikaha being launched to try, 
learn and adjust a new disability system 
based on the EGL Principles.

The New Zealand Disability Strategy 
framework (figure 1) describes the 
linkages between the Convention on the 
Rights of Persons with Disabilities and 
the New Zealand governing documents. 
The NZ Disability Strategy has an 
outcome framework which contributes 
towards achieving the vision of the 
Strategy. These eight outcomes are 
relevant to the work of any District 
Health Board (DHB) and will drive the 
core work to deliver the vision of the 
New Zealand Disability Strategy. 
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NEW ZEALAND DISABILITY STRATEGY 2016–2026

Page 8

Convention on the Rights of Persons with Disabilities

Disability Action Plan 
Implementing the Strategy

Vision
New Zealand is a non-disabling society – a place where disabled people  

have an equal opportunity to achieve their goals and aspirations,  
and all of New Zealand works together to make this happen.

Strategy Outcomes Framework 
Indicators and measures

Principles and Approaches

New Zealand Disability Strategy

Outcomes

 Education
 Employment  
and economic 

security

Health and  
wellbeing

Rights 
 protection and 

justice

Leadership

Accessibility Attitudes

Choice and  
control 

Figure 1 | Disability Strategy Framework

Outcome 1: 
Education
We get an excellent 
education and 
achieve our 
potential throughout 
our lives.

Outcome 2: 
Employment and 
Economic Security
We have security in 
our economic situation 
and can achieve our 
full potential.

Outcome 3: 
Health and 
Wellbeing
We have the 
highest attainable 
standards of health 
and wellbeing.

Outcome 4: Rights 
Protection and Justice
Our rights are protected; 
we feel safe, understood 
and are treated fairly and 
equitably by the justice 
system.

Outcome 5: 
Accessibility 
We access all 
places, services and 
information with 
ease and dignity.

Outcome 6: 
Attitudes
We are treated with 
dignity and respect.

Outcome 7: 
Choice/and 
Control
We have choice 
and control over 
our lives.

Outcome 8: Leadership
We have great 
opportunities to 
demonstrate our 
leadership.

Figure 1 – Disability Strategy Framework
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Building upon  
existing work
Internationally, the United Nations 
Convention on the Rights of Persons 
with Disabilities recognises the 
human rights of a disabled person. 
It forms the foundation that all 
other strategies and plans have 
emerged from. This along with our 
nationally strategies and plans form 
the benchmark and guidance tools 
which we should measure against our 
effectiveness to deliver change. We 
want to acknowledge some of the key 
documents which we would like to 
build upon and support. 

These include: 

• Existing Disability related Strategies 
and Action Plans

• Te Tiriti o Waitangi/The Treaty of 
Waitangi

• NZ Disability Strategy 2016–2026
• Disability Action Plan 2014–2018*
• United Nations Convention on the 

Rights of Persons with Disabilities
• Whāia Te Ao Mārama: The Māori 

Disability Action Plan 2018–2022
• Faiva Ora: National Pasifika 

Disability Plan 2016–2021
• NZ Health Strategy 2016
• Healthy Ageing Strategy 2016
• He Korowai Oranga 2014
• Transforming Respite 2017–2022
• Health Equity Framework. 

*Disability Action Plan is being 
updated in response to the updated NZ 
Disability Strategy 2016.
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Local influences
In 2017 MDHB completed a new strategy plan and refreshed the vision. MDHB is 
striving towards 

“better health outcomes, better healthcare for all.”

Our Strategic Imperatives and Values meet the needs of the entire population. It 
aligns well with the NZ Disability Strategy vision of 

“New Zealand is a non-disabling society – a place where disabled people 
have equal opportunity to achieve their goals and aspirations and all of 

New Zealand works together to make this happen.”

Other key documents of influence are: 

• MDHB Strategy
• Enabler and Cluster Health and Wellbeing Plans 2019–2024
• MDHB Locality Plans 2018
• Whānau Ora
• Equity Think Piece and Health Equity Data Report
• Ka Ao Ka Awatea. 

INDIVIDUALLY AND TOGETHER
WE WILL

Achieve quality and excellence by design
Connect and transform primary,  
community and specialist care

Partner with people and whānau  
to support health and wellbeing

Achieve equity of outcomes across communities

He mahi takitahi hei toa takitini 
Kia kounga, kia hiranga te hoahoa

Kia mahi tahi me te tangata, me te whānau hei  
tautoko i te hauora me te oranga

Kia tūhono e pai ake ai te atawhai tuatahi,  
te atawhai hapori, te atawhai ngaio

Kia tōkeke ngā hua mō ngā hapori katoa

WE WILL BE
 Compassionate Respectful
 Courageous Accountable

Ka pēnei mātou
 Ka whai aroha Ka whai ngākau
 Ka mātātoa Ka noho haepapa

WE WILL ACHIEVE THIS SUCCESS THROUGH OUR
People           Partners           Information           Stewardship           Innovation

Ka eke angitu mātou
Mā ō mātou iwi       Mā ō mātou hoa mahi       Mā te whakamōhio       Mā te tiaki       Mā te auaha

WE ARE ABOUT
Better health outcomes, better health care for all

Ko tā mātou mahi 
He whakapai ake i te hauora hei oranga mō te katoa
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Disability system transformation – Mana Whaikaha
Mana Whaikaha is the MDHB disability support system transformation operational 
prototype model. It has been designed with the disability community and is 
governed by the EGL principles. The model operates a try learn and adjust 
approach to ensure the disabled person and their family/whānau remains in 
the middle of the process with the outcomes achieved underpinned by these 
principles. For all cluster engaging with our disability community these principles 
must inform care provided. 

Self-determination
Disabled people are in control of their lives.

Beginning early
Invest early in families and whānau to support 
them; to be aspirational for their disabled child; 
to build community and natural supports; and to 
support disabled children to become independent, 
rather than waiting for a crisis before support is 

available.

Person-centred
Disabled people have supports that are tailored to 
their individual needs and goals, and that take a 
whole life approach rather than being split across 

programmes.

Ordinary life outcomes
Disabled people are supported to live an everyday 

life in everyday places; and are regarded 
as citizens with opportunities for learning, 

employment, having a home and family, and social 
participation – like others at similar stages of life.

Mainstream first
Disabled people are supported to access 

mainstream services before specialist disability 
services.

Mana enhancing
The abilities and contributions of disabled people 
and their families are recognised and respected.

Easy to use
Disabled people have supports that are simple to 

use and flexible

Relationship building
Supports build and strengthen relationships 
between disabled people, their whānau and 

community. 

Disability  
Support Services

Enabling Good 
Lives (EGL)

The principles of EGL:

• Self-determination
• Beginning early
• Person-centred
• Ordinary life outcomes
• Mainstream first
• Mana enhancing
• Easy to use
• Relationship building.

Figure 2 Figure 3
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MDHB Strategic 
Framework
During 2016–2019, MDHB has 
undertaken considerable work with 
the community in each locality 
to understand the needs of the 
population. These locality networks 
which have been developed will prove 
to be valuable to further explore our 
communities ongoing health and 
disability needs. Intersectoral work 
partnerships e.g. Mana Whaikaha, 
supported employment agencies and 
the Disability Coalition are key in 
achieving a non-disabling society and 
MDHB through the locality planning 
is positioned well to progress the 
disability agenda.

Demographics
Based on recently gathered data, 
the MidCentral region has a higher 
population of disabled community 
members than the New Zealand 
average. Notably, the Horowhenua 
community has the highest 
concentration of disabled people 
in the MidCentral region. As our 
population lives longer, the result will 
be more community members living 
with disabilities for greater lengths 
of time. This is demonstrated by 
data confirming the majority of our 
regions disabled people are over age 
65. Our Māori and Pasifika community 
members also have the highest 
number of disabled people based on 
ethnicity. 

A snapshot of the MidCentral district 
disability data (next page), is sourced 
from Statistics New Zealand’s post-
2013 Census disability surveys and 
2016 DHB Needs Assessment. It 
should be noted that the percentage 
of disabled people living in Otaki is 
not able to be separately identified as 

the disability data is not broken down 
smaller than whole of district council 
level. In this case the Otaki Ward is 
part of the Kapiti District Council. 
However it can be assumed that the 
percentage would be very similar to 
that of the Horowhenua based on 
similar demographics and deprivation 
rates of the areas. 

Supporting families, whānau, friends 
and supporters are an important part 
of our community. Disability impacts 
on people without impairments. The 
disabling society affects them too and 
it is important MDHB address carer 
wellness as part of the implementation 
plan.
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Age Distribution  
of Disability

Ethnic Distribution  
of Disability

Geographic Distribution of Disability

<15 years >65 years Māori Pasifika

11%

58%
32% 26%

New Zealand

MidCentral District

Palmerston North

Tararua

24%
27%
25%
27%

Manawatū

Horowhenua

27%
31%
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Listening to the community 
He Whakarongo Ki Te Hapori
The disability community has been consulted at length within the disability 
system transformation pilot work. To further explore the disability related needs 
of our community a question was sent to the Mana Whaikaha core groups to 
circulate within their sectors and also to the local Disability Coalition members to 
share within their networks:

Their feedback included the following comments: 

These themes have been reflected at several meetings. MDHB has an opportunity 
to provide further education to our clerical staff on scheduling appointments at 
better times for disabled people who may have complex needs. To enable this, 
disability data must be signalled at point of referral and collected informing the 
service of any complex needs or specific requirements.

To help the hospital 
implement the NZ Disability 
Strategy we would like three 
ideas that would make your 

dealings with the medical and 
hospital system better?

“I’m wheelchair 
bound with complex 

needs please don’t offer me an 
8.30am appointment as I would 

need to arrange my carer to come 
and start to get me ready at 
4am. It takes us that long to 

get ready.”

“Where 
is your braille 

signage, I have no idea 
where to go and there is 

no one to help direct 
me?”

“Could someone please 
arrange all my appointments for 

the same day? I get told to come up 
for one appointment one day then 
I’m back later that or next week 

for another?”

“Please 
don’t book my 

child’s appointment 
too early or around 
school time, I just 

can’t make it.”



Part 2 
Workforce Development
There are two aspects MDHB needs to undertake to ensure 
equitable access to healthcare services for all people and our 
role in increasing equitable access to employment opportunities. 

17
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Workforce 
Consumer feedback to the DHB 
reflects staff do not always get their 
interaction with our community right. 
If a disability lens is placed over the 
style and how we provide information 
or communicate with our consumers 
further gaps are revealed. Feedback 
received during the consultation 
period identified some solutions which 
can be built upon. Firstly, to educate 
our frontline and administration staff 
on barriers that a disabled person may 
face when receiving care. Consider 
how our environment and process can 
produce access barriers. There are 
initiatives in the plan which can start 
to address these identified gaps for 
example training for staff on disability 
awareness and responsiveness.

Understanding our own staff needs is 
important. As disclosure of personal 
data is not mandatory and dependent 
on the individual for disclosure, there 
is no centralized data set that holds 
information on personal disability 
data. As an employer we therefore we 
do not know how many staff employed 
are facing challenges either in our 
physical work environment or from a 
lack of understanding from colleagues. 
Self-identification of disability needs 
will remain a staff member’s choice 
but how the DHB responds to ensure 
a safe and suitable workspace is our 
business. The DHB’s Organisation Plan 
desires a workforce to be: 

“Happy, Healthy  
and High Performing.”

Employment
The low employment rates of disabled 
people and their supporting family 
members represent a significant 
loss of potential contribution to New 
Zealand’s economy. MDHB has the 
opportunity to take a lead in the 
employment of disabled people within 
our organisation. 

MDHB is a large employer in our 
district and takes pride on being 
an Equal Employment Opportunity 
employer. Opportunities could be 
explored on how we work with our 
contractors, education partners, 
employment agencies and Mana 
Whaikaha around engaging with 
disabled people with a view to 
providing them with suitable work 
opportunities. 



Part 3  
Intersectoral Partners
Improving disability awareness and responsiveness is not 
solely the domain of healthcare providers. It is important that 
as a district our intersectoral partners e.g. other government 
and local agencies are committed to improve the community 
environment to meet the disability needs of our population. 

19
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There are already established 
cross sector working groups with 
committed partners working towards 
shared solutions. With each cluster 
establishing a Cluster Alliance Group 
partnering at this level will be able 
to drive service change by exploring 
shared opportunities.

For our intersectoral partners 
accessibility within the city has been 
identified as needing a disability lens. 
Many footpaths are disrupted by tree 
roots resulting in walking or pushing 
equipment along the uneven ground 
challenging for many. We need to 
better understand our communities, 
people’s lifestyles, their health needs, 
their experience of care and what 
their priorities are. Understanding 
our communities will enable us to 
work in partnership with them to 
better design services that meet that 
community and its people’s needs. 

Local councils have staff or teams 
with disability portfolios which are 
focused on reducing environment 
barriers and improving access to local 
transport. It is these partnerships 
which can influence more widespread 
change in access to our community 
and ultimately health care services. 
In Palmerston North a cross sector 
Disability Coalition group has been 
established with good consumer 
partnership where issues are debated 
and solutions explored.



Next Steps 
The Disability Road Map
Areas of priority and commitment from MDHB
The Disability Road Map is a collection of initiatives from available resource 
documents and from the voice of our disabled community, for clusters to adopt 
into their Health and Wellbeing and operational plans, now and into the future. 
The initial focus of this road map is the first three years 2019–2021 with a further 
opportunity to consult with the community to guide our responsiveness and 
service delivery beyond this. It is important that MDHB takes the disability system 
transformation try, learn and adjust approach as we implement our road map. 

The initial area of focus for MDHB is based on five outcomes below from the NZ 
Disability Strategy Framework which have driven seven priorities in the Road Map:

• Employment and economic security     • Health and wellbeing 
• Accessibility     • Attitudes     • Choice and control.
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New and frontline staff 
are disability aware 

and responsive to our 
population including being 
aware of social inclusion.
All Clusters, Quality and 

Human Resources

MDHB to support any staff 
who identifies as being 
disabled and ensures 
appropriate working 

conditions.  
Develop guideline for 

managers.
Human Resources and 
Occupational Health

Provide education and 
support to staff on the  

Te Ao Māori as it relates 
to disability.

Pae Ora

PRIORITY 1

YEAR 1
2020

YEAR 3-5
2022/25

YEAR 2
2021

Share lived experience 
stories are shared to 

educate staff.
All Clusters

Increase the number of 
disabled people who have 
had work experience or 
are employed at MDHB.

Human Resources, 
Occupational Health  

and Quality

Health and Wellbeing – Workforce Development

Inclusive disability training 
available with consumer 

participation.
All Clusters, Quality and 

Human Resources 

Identify and reduce 
employment barriers. 
Human Resources and 
Occupational Health

Outcome:
• There is a capable workforce meeting needs. 
• There is diversity within the workforce.

Objectives:

22



Share lived experience 
stories are shared to 
educate staff 

• All Clusters

Increase the number 
of disabled people 
who have had work 
experience or are 
employed at MDHB

• Human Resources, 
Occupational Health 
and Quality

Outcome:
• We have the highest attainable standards of health and wellbeing.

Objectives:

Define the disability 
population by collecting 
robust disability coding 

data with ethnicity analysis.
All Clusters and  

Think Hauora (CPHO)

With a disability lens, 
implement the transition 
pathway from paediatrics 

to adult care with a whānau 
ora approach. Link with 

Mana Whaikaha to enable 
support choice and control 

in the health system.
Te Uru Pā Harakeke and  

Te Uru Arotau

Establish pathways for 
complex situations from a 
whānau ora approach for 

disabled people under  
65 years.

All Clusters, Enable NZ  
and Mana Whaikaha

YEAR 1
2020

YEAR 3-5
2022/25

YEAR 2
2021

By identifying the 
population need 

and predicting care, 
appropriate and 

innovative solutions can 
be offered.

All Clusters and  
Think Hauora (CPHO)

Explore a complex care 
coordinator (government 
liaison) role within the 

health system to identify 
and pre-empt complex 

needs arising.
Te Uru Pā Harakeke and 

 Te Uru Arotau

Gather and review the 
disability data collected 
for trends to inform care 
pathways equity actions. 

All Clusters and  
Think Hauora (CPHO)

PRIORITY 2
Health and Wellbeing

23



Key disability information 
is linked to the MDHB 
website incl FirstPort – 

available and promoted.
Enable NZ

PRIORITY 3

YEAR 1
2020

YEAR 3-5
2022/25

YEAR 2
2021

Explore the use of video 
(sign) or audio messaging 

for those experiencing 
sensory (vision and 

hearing) impairments, 
when arranging 
appointments.

Enable NZ

Explore the use of Braille 
signage within clinical 

settings and in any new 
build.

Corporate

Accessibility – Information/Communication

Explore improved 
disability communication 

strategies (Health 
Literacy) and written style 

standards.
Communications, Quality 
and Administration teams

Communication 
requirements are 

identified to ensure 
disabled people are fully 

supported when accessing 
health services e.g. 

appropriate language 
interpreters.

Quality, Digital Services 
and Administration staff

Outcome:
• We access all places, services and information with ease and dignity.

Objectives:
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Share lived experience 
stories are shared to 
educate staff 

• All Clusters

Increase the number 
of disabled people 
who have had work 
experience or are 
employed at MDHB

• Human Resources, 
Occupational Health 
and Quality

Outcome:
• We are treated with dignity and respect and our rights are protected.

Objectives:

Involve disabled people 
on projects and CAGS 

where appropriate.
All Clusters

Explore and make 
available supported 

decision-making training.
All Clusters

Advance whānau ora as 
a model of care across all 

clusters and enablers.
Pae Ora

Ensure that Māori 
experience of disability, 

stigma and discrimination 
are heard and  
responded to.
Pae Ora and  

Mana Whaikaha

YEAR 1
2020

YEAR 3-5
2022/25

YEAR 2
2021

Ensure that Māori 
experience of disability, 

stigma and discrimination 
are heard and  
responded to.
Pae Ora and  

Mana Whaikaha

Consult the disabled 
people about 

improvements and 
responsiveness of the 

health system.
All Clusters and Strategy 
Planning & Performance

Relationship building 
with community groups 

representing our disability 
community.

Executive Leaders 
Strategy, Planning and 

Performance

Tangata Whaikaha are 
involved in designing 
and delivering cultural 

responsiveness training.
Pae Ora and  

Mana Whaikaha

PRIORITY 4
Attitudes – Engagement

25



Capacity and capability 
training is available for 
Tangata Whaikaha and 

whānau about options to 
improve their choice and 
control within the health 

system.
Mana Whaikaha

Try Learn and Adjust within 
the disability health system.

Mana Whaikaha and  
Te Uru Whakamauora

Improve pharmacy services 
for people with intellectual 

disability who live in 
community residences with 
an emphasis on obtaining 
the clinical support they 

need with their medicines to 
achieve better health results.

Te Uru Kiriora,THINK 
Hauora and Te Uru 

Whakamauora

PRIORITY 5

YEAR 1
2020

YEAR 3-5
2022/25

YEAR 2
2021

Test the system with 
those who have transition 

over 65 years in 
Supportlinks.

Mana Whaikaha and  
Te Uru Whakamauora

Choice and Control

Consider/explore how the 
disability health system 
could be rolled out to 

Supportlinks.
Mana Whaikaha and  

Te Uru Whakamauora

Outcome:
• We have choice and control over our lives.
• Whānau can access kaupapa Māori services of choice.

Objectives:
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Share lived experience 
stories are shared to 
educate staff 

• All Clusters

Increase the number 
of disabled people 
who have had work 
experience or are 
employed at MDHB

• Human Resources, 
Occupational Health 
and Quality

Outcome:
• Disabled people have security in their economic situation and can fulfill their potential.

Objectives:

Work with Mana 
Whaikaha connectors to 
explore work experience 

opportunities within MDHB 
and the wider community. 

Mana Whaikaha and 
Human Resources

All whānau are aware of 
their entitlements and 

have access to resource 
and supports  
across MDHB.

All clusters and enablers 
Mana Wahikaha

YEAR 1
2020

YEAR 3-5
2022/25

YEAR 2
2021

Develop the skill set 
of lived experienced 
volunteers working 
at MDHB to support 

employment.
Human Resources, 

Organisational 
Development, Quality  
and Mana Whaikaha

Increase the number of 
disabled people working 
within and across the 

health system.
All clusters

PRIORITY 6
Employment & Economic Security – as a large employer
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Engage with the disability 
community to audit MDHB 

environment to assess 
disability access, patient 

flow and signage.
Corporate

Develop a framework 
to guide policy and 

document infrastructure 
structure to ensure 

active direction for social 
inclusion and equity  

of access.
Quality

PRIORITY 7

YEAR 1
2020

YEAR 3-5
2022/25

YEAR 2
2021

Engage population on 
the design of any new 
environment changes.

Corporate

Existing policies and 
document infrastructure 

reviewed to ensure 
active direction for social 

inclusion and equity  
of access.
Quality

Accessibility – Environment

Consider the use of 
volunteers as guides to 
support flow within each 

location.
Quality

Outcome:
• We access all places, services and information with ease.

Objectives:
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Disability Roadmap 
Measurement Plan



Year 1: 2020
What will we 

focus on Initiative/s (How) and when (year) Milestones (a step towards 
initiative, only if over 1 year) Measures (a target) 

PRIORITY 1:  Health and Wellbeing – Workforce Development 

There is 
a capable 
workforce 
meeting needs.

New and frontline staff are disability aware and responsive 
to our population including being aware of social inclusion.
All Clusters and Human Resources
(Annual Plan initiative)

On-line disability awareness and 
responsiveness programme is 
available

15 percent of staff have undertaken the on 
line training by March 2020 increasing to 
30 percent by June 2020

Provide education and support to staff on the Te Ao Māori 
as it relates to disability.
Pae Ora

1x education session is provided by 
November 2020

There is 
diversity within 
the workforce.

MDHB to support any staff who identifies as being 
disabled and ensures appropriate working conditions. 
Increased engagement with Occupational Health to guide 
managers and work with Human Resources to develop 
guideline for managers.
Human Resources and Occupational Health

Guidelines available for line managers to 
support staff.
August 2020

PRIORITY 2:  Health and Wellbeing

We have 
the highest 
attainable 
standards of 
health and 
wellbeing

Define the disability population by collecting robust 
disability coding data with ethnicity analysis. Including 
Primary SNOWMED classifications.]
THINK Hauora, all Clusters and Digital Services
(Annual Plan initiative)

GPs identify codes and supply 
ethnicity and disability diagnosis 
information at time of referral.
May 2020
Webpas is enabled to collect disability 
codes.
May 2020

Classification use in Indici PMS practices by 
January 2020.
All referrals consistently have disability and 
ethnicity information December 2020.

With a disability lens, implement the transition pathway 
from paediatrics to adult care with a whānau ora 
approach. Link with Mana Whaikaha to enable support 
choice and control. 
Te Uru Pa Harakeke and Te Uru Arotau

Feedback process is developed about 
the transition process.
May 2020

# of positive feedback reports received 
as a percentage of disabled children 
transitioned.
December 2020

Establish pathways for complex situations from a whānau 
ora approach for disabled people under 65 years.
All Clusters, Enable NZ and Mana Whaikaha

Mana Whaikaha Health Government 
Liaison is engaged in complex cases

# of time Government Liaison has been 
involved to resolve complex situations.
Transition pathway is developed for testing.
August 2020

PRIORITY 3:  Accessibility – Information/Communication

We access all 
places, services 
and information 
with ease and 
dignity.

Key disability information is linked to the MDHB website 
incl. FirstPort – available and promoted.
Digital Services, Enable NZ

Disability webpage is refreshed. 
March 2020
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PRIORITY 4:  Attitudes – Engagement

We are treated 
with dignity and 
respect and 
our rights are 
protected.

Involve disabled people on projects and CAGS where 
appropriate.
Quality

Disabled people are included in the 
pool of consumers available for CAGS 
and working groups to engage with.
October 2020

# of disabled people involved on projects.
# of disabled people consulted on projects.

Advance whānau ora as a model of care across all clusters 
and enablers.
Pae Ora and All Clusters

Education on the impact and success 
of Whanau Ora model.
June 2020

# of staff who have attended the training

Ensure that Māori experience of disability, stigma and 
discrimination are heard and responded to.
Pae Ora and Mana Whaikaha

As part of the disability system 
transformation Tangata Whaikaha are 
specifically approached for comments.
October 2020

Tangata Whaikaha and whānau feedback 
is received and suggestions considered for 
implementation.

Explore and make available supported decision-making 
training.
Mana Whaikaha, Quality and Organisational 
Development

Request Buddle Findlay deliver a training 
session to MDHB.
December 2020

PRIORITY 5:  Choice and Control

We have choice 
and control 
over our lives.
Whānau can 
access kaupapa 
Māori services 
of choice.

Capacity and capability training is available for Tangata 
Whaikaha and whānau about options to improve their 
choice and control within the health system.
Mana Whaikaha

Training sessions are available. 
October 2020

# of sessions provided
# of attendees

Try Learn and Adjust within the disability health system.
Mana Whaikaha, Enable NZ

Feedback is received on the progress 
of the Disability Support System 
transformation.
May 2020

Decision to continue with the prototype led 
by the Ministry of Health and the office of 
Disability Issues.
October 2020

Improve pharmacy services for people with intellectual 
disability who live in community residences with an 
emphasis on obtaining the clinical support they need with 
their medicines to achieve better health results.
THINK Hauora and Te Uru Kiriora

Primary Care Support Pharmacy 
services extend to those consumers 
living in residential care.
December 2020

# of consumers with intellectual disability 
living in residential care who have accessed 
pharmacy support. Feedback from those 
involved is positive.

PRIORITY 6:  Employment and Economic Security – as a large employer

Disabled people 
have security in 
their economic 
situation and 
can fulfill their 
potential.

Work with Mana Whaikaha connectors to explore work 
experience opportunities within MDHB and the wider 
community. 
Mana Whaikaha and Human Resources

MDHB and Mana Whaikaha have 
explored work experience and 
volunteering opportunities. 
December 2020

MDHB has supported more disabled 
people to either work or undertake work 
experience at MDHB.
(This will require improved disability data 
capture to form a baseline)

All whānau are aware of their entitlements and have 
access to resource and supports across MDHB.
Mana Whaikaha

Mana Whaikaha Government Liaisons 
provides training to services.
June 2020

# of training session offered to teams
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PRIORITY 7:  Accessibility – Environment

We access all 
places, services 
and information 
with ease.

Engage with the disability community to audit MDHB 
environment to assess disability access, patient flow and 
signage.
Corporate Services

Issues are identified and improvements 
recorded by December 2020.

Develop a framework to guide policy and document 
infrastructure structure to ensure active direction for 
social inclusion and equity of access.
Quality

Disability lens is placed template 
documents.
May 2020

Year 2: 2021
What will we 

focus on Initiative/s (How) and when (year) Milestones (a step towards 
initiative, only if over 1 year) Measures (a target)

PRIORITY 1:  Health and Wellbeing – Workforce Development

There is 
diversity within 
the workforce.

Identify and reduce employment barriers.
Human Resources and Occupational Health

Educate staff to minimise barriers to 
employment.
December 2021

# of staff who have self-identified as 
having a disability has increased.

There is 
a capable 
workforce 
meeting needs. 

Inclusive disability training available with consumer 
participation.
Mana Whaikaha, Human Resources, Quality

Training package is available and 
sessions scheduled.
July 2021

Two training sessions have been delivered.

PRIORITY 2:  Health and Wellbeing

We have 
the highest 
attainable 
standards of 
health and 
wellbeing.

Gather and review the disability data collected for trends 
to inform care pathways equity actions. 
All Clusters and THINK Hauora

Data is consistently being provided 
July 2021.
Reports are available for clusters to 
understand the needs of disabled 
people.
December 2021

One care pathway has been developed 
based on reports.

PRIORITY 3:  Accessibility – Information/Communication

We access all 
places, services 
and information 
with ease and 
dignity.

Explore improved disability communication strategies 
(Health Literacy) and written style standards.
Communications, Quality and Administration staff

A communication guideline is 
developed to reflect the ideal 
communication methods and styles.
July 2021

Disabled people communications needs are 
reflected in our messaging and documents 
and positive feedback is received.

Communication requirements are identified to ensure 
disabled people are fully supported when accessing health 
services e.g. appropriate language interpreters.
Quality, Digital Services and Administration staff

Referrers identify needs.
Electronic alert is available identifying 
any communication requirements.
July 2021

# of referrals without communications 
needs identified.
Alerts are available. 
Feedback from administration staff is 
positive.
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PRIORITY 4:  Attitudes – Engagement

We are treated 
with dignity and 
respect and 
our rights are 
protected.

Relationship building with community groups representing 
our disability community.
Executive Leaders Strategy and Planning and 
Performance

Active participation in community 
groups e.g. The Disability Coalition.
July 2021
Ongoing communication at localities 
level incorporates disability and equity 
lens.

# of disability equity matters are noted at 
CAG level with plans developed. 

Tangata Whaikaha are involved in designing and delivering 
cultural responsiveness training. Ensure that Māori 
experience of disability, stigma and discrimination are 
heard and responded to.
Pae Ora and Mana Whaikaha

An education session is designed and 
delivered to staff.
March 2021

# of training sessions delivered.

PRIORITY 5:  Choice and Control

We have choice 
and control 
over our lives.
Whānau can 
access kaupapa 
Māori services 
of choice.

Consider/explore how the disability health system could 
be rolled out to Supportlinks based on the Mana Whaikaha 
implementation report.
Mana Whaikaha and Te Uru Whakamauora

Opportunities are collated with a 
plan developed to explore benefits to 
transform the over 65 year NASC.
October 2021

PRIORITY 6:  Employment and Economic Security – as a large employer

Disabled people 
have security in 
their economic 
situation and 
can fulfil their 
potential.

Increase the number of disabled people working within 
and across the health system.
Human Resources and All Clusters

Promote MDHB as a disability work 
friendly employer.
June 2021

# of staff identifying as disabled in 
employment since December 2021.

PRIORITY 7:  Accessibility – Environment

We access all 
places, services 
and information 
with ease.

Consider the use of volunteers as guides to support flow 
within each location.
Quality

Explore volunteers as hospitality 
guides.
June 2021

People with lived experience are considered 
as volunteers.
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Year 3–5: 2022–25
What will we 

focus on Initiative/s (How) and when (year) Milestones (a step towards 
initiative, only if over 1 year) Measures (a target)

PRIORITY 1:  Health and Wellbeing – Workforce Development 

Share lived experience stories are shared to educate staff. 
All Clusters and Consumer Experience 

Patient story is presented. 
July 2022
Stories are shared in various 
mediums.
December 2025

# disabled person stories shared.

Increase the number of disabled people who have had 
work experience or are employed at MDHB.
Human Resources, Occupational Health, Quality

Consider the use of volunteers 
as a way to expand skill set for 
employment.
December 2025

# of disabled people who have transitioned 
from work experience or volunteering to 
employment.

PRIORITY 2:  Health and Wellbeing

Using data methods identify the population need to 
predict care, appropriate and innovative solutions can be 
offered.
All Clusters and THINK Hauora

Working within the disability system 
transformation innovative solutions 
are being described.
December 2025

Positive feedback from our community 
is received at the time of the next 
consultation on the Disability Roadmap.

Explore a complex care coordinator within the health 
system to identify and pre-empt complex needs arising. 
Te Uru Pa Harakeke and Te Uru Arotau

The business care is developed.
December 2023
If the business case is approved the 
role is actively managing care for our 
disabled people.
December 2025

Role is recruited.
# of cases requiring support is collected 
and feedback on the roles is received.

PRIORITY 3:  Accessibility – Information/Communication

Explore the use of video (sign) or audio messaging 
for those experiencing sensory (vision and hearing) 
impairments, when arranging appointments.
Enable NZ and Communications

Videos are uploaded onto the disability 
webpage for general information.
Key health messages are available to 
patients in the media that they require 
e.g. audio or video.
December 2025

# of positive feedback comments received.

Explore the use of Braille signage within clinical settings 
and in any new build.
Corporate Services

Work with the Blind Foundation to 
explore options.
December 2025

Options are available to be presented.
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PRIORITY 4:  Attitudes – Engagement

We are treated 
with dignity and 
respect and 
our rights are 
protected.

Ensure that Māori experience of disability, stigma and 
discrimination are heard and responded to.
Pae Ora and Mana Whaikaha

As part of the disability system 
transformation Tangata Whaikaha are 
specifically approached for comments 
about this interactions with the new 
disability system.
October 2022

Tangata Whaikaha and whānau feedback 
is received and suggestions considered for 
implementation.

Consult the disabled people about improvements and 
responsiveness of the health system.
All Clusters

Request for feedback is built into the 
Health & Wellbeing feedback activities.
December 2022

# of improvement made in response to 
feedback.

PRIORITY 5:  Choice and Control

We have choice 
and control 
over our lives.
Whānau can 
access kaupapa 
Māori services 
of choice.

Test the system with those who have transition over 65 
years in Supportlinks.
Mana Whaikaha and Te Uru Whakamauora

Identify those consumers who have 
transitioned over into Supportlinks 
review the impact and consider 
expanding the support service to more 
consumers.
September 2023

# of disabled people who request to 
continue with the new system.

PRIORITY 6:  Employment and Economic Security – as a large employer

Disabled people 
have security in 
their economic 
situation and 
can fulfill their 
potential.

Develop the skill set of lived experienced volunteers 
working at MDHB to support employment. 
Human Resources, Organisational Development, 
Quality and Mana Whaikaha

Identify the skills for development for 
lived experience volunteers.
August 2023

# of lived experience volunteers who have 
had their skill assessed and have been 
successfully employed.
December 2025

PRIORITY 7:  Accessibility – Environment

We access all 
places, services 
and information 
with ease.

Engage population on the design of any new environment 
changes.
Corporate Services

Building upon the audit and issues 
identified further engage with 
consumers and CAGs. 
July 2025

Feedback is provided into the new building 
planning.

Existing policies and document infrastructure reviewed to 
ensure active direction for social inclusion and equity of 
access.
Quality

Existing documents are aligned to the 
new framework.
December 2025

50% of all MDHB documents are aligned 
with the new framework.
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