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3.1
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4.1

Minutes (Parts 1 and 2)
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Recommendation:

4.2

1-7
minutes of previous meeting held on 9 June 2015
that the minutes of the previous meeting held on 9 June 2015 be confirmed as
a true and correct record

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

4.3

Matters Arising
To consider any matters arising from the minutes of the meeting held on 9 June 2015 for which
specific items do not appear on the agenda or in management reports.

5.

WORK PROGRAMME
Pages:
Documentation:
Recommendation:

8-9
Chief Executive Officer’s report dated 17 November 2015.
that the updated work programme for 2015/16 be noted.
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STRATEGIC ISSUES

6.1

Accessibility Self Audit Update
Pages:
Documentation:
Recommendation:

6.2

Patient Experience Survey
Pages:
Documentation:
Recommendation:

6.3

18-21
Director, Patient Safety & Clinical Effectiveness’ report dated
5 November 2015
that this report be received.

Disability Sector Update
Pages:
Documentation:
Recommendation:

7.

10-17
Director, Patient Safety & Clinical Effectiveness’ report dated 29 October 2015
that this report be received.

22-48
General Manager, Enable New Zealand’s report dated 13 November 2015
that this report be received.

DATE OF NEXT MEETING
Tuesday, 15 March 2016 at 3:30pm
Venue: MidCentral DHB Offices, Board Room, Gate 2, Heretaunga Street, Palmerston North
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MIDCENTRAL DISTRICT HEALTH BOARD
Minutes of the Disability Support Advisory Committee held on Tuesday, 9 June 2015 at 3.30pm in the
Board Room, Board Office, Gate 2, Heretaunga Street, Palmerston North Hospital
PRESENT
Lindsay Burnell (Chair)
Adrian Broad (Deputy Chair)
Barbara Cameron
Phil Sunderland (ex officio)
Nadarajah Manoharan
IN ATTENDANCE
Kathryn Cook, Chief Executive Officer
Scott Ambridge, General Manager, Enable New Zealand
Anne Amoore, Manager Human Resources & Organisational Development
Raewyn Cameron, Manager Community Disability Support Services, Enable New Zealand
Craig Johnston, Acting General Manager Funding & Planning Division
Lydia Kirker, Communications Officer
Muriel Hancock, Director Patient Safety and Clinical Effectiveness
Jill Matthews, Manager Administration & Communication
Jo Smith, Senior Portfolio Manager Health of Older People, Planning & Support
Jeff Small, Group Manager Commercial Support Services
Di Traynor, Committee Secretary
Karen Upston, Project Co-ordinator Patient Safety and Clinical Effectiveness
1.

APOLOGY
Jonathan Godfrey
Tawhiti Kunaiti
Joseph Boon
The Chair advised the Committee of the recent resignation of Joseph Boon from the Disability
Support Advisory Committee, and thanked Mr Boon for his contribution.

2.

LATE ITEMS
There were no late items.

3.

CONFLICTS OF INTEREST

3.1

Amendments to the Register of Interest
There were no Amendments to the Register of Interest.

3.2

Declaration of Conflicts in Relation to Today’s Business
There were no Declarations of Conflicts in relation to today’s business.
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4.

MINUTES OF THE PREVIOUS MEETING

4.1

Minutes
That the minutes of the previous meeting held on 17 March 2015 be confirmed as a true and
correct record.

4.2

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

4.3

Matters Arising
There were no matters arising.

5.

WORK PROGRAMME
The Chief Executive Officer spoke to her report dated 2 June 2015.
This was the last update for the 2014/15 work programme, and the Chief Executive Officer noted
that the work programme had largely been achieved, with the exception of the update against the
Master Health Service Plan which has been carried over to the Committee’s next meeting in
November 2015.
The 2015/16 reporting framework has been recently approved by the Board, and the Disability
Support Advisory Committee’s work programme has now been developed.

It was recommended:
that the updated work programme for 2014/15 be noted.
6.

STRATEGIC ISSUES

6.1

Be.Accessible Programme
The Director, Patient Safety and Clinical Effectiveness, introduced the newly appointed Project
Coordinator, Karen Upston, before summarising the report dated 29 May 2015, including an
update on the key themes identified in the first snapshot survey; being staff education,
engagement with patients with accessibility needs, facility and services, patient management and
appointment scheduling, and a survey work programme.
The Director indicated that it was desirable for accessibility themes to be weaved into all aspects
of the District Health Board’s planning, and this could be achieved through regular forums with
disabled people.
The Director noted her desire to work closely with Enable New Zealand the findings of the
ongoing surveys, once completed.
The Director updated the Committee on the current situation regarding the availability of sign
language interpreters throughout New Zealand. Consideration is being given to awarding a
national contract for the service (possibly through healthAlliance). The Chief Executive Officer
offered her support and assistance in working towards enhanced availability of interpreters
within the MidCentral District Health Board region.
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It was recommended:
that this report be received.
6.2

Disability Sector Update
The General Manager, Enable New Zealand, introduced the Manager Community Disability
Support Services, Raewyn Cameron. He then summarised the report dated 27 May 2015.
Around 300 people in the MidCentral DHB region are eligible for Family Funded Care under the
criteria set for the scheme. The General Manager stated that there were currently significant
barriers to entry, which could account for the low take up both regionally and nationally. The
Ministry of Health is currently undertaking a review of the scheme.
Feedback was provided by Mr Broad in relation to the first edition of the Enable New Zealand
newsletter. The General Manager thanked Mr Broad for his feedback and indicated this which
would be incorporated into future editions.
Mr Broad indicated his pleasure that the Palmerston North City Council were dealing positively in
respect of resource consent matters for the EASIE Living & Demonstration Centre, and offered
his support as a Councillor with the consent process should it be required.

It was recommended:
that this report be received.
7.

PORTFOLIO UPDATES

7.1

Annual Communications Update
The Manager, Administration and Communications, spoke to the report dated 29 May 2015.
A key area of focus has been the upgrading of the MidCentral DHB website, along with
opportunities to utilise social media.
In line with the disability stocktake undertaken, a serif 12 pt font is to be used for all outgoing
communications.
Other initiatives include the development of a disability map for MidCentral DHB grounds, an
information book for people with English as a second language (available in hard copy and
online), and the online publishing of Board papers (currently on trial).

It was recommended:
that this report be received.
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7.2

Disability Facility Stocktake
The Group Manager, Commercial Support Services summarised the report dated 21 May 2015.
Mr Broad reiterated his offer of support in his role as a Palmerston North City Councillor in
regards to any consenting matters.

It was recommended:
that this report be received.
7.3

Stocktake of Employment Practices and Education & Development
The Manager, Human Resources and Organisational Development, summarised the report dated
29 May 2015.
Discussion ensued around the Staff Safety Culture Survey undertaken in March 2015. A total of
39 percent of staff chose to participate in the survey, which it is understood is reasonably
consistent with other DHB participation.
The Chairman expressed his congratulations on the achievement of 100 percent compliance in
respect of MidCentral DHB meeting its obligations as a good employer for the fifth year in a row.

It was recommended:
that this report be received.
7.4

Purchasing and Contracting of Health and Disability Services – Disability Support
Services / Health of Older People Portfolio Update
The Senior Portfolio Manager, Health of Older People Planning and Support, summarised the
report dated 19 May 2015.
It was pleasing to note that the number of corrective action requests being made following
provider audits was decreasing.
One of the key focus areas in the last 12 months has been on people living with Dementia, with
publication of the local Dementia Framework. The Senior Portfolio Manager remarked that it
was pleasing to see an emphasis on the needs of those living with Dementia in the development of
the EASIE Living & Demonstration Centre being built by Enable New Zealand.
In response to a question raised by Mrs Cameron, the Senior Portfolio Manager stated that the
development of lifestyle villages was increasing, and that the DHB had been invited to contribute
to the development of such facilities in recent times. She noted that the focus for the older
person is on having local amenities close at hand.

8.

DATE OF NEXT MEETING
Tuesday, 24 November 2015 at 3:30pm
Venue: MidCentral DHB Offices, Board Room, Gate 2, Heretaunga Street, Palmerston North.

9.

EXCLUSION OF PUBLIC
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Recommendation:

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

Item

Reason

“In Committee” minutes of the Previous
Meeting

For reasons stated in the previous
agenda

Confirmed this Tuesday 24 November 2015

……………………………………………………
Chair

Ref
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MIDCENTRAL DISTRICT HEALTH BOARD
Minutes of the Disability Support Advisory Committee held on Tuesday, 9 June 2015 at
3.30pm in the Board Room, Board Office, Gate 2, Heretaunga Street, Palmerston North
Hospital
In Committee
PRESENT
Lindsay Burnell (Chair)
Adrian Broad (Deputy Chair)
Barbara Cameron
Phil Sunderland (ex officio)
Nadarajah Manoharan
IN ATTENDANCE
Kathryn Cook, Chief Executive Officer
Scott Ambridge, General Manager, Enable New Zealand
Anne Amoore, Manager Human Resources & Organisational Development
Raewyn Cameron, Manager Community Disability Support Services, Enable New Zealand
Craig Johnston, Acting General Manager Funding & Planning Division
Lydia Kirker, Communications Officer
Muriel Hancock, Director Patient Safety and Clinical Effectiveness
Jill Matthews, Manager Administration & Communication
Jo Smith, Senior Portfolio Manager Health of Older People, Planning & Support
Jeff Small, Group Manager Commercial Support Services
Di Traynor, Committee Secretary
Karen Upston, Project Co-ordinator Patient Safety and Clinical Effectiveness
APOLOGIES
Jonathan Godfrey
Tawhiti Kunaiti
Joseph Boon

10.

MINUTES OF THE PREVIOUS MEETING “IN COMMITTEE” SECTION

10.1 Minutes
That the minutes of the previous meeting held “in committee” on 17 March 2015 be confirmed as
a true and correct record.
10.2

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

10.3

Matters Arising
There were no matters arising from the minutes.
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11.

LATE ITEMS
There were no late items.

12.

RESOLUTION RE AVAILABILITY OF “IN COMMITTEE” MATTERS
There were no matters discussed “in committee”.

The meeting closed at 4.30 pm.
Confirmed this Tuesday, 24 November 2015

………………………………………………
Chair
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TO
FROM
DATE
SUBJECT

1.

Disability Support Advisory Committee
Chief Executive Officer
17 November 2015
Committee’s Work Programme,
2015/16

MEMORANDUM

Purpose

This report updates progress against the Committee’s 2015/16 work programme. It is provided
for the Committee’s information and discussion.
2.

Summary

Reporting is occurring in accordance with the work programme, with one exception. An update
on the Master Health Service Plan for Palmerston North Hospital was scheduled. This was to
keep the Committee up to date with developments, particularly the process for co-design with
patients and how a disability perspective was to be incorporated. The Master Health Service
Plan project is on hold at the current time while the DHB’s strategic direction is determined.
We will then make a decision as to facility requirements and how we will proceed. It is expected
we will be in a position to look at this around the end of 2015/16. As such a further update will
be provided to the Committee in June 2016.
Annual planning will be the key focus for the Committee’s next meeting.
If there are any new items which members require, or any issues they would like canvassed in
future reports, please advise. Feedback on the style, content and timing of these reports is also
welcome.
3.

Recommendation

It is recommended:
that the updated work programme for 2015/16 be noted.

for Kathryn Cook
Chief Executive Officer
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DSAC, 2015/16 Work Programme
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2016/17 Annual Plan Development
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C Johnston

Sector Updates
Update 1

S Ambridge

Update 2

S Ambridge
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S Ambridge

Customer Feedback
Customer satisfaction survey results: six-monthly update

M Hancock
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M Hancock
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Proposed work programme

M Hancock
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M Hancock

Work programme: update 2

M Hancock
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M Hancock

OPERATIONAL REPORTS
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Inclusion of disability requirements in contracts for health &
disability services
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Communications
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Update on Master Health Service Plan (held over from June 15)

J Matthews

Update on Master Health Service Plan (held over from June 15)

M Grant

Disability Support Advisory Committee ‐ 2015/16 Work Programme, Tue 17/11/15
Page 1

K Cook
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TO

Disability Support Advisory Committee

FROM

Muriel Hancock
Director
Patient Safety and Clinical Effectiveness

DATE

29 October 2015

SUBJECT

Accessibility Self Audit Update

1.

MEMORANDUM

Purpose

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

2.

Summary

•

An audit in Child and Adolescent Oral Health (CAOH) was completed in July 2015.

•

The two key findings from the CAOH audit were that more staff needed to complete the
customer service training and that education is required on the Health and Disability
Commissioner Health Passport and our own “Pink” Passport.
An action plan to track implementation of key findings/themes is in place.
The next survey is scheduled for November in Wards 26 and 29 then to be followed by Child
Health, specific speciality area yet to be defined, in February/March 2016.
Our staff are very supportive of this process and readily participate.

•
•
•

3.

Conclusion

This work is progressing well with attention being paid to ensuring that we have a robust process
that supports service improvement initiatives to enhance patient and staff experience and safety.
Key findings/themes are being identified, an action plan developed and reporting on progress is
occurring. These findings will be addressed as part of the relevant service’s work plan, included in
current related programmes of work or alongside current activities as opportunities arise.

4.

Recommendation

It is recommended:
that this report be received.

11
5.

Background

In 2013 Be.Accessible and Enable New Zealand, on behalf of MidCentral District Health Board
(MDHB), developed an Accessibility Review Self Assessment tool in order for the organisation to
complete a stocktake of accessibility for patient/consumers of health and disability services within
MDHB. Part of this process involved consumer focus groups as well as working with MDHB staff
including the Child Health Service.
MDHB’s vision for “Quality living – healthy lives” for all, together with a desire to create a “more
unified, improved health and disability system”….. “that can be accessed by all in a trusted and
confident way” are objectives which were identified in the Be.Accessible MDHB report in 2012.
Be.Accessible is about having patients/consumers at the centre of our thinking and actions. It is
about creating greater accessibility for our patients/consumers who have access needs. Patient/
consumer accessibility goes well beyond the obvious one of accessible environments. The
philosophy of accessibility self audits is the patient/consumer being at the centre of our thinking,
and actions need to be woven into the culture of the organisation, both in day to day operations and
its future planning and development.

6.

Current Situation

An accessibility audit was undertaken in CAOH in early July 2015. All staff were on site for training
and this audit was included as part of those days so all staff had the opportunity to participate. This
approach to the audit was a move away from the earlier snapshot to a more robust approach,
although it is not the full audit tool developed by Be.Accessible. Feedback from the initial
snapshots were that the staff self assessment questions, from the original Be.Accessible tool,
needed modification for ease of interpretation and response. The questions have therefore been
reworded, refer Appendix 1, although are carefully mapped to the original tool.

7.

Work Programme

A work programme, shown in the table below, has been developed that shows scheduling of the
services identified for audit over the next 12 months, equating to one per quarter. A new schedule
will be developed annually.
Each service will have an action plan regarding findings that they will be required to report against.
Service Selected to Complete
Accessibility Survey

Month Scheduled

Completion Date

Child and Adolescent Oral Health

July 2015

6 July 2015

Ward 26 and Ward 29

December 2015

1 December 2015

Child Development Services

March 2016

To be confirmed

Therapy Services

June 2016

To be confirmed

The process for the audit includes a brief introduction covering the objective of working toward a
stronger accessibility culture, completion of the self assessment audit, collection and collation of all
responses, results provided back to the service, key findings/themes identified and actions agreed
and allocated.
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8.

Update from First Audit

8.1

Child and Adolescent Oral Health Audit (CAOH)

The pilot audit was undertaken in CAOH on 5 July 2015. The accessibility philosophy was
explained prior to completion of the self audit at the team training day and responses gathered at
that time. Thirty seven responses were collected and 20 surveys were handed out for patients/
caregivers to complete. Only two responses were received with no areas for accessibility
improvements identified. The patient caregiver feedback process will be reconsidered for future
audits. The CAOH team have received and reviewed the collated results.
8.2

Summary of Findings
•

•
•
•
8.3

36 out of 37 responses say that the suitability of appointment times and decisions relating
to patient care are made in partnership between the health professional and the patient/
caregiver.
The majority of staff know what the Pink Passport/HDC Passport is, however it appears
that it is not often used in this service.
There is room for improvement in the sharing of positive access stories, 22 have seen a
positive story, whilst only eight have shared a positive access story.
20 out of 37 responders have not attended a Customer Service Skills training session.
Progress on Findings

The report against the action plan for CAOH is attached as Appendix 2. To date three additional
staff have already completed Customer Service Skills training since the results of self assessment
audit were circulated. Priority will be given to sharing of positive access stories at team meetings
and further promotion of both the HDC Health Passport and our Pink Passport will occur.

9.

Next Steps

Evaluation of the pilot in CAOH has indicated that there is no requirement for changes to be made
to the audit or process. The audit will be rolled out quarterly with the next one to be completed by
Wards 26 and 29 in November. Each service will have the opportunity to add two extra questions
pertinent to their specific service.
Progress with implementing the key findings/themes from the self assessment audit will be
reported by the audited services quarterly and this progress will be tracked in the Riskman Quality
module once fully implemented in early 2016.
Work will continue on implementing findings to ensure that as many opportunities as possible are
progressed to strengthen our focus on accessibility.

Muriel Hancock
Director
Patient Safety and Clinical Effectiveness
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Appendix 1
Self Audit Survey
To build on the MDHB’s vision for “Quality living – healthy lives” for all, there is a desire to
create a “...more unified, improved health and disability system... that can be accessed
by all in a trusted and confident way...”, the MDHB engaged Be. Accessible to co-create a self
assessment tool that would enable MidCentral Health (MCH) to develop a truly inclusive and
accessible health and disability service in the region.
The audit has been designed to enable teams, who are instrumental in delivering MDHB’s services
throughout the region, to understand what they need to do to provide for a fully accessible and
inclusive health and disability service.
A group of New Zealanders have been identified for whom this audit supports. This group has been
identified as the access client.
This group makes up at least 20 per cent of our population and members of this group are people
who:
•
•
•
•
•
•
•
•

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

By improving the experience for people with access needs, organisations create greater accessibility
for all citizens and clients, enabling these services to build and develop better performance and
results from their work.
The following questions form an accessibility review to be completed by teams and agencies.
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Questions
•
•

•

•

•

•

Have you attended a
staff orientation day?
If so was there
information /
discussion on delivery
of accessible health
services?
Since beginning work
here, have you attended
any Customer Service
Skills training sessions?
If so did you learn
about dealing with
accessibility issues?
Have you seen any
patient positive access
stories (which story and
where did you see it)?
Have you shared any
patient positive access
stories (which story and
how did you share it)?

•

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

•

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

•

When patients receive
appointment
information do they get
maps and information
about how to change an
appointment?
Does this information
let patients know they
can have a support
person or interpreter
attend the
appointment?

•

•

•

Patient information on
their discharge or
further treatment is
given to them in an
easy to read and
understand format?
Do you check that they
have understood what
happens next?

Yes

No

N/A

Comments
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Questions
•

•

All staff in your unit
(including
administrative) have
been trained and are
confident in accessibility
awareness?
If yes who did this
training for your team?

•

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

•

Everyone in your unit
either wears a uniform
or has a clearly visible
identification badge?
Everyone in your unit
explains who they are
and what their role is
when meeting a patient?

•

•

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

•

Suitability of
appointment time and
all decisions relating to
patient care are made in
partnership between the
health professional and
the patient or their
representative?
We ask our patients
whether they need more
information.

•

•
•

•

Do you know what the
Pink Passport or HDC
Passport is?
Does your unit use the
Pink Passport or HDC
Passport?
Access to interpreters
(NZSL/multilingual) is
made available at no
extra cost to the
client/patient/caregiver.

Yes

No

N/A

Comments
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Question
•

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

•

Do your patients have
quick, timely
appropriate access to
practitioners and
specialists with multidisciplinary responses
available?

Yes

No

N/A

Comment
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Accessibility Self Audit September Action Plan Report
Service

Findings

Action

Who

By when

CAOHS

Sharing of
positive access
stories at team
meetings.

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

CAOH
Service staff

Ongoing

CAOHS

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

As staff
complete
Performance
Development
– staff are
routinely
scheduled to
attend
available
Customer
Service Skills
training.

CAOH
Service staff

As identified at
Performance
Development
sessions.

CAOHS

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

Discuss HDC
and Pink
Passport use
at regular
team
meetings.

CAOH
Service staff

Ongoing

Progress
reported

Three staff have
attended
Customer Service
sessions to
30 September
2015.
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TO

Disability Support Advisory Committee

FROM

Muriel Hancock
Director
Patient Safety and Clinical Effectiveness

DATE

5 November 2015

MEMORANDUM

SUBJECT Patient Experience Survey
1.

Purpose

To provide an update on findings from the patient experience surveys for those who self
identified as having a disability or long term impairment.
2.

Summary
•
•
•
•
•
•
•

3.

A new patient experience survey was implemented in August 2014.
Five survey rounds have been completed to date.
The survey is mailed to 400 inpatients each time.
The response rate to the most recent survey was 49 per cent. Thirty two per cent of
these respondents self identified as having a disability or long term impairment.
Comparisons cannot be made with other District Health Boards (DHB) as they did
not include the disability question.
The average overall scores for each performance dimension provided by
respondents with a disability were slightly lower than the average scores from all
respondents.
The trend in ratings by disabled respondents is usually similar to the all
respondents trend. In the most recent survey it diverged in two areas.
Conclusion

The survey continues to be administered quarterly and analysis of all results will continue
both by all respondent results and by respondents identifying as having a disability.
Trending information and service improvements action will be identified and reported
when adequate data is available for this to be meaningful. Response rates are very pleasing.
4.

Recommendation

It is recommended:
that this report be received.
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5.

Background

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

Communication

•

Partnership

•

Co-ordination

•

Physical and emotional needs

The survey takes a random sample of inpatients aged 15 and older, who had an overnight
stay in hospital in a selected fortnight and whose event ended with a routine or self
discharge. Specific exclusions are patients admitted to a mental health specialty, patients
who are transferred to another health facility, and patients who died in hospital.
Respondents are guaranteed anonymity unless they choose to provide their contact details
because they wish to contact someone at the DHB.
The national administrator of the survey is a contracted third party. They provide the
random sample of patients, taken from the file provided by MDHB to be surveyed, and
where electronic contact details are available send out the survey. They also provide the
secure portal where respondents enter their responses. They then provide back to HQSC
and DHBs a reporting portal with weighted responses to the survey questions. Each DHB
also receives their own data file with all (anonymous) responses and comments.
The survey is intended to be conducted electronically by either email or SMS (text) with a
unique survey link provided to enter response in a secure website. Reminders are sent to
patients seven days after the initial contact. Respondents are given 21 days to respond.
MidCentral District Health Board (MDHB) predominantly conducts the survey by post as
it has collected only a few patient email addresses to date. It is anticipated the number
emailed will increase gradually. Recipients of these postal surveys are provided with
information to enable them to complete the survey online if they prefer.
A core set of 20 questions is asked. In addition MDHB also chose to ask questions relating
to whether patients felt they had enough privacy, whether their ward or room was clean,
and whether they had religious or spiritual support when required. MDHB also added a
screening question asking whether respondents had a long term disability or impairment.
This survey is undertaken quarterly.
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6.

Survey findings

The graphs below show the trends in overall score for each of the four domains for those
respondents who self identified as having a disability compared to all respondents. A rating
of ten (10) corresponds to very good and zero (0) to very poor.
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It can be seen that ratings above, from respondents self identifying as having a disability,
are similar to those from all respondents. In the most recent survey ratings on Partnership
and Coordination diverge. In the Partnership dimension respondents self identifying with
a disability were less positive about their involvement in decisions regarding their care and
including family involvement in those discussions. Negative comments from respondents
relating to Partnership covered lack of attention to personal care and patients feeling they
were being rushed. With the Coordination dimension respondents reported less sufficiency
of information on managing their condition post discharge. Negative comments relating to
Coordination included patients being given conflicting information and a perceived lack of
follow up care.
Relative to all respondents those self identifying as having a disability were older, 45 per
cent over the age of 75 compared to 32 per cent of all other respondents and they were
more likely to have been through ElderHealth.
Comparisons are unable to be made with other DHBs as no other DHB chose to include a
disability screening question. This has been raised at the Central Region Quality and Safety
Alliance as well as at the National Quality and Risk Managers meeting with HQSC.
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7.

Next Steps
•

Continue administering the survey on a quarterly basis.

•

Disseminate findings within MidCentral Health for discussion and learning.

•

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

•

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

•

This will be included in the overall improvement planning in our organisation.

Muriel Hancock
Director
Patient Safety and Clinical Effectiveness
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TO

Disability Support Advisory Committee

FROM

Scott Ambridge, General Manager,
Enable New Zealand

DATE

13 November 2015

SUBJECT

Disability Sector Update

1.

MEMORANDUM

PURPOSE

This report is provided to update members on local, regional and national initiatives
being undertaken consistent with the annual plan, and is for information only.
2.

EXECUTIVE SUMMARY

Local/Regional:
•

Work on the EASIE Living & Demonstration Centre is continuing. We have been
presenting to groups and organisations around the region. To date 24
presentations or displays have been delivered to 750 people, with positive
feedback. The official opening is planned for 17 February 2016, and the Minister
for Disability Issues, the Hon. Nicky Wagner, will be opening the centre.

National:
•

•

•

The Ministry of Health continues to experience significant demand pressures
across disability support services, specifically Equipment and Modification
Services (EMS) and Needs Assessment and Service Co-ordination (NASC). A
number of changes proposed to EMS services will potentially see reduced access
to equipment, particularly simple, “off the shelf” equipment.
The Disability Support Services Directorate of the Ministry continues
development work across a range of regional initiatives, most notably the joint
work currently being undertaken with the Ministries of Social Development and
Education on Enabling Good Lives (EGL) in Christchurch and Waikato (from
July 2015).
With the plethora of service reviews and demonstrations underway the key
challenge facing the Ministry is how to transform the disability sector, beyond
demonstrations and pilots in a cost effective way, whilst avoiding duplication and
overlapping of existing services and trying to minimise the level of sector
fragmentation that exists now. There is also a clear acknowledgement that “one
size does not fit all” and traditional models of care (such as NASC) still need to
feature moving forward.
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3.

RECOMMENDATION

It is recommended:
that this report be received.
4.

LOCAL INITIATIVES

4.1

Our focus over the past several months has been to raise the awareness of the
service Enable New Zealand provide s and our general engagement with the
local community on matters relating to disability and the ageing community.

4.2

NASC Update
The MoH is working jointly with NASCA (the Association body for all NASC’s
nationally) on a range of projects aimed at improving consistency of practice,
access to services and funding allocations across the 16 NASC’s nationwide.
The most significant piece of project work will be the introduction of the
MoH’s new iCare funding allocation tool to be introduced next year. At
present there are a number of allocation tools used by NASCs throughout the
country. However, once it is introduced, iCare will be the sole national
funding tool used by NASC.

4.3

EASIE Living & Demonstration Centre

•

•

Construction of the new EASIE Living & Demonstration Centre is well on
track for the Official Opening set for 17 February 2016.
The Minister for Disability Issues the Hon. Nicky Wagner will be opening the
centre.
We have been presenting to groups and organisations around the region, to
date 24 presentations have been delivered to 750 people. A display was put up
at the Palmerston North Hospital foyer, Te Takere (Levin), Shannon Library
and we have display space booked at the Plaza during the week 2-7
November. A meeting was held with the Mayor of Palmerston North, Grant
Smith, who was extremely positive and supportive of the centre.
An Advisory Group comprising of people from the community with lived
experience of disability has been established to act as a sounding board and to
offer expert input and advice into the services and facilities being offered at
the centre.
An information brochure on the centre is attached.

5.

REGIONAL INITIATIVES

5.1

MoH – New Model for Supporting Disabled People

•
•

•

An update is provided below on current and future work the Ministry of
Health is undertaking in this area:
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a) Local Area Coordination (LAC): There are currently two initiatives
underway.
• The LAC work in the Western and Eastern Bay of Plenty region is
continuing. An evaluation report is due to be released shortly.
• The project of LAC’s working with the NASC services has been
underway for a year. There are currently 400 people working with Coordinators.
The origins of LAC come from the principles based approach of choice,
flexibility and control and are the precursor to Enabling Good Lives. The
future of LAC’s is very uncertain and it is unlikely that any decision will be
made until the demonstration and service reviews currently underway are
completed.
b) Enhanced Individualised Funding (EIF): There are now a total of 340
people in the Eastern and Western Bay of Plenty using EIF to purchase
their disability supports. An evaluation of EIF is planned to be released
shortly, and as a result of some of the findings the purchasing guidelines
for EIF are being reviewed. There appears to be a lack of clarity regarding
these guidelines which is creating some inconsistency regarding what can
be purchased.
5.2

Enabling Good Lives (EGL)
Two demonstration pilots are underway:
a) Christchurch
The Christchurch pilot will finish at the end of June 2016. The Ministry of
Health and EGL are currently preparing a procurement process for
“Flexible Disability Supports”. A Flexible Disability Support Contract will
enable a disabled person to work with a provider who will provide “flexible
support” to meet their needs.
b) Waikato
The Enabling Good Lives Waikato demonstration has been going for two
months. It uses the same flexible funding model as the Christchurch pilot
with the following key differences:
• All funding will sit within the demonstration (rather than within
NASC).
• It is working with a broader group of people,
o
Disabled people who would like increased choices in their lives;
Māori;
o
Disabled children aged 0-18 and their families, from the earliest
point possible;
o
Disabled people who, with a small amount of assistance, could be
employed.
• The demonstration is planned to finish at the end of 2017.
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Note on EGL:
Enabling Good Lives is an initiative aimed at long term transformation of how
disabled people and their families are supported to live everyday lives. EGL is a
practical example of the “principles based approach”, supporting disabled people to
have more choice and control. It represents systems change, across three
Ministries. EGL is a key government initiative and will inform what Government
decides to do next in the disability support arena.
6.

NATIONAL INITIATIVES

6.1

Equipment and Modification Services (EMS)

The Ministry of Health is responsible for the funding of support services for disabled
people. Equipment and modification (housing and vehicle) services are part of this
support and may be available to people of all ages who have long-term physical,
intellectual, sensory or aged related disabilities and who meet set access criteria.
Enable New Zealand manages this contract on behalf of the Ministry for the
population south of the Auckland/Northland region. Another provider (accessable)
manages services in the Auckland/Northland region.
Since the last update the Equipment and Modification Services (EMS) budget
continues to come under increasing pressure with expenditure $853k greater than
budget (13.3 percent) for the first two months of the year. The demand drivers
continue to be around increased expenditure for Band 1 equipment. (NB: this is a
simple request process, easily accessible via an online catalogue). In response to
this, both providers have reviewed equipment available on the Band 1 list and made
recommendations to the Ministry for review and consideration.
An example of one proposed change is basic hand rails which will be removed from
the Band 1 list completely. This item has an annualised cost to the MoH of around
$300k pa. If removed, hand rails would need to be privately purchased.

6.2

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

The Ministry of Health (MoH) has released a Request for Proposal (RFP) seeking an
independent contractor to review the National Disability Information Advisory
Services (DIAS) and the Under 65 Needs Assessment and Service Coordination
(NASC) contracts. Enable New Zealand holds contracts with the MoH for both of
these services.
The review is seeking alternative designs for the delivery of both these services,
taking into account previous work undertaken and the principles of the “new models”
(such as Enabling Goods Lives). The following key points should be noted with
respect to the review:
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•
•
•
•
•
•

The MoH potentially sees a natural alignment of NASC services with respect to
disability information provision.
The “new models” are significantly influencing MoH thinking, however
affordability and expansion of these beyond the “demonstration sites” is a key
issue.
Irrespective of the above point, information provided needs to support the
principles of choice and control and demonstrate best outcomes for people,
family and whanau to “live everyday lives”.
Reducing duplication and streamlining services - there are 88 DIAS contracts
nationally and this will be driving the value for money proposition for the
MoH.
Demonstrated national and international best practice.
Technology solutions will be a key feature of the new approach - leading edge,
off the shelf, highly effective, accessible, reduction of duplication and value for
money.

It is not considered that the DIAS contracts will cease, but creating better value for
money is a key consideration. Whilst this represents a contract risk there is a
significant opportunity to respond proactively through positioning Enable New
Zealand as the primary “go to” DIAS provider nationally, the key components of
which are a revamped technology platform and the EASIE Living & Demonstration
Centre that could be expanded to a national model.
7.

DISABILITY SUPPORT SERVICES E-NEWSLETTER

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

Scott Ambridge
General Manager
Enable New Zealand
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From Toni Atkinson
Group Manager
Disability Support Services
Disability Support Services (DSS) are now well into the new
financial year and we are busy planning our activity for the
coming year with a work plan of 55 development activities.
Examples of these include next steps for the New Model
demonstration and developing the current year’s action plan for
Whāia te ao Mārama. The development activities range across
all areas of our work, with a focus on ensuring the delivery of
effective services to our clients.
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We expect the new streamlined contracts will give providers
some flexibility in the way they deliver services, with their focus
on outcomes for disabled people. The new contracts should also
help the Ministry to better monitor and support the quality of
service delivery by our providers.
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This continuing emphasis on quality will inform all of our work
activities over the coming year, including developing tools DSS
can use to better manage its contracting functions. These tools
will allow the DSS team to spend more time on relationshipbuilding with the sector as we continue to test new and better
ways of supporting people with a disability.

DSS Project
Updates

I look forward to the development activities over the coming
year and your feedback on what is working well and how we can
all do better.

Upcoming
Events
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Enabling Good Lives
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Christchurch
The Ministry and the Enabling Good Lives (EGL) Christchurch team are currently
preparing a procurement process for Flexible Disability Support.
Flexible Disability Support contracts enable a disabled person to work with a provider who
will provide flexible support that meets their disability related needs.
A provider with a Flexible Disability Support contract can offer a combination of:
a.

administering direct fundholding (for some or all of the support that people buy
directly) – similar to Individualised Funding hosting services

b.

facilitated buying – where a provider purchases support on behalf of the person

c.

delivering flexible support – where the provider delivers support as directed by the
person.

Flexible Disability Supports will suit people who do not want to have all of the
responsibility of standard hosted services (for example being an employer) but wish to be
able to have the flexibility to work with the provider of their choice, and to be supported in
the way they choose.
The Ministry plans to purchase Flexible Disability Supports via a criteria-based contracting
process in the Christchurch area. Christchurch disability support providers are likely to be
sent an application pack with more detailed information in the near future.
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Waikato
The Enabling Good Lives Waikato demonstration is into its second month.
In early July we contacted
disabled people, family and
whānau who expressed interest in
Enabling Good Lives Waikato. Our
Tūhono/Connectors have been
busy meeting with participants to
help them plan their good life. We
are already able to see the positive
impact that Enabling Good Lives
could have on an individual’s life.
Enabling Good Lives Waikato is
working with people who live in
the Waikato District Health Board area, from Northern Coromandel to close to Mt
Ruapehu in the south and from Raglan on the west coast to Waihi on the east.
The recent Enabling Good Lives Waikato Disabled Person’s Forum included a presentation
by student journalist Mike Pulman. Mike is seen as a positive disabled leader within the
community and actively promotes the principles of Enabling Good Lives. Mike shared with
an 80-strong audience information about his life including his determination for
independence, work experience in the Waikato sporting arena and the struggles he has
faced.
For more information:
www.enablinggoodlives.co.nz
Contact Loren Corbett 029 2014780
or email enabling_good_lives_waikato@msd.govt.nz

DSS News
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We are pleased to welcome Amerika Wilson to DSS. Amerika will be working with us four
days a week until November assisting on a project to work with and support disabled
people and their families/whānau/aiga in the Auckland region.
Amerika is currently employed as a Service Manager at Spectrum Care Trust Board and
has more than 20 years’ experience supporting people with disabilities and helping them
achieve their goals – from living more independently and participating in their local
communities or cultural groups to reconnecting with family and friends following
deinstitutionalisation.
Amerika is also on the Faiva Ora National Leadership Group, which enables Pacific peoples
with disabilities to have a group representing their views at the highest levels in New
Zealand.
We would like to acknowledge the support from Spectrum Care Trust Board as we take on
this project.

Te Ao Mārama
(the world of light)
Kia ora koutou. In this section we share stories of how our service providers are
responding to the needs of Māori with disabilities and their whānau. The aim is to promote
and foster culturally integrated practice and culturally responsive services within our
sector.
Mauri ora (be well).
Contact: Inia Eruera, Senior Advisor Māori, 04 816 3659
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NorthAble Disability Services
Tēnā koutou katoa. I am proud to share with you some information about our service at
NorthAble, which is based in Whangarei, Mid-Far North and Kaipara districts. Fifty-five
percent of our clients identify themselves as Māori. Accordingly, Māori representation is
reflected at the Board level and throughout the organisation.
NorthAble is Northland’s primary Disability Resource Centre and has been serving local
communities since June 1990.
The NorthAble Māori Cultural Advisor has been with the organisation for 11 years and
inducts all new staff to familiarise them with local protocols, including basic marae
etiquette. Waiata practice is held each week for an hour and this brings the organisation
together to re-energise with waiata and karakia.
NorthAble is able to refer clients to a Navigation Service which is able to match an
independent navigator who could access supports across agencies to assist all
families/whānau to regain their independence. Here is a link:
https://www.youtube.com/watch?v=nnNtVjFdC-s
We are supported by kaumātua and kuia who uphold ‘te tikanga ō Ngāpuhi’ for our
organisation. They are involved when welcoming new staff, and any manuhiri/visitors, by
guiding us through pōwhiri, mihi whakatau, karakia and waiata.
NorthAble works with a number of Tai Tokerau iwi service providers in the provision of
information and delivery of services for whānau. These relationships have been built over
25 years, based on trust and goodwill and provider recognition of how accessible
NorthAble and its staff are to Māori and other cultures. We are happy to share information
with any other providers interested in better responding to the needs of Māori with
disabilities and their whānau. Please contact us on ph: 09 430 0988 or
northable@northable.org.nz
Noho ora mai (Be well)
Noel Matthews, CEO

Upcoming Events
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ImagineBetter Assemblies

ImagineBetter is introducing a fresh approach to its annual conference this year.
Two-day assemblies, with a new group-discussion format, will be held in Auckland on
9 and 10 November; in Wellington on 12 and 13 November; and Christchurch on
16 and 17 November.
Participants will explore the theme: Connections, Community, Citizenship: How can we
increase our community connections and gain the most value from them?
Presenting partners Margaret Wheatley, Jeder Institute and Future by Design will
introduce group-discussion tools that will enable participants to find new ways to increase
their networks and benefit from them.
Find out more and register at www.imaginebetter.co.nz

DSS Project Updates
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Quality Review – Putting People First
The following progress has been made with implementation of Putting People First (PPF)
recommendations during June and July.
People who are non-verbal must be involved in decision-making about their lives. The
updated Service Specifications for Residential Service Providers now require providers to:
•

ensure that a personal plan is developed, where the process is led by the person (or,
where approved by the person, their family/whānau/guardian/advocate) with support
provided to ensure the person is listened to and the planning experience is positive and
relevant

•

ensure the Primary Support Worker communicates effectively with the person, using
communication means known and understood by the person, and also supports the
person to communicate with others as needed.

In addition, providers must ensure support is given to non-verbal people and their whānau
to access support to have their voices heard and listened to. The updated service
specifications also require providers to:
•

understand a person’s means of communication to engage and effectively interact with
each person they support (this may include, where required, learning and using tools
such as Makaton, sign language or use of technology)

•

support the person to make him/herself understood – create an open environment
where people and their whānau/guardian/advocate feel their feedback (both positive
and negative) about the service is welcomed by the provider and used to improve
outcomes for the person

•

ensure people and their whānau are aware of and know how to access the provider’s
complaints process

•

ensure people have access and support to independent advocacy services – people are
informed they have the right to an advocate or support person to help them express
their wishes (especially those who are non-verbal), and have the support of the provider
to access support of their choice.

Other PPF highlights in June and July include:
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•

the second of the three DSS interns to date has now gained employment. He credits his
time in DSS as helping him to build up the confidence to apply for the job

•

DSS staff attended the launch of a DVD on people’s rights when using a health and
disability service in New Zealand. The video was the result of a joint project between the
Health and Disability Commissioner and People First and describes people’s rights in an
easy to understand format. The video is available to view here:
http://www.peoplefirst.org.nz/people-first-members-steal-the-show-in-latest-hdc-film/

•

Work is progressing on a guideline for the prevention and management of abuse in DSS
funded services. Keeping Safe Feeling Safe and the Ministry are jointly hosting an
interagency forum in August to discuss safeguarding for disabled people. Other
participants at the forum will include the Human Rights Commission, Office of the
Health and Disability Commissioner, New Zealand Police, Ministry of Justice, Ministry
of Social Development and Disabled People’s Organisations. The purpose of the forum is
to commit to ongoing interagency collaboration in the safeguarding of disabled people.

Contact: Pam MacNeill, Quality Improvement Lead, 04 816 2178

New Model – Enhanced Individualised
Funding
There are about 340 people using Enhanced Individualised Funding (EIF) in the Western
and Eastern Bay of Plenty Region.
An evaluation report on EIF in the Bay of Plenty demonstration will be available on the
Ministry of Health website soon (www.health.govt.nz).
As a result of some of the findings so far, the Ministry is reviewing the application of the
Purchasing Guidelines for the New Model for Supporting Disabled People (the Guidelines).
The Ministry is aware that there is a lack of clarity and consistency in the way the
Guidelines are applied. This means it can be difficult for some people to determine what
can be covered by Ministry funding. The review of the Guidelines will look at how to make
the Guidelines clearer.
In mid-July 2015 the Ministry sent a letter to all people using EIF and Choice in
Community Living (CiCL) to advise them that the Ministry is reviewing the Guidelines. The
Ministry will work with disabled people and their families over the next few months to
refine and reshape the Guidelines.
This review of these Guidelines does not affect the Guidelines that are used within the EGL
Demonstrations in Christchurch and Waikato.
Contact: Murray Penman, Development Manager, 09 580 9084
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New Model – Local Area Coordination
The two Local Area Coordination (LAC) trials through Needs Assessment and Service
Coordination Services (NASCs) in Hutt and Central Otago/Southland have now been
under way for a year. At the end of that year there were over 400 people working with a
Coordinator in those two sites and through the ongoing LAC work in Bay of Plenty and the
Lakes district. Thirty-three percent of these people are Māori and nearly 50 percent are
people with a learning/intellectual impairment.
For some, their contact with an LAC would be for information or initial assistance, for
others they would have a longer working relationship where they are supported to think
about their lives and plan for their future within their particular community. Each of the
sites is also involved in community building in different ways with the aim of supporting
those communities to include and value the contribution of disabled people in all aspects
of community life.
An evaluation report on LAC in the Bay of Plenty demonstration is due on the Ministry of
Health website soon.
Contact: Jenny Moor, Development Manager, 09 580 9070

Behaviour Support Services Improvement
Project
The Behaviour Support Service is now implemented through the country and feedback
about the new service has been very positive. The referral rate to the service is high, so
support service provider Explore is spending the next six months looking at referral rates
and how best to configure their teams to respond. The quality measures that will be used
for the service, and how it will be evaluated, are being refined over the next few months.
Contact: Gordon Sinclair, Development Manager, 04 816 3696
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Residential Pricing Model Implementation
DSS is finalising a nationally consistent pricing model for all DSS-funded residential
services. The first step in implementation will be to move all residential funding packages
to one of 30 new price points from 1 December 2015. Prior to the new residential outcome
agreements beginning on that date, providers will be supplied with funding information on
each of their clients. These agreements will incorporate the updated community residential
service specifications and meet the new streamlined contract framework requirements.
Contact: Lee Henley, Manager, Community Living Team, 04 816 2119
Viv Ruth, Contract Relationship Manager, Community Living Team,
03 9742304

Pacific Development
Implementation of Faiva Ora 2014–2016 – Le Va Work Plan
2015–2016
In July, the Ministry approved Le Va’s annual work plan 2015-2016 for implementation.
This plan outlines key activities Le Va will undertake to deliver on the outcomes of the
Faiva Ora plan.
Working with disability stakeholders, Le Va will implement the Engaging Pasifika
disability cultural workshops, profile the Pasifika disability church resources to Pasifika
church communities and promote the use of the new organisational guidelines to disability
support providers working with Pasifika disabled people and their families.
Contact: Feala Afoa, Development Manager, 09 580 9053

Disability Workforce Development
Kaiāwhina Workforce Action Plan
During April and May 2015, Careerforce undertook a stakeholder engagement survey to
obtain feedback on the draft five-year Kaiawhina action plan from workers in the
disability, aged care, mental health, public health and general health sectors, consumers
and service providers.. Their feedback supported the direction and approach outlined in
the action plan. Implementation of this plan is due to start by September 2015. The plan
aims to address workforce development and long-term sustainability across seven
domains: Access, Career Development, Workforce Recognition, Consumer Focus, Quality
and Safety, Workforce Intelligence and Sustainability.

ASD support workforce training needs and barriers
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Since April 2014, people with Autism Spectrum Disorder (ASD) have been eligible to have
their disability support needs assessed through the Ministry-funded NASC organisations.
This means disability workers need to be equipped with the necessary skills to provide
quality supports that are responsive to the specific needs of people with ASD. To address
this, the Ministry is working with Te Pou to collect information from workers and disability
services to gain a better understanding of the training needs and barriers for those who
support people with ASD. This work is due to start this month and conclude in December
2015.
Contact: Feala Afoa, Development Manager, 09 580 9053

New Streamlined Contracting Framework and
DSS Service Specifications Update
During April, workshops were held to provide advice on the final draft versions of the new
Ministry of Health Outcome Agreement which will apply to all disability support services
provided to disabled people in the future. The workshops also provided advice on the
updated service specifications and performance measures relating to the following services:
Community Residential; Children’s Residential; Supported Living; Facility-Based Respite;
Home and Community Support; Foster Care; Contract Board; Day Programmes; Younger
Persons in Aged Care; Regional Intellectual Disability Supported Accommodation Services.
Workshop attendees represented service providers, people using disability support
services, carers and family members.
The final draft documents were then made available on the Ministry’s website for
consultation over a period of eight weeks. Consultation has now closed and 35 responses
were received.
The documents will be finalised in August, for implementation from:
•

1 October 2015 for Day Programmes

•

1 November 2015 for Home and Community Support Services, and

•

1 December 2015 for the remaining services listed above.

The Ministry thanks all of the disabled people, Disabled People’s Organisations, service
providers, carers and family members who took the time to attend workshops and provide
feedback to inform its work. This input will help ensure the Outcome Agreements and
service specifications are fit for purpose and that services are centred on disabled people,
and supporting them to live a good life.
Contact: Barbara Crawford, Manager Strategy and Contracting, 04 816 4384
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Contact Disability Support Services
Email: disability@moh.govt.nz

Phone: 0800 DSD MOH (0800 373 664)

Web: www.health.govt.nz/disability
To be added to the email list for this newsletter, send an email to:
disability@moh.govt.nz
If you do not wish to receive these newsletters, please email: disability@moh.govt.nz
with ‘unsubscribe to newsletter’ in the subject line.
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A Service of Enable New Zealand

An innovative
approach to providing
services for the
disabled and ageing
communities
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EASIE Living
& Demonstration Centre
The EASIE Living & Demonstration Centre
represents a seachange for the disabled and
ageing communities in New Zealand.
For the first time ever, customers and health
professionals alike will have access to a range
of services that are encapsulated within our
brand known as EASIE Living (Equipment,
Advice, Support, Information and Education)
under one roof – a “one stop shop”.

The EASIE Living & Demonstration Centre’s
innovative approach provides a ‘gateway to
independence’ through our five foundation
pillars. This allows Enable New Zealand to
deliver services to disabled people and the
growing population of older people who
will require support to ensure they can
continue to live independently and engage in
community activities.

S
A
E

The centre will
hold a range
of hi-tech
and lo-tech
equipment
for customers
to use. Enable
New Zealand
staff will support
them to explore
and experiment
with different
equipment.

Staff will provide
impartial
advice to
customers on
a wide range
of services
including housing
accessibility
and will offer
assessments to
those who may
be interested in
purchasing aids
and equipment
privately.

The centre will
house a range
of support
services
- the main
feature being
a smart home
where customers
have the
opportunity to
identify solutions
within a real life
environment.

I

The centre
will provide a
comprehensive
range of
information
about the various
supports and
services available
to the disabled
and/or older
person.

‘The Gateway to independence’

2

E

The centre will
be the hub for
education,
learning and
training for
professionals
and other
groups working
in the health
and disability
sector.
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This will be achieved by increasing the
transparency and accessibility of more
simplified services, and by developing services
that enhance and facilitate self-determination
and empowered decision-making.

The EASIE Living & Demonstration Centre is
a community centre based in a high profile,
accessible location that delivers a range of
community services, to support the disabled
and ageing population.

585 Main Street Palmerston North
• main arterial road
• 4,000 cars pass the Centre
each day
• walking distance to CBD and
other health and disability
providers

3
A Service of Enable New Zealand
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SMART HOME
An exciting and innovative smart home will
provide visitors with a kinesthetic and tactile
experience, where they can test our lo-tech
and hi-tech living options.
The Ministry of Social Development’s
Positive Ageing Strategy recognises that the
vast majority of older people prefer to live
independently in their own homes. Our
smart home will comprise living room, studio,
bedrooms, kitchen and bathroom, and will
feature the latest innovations – appliances,
cabinetry, ergonomically designed furniture,
lighting, non-slip flooring. A universally
designed floor plan accounts for reaching
spaces and turning circles for a person in a
wheelchair, as well as visual cues for people
with dementia or vision impairment.

SMART TECHNOLOGY
Smart Living systems are simple to learn
and use. This will be a feature available to
trial within our Smart Home. Through the
integration of technology with the home
environment, systems and appliances are able
to communicate in a manner which results
in convenience, energy efficiency, and safety
benefits. Simply put smart living is a single
system that gives users the ability to control
anything electrical in their residence including
home lighting, security, climate, music, TV,
curtains and blinds and even your irrigation
system. Instead of multiple independent
systems and multiple remotes, all devices are
controlled through user-friendly touchscreens
or remotes allowing property owners remote
access to their home from anywhere in the
world.

4
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DEMONSTRATION CENTRE
Our partner suppliers will have a unique
opportunity to display and demonstrate
their products within the EASIE Living &
Demonstration Centre. People will have a
hands-on opportunity to identify solutions
within a real life environment and will
be supported by centre personnel who
will offer impartial advice about what
equipment options might best suit them.

EDUCATION, LEARNING AND
TRAINING HUB
Enable New Zealand staff will coordinate a variety of education and
training programs and workshops to
allied health professionals and other
professional groups. Equipment will be
used for training purposes; all sessions
will be available online to a national
audience. Audio visual displays and self
help features will be used throughout the
EASIE Living & Demonstration Centre to
feature specific products or themes with
opportunities to advertise products.

5
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Who’s behind the EASIE Living
& Demonstration Centre
The EASIE Living & Demonstration Centre
has been developed by the team at Enable
New Zealand, an organisation with over 40
years experience in providing services to
the health and disability sector. Enable New
Zealand is the largest provider of support
services across the health, rehabilitation
and disability sector for the provision of
equipment, housing and vehicle modifications.
Regional and national contracts are held with
the Ministry of Health, ACC and District
Health Boards.
Enable New Zealand is a principal member
of the New Zealand Federation of Disability
Information Centres (www.nzfdic.org.nz).
The Federation promotes, through its
members, the local provision of impartial
disability information and referral services
that are community driven and focused
on achieving the aims of the New Zealand
Disability Strategy. Its members network
nationally for training, promotion and
lobbying purposes.
Enable New Zealand is
proud to hold contracts
with:
Ministry of Health
ACC
New Zealand Federation
of Disability Information
Centres
And a range of District
Health Boards, including
MidCentral DHB,
Canterbury DHB
and members of the
healthAlliance group

6

Enable New Zealand General Manager,
Scott Ambridge (pictured), has led the
development of the EASIE Living &
Demonstration Centre. Scott is passionate in
his belief that both the health, rehabilitation
and disability sector, and the older persons
sector are changing, as are peoples’
expectations. Social models of service
delivery are replacing the traditional medical
models.
The centre is a first for New Zealand and is
an innovative approach to providing services
that is only made possible by leveraging off
Enable New Zealand’s current expertise,
knowledge and sector linkages.
The drive towards self management, self
determination and person centred practice
brought about by the expectations of an
ageing population and the greater regard for
human rights for disabled people, has been
the catalyst for the development of the EASIE
Living & Demonstration Centre.
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Key Facts
Some key facts about
people living with disability:
• According to the Disability Survey
undertaken by Statistics New Zealand in
2013, almost one in four New Zealanders
live with disability.
• At least 1,062,000 people in New
Zealand are limited in their ability to carry
out everyday activities by at least one
impairment type.
This rate has increased over previous years
due in part to the ageing population.

Target
Market
1,000,000

Auckland

New Plymouth
Whanganui
Napier/Hastings
Palmerston North
Paraparaumu
Masterton
Lower Hutt
Wellington

Christchurch

• Impairments include: hearing, vision,
physical, intellectual, psychological and
other.
• People over 65 are much more likely to
be disabled (59%) than adults under 65
(21%).
• The disability rate for the ManawatuWhanganui region is (27%).
• For adults, physical limitations are the most
common type of impairment.
• 64% of disabled adults are physically
impaired.
Source:  Statistics New Zealand Disability Survey 2013

Some key facts about
New Zealand’s ageing
population:
• The number of people aged 65 years and
over is expected to double by 2035 to
around 1.2 million.
• Older people are key contributors to our
economy and our communities – currently
22% of people over 65 are engaged
in some form of paid work, and this is
projected to increase to 32% in 20 years
time.
• The vast majority of older people live
independently in their own homes.
• As the prevalence of disability increases
with age, the proportion of older people
in residential care also increases with age.
Source: Ministry of Social Development, Positive Ageing
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Your Oganisation is invited
to be part of this exciting
New Zealand-first initiative
Enable New Zealand invites
your organisation to become
a partner to the Centre.
Benefits for your business:

Opportunity for profile:

The EASIE Living & Demonstration Centre is
at the forefront of an innovative approach for
the provision of services to the disabled and
ageing communities in New Zealand.

• Grand opening by the Minister for
Disability Issues

• Opportunity to be part of a community
service for the benefit of disabled and/or
aged people
• Opportunity to be a part of a service
creating genuine community good.
• Opportunity to be involved in a
groundbreaking concept
• Association with EASIE Living as a mark of
quality
• Supported by Government agencies –
DHBs, Ministry of Health
• Potential for a network of these centres
with some opportunity for international
interest

• A press release to national media
• Marketing/promotion of your organisation
• The Centre will be open six days a week,
potential target market of one million
(lower North Island)
• Online presence (through website and
social media channels)
• Promoted via the NZ Federation of
Disability Information Centres
• Opportunities for ongoing press (national
and local) enhancing brand presence.
Be involved from the outset
• First for New Zealand
• Innovative and unique approach
• Aligning your brand with (EASIE Living) as
a mark of quality
• Blueprint to expand nationally.
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Floor Plan

Ground floor, 585 Main Street Palmerston North
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For further information:

ddi

06 353 5858

mobile

027 534 4603

email

amanda.cockburn@enable.co.nz

address 69 Malden Street, Palmerston North

Amanda Cockburn Project Manager

September 2015

