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KARAKIA AND INTRODUCTIONS 
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Karakia 
  
E te Kaihanga e te Wahingaro 
  
E mihi ana mo te ha o to koutou oranga  
  
Kia kotahi ai o matou whakaaro i roto i te tu waatea. 
  
Kia U ai matou ki te pono me te tika 
  
I runga i to ingoa tapu 
  
Kia haumie kia huie Taiki eee. 
  
  

Creator and Spirit of life. 
  
To the ancient realms of the Creator 
  
Thank you for the life we each breathe to help us be of one mind 
As we seek to be of service to those in need. 
Give us the courage to do what is right and help us to always be aware 
Of the need to be fair and transparent in all we do. 
  
We ask this in the name of Creation and the Living Earth. 
  
Well Being to All. 
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ATTENDANCE AND APOLOGIES 
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CONFLICTS OF INTEREST 
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Conf l ic ts  o f  In terest  Quick  Reference Guide  
 
 
Under the NZ Public Health and Disability Act Board members must disclose all interests, and the full 
nature of the interest, as soon as practicable after the relevant facts come to his or her knowledge. 
 
An “interest” can include, but is not limited to: 
 

 Being a party to, or deriving a financial benefit from, a transaction. 
 Having a financial interest in another party to a transaction. 
 Being a director, member, official, partner or trustee of another party to a transaction or a 

person who will or may derive a financial benefit from it. 
 Being the parent, child, spouse or partner of another person or party who will or may derive a 

financial benefit from the transaction. 
 Being otherwise directly or indirectly interested in the transaction. 

 
If the interest is so remote or insignificant that it cannot reasonably be regarded as likely to influence the 
Board member in carrying out duties under the Act then he or she may not be “interested in the 
transaction”.  The Board should generally make this decision, not the individual concerned. 
 
Gifts and offers of hospitality or sponsorship could be perceived as influencing your activities as a Board 
member and are unlikely to be appropriate in any circumstances. 
 

 When a disclosure is made the Board member concerned must not take part in any 
deliberation or decision of the Board relating to the transaction, or be included in any quorum 
or decision, or sign any documents related to the transaction. 

 The disclosure must be recorded in the minutes of the next meeting and entered into the 
interests register. 

 The member can take part in deliberations (but not any decision) of the Board in relation to 
the transaction if the majority of other members of the Board permit the member to do so. 

 If this occurs, the minutes of the meeting must record the permission given and the majority’s 
reasons for doing so, along with what the member said during any deliberation of the Board 
relating to the transaction concerned. 

 
IMPORTANT 
 
If in doubt – declare. 
Ensure the full nature of the interest is disclosed, not just the existence of the interest. 
 
This sheet provides summary information only - refer to clause 36, schedule 3 of the New Zealand Public 
Health and Disability Act 2000 and the Crown Entities Act  2004 for further information (available at 
www.legisaltion.govt.nz) and “Managing Conflicts of Interest – Guidance for Public Entities” 
(www.oag.govt.nz ). 
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   Date:  08/09/2010 

DSAC Interest Register 2008  Page 1 of 2 

ADHB DSAC  
INTERESTS REGISTER 

 
 
 

NAME OF MEMBER ORGANISATION ROLE FINANCIAL 

INTEREST 
NATURE OF INTEREST DATE OF LATEST 

DISCLOSURE 

Jo AGNEW 1. Senior Lecturer Nursing 
Auckland University 

2. Casual Staff Nurse 
ADHB 

 Salary 

 

Salary 

 21 April 2010    

Susan BUCKLAND 1. Writing, editing and 
public relations 
services 

2. Medical Council of NZ 

 

 

3. Occupational Therapy 
Board 

Self-employed 

 

 

Professional Conduct 
Committee member 

 

Professional Conduct 
Committee member 

Fees  

 

 

Hourly fee 

 

 

Hourly fee 

Writer, editor and public 
relations services   

 

Lay member of PCC set up to 
hear complaints brought to 
Medical Council and to 
determine outcomes 

Lay member of PCC to assess 
complaints and determine 
outcomes 

7 August 2009  

Bob TIZARD 1. Nil    27 February 2008  
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   Date:  08/09/2010 

DSAC Interest Register 2008  Page 2 of 2 

R

 
NAME OF MEMBER ORGANISATION OLE FINANCIAL 

INTEREST 
NATURE OF INTEREST DATE OF LATEST 

DISCLOSURE 

Maria HULL-BROWN 1. Employee Mental 
Health Foundation 

2. Member Auckland City 
Council Disability Issues 
Advisory Group 

3. Board member HOPE 
Foundation for 
Research on Ageing  

4. Council Member Age 
Concern Auckland.  

   13 May 2010    

Dairne KIRTON 1. Nil    24 June 2008  

Susan SHERRARD 1. Team Leader for CCS 
Disability Action 

2. Trustee Ripple Trust 

   18 February 2010  

Nanar TAN 1. Nil    16 July 2008 
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CONFIRMATION OF MINUTES 
 

- THURSDAY 15 JULY 2010 
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Disability Support Advisory Committee

M i n u t e s
 

MEETING DETAILS 

Date and Time 10:00am, Thursday, 15 July 2010 

Venue Sir Douglas Robb Boardroom, Level 7, Building 14, Greenlane Clinical Centre, 
Epsom 

1 INTRODUCTIONS 

The Chair declared the meeting open at 10:04am and welcomed everybody including Garry 
Williams, Operational Policy Manager, Housing New Zealand Corporation (HNZC) which was 
followed by everyone introducing themselves. 

8.1 Housing New Zealand 

 Garry Williams, Operational Policy Manager presented to the Committee advising that he had 14 
years experience with HNZC including advocate of housing solutions for disabled and with 
Community Housing Limited which was a provider for disabled which was later merged into 
HNZC.  HNZC was required to report to the Minister on their activities in relation to the New 
Zealand Disability Strategy taking the long term view to move from a disabling to an inclusive 
society.  The aspirational goal is “a society that highly values our lives and continually enhances 
our full participation”.  The Ministerial Committee on disability issues is looking at low cost actions 
to improve the lives of disabled people with HNZC actioning two ongoing initiatives being 
incorporating the principles of Lifetime Design where they can be met without additional cost and 
Healthy Housing assisting disabled people with minor housing alterations. 

An advisory service for people with disabilities is provided and people don’t need to be a tenant of 
HNZC to access this service.  There are links to other services and a data base is maintained of 
modified homes including those in the private sector.  Customer delivery is through a case 
management service with case managers working with clients to address issues and an options 
and advice service was started last year aimed at providing more choice.  Community Group 
Housing leases houses to Government funded community providers with that funding model 
being reviewed at present.  HNZC also participated in Healthy Housing programmes working in 
partnership with DHBs to help reduce the risk of housing related health problems.  A Housing 
Innovation fund is operated for local authorities and community based organisations to help 
provide social housing for people with mental health issues and/or disabilities, fund to build 
affordable rental housing for those with disability and older people and support for kaumatua 
housing. 

There are targeted acquisitions acquiring state houses that have improved ease of access and 
targeted modifications on a case by case basis where appropriate housing is not available.  
Lifetime Design standards for new state housing is being updated and requires all Community 
Group Housing to achieve Lifemark certification.  For new construction the accessibility has to be 
superior to the accessibility design standard.  HNZC also participates with the Centre of Housing 
Research Aotearoa New Zealand.  Approximately 10% of HNZC housing is modified. 

There is a code of Customer Promise to treat all customers with courtesy and respect and to 
listen although there is a difference between what customers want and what customers need.  
HNZC requested that feedback be provided from tenants to improve services. 

There had been considerable work on the call centre with links to services including 
communication strategies i.e. work with the Deaf Association to try and reach as many as 
possible.  There is disability awareness training for staff both at induction and on the job training 
including using an improved technological platform.  It was suggested that more information be 
provided at Citizen’s Advice Bureaus and connection to the Link Centres of the Ministry of Social 
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Development to have access to Government services.   

The Committee asked about their policy on employing disabled and to informed disabled more of 
HNZC through the use the bulletins and tenants newsletters for information.  They also suggested 
role playing training to increase awareness.  Information on Work Bridge would be provided to the 
next meeting. 

The Chair thanked Garry Williams, Pat Snedden as Chair of Housing New Zealand and all those 
that had come to the meeting. 

The meeting recessed for 5 minutes. 

2 ATTENDANCE AND APOLOGIES 

 Committee Members 

Jo Agnew (Chair)    Susan Buckland 
Marie Hull-Brown                                            Dairne Kirton     
Susan Sherrard                                              Nanar Tan                     
Rt Hon Bob Tizard                                          

In Attendance 

Dr Brian Fergus 
Pat Snedden 

Management in Attendance 

Garry Smith – Chief Executive  
Dr Denis Jury - Chief Planning and Funding Officer  
Janice Mueller - Director Allied Health 
Carolyn Simmons Carlsson – Professional Leader, Occupational Therapy 
Ian Bell – Board Administrator 

Apologies 

An apology had been received from Lisa Gestro 

The Chair suggested that Brian Fergus be appointed a member of the Committee and Ava 
Fa’amoe’s resignation from the Committee was noted.   

3  CONFLICTS OF INTEREST 

 There were no notifications of any conflicts of interest for any item on the agenda.   

4 CONFIRMATION OF MINUTES 13 MAY 2010 

 Moved Susan Buckland; seconded Marie Hull-Brown  

That the minutes of the Disability Support Advisory Committee meeting held on 13 May 2010 be 
confirmed as a true and correct record. 

Carried 

5 ACTION POINTS 13 MAY 2010 

 Complaint Systems 

This was provided at item 8.3. 

Disability in Orientation Programme 

This was work in progress with the orientation pack being reviewed this being due for completion 
by the end of August. 
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DSAC – Transgender Group 

There was a question whether this related to disability or would be better referred to the CPHAC 
Committee so more clarification was to be sought from the group. 

Housing New Zealand 

The HNZC presentation had been received and the Committee sought a similar presentation from 
WINZs preferably from somebody involved in policy in Wellington as well as the Auckland 
Regional Manager.  The Committee thanked Dairne Kirton and for inviting the disability 
community to the HNZC presentation. 

6 CHAIRMAN’S REPORT 

 A regional meeting was scheduled for Monday 26 July 2010 from 1:00pm to 4:00pm but it is 
uncertain whether Waitemata would be attending.  An agenda should be forthcoming. 

7.1 DAP Projects Report 

 A number of projects were linked with disability and there would be clarification of those links at 
the next meeting. 

8.2 Equipment Management Services Accreditation and Credentialing Framework 

 This was a pilot where services became accredited rather than individual therapists with the aim 
that assessment for equipment can be made to get needs met faster, focused on high cost low 
number equipment rather than base equipment.  Work was also being undertaken on funding for 
housing modifications.  The Committee asked how they could provide input.  It was noted that the 
equipment budget is exceeded every year. 

8.3 Complaints Process 

 All complaints are dealt with with integrity and respect and are an important part of the 
organisation and is used for learning and input into the improvement processes.  Disability is not 
identified as a category and the Committee supported that disability not be a category on its own 
in the data base and, as it was broader, that it be a sub category in every present category.  
Feedback to the next meeting was requested. 

10 GENERAL BUSINESS 

 Mainstream Programme 

A paper on the mainstream programme would be provided to the next meeting. 

Suggested additional meeting 19 August 2010. 

This would be considered if there were sufficient agenda items. 

Accessibility Report 

When this is available it needs to be followed up with hopefully a presentation in September. 
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 NEXT MEETING 

 The meeting closed at 12:25pm 

The next meeting is scheduled for 

10:00am, Thursday, 16 September 2010,  

Sir Douglas Robb Boardroom 
Level 7, Building 14,  
Greenlane Clinical Centre, Epsom 

CONFIRMED 
 
 
 
 
CHAIR: DATE: 
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ACTION POINTS 
 

- THURSDAY 15 JULY 2010 
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Disability Support Advisory Committee 
Action Points from the Meeting held on Thursday 15 July 2010    

 
Item Detail Designated Action 

8.2 The Committee sought ways to feed into the funding models for Equipment 
Management Services and housing modifications 

Janice Mueller 
Carolyn Simmons 

Carlsson 

Item 8.2 

8.3 Introduction of “disability” as a subcategory in the complaints system to be 
advised back to the Committee 

Janice Mueller 
Andrew Keenan 

 

 Accessibility report is due for the September meeting  Lisa Gestro   
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CHAIRMAN’S REPORT 
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DISABILITY SUPPORT 

PERFORMANCE 

 

7.1 DAP Report 
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Te Runanga        Ngati Whatua 

 

 
 

Auckland District Health Board 

District Annual Plan 2010 - 2011 
 
 
 
22 June 2010 
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Priority and Developmental Work for 201011 

Goal 1: Lift the health of people living in Auckland city  
High level strategy Objective Strategies to achieve objectives 

1.1.1 Increase local access to 
culturally appropriate 
services for Maori, 
respecting their status as 
an indigenous people 

1.1.1.1 Work with the successful primary care business cases and Maori providers within 
these arrangements to: 
– develop Integrated Family Health Centres/Whanau Ora Centres 
– develop specific activities that achieve Whanau Ora 
– develop indicator measures for Whanau Ora 
– develop a Whanau Ora approach for all services devolved 

1.1.1.2 Implement the year one activities part of the cross DHB:MAPO Whanau Ora 
framework for 2010 - 2015 

1.1.1.3 Provide leadership in the development of Maori health workforce development 

1.1.2 Increase local access to 
culturally appropriate 
services for Pacific and 
other high needs groups 

1.1.2.1 Integrate the Healthy Village Action Zone actions within the appropriate primary 
care business cases 

1.1.2.2 Participate in determining indicator measures for Pacific health gain in the three 
regional primary care business cases 

1.1.2.3 Host two Auckland DHB Pacific community leadership meetings to communicate 
the Auckland DHB Pacific Summit recommendations and the proposed plan 

1.1.2.4 Implement the Pacific best practice guidelines and training at Auckland City 
Hospital in at least 4 identified clinical areas (orthopaedic outpatient, child 
diabetes, renal and cardiology services) where there is high Pacific use and high 
DNA rates 

1.1.2.5 Complete the Healthy Village Action Zone evaluation  

1.1 Reduce 
inequities in 
health status 

 

1.1.3 Increase access to 
services for culturally and 
linguistically diverse 
populations 

1.1.3.1 Cultural competency training focussed on culturally and linguistically diverse 
populations for all staff working in primary and secondary health services, with 
50% of clinical staff completing at least two of the four on-line modules  

1.1.3.2 Increase the uptake of the Primary Health Interpreting Pilot so that 100% of the 
non-English speaking population using general practices in Auckland city has 
access to an interpreter when using General Practice services  

 1.1.4 Support disabled people 
and improve their access 
to health care and support 
services 

 

1.1.4.1 20% more clients over 65 are accepted into the Interim Funding Pool 
1.1.4.2 Audit report completed on accessibility: specifically physical access, culture, 

employment and advocacy 
1.1.4.3 KPIs developed for reporting disability issues and incidents to DSAC along with 

follow-up actions; for both provider audit and for Ministry of Health spot audit 
system 
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High level strategy Objective Strategies to achieve objectives 

1.2 Improve 
outcomes in 
priority areas 

  

1.2a.1 Achieve immunisation 
targets 

1.2a.1.1 Implement a 2010-11 Action Plan to achieve key objectives of Auckland DHB’s 
immunisation strategy including:  

1.2a.1.2 Work with EOI (primary care) respondents on actions to improve immunisation 
rates to the 91% for Auckland DHB by ensuring that Immunisation Co-ordinator 
roles are maintained and their effectiveness maximised  

1.2a.1.3 Work with other regional DHBs and our primary care partners to achieve a 
regional immunisation target of 90% of all 2 year olds fully immunised  

1.2a Children and 
young people 

1.2a.2 Improve the oral health of 
children 

1.2a.2.1 Increase school dental clinics to six by June 2011 
1.2a.2.2 Four new mobile clinics in total established by June 2011 
1.2a.2.3 Reduce inequalities in the use of school dental services: 

– improving access by taking services to pre-schools 
– enhancing oral health education 
– increasing early enrolment with a focus on Maori and Pacific populations  

1.2b.1 Home-based support 
services and restorative 
homecare initiatives 

1.2b.1.1 Introduce the funding methodology for home-based services by July 2010 
1.2b.1.2 Work with primary care (EOI) respondents and primary care to align with 

homecare services 

1.2b Older people 

1.2b.2 Quality improvement in 
residential care 

1.2b.2.1 Work with related aged residential care partners to pilot the EDEN philosophy in at 
least three organisations 

1.2b.2.2 25% reduction in overall number of complaints from residential care 

1.2c Mental health 
and addictions 

1.2c.1 Increase effectiveness 
across primary, 
secondary, tertiary 
services 

1.2c.1.1 Continued development of the secondary to primary care shift to achieve target of 
90% of mental health clients (achieved through extension of ProGRESS+) 

1.2c.1.2 Expand primary mental health; implementation of online therapies, appointment of 
primary care employment support worker, appointment of CSW in primary care to 
provide psycho-education and psycho-social interventions; and service 
navigators/coordinators to manage movement through the system 

1.2c.1.3 Complete the reconfiguration of Maori mental health services so that services are 
embedded in existing secondary care mental health structures 

1.2c.1.4 Complete the reconfiguration of levels 3 and 4 residential rehabilitation; i.e. to 
contract for support hours that provide flexibility for consumers to get the level of 
service required, including residential support where needed 

1.2c.1.5 Review and reconfigure the continuum of mental health services to focus on 
recovery and social inclusion using best practice and evidence based approaches 

1.2d Long term 
conditions 

1.2d.1 Strengthen community 
participation and action 

1.2d.1.1 Ensure community participation at a locality level to input into the changes 
occurring in primary health care as part of the metro Auckland approach to long 
term conditions 
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High level strategy Objective Strategies to achieve objectives 

1.2d.2 Integration of services 
across primary and 
secondary care 

1.2d.2.1 Work with our primary care partners to develop care pathways across primary-
secondary care for at least two common long term conditions (including diabetes) 

1.2d.2.2 Increase the number of GPs using electronic referral systems to at least 10% 

1.2d.3 Support and facilitate 
primary care teams to 
take a greater role in 
managing long term 
conditions 

1.2d.3.1 Meet existing target re number of the eligible adult population having their CVD 
risk assessed  

1.2d 3.2 At least 2 cardiac rehabilitation courses are run in the community 
1.2d 3.3 At least 10% of retinal screening to be undertaken in the community 

1.2d.4 Support whanau and self 
resilience 

1.2d.4.1 Pilot coaching services to support people with long term conditions in line with 
evidence base 

1.2d.4.2 Work with our primary care partners to improve outcomes for Maori, Pacific people 
and other high need groups through a range of strategies that involve families and 
communities 

1.2e Palliative care 1.2e.1 Enhance primary care 
approach to palliative care 
including more flexibility to 
meet patient needs 

 

1.2e.1.1 Service redesign for palliative care agreed, and which aligns the specialist and 
generalist workforce  

1.2e.1.2 Liverpool Care Pathway trial is evaluated with phase 2 undertaken according to 
the outcome 

1.2e.1.3 Review of equipment services so that equipment provision becomes aligned and 
streamlined by June 2011 

1.2e.1.4 ProCare palliative care pilot rolled out and evaluated with 2 other PHOs beginning 
the programme 

 
More detail on some of these performance measures is included on page 36 
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Goal 2: Performance improvement: sooner, better, more convenient 
High level strategy Objective Strategies to achieve objectives 

2.1 Efficient and 
effective health 
care system 

  

2.1a Primary health care 2.1a.1 Provide efficient and 
effective co-ordinated care 
in the neighbourhood 

2.1a.1.1 Develop a comprehensive metro Auckland primary care plan in collaboration 
with DHBs and primary care 

 

2.1b.1 Improve access and 
efficiency of service delivery 

2.1b.1.1 Implement regional e-referrals, health event summaries and electronic 
outpatient letters 

2.1b.1.2 Increase access to diagnostic radiology for primary care by providing 
community assessment for up to 4,500 procedures and improving access for 
16,000 patients  

2.1b.1.3 Shift minor surgery activity into the community, increasing more convenient 
primary care based treatments for skin cancer across the metro region from 
513 to 1200 per year 

2.1b.1.4 Implement a formalised network across Auckland, proving local access to 
urgent care that will be integrated with general practice services 

2.1b.1.5 Improve access to primary care for palliative care clients by 15% 
2.1b.1.6 Implement a clinically led “proof of concept” process to more effectively 

manage the community pharmaceutical budget by facilitating appropriate 
prescribing and safe use of medicines.  Target savings of $1.5m 

2.1b Improve primary–
secondary system 
efficiency 

2.1b.2 Reduce acute demand 2.1b.2.1 Increase by 50% across the metro Auckland region the number of Primary 
Options for Acute Care (POAC) referrals (target of 12,500 patients managed 
in a community setting) 

2.1c Improve quality of 
hospital care while 
improving 
productivity  

 
 
2.1c Improve quality of 

hospital care while 
improving 
productivity (cont) 

2.1c.1 Improve service throughput 
and productivity 

 

2.1c.1.1 Improve cardiac surgery throughput from an average of 17 to 20 bypass 
procedures per week.  Complete implementation of the 10 project work 
streams (including formalising the private / public relationship and incentive 
schemes)  

2.1c.1.2 Eliminate unnecessary follow ups to reduce follow up rate by 10%  
2.1c.1.3 Improve performance against the Emergency Department six-hour measure 

from 76% to 95% by implementing project solutions in the adult and children’s 
acute flow projects 

2.1c.1.4 Improve adult operating room productivity by 6% by implementing the 
productive operating theatre programme/lean improvement programmes (UK 
NHS Productive Operating Theatre Programme)* 

2.1c.1.5 Improve ward productivity by 3% by increasing the number of wards in Adults 
and Mental Health services using Releasing Time to Care from 6 to 24 
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High level strategy Objective Strategies to achieve objectives 
2.1c.1.6 Achieve a day of surgery (DOSA) rate of 60% for elective Neurosurgery 
2.1c.1.7 Increase Starship Operating Room capacity and functionality by rebuilding the 

Operating Room Suite, addressing patient flow issues and adding 2 operating 
rooms providing capacity for increasing volumes; construction planned to 
commence early 2011 

2.1c.1.8 Improve the patient experience while improving productivity by implementing 
service improvement projects in: 
– General medicine 
– Orthopaedics 
– Radiology 
– Paediatrics general surgery 
– General surgery 
– Ophthalmology  

 2.1c.2 Improve mainstream 
effectiveness 

2.1c.2.1 Activities to improve mainstream effectiveness, ensuring clinical safety and 
effectiveness for Maori and developing an understanding of iwi recommended 
approaches 

2.1c.2.2 Review pathways of care focused on improving health outcomes and 
reducing inequalities for Maori 

2.1c.2.3 Over the long term reduce Did not Attend rates (DNA) and failures to engage 
with treatment and follow up (reduce the Maori DNA rate from 9.6% to 9% in 
2010-11)  

2.1c.2.4 60% of discharge letters to Pacific people include another primary health care 
provider 

2.1c.3 Improve relapse prevention 
planning in mental health 

2.1c.3.1 Greater than 95 percent of long term mental health clients have up-to-date 
relapse plans by July 2011 

2.1c.4 Hospitalised smokers given 
assistance to stop smoking  

2.1c.4.1 90% of hospitalised smokers given help to quit via brief advice and 
intervention by June 2011 

2.1c.4.2 450 pregnant women enrolled into smoking cessation programme per annum 

2.1c.5 Reduce waiting times for 
oncology  

2.1c.5.1 Radiation therapy will commence within four weeks from FSA, by December 
2010 

2.1c.5.2 Complete the northern region 2009–2019 strategic plan for sustainable 
delivery of radiation oncology 

2.1c.5.3 Implement lung and bowel tumour stream models by June 2011 

 
2.1c Improve quality of 

hospital care while 
improving 
productivity (cont) 

2.1c.6 Increase elective surgical 
discharges to 10,227 

 

2.1c.6.1 The Plan re the development of Greenlane for full elective services on target 
with commissioning underway 
– Implement new model of care and workforce roles in the Greenlane Surgical 

Centre 
– Maintain past elective surgery improvement by including primary care in the 
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High level strategy Objective Strategies to achieve objectives 
referral pathways and patient management 

– Outpatient waiting times referral to First Specialist Assessment decrease by 5% 
and reduce First Specialist Assessment to surgery waiting time 

2.2 Improve leadership 
capability 

2.2.1 Strengthen Clinical 
Leadership model 

2.2.1.1 Refine, implement and monitor integrated governance model  
2.2.1.2 Monitor and report against “In Good Hands” implementation 

 2.2.2 Improve Senior Leadership 
Team Performance 

2.2.2.1 Develop and implement a Leadership programme focussed on leading 
improvement 

2.2.2.2 Review clinical indicators and reporting framework to align with clinical 
governance requirements inclusive of primary care 

2.3.1 Implement regional clinical 
networks 

2.3.1.1 Provide leadership in cancer and cardiac clinical networks 
2.3.1.2 Support the development of clinical networks to enable integration between 

hospital and primary care 

2.3 Improve Clinical 
Quality and 
Professional 
Governance 

2.3.2 Accelerated quality 
improvement including 
reduction of avoidable 
variation and adverse 
events 

2.3.2.1 Consolidate and continue to implement the NQIP projects: medication safety, 
infection, prevention and control, mortality review, incident management 

2.3.2.2 Implement an Early Warning System for the physiologically unstable patients 
in all clinical areas 

2.3.2.3 Improve the use of clinical resources including reducing waste and clinical 
variation, especially blood use and discharge process  

2.3.2.4 20% reduction in unnecessary bed days due to improved processes for 
assessment and discharge for under 65s 

2.3.2.5 Implement Senior Leadership Team ‘Walk-around’ safety programme i.e. 
growth and training in clinical leadership 

2.3.2.6 Establish Consumer Council to increase consumer engagement in quality 
improvement  

2.3.2.7 Evaluation against Health Excellence Framework  
2.3.2.8 Continue roll out of Cornerstone accreditation across primary care 
2.3.2.9 Improve the regional Clinical Alerts system in relation to improvement of the 

national Medical Warning System 

 2.3.3 Improve research quality 2.3.3.1 Research strategy developed and approved by Board with annual report on 
activity 
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High level strategy Objective Strategies to achieve objectives 

2.4 Strengthen the 
health workforce 

2.4.1 Ensure workforce capability 
is matched to service 
delivery current and future 

2.4.1.1 Targeted recruitment of ‘hard to staff’ clinical roles / workforces 
2.4.1.2 Implement/ continue Maori and Pacific workforce development programmes: 

Rangatahi programme and the Scholarship programme  
2.4.1.3 Increase the number of Maori and Pacific in the Auckland DHB workforce via 

the Tamaki project (20 Maori and 20 Pacific for year 2010-11 with the 300 in 
total by 2015) 

2.4.1.4 At least two Maori nurse graduates in each Auckland DHB NETP programme 
2.4.1.5 Increase the number of Pacific people in the Auckland DHB health workforce 

from 7.4% to 8% 

2.5.1 Improve the resilience and 
availability of core IT 
systems 

2.5.1.1 Implement the resilience improvement plan Phase 3 and 4 delivered on time 
2.5.1.2 KPI reporting for end-to-end application performance in place 
2.5.1.3 IMTS user satisfaction increases by >10% against previous year 
2.5.1.4 Number of unplanned system outages reduced from >20 to <5 per month 
2.5.1.5 Tier 1 system availability increases to >99.95% 

2.5.2 Improve corporate records 
and knowledge 
management 

2.5.2.1 Improve capability to manage corporate information – achieve level 1 with 
Public Records Act compliance 

2.5.2.2 Management of Scanned Clinical Records (replace solution for management 
of scanned clinical records) 

2.5 Information 
management 

2.5.3 Improve data quality 2.5.3.1 Ministry of Health data quality targets met 

2.6 Planning 
2.6 Planning (cont) 
 

2.6.1 Long term planning and 
change management 

2.6.1.1 Undertake any Strategic Planning work as advised to meet Ministry of Health 
requirements and deadlines 

2.6.1.2 Develop the Long Term Health Services Plan, encompassing a 
comprehensive blueprint for the development of integrated health services 
across Auckland DHB to the year 2030: 
– description of future models of care across the continuum of care 
– plan the shape, size, setting, and location for future services and inter district flow 

patients 
– provide the strategic context for major future developments and business cases 
– develop workforce response to current and long term service plans via regional 

and the national workforce planning  
– increase the focus on regional planning and collaboration with the regional primary 

care business cases 

2.6.1.3 Any potential service, funding or planning changes arising from the 
implementation of the National Health Board and the NZHD Amendment Bill 
are identified and responded to 

 
*  Refer to appendix 8 

34



 

 

Goal 3: Live within our means 
High level strategy Objective Strategies to achieve objectives 

3.1 Break-even 
position 
maintained 

  

3.1a Manage revenue 3.1a.1 Ensure revenue 
received for services 
provided 

3.1a.1.1 Reconfigure renal services in response to Waitemata DHB repatriation and mange 
any associated risks 

3.1a.1.2 Manage funding and other changes arising from the National Health Board and 
other Ministerial Review Group recommendations 

3.1a.1.3 Participate in the national pricing process, particularly risk arising for 2011–12 
paediatrics tertiary adjuster 

3.1a.1.4 The impacts of any service reconfigurations are managed within Vote Health 
parameters  

3.1b.1 Improve processes 3.1b.1.3 Align systems (national and regional) where shared services across the region or 
the country results in greater administration efficiency 

3.1b.2 Manage labour 
resources 

3.1b.2.1 Manage the FTE cap for management and administration staff 
3.1b.2.2 Improve HR payroll processing and leave management  
3.1b.2.3 Manage industrial relations (MECA) and assess draft proposals against outcomes 

and against financial and sustainability risks 

3.1b Cost management 

3.1b.3 Enhance asset and 
supply chain 
management 

3.1b.3.1 Asset Management Plan alignment with the Long Term Services Plan 
3.1b.3.2 Leverage national /regional procurement initiatives 
3.1b.3.3 Progress procurement strategy (national and regional) and supply chain processes 

3.2 Sustainable 
balance sheet 

  

3.2a Manage cash 3.2a.1 Sustainable cash 
management 

3.2a.1.2 Cash/Financing Plan aligns with Asset Management and Long Term Services Plans 
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Goal Level Summary 

No review entered for this committee report 

Group Pack Report  
Group/Committee: Disability Support Advisory Committee 

DAP Projects - total projects: 8

Goal

N
um

ber

Started

Current Phase On Time On Budget
Expected 
Outcome

Finished

Post Implementation 
Benefits

Plan
Do/

Check Act Cancelled

G
reen

O
range

Red

G
reen

O
range

Red

G
reen

O
range

Red

G
reen

O
range

Red

D
efine

M
easure

Analyse

Im
prove

Control

1 Lift the Health of the people in Auckland City 5 5 2 1 1 0 1 0 5 0 0 5 0 0 5 0 0 0 0 0 0

2 Performance improvement 3 3 1 1 1 0 0 0 3 0 0 3 0 0 3 0 0 0 0 0 0

3 Live within our means 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
 

Total # 8 8 3 2 2 0 1 0 8 0 0 8 0 0 8 0 0 0 0 0 0

Total % 100% 100% 38% 25% 25% 0% 13% 0% 100% 0% 0% 100% 0% 0% 100% 0% 0% 0% 0% 0% 0%

Review

Page 1 of 4Group Pack Report

08/09/2010http://dap.adhb.govt.nz/2010/Pages/Reports/HighLevel/GroupPack.aspx?IMF=Disability%20Support%20Advisory%20Committee&Rep...
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Goal: 1 Lift the Health of the people in Auckland City 

There are no projects that have been marked as an exception 

High Level Summary - total projects: 5

High Level Strategy

N
um

ber

Started

Current Phase On Time On Budget
Expected 
Outcome

Finished

Post Implementation 
Benefits

Plan
Do/

Check Act Cancelled

G
reen

O
range

Red

G
reen

O
range

Red

G
reen

O
range

Red

G
reen

O
range

Red

D
efine

M
easure

Analyse

Im
prove

Control

1.1 Reduce inequalities in health status 3 3 1 1 1 0 0 0 3 0 0 3 0 0 3 0 0 0 0 0 0

1.2a Improve outcomes for children and young people 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

1.2b Improve outcomes for older people 6 6 2 1 3 0 0 0 5 1 0 6 0 0 6 0 0 0 0 0 0

1.2c Improve outcomes for mental health and addictions 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

1.2d Improve outcomes for long term conditions 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

1.2e Improve outcomes for Palliative care 1 1 0 0 0 0 1 0 1 0 0 1 0 0 1 0 0 0 0 0 0
 

Total # 5 5 2 1 1 0 1 0 5 0 0 5 0 0 5 0 0 0 0 0 0

Total % 100% 100% 40% 20% 20% 0% 20% 0% 100% 0% 0% 100% 0% 0% 100% 0% 0% 0% 0% 0% 0%

Objectives

Objective Objective Owner Comment

1.1.4 Support disabled people and improve 
their access to health care and support 
services

Denis Jury (ADHB) Overall projects progressing well with the exception of devolution of the Interim Funding Pool, where there is still difficulty getting 
specifics from the MoH (and the region, depending on the final process decided by the MoH) about how funding skews are going to 
be addressed.

Exceptions

Page 2 of 4Group Pack Report

08/09/2010http://dap.adhb.govt.nz/2010/Pages/Reports/HighLevel/GroupPack.aspx?IMF=Disability%20Support%20Advisory%20Committee&Rep...
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Goal: 2 Performance improvement 

No Objectives have been entered for this committee or group against this goal. 

There are no projects that have been marked as an exception 

High Level Summary - total projects: 3

High Level Strategy

N
um

ber

Started

Current Phase On Time On Budget
Expected 
Outcome

Finished

Post Implementation 
Benefits

Plan
Do/

Check Act Cancelled

G
reen

O
range

Red

G
reen

O
range

Red

G
reen

O
range

Red

G
reen

O
range

Red

D
efine

M
easure

Analyse

Im
prove

Control

2.1a Efficient and effective Primary health care 1 1 0 0 1 0 0 0 1 0 0 1 0 0 1 0 0 0 0 0 0

2.1b Improve primary–secondary system efficiency 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.1c Improve quality of hospital care while improving 
productivity

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.2 Improve leadership capability 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.3 Improve Clinical Quality and Professional Governance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.4 Strengthen the health workforce 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.5 Information management 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.6 Planning 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
 

Total # 3 3 1 1 1 0 0 0 3 0 0 3 0 0 3 0 0 0 0 0 0

Total % 100% 100% 33% 33% 33% 0% 0% 0% 100% 0% 0% 100% 0% 0% 100% 0% 0% 0% 0% 0% 0%

Objectives

Exceptions

Page 3 of 4Group Pack Report

08/09/2010http://dap.adhb.govt.nz/2010/Pages/Reports/HighLevel/GroupPack.aspx?IMF=Disability%20Support%20Advisory%20Committee&Rep...
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8.1    Initial Feedback - Disabilsity Responsiveness Review
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ADHB Board

P a p e r
 
 

Date Thursday 16 September 2010 

To Disability Support Advisory Committee 

From Denis Jury 

Chief Planning and Funding Officer 

Author Lisa Gestro 

Planning and Funding Manager 

lgestro@adhb.govt.nz 

 

Functional Group Planning and Funding  

Subject Initial feedback – Disability Responsiveness Review  

Background 
 
In 2007/08 the need for an audit to measure accessibility and service user experiences among the 
Disabled community became a priority for the ADHB. This objective was deferred a year due to 
competing priorities but was revisited following the launch of the Step Up Auckland report, which 
highlighted access as the single biggest issues for disabled people within Auckland City. Discussions 
began in mid 2009/10 with stakeholders and potential providers to agree the outcome that would be 
sought from the exercise, and to scope what such an audit might include. 
 

A small internal steering group was established in September 2009, and A1 Communications were 
confirmed as the agency to oversee the review.  

 
Process 
 
The review process is now largely complete, with the final staff focus group taking place on the 9th of 
September. The process to date has involved several phases and key elements: 
 
1.     A planning phase, where work was undertaken collectively with the steering group to confirm the 
scope, focus and timing of the overall Access Review, including the detailed activities, roles and 
responsibilities. 
 
2.     A comprehensive literature review was then undertaken by collecting empirical data from a range of 
groups and individuals using a multi-method approach to ensure rigour and robustness. The empirical 
data will be gathered through both key informant interviews and focus groups. 
 
3.      Key informant interviews provided an opportunity to conduct in depth individual conversations in a 
semi-structured manner and within a secure environment. Key informants are usually people who are 
well-informed as well as being grounded within the project context. In this case key informants included a 
range of staff members in a variety of positions within ADHB. Individual key informants were chosen to 
offer a variety of perspectives and a range of levels of participation. As such they provided valuable 
insights that allow the identification of both strengths and gaps, as well as the formation of realistic 
recommendations. 
 
4.     Focus Groups were an effective way of developing and recording discussion about access within 
the ADHB environment. Focus Group participants contributed to a guided conversation and shared 
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views with other participants. In such a conversation, differing perspectives and experiences were 
elaborated which contributed to the overall data, including both areas of agreement and disagreement.  
In the interest of full and frank discussion, all interviews and focus group discussions were confidential 
and anonymous. 
 
Update 
 
Mary Schnackenberg, on behalf of the wider project team will attend the DSAC meeting to present initial 
findings and recommendations to the committee.  
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8.2    Update on National Equipment Assessment and Allocation Project 
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ADHB Board

P a p e r
 
 

Date Thursday 16 September 2010 

To Disability Support Advisory Committee 

From Janice Mueller 

Director Allied Health, Scientific and Technical 

Author Carolyn Simmons-Carlson 

Professional Leader, Allied Health 

Functional Group Planning and Funding  

Subject Update – National Equipment Assessment and Allocation Project    

Background 
 

In July an introduction covering the background to this project was tabled at DSAC. Further to this initial 
briefing, there has been further national progress made on the project.   

By way of reminder, the project purpose is to develop and implement a framework for the way equipment 
needs are assessed and allocated. The framework to date has signaled the introduction of three levels of 
accredited assessor –  
 
i) Approved assessors – allied health professionals whose existing graduate level training is 
considered relevant to assess for and recommend Ministry of Health funded equipment and 
modifications. This may also include other support personnel such as service co-ordinators working for 
organisations supporting people who have sensory loss.  
ii) Credentialed Assessors – specific service areas where additional training requirements will be 
necessary before clinicians can recommend Ministry of Health funded equipment and modifications. 
These services will include wheelchairs mobility and postural management, communication assistive 
technology, housing modifications and vehicle purchase and modifications.  
iii) Service Accreditation - specific service areas, primarily community health services can be 
accredited that allows DHB staff to undertake assessments for certain equipment items thereby reducing 
duplication of assessments and streamlining equipment provision.  
 
Update 
 
Further progress has been made on the project, and detailed information is contained in the attached 
documentation. In essence, the documents move from the ‘what’ has been developed to the how the 
new framework will be implemented and the expectations of practitioners and organisations in terms of 
how the framework will be managed.  
 
Further discussion on implications for ADHB will be discussed at the DSAC meeting.  
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Introduction to the Ministry of Health Equipment and Modification 

Service accreditation framework for allied health professionals 
 

Information for professional groups and current specialised 
assessors 

 
July 2010 

Introduction 
During 2009, the Ministry of Health (the Ministry) completed the development work to 
establish a revised accreditation framework (the framework) for allied health 
professionals undertaking assessments that may then result in applications for 
equipment and modification services for people with disabilities.   
 
An expert advisory group, comprising representation from relevant clinicians working 
in District Health Boards (DHBs) and other assessment services, has been working 
with the Ministry to prepare for the implementation of the framework, which will 
commence on 30 August 2010. 
 
This update provides general information about the framework that will replace the 
current assessor accreditation scheme that has been in operation since the early 
1990’s. These changes will not have any direct impact upon the assessments 
undertaken by current specialised assessors and where credentialling is a new 
requirement, the Ministry has put in place a number of training opportunities to 
support specific skill development. 

Framework overview 
The framework1 has three levels of accreditation for access to Ministry funded 
equipment and modification services. These levels are: 
 
i) Approved Assessors – allied health professionals (for example occupational 

therapists and physiotherapists) whose existing graduate level training is 
considered sufficient to assess for and recommend Ministry of Health funded 
equipment (for example commode chairs, walking frames, household 
management items) and basic housing modification services.  

 
Approved Assessors will also include other support personnel such as service co-
ordinators working for organisations supporting people who have sensory loss.  
 

ii) Credentialed Assessors – specific service areas where additional training 
requirements will be necessary before clinicians can recommend Ministry of 
Health funded equipment and modification services.  These service areas will 
include wheeled mobility and postural management, communication assistive 
technology, housing modifications, and vehicle purchase and modifications.  

                                                
1 Refer to attached Accreditation Framework, for further information 
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iii) Service Accreditation - specific service areas, primarily community health 

services, can be accredited to allow District Health Board staff to undertake 
assessments for certain equipment items (for example low cost, low risk, high 
volume equipment such as shower stools and over toilet frames) thereby 
reducing duplication of assessments and streamlining equipment provision.   

 
Enable New Zealand will continue to manage the administration of the accreditation 
framework.  This will include receiving and processing accreditation status 
applications from assessors and sending reminders to assessors one month prior to 
the expiry of their accreditation, which is valid for a three year period.  

Timeframes 
The framework is being introduced in stages with approved and credentialed 
assessor levels being available from the 30th August 2010.   
 
Service accreditation is expected to be available to District Health Boards who were 
not part of the service accreditation pilot project in early 2011.  Further information 
about service accreditation will be available towards the end of 2010. 

Transition process 
Under the current Ministry’s Equipment and Modification Services requirements, 
people completing assessments have been accredited or registered as ‘specialised 
assessors’.  The majority of these specialised assessors will be automatically 
transitioned to the new accreditation programme as either an Approved or 
Credentialed Assessor where they will have six months to complete any 
requirements needed to maintain their status for a further three year period.    
 
People who are already registered on the Enable New Zealand data base will 
receive notification of transition requirements as they pertain to them.  An overview 
of the transition process is shown in the Transition Overview, which is attached to 
this document. 

Meeting accreditation requirements 
Before making an application for a credentialed area, assessors will need to 
successfully complete learning and development requirements, depending on the 
particular credentialling area concerned.   
 
In all cases, the employer2 is expected to endorse the application and monitor the 
ongoing competence of the assessor.   

Individual Assessor Responsibility 
All assessors will need to successfully complete an on-line core module of 
approximately 20-40 minutes duration that is aimed at ensuring familiarity with the 
Ministry’s Equipment and Modification Services’ eligibility and application 
requirements.   

 

                                                
2 Note the professional standards monitor role has been disestablished under the new accreditation 
framework.  Where a person is self-employed, they will be required to have a supervisor.  
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Applicants who require an annual practising certificate to practice in New Zealand 
will need to provide a copy of this to Enable New Zealand. If an assessor has not 
completed requirements within six months they will need to make a full application to 
be an EMS assessor. 
 
To support assessors to develop and/or maintain competencies, the Ministry has 
confirmed funding for a number of learning and development programmes in the 
2010 year.  These are outlined in the attached Learning and Development 
Programmes. 

Employer Responsibility 
When making an application for an Approved Assessor area, such as Hearing 
Assistive Technology, the employer will need to endorse the application declaring 
that the applicant has sufficient skills and experience to undertake assessments 
competently. 
 
If you have any immediate queries, please contact Christine Howard-Brown, who is 
leading this work on the Ministry’s behalf.  Email: chris.hb@paradise.net.nz or phone 
021 439 775. 
 
 
 
 
 
Sue Primrose  
Development Manager 
Service Access Team 
Disability Support Services  
National Services Purchasing 
National Health Board 
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    Accreditation Framework 
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Transition overview 
 

Existing Status  New Status Requirements – complete 
within 6 months: 

Household Management Personal Care & Household 
Management 

Core Module 

Personal Care Personal Care & Household 
Management 

Core Module 

Walking  Walking & Standing Core Module 
Standing Frames Walking & Standing Core Module 
Vision Assistive 
Technology 

Vision Assistive Technology Core Module 

Hearing Assessment Hearing Assessment Core Module 
Hearing Assistive 
Technology 

Hearing Assistive Technology Core Module and Annual 
Course 

Accessable Region3 
Household Management 
& Personal Care 
Assessors undertaking 
Basic Housing 
Modification Assessments 

A
pp

ro
ve

d 
A

ss
es

so
r 

Basic Housing Modification Core Module (must be an 
Occupational Therapist) 

Housing Modification 
Assessment (Enable New 

Zealand) and 
Accessable Region 

Household Management 
& Personal Care 

Assessors undertaking 
Complex Housing 

Modification Assessments 

Housing Modification 
Assessment 

Core Module and On-Line 
Housing Modification 

Programme 

Communication Assistive 
Technology 
- Face to face 

- Written 

Communication Assistive 
Technology 

Core Module and 
Communication Assistive 
Technology Programme 

Seating Level 1 
Wheeled Mobility & Postural 

Management 

Core Module and Review 
Assessment and Employer 

Declaration 

Seating Level 2 
Wheeled Mobility & Postural 

Management 

Core Module and Review 
Assessment and Employer 

Declaration 

Seating Level 3 
Wheeled Mobility & Postural 

Management - Complex 
Core Module and Case Study 

and Employer Declaration 

Lying 
Wheeled Mobility & Postural 

Management 

Core Module and Wheeled 
Mobility & Postural Management 

Programme within six months 

Vehicle Purchase & 
Modification Assessment 

C
re

de
nt

ia
le

d 
A

ss
es

so
r 

Vehicle Purchase & 
Modification Assessment - 

Complex 

Core Module and Competence 
Checklist and Employer 

Declaration 

Wheelchair  
No equivalent – will need to 
apply for Wheeled Mobility & 

Postural Management4 
 

 
 

                                                
3 Includes Auckland and Northland 
4 Note those current specialised assessors who hold a seating registration will be transitioned to 

wheeled mobility & postural management 
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Learning and Development Programmes 
 
The Ministry has confirmed funding for the following learning and development 
programmes in the 2010/11 year: 

 An on-line Equipment and Modification Services Assessors Core Module  
 A series of Non-Complex Wheeled Mobility and Postural Management 

Programmes provided by Seating to Go 
 A series of Complex Wheeled Mobility and Postural Management Programmes 

provided by Seating to Go 
 A series of Communication Assistive Technology Programmes provided by 

Assistive Technology Alliance New Zealand (ATANZ) Trust 
 An On-Line Housing Modification Credentialing Programme 
 Annual Hearing Assistive Technology Programme facilitated by Life Unlimited 

Hearing Therapy Services 
 
On-line learning and development programmes will be published on the Ministry of 
Health Innovation website along with more detailed information about other learning 
and development programmes and the framework. 
 
Notifications will be sent to the wider health sector and individual specialised 
assessors who are named on the Enable New Zealand data base.   
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Practice Guideline for Equipment and Modification Services and 
NASC  

         September 2010 
 
For some disabled and older people, collaboration between Needs Assessment and Service 
Coordination (NASC) organisations and Equipment and Modification Service (EMS) assessors and 
EMS providers1 is necessary.  This is to make sure that the person’s abilities, resources, goals and 
support needs are fully assessed and considered during the development of relevant therapy, 
rehabilitation and support plans.  Working together will also ensure that services and supports, 
particularly costly housing modifications, provide the most appropriate and best value for money to 
meet the needs of the person and their family/whanau or carers.    
 
To date, the quality of this collaboration has been variable and often very limited. To address this 
gap, the Ministry of Health (the Ministry) has developed a Practice Guideline: Interface between 
Needs Assessment and Service Co-ordination and Equipment and Modification Services 
Assessors and Providers (Guideline).  This Guideline has been developed with NASCs and EMS 
Assessors and providers and will be operational from 6 September 2010.     

Guideline Requirements 

In some cases where a referral and collaboration between agencies is mandatory and this must 
occur before an application for equipment or modification is made.  There are also times when the 
need for collaboration is considered flexible because of the person’s needs and circumstances.  
The following table outlines when communication and shared planning is required between the 
NASC and EMS Assessors is either mandatory or flexible. 
 
Group  Status  
People with behavioural needs who may require Equipment Modification 
Services    

Mandatory 

 

People who may require high cost (exceeding $25,000) and/or complex 
housing modifications    

Mandatory 

People with rapidly deteriorating degenerative conditions e.g. muscular 
dystrophy, multiple sclerosis, motor neurone disease 

Flexible 

People who have high cost support packages through NASC and/or 
complex situations 

Flexible 

Carer stress e.g. the EMS Assessor may identify that a carer is under 
stress and that this may jeopardise the stability of a person’s support 
system    

Flexible 

 

                                                
1 EMS providers are Accessable who are contracted to provide services in the Greater Auckland region and 

Northland. Enable New Zealand is contracted to provide services in all other parts of the country. 
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Guideline Requirements 

EMS and NASC Joint Report 

EMS Assessors and NASCs are required to complete an EMS and NASC Joint Report for each 
person who meets one of the above indicators. This will summarise the outcomes of the 
engagement between NASC and the EMS Assessor and assist the EMS providers and/or the EMS 
Review Panel2 with consideration of the application. 

From 6 September any application that has a mandatory requirement and does not include an EMS 
and NASC Joint Report will not be processed by either Accessable or Enable New Zealand.  
Instead the application will be returned to the EMS Assessor for full completion.  Regrettably, in 
these situations, delivery of the service to the disabled or older person will be delayed until the 
requirement is met.  
 
Where collaboration is flexible and dependent on a person’s needs and circumstances the EMS and 
NASC Joint Report should be completed and filed.   The EMS provider may request the report when 
the EMS application does not provide sufficient justification for the recommended solution. 

Children with challenging behaviour 

Alongside this new Guideline, the Ministry recently introduced a new process for the consideration 
of high cost or complex housing modifications and equipment for children who have challenging 
behaviour.  This was developed because of our concern that in many such applications, there is 
limited or no evidence of consideration of how the child’s wider behavioural issues will be addressed 
or that a multi-team approach has been taken.  This new process was developed with considerable 
consultation with representatives from Child Development Services in DHBs and also 
representatives from NASC and the EMS providers.  It was introduced in May this year. 

If you have any immediate queries, please contact Karen Hunter, who is leading this work.   
 
Contract Relationship Manager 
Service Access  
National Services Purchasing 
National Health Board 
Karen_Hunter@moh.govt.nz 
    

                                                
2 EMS Review Panel supports consistency of decision-making by reviewing applications referred by EMS 

providers, those applications that exceed $25,000 (GST excl) and/or require clarification of policy. 
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8.3    Proposed Introduction of the NZ Health Passport 
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Date Thursday 16 September 2010 

To Disability Support Advisory Committee 

From Denis Jury 

Chief Planning and Funding Officer 

Author Lisa Gestro 

Planning and Funding Manager 

lgestro@adhb.govt.nz 

 

Functional Group Planning and Funding  

Subject Proposed Introduction of the New Zealand Health Passport  

Background 
 
The Health and Disability Commissioner has recently released a conceptual version of the New Zealand 
Health passport for consultation. The passport is a document designed to be used by disabled people 
when using hospital services.  
 
The key purposes of the passport are: 

1. To assist health professionals to communicate effectively with people who:  
2. have speech and language difficulties; or 
3. have impairments/conditions that require specific communication techniques 
4. To assist health professionals to have a better understanding of the disability related support 

needs of people and to work in partnership with them to meet those needs.  

 The passport is currently out for consultation, which closes on the 15th of September. A summary of the 
findings will be tabled at the DSAC meeting on 16 September.   
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1 

 

     Health Passport   
 

This passport belongs to 

 

 

First Name: __________________________   

Last Name: __________________________ 

 

                      

I like to be known as: ____________________ 

 

Please note that this is not my Medical Record. 

This passport gives information about how to work with me. 

 

This passport was completed:  

 

    on (Date) ___________________ (see Updates page for changes, if any) 

 

I give my permission for this document to be kept on display while I am in hospital.  

 

Signature of the Passport Holder ____________________________ 

 

Please return this passport to me when I leave. 
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2 

 

1. Personal Details 
           

a) Address: _____________________________________________ 

______________________________________________________ 

______________________________________________________  

 

b) Telephone: Mobile _________  Home _________  Work __________ 

 

c) Email: _______________________________________________ 

 

You may choose not to complete the details below 

 

d) I have a condition called:   

    ______________________________________________________ 

______________________________________________________  

e) I also have:  

    ______________________________________________________ 

______________________________________________________ 

f) The above condition/s cause difficulties with my:  

    ______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

64



 

3 

 

2. Things you MUST know about me  

 

a) How you would know if I am in pain:  

______________________________________________________ 

______________________________________________________ 

b) I am very sensitive to:  

______________________________________________________  

______________________________________________________ 

c) I am allergic to: 

______________________________________________________  

______________________________________________________ 

d) How to give me medication or conduct a medical examination: 

 ______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

e) In case of an emergency, please contact:  

 

Full Name: _____________________________________________  

 

Relationship to me: _______________________________________  

 

Telephone: Mobile ___________  Home _________  Work __________ 
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3. Decision Making   

    I can make my own decisions. 

Refer to the next section to understand how I communicate. 

a) Special Instructions: 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________  

 

At times, the following people support me with decision making. 

b) The person whom I have given a legal right to make decisions on     

    my behalf is:  

Full Name: ______________________________________________  

Legal Relationship: ________________________________________  

Telephone: Mobile ___________  Home _________  Work ___________ 

My advance directives can be found at: _________________________ 

______________________________________________________ 

 

c) The person who supports me in making day‐to‐day decisions is:  

Full Name: ______________________________________________    

Relationship to me: ________________________________________  

Telephone: Mobile ____________  Home _________  Work __________ 
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4. How do I Communicate?    

 

a) I use_________________________________________ language 

 

b) I can also use________________________________ language/s 

 

c) Do I need an interpreter?  NO / YES: _______________ language  

 (To book an interpreter call _________________ on _________________)  

 

d) I use the following communication aid/s:  

______________________________________________________ 

______________________________________________________ 

 

e) Things you need to know about my aid/s:  

 ______________________________________________________ 

______________________________________________________ 

 

f) Things you need to know about communicating effectively with me  

    are:   

    ______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 
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5. Moving around  

 

    Do I need support with getting around?    NO  /  YES, please read on  

 

a) I use the following aids:  

 ______________________________________________________ 

______________________________________________________ 

 

b) Things you need to know about my aids:  

 ______________________________________________________ 

______________________________________________________ 

 

c) I may need your support with the following activities:  

 

1. When I want to: _______________________________________________ 

     You can support me by: ________________________________________ 

     ____________________________________________________________ 

 

2. When I want to: _______________________________________________ 

     You can support me by: ________________________________________ 

     ____________________________________________________________ 

 

3. When I want to: _______________________________________________ 

     You can support me by: ________________________________________ 

     ____________________________________________________________ 
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6. Safety  
 

Do I need support in keeping safe?   NO   /   YES, please read on  

 

a) Things important for my physical safety:  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

     

b) Things you could do when I show signs of anxiety or stress are:  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 
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7. Daily Activities  
 

Do I need support with day‐to‐day activities? NO / YES, please read on  

 

1. Dressing 

I can manage: __________________________________________________ 

______________________________________________________________ 

You can support me with: _________________________________________ 

______________________________________________________________ 

Things to be aware of: ____________________________________________ 

______________________________________________________________ 

2. Washing/ Taking shower 

I can manage: __________________________________________________ 

______________________________________________________________ 

You can support me with: _________________________________________ 

______________________________________________________________ 

Things to be aware of: ____________________________________________ 

______________________________________________________________ 

3. Using toilet 

I can manage: __________________________________________________ 

______________________________________________________________ 

You can support me with: _________________________________________ 

______________________________________________________________ 

Things to be aware of: ____________________________________________ 

______________________________________________________________ 
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Daily Activities continued… 
 

4. Eating & Drinking 

I can manage: __________________________________________________ 

______________________________________________________________ 

You can support me with: _________________________________________ 

______________________________________________________________ 

Things to be aware of: ____________________________________________ 

______________________________________________________________ 

 

5. Sleeping 

I can manage: __________________________________________________ 

______________________________________________________________ 

You can support me with: _________________________________________ 

______________________________________________________________ 

Things to be aware of: ____________________________________________ 

______________________________________________________________ 

 

6. Grooming & Personal Hygiene 

I can manage: __________________________________________________ 

______________________________________________________________ 

You can support me with: _________________________________________ 

______________________________________________________________ 

Things to be aware of: ____________________________________________ 

______________________________________________________________ 
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8. Other Useful Information  

 

a) Things I like: __________________________________________ 

______________________________________________________ 

______________________________________________________ 

 

b) Things I don’t like: _____________________________________ 

______________________________________________________ 

______________________________________________________ 

 

c) My cultural/religious needs: 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

 

d) Other useful information:  

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 
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9. Updates 
When  there  are  any  changes  to  your  support  needs,  cross  out  the  original 
comments and complete this section. 

 

1. Date: ________________  Updated by: ____________________________ 

Details: __________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

2. Date: ________________  Updated by: ____________________________ 

Details: __________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

3. Date: ________________  Updated by: ____________________________ 

Details: __________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

4. Date: ________________  Updated by: ____________________________ 

Details: __________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Please ask ME if you need more information or 

have any questions about this passport. 

 

 

In completing this passport I received assistance from: 

 

Name _____________________________________________ 

 

Relationship ________________________________________  

 

Telephone __________________________________________ 

 

 

 

Please return this passport to me when I leave. 

 

 

 

 

 

 

Acknowledgement:  

  This passport is based on original work entitled, “This is my Hospital Passport” by 

Wandsworth Community Learning Disability Team, UK. 
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11.1    Presentation from NZ Home Health Association Conference
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ADHB Board

P a p e r
 
 

Date Thursday 16 September 2010 

To Disability Support Advisory Committee 

From Denis Jury 

Chief Planning and Funding Officer 

Author Lisa Gestro 

Planning and Funding Manager 

Health of Older People, Disability and Palliative Care 

Functional Group Planning and Funding  

Subject FOR INFORMATION ONLY – PRESENTATION ON THE IMPLEMENTATION 
OF THE ADHB ENHANCED HBSS MODEL TO THE NZ HOME HEALTH 
ASSOCIATION CONFERENCE    

Please find attached a copy of the presentation given to the New Zealand Home Health Association 
Conference in September. 
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Moving to an Enhanced Model of 
Home Based Support 

Lisa Gestro 
Planning and Funding Manager 
Auckland District Health Board
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Outline

• The Problem
• The Vision
• The Methodology
• The Model
• The Outcomes
• The Points of Difference
• The funding
• The lessons
• The next steps
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The Problem? 

- A completely unsustainable service 
model that was costing an additional 18% 
year on year for no additional obvious 
gain

- Complete lack of transparency in terms of 
outcome

- Massive duplication of assessment and 
intervention

- An inflexible system that provided no 
ability for providers to work innovatively, 
or for older people to have a say in their 
care
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The Vision? 

‘To provide support services for older people 
which are seamless, inclusive and well 

coordinated’
By

- streamlined access to services through a single 
point of entry

- Provision of home care which is not about home 
care, but about meeting identified goals for 
independence through any reasonable means

- Development of a robust funding methodology 
which removed barriers to innovative practice

-Implementation of a single assessment
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The methodology

- Created a vision and went to the market to recruit 
partners to work with us on the development and 
implementation of the vision

- A rigorous selection process resulted in 4 
provider partners

- Development of the SDG crucial to success – not 
unlike alliance contracting

- Phase one of the model went live in July 2009

- 2009/10 transition year 

- Model now in place but there are still lots of 
things that we could be doing better
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The Role of SDG

•Governance group comprising each of the 4 providers, 
specialist services and DHB
•DHB chairs the meeting but each member has equal 
say in decisions
•SDG reviews performance, raises issues and makes 
policy decisions
•Members act for the greater good rather than for the 
good of their individual agency
•Changes to the model are all agreed by SDG
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So what is the model?...
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Key features of the Model
- Providers have responsibility for assessment, 
care planning, resource allocation, care 
coordination and reassessment

- Clinical care coordinatiors in the community

- Every client gets an initial face to face 
assessment

- They have direct access to specialist services for 
support and advice

- Packages are provided for clients who wouldn’t 
qualify for care under other models 

- Providers have complete responsibility for 
meeting the identified goal and for coordination of 
all aspects of care – funded and unfunded
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An example

Mr A

• Diagnoses: Mental health 
issues (Schizophrenia), Obesity, HTN, 
CVA, Diabetes Type 2

• Social Dynamics: Few family supports, 
isolated, lives in Housing NZ small unit
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Plan for Mr A
• Initial Goal: To build up relationship with Mr A during the 

next 6 weeks to gain his trust so that we can work with him

• Service Plan: - plan to review in 6 wks 
• 2 staff: 4hrs / wk x 2 wks then  1 staff: 2hrs per wk x 4 wks
• Home Help + take laundry to laundrette until client has 

Washing machine
• Socialisation: Talk re weekly events, news items, topics of 

interest 
• Positive Outcomes: 
• Client is building repore with male carer
• Client is doing some of the house cleaning with 

encouragement of carer – and is taking pride in it 
• Future Goals: 
• F/U washing machine 
• Address clients personal hygiene issues - we need to build 

up trust/confidence of client 
• Look perhaps at socialisation options, family involvement, 

integration into the community. 
• Client to be independent with Home Help
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Case Mix
• Case Mix is a national project that ADHB 
is leading with the University of 
Auckland and SDG

• CCHDHB, CDHB and NMDHB partners in 
the project

• Case Mix is the funding of services 
according to its individual cost 
component  - product specification

• Case Mix previously the domain of acute 
services – informs DRG’s

• Case Mix just one part of the equation
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Lessons learnt
• Don’t make large scale change in the 
absence of systems to support them

• Data – is key to informing decisions. The 
model can be hazy but the data to 
support it definitely shouldn’t be

• Support – don’t underestimate the 
number of man (and more importantly 
woman) hours required to make this 
happen. 
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Next Steps

• Expand the philosophy into 
residential care  - align the two 
models  - roundabouts not traffic 
lights!

• Convince specialist services that 
HBSS can do more 

• Align the model to the Better, Sooner, 
More Convenient activity
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Key messages
•Take the time to ensure that others share the 
vision, you can’t ‘impose’ this kind of change 

on people 

•Everyone from support workers up must own 
and believe in the model to sell the story

•If your model is based on need and not 
entitlement the rest falls into place

•Older people are what we are here for, never 
get too far away from the grass roots to forget 

that 

•And finally, have a forgiving group of 
providers!
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11.2    Disability and Tourism Conference 
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Date Thursday 19 September 2010 

To Disability Support Advisory Committee 

From Janice Mueller 

Director Allied Health, Scientific and Technical 

Author Carolyn Simmons-Carlson 

Professional Leader, Allied Health 

Functional Group Planning and Funding  

Subject FOR INFORMATION ONLY – DISABILITY AND TOURISM CONFERENCE    

Please find attached information on the Disability and Tourism Conference which is being held at AUT in 
October.  
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Access Tourism is tourism, travel, and hospitality for people with disabilities and seniors.
  

The Access Tourism market is already a sizeable market worldwide. As disability increases with  
age this maket is set to grow rapidly with the ageing of the large Baby Boomer cohort.   

New Zealand is largely unaware of the coming demand for Access Tourism products and  
services, and there are no strategies to cater for this lucrative market.  This contrasts sharply  

with the planned development of Access Tourism by our major tourism competitors.

ACCESS TOURISM NZ CONFERENCE
WA Conference Centre, AUT University
Monday 4 October, 2010, 9am -5pm

This inaugural conference will look at the development of Access Tourism in NZ and worldwide, 
discuss best practices, and examine the experience of the Access Traveller. 

  
It will be opened by The Hon Tariana Turia, Minister for Disability Issues and Mäori Party Co-Leader.

CONTACT
Sandra Rhodda
P: +64  9 921 9999 ext 8977
F: +64 9 921 9315
E: sarhodda@aut.ac.nz
W: nztri.aut.ac.nz/accesstourismconference/

                                   Improving the profitability and sustainability of tourism

ACCESS TOURISM NZ CONFERENCE
AUT UNIVERSITY
AUCKLAND

Monday 4 October 2010
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CONFERENCE SPEAKERS

•	 Diana Palmer, Information on Disability Education Awareness Services (IDEAS), NSW, Australia.  
 Diana has just returned from a Blakeney Millar Churchill Fellowship in North America, Europe, the  
 UK, and parts of Asia, where she studied developments in Access Tourism  

•	 Kathy Olsen, Director of Squiz NZ, an expert in web accessibility

•	 Minnie Baragwanath, Auckland City Council.  Minnie will discuss Access developments in Auckland 
 around RWC2011, including the creation of an accessible business toolkit as part of the business  
 readiness programme

CONFERENCE REGISTRATION

Register now by visiting the conference website : nztri.aut.ac.nz/accesstourismconference/

Those registered to attend so far include representatives from industry training organisations, the 
NZ Automobile Association, local governments, non-governmental organisations, tourism operators, 
tourism travel agencies, tourism industry sector organisations, the Department of Conservation, 
regional tourism organisations, tourism consultants, transport specialists, and academics.

WHY ACCESS TOURISM?

•	 Already, the largest group of domestic and international travellers in NZ is 45 years old or older 

•	 Over 70% of domestic and international cruise passengers in NZ are over 45

•	 Estimates are that at least 10% of the world’s population currently has a disability 

•	 This % is higher in our major markets (17-20% in NZ, Australia, UK etc)

•	 Populations in both our old and new markets (for example, China) are ageing 

•	 Disability increases with age and people with disabilities would currently spend more on tourism 
 and travel if accessible products were reliably available to them

•	 Older age groups own more assets and have more disposable income than younger age groups

•	 Baby Boomers hit 65 in 2011 and will start retiring in large numbers; they have always considered 
 travel and tourism a right and will continue to want to travel

•	 Baby Boomers will demand accessible tourism products and will tell the world when they don’t get 
 them

•	 The disabled tend to travel with four or more companions, and if businesses are not accessible, 
 they will miss out on these customers too 

•	 The ageing will travel with their own ageing children, or they will travel with their grandchildren 
 (“grandtourism”) because parents are too busy working to pay off the mortgage

•	 Wellness, Spa, and Medical Tourism are on the rise, fuelled by the patronage of ageing Baby 
 Boomers. It is after all the Boomers who wrote such songs as “Forever Young”, “Born to be Wild”, and  
 “Girls just want to have fun”!

•	 There have been at least 20 international conferences on Access Tourism elsewhere since 2001, 
 and about the same number occur nationally in other countries. 

•	 International bodies such as the UNWTO, UNESCAP, and the EU have funded dialogue and research 
 into Access Tourism for a number of years

University for the Changing World.
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11.3    Disability Newsletter from Ministry of Health 
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Date Thursday 19 September 2010 

To Disability Support Advisory Committee 

From Denis Jury 

Chief Planning and Funding Officer 

Author Lisa Gestro 

Planning and Funding Manager 

Health of Older People, Disability and Palliative Care 

Functional Group Planning and Funding  

Subject FOR INFORMATION ONLY – DISABILITY NEWSLETTER FROM THE 
MINISTRY OF HEALTH    

Please find attached a copy of the current newsletter from the Ministry of Health, for information. 

 
 
  

111



 

112



Inside this issue:
* Helen Keller Day     1

* Anne’s Update    2

* New org structure    3

* Individualised Funding   3

* New disability model   4

* Staff movements    6

* Influenza 2010    7

e-newsletter

Issue 36 August 2010

Disability Support Services

Helen Keller Day at the Ministry
I Saturday 26 June was Helen Keller’s birthday - this is now 
celebrated as Helen Keller Day.  To help mark this, the Disability 
Support Services Group invited members of the Deaf/Blind 
Association to come along on Monday 28 June and share their 
experiences. Merv Cox, President of Deafblind New Zealand Inc. 
organised the meeting.  Merv and his wife Cheryl support people 
who are both deaf and blind and Merv is a member of the 
Ministry’s Disability Consumer Consortium. 

Phil Thorne and his wife Julie spoke of how bacterial meningitis 
left Phil deaf and blind almost two years ago.  However, Phil is 
determined to get the most out of life, and has learnt Braille and 
tactile sign language and hopes to be able to work again. With 
tactile sign, letters and words are “spelled” out on a person’s hand 
using a NZSL-type dictionary.  Phil uses a Braille computerised type 
board, known as a Braille Note, to access emails and the internet 
and Julie described how for a family outing with their two young children they tried to follow the Braille 
path round the botanic gardens.

Karen Pointon from Deaf Aotearoa, who is also deaf, is supporting Lyn who is deaf, has very poor vision 
and communicates using NZ sign language (NZSL).  Karen described the smiles, animation and enjoyment 
on Lyn’s face when she took her into the Deaf Aotearoa offices and Lyn had the chance to speak to other 
deaf people using NZSL for the first time.

The amazing part of this meeting was the use of multiple ways of communicating.  At times Karen was 
reading sign from one interpreter and then re-signing this to Lyn, at other times she was lip reading. 
Meanwhile Thornton Peck, the tactile interpreter, was doing tactile sign for Phil and in breaks signing to 
Karen.  Merv was using hearing loop technology that connects to his hearing aid frequency – and his guide 
dog sat peacefully under the table. We used microphones, and spoke directly to the person.  For most of 
us, our signing is limited to “Hello”, “my name is” and “bye”.  It is fantastic to be able to see first hand 
how the services we fund affect people’s lives but also to see the challenges people who are deaf and 
blind face. 
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From Anne O’Connell
Group Manager2

On July 1 the new Ministry of Health organisa-
tional structure became operational. For us in 
Disability Support Services (DSS) there has been 
minimal change although we are now part of the 
National Services Purchasing Group, and Health 
& Disability National Services no longer exists. A 
chart highlighting the new structure and where 
we fit is over the page. 

We welcome back Roger Jolley to DSS.  Roger 
was the Maori Development Manager in the 
original Disability Services Directorate, before 
becoming part of the wider HDNS group. He is 
now back in disability and will be focusing on 
growing the capability and capacity for Ministry 
funded services to realise whanau ora and 
improving outcomes for Maori disabled.

The Senior Communications Advisor for HDNS is 
now part of a National Health Board-wide group 
but will still be providing communications advice 
and support to DSS. The Senior Advisor Planning 
& Reporting is also part of a NHB-wide group but 
again will continue to cover these services for 
disability.

As most of you will be aware, Geraldine Woods 
has left the Ministry to take up a new position in 
the Department of Labour.  Kelvin Moffatt will 
be acting in her position until a replacement is 
found.

We are moving ahead steadily with our new 
model for disability support services.  Cabinet 
has approved the new model and we are 
looking at doing a demonstration project by 
the end of the year.  An update on this, is later 
in the newsletter.

As well as moving to the new structure, 1 July 
spells the start of the new financial year.  We 
are again operating in a constrained financial 
environment but I am confident we will be able 
to maintain current services while continuing to 
look at improving the system. Implementing the 
changes to the GST rate in Oct is a major piece 
of work that Corporate Finance is leading. 
Further updates about specific areas will be 
available soon. We also have the challenges of 
managing the ESS waitlist (which Government 
gave us extra funding for) and expanding the 
number of HCSS providers who offer Individual-
ised Funding options, an update on this is later in 
the newsletter. 

As we move through winter and Influenza starts 
to become more widespread, I hope you manage 
to keep healthy.

www.moh.govt.nz/disability

disability@moh.govt.nz

www.nationalhealthboard.govt.nz
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3Individualised Funding update

National Health Board 
Business Unit

National Services 
Purchasing

Information 
Strategy

Performance 
Monitoring and 
Accountability

Business 
Services

Information Strategy 
& Operations

Planning, Analysis 
& Funding

Workforce
Emergency 

Management

* Disability Support Services (DSS)

* National Ambulance Sector Office 

(NASO)

* National Screening Unit (NSU)

* Public Health

* Contracting & Information Support

* Quality

* National Services

Strategic Advisor Maori & Equity

Senior Advisor Planning & Reporting

Senior Communications Advisor

NGO Desk

Individualised Funding
The Ministry is currently contracting with an 
additional 12 Home and Community Support 
Service Providers who successfully applied to 
become Individualised Funding Host Providers.  
Training was provided to all of these providers 
and all NASCs in June to assist them with 
operational implementation of Individualised 
Funding within their organisations.  The Ministry 
will make a formal announcement once all 
contract formalities have been completed. 

Additional communications material developed 
to date is being prepared for publication on 
the Ministry website to ensure access for all 
stakeholders to information relating to 
Individualised Funding and will be available 
in August 2010.  This includes:

Guidelines on Individualised Funding• 
Service Specification• 
NASC and Provider training tools• 
A User Friendly Guide to Individualised • 
Funding

The next steps to continue to develop the IF 
scheme will be developed during August 2010 in 
line with the new model for Disability Services.  
This is expected to include:  

Another opportunity for HCSS providers who • 
did not submit an application or who were 
not successful in their initial application to 
be considered as an IF Host provider.  This 
will take place later in 2010.  
Evaluation of progress with IF implementa-• 
tion within HCSS and HCSS providers.
Increasing the number of IF Host Providers.• 
Looking at how people could access other • 
disability supports through IF.
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New disability model

New disability model update

In May the Ministerial Committee on Disability 
Issues agreed to recommendations from the 
Ministry of Health on a new model for support-
ing disabled people. This was also supported by 
Cabinet.  The Cabinet paper, which includes a 
full depiction of the new model or framework, 
can be read on the Ministry of Health web-site 
at:
http://www.moh.govt.nz/moh.nsf/indexmh/
disability-keyprojects-model

The model, and the changes that are associated 
with it, have four key components:
Information and Personal Assistance. Making 
information and personal assistance available to 
disabled people, and their families and whanau, 
including through Local Area Coordinators (LAC). 
LACs will walk alongside people, support them 
to make decisions for themselves, and help them 
to access support, including that from their local 
communities

Allocation of Funding.  Developing the ability to 
use self assessment and, over time, working 
towards allocating funding for the person within 
their family and whanau - rather than by type 
and level of services

Purchasing. Expanding the availability of 
Individualised Funding which will allow more 
people around the country to self manage their 
supports. In addition, moving to contracting for 
more flexible supports 

Accountability.   Developing a new accountabil-
ity framework to support the changes and on-
going evaluation of the demonstration project 
will assist us to refine the model prior to 
implementing it further.

Demonstration Project 

The Ministerial Committee agreed that the 
Ministry’s immediate focus will be on developing 
and implementing the new model through 

demonstrating its core elements at one to two 
sites initially.

We are working towards establishing a 
demonstration project in one of four short-
listed regions. A Request for Proposal (RFP) for 
independent implementation support services 
for the demonstration project closed 19 August. 
Tasks will include the set up and facilitation of a 
local site working group and a national reference 
group.

Our initial development work will provide back-
ground material and thinking for the co-develop-
ment and shared implementation planning that 
will happen with representative disabled people 
and other stakeholders in a specific site once 
that is determined.  

We have established links with key disability 
groups and will have regular contact with these 
groups exchanging information and providing 
input into the development work. This includes 
their being part of the evaluation of the RFP 
tender proposals. We will continue to keep key 
stakeholders informed and enable them to give 
feedback throughout the demonstration project. 

Further information:

Further information on LAC can be found on the 
Ministry’s website at
http://www.moh.govt.nz/moh.nsf/indexmh/
disability-keyprojects-model

Periodic updates on the ongoing work will be 
posted on the website and in this newsletter.

You can use the current Disability email address 
for feedback or more specific enquiries:  
disability@moh.govt.nz
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A stronger focus on Information and Personal

Assistance.  Change to:
- Introducing Local Area Coordinators who help disabled

people and their family and whânau work out “what's a good
life for me”, build up natural and other supports that help the

person to live that good life and become the primary source of
information and advice.

Allocation of funding,
not services.  Change

to:
- allocating funding
(rather than types of

service)
- clearly defined rules

about what funding can
and cannot be used for

- greater use of self-
assessment, with
reduced use of
assessments by

professionals

More choice and control for people over the support that
is purchased. Change to:

- Making individualised funding available to most people and
for most support,

- Making contracted supports and services more flexible

Stronger
accountability

arrangements. Change
to:

- Broader accountability
arrangements e.g.

Ministry, providers and
disabled people.

- Stronger focus in all
quality monitoring (both

contractual and
regulatory) on whether

people are living an
everyday/ good life.

The quality of
support I use

The funding I
am allocated
for support

My everyday life, and
that of my family and
whânau, is enhanced

through these
processes

The
information
& personal
assistance
 I access

What I can
use my

allocated
funding for

Overview of model
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6 Staff movements

Left DSS
Geraldine Woods
Deputy Director-General HDNS

After five years at the Ministry Geraldine is 
leaving to take up a position of Deputy Chief 
Executive at the Department of Labour.  
Geraldine started as head of the Disability 
Services Directorate before taking on a wider 
leadership role for the Health and Disability 
Services Directorate. Geraldine has a long history 
of involvement and interest in disability issues. 
Geraldine’s last day was 19 August.

Rob Gill
Development Manager - Workforce

Rob left the Ministry two months ago after 6 1/2 
years. Rob worked on a number of projects and 
programmes before taking up the Disability 
Workforce portfolio.  Rob has taken up the 
position of General Manager for Manawanui in 
Charge who provide Individualised Funding 
services, so he’s still involved in the disability 
area.

Amanda Smith - EA Community Living 
Team

I am currently working in a temporary role within 
the Community Living Team as EA to Karen Hy-
land.  This is my first role back in the workforce 
after having a couple of years off with my two 
young boys (aged 4 and 1 years).  My working 
background is predominantly event management.  
LOVES:  my babies and extended family, netball, 
rugby - actually any sport really and my iPhone.  
HATES: Facebook, The Wiggles and people that 

New to DSS

Leigh Sturgiss - ASD Project Manager 
Family & Community Team

I started work as the ASD (Autism Spectrum 
Disorder) Project Manager in December 09 on a 
fixed term contract for two years.  I am based 
in Wellington; I am part of the Family and Com-
munity Support Team.  I am really enjoying the 
work, there are some great initiatives happening 
within the ASD work programme and it’s great 
being a part of that work.

Before starting work here I was the Executive 
Director of the Obesity Action Coalition, I’ve 
also worked at the NZ Drug Foundation as their 
Programme Development Manager, and before 
that I was the Director of the Smokefree Coali-
tion.   One of the best working days in my life 
was December 10 2004, when all pubs, cafes and 
restaurants became smokefree, I am really proud 
of the fact that I played a role in the campaign.

My out of work interests include watching rugby, 
drinking a good pinot noir, and training for the 
Taupo bike challenge.  The latter two interests 
are often in conflict!

Kristyn Heaney - Analyst Strategy & 
Contracting Support Team

I have recently commenced the role of Contract 
Analyst within the Strategy and Contracting 
Support Team in DSS, moving from an Analyst 
role with Population Health Directorate.  Prior 
to that I held a variety of roles with the Minis-
try such as Human Resources Advisor, Portfolio 
Manager, and Analyst.

In my spare time I enjoy socialising with 
friends, going to plays and movies and am a 
regular attendee of quiz nights.  I also attempt 
to get to the gym and do regular walking as 
often as time permits.

put vegetables in a bacon and egg pie.  It’s not 
called a bacon and egg and vegetable pie for a 
reason.

118



7

The views and opinions expressed in this newsletter do not necessarily reflect the views of the 
Ministry of Health.  While every effort has been made to ensure the accuracy of the information 

contained in this newsletter, the Ministry of Health is not responsible for any omissions, 
inaccuracies or changes that may have taken place after publication.

Influenza 2010

Flu Prevention: Vaccinate and Wash 

Hands 
With the influenza season now here the Ministry 
of Health is recommending last minute 
vaccination and reminding New Zealanders 
about the importance of basic hygiene, like 
regular handwashing.

Influenza activity is beginning to increase 
significantly and this is reflected in the graph 
below showing the rates of influenza-like 
illness in the community. The number of calls to 
Healthline continues to increase, and last week 
22.4% of all calls to Healthline were related to 
influenza-like illness. This is the highest rate this 
year, however, it is well below the 35.8% seen at 
this time last year, just after the peak of the 2009 
pandemic wave.

The pandemic influenza strain is the predominant 
strain circulating this winter. In some areas, 
particularly those who were not greatly affected 
last year, are now being hit with high levels of 
illness in the community. 

We are seeing higher levels of hospitalisation in 
areas that weren’t severely affected last year. 
There have been 58 people admitted to hospital 
reported in the last week with influenza type 
illness, bringing the total to 222 admitted to 
hospital this year.

This year more than 1,030,000 people have been 
vaccinated with seasonal influenza vaccine - 
which provides protection against the pandemic 
strain.

Dr Jacobs says the more these messages are 
reinforced at home, at school and at work, the 

more likely we all are to help slow the spread of 
the influenza.

Know how to protect yourself and your 
family
For some people influenza can be a very serious 
illness. The basic measures to protect yourself 
and others remain the same, but are even more 
important as we see more flu circulating in the 
community. These include: 

get your seasonal influenza immunisation, •	
which includes protection against swine flu 
know the symptoms of influenza, which can •	
include a high fever, headache, cough, sore 
throat, tiredness and generally aching all 
over 
phone for medical advice quickly (GP or •	
Healthline) if you have influenza-like 
symptoms, including consideration of 
whether you need antiviral medicine 
treatment.  
seeking early medical advice is especially •	
important for women who are pregnant, 
severely overweight people and those with 
underlying medical conditions such as 
asthma, diabetes, cancer, heart and lung 
disease and other conditions including 
autoimmune diseases 
wash and dry hands frequently, cover coughs •	
and sneezes and stay home if you are sick.

Phone early for advice
If you or your family are ill and you are 
concerned, or if your condition worsens, get 
health advice by calling your GP or Healthline 
on 0800 611 116. 
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Disability Support Advisory Committee

A g e n d a
MEETING DETAILS 

Time and Date  Thursday 16 September 2010, 10:00 a.m. 

Venue Sir Douglas Robb Board Room, Level7, Building 14, Greenlane Clinical Centre 

Members Jo Agnew (Chair), Susan Buckland, Peter Druskovich, Tunumafono Ava 
Fa’amoe, Dr Brian Fergus, Marie Hull-Brown, Dairne Kirton, Susan Sherrard, 
Nanar Tan, Rt Hon Bob Tizard 

Apologies  

In Attendance Garry Smith, Dr Denis Jury, Lisa Gestro, Janice Mueller, Ian Bell. 
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Disability Support Advisory Committee

A g e n d a
NEXT MEETING 

 Date and Time: 10:00am, Thursday 18 November 2010 

Venue:                     Sir Douglas Robb Board Room, Level 7, Building 14, Greenlane Clinical 
Centre 

 
Hei Oranga Tika Mo Te Iti Me Te Rahi 

Healthy Communities, Quality Healthcare 
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