
‘Kotahi Tatou’

Work Plan for Senior Disability Advisor

VALUED LIVES, FULL PARTICIPATION - 2011/12
Indicators of reduced disparity would include:
Reduced Avoidable hospitalisation
Reduced DNA (failure to attend appointments)
Greater understanding of legislation and disability policy by all health staff as well as service users
Increased system responsiveness to the disability and cultural needs of disabled people

Better access at critical front line patient staff interface

Integration of disability policy at operations level

Improved capacity within system to deliver training within clinical settings
Increase in patient satisfaction surveys

Increased participation of disabled people in all activities of the DHB structure

This work plan is an action plan to meet the goals of the CCDHB disability strategy

Colour code
===Senior disability Advisor Kp is ****
=== Kpis depend on joint planning and funding team efforts in collaboration with SDA ***
=== Disability Action Group KPIS proposed to be discussed in September meeting**
=== Depends on co-operation of Hutt Valley partner #
FOCUS AREA 1: HEALTH

Health disparities will be reduced by providing the best care and improving, protecting and promoting the health of disabled people

	Objective
	Issues
	Actions
	Who
	Next Step
	Key Performance Indicators and Timeline
	Performance meas7re

	1.1 Better primary health care and integration across services
	Disabled people have difficulty getting their needs met within primary and secondary care
	Run one education session for each of the two PHOs to begin conversations about the issues facing general practice in supporting people with high needs and the role of the health passport
	Disability Responsiveness Educator with Senior Disability Advisor linking with primary care advisors planning and funding
	Deliver presentation at education forums of two PHOs to present the issues and to suggest mitigating actions to support primary care including the passport as a tool
	Action plans in place for at least two PHOs to encourage use of the passport as a tool to enhance patients ability to be responsible for their own health. 
***

	Improvement in

· information systems

· data collection and application

· coordination of primary, secondary and tertiary services

· Care Plus is fully utilised with all potential patients

· Development of training and attendance at education/staff meetings with at least two PHOs

Disability responsiveness education programme implemented

Health passport rolled out



	
	Children with disabilities who receive services from CDT have a limited relationship with general practice which becomes problematic when transitioning to adulthood
	Develop Child Disability Plan with Integrated Care Team
	SDA to support Manager of Child and Youth programmes to develop child disability plan
	SDA organises visits to child disability services as the first step to development of disability component July 11
	Child disability plan completed by June 12\

Draft outline September 11

***
	

	
	Information sharing difficult.  Changes in status of support needs occurs regularly
	Develop pilot process to support one general practice to improve access and responsiveness to children with high needs and their families.  Practice chosen has the highest cohort of CDT service users)
	SDA with the support of primary care clinical advisors and Manager of Child and Youth programmes
	Identify cohort and area practice to be targeted.  July 2011

Develop pilot process as part of child disability plan with resources identified.  September 2011
	Pilot is implemented/evaluated June 12 with a view to replication in other practices 12/13.  Report on pilot by June 2012
****.
	

	
	GPs, families and other service workers  have limited access to changing status of community services available,

Lack of information on disability access and in format easy for families and those with ESL to understand


	Information development role set up using mainstream funding to update existing information package and to add access information.

Accessible language and formats to be used

Other funding to be sought (WCC)
	SDA Service Leader of Capital Support

Director of Pacific Health 

As Above
	Business case to be made to P&F for part funding 11/13

As Above
	Information resource to be completed March 2013

FUNDING DEPENDENT
As Above
****
	Patient satisfaction surveys Constructive plans around high needs patients are put in place

Reduced complaints for disabled people and increased compliments and evidence of well managed admissions and discharges

Documented System change involving clinical governance;

Evaluations of staff training and follow up actions that document improvements to  the heath experience in hospital for those who identify as “Disabled”

Number of health promotion programmes for pwid



	
	
	
	
	
	
	

	1.2 Disability responsiveness will be integrated into clinical practice in the hospital and health services
	Limited knowledge and understanding of disability within a social model as opposed to a medical model 
	Ensure all new staff continue to receive disability responsiveness via GO.  All new administration front line staff receive training pertinent to issues identified by disabled people
	SDA and Disability Educator


	BAU
	Positive evaluations 95%

***
	

	
	Training of clinicians
	On going timetabled programme including clinician and educator with a disability
	Disability Educator and Clinician supported by SDA
	Support new Educator to deliver the programme in a quality way
	Programme is in place and delivering good evaluations

***
	

	
	Nurses require disability responsiveness training (one ward ordered by HDC).  Expense cannot be incurred.
	Work with nurse educators who will pass on skills by coaching nurses on the ward
	SDA Disability Educator and Director of Nursing
	Develop training for trainers and deliver to nurse educators and other educators at C&CDHB. Heath passport is a key tool
	Training completed August for educators and mechanisms will be in place to ensure they have access to ongoing advice from SDA and education
(completed August 2011)****
	

	
	HDC and review group recommendations from 2009 with regard to support needs of patients with disability under 65 require implementation within Capital and Coast.
	Work with DHB Director of Surgery Women’s and children’s to develop interim agreement  with disability providers and key DHB staff
	SDA  and DAG
	While awaiting the national process education with senior staff and a working party of key people will establish protocols for working with people with significant disabilities and who have service provider support
	Working group draws up protocols to establish agreements with service providers who have clients in hospital

April 2012
**
	

	
	Safety issues for disabled people in hospital occur where systems fail
	Work with Directors of Nursing to ensure all key systems identified by HDC have been reviewed or put in place
	SDA with DONs
	Approach Director of Nursing to address 17 points of note for provider
	SDA presents proposal to director of Nursing and to Director of HHS (completed)
****

All proposed system changes under review or completed by March  2012**
	

	
	Communication issues for people with disabilities of all ages to ensure they are understood and their needs are met
	Health passport to be effectively rolled out across Capital and Coast and Hutt Valley by continued education and communication with staff and patients to ensure success.
	SDA and disability advisor from Hutt Valley DHB
	Collaborate with passport group to look at issues for ensuring that  health passport  is integrated into systems
	Project closure report offers information for DHBs nationally for roll out ****
Passport becomes BAU ****
	

	1.3 Healthy lifestyles and public health programs target and address disabled people’s health
	Obesity and smoking a particular issue for people with intellectual disabilities.  Lack of health checks and health education
	Invite disability service providers including People first to a seminar on how healthy lifestyle can be made relevant for people with intellectual disabilities
	Senior Disability Advisor and Social Determinants advisor with HEHA governance group
	Work with HEHA to collaborate with disability providers and PHOs to include disability in funded activities 
	 SDA proposes plan for collaboration ****

Participate in joint planning with Social determinants advisor***

Disability is named as target group and incorporated into HEHA governance role ****
	

	
	Ensure disability perspective is visible in DHB programme development.  Health promotion services inaccessible to high risk disabled groups
	Work with planning and funding teams to identify exclusions of disability groups within new and existing contracts
	SDA and Contracts Manager
	Planning and funding.

Work with each individual team to ensure new contracts meet basic access requirements and baseline disability action plans with targets to report on at year’s end
	Proposal for disability clause in contracts presented to contracts manager ****
All new contracts have a disability clause as well as a section which seeks data on the ways in which services have adapted to support disabled clients (process begins October for new contracts in new year***
	


Focus Area 2: INCLUSION AND SUPPORT

Our District will better include and promote the full participation of disabled people, and services will ensure the best support for disabled people and their families

	Objective
	Issues
	Actions
	Who
	Next Step
	Key Performance Indicators and Timeline

	21 Disabled children with their families are supported to grow, learn, have fun, develop and contribute
	Children with disabilities marginalised
	Section 1.1 health and primary care
	SDA and Kristan Johnston
	Disabled Child Action plan
	Child disability plan 
See 1.1 health kpis
****

	2.2 Where we have a role as funder or provider, working age disabled people are supported to live as they choose
	Adults with intellectual disability insufficiently supported in supported living services leading to increased risk to health and wellness
	SDA offers to support people and their advocates to achieve a better service
	SDA and Service Leader of NASC
	Regular meetings with parents and advocates begin
	BAU

***

	
	
	Work with governance and senior management to work with the Ministry on improving accountability for ensuring the quality of such services
	SDA DSAC Director of P&F
	Ministry presentation in September to DSAC where key concerns are raised
	Ministry invited and agenda of questions prepared with DSAC and with parents who want input 
****

	2.3 People with experience of Mental illness recover and live well
	
	Continue to build relationship with mental health teams by collaborative training with clinical staff and consumer advisors
	SDA and consumer advisors and clinical trainers
	Write a paper to summarise the similarities and difference between those who experience disability and mental illness
	December  2011 – paper in circulation among disability and mental health consumer groups
****

	
	In adequate knowledge of and response to those who have disabilities and mental illness
	Input on development of mental health services linked to disability strategy
	Sandra Murray and Pauline Morrison
	Feedback continues into the shaping of mental health service development esp areas disability can be integrated
	Active participation  in the group that develops plan
***

	2.4 Older people as far as possible live in their own homes, are well supported and optimal independence is restored
	
	Promote with Older peoples groups use of the health passport and encourage them to take leadership and promote the health passport as a tool to enhance partnership with health providers
	SDA with Integrated care team
	Review service specifications for community support packages to ensure disability perspective is adequately integrated

Monitor reporting to ensure accountability for following through on expectations

December 2011
	Improved disability component in the services who contract for community support packages ****
October 2011

	2.5 Carers are supported and no carer is over burdened
	
	Liaise with carers support groups to actively engage them in initiatives that promote problem solving and share ideas
	SDA and Educator with Maori and Pacific Directors representatives
	BAU
	BAU***

	2.6 Your district and communities within it are caring and more inclusive of everyone
	Disabled people need accessible and responsive community
	Regular interaction with community groups and DPOs to ensure the DHB is taking leadership role in promoting healthy and safe communities 
	DAG, SDA, disability representatives and educator
	Begin process of visiting community groups to gain feedback and to talk about work of DHB on disability


	8 issues of Kotahi Tatou newsletter each year
****

	
	
	Collaboration with HVDHB on specific initiatives ensures that disabled people in both districts have a sense of cohesion and consistency
	SDA Hutt Valley and CCDHB
	Work together on identifying joint plan for Hutt Valley and Capital Coast DHBs
	Achieve a working relationship with Hutt Valley counterpart to complete planning process
#


FOCUS AREA 3: ACCESS
Disabled people will have more independent access to services to meet their health and support needs

	Objective
	Issues
	Actions
	Who
	Next Step
	Key Performance Indicators and Timeline

	3.1 Information and communication
	Inflexible out patient and community services systems
	Ensuring flagging system is in place to identify disabled people requiring multiple appointments and others who face barriers within the health system
	ICT, NCS

DAG
	New software for patient is written with the held of SDA and admin system and support the writing of software
	Become disability rep on Alerts working group to ensure disability alerts are comprehensive. New software is developed with appropriate consultation **

	3.2 Accessible physical environments and signage
	Several issues identified in wayfinding report still not addressed
	Physical access issues from wayfinding (3)


	Non-clinical support

DAG

	Meeting non-clinical services re Way finding action plan


	Proposal for extension of car parks for disabled people to HHS November 2011
****

	3.3 Being welcoming and responsive
	
	Key representative from non-clinical support to be part of DAG as required
	
	
	As Above **

	
	
	Work with Cornerstone and Barrier Free to ensure disability perspectives included in audit of general practice
	
	Contact Cornerstone and CEO of Barrier Free
	A mechanism for consultation is set up with cornerstone 
June 12

****


Focus Area 4: Leadership

CCDHB will provide and/ or share leadership with disability communities and others to develop, adapt and meet current and new expectations

	Objective
	Issues
	Actions
	Who
	Next Step
	Key Performance Indicators and Timeline

	4.1 C&C DHB will engage with disability communities and consumers
	Limited engagement on a regular basis with representatives of disability community
	Set up Disability Action Group ensuring good cross sector representation of key Operations Managers, Service Leaders and Advisors.  Community representatives will be invited where expertise is needed on specific ussues.  This group will oversee the roll out of the Disability Action Plan.

Active DSAC, advising board, engaging with community, keeping management accountable to this plan
	SDA supported by Director of Planning and Funding and Senior Management Team
	A team of members identified by July 2011 and DAG will have inaugural meeting September 11
	DAG meets every two months and sets three KPIs to meet each year
****

	
	DHB is disconnected from issues affecting the disability community if health is not directly implicated
	Hold regular meetings with key players of main disability groups to ensure currently issues and potential involvement of the DHB in problem solving to improve services that benefit CCDHB patients with disabilities
	SDA with community liaison and CEO of NZDSN and DPA
	Contact CEOs to confirm this mechanism and to systematise appropriate consultation
	BAU
****

	
	
	Send out C&C DHB newsletter Kotahi Tatou bi monthly
	SDA
	Newsletter 4 pending
	See 2.6 inclusion
****

	
	
	
	
	Comms to public newsletter each month
	

	4.2 We will be an Employer of choice for disabled people and their families
	
	Systems developed to encourage easy referrals from support employment agencies for disabled people who want to work.
	SDA with HR advisors
	System to be et up to accommodate referrals for mainstream
	Systems in place.  (completed) At least three placements are set up in this financial year 2011/12 (in progress ****

	4.3 Developing a Maori Disability Plan
	Joint work for Maori and Pacific peoples aims to share resources and develop joint actions
	Working with MPB:

· Hui fono

· Input into disability responsiveness training

· Researcher contracted to write paper from hui transcripts

· Seek Maori educator/liaison worker either on mainstream funding or via educational resource
	SDA with Director of Maori Health

Manager of Maori Health

MPB disability rep
	Monthly planning meetings with SDA to identify issues and to monitor action plan
	Action plan agreed August 2011-07-12

***

Paper ready for publication March 12
***

	4.4 Development of Pacific disability plan
	As above
	As above 

Community liaison role instigated where ACC funding is sufficient;

information development role developed using mainstream funding
	SDA with Director of Pacific Health and leader of Capital Support

Linked to 1.1
	Business case made to P&F for instigation of roles

(Linked to 1.1)
	Pacific liaison and information roles set up by November 11
See 1.1 for linked role and kpi
FUNDING DEPENDENT

****

	
	
	Action plan from hui fono joint actions where appropriate
	Maori and Pacific Directors of Health
	
	Hui Fono takes place for March 2012

***

	4.5 Research and innovation
	Research lacking in the area of disability and health
	SDA and Educators from different disciplines to collaborate on developing academic publications and deliver at Dunedin conference
	SDA to lead with former SDA
	Abstract complete conference November 2011 – 07-12 Registration by September 11

(resource implication)
	Paper delivered and submitted for publication
****

	4.6Systems change and development
	System gaps increase safety issues for disabled people
	System change is a key focus of all SDA activities

	SDA with Director of HHS and COO
	Membership of clinical governance will ensure BAU approach to systems audit
	Membership of clinical governance (pending September 11) ensures ongoing mechanism for monitoring systems ****
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