Talofa Lava
Tena koutou katoa
Warm Greetings from Capital and CoastDHB
 

This is a newly launched newsletter that aims to keep you up to date with what is happening here at Capital and Coast. The title is the same as the Capital and Coast Disability Strategy Kotahi Tatou: Valued Lives Full Participation. We ask for your feedback on everything that we publish here but particularly in this first edition, on both the health passport which is being piloted at the moment by C&C DHB and Hutt Valley DHB and the disability strategy. With your input we can make this partnership work. Ring 806 2436 or email to pauline.boyles@ccdhb.org.nz
 

In this edition, the following items are covered:
01) Appointment of a new Senior Disability Adviser announcement from Sandra Williams

02) Statement by Outgoing Senior Disability Advisor

03) Thanks and new role for Maurice
02) The Health Passport, a New Zealand initiative plus attachment

03) Pilot and evaluation of the Health Passport April 4 - June 17th 2011ed by Capital and Coast & Hutt  Valley DHBs

The pilot runs from 4th April until 17th June. During this time we are evaluating its use. We need your feedback if you have used it in a health situation or if you are a staff member and you have seen one in the course of your work. Once the evaluation results are published there will be a report followed by a national roll out.
04) Our disability strategy for your information and feedback plus attachment with word version. We are developing action plans for each of the focus areas.. We ask for any suggestions you wish to make for initiatives that help improve the health of disabled people.
 

01) Disability Adviser
 

I am very pleased to announce that the DHB has a new Disability Adviser. Pauline Boyles has agreed to join the Planning & Funding team in this role. Her passion around improving people's understanding of disability is well known by us all in her current role of Disability Educator and Researcher. I know we will all help and support Pauline in her new role. 
 

 

SANDRA WILLIAMS
Director, Planning and Funding

Ends

02)
Message from Paul Gibson
As outgoing Senior Disability Advisor, I am delighted to have someone coming into the role with the values, the knowledge, the work history, the community connections, and especially the lived experience of disability that Pauline brings.  Capital and Coast DHB, and in particular the disabled people and their whanau in the district, are fortunate to have someone of her calibre, building on the work of myself and Maurice Priestley.

CCDHB has committed to continuing the leadership role she is stepping into.  It is also committing to continuing the work she has been leading within the DHB, the disability responsiveness education and research program, over the past nine months.

Paul Gibson: Outgoing Senior Disability Advisor.

ENDS
03) Thanks and Congratulations to Maurice Priestley

A disability perspective is now included in all the public health and social determinants of health work of CCDHB, with Maurice Priestley's promotion into this area.

Maurice's contribution to making the DHB a leader in disability issues over many years has required knowledge, integrity, and tenacity, and has been outstanding.  Many of his innovations have been recognised and taken up by other DHB's.  He is enjoying the opportunity to expand existing skills and develop new strengths in diverse and challenging work areas from Healthy Eating Healthy Action (HEHA), and breastfeeding to drawing up service specifications for community services and monitoring performance against subsequent contracts. (Paul Gibson)
“Maurice’s database of connections and contacts is enormous and I appreciate the work, as the new editor, that has been done,  to get this newsletter going. I want to thank Maurice for this and all the support he has given to me as a new employee at Capital and Coast DHB and the wealth of knowledge he has shared with me. The disability community is very fortunate for his commitment, intelligence and extraordinary ability and energy for networking that we will continue to benefit from in years to come.” (Pauline Boyles)

ENDS

04) A Note from Health and Disability Commission about the Health Passport January 2011

The Health Passport: a New Zealand Initiative
The Passport is a document designed to assist nursing, medical and support staff to understand the support needs of people with disabilities. The Passport belongs to the disabled person, is kept and updated by him or her, and comes with the person to hospital. Its position at the end of the bed, and its physical format, ensure it is easily accessible to staff. The Health Passport is an HDC-lead initiative. We are committed to introducing the Passport nationally in the coming year.

Background

The initiative has grown out of the circumstances of the death in hospital of a young disabled woman who had experienced a great number of difficulties during her hospital stay; this arose because the hospital lacked a mechanism for supporting the woman with respect to her needs specific to her disability.  The woman’s mother felt that if a document such as the Health Passport had been available to hospital staff, her daughter’s hospital stay may have had a very different outcome.  The mother asked that the Health Passport be available to consumers in all hospitals so what had happened to her daughter never happened to anyone else. 
The original Health Passport document was prepared by Wandsworth Community Learning Disability Team (WCLDT), London. Using this as a starting point, and with the permission of WCLDT to modify the document to fit with New Zealand systems and practices, HDC has taken responsibility as the Lead Agency in developing the Passport for New Zealand in partnership with other interested agencies. We envisage that it has potential to support a wide range of health and disability services consumers, not only those with intellectual disabilities.  

Consultation and collaboration

Since August 2009 HDC has consulted with a number of groups including HDC’s Consumer Advisory Group, DHB Disability Network, the Ministry of Health through the Health and Disability Services Policy Group, and the New Zealand Nurses Organization. The draft Passport document underwent an exhaustive consultation process with over 174 responses received, and a locally mandated document finalized.

Introduction into DHBs

The first DHBs are now preparing for implementing the Passport. There will be a pilot phase, when early users can give feedback about the Passport’s usefulness and enable us to evaluate the Passport in relation to its benefits to patients and ease of use for clinical staff. 

 The pilot involves Hutt and Wellington Hospitals. The Passport initiative will then be rolled out into other New Zealand hospitals.

Dr Elizabeth Finn

Education Manager 

Office of the Health and Disability Commissioner 

 

05) The pilot and evaluation of the Health Passport April 4 - June 17th 2011 led by Capital and Coast and   Hutt Valley District Health Boards
 

information about the pilot of the Health Passport
What the passport aims to do:

· To provide a communication record for those who have more complex support needs due to disability caused by any kind of impairment including chronic illness. It may enable them to have clear communication with staff they see  in a hospital setting particularly an emergency situation
· It aims to particularly support people who have difficulties communicating verbally, who have English as a second language, or who do not feel confident talking to medical staff about their health and support needs.
· To help people In any medical emergency (particularly where one is alone for example an earthquake situation where identification is difficult or injury makes communication difficult, this could be of use.
· It also provides an opportunity for a person to have a conversation about their needs with someone who supports them.  Alternatively, it encourages people to think about their own needs when normally they may not, and to record them.
· It does not matter how much or how little is written but it is good to make the most important information most prominent
 
The main things to know about the pilot are as follows:

1. The pilot officially begins jointly with Hutt Valley first week in April. This means that anyone entering hospital with a passport is eligible to offer feedback to help us evaluate. Details about how to participate are available on the passports. Hard copies will be available with and without pictures will be available in Wellington, Kenepuru and Kapiti Outpatients centres as well as in bigger general practices and community centres such as Pember House Community Centre and Mental Health teams
2. The passport is patient owned and a comprehensive education process is being carried out  to ensure staff  both understand and respect the content as being important to the patient and to how patients prefer to be supported and talked to while receiving medical treatment. We also want staff to encourage people who might make use of the passport by suggesting they trial it
3. Community groups are encouraged to pass on information about the passport to all their service users and support people where possible to fill it in
4. Both patients and staff are encouraged to use it and read it particularly over this next ten weeks (4th April – 17th June)
5. It can be downloaded from the HDC website or C&C DHB website
Evaluation

        By evaluating the value and use of this passport we aim to gain information about the best way we can support people when dealing with staff within hospitals and other health situations. It will also give us other information which will help is on our training programmes. The passport is not only likely to improve things for disabled people, It will also give those who do not consider themselves disabled but have complex needs, multiple medications or English as a second language to name just a few.

 

Details of where to access a passport and how to evaluate:
You can download the passport from the Health and Disability Commission website

The intranet for C&C DHB

You can pick up a hard copy at hospital outpatients or at GP clinics

You can ring 806 2436 to have one sent out to you

Or you can email healthpassport@ccdhb.org.nz
WE NEED YOUR FEEDBACK

You can evaluate the health passport as you use it by:

Going to the survey monkey on the HDC website

Or by ringing 806 2436 to give a verbal evaluation pr to get a form for evaluation

Or by emailing healthpassport@ccdhb.org.nz for a form

Attachments in word are: 
the purple health passport
The guide

The summary from Elizabeth FinN

PLEASE HELP US BY DISTRIBUTING THE INFORMATION ABOUT THE PASSPORT

TO YOUR SERVICE USERS, PEOPLE YOU KNOW WHO COULD BENEFIT.    IF YOU FEEL WE COULD HELP DISTRIBUTE FURTHER RING THE NUMBER PROVIDED OR EMAIL AS NOTED ABOVE

THANK YOU FOR YOUR HELP IN THIS IMPORTANT WORK         

ENDS

06) Kotahi Tatou: the CCDHB Disability Strategy

Kotahi Tatou:

Valued Lives, Full Participation               

Implementing the New Zealand Disability Strategy and the UN Convention on the Rights of Persons with Disabilities in our District 2010 – 2015

The title comes from the vision of the New Zealand Disability Strategy:

 ‘A fully inclusive society…that highly values our lives and continually enhances our full participation.’

There are 4 focus areas as follows.  

The key outcomes are:


1.
Improving the health of disabled people 


2.
Including and better supporting disabled people and families

To reinforce these outcomes we will be 


3.
Removing barriers to access


4.
Providing and sharing leadership

In total there are 18 goals giving detail to all focus areas.

Actions  will fall out from goals on an annual basis within the DAP an service plans

Note:Focus area 2 (Support and inclusion) is deliberately seperated from health to align better with the Public Health and Disability Act 2000, to encourage thinking and action outside of a medical paradigm, and to be prepared for the possibility of devolution of Under 65 disability  support services.

Focus Area 1: HEALTH, 

Health disparities will be reduced by providing the best care and improving and protecting disabled people's health and valuing disabled people's lives

1.1
Primary health care and better integration across services keep disabled people healthier and address needs earlier 

1.2
Disability responsiveness will be integrated into clinical practice in the Hospital and Health Services

1.3
Healthy lifestyles and public health programs target and address disabled people's health. 

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

2.1
Disabled children with their families are supported to grow, learn, have fun, develop, and be connected with their communities

2.2
Where we have a role as funder or provider, working age disabled people are supported to live as they choose 

2.3
People with experience of mental illness recover and live well

2.4
Older people as far as possible age in place, are well supported and optimal independence is restored 
2.5
Carers are supported and no carer is over- burdened

2.6
We work with other entities to make our district and communities within it caring and more inclusive of everyone.

Focus Area 3: ACCESS, 

Disabled people will have more independent access to services to meet their health and support needs

3.1
Information and communication meets everyone's needs

3.2
Physical environments and signage meet everyone's needs

3.3
Our services are more welcoming and responsive.

Focus Area 4:  LEADERSHIP, 

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

4.1
CCDHB will engage with disability communities and consumers 
4.2
We will be an employer of choice for disabled people and their families 

4.3
We will develop a child disability plan

4.4
We will develop a Māori Disability plan

4.5
We will work with Pasifika communities

4.6
We will work with refugee communities

4.7
We will grow and develop through research and innovation
4.8
We will develop and coordinate systems and policy, actively work with Hutt DHB and other DHB’s regionally and nationally, and be prepared for possibilities of devolution of U65 disability support funding.
An action plan for each of the above focus areas will be published over the next two months for consultation. In the meantime any ideas you have for identifying priorities will be welcome.
We look forward to feedback on any of the above items including comments on text layout or other access issues.
 Editor: Pauline Boyles 

 

 

Dr Pauline Boyles
Senior Disability Adviser

Funding and Planning Directorate

Grace Neill Block
Level 12
Wellington Hospital
Ext 82436
ddi 806 2436
Mob. 027 545 4394
 

 

 

 

