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In this newsletter
+01 July – August at Capital and Coast DHB
+02 The disability link on the intranet is being updated to include more accessible information on disability
+03 Health Passport joint evaluation ended 31st August: evaluation is to continue within Capital Coast and within other District Health Boards
+04 Disability Action Group (DAG) inaugural meeting 8th September
+05 Shared collaborative strategy Hutt Valley and Capital and Coast Health Board
+06 First disability responsiveness training for nurse educators was delivered in August

+07 Paul Gibson appointed as Disability Commissioner

{ENDS}

+01 The months of July and August have been challenging at Capital and Coast District Health Board but progress is being made or a process identified, to address issues arising. This includes admission and discharge procedures, alerts system for people who experience difficulties accessing the health system within services.  A time of consolidation is now required to ensure any changes made can be sustained across the DHB.  The action plan for the year will be available within DSAC reports after 19th September when all proposed projects will be put forward. Newsletters every two months over the next year will give more time to report as well as response time.  Thanks to everyone for feedback and suggestions for improvement of the newsletter itself and of services are gladly received. 

+ 02 the disability link on the C&CDHB website is being updated to include more accessible information of interest to disabled people and their allies. It will be used more effectively for reports open to the public as well as to ensure the Disability Strategy for the DHB is accessible. Apologies are offered to anyone who has not been able to open Kotahi Tatou, Valued Lives Full Participation (CCDHB Disability Strategy) on the intranet. It was published in newsletter two within the text but please email if you cannot access a copy. The newsletter from November will give links to allow people to read in more depth about the issues that interest them and to increase the readability of the newsletter.
 [Ends]

+03 The Health Passport joint pilot project ended 31st August. However please note that the passport is a living document, patient-owned and evaluation of its use is to continue within Capital Coast and within other District Health Boards. A meeting between the project team and the Health and Disability Commission was held to discuss the project and to debrief.  Over 10,000 are in circulation so it is expected that after a period of time, passports will be seen on the wards quite regularly. Staff members have reported that they have seen passports on some wards and that they have been helpful. This is important as the success of the passport depends almost entirely on the willingness of  clinical staff to make use of the document as a tool for ensuring important information is passed on to others.

On follow up of 50 people who chose to leave names and phone numbers, only one had been admitted within the first week. The others were very positive about the idea and made useful suggestions which have been incorporated into a list of recommendations for change and adaptation of the passport. There are two components of the evaluation: one entails analysis of the passport itself and what needs to be done to perfect it; secondly the evaluation of the pilot process and what can be learnt. 
The evaluation report will be available online once it has been cleared by the project team but any comments about either the passport or the process used are welcome. The findings and subsequent actions are still being prepared by the Health and Disability Commission. Comments from people who have been admitted are particularly welcome or if you are a member of staff who has seen it.
Remember the passport is still available in hard copy from Wellington Hospital and on line: Details below. 
Survey links for passport users is:

The link to the page that it is on http://www.hdc.org.nz/about-us/disability/health-passport/health-passport-feedback
For staff who have seen the passport or had one presented to them, there is a link on the intranet for Capital and Coast DHB

The link to the page that it is on http://www.surveymonkey.com/s/7LVQ7N
For those who do not wish to use surveys, you can ring 806-2436 or email healthpassport@ccdhb.org.nz. You can either provide verbal evaluation or you can have a hard copy of the questions to fill in.
If you feel there are people not yet reached with the information about the passport please pass on the details above.

We look forward to hearing from you.

[Ends]
+04 Disability Action Group (DAG) inaugural meeting is on 8th September. For those who have not heard about the formation of this group, this is a C&CDHB initiative driven by the Senior Disability Advisor in partnership with a number of key executives and champions across the DHB. The support by the Executive Management Team for the formation of the group and its membership, demonstrates a commitment to integrate disability and embed disability policy into existing systems. This is a strategy that could ensure change on a scale not previously considered possible. Financial hardship means having to think more creatively about ways to fulfil goals without financial outlay. It is ironic however that disabled peoples’ organisations are skilled at working within significant fiscal restraints and have proven this by what they have achieved in the past. Once the group is established and a work plan approved, disabled people will be invited to present on areas of specific interest and expertise. The responsibility for change lies with the strategic team based on the considerable feedback offered to the DHB over a long period of time. The second meeting is early November
 [Ends]
+05 Shared collaborative strategy Hutt Valley and Capital and Coast Health Board. 
You will probably be aware that the Disability Advisory Committees of the two health boards merged at the beginning of the year. The Disability Strategy for the Hutt Valley expires in 2011 and the Chair has requested that a single strategy for Hutt Valley DHB and C&CDHB is developed.

Kotahi Tatou Valued Lives Full Participation is in place for Capital and Coast until 2015. The senior disability Advisor has a work plan to implement this strategy which is set on a year by year basis. (The work plan will be available to view when the disability link is redeveloped) 
At the moment, a process is being identified to ensure the two districts can work together and gain consensus. The new strategy will consider the existing commitments Capital and Coast District Health Board has made to the Disability communities within Wellington and those commitments will be honoured. In addition any new draft document will be put out for consultation later in the year or early 2012. Your feedback on this will be appreciated and fed back to DSAC 
+Ends]
+06 The first disability responsiveness training for nurse educators was delivered in August. In order to improve the quality of care for disabled people when in hospital, a number of initiatives are in process. To enhance the profile of the health passport as a tool of communication as well as to address quality issues, nurse educators were invited to Disability Responsiveness training sponsored by the Director of Nursing. When looking at what nurses needed to be more confident with disabled people, the governance group for nurses decided that nurse educators are the key to teaching and monitoring nurses. This would involve some integration of disability issues in all training for ward nurses after a “training for trainers” session with educators. The sessions were well attended over two days and for some the information and approach gave a fresh perspective on disability. This is being followed up to ensure the information given is passed on in practical ways for the benefit of patients. The success of the plan will be partially measured by patient satisfaction survey targets. The Educator position with Organisational development .5 FTE is being advertised within the next two weeks so please anyone interested in joining the team watch out for this vacancy!
+07 A child health action plan is being designed with the Planning and Funding Manager of Child and youth programmes as overall lead.  A disability work stream led by the Senior Disability Advisor will look at the responsibilities the DHB has for children who are other wise funded by the Ministry for their services. Inclusion of disabled children in an overall child health plan demonstrates recognition of the unique needs of this group and a positive move towards better integration of services and greater access to mainstream services for all children.

A number of people who are working with children and adolescents have already contributed their expertise and views into the development of the plan. The consultation process started earlier in the year and an initiative based on feedback is being developed as a pilot within one Primary Care practice. The overall theme is to look at ways children with existing and known disabilities can access Primary Care for all services for example B4 school health checks with the usual milestones, oral health services and immunisation. All these services provide opportunities for Primary care and community staff to “get to know” the children in their area or school. Currently it appears that children with disabilities while seen in a crisis are not seen for checks when they are well. They do however attend child development services creating an expectation of hospital level services. This of course changes at 16 years creating a vacuum and a difficult transition. The particular needs of those facing a transition from paediatric to adult services are being addressed in depth by a colleague within planning and funding as a result of an integrated collaborative clinical pathway process instigated early in 2010.  It is clear, however that a long term plan must include a comprehensive Primary care strategy to prevent a traumatic transition experience for young people and their families at the age of 16years. 
 [Ends]  
+08 The Maori Pacific action plan is in progress. The next Hui/Fono is to be held March 23rd 2012 at Kenepuru Education Centre. The research transcripts from the 2010 event are being drafted into a paper initially by two researchers to be then shared with the original research group. The next Hui agenda will be based on the results that emerge but it is likely that the day will involve opportunities to ask questions and plan actions with representatives of services that have been previously identified as hard to access. Other plans for Maori and Pacific training development and community liaison are progressing to be reported in the next newsletter.

[Ends]

+09  Finally our congratulations to Paul Gibson the former Senior Disability Advisor of Capital and Coast Health Board who has been appointed as the first Disability Commissioner for Human Rights. As a friend and colleague I cannot express sincerely enough how appropriate the decision made has been. He has fought and will continue to fight for the rights of those who have been forgotten. The platform and recognition he now has access to, will certainly be used to ease the way for other disabled people in the future. 

Kia Kaha Paul

Editor: Pauline Boyles
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