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+01 The month from May to June at Capital and Coast District Health Board has been very productive and challenging. As I complete my third full month in the role of Senior Advisor, I am learning to prioritise the multiple challenges that have to be addressed. Within our District Action Plan priorities have been set for Disability Responsiveness Education for staff, action plans for Maori and Pacific people with disabilities, an action plan for children with disabilities and an ongoing programme on access. I am fulfilling our obligations to deliver regular staff training pending the appointment of a new Educator to Organisational Development. At the same time I am making a business case for other pilot research initiatives which will be notified in future issues
Everyone within the community and the hospital and health services face a difficult time within the financial restraints we are forced to deal with. Although this fact can restrict innovation, it is important that to focus on what CAN be done irrespective of the circumstances. Many initiatives are being planned to bring about constructive change for everyone that cost time (which does have financial implications), intelligent planning and collaboration. My role in Planning and Funding alone has given me the opportunity to ensure disabled people are included at contract stage and within reporting criteria to insist on adaptable and accessible community services will be delivered.  The work in the community and Primary care is part of a long term plan but change should begin to be evident within 12 to eighteen months. The cross DHB role provides the opportunity to suggest system improvements that may benefit disabled patients and in fact all patients. More on this in +06
The Disability Action Group that will meet for the first time in August will    implement change at the operations level, oversee many of these initiatives and help prioritise what needs to be done. Where funding is needed a case can then be made based on evidence yielded by pilot programmes such as the health passport or on the basis of feedback from the community.

 Pauline Boyles
[Ends]

+02 The health passport pilot that began April 4th is now to be extended until August 31st. The health and Disability Commission decided on this as only limited feedback has come through to date, possibly because of the mild winter. However an unexpected although not surprising finding, is that many of the 3000 people who have taken a passport have not yet filled it in. After following up on a sample of volunteers who chose to take up the passport, most had not filled it in up to eight weeks later. Indeed some have come into hospital with a blank passport.
For this reason we want to reinforce that, although some people find the document looks long and daunting, we are asking people to concentrate on the following:

· Write down at the front after your personal details, name date of birth, iwi: three or four of the most critical things you would like the medical professional you may meet for the first time in an emergency to know about your needs;
· Cross out, if necessary, the questions that do not apply to you.

· Add any crucial information you already hold, for example you might want to keep your care plus record or other documents in your passport. Please bear in mind that the passport is mainly for information about your needs, not recorded elsewhere, but you may want to keep your other records together with the passport for safety. It is suggested that an envelope is taped on to the inside cover to allow you to keep everything safe. If this works and there is feedback stating this, the passport which is rolled out nationally may also have this feature.

· When you get your passport fill in the key details STRAIGHT AWAY. It might save your life. Do not take it for granted it will not happen to you as we know it has happened unexpectedly to people. More detail can go in as you think of it or as things change for you
· If you need help that you cannot get from your family friends or GP practice staff, do not hesitate to ring 806 2436 (passport hotline), details at the end.

· If you did not receive a guide and you would like one ring the number provided or the Health and Disability Commission

· If you have feedback for HDC on what may have delayed the filling in of the passport it would be useful to hear from you on the published numbers

· If you have friends or family who have one and have not filled it out please offer support

HELP US GET THIS RIGHT SO WE CAN PASS ON GOOD INFORMATION TO IMPROVE THIS PASSPORT FOR DISABLED PEOPLE WAITING FOR IT COUNTRY-WIDE
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.
We look forward to hearing from you.

[Ends]
+03 United Nations Monitoring Report May 2011 was summarised and critiqued for the DSAC Committee by Victoria Manning at the May meeting. She did an excellent presentation in an insightful way that inspired good questions, constructive discussion and finally an engagement with the content of the UN Convention by the Committee hitherto not achieved. It is clear that New Zealand has a lot to do to improve health for disabled people. In our own district this will be partly achieved by engaging in productive partnerships and in finding solutions for many of the challenges facing us in achieving equitable health care. Keep the information and feedback coming in as it is time to speak out in the context of international initiatives and debates that are taking place. 
[Ends]
+04 Community visits: I have had many calls and emails from different individuals and groups in the community. As a result I have both met some very committed and passionate people and I have learnt a lot about the lived experience of disability for different individuals and their families. Each story is unique but what all have in common is that determination to keep fighting to make things better for others who also experience that struggle. What I have learnt will be used to influence positive change and to help staff understand about the lived experience in a new way. Please keep those emails and phone calls coming!
[Ends]

+05 Follow through on the outline of key actions within the C&C DHB is steadily progressing. Since the last issue, the draft Maori action plan has been presented to the Maori Partnership Board where the members present endorsed it in principle. A group to implement both the Maori and Pasifika Action Plans has been formed. This includes the Director of Maori Health, the Director of Pacific health, the Senior Disability Advisor and others with a responsibility for Maori and Pacific people with Disabilities. Immediate priorities are to identify a Maori and Pacific academic who can draw the transcripts together to help us present the analysis and the outcomes in a published paper. This will fill a gap in the literature where very little is recorded on the needs and aspirations of Polynesian Disabled People. Secondly a follow up Hui/Fono will be planned for the next financial year but a date has not been finalised since the findings of the first hui/fono will form the foundation for the second and the event will coincide with the publication of the paper. The community liaison roles are also being negotiated through pursuit of external funding. 
Any ideas or questions regarding this process please contact pauline.boyles@ccdhb.org.nz in the first instance
[Ends]
06 An innovative approach to quality services has been implemented at Capital and Coast DHB. The new initiative is called “Service Health Checks” and the methodology uses patient conversations as a key approach to getting a picture of a patient’s experience. This does not replace the statistical data provided by Patient Satisfaction Surveys which are monitored constantly. Service health checks are undertaken unit by unit and additional components include analysis of staff feedback as well as evaluation against a number of quality criteria incorporating what patients have said. Patients consent to the process and are fully prepared before they agree to participate. 
I began to participate in the Patient conversations for the first time last week and was able to hear the stories told by some patients with disabilities through a framework of open prompts. By being encouraged to talk about themselves and their lives in their own words and timeframe, it was easier to get a greater sense of the service each person was receiving.  It is also a good opportunity for other staff, often from management, to hear patients’ stories, something that can get lost when staff members are more distant from the front line of services. It is important to acknowledge that people interviewed had nothing but good things to say about the experience of the unit being audited. The process gives a snapshot of sensitive safe and efficient practice as well as the opposite and works in conjunction with other clinical and systems audits.

Another item to report is that there is now access to patient satisfaction data online that gives us a good idea of how units are progressing in the care of all patients. The survey can produce information around such areas as privacy, inclusion in decision making, admission and discharge planning and attitudes of staff from specific professional groups. The data around disabled patients is very important as it gives a baseline and therefore targets for improvement as changes are made. On a regular basis 30% of patients identify as disabled and this is thought to be an underestimation as the stigma attached to disability particularly for older people leads to denial as one would expect. Disabled patients report a reduced quality service in many of the areas. This points to lack of understanding and appreciation of the abilities of people to perceive what is happening and to fully participate as partners in the health care process. System change and education will improve those targets and it is good to have such concrete measurements by which to evaluate progress. It is hoped that use of the two audit approaches together with the health passport will do a lot to change perceptions both staff and patients with disabilities have of each other, from the point of admission.
[Ends]
+07 A version of computer software that flags the needs of disabled patients has finally been purchased and will be in operation this winter. After the way finding process which took place December 2009, the potential for some identifying software to respond more appropriately to the needs of disabled children, adults and their families was proposed. This was the last of the patient administration initiatives to be completed. Other changes were made including: improved patient letters for outpatient appointments (notes about what to bring; the name of the clinic in bold; a prominent phone number and reminder phone calls or texts pre- appointments to reduced non attendance. 
The new software will be particularly helpful where people have multiple appointments, have a long distance to travel such as from Kapiti and to ensure for example that if a person is blind or deaf, appropriate action is taken to accommodate needs. Many other aspects of patient experience will be added to the software as it is developed based on feedback that has been given by patients. If you have a particular suggestion based on your own situation or that of another person, please let me know so that I can ensure it is incorporated into the software. However other examples can be added as time goes on based on patient experience and feedback.

There are many areas that still need work, as you know, particularly the car parking situation and action on those is on the plan for the next financial year.

[Ends]  
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