Auckland Disability Provider Network 
Question 1: Whanau ora – there is still a lack of understanding regarding the overall intention, how it will be rolled out, monitored and progressed?

The Whanau Ora report from the Taskforce on Whanau Centered Initiatives was prepared for Hon Tariana Turia, Minister for the Community Voluntary Sector and is available on the Ministry of Health, Ministry of Social Development and Te Puni Kokiri websites. 

The Ministry of Health is working with Te Puni Kokiri and the Ministry of Social Development to implement government decisions on Whanau Ora, in response to the taskforce report.

This report describes what Whanau Ora is and the scope of influence the approach should take.  The Government is yet to formally respond to the report, although work has been completed to implement some of the findings and several findings have already been completed. 

The Ministry of Health has supported the consultation process around the report. This included attendance at a meeting held on 11 May 2010 at Manurewa Marae for people and organisations who were interested in the background and roll out of Whanau Ora.  Several hundred people attended.  The notice for the meeting was widely distributed by the Ministry of Health Maori Health Directorate, Ministry for Social Development and Te Puni Kokiri as well as the District Health Boards.

Te Puni Kokiri is the lead agency responsible for rolling out Whanau Ora across the country and at a local level and they are supported by the Ministry. A progress and monitoring is being coordinated by the Te Puni Kokiri and is reported to Hon Tariana Turia and the Ministerial Group.

Regional Leadership Groups

There will be ten RLGs that will lead strategic change for Whänau Ora in the regions.  They will also have an important role in supporting the Governance Group which will consider funding proposals to support whänau.

The ten regions are based on Te Puni Kökiri regions:

· Te Taitokerau (Kaitaia/Whangārei)

· Tamaki Makaurau (Auckland)

· Waikato (Hamilton)

· Te Moana A Toi (Whakatäne/Tauranga)

· Te Arawa (Rotorua)

· Te Tairäwhiti (Gisborne/Wairoa)

· Takitimu (Hastings/Featherston)

· Te Tai Hauäuru (Whanganui/Taranaki/Taumarunui/Palmerston North

· Te Whanganui A Tara (Lower Hutt/Blenheim/Levin)

· Te Waipounamu (Christchurch/Dunedin/Invercargill).
Membership will include representatives of local agencies including Te Puni Kokiri, the Ministry of Social Development and District Health Boards, along with community representatives appointed by Minister Turia.
Nominations for the establishment RLGs opened on Thursday 10 June 2010 and closed on Wednesday 23 June 2010.  Appointments will be announced by Friday 16 July 2010.

Selecting Whänau Ora providers 

Up to 20 providers or provider collectives are expected to be engaged in this round of Whanau Ora centred service provision from October 2010.  They will be selected through an open Expressions of Interest (EOI) process.  The first wave EOI opened on 9 June and closes at 2pm on 7 July 2010 with final decisions known by 2 August 2010. The second wave EOI closes at 2pm on 2 August 2010 with final decisions known by 30 September 2010. EOIs are welcome from stand-alone entities or a provider collective working together to offer whänau-centred services.

Decisions regarding the selection of providers will follow a process that includes:

· RLGs will:

a) Confirm provider demonstrate appropriate Evidence of Eligibility

b) Consider EOI responses against the assessment criteria and

c) Make recommendations to the Governance Group

· The Governance Group will then consider the recommendations and make all final decision regarding successful providers and/or provider collectives. 

Monitoring

Between now and October 2010 FACS will develop integrated contracts for providers successful in the EOI process.  These contracts will focus on delivering best outcomes for whanau.  In the first year, 20 integrated contracts will be developed.  These will include provision for monitoring the outcomes achieved.   The evaluation and Action Research process will complement the contract monitoring.

Further information can be found on the Ministry of Social Development, Te Puni Kokiri and Ministry of Health’s websites.

Question 2: 

The Ministerial Committee for Disability – what are the key focus areas and is it achieving what was intended as per the Government response to the Social Services Select Committee?  

The Ministerial Committee on Disability Issues has been set up to provide a coherent overall direction for disability issues across government. The Ministerial Committee provides leadership and improves decision-making and accountability. By having ministers from different portfolios working closely together, government agencies better focus their activity and policy development on things that make a real difference in disabled people's lives.

The Ministerial Committee on Disability Issues has prioritised three areas for government agencies to focus their action on disability issues.

Modern disability supports 

· simple, easy entry 

· self-determination 

· choice 

· early support 

· resilient families 

· community development 

Accessible New Zealand 
· accepting communities 

· accessible government 

· accessible towns and cities 

(Includes information/communication/broadcasting/transport/travel/built 

environment/buildings) 

Contributing citizens

· achieving at work and school 

· looking after self and family 

· equal access to justice 

· 'Nothing about us without us'. 

Action under these three themes will contribute to the vision of the New Zealand Disability Strategy: "A fully inclusive New Zealand, where people with impairments can say “we live in a society that highly values our lives and continually enhances our full participation”. A disability plan of action is being developed. 

The Chief Executives Group on Disability Issues supports the Ministerial Committee on Disability Issues. Peter Hughes, Chief Executive of the Ministry of Social Development chairs the Group.  They are charged with getting a better co-ordinated work programme across government on disability issues, as well as driving meaningful action in their own agencies.

The Chief Executives Group on Disability Issues also aims to better identify where action can be prioritised. As the Social Services Select Committee inquiry into the quality of care and service provision report noted in 2008, while there has been lots of activity by government agencies on disability issues, disabled people and their families say they are not experiencing significant improvement in their lives.

The last meeting the Ministerial Committee discussed a new model for disability supports funded by the Ministry of Health. The new model responds to several recommendations in the Government response to the Social Services Select Committee inquiry report, such as increasing disabled people’s choice and control over disability supports, allowing more flexibility in how funding is allocated, and introducing a local area co-ordination type service.

The Ministerial Committee will be following development of the new model in the Ministry of Health and looking at how there can be more alignment and consistency in approaches for disability supports provided by other departments.

New Model of Disability Support Services

The new model addresses many of the concerns that disabled people have with historic arrangements.  It gives disabled people and their families and whanau the increased choice and control that they have sought for many years.  This is expected to lead to better lives for disabled people and their families and whanau and better value for money.  

There are several core parts to the new model: 

· It involves introducing Local Area Coordinators who develop relationships with disabled people and their families and whanau.  Coordinators help them work out ‘what’s a good life for me’.  They also emphasise building up support in the community to help them do the things that are important to them.  

· It involves allocating disabled people indicative amounts of money that can be used more flexibly within clearly defined rules, rather than specifying the particular services that people will receive.  The level of funding will still reflect individual circumstances, and will not be an entitlement. 

· It allows people to use the indicative money they are allocated to buy more supports themselves rather than only being able to use contracted providers.  

· (note – indicative means people will not have the money in their bank accounts – it is the amount of money they can spend but payment will still be made by the Ministry)

· It means moving to accountability arrangements that focus on disabled people’s lives rather than on systems and processes.   

Implementing these changes is a big undertaking and will take several years.  We are doing two main things to implement the new model in 2010: 

· The Ministry of Health will begin demonstrating the new model at one or two sites later in 2010.  

· The Ministerial Committee will be working out how the new model can be applied to disability supports funded by other agencies.  

The new model is broadly consistent with the Government’s emerging overall directions for social policy, including whanau ora and reflects the Maori Party manifesto on disabled persons.  

Question 3: Work and the future of the ODI – what is it achieving for disability - what difference is this organisation making for the sector? 
The Office for Disability Issues continues its roles as supporting the Minister and Associate Minister for Disability Issues, and as a focal point within government on disability. 

The Office maintains contact with the disability sector by:

· Disability Advisory Council
· contact with disabled peoples organisations and providers
· publication of an email update 
· maintaining a website with information on government activity.
Current activities include:

· advocacy with government agencies ( eg encourage Ministry of Culture and Heritage to expand captioning, Ministry of Health to change its disability support disability system and to develop providers)

· providing secretariat support for the Ministerial Committee on Disability Issues and the Chief Executives Group on Disability Issues
· leading the government monitoring of the NZ Strategy and the UN Convention on the Rights of Persons with Disabilities. In 2010 the Office is responsible for the drafting of the NZ report which is due to the UN in October 2010. The Office plans to engage publicly with the draft report later in 2010

· undertaking a review of the NZ Sign Language Act 2006, involving consultation with the Deaf Community, and looking at how well government agencies are implementing the aims of the Act

· developing Budget 2010 initiatives for disabled people including:

· promoting lifetime design

· improving attitudes to disabled people

· independent monitoring of disabled peoples rights.

Previous achievements:

· a review of long-term supports which produced an outcomes framework and informed recent policy developments such as a new model for disability supports. 

· provided a leadership role in the negotiations on the UN Convention on the Rights of Persons with Disabilities, and NZ’s ratification in 2007. 

· has produced resources on:

· effective communication with Deaf people

· making information easy to read

· running an accessible meeting.

· supporting the leadership and capacity by

· maintaining a Nominations Service to nominate skilled disabled people for appointment to government boards and committees

· sponsoring conferences such as “Nothing Special: New Zealand’s First Supported Living Conference”, “Coming of Age Conference: futures of young disabled people and their families” 

· sponsoring the “Partners in Policy making course” run by Standards and Monitoring Service (SAMS) - leadership training for disabled people and their families to positively influence policy making.  This course is now supported by the Ministry of Health

· sponsoring DPA and People First to deliver series of regional leadership programmes for their membership.

· jointly sponsoring, with the Ministry of Health, New Zealand’s membership of the International Initiative for chief executives from disability provider organisations. A number of Chief Executives attended an exchange and disability leadership conference in Dublin recently.

Question 4: What are the prospects for a Disability Commission in your view as an alternative to actively progress the Disability Strategy? 

The Select Committee Inquiry suggested a lead agency to lead disability supports/issues and after 6 years, if that hadn’t provided the necessary leadership to replace it with a Disability Commission (like in Western Australia).

The Government decided in February 2009 not to create a lead agency but instead to set up a Ministerial Committee on Disability Issues. In addition it was decided to strengthen independent monitoring.

In the Budget 2010, the Government announced $6.8 million over the next three years to improve the lives of disabled people including $2.34 million to help promote and monitor the rights of people with disabilities in line with the United Nations Convention on the Rights of Persons with Disabilities.

Effective monitoring requires transparency and accountability. The UN Convention, which New Zealand ratified in 2008, recommends a framework to promote, protect and monitor the rights of disabled people, including at least one mechanism independent of government. The Human Rights Commission and the Ombudsmen will have an active role as part of the independent mechanism, along with disabled people's organisations.

 

The Human Rights Commission will increase its advocacy for disabled people. It will act as an independent, public advocate to promote awareness of disabled people's rights and ensuring equal rights are maintained and enhanced. The Minister for Disability Issues would like a fulltime Disability Commissioner but no decision yet has been made on that.

The Ombudsmen have been asked to bring their independence from government to monitoring and reporting on implementation of the UN Convention. Scoping of this proposed new role will begin from 1 July 2010.

The Government has made a commitment to resource a network of disabled people's organisations to monitor disabled people's experience in living their life and difficulties they encounter, such as with accessing government services (including disability supports). Furthermore, a qualitative research and monitoring programme will be established with oversight by the Disability Rights Promotion International Project based at York University in Canada.

These initiatives will work together to improve leadership and coordination in disability issues without the extra cost of a new organisation, which is unsustainable in these economic times.

Question 5: What is the investment in workforce development that is occurring? 
Disability Support Services, Ministry of Health has made a significant investment in workforce development for disability support services workers.

Te Pou have been contracted to provide the National Training Coordination Service and Training Grant Scheme. This new service will coordinate training options for all Disability Support Services workers who wish to study towards approved national certificates. 

	1. National Training Coordination Service and Training Grant Scheme

This grant scheme aims to increase the proportion of disability support services workforce in completing basic training and also supports improving knowledge and skills of the disability support workforce.

	Outputs
	Update – June 2010

	· Training is accessed by increasing numbers of disability support workers.

· Training is accessed by increasing numbers of Maori and Pacific disability support workers.

· Improved skills, knowledge, attitudes and values within the disability support workforce.

· Improvements in the quality of disability support received and provided.
	· All vacancies within the new National Training Coordination Service have been filled.

· New disability focused website developed and had close to 200 visitors in its first week of operation in late March.

· Over 2300 people have signed up to receive Te Pou’s fortnightly disability workforce e-newsletter.

	2. Consumer Training and Leadership Fund

This fund aims to support the training of peoples with disabilities, families and carers using Ministry of Health DSS funded services to better manage their own support services and their own resources.

	Outputs 
	Update June 2010

	· Improved leadership skills and knowledge amongst consumers and their families.

· Improved quality of disability support received and provided.

· Improved health and well being outcomes for individuals with disability.

· Improved ability to lead others

· More confidence among consumers to manage their supports.
	· Funding of $719,000 has been allocated to nine initiatives in 2010. 

· This leaves a balance of $115,000 that is yet to be allocated and a second round of applicants will be invited in the near future.

	3. Leadership Development Scheme 

This grant scheme focuses on developing leadership expertise and skills of middle managers, middle managers, and disability workforce working within disability service organizations.

	Outputs
	Update June 2010

	· Improved leadership skills and knowledge of disability support workers.

· Improved quality of disability support received and provided.

· Improved communications throughout organizations.
	· Total funding of $890,106.52 has been allocated to twenty initiatives in 2010. Initiative contracts were finalized and learning programmes have commenced.


Question 5.1 

Is this investment sufficient to deliver the level of skilled staff necessary to implement government policy expectations for people with a disability and their whanau? 

There is an increase in funding for workforce development as a government priority initiative. This increase will fund DSS workforce strategy related projects:

	
	2009/10
	2010/11 and outyears

	DSS Workforce Development 
	$2.2m
	$4m


Needs Assessment Service Coordination (NASC) fund for workforce related initiatives:

	
	2009/10
	2010/11 and outyears

	Needs Assessment Service Coordination 
	$247k
	$398k


Question 6: Individualised Funding (IF) slow progress and limited access to.
The Ministry introduced a formalised IF scheme, as a pilot, in 2004 to replace ad hoc and inconsistent arrangements that had developed since 1998.  The IF scheme offered a form of IF known as ‘hosted funding’ under which a host organisation manages payments, and meets some or all of the person’s tax, employment and other obligations.  There was only one ‘host’ organisation (Manawanui-in-Charge), and IF has only been available to people with high or very high levels of support need who are likely to receive higher levels of funding, and could only be applied to Home and Community Support Services (HCSS).  

A review of the IF scheme was undertaken by the Ministry in 2008, in response to slower than anticipated progress with the uptake of IF, and to evaluate the pilot (by 30 June 2007, only about 90 people were on the IF scheme although some others continued with their existing ad-hoc arrangements).  The Review concluded that there was widespread support for the Scheme as a result of the degree of flexibility participants enjoy, most notably the sense of empowerment and self determination related to choice of caregivers, and when support can be delivered (such as control over decisions around what time an individual can have a shower, or be helped into bed).

Sector enthusiasm for the ongoing development and improvement of the scheme led to the Ministry implementing a work programme in 2009 to address issues identified during the Review and expand and enhance the scheme.  

Improvements to address issues raised during the Review include: 

· Greater clarity about the role of IF hosts and the development of improved guidance and processes relating to employment, tax, ACC and other obligations.  For example, the Ministry has been working with the Department of Labour and IRD to clarify what flexibility is possible, and what compliance requirements exist in particular circumstances.  

· Implementation of nationally consistent processes and frameworks for all IF Host Providers, to facilitate increased numbers of IF Host providers, and national access to the scheme.

· Improved accountability mechanisms for individuals and IF Host Providers.  This gives the Ministry increased leverage to investigate and seek recovery of funds that have not been used to purchase support services, while at the same time supporting flexibility and choice in the appropriate use of supports. These mechanisms are being put in place to prevent incidences of fraud.

Since the improvements were implemented in December 2009, the number of people on IF has increased from 211 to 400.  Extensions to the scheme include: 

· Extending eligibility for the scheme to all of the approximately 10,000 people who have been allocated HCSS - not just the relatively small number of people with high or very high support packages as at present.  

· Increasing the number of IF Host Providers from 1 to 13.  This results from a process in which all 62 contracted HCSS providers were invited to apply to become IF Host Providers.  24 applications were received, and providers were assessed as meeting the IF Host Provider criteria.

· The additional Host Providers cover all geographical regions, and can offer IF to any of the 10,000 people who are allocated HCSS, even though they only currently deliver HCSS to approximately 5,500 people.  

The Ministry has taken a cautious approach to implementing IF because of concerns that funds could be potentially misused (noting this has occurred on a small scale in the past), and therefore arrangements needed to include significant accountability requirements while still supporting the flexibility and choice disabled people want.  

As indicated above, additional accountability mechanisms currently being developed and implemented are the following:

· IF Host Providers and individuals will be required to maintain a higher standard of record keeping than previously, including detail about the amount and kind of HCSS used/ purchased. 

· Verifying that support has been delivered prior to making payments (rather than payments being based on the funding allocation).  Timesheets and client financial reports will include IRD numbers of support workers to verify compliance with government policy. Signed declarations will be required by people choosing to use IF.

· Information sharing with other government departments to verify changes in support needs where necessary (such as confirming if an individual is in prison).

· Periodic audits and random checks to ensure that supports purchased are relevant and effective and comply with government policy. Relevant records held by both the Host Provider, and the Person may be examined by the Ministry, and the agreement between the disabled person and the IF Host must ensure this. This includes access to premises and to interview eligible people receiving services, families or whanau of eligible people, staff or other personnel where it is considered appropriate and in accordance with existing contractual arrangements.

Making IF widely available forms a core part of the Ministry’s proposed new model for supporting disabled people (as depicted in the diagram in the Appendix) that was considered by the Ministerial Committee on Disability Issues on 18 May, 2010.  Making IF more widely available complements moving towards making support more flexible.  Consistent with this approach is the new HCSS service specification, which gave considerably greater choice to disabled people, which was introduced in 2007.  

Next steps to continue to develop the IF scheme, in line with the new model for Disability Services, are 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 implementation within HCSS and HCSS providers.

Giving consideration to allowing people to access other disability supports through IF, such as respite or supported living, and to the developments that are needed as the Ministry moves towards allocating funding packages - with clearly specified rules on what it can and cannot be used for - rather than particular types of support (this is part of the current Budget Management framework, and also forms part of the new model for supporting disabled people).  

Question 7: Access levels - is the minister confident that a person with a disability can access the same level of service delivery whether they live in Auckland or Dunedin or a country centre

The Ministry notes that its core community disability support services such as home and community support services and carer support are available throughout the country regardless of if people are in urban or rural areas. However, more specialist types of services such as residential services or child development services are often based in bigger centres because of the larger number of clients and specialized workforce needed for these types of services to be delivered.

In addition further work is being carried out Needs Assessment and Service Co-ordination organisations in respect of enhancing their budget management capability. The second stage of this work involved the revision of the SPA NASC Management Tool. This revised tool has been made available for the NASCs and training has been carried out on the use of the tool. The revised tool will help NASCs to operate more consistently when coordinating services for a person, and additionally will help NASC Managers to improve their management of their service expenditure.

Question 8: We would also like to discuss with you some of the problems that exist around the way in which a number of our clients with intellectual disabilities are treated by the trusts which hold funds on their behalf. 

The following information has been provided by the Ministry of Justice to MSD.

· The objective of the Protection of Personal and Property Rights Act 1988 (often referred to as the “3PR Act” or “triple PR Act”) is to protect persons who are not fully able to manage their own affairs through age, accident or illness and “so far as can be achieved, to promote their autonomy, all the while according to them, whenever any decision is to be made, the most complete right to be heard”.

· Section 43(1) of the PPPR Act provides that the manager of the property of a person subject to a property order has an obligation to consult with the person.  However, the obligation to consult is not absolute and will depend on how competent the subject is and their capacity to understand and give instructions. The court has found that the duty to consult should not be disregarded because it is inconvenient, but that the “the duty to consult is proportionate to what is practicable, in the circumstances of any particular case”.

· Sometimes there are difficulties finding a suitable person to act as a property manager and so the Public Trust is appointed.  Some people find the duties of property managers onerous. E.g., a property manager is required to prepare a statement of all the property they manage and file it with the Family Court within three months of commencing his or her management and then file annual statements.  There are penalties for not complying.

· A person for whom a manager is acting, and any other person through leave of the Court, can at any time apply to the Family Court to review any decision of (person, Trust) acting as property manager. There are no fees for applying.

