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Foreword

“Nothing about us without us.”
Litmus wishes to express our gratitude to all those who contributed to this review. We would especially like to thank those disabled people who shared their stories, experiences and lives to inform this review. We acknowledge the contribution of central government agencies, providers and disabled persons’ organisations, as well as input from local government, District Health Boards and tertiary education institutions. Our thanks and gratitude to the Disability Advisory Council for their advice and guidance on conducting the review and to those who peer reviewed the draft report.
1. Executive summary
A review of progress made by central government agencies implementing the New Zealand Disability Strategy (the Disability Strategy) over the period April 2001 to June 2007 was conducted by Litmus Ltd between May and August 2007. 
The review involved an analysis of documents related to the Disability Strategy and in-depth interviews with disabled people, disabled persons’ membership organisations, parents of disabled children, disability support providers, central government agencies, local authorities, District Health Boards, tertiary education institutions and lead implementation agencies.  A total of 110 stakeholders were consulted.  In addition, the Office for Disability Issues provided a stock-take of central government implementation activity since July 2001.
An outcomes framework was developed to model how the implementation of the Disability Strategy contributes to changes in central government agencies and other agencies’ policies and services, which ultimately result in positive changes in the life outcomes and value of disabled people.  The theory of change detailed is one where agencies, whether government, non-government or private, alter their policies, processes and services to foster positive life changes for disabled people. In addition, disabled people themselves, their membership organisations, their families, whānau and friends, and wider society will also experience, and contribute to, change.
According to the logic of the framework, outcomes emerge at two levels:

· Implementation outcomes - Changes in the way stakeholders view, think and act in relation to disability responsiveness, which support improvements to how disabled people are valued, engaged with and supported to participate fully in society.  

· Life outcomes of disabled people - The implementation outcomes ultimately lead to full participation of disabled people in all areas of life.  This will be reflected in official statistics, and in the reported experience of disabled people.  
The review found that central government agencies have undertaken a significant level of activity to implement the Disability Strategy. This activity has been most highly concentrated on gaining a greater understanding of disability issues, with progressively less concentration on consultation and partnership with disabled people, removing barriers to participation and, finally, maximising opportunities for participation by disabled people.  This is the pattern predicted by the outcomes framework in the earlier stages of implementing the Disability Strategy.
There are areas, such as building citizenship, where progress towards embedding disability responsiveness in agencies is more advanced. However, in all areas more work is needed to meet disabled people’s needs and aspirations. 
Disabled people acknowledge that the implementation of the Disability Strategy over the last six years is resulting in some positive changes: greater empowerment; improvements in communications and accessibility offering them a greater voice; wider recognition of their value and contribution within their communities; and some inclusion within central government decision making processes. However, they also assert that improvement is too slow, that some disabled people are benefiting less than others, and that there is still a long way to go before disabled people can report that they are living in a fully inclusive society that values them and enhances their participation.
Perceptions differ between government officials and disabled people about progress on the Disability Strategy’s implementation over the last six years. Central government agencies view the Disability Strategy as the government’s commitment to creating incremental change alongside other priorities and work streams within current budgets. They perceive that incremental change is occurring. 

However, disabled people, disabled persons’ membership organisations and disability support providers expected greater progress in implementation by 2007, so that New Zealand would be closer to becoming a fully inclusive and enabling society.  
A number of things have helped enable implementation activity: the Disability Strategy itself, which is seen as still relevant by all stakeholders; the establishment of a Ministerial portfolio with responsibility for disability issues and of the Office for Disability Issues; the involvement of and advocacy by disabled people and others; and, the move to a social model of disability and towards more rights-based approaches.

Participants noted three overarching challenges to implementation; specifically the absence of a national implementation plan and linked funding; the size and status of the Office for Disability Issues; and society’s attitudes to disabled people. Central government agencies’ internal processes were seen as another barrier to adopting and embedding a disability perspective, and to implementation. 

The review makes 20 recommendations to improve implementation of the Disability Strategy, and to support an improved evidence base for the ten-year review in 2012. In summary, these recommendations focus on:
· Prioritising implementation activities that are likely to have the greatest positive effect on the lives of disabled people.

· Providing additional focus on those disabled people who are the most disadvantaged.
· Moving to multi-year plans and reports for priority areas that are contributed to by multiple agencies, including central government agencies, local government agencies, district health boards and disability support providers.

· Refining annual planning and reporting requirements to better align with agencies’ other planning cycles.

· Enhancing support to central government agencies to improve, and embed, their disability responsiveness.
· Facilitating greater partnership between central government agencies and disabled people.
· Developing the capacity of disabled people to contribute as employees and external experts on disability issues.

· Continuing to support regulatory change to remove barriers experienced by disabled people.

· Improving the regular supply of information that can be used to monitor changes in life outcomes of disabled people.

· Planning, with government agencies and disabled people, the review of progress after 10 years to allow comparison of the 2011 post-census disability survey data with the 2001 survey.
2. New Zealand Disability Strategy implementation review

This section outlines the mandate for this review of progress, the New Zealand Disability Strategy and the review’s purpose and objectives. It then explains how the review was conducted, and the analytical framework developed.
2.1
Directive to conduct the review

In April 2001, Cabinet approved the release of the New Zealand Disability Strategy: Making a World of Difference: Whakanui Oranga (the Disability Strategy), and directed government departments to prepare annual implementation work plans. Cabinet also required a review of progress in implementing the Disability Strategy after five and 10 years.
 
2.2   The New Zealand Disability Strategy

The Disability Strategy is a government document mandated under the New Zealand Public Health and Disability Act 2000.  Underpinning the Disability Strategy is an aspirational and holistic vision of a fully inclusive society. The Disability Strategy states that this vision will be realised when people with impairments can say they live in:

“A society that highly values our lives and continually enhances our full participation.”

It goes on to say that this will happen in a country where disabled people have meaningful partnerships with government, communities and support agencies, based on respect and equality. Also, where disabled people are integrated into community life on their own terms, their abilities are valued, their diversity and interdependence recognised and their human rights protected. Achieving this vision will also involve recognising the principles of the Treaty of Waitangi.
The Disability Strategy was the Government’s response to remove barriers and promote a fully inclusive and enabling society for disabled people. The Disability Strategy presents a long-term plan for changing New Zealand to an enabling society in which disabled people report their lives are highly valued and they can fully participate in society.

The Disability Strategy includes 15 objectives, underpinned by 113 detailed actions. The objectives are to:

1. Encourage and educate for a non-disabling society.
2. Ensure rights for disabled people.
3. Provide the best education for disabled people.
4. Provide opportunities in employment and economic development for disabled people.
5. Foster leadership by disabled people.
6. Foster an aware and responsive public service.
7. Create long-term support systems centred on the individual.
8. Support quality living in the community for disabled people.
9. Support lifestyle choices, recreation and culture for disabled people.
10. Collect and use relevant information about disabled people and disability issues.
11. Promote participation of disabled Māori.
12. Promote participation of disabled Pacific peoples.
13. Enable disabled children and youth to lead full and active lives.
14. Promote participation of disabled women in order to improve their quality of life.
15. Value families, whānau and people providing ongoing support.
2.3
Review purpose and objectives

This implementation review covers the six year period from April 2001 to June 2007. The timing was chosen to coincide with the planned release of the findings of the 2006 Post-Census Disability Survey, to enable changes in life outcomes for disabled people between the 2001 and 2006 surveys to be incorporated into the review. Unfortunately, the release of the findings was delayed and so this could not occur.

The main purpose of the review is to evaluate and improve the effectiveness of the processes used to implement the Disability Strategy, and the impact of implementation on the lives of disabled people. Future implementation of the Disability Strategy will be informed by the review, including expansion of implementation beyond central government. The outcomes of the review will also contribute towards facilitation of the 10-year review of the Disability Strategy’s implementation, due to occur in 2011.

The review’s objectives were to:

· Evaluate the effectiveness of the scope, mechanisms and actions applied and followed in promoting and monitoring the implementation of the New Zealand Disability Strategy.

· Inform work to improve the effective future implementation of the New Zealand Disability Strategy, so that it will contribute to an increase in disabled people’s quality of life and ability to participate independently in the community.

· Inform work to expand implementation of the New Zealand Disability Strategy beyond government departments, through making recommendations on where and how this expansion can best be achieved.

· Develop a framework to facilitate an effective 10 year evaluation of the New Zealand Disability Strategy implementation. 

2.4
Conducting the review
Litmus conducted the review of the implementation of the Disability Strategy between May and August 2007. The review drew on multiple data sources: 

· Two workshops to develop the analysis framework for the five and 10-year reviews of progress towards implementing the Disability Strategy.
· Documentation analysis to understand the context of the Disability Strategy, its evolution, and to frame and validate findings from stakeholder interviews. Documents included briefing papers, progress reports, agencies work plans, statements of intent and business plans, and research reports relating to disability issues. The Office for Disability Issues conducted a stock-take of central government implementation activity since July 2001, which is included in section 3.3. A full list of documents reviewed is appended.
· Stakeholder interviews to identify implementation activities, enablers and barriers to implementation and to identify the perceived effects of implementation for disabled people. In-depth interviews were conducted with disabled people, disabled persons’ membership organisations, parents of disabled children, disability support providers, central government agencies, local authorities, District Health Boards, tertiary education institutions and lead implementation agencies.  A total of 110 stakeholders were consulted.
The following evaluation objectives and associated questions were developed:

· Implementation of the Disability Strategy from April 2001 to June 2007:

What was the intention of the Disability Strategy? How does it fit with other relevant legislation and strategies? How was it implemented? Is implementation proceeding as intended? How has implementation evolved?

· What barriers arose in implementing the Disability Strategy? How did they affect progress? How were they overcome? What barriers are currently affecting progress? 

· What enabled the implementation of the Disability Strategy? How did these enablers effect implementation? How, if at all, were they capitalised on? What enablers are currently supporting implementation? 

· Perceived intermediate outcomes of the Disability Strategy’s implementation on the lives of disabled people at June 2007: 

· What intermediate outcomes are emerging? What unintended intermediate outcomes are emerging? 

· Future implementation of the Disability Strategy to 2011:

· How, if necessary, can implementation of the Disability Strategy be improved across central government?

· How can implementation be expanded beyond government agencies to local government, other entities and organisations, and the disability sector?

· How can the Office for Disability Issues support future implementation of the Disability Strategy?

· Framework to facilitate an effective 10-year review of the Disability Strategy in 2011:

· What are the intended outcomes of the Disability Strategy by 2011? What are the potential indicators of these outcomes?

· What are the objectives for the 10-year review? What are the potential research questions? 

· What are the potential data sources for the 10-year review? What needs to be collected that is currently not being collected?

· What other factors need to be considered to ensure a successful 10-year review?

2.5
A framework to measure progress

Changes to overall life outcome measures for disabled people, such as the level of educational achievement, income level, or the numbers in employment, occur over the long term. It is necessary to look to earlier indicators to judge progress in the shorter term – to those things that we might expect to see if, ultimately, life outcomes are to improve for disabled people.

An outcomes framework was developed to model how the implementation of the Disability Strategy contributes to changes in central government agencies and other agencies’ policies and services, which ultimately result in positive changes in the life outcomes and value of disabled people. The model derives from the Disability Strategy and other relevant documentation, and discussions with key stakeholders.

The outcomes framework aligns with the theory of change embedded in the social model of disability that underpins the Disability Strategy. As defined by the Office for Disability Issues,
 a social model of disability is one where individuals with impairments are considered to be disadvantaged by social and environmental barriers to participation and, thus, they are disabled. 

Within the context of the social model of disability, the theory of change detailed is one where agencies, whether government, non-government or private, alter their policies, processes and services to foster positive life changes for disabled people. In addition, disabled people themselves, their membership organisations, their families, whānau and friends, and wider society will also experience, and contribute to, change. This theory of change is depicted below.
2.6
Outcomes framework for the review of progress
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According to the logic of the framework, outcomes emerge at two levels:

· Implementation outcomes - Changes in the way stakeholders view, think and act in relation to disability responsiveness, which supports change for how disabled people are valued, engaged with and supported to participate fully in society.  These changes are described for each stakeholder.
· Life outcomes of disabled people – The implementation outcomes ultimately lead to full participation of disabled people in all areas of life.  This will be reflected in official statistics, and in the experience of disabled people.  Emerging changes in the life outcomes of disabled people are not time bound. The Disability Strategy does not state that 10 years following its implementation desired life outcomes for disabled people will have emerged. In this context, the outcomes framework is also not time bound but is aspirational, seeking to monitor changes in disabled people’s lives over time. 
The outcomes framework assumes the Disability Strategy is driving change. In reality, enhancements to the life outcomes of disabled people are being driven by a number of other factors as well, including low levels of unemployment, human rights initiatives, focused advocacy by disabled people’s membership organisations, and changing societal attitudes and behaviour. 
2.6.1 Office for Disability Issues
The Office for Disability Issues’ implementation activities and outcomes involve connecting to agencies that can make a difference to disabled people’s lives, promoting the Disability Strategy, and educating agencies (including central government and wider agencies) about disability responsiveness in the context of the Disability Strategy. By monitoring the level of change in agencies disability responsiveness and its impact on disabled people’s lives the Office can target specific agencies and/or life areas to concentrate its activities on. Consequently, the emergence of outcomes for the Office for Disability Issues is circular. 
2.6.2 Central government and other agencies
According to the outcomes framework, central government and other agencies will ultimately effect change for disabled people by, firstly:

· Being aware of their role in implementing the Disability Strategy (not assessed – agencies selected to participate in the review were aware of the Disability Strategy).
· Understanding the context of disability issues, the impacts these have on disabled people and the scope of disabled people’s unmet needs.
· Partnering with disabled people in leading, developing and reporting policies and services.
Each of the above will help agencies to bring a disability perspective to bear in their work, and to develop or alter their policies, processes and services so that they are more responsive to the needs of disabled people and:
Reduce or remove barriers to participation and independence for disabled people. An example of removing barriers to participation is the passing of the New Zealand Sign Language Act (2006), which gives New Zealand sign language equal status to English and Te Reo Māori and also gives the right for New Zealand Sign Language to be used in legal proceedings 

Maximise opportunities for the participation and independence for disabled people, through inclusion, integration and the empowerment of disabled people. An example of maximising opportunities for disabled people is the Nominations Service Database to promote the appointment of disabled people to Crown boards and committees, set up by the Office for Disability Issues in November 2006.
Emergence of the implementation outcomes for agencies is not linear but can loop both backwards and forwards. Some understanding of disability issues may trigger activities to address barriers to participation. Further, partnership with disabled people will create greater understanding of disability issues, potentially deepening understanding of how to apply a disability perspective. 
2.6.3 Disabled people’s membership organisations

Disabled people’s membership organisations foster this change process through advocating for the rights of disabled people using the social model of disability. Further, they support leadership and promote acknowledgement of disabled people and their contribution. 
2.6.4 Disabled people

For disabled people, the more immediate outcomes expected if the Disability Strategy is being effectively implemented are:

· They are aware of their rights opportunities and choices.
· Their aspirations and needs are communicated, heard and understood.
· Their contribution, value and interdependence is acknowledged and affirmed.
· They take leadership, and partnership in agencies decision-making.

These changes, when combined with those occurring for the other stakeholders involved in implementing the Disability Strategy, will contribute to enhanced life outcomes for disabled people and, ultimately, to an inclusive New Zealand.
2.6.5 Families, whānau and other people who provide support

Implementation activity will result in families, whānau and other people who provide support having increased awareness of disabled people’s rights, opportunities and choices. They will communicate their own unique needs, as distinguished from those of the disabled people they support, their contribution is acknowledged and valued, and they have meaningful engagement in agencies’ decision making.  This leads to access to appropriate supports so that they can lead full lives and support disabled people to reach their optimum level of participation within their communities.  
2.6.6 Wider society

Outcomes expected for wider society are an increased awareness of disability issues, then an  understanding of the need for disability responsiveness, leading to a shift toward more positive attitudes to disabled people and their value and contribution, and, finally, to support for disability responsive initiatives. 
2.6.7 Life outcomes for disabled people

The implementation outcomes, described above for the various stakeholders, accumulate and result in disabled people being able to reach their optimum level of participation in all areas of life, in a society that highly values them and continually seeks to enhance their participation.  In addition, the diversity within the disabled population is recognised, acknowledged and addressed, in particular for disabled Māori, Pacific peoples, children and women.
Life outcome areas - citizenship, health, education, employment, income, housing, transport and environment, recreation, relationships and value - are not neatly compartmentalised but are interlinked and potentially compounding in their effect on the quality of life for disabled people. For example, access to quality education can result in better employment opportunities, and increased income level may enhance the level of choice across other life areas such as transport and recreation.

2.7 
Uses of the outcomes framework

The outcomes framework has been used to: 

· Assess the implementation progress of the Disability Strategy. 

· Frame consideration of the change in life outcomes of disabled people since April 2001. 

· Develop proposed outcome indicators for the 10-year review. 

· Frame consideration of the future directions and recommendations in the ongoing implementation of the Disability Strategy.

3. Implementation of the Disability Strategy

This section discusses the scope and mechanisms adopted by the government to promote the Disability Strategy and to monitor progress with its implementation. It examines the actions of central government agencies towards implementation of the Disability Strategy, and measures these against the outcomes framework developed for this purpose. It then looks at activity beyond central government.

3.1 Promoting and monitoring implementation

A number of different mechanisms, aimed primarily at central government, have been used to promote and monitor implementation of the Disability Strategy.
3.1.1
Legislative and Cabinet mandates
The Disability Strategy is mandated under the New Zealand Public Health and Disability Act 2000. Under this Act the Minister responsible for disability issues is required to report to Parliament each year on progress in implementing the Disability Strategy.

When Cabinet released the Disability Strategy in April 2001 it directed 11 key government departments to prepare annual work plans to implement the Disability Strategy, and to report against these plans, beginning with the 2001/2002 year. This requirement was applied to all other government departments, and ACC, beginning with the 2002/2003 year. Agencies were expected to re-allocate resources and, if necessary, submit bids through the annual budget round for additional funding to implement the Disability Strategy.

Also, in August 2001, Cabinet agreed that papers submitted to the Cabinet Social Development Committee, and other Cabinet committees as appropriate, should include a disability perspective. Government agencies must, therefore, explicitly consider what impact, if any, their proposals will have on disabled people and their families and whānau before submitting a paper to Cabinet. 

At the same time, the Government directed chief executives of public service departments to ensure their staff were familiar with the vision, objectives and actions in the Disability Strategy.

Outside of central government, District Health Boards have been required, under the New Zealand Public Health and Disability Act 2000, to have Disability Services Advisory Committees since 2001. While these committees have no responsibility under the Act for implementing the Disability Strategy many are driving this at District Health Board level.
3.1.2 Lead implementation agency
The Ministry of Health led the development of the Disability Strategy, including preparing draft documents, undertaking extensive public consultation and finalising the Disability Strategy with guidance from a sector reference group. The Ministry of Health was responsible for leading its implementation from April 2001 to June 2002. This responsibility transferred to the Office for Disability Issues from July 2002.

Participants suggest this shift had significant support from disabled people and the wider disability sector. This reflected beliefs that the Ministry of Health should not be the lead agency as the Disability Strategy uses a social model, not a health model, and when disability and health are considered together disability issues are often subsumed within health.

In July 2002, the Office for Disability Issues was established with three key functions:

· Developing policy advice:

· leading strategic policy development regarding disability issues across the whole of government

· contributing a disability perspective to policy development led by other government agencies

· Leading the Disability Strategy, promoting and monitoring its implementation across central and local government, the disability sector and the general public, and working closely with government agencies and other agencies to:

· shift people’s thinking and increase disability awareness by developing a range of disability perspective material and information-sharing activities

· actively assist government agencies to develop implementation plans and focus on actions that result in positive change for disabled people

· measure the results of the above actions

· Supporting the Minister for Disability Issues.

Within central government, formal reporting requirements have meant that a clear picture exists of how implementation has evolved and developed since the launch of the Disability Strategy. 

Each year the Office for Disability Issues
 invites government agencies to provide information on what their agency has done to implement the Disability Strategy that year, and their plans for implementing it over the next year. The approach taken by the Office for Disability Issues has evolved over time in response to government agencies’ plans and the Office’s own understanding of how to effect change.
3.1.3
Direction - earlier years: output and human resource focussed

When the Disability Strategy was launched in April 2001, the 11 central government agencies required to submit work plans to the Ministry of Health had already prepared their annual budgets and overarching plans for the year. For this reason, the focus of implementation from July 2001 to June 2002 was on extending or enhancing work already planned within existing budgets. 

The 2002/2003 government agency implementation plans contained a strong orientation towards outputs. Often, the plans reflected a human resource/EEO focus, as their co-ordination was mainly the responsibility of government agencies’ human resource divisions. For some government agencies, a human resource approach continues to be the mechanism for implementing the Disability Strategy.

In May 2003, the Office wrote to departmental chief executives, suggesting that they give responsibility for implementing the Disability Strategy to one of their direct reports to ensure that all facets of their organisation were included in their implementation work plan, and asking that their plans include “targeted actions that will result in a real difference for disabled people who use the products and services of your department”
. The letter was followed by a seminar for the staff responsible for writing the departmental plans.
3.1.4
Direction - later years: focus on priority areas, moving towards multi-year plans 
Between 2004 and 2007, the Office’s promoting of the Disability Strategy progressively moved towards educating about and fostering a disability perspective amongst government agencies. This has been achieved through many strategic mechanisms undertaken by the Office, specifically:

· Inviting government agency officials to seminars offering a broad context for the Disability Strategy and outlining expectations for completion of work plans. These seminars also provided an opportunity for topical issues (e.g. website accessibility) to be presented and for participants to ask questions.
· Establishing relationships beyond human resources divisions to other areas within government agencies (e.g. corporate services divisions), which have greater reach within agencies. 

· Using the forewords in the progress, reports from the Minister for Disability Issues and the Disabled Person’s Assembly, as leverage when communicating with government agencies.
· Redesigning the work plan template, with specific prompts relating to outcomes for government agencies to consider when completing their work plan and when reporting.
· Establishing a Disability Advisory Council to provide advice, from the perspective of disabled people, and their families / whānau, to the Office and wider government on the implementation of the Disability Strategy and action needed to progress this. The Council’s first meeting was held in May 2005.
· Streamlining and prioritising implementation work into two core groups: 

· ‘accessible government’ (i.e. being a good employer, having accessible buildings, services and information), which applies to all government agencies; and

· ‘social policy priority areas’ (i.e. disability supports, transport, housing and the built environment, employment and income, education, health, sport and recreation, promoting knowledge about and visibility of disabled people, and public broadcasting), which involves a smaller number of key government agencies.

The Office for Disability Issues’ current approach is to:

· Ask all government agencies to plan for and report on their promotion of accessibility in relation to their public information, services, buildings and employment practices.
· Ask government agencies with social policy responsibilities to include a disability perspective in policy and service development, and to report on work they lead that makes a difference in the lives of disabled people.
· Encourage agencies to undertake multi-year planning, to enable more clarity about goals and steps to reach these, and to make progress towards these goals easier to measure. 

3.2
Implementation by government agencies

The following discussion of implementation of the Disability Strategy by government agencies has been organised into the five areas used in the annual reporting document:

· Upholding citizenship (objectives 1, 2 and 5).
· Building government capacity (objectives 6 and 10).
· Improving disability support services (objective 7).
· Promoting participation by disabled people in all areas of life (objectives 3, 4, 8 and 9).
· Addressing diversity of need (objectives 11 to 15).

Within each area, the activities have been evaluated against the outcomes framework developed for the review – that is, how far along the implementation scale (of understanding the context of disability, partnering with disabled people, reducing barriers, and maximising opportunities for disabled people’s participation) have agencies progressed?

3.2.1 Upholding citizenship (objectives 1, 2 and 5)

Upholding citizenship incorporates the activities of many central government agencies, including independent bodies such as the Human Rights Commission and the Office of the Health and Disability Commissioner. There are three key Disability Strategy objectives in promoting citizenship: 

· Encouraging and educating for an enabling society (objective 1).
· Ensuring rights for disabled people (objective 2).
· Fostering leadership by disabled people (objective 5).
The key activities in this area have been:
Human Rights Act coverage of government

· Since January 2002, government has been fully covered by the Human Rights Act 1993. This means that government policy and provisions must be in accordance with the Bill of Rights Act 1990, including its provision for freedom from discrimination on the grounds specified in the Human Rights Act (which include disability).

United Nations Convention on the Rights of Persons with Disabilities

· New Zealand signed the Convention on the Rights of Persons with Disabilities on 30 March 2007. This Convention was agreed after four years of negotiations by States, where New Zealand played a lead role, including chairing the negotiations. Disabled people were involved throughout the negotiation process and were part of New Zealand’s official delegation to the negotiations at the United Nations in New York.

New Zealand Action Plan on Human Rights

· The Human Rights Commission published the New Zealand Action Plan on Human Rights in 2005, to increase the understanding of human rights issues, including disability issues, and suggesting priorities for action by government agencies. 

Inquiry into accessible public land transport

· The Human Rights Commission conducted an inquiry into the issues faced by disabled people using public transport. This inquiry culminated in a report in 2005, The Accessible Journey
, which made recommendations to government on how to improve disabled people’s access to public land transport.

New Zealand Sign Language Act 2006

· The New Zealand Sign Language Act became law in April 2006. The Act gives official recognition to the language and culture of the New Zealand Deaf community, establishes the right for Deaf people to use New Zealand Sign Language in legal proceedings, and provides guidelines for departments to consult with Deaf people’s representative organisations on matters affecting New Zealand Sign Language.

Repeal of the Disabled Persons Employment Promotion Act 1960

· In 2006, the Disabled Persons Employment Promotion Act 1960 was repealed. This removed a blanket exemption to the minimum wage for those disabled people employed in sheltered workshops, and ensured that those people enjoyed employment conditions available to all other New Zealand employees.

Changing public knowledge and attitudes about disabled people

· The Like Minds, Like Mine project of the Ministry of Health began a mass media advertising campaign, and education awareness raising activities carried out by consumer-led groups in 2000 to help counter stigma and discrimination associated with mental illness.   While this was prior to the release of the Disability Strategy in 2001, phases two, three and four of the campaign were initiated respectively in 2001, 2003 and 2007.  The eighth Like Minds, Like Mine tracking survey was conducted in May and June 2007 and also showed that attitudes towards people with mental illness have improved.
· The Reducing Discrimination against People with Mental Illness Multi-Agency Plan 2005-2007 was developed and launched by the Mental Health Commission, the Like Minds, Like Mine programme of the Ministry of Health, the Office for Disability Issues and the Human Rights Commission, in 2004. 

· In 2005, the Office for Disability Issues published Life is for Living 2005, which presented the stories of 25 New Zealanders living with disability, on its website. A hardcopy was published May 2006. 

· In 2005, Sport and Recreation New Zealand (SPARC) released its No Exceptions Strategy, one aspect of which is to recognise and promote the achievements of disabled athletes as positive role models for all New Zealanders.

· During May 2007, the Office of the Health and Disability Commissioner launched a DVD Making it Easy to do the Right Thing, with accompanying training notes, to help providers understand the issues that need to be considered when working with disabled service users.

Redress for former patients of institutions

· In 2005, the government established a Confidential Forum for Former In-Patients of Psychiatric Hospitals. The Forum’s report was released in June 2007. 

· In 2006, government formed the Mental Health and Intellectual Disability Service (or Frozen Funds) Charitable Trust to administer a fund, established from interest monies unclaimed by former residents of psychiatric and psychopaedic hospitals, to benefit people who have been or are users of mental health or intellectual disability services.

Development of channels for advice from disabled people

· Disabled people are increasingly recognised by government agencies as being experts on their own experience. Agencies are either setting up their own disability advisory groups, ensuring disabled people are on current advisory groups, or referring specific issues to established advisory groups. The following are examples:
· Since 2001, District Health Boards have been required by the New Zealand Public Health and Disability Act 2000 to have Disability Services Advisory Committees to advise on disability issues.

· In November 2004, the Department of Building and Housing’s Access Advisory Panel began meeting to advise the Department on access issues for disabled people.

· Since 2005, a Disability Advisory Council, made up of disabled people and their families and whānau appointed by disability consumer organisations, has advised the Office for Disability Issues on the implementation of the Disability Strategy. 

· In 2006, the Ministry of Health established a Consumer Consortium, consisting of disabled people and families of disabled people, and providers to provide advice and input into the planning and work activities of the Ministry disability services.

Nominations services
· In November 2006, the Office for Disability Issues set up a nominations service to promote the appointment of appropriately skilled disabled people to Crown boards and committees. The Ministry of Women’s Affairs’ nominations service adds suitable women to its database from the Office for Disability Issues database, and can now choose to identify as disabled on its nominations registration form.

Capacity building

· Since 2004, the Office for Disability Issues has provided small grants to disability organisations to develop leadership skills among disabled people and family members, and to share best practice.

Score card for upholding citizenship

Positively, implementation activities by central government agencies are evident in the outcomes area of upholding citizenship. The outcomes framework developed for this review has been used to measure progress: Significant government activity is occurring to understand disability issues; there are moderate levels of activity to involve disabled people, and to remove barriers to participation; and there is some activity to maximise opportunities.

	Scorecard for upholding citizenship: implementation activity

	(4 point rating scale: minimal; some; moderate; significant)

	Understanding issues
	Significant

	Involving disabled people
	Moderate

	Removing barriers
	Moderate

	Maximising opportunities
	Some


3.2.2 Building government capacity (objectives 6 and 10)

Building government capacity involves:

· Fostering an aware and responsive public service (objective 6).
· Collecting and using relevant information about disabled people and disability issues (objective 10). 

The purpose of these objectives is to enable a disability perspective to be built into the work of government agencies, particularly in areas which impact on the life experiences of disabled people. These effects are felt through the accessibility of government information and service provision, access to buildings and the employment practices of the public sector. As well, a disability perspective is required to inform the development of new policy, legislation and regulation to ensure no adverse effects are created for disabled people.

Disability perspective

In August 2001, Cabinet directed that:

· Chief Executives of public service departments must ensure their staff are familiar with the vision, objectives and actions in the Disability Strategy.
· Papers submitted to the Cabinet Social Development Committee, and other Cabinet committees as appropriate, must include a disability perspective. 

Office for Disability Issues 

· In July 2002, the Office for Disability Issues was established with three key functions: leading the Disability Strategy implementation and monitoring; policy advice, and; supporting the Minister for Disability Issues.

· Since 2001, the annual round of planning and reporting against the Disability Strategy has included seminars and discussions with agency officials about disability issues and what they might do to implement the Disability Strategy. 

· In 2003, the Office for Disability Issues’ developed a Disability Perspective Toolkit, designed to help government policy makers incorporate a disability perspective in government policy.  This has been on their web site since 2005.

Accessibility of government 

Government agencies increasingly make information available in formats that are accessible to a wide range of disabled people:

· In 2003, Cabinet directed that all Public Service websites must comply with the government Web Guidelines to help ensure all New Zealanders could access these regardless of impairments or other circumstances. 

· In 2005 and 2006, the Office for Disability Issues commissioned an indicative survey of government websites to measure their accessibility to disabled people. This survey included testing by people with a range of impairments. 

· From 2005, the Office for Disability Issues introduced a three-tiered approach for government agencies implementing the Disability Strategy.  The first tier consisted of a template to be filled in, by all agencies, on the accessibility of their information (including web sites), buildings, services and employment practices.  Agencies were reporting that by June 2007:

· 95% of government agency websites are expected to meet e-government web guidelines, and be tested and adapted for increased accessibility by disabled people. 

· 75% of agencies plan to have staff familiar with the New Zealand Relay service.
· 60% of central government agencies plan to have their staff directly involved in service delivery receive disability responsiveness training. 

· 95% of crown agencies plan to have buildings and sites meet statutory and regulatory access requirements and have Building Code (1992) compliance certification (55% of agencies plan to use Barrier Free New Zealand Trust for the audits).
· 95% of agencies plan for recruitment practices that are non-discriminatory and responsive to disabled people.

· In September 2006, government introduced a voluntary code for captioning government television advertising. In the 2006/07 Disability Strategy progress report government agencies stated that 13% of television advertising done by agencies used either captions or New Zealand Sign Language, and 16% of DVDs or videos used captions or New Zealand Sign Language.

· Agencies also noted in the 2006/07 Disability Strategy progress report that 71% provide hardcopy information in plain English, 3% in New Zealand Sign Language, 8% in Braille, and 10% in audio format. Eighty-two per cent of responding agencies inform people about the different ways that the agencies can be contacted.
· In June 2003, schools were added to the list of eligible employers for the Mainstream  Programme. Since 1975, the Mainstream Programme has been run by the State Services Commission to create opportunities for employment for disabled people within the state sector.

· In 2005, state sector agencies became eligible work places for Ministry of Social Development support funds, through Workbridge. These funds were previously only available to disabled employees in the private and not-for-profit sectors, and are designed to help remove barriers to employment.

Research about disabled people

· In September 2003, the National Health Committee released its report To have an ‘Ordinary’ Life. This reported that the move away from institutional-based services had not been accompanied by sufficient measures to provide adequate support to people with intellectual/learning disabilities living in the community. The report sets out a blueprint to promote their participation and inclusion within the community.

· In 2004, the Health Research Council and the Ministry of Health formed a partnership to address the paucity of New Zealand research with a specific focus on disabled people.  The Council now specifically prioritises research of relevance and benefit to disabled people. Two projects have been funded to date:  to evaluate different methods of needs assessment and service coordination, and to evaluate the outcomes of the process of deinstitutionalisation from the Kimberley Centre.

· In 2004/2005, the Health Research Centre secured funding for a Disability Research Placement Programme, allowing them to offer scholarships, and placements with leading research teams, to students wanting to work in the area of disability research.

· In 2005, the Health Research Council and Ministry of Social Development funded research into the cost of disability, which is being conducted by the Auckland Disability Resource Centre and the University of Auckland (not yet concluded). 

· In 2005, the State Services Commission repeated its 2000 Career Progression and Development Survey, allowing a comparison of the reported experiences of disabled employees within the public sector.

· The New Zealand post-census disability survey was conducted by Statistics New Zealand, for the third time, in 2006. 

· In February 2007, Statistics New Zealand conducted a stocktake of government administrative data on disability, to gain a better understanding of, and help to identify gaps in, the available data.
· In May 2007, a research report Housing and Disability: Future Proofing New Zealand’s Housing Stock for an Inclusive Society was released by the Centre for Housing Research Aotearoa New Zealand and the Office for Disability Issues. 

Partnership with disabled people 

Since 2001 there has been a significant increase in the use of disability sector advisory groups and the inclusion of disabled people in government sector consultation processes. Recent examples include:

· The Department of Building and Housing’s Access Advisory Panel began meeting in November 2004 to advise the Department on access issues for disabled people.
· The establishment in 2005 of the Disability Advisory Council to advise the Office for Disability Issues on implementation of the Disability Strategy.
· The Consumer Consortium of disabled people and their families who provide advice and input to the Ministry of Health.

Score card for building government capacity

The outcomes framework developed for this review has been used to measure progress in building government capacity: a significant level of activity focused on increasing understanding of disability issues; a moderate level of activity focussed on involving disabled people and removing barriers to accessibility; and there was more limited activity directed at maximising opportunities for disabled people.  
	Scorecard for building government capacity: implementation activity

	(4point rating scale: minimal; some; moderate; significant)

	Understanding issues
	Significant

	Involving disabled people
	Moderate

	Removing barriers
	Moderate

	Maximising opportunities
	Some


3.2.3
Improving disability support services (objective 7)

The provision of high quality health and disability support services is essential to ensure that disabled people can achieve optimum participation in their community and have an ordinary life. Objective 7 of the Disability Strategy aims to create long-term support systems that centre on the individual, ensures their participation and are easy to access. Central government agencies involved in implementation activities are primarily the Ministries of Health and Social Development, and the Accident Compensation Corporation (ACC). These agencies fund service provision through District Health Boards and non-governmental organisations.

Deinstitutionalisation

· Deinstitutionalisation, begun in the 1980s, was completed in October 2006 with the closure of Levin’s Kimberley Centre.  

Independent living

· Since 2001, an across-government review of long-term disability supports has focused on improving the non-ACC government-funded system so that the best outcomes are achieved for disabled people receiving supports. Disabled people, disabled people’s membership organisations, family caregivers and their organisations, and service providers have been involved.

· Since 2001, the Ministry of Health has provided additional funding to:
· Increase access to support services for people under 65 years of age with disabling chronic health conditions.
· Provide greater and fairer access to equipment and modifications. 

· Increase funding for Ministry of Health and District Health Board funded home-based support services, to improve rates of pay for home-based support workers.
· Provide more respite services. 

· The 2006 and 2007 Budgets allocated funding for long-term support services for people with chronic health conditions, which includes people with respiratory diseases, long-term cancer, organ failure such as renal or heart failure, dementia, obesity, epilepsy, and chronic fatigue syndrome.  
· Since 2006 the Ministry of Health, District Health Boards and ACC have been working to improve the quality and safety of home based support services, in collaboration with providers and unions.  The focus was initially on pay and conditions but has broadened to career pathways, competencies, training, and quality and safety.  
· A prioritised routine audit programme was undertaken over 2004/2005.  The Ministry of Health commissioned 158 routine audits of contracted providers of residential services and Supported Independent Living Services.  All audits included a consumer representative as part of the audit team.
· At the end of 2006 the Ministry of Health began trialling a Personal Outcome Measure evaluation tool in community homes for persons with an Intellectual disability.  Feedback to date has been positive and the tool is giving a much better picture of the quality of life for those living in the services.

· Work began in August 2005 to create an assessment and training framework for the national certificate for home based support service workers. The first phase, which concluded in June 2007, established, implemented and trialled the framework with targeted workers employed in home based support services funded by the Ministry and District Health Boards.
· The Ministry of Health began contracting in 2005 with a disability organisation, Manawanui-In-Charge, to provide an individualised funding service. This is an administrative arrangement for some disabled people that allows them to hold, manage or govern their own needs-assessed disability support budgets.

· In the past year the Ministry of Health has focused on adopting a nationally consistent approach to purchasing supported independent living. This has resulted in the introduction of a national service specification and guidelines.

· From August 2006, ACC began to put in place a new rehabilitation framework, to ensure its approach was client centered and more integrated with other agencies and the community.

Partnership with disabled people
Activities which involve disabled people and the wider sector include: 
· The Ministry of Health’s Consumer Consortiums, to provide advice and input into disability services planning and work activities and then Ministry of Health’s Non-Government Organisation Forum, ACC’s Serious Injury Reference Group and District Health Boards’ Disability Support Advisory Committees.

Score card for improving disability supports

The outcomes framework developed for this review has been used to measure progress in improving disability supports.  Since 2001, implementation activities by central government agencies to improve disability support services have focused primarily on increasing understanding. There is some evidence of involvement of disabled people and removing barriers to participation, but further work can be done. In terms of maximising opportunities for disabled people, it is expected that the findings of the Review of Long-term Disability Supports will inform this area.
	Scorecard for improving disability supports: implementation activity

	(4 point rating scale: minimal; some; moderate; significant)

	Understanding issues
	Significant

	Involving disabled people
	Some

	Removing barriers
	Some

	Maximising opportunities
	Minimal


3.2.4 Promoting participation by disabled people in all areas of life (objectives 3, 4, 8 and 9)

As well as promoting citizenship, building government capacity and improving disability support services, the Disability Strategy seeks to promote disabled people’s participation in all areas of life. As part of this, the Office for Disability Issues requires relevant central government agencies to focus on priority areas with the potential to influence quality of life outcomes for disabled people. These include health, education, employment and income, housing, the built environment, transport, recreation and communication.  Each area is discussed below.
Health

Objective 8 of the Disability Strategy is to support quality living in the community for disabled people. One aspect of this is that disabled people have access to appropriate health services in the community.  
· In 2001 the Primary Health Care Strategy was launched by the Ministry of Health, with the first Primary Health Organisations established in 2002.  Full population coverage, including disabled people, was achieved in July 2007. The Strategy aims to improve the accessibility, affordability and appropriateness of health care and to reduce health inequalities between different groups. Advertised fees for many people not previously covered by the Community Services Card or similar have reduced by up to by 50%. 
· During 2003/04 Care Plus, a primary health care initiative targeting people with high health need due to chronic conditions, acute medical or mental health needs, or terminal illness was piloted with three Primary Health Organisations, and rolled out nationally on 1 July 2004.  Disabled people are not specifically targeted but many people with multiple chronic conditions have benefited. 
· Since 2002/03 District Health Boards have included reference to the Disability Strategy in their accountability documents, and have been required by the Ministry of Health to report on the accessibility of the health services they fund and provide.  
· Breast Screen Aotearoa, the national breast screening programme, undertook consultation with women, providers, disability organisations and other key stakeholders during 2002/2003.  As a result, the National Policy and Quality Standards were revised in 2004 to ensure both facilities and processes optimise access for disabled women. Audits during 2006 found that lead providers were meeting the Quality Standards and their requirements for women with disabilities.
· Te Rau Hinengaro, the New Zealand Mental Health Survey was published in September 2006 by the Ministry of Health.  It has a chapter on disability which examines the degree of disability (disruption in functioning, and interference with life) associated with mental disorder and with physical disorder.

· The Ministry of Health published Te Kokiri, the Mental Health and Addiction Action Plan in August 2006.  It contains a set of actions designed to improve the responsiveness of services for people who are severely affected, and for disabled people in addition to mental health or addiction problems.

· The Ministries of Health and Education have been working together on the establishment of a Universal Newborn Hearing Screening and Early Intervention Programme.  Roll out of the programme is planned to begin in July 2007.   Additional funding has been allocated for cochlear implants for both children and adults with significant hearing loss.
· The Ministries of Health and Education have also been developing Autism Spectrum Disorder guidelines and a work programme.  The guidelines will provide evidence-based information on identification, diagnosis, ongoing assessment and interventions and services.  Public consultation was undertaken between December 2006 and March 2007 on the draft guidelines.

· The Ministry of Health consulted on their Primary Health Care Strategy: Key Directions for the Information Environment document during November and December 2006, and then in May 2007. This project will contribute better information on the clinical health status of groups of people with particular impairments.
Education

The Disability Strategy has a specific objective (objective 3) to improve education so that all children, youth and adult learners have equal opportunities to learn and develop in their local, regular education centres.  The Ministry of Education leads Disability Strategy implementation activity in the early childhood, primary and secondary education areas.  The Education Review Office (ERO) reviews school-based activities. 
· In 2002, Specialist Education Services was integrated into the Ministry of Education.  Within the Ministry of Education all divisions, not just Group Special Education, are now responsible for implementation activities relating to the Disability Strategy, and funding to support learning for children and young people with special education needs has increased by 43% over the five years.  
· The Schools High Health Needs Fund was introduced in 2001 and supports students with high health needs in schools.  The Enhanced Programme Fund was implemented in 2003 and provides funding for schools that have a disproportionate number of students with moderate special education needs.  Supplementary Learning Support was developed and implemented in 2004-05 providing specialist support and teaching for students who have high ongoing learning needs but who do not meet the criteria for the Ongoing and Reviewable Resourcing Schemes.
· In 2006, additional funding was allocated to enhance provision of specialist support for children with special education needs in early childhood services.  The Assistive Technology team has worked with the sector to address barriers to accessing Assistive technology.  New guidelines and supporting resources have been put in place.

· The Ministry of Education has held two national Learning Environments Conferences to consider learning environments for the 21sr century with a focus on inclusion of students with disabilities. 

· A Curriculum for New Zealand Sign Language (NZSL) has been developed and is being implemented in schools.  NZSL scholarships have been increased to improve the number of interpreters available.

· A survey of special education resourcing has been undertaken during the last year to identify what resourcing is in schools for students with special education needs and how it is being used.
· In 2004-05, the Ministry of Education undertook a national consultation process on what was working well, and what needed to change, for children and young people with special education needs.  Reference groups were established at national and local levels in order to hear the voice of families, disabled people, students and other stakeholders.  Each Group Special Education district continues to have a reference group.  For example, the Reference Group of Young People in Tai Tokerau have recently published a pictorial publication on what they see makes an effective teacher.
· The Ministry of Education established the Vision Education Agency, which is made up of representatives of the vision sector (including people who are blind and low vision), to advise on policy and practice.  They also established Deaf Education Aotearoa New Zealand (DEANZ), which holds national forums to consult with key Deaf and hearing impaired people, service providers and parents about issues impacting on students who are Deaf or hearing impaired.  Another example of working with disabled people and the sector is the Newborn Hearing Screening Programme which is being developed and implemented with the Ministry of Health and members of the Deaf and hearing impaired sector – providers, parents and disabled people.
· The Better Information to Address Barriers to Learning project, which began in 2005, seeks to help children achieve improved learning outcomes (including social and cultural outcomes) by providing classroom teachers with resources to help identify and address barriers to learning.  Trials have occurred in three contexts - Pasifika, Māori and semi-rural - and resulted in a resource Do You Know Me?
· The Tertiary Education Commission and the Ministry of Education have endorsed Kia Ōrite: Achieving Equity: The New Zealand Code of Practice for an Inclusive Tertiary Education Environment for Students with Impairments as a best practice guide for tertiary education institutions. Kia Ōrite was developed by ACHIEVE, a national network established to ensure equal opportunity and access to post-secondary education and training for people with impairments, and launched in 2004.

· Work by the Ministry of Education on improving learning for children and young people with Autism Spectrum Disorders began in 2004.   It has involved parent education (jointly funded by the Ministry of Health); twelve early intervention development projects; whole team professional learning and development programmes called ‘tips for autism’; workshops for specialist teachers; development and free distribution of a small, practical booklet for teachers; and development of the New Zealand Autism Spectrum Guideline, which is jointly sponsored and funded with the Ministry of Health.
· A four-year action research programme, Enhancing Effective Practice in Special Education, involving 49 schools - kura kaupapa Māori, special, primary, intermediate and secondary - concluded in June 2006.
· In 2006, the Minister of Education released for consultation a draft curriculum for New Zealand schools.  A key concept is “personalised learning”, defined as “all students can reach their potential and strive for excellence, but not necessarily on the same day, at the same time, or in the same way”.
Employment and income

Objective 4 of the Disability Strategy supports the provision of opportunities for employment and the economic development of disabled people. The intent is to ensure that disabled people have sufficient income to lead independent lives. Central government agencies’ initiatives in employment and income are led by the Department of Labour, the Ministry of Social Development through its Work and Income service, and the Accident Compensation Corporation (ACC). The State Services Commission promotes the Mainstream programme within the public sector. 

· The Pathways to Inclusion Strategy, launched in September 2001, aims to improve the quality of employment opportunities for disabled people. Since its launch, services funded under this strategy have increased in number, delivered higher quality services and have become more focused on employment outcomes for disabled people. By 2007, this approach had enabled approximately 9,000 disabled people to be placed and supported into employment, compared with a total of 3,000 disabled people at the beginning of the strategy’s implementation.  

· There is increasing recognition that disabled people should have the same opportunities for employment as non-disabled people. The Ministry of Social Development’s Working New Zealand programme introduced changes aimed at increasing the opportunities for people to participate in the labour market while continuing to provide social and financial support as needed. 

· ACC has been developing supported employment and supported living services for people with traumatic brain injury.

· Over 2006-2007, the Department of Labour led the development of the Mayors’ Taskforce for Jobs’ Our Youth, Our Future toolkit, on behalf of central government and the mayors. The toolkit contains information about young people with disabilities as employees. 

· In June 2003, schools were added to the list of eligible employers for the Mainstream Programme. Since 1975, the Mainstream Supported Employment Programme has been run by the State Services Commission to create opportunities for employment for disabled people within the state sector. 

· In 2005, state sector agencies became an eligible workplace for Ministry of Social Development Support Funds. These funds, previously only available to disabled people employed in the private and not-for-profit sectors, are designed to help disabled employees overcome barriers to employment. 
· The Social Security (Long-term Residential Care) Amendment Act 2004 came into effect on 1 July 2005. This ensures that older people in a rest home or continuing care hospital can retain more of their assets while still qualifying for a government subsidy to help meet the costs of their care.
Housing and the built environment

Objective 8 of the Disability Strategy is to support quality living in the community for disabled people. One aspect of this is that disabled people have a choice of affordable, good-quality housing, and that they can move about within their built environments. Central government agencies leading initiatives in the area of housing and the built environment are Housing New Zealand Corporation and the Department of Building and Housing. ACC and the Ministry of Health also contribute activities. 

· Completing the purchase and modification of houses to support the deinstitutionalisation and resettlement of former Kimberley residents.
· The Suitable Homes Service, which assists physically disabled people in accessing suitably modified homes.
· The upgrading and individual modification of Housing New Zealand stock to suit the needs of disabled tenants.

· In April 2001, Standards New Zealand launched NZS 4121:2001 Design for Access and Mobility - Buildings and Associated Facilities, setting out requirements for access and usability of the built environment for disabled people. 

· A revised Building Act 2004 increased the promotion of accessibility, and building regulations added assistive listening devices to the schedule of requirements for cinemas, theatres, public halls, and old people's homes with more than 20 residents, and the need for the Office for Disability Issues to be consulted by the Department of Building and Housing in determinations (or complaints) about a publicly used building's accessibility. 

· In May 2005, the New Zealand Housing Corporation launched Building the Future: the New Zealand Housing Strategy. The Strategy includes specific activity related to improving housing choices for disabled New Zealanders, such as promotion of universal design principles.

· Over 2006/2007, the Department of Building and Housing undertook a comprehensive review of the Building Code, as required by section 451 of the Building Act 2004. Questions and issues regarding accessibility were a specific area of consultation. The review’s first discussion document, released in May 2006, asked whether the Code should make provision for universal design for all residences: that is, whether all elements and spaces should be accessible to and usable by people of all ages and abilities, to the greatest extent possible. 

· In May 2007, the research report Housing and Disability: Future Proofing New Zealand’s Housing Stock for an Inclusive Society was released by the Centre for Housing Research Aotearoa New Zealand (CHRANZ) and the Office for Disability Issues. 
Transport

Objective 8 of the Disability Strategy aims to ensure that disabled people can move around the community by providing accessible public transport. Central government agencies involved in implementation activities related to public transport include the Ministry of Transport and Land Transport New Zealand. 
· The Ministry of Transport included a disability-specific objective in its New Zealand Transport Strategy, released in 2002, with the objective of improving access and mobility. 

· In April 2004, the Human Rights Commission initiated a national inquiry into the accessibility of public land transport, as a result of high numbers of complaints by disabled people. The findings are set out in The Accessible Journey report, released in 2005.
· In 2005, the Ministry of Transport reported on their review of the Total Mobility scheme. They had reviewed the system of targeted transport assistance to disabled people with the aim of establishing a system that is nationally consistent, portable and secure. In August 2005, an extra $9.5 million was allocated to the Total Mobility scheme.

· In September 2006, Disability awareness training was included as part of the unit standards (NZQA 17579) for new Passenger (P) Endorsement Licences for driving a large or small passenger service vehicle. This will help ensure that all bus and taxi drivers have a basic understanding of the needs of disabled people.  

· The Land Transport Rule, Passenger Service Vehicles Amendment 2007 came into force on in June 2007. It introduced a new joint Australian and New Zealand standard for the design and construction of wheelchair hoists, ramps, and occupant restraints, and the attachment of hoists and ramps to a passenger service vehicle. This change relates to equipment fitted into new vehicles that are operating as passenger service vehicles to assist vision and hearing impaired people.
Recreation and leisure

Objective 9 of the Disability Strategy is to support lifestyle choices, recreation and culture for disabled people.  

· In 2005, Sport and Recreation New Zealand (SPARC) released its No Exceptions Strategy and Implementation Plan 2005-2009, to guide organisations involved in providing sport and physical recreation activities.  Its vision is for all people to participate in the physical recreation and sport activities of their choice.

· In 2006/2007, the Department of Conservation released two national publications, free of charge, on easy access walks in the North Island and the South Island. These considered the accessibility of the whole journey, and not just the walk itself.
Communication

Objective 8 of the Disability Strategy supports the development of independent communication by disabled people.
· In 2004, the Telecommunications Relay Service was set up by the Ministry of Economic Development to overcome barriers to deaf, hearing-impaired and speech-impaired people using standard telephone services. An independent stakeholder review of the Relay Service was undertaken in 2006. 
· The New Zealand Sign Language in the New Zealand Curriculum guidelines were released in March 2007. These are designed to help teachers to plan and implement programmes that encourage students to broaden their knowledge beyond cultural stereotypes and enable them to interact effectively with New Zealand Sign Language users in a range of social situations.
Score card for promoting participation in all areas of life

The outcomes framework developed for this review has been used to measure progress in terms of promoting the participation of disabled people in all areas of life.  There has been a significant level of activity focused on increasing understanding of disability issues, and a moderate level of activity focussed on involving disabled people and on removing barriers to accessibility. There was limited activity directed at maximising opportunities for disabled people. 

	Scorecard for promoting participation in all areas of life: implementation activity

	(4 point rating scale: minimal; some; moderate; significant)

	Understanding issues
	Significant

	Involving disabled people
	Moderate

	Removing barriers
	Moderate

	Maximising opportunities
	Minimal


3.2.5 Addressing diversity of need (objectives 10 to 15)

The priority for addressing diversity of need focuses on promoting participation within society of five key groups of disabled people: Māori (objective 11), Pacific peoples (objective 12), children and young people (objective 13), women (objective 14) and the families and whānau and other providers of support to disabled people (objective 15). Central government agencies involved in addressing diversity of need issues include the Ministries of Health, Pacific Island Affairs, Women’ s Affairs, Social Development, and Te Puni Kokiri.

· Māori

· Begun in 2002/03, the Māori Consumer Research Project: the Participation and Experience of Māori in the Health and Disability Sectors aims to provide information about Māori when accessing health and disability support services.  This is a joint project between the Māori Health Directorate of the Ministry of Health, the Health Research Council and ACC.

· The Ministry of Health has provided funding for specific projects, such as the Northland Māori Deaf Project.
· Each year the Māori Provider Development Scheme, Ministry of Health, sets aside $300,000 to support disability initiatives. Recipients have included:

· Hauora.com (a national Māori workforce group) to support two groups (Mana Turi (Māori Deaf) and Toi Te Huatahi (Māori Sign Language Interpreters)) to develop strategic and business plans.
· Ngāti Kāpo o Aotearoa to develop a website, and other initiatives.

· ACC have developed a Māori Access Strategy, aimed at securing closer relationships with Māori communities, creating better awareness and access to ACC for Māori and offering improved services, responsive to the needs and aspirations of Māori.

· The Ministry of Health has developed a tool to predict the potential effects of government policy on the health of the Māori population.

· The Ministry of Health’s consumer consortiums include groups working specifically in the area of Māori wellbeing.
· The Ministry of Education has developed and implemented a Group Special Education Māori Strategy to ensure quality services to disabled Māori children and young people.
Pacific peoples

· The Ministry of Education’s Group Special Education Pasifika Action Plan continues to focus on building awareness and promoting access to quality services to Pasifika children and young people with disabilities.

· The Ministry of Health has established a Pacific Health and Disability Workforce Development Plan, the aims of which include improving outcomes for Pacific peoples.

· The Ministries of Health and of Pacific Island Affairs have worked jointly on addressing the knowledge gap and lack of awareness around Pacific disability issues. 

· The Lu’i Ola Auckland Disability Plan, launched in April 2007, is a joint project between the Ministries of Health, Pacific Island Affairs, Education, Social Development (Work and Income, FACS, CYF), the Department of Building and Housing, ACC, the three Auckland Regional District Health Boards, City Councils and the Office for Disability Issues. The plan focuses on improving disability support services to disabled Pacific people and their families/whānau/aiga in the wider Auckland region. Disabled Pacific people and their families around Auckland were involved in developing the plan, and formally supported the end result.

Children and young people

· The Ministries of Social Development and Education have developed a cross-sector strategy aimed at putting in place a comprehensive system of early interventions for children, including disabled children, from pre-birth to transition to school. This is aimed at ensuring all children have the best start in life and are supported to reach their potential.
· The Ministry of Social Development and CCS Disability Action have jointly developed services for supporting parents with disabled children and young people involved with Child Youth and Family.

· The Best of Care review explores policy, legislation and operational practice related to disabled children and young people and their families and whānau who are involved with the Ministry of Social Development’s Child Youth and Family service and the disability services area of the Ministry of Health.

Women

· There has been inter-agency work on the experience of women with mental illness who, following family violence, have been denied access to women’s refuge centres. 

· The Ministries of Women’s Affairs and Justice have done work to improve data collection on the victimisation of women with impairments.
· The Ministry of Health has done work on ensuring that Breast Screening and Cervical Screening Programmes are available and responsive to the needs of disabled women.

Family, whānau and other providers of support

· The Ministry of Social Development has done some work to Develop support services for disabled parents, including those with intellectual disability and those with mental illness, who are in contact with, or have children and young people involved with, Child Youth and Family. 
· Since 2001, the Ministry of Health has provided additional funding to:
· Increase funding for home-based support services (both Ministry and District Health Board funded).
· Provide more respite services. 
· In August 2006, the Government launched “Choices for Living, Caring and Working”, a ten-year plan of action to provide parents and carers with choices about how to balance their work and family commitments. The Ministry of Social Development is leading two key pieces of work under this strategy:
· The Ministry of Social Development, in partnership with the Carers Alliance, are developming a Carers’ Strategy, focused on family members and other informal carers who provide unpaid support for people who because of disability or age cannot manage everyday living without help.   This has involved a public consultation and submission process.
· The Ministry of Social Development is developing a Five-Year Action Plan for Out of School Services. One of its key deliverables is to ensure that Out of School Services are reliable, at convenient locations and accessible to children with a disability and other special educational needs. A draft Five-Year Action Plan was released for public consultation in June 2007. 

Scorecard for addressing diversity of need

The outcomes framework developed for this review has been used to measure progress in addressing the needs of disabled Māori, Pacific peoples, children and young people, women, and of their families, whānau and others providing ongoing support.  The activities found relate primarily to increasing understanding, and these activities tended to involve disabled people and families/whānau/aiga. There was some activity on removing barriers, and limited activity was found that related to maximising opportunities.
	Scorecard for addressing diversity of need: implementation activity

	(4 point rating scale: minimal; some; moderate; significant)

	Understanding issues
	Significant

	Involving disabled people
	Moderate

	Removing barriers
	Some

	Maximising opportunities
	Minimal


3.3.6
Overall assessment of central government activities against the outcomes framework

Central government agencies have clearly been active in implementing the Disability Strategy.   This activity has been examined against the outcomes framework developed for the review.  While the framework is not strictly linear (there are some feedback loops) it does suggest that implementation activity will develop: from understanding the context of the issues for disabled people; through involving, and partnering with, disabled people; to, firstly, reducing barriers to participation for disabled people; and, finally, to maximising opportunities for disabled people.  It is these last two types of activities that will directly produce changes in the lives of disabled people, both in the short and long term.
Examining implementation activity against the outcomes framework, most progress has been made in gaining an understanding of the historic and current issues facing disabled people. There has been a significant amount of research and consultation.  Considerable progress has also been made in involving disabled people, and other members of the disability community.   There is now a moderate level of involvement of disabled people in policy development, research, and service development and provision.   Some examples stand out, where disabled people, and/or families/whānau/aiga, have had a real partnership with government – for example, in the negotiations to create a new United Nations’ convention (on the rights of disabled people), the development of a carers’ strategy, and the development of Lu’i Ola Auckland Disability Plan. 
While this is a positive shift towards achieving the intent of the Disability Strategy, more is required if central government agencies are to embed disability responsiveness as “business as usual”.  However, there are areas, such as building citizenship, where progress towards embedding disability responsiveness is more advanced.

As was to be expected, there has been less implementation activity that has directly reduced barriers to, or maximised opportunities for, participation by disabled people.  There has been some activity, or even a moderate level of activity, which has reduced barriers.  However, there has been little activity that positively maximises opportunities for participation and independence of disabled people, although the foundations for this work have been laid.

	Scorecard for overall central government activity

	(4 point rating scale: minimal; some; moderate; significant)

	Understanding issues
	Significant

	Involving disabled people
	Moderate

	Removing barriers
	Moderate/some

	Maximising opportunities
	Minimal


3.3
Implementation beyond central government

The activities of local government and entities such as District Health Boards and tertiary education institutions have significant impact on the lives of disabled people. The Disability Strategy notes that it is important that territorial authorities and other public bodies support and assist with implementing the Disability Strategy, and that ways of making this happen are discussed with them
. 

While there is currently no requirement for these organisations to produce implementation work plans and report on the Disability Strategy’s implementation, many are taking positive steps towards implementation. For example, many are appointing staff in disability liaison roles, establishing disability reference groups and developing disability action plans, and some local councils are making their public transportation systems more accessible - which includes talking to disabled people about what they need, and considering accessibility from the beginning of development projects.

During this review, five local authorities, two District Health Boards and two tertiary education institutions were interviewed. 

The inclusion of these interviews increases understanding of the range of Disability Strategy related activities occurring outside of central government. The activities reported in the interviews are diverse, but not necessarily representative of the range of work carried out across all local authorities, District Health Boards or tertiary education institutions. Further research is necessary to gain an increased understanding of how Disability Strategy related activities outside of central government are progressing, and the impacts these may have on the lives of disabled people. 

Understanding context of disability issues 

There is evidence that wider agencies are gaining an in-depth understanding of disability issues as shown in the following examples: 

· All five local governments interviewed had worked to gain greater understanding of disability issues as part of the Long-Term Council Community Planning (LTCCP) process. 

· The two District Health Boards who participated in interviews were in the process of developing disability related strategies.
· The two tertiary education institutions interviewed had developed disability strategies, action plans and worked with their disabled students using a voluntary code of practice.

Partnership with disabled people in leading, developing and delivering policy and services 

Across the wider agencies there was evidence that all worked with disability advisory groups in developing policies, programmes and services.

Barriers to participation and independence for disabled clients and employees reduced 

Little evidence emerged from the interviews of barriers being reduced. Anecdotally, there is evidence of movement in this area, but efforts by Litmus to gather information on specific activities produced examples only from tertiary education institutions. These related to staff training and inclusion of disability related skills in professional development. Further research is required to gain a greater understanding of how local government and District Health Boards are removing barriers. 

Opportunities for disabled people maximised 

From the limited interviews conducted, little evidence emerged of opportunities being maximised for disabled people.

Scorecard
In describing wider implementation activities, the work of public entities outside of central government relate primarily to increasing understanding, and involving disabled people. There was evidence of barriers being reduced within tertiary education institutions, but little sense of opportunities being maximised.

4.
Impacts perceived by disabled people

Underpinning the Disability Strategy is a vision of a fully inclusive society, which will be realised when disabled people can say they live in:
“A society that highly values our lives and continually enhances our full participation.”

This section presents, principally, the voice of disabled people reflecting on the effect of the Disability Strategy’s implementation on their lives. It is structured to present changes to disabled people’s lives at two levels of the outcomes framework:

· The more immediate implementation outcomes that might be expected for disabled people. 

· Longer-term life outcomes for disabled people.  

4.1
Analysis approach

Originally, it was intended that assessment of the changes in life outcomes for disabled people, following implementation of the Disability Strategy, would draw heavily on a comparison of the findings of the 2006 post-census Disability Survey with the 2001 post-census Disability Survey. The 2001 survey is a pre-Disability Strategy benchmark of the life outcomes of disabled people. Unfortunately, the release of the 2006 post-census Disability Survey data was delayed and did not coincide with the timing of this review.

This review, therefore, draws primarily on qualitative information to identify changes in the lives of disabled people over the last five years. This includes qualitative information from review interviews with disabled people, parents of disabled children, consumer-membership organisations and, as appropriate, providers. To widen this evidence base, literature from 2005 onwards, which describes the lives of disabled people, is also included. Where available, and appropriate, quantitative data from 2005 onwards, for which there is a pre-Disability Strategy benchmark, have also been presented.

In considering these assessments, recognition needs to be given to:

· Changes experienced by disabled people and others may not be directly attributable to the implementation of the Disability Strategy.
· Changes to disabled people’s life outcomes may not be experienced by all disabled people.
· All changes in disabled people’s life outcomes will not be captured. This reflects the diversity of disabled people, the scope of the review and the data available.
· The different perceptions of disabled people and central government agencies about the extent to which change is occurring. 

4.2
Implementation effects

As demonstrated in the previous section, over the last six years outcomes are emerging across central government agencies and wider public bodies. Specifically agencies are:

· Gaining a greater understanding of disability issues.
· Involving disabled people in the development of policies, programmes and services.
· Removing some barriers to participation.
· Going some way to maximise opportunities for disabled people. 

Given these shifts, some positive changes in the outcomes of disabled people are expected, as depicted in the outcomes framework. Implementation outcomes for disabled people are assessed across the following four areas: 

· Disabled people are aware of their rights opportunities and choices.
· Disabled people’s aspirations and needs are communicated, heard and understood.
· Disabled people’s contribution, value and interdependence is acknowledged and affirmed.
· Disabled people take leadership, and partnership in agencies’ decision-making.

4.2.1
Aware of  rights, opportunities and choices
The Disability Strategy made explicit in objective 2 the need to ensure the rights of disabled people. The Disability Strategy advocates providing education to ensure that disabled people understand their rights, recognise discrimination and are able to self-advocate. 

Disabled people acknowledge that the implementation of the Disability Strategy over the last six years has supported and given focus to them, and has fostered a more vocal and empowered, if still fragmented, sector. Discussions with disabled people demonstrate they are aware of and advocate for their right to participate fully in society. Disabled people are expressing their aspirations to have an ordinary life, to make choices about their lives and everyday activities. Further, they are taking steps to pursue their aspirations, supported by family, whānau, friends and others. 

“When I talk to other disabled people about their aspirations, they want to explore university, tertiary study and to go and live life within the community, and it’s not a second thought for people, it’s just natural and I think this is really cool. It may not be the direct result of the Strategy but it is the thinking in there and attitudinal change that is going on for disabled people.” (Person with learning impairment)

“My view on the Disability Strategy is that we – disabled people – are doing a good job. We know what we want – now it’s time for people to listen to our needs and it’s up to us to make them listen. There are changes happening for the better. I know it will get better because now I know we have a voice and we will be using our voice to get our messages out there.” (Person with mobility impairment)

4.2.2
Aspirations and needs communicated, heard and understood

Ensuring disabled people’s aspirations and needs are communicated, heard and understood, links into objective 8, supporting quality living within the community, and particularly action point 8.3, the development of independent communication. Having the ability to communicate is recognised as a fundamental human right for all, and while improved outcomes have resulted for some, many disabled people continue to face significant barriers to effective communication. 

Disabled people noted significant activities and technologies such as the New Zealand Sign Language Act (2006), the New Zealand Relay Service, and internet-based services such as online banking and shopping all add to improved daily communication outcomes for many disabled people. However, contributors to this review still see major gaps in communications for many disabled people which, when filled, will greatly improve outcomes. These gaps are particularly apparent for some impairment groups, such as people with vision impairment and those who use New Zealand Sign Language interpreters, and within specific agency work areas such as justice, and even within families. 
“Technology and the internet, it means I have independence, huge independence. It has been the most singularly empowering advance for blind people. It means I can do all my own banking, I can read the Herald, I can do my own shopping…I can’t emphasise enough the need for broadband in everyone’s home because that is going to make a huge difference in terms of independence.” (Person with vision impairment)

“But from the point of view of blind people, some of our concerns are quite technical in nature having to do with access to information. A lot of that is technology driven and we find that although there might be commitments going in the right direction, in reality government departments and councils are finding [it] quite difficult to actually get their head around what they have to do to get information out to blind people in different accessible formats.” (Person with vision impairment)

4.2.3
Contribution, value and interdependence acknowledged and affirmed
In creating an enabling society, there is a requirement that the contribution, value and interdependence of disabled people is both acknowledged by wider society and affirmed by them. Disabled people are proud of their diversity and their varied contribution to their communities. 

Disabled people reported that over the last six years there is a growing sense of wider society having a greater appreciation of the contribution of disabled people to society and a positive shift in attitudes towards them. 

Research published in 2005
 into the success of the Like Minds, Like Mine campaign demonstrates this positive shift. Between 1997 and 2004:

· Respondents’ acceptance of someone with a mental illness working for them increased from 61% to 75%. 

· Respondents’ willingness to accept someone with mental illness as a workmate increased from 69% to 80%. 

· Acceptance of someone with mental illness as a baby-sitter increased from 12% to 21%. 

· Acceptance of someone with mental illness as a next-door neighbour increased from 55% to 66%. 

Other positive shifts reported include the following: 

· Central government agencies, territorial authorities and other public bodies are becoming more aware of disability issues. 

· Employers are starting to recognise that disabled people have a valuable role to play in workplaces.
· Other private entities (e.g. banks, shops, power/gas companies, transport operators) recognise disabled people as consumers with unique needs, and are starting to invest in infrastructure to support services for disabled people.
· A growing acceptance of disabled children by their mainstream, non-disabled classmates.

“I have found younger people are more aware of diversity and disability.” (Parent of disabled child)

“I don’t seem to have to fight for issues so much anymore – less stress.” (Person with mobility impairment)

4.2.4
Leadership, and partnership in agencies’ decision making 
Historically, disabled people have advocated for the reduction of barriers to participation and for change within society. Since the implementation of the Disability Strategy in 2001, disabled people report the development of a stronger partnership with government has led to disabled people having greater involvement in decision making. This outcome ties specifically to objective 5, the fostering of leadership by disabled people. 

“Having a lot of disability advisory groups has helped. There’s been a lot of consultations happening across Government and that does help because I think the relationship in terms of the disability sector and government in certain areas probably has improved and people are not so scared of the disabled community.” (Person with vision impairment)

However, while many have welcomed the increased involvement in advisory groups and consortiums, some have described current approaches as tokenistic and suggest there is room for further improvement in the processes used. 

“There are endless powerless advisory groups which really make little difference.” (Disabled person)

4.2.5
Scorecard for implementation outcomes for disabled people

As described above, the implementation of the Disability Strategy over the last six years appears to be resulting in some positive changes. Disabled people acknowledge greater empowerment, improvements in communications and accessibility offering them a greater voice, wider recognition of their value and contribution within their communities, and to some extent inclusion within central government decision making processes. While positive change is occurring, disabled people also voice that change is slow and there continues to be significant room for improvement. This mirrors the finding in the previous section on government implementation activities, that use of a disability perspective is not yet embedded within agencies’ business as usual. 
	Scorecard for implementation outcomes for disabled people

	(4 point rating scale: minimal; some; moderate; significant)

	Aware of rights, opportunities and choices
	Significant

	Aspirations and needs heard and understood
	Moderate

	Contribution and value affirmed
	Some

	Leadership, and partners in decision making
	Minimal


4.3
Changes to life outcomes

Having reflected on the emergence of the more immediate implementation outcomes for disabled people, the report now considers the extent to which these positive changes are resulting in disabled people perceiving that they are receiving support to reach their optimum level of participation within their communities. Consideration is also given to the diverse needs of disabled Māori, Pacific people, children and women.

Detailed in the outcomes framework are a series of quality of life measures which are the basis for measuring the extent to which the daily experiences of disabled people have changed since the 2001 introduction of the Disability Strategy. These areas are:

· Citizenship: “I participate in my community”.
· Health: “I feel healthy and well”.
· Education: “I am learning new things”.
· Employment: “I have meaningful employment”.
· Income: “I can pay for things”. 
· Housing: “I have my own home”.
· Transport: “I can move around”.
· Recreation: “I have fun”.
· Relationship: “I have friends and family”.
· Value: “I feel valued”.

It became apparent throughout the interviews that disabled people in general feel a sense of frustration and disappointment at the slow pace of change they perceive in their lives. This disappointment is, in part, reflective of the increasing expectations that disabled people have to live an ordinary life, and is, in itself, a positive outcome resulting from the implementation of the Disability Strategy. 

4.3.1
Citizenship: “I participate in my community”

Outcomes related to upholding citizenship are associated with how well disabled people are able to participate fully within their communities. Three objectives of the New Zealand Disability Strategy contribute to citizenship outcomes. These include: objective 1, encourage and educate for a non disabling society; objective 2, ensuring rights for disabled people, and; objective 5, fostering the leadership of disabled people. 

Many participants felt more empowered in their choices to participate in society, a sense that some attribute (at least in part) to the Disability Strategy. However, there is also recognition that full inclusiveness is a long way off, and barriers to participation continue to exist. There was an overall feeling that to improve outcomes a substantial shift in societal attitudes is required.

“In the past there was an attitude that you would inherently expect women, Māori, all these people to be underachieving relative to the dominant people. I think that [society] expects disabled people to be inherently underachieving, under participating or being undervalued and under included. I think even amongst a lot of bureaucrats who understand the language of inclusion and can talk it, there is still that fundamental belief that we still expect you to be included in participation at a lower level.” (Provider)

Disabled people acknowledge they have a leadership role in educating wider society, advocating for what they require and ensuring their rights are met.

4.3.2
Health: “I feel healthy and well”

Objective 8, action point 4 of the Disability Strategy seeks to ensure that disabled people have access to appropriate health services within their community. In 2001, the Disability Strategy was launched in a context in which nearly 15% of adults and 17% of disabled children reported an unmet need for some kind of health service.
 Additionally, the 2003 report, ‘To Have an ‘Ordinary’ Life’
 recognised that many intellectually disabled adults were unable to access the health services they need, and faced immense barriers in getting information, treatment and prescriptions to meet their needs. 

In 2005 stories of disabled people contributing to Life is for Living reveal a mix of experiences. They suggest that for many disabled people, there is ongoing difficulty in accessing health services that enable them to optimise their personal health and wellness. 

“Managing my health can be really difficult so sometimes it’s just too much hassle to do anything if I’m feeling unwell. I would like to access better health care to learn how to manage my health better and make the most of the time when I’m feeling good…It would be good to have support in the form of decent affordable health care and a doctor who could work with me in getting my health back.” (Person who experiences mental illness)

4.3.3
Education: “I’m learning new things”

The attainment of good educational outcomes is strongly associated with future wellbeing, particularly in the areas of acquiring meaningful employment and good income-building opportunities. Historically, educational outcomes for disabled people are significantly lower than those of non-disabled people. In 2001
: 

· 39% of disabled adults stated they had no educational qualification, compared with 24% of non-disabled adults
· 34% of disabled adults reported that their highest qualification was a school qualification, and a further 27% reported a post-school qualification. The comparable figures for non-disabled adults were 42% and 34% respectively. 
Objective 3 of the Disability Strategy seeks to overcome these inequalities by requiring the provision of the best education possible for disabled students. To achieve this, a greater degree of responsiveness to disabled people is essential. In spite of all the activity and changes made by government agencies in this area, disabled students, and the parents of disabled students involved in primary and secondary education since 2001, suggest this has yet to occur 

“There is this huge gate-keeping around both education and disability support, you have to tell a sad story, you have to paint the biggest tragedy to get a basic level of resources and you feel like you are competing with other people’s resources and the people doing the assessment actually have to become a gatekeeper, they have to mistrust what you are saying to some degree…” (Parent of a disabled child)

Feedback from students within the tertiary sector indicates that in this area a greater degree of progress is felt to have been made.

“The Disability Support Services at university are fantastic. I don’t think I would be where I am now if they hadn’t supported me.” (Tertiary student with a neurological impairment)

4.3.4
Employment and Income: “I have meaningful employment and I can pay for things” 
In order that disabled people live lives that are as financially independent and sustainable as possible, objective 4 of the Disability Strategy requires the provision of opportunities in employment and economic development. In 2001, an estimated 44% of disabled adults were in the workforce (i.e. they were either “employed” or “unemployed and actively looking for work”). In contrast, 74% of non-disabled adults were in the workforce
.

In terms of income levels, the personal incomes of disabled adults were lower in 2001 than non-disabled adults. 56% of disabled adults reported gross personal incomes less than $15,000 for the year ended 31 March 2001, compared with 40% of non-disabled adults. For the same period only 6% of disabled adults had incomes of $50,000 or more, compared with 13% of non-disabled adults
.

The experiences of disabled people in the workforce vary according to factors such as age, education level, complexity of impairments and whether they work within the disability, public or private sectors. For many, there is a very real sense of improvement, including increasingly positive employer attitudes towards engaging disabled people into paid work, and increasing responsiveness of private sector employers to disabled people’s needs.

“There are some accessibility barriers in my workplace… When we moved into the building it didn’t have wheelchair access. CCS assessed it all and worked out the best solution to get me in. Alterations were made within a week. I was really impressed with the way my employer was totally co-operative and had my best interests at heart. I think it would be a different story for some smaller companies with less money as it is a significant cost output.” (Person with mobility impairment)

There is, however, also a perception that improvements in employment opportunities are greater in main centres than rural areas, and that for some, such as people with high and complex needs and people with intellectual disabilities, finding employment opportunities remains challenging. 

“My employment will always be governed by my ability to manage my health in negotiation with employers.” (Person with experience of mental illness)

Comments published in Life is for Living 2005 suggest that low incomes continued to place a major strain on the lives of disabled people, particularly those with families, and for parents caring for disabled children. 

“Sadly our family issues often revolve around finances, and I worry about how this will affect our girl’s futures. We live on benefits – an Invalid benefit, a Disability allowance and a Child disability allowance. Money is very tight.” (Parent of disabled child and partner of disabled person)

For young single disabled people this appears to be less of an issue, perhaps reflective of their younger life stage.

“My disability has no impact on my finances, there are no barriers to stop me from managing financially – it’s just a teenage thing.” (Young person with mobility impairment)

4.3.5
Housing: “I have my own home”
The housing actions underpinning objective 8 of the Disability Strategy, supporting quality living in the community for disabled people, relate to the need to increase the availability of affordable, good quality housing which enables access to services. In 2001, 96% of disabled people lived in households (rather than residential care), and many reported an unmet need for special features to enter, leave or for use within their homes. One of the most common reasons for not modifying their homes was that it was too costly or they could not afford it.

Research published in 2007 by the Centre for Housing Research New Zealand
 reported that access to comfortable, appropriately modified housing makes a substantial difference to the quality of life experienced by disabled people. Examples of poor impacts highlighted in the report include disabled people being unable to appropriately care for their children because of narrow doors and passageways, and disabled people fearing for their safety in the event of a fire.

Many disabled people report that outcomes relating to housing remain poor, while for others the chance to set up their own home is both exciting and challenging. The following are examples included in Life is for Living 2005: 

“The noisy location of our flat contributes to me feeling unwell sometimes. It would be better for me personally to live in a quieter neighbourhood but as we are restricted financially we have to live where the cheap flats are. In the future I would like us to own our own house ...I’d stay around the same neighbourhood, but just on a quieter street in a much bigger place.” (Person who has experienced mental illness) 

“Three months ago my friend who is also in a wheelchair and I moved into a Housing Corporation house in Whangarei. It’s new and suitable for us wheelchair users, and it’s rented to me – my friend pays board to me. Setting up house has been heaps of fun and it’s great to do things our own way.” (Young person with mobility impairment)

4.3.6
Transport and environment: “I can move around”
Furthering the actions underpinning objective 8 of the Disability Strategy, supporting quality living in the community, involves making sure that disabled people are able to move around the community, and that transport is available that meets nationally consistent accessibility standards. Having accessible public transport is crucial to enabling full participation in the community. 

Disabled people participating in the review commented that while progress with accessible transport is being made and outcomes are improving for many, particularly in urban areas difficulties continue to exist in accessing public and using private transport. Many also commented that progress following the release of The Accessible Journey report has been disappointingly slow.

“There is some progress in transport… there are lots of low floor buses. (Person with sensory impairment) 

“I bought a motor scooter so that I wouldn’t have to catch a bus, because catching a bus was causing so much stress. … Bus drivers need to be trained to deal with people with impairments.” (Person with neurological impairment)

4.3.7
Recreation: “I have fun”
Having opportunities to participate in arts, sporting and cultural activities are highly valued by disabled people for the same reasons they are highly valued by non-disabled people. They offer the chance to be competitive, physical, part of a team, to develop relationships and have fun. Supporting disabled people’s participation in recreational and cultural activities is part of the aim of objective 9 of the Disability Strategy. 

Between 1997 and 2001, 63% of disabled children, young people and adults participated in some form of physical activity, compared to 68% of the general population
. 

In general, sport, recreation and culture were seen as important to disabled people participating in the review. Comments suggest that participating in sporting and recreational activities adds tremendously to the quality of life experiences of disabled people. However, discussion was limited, as participants focussed on more critical areas for change, such as health and education. 

“For blind people, sport offers the same challenges and opportunities as for sighted people – the opportunity for exercise, camaraderie of team sports and as little or as much competitiveness as you want. It’s about a group of people in a team interacting with the common goal of the team doing well.” (Person with vision impairment)

4.3.8
Relationships: “I have friends and family” 
Objective 9 of the Disability Strategy is also about supporting disabled people in developing relationships, and making choices about sexuality and reproduction. 

The development of strong personal relationships is a recurrent and important theme in the stories contributing to this review. For many disabled people, having strong family and friendship ties is an ongoing source of support for them as they live their daily lives in a disabling society. The affirmation of the benefits of strong family ties and the effects that impairments can have on relationships in general were thought about deeply, as were the effects of impairments on children and in building their own family lives. 

“I would love some assistance so that I can take my children to the park. I can do a lot more with my children in my own home environment, but remove me from that and if I want to do something in my community that is really hard work.” (Person with vision impairment) 

4.3.9
Value: “I feel valued” 
The Disability Strategy has a vision in which a fully inclusive society highly values the lives of disabled people and continually enhances their participation. This vision incorporates both the daily aspects of value, for example in the way that employers, landlords and teachers treat and respect their employees, tenants and students, as well as wider aspects of value, such as questions of rights to life and bioethical debates. 

This review focused on questions of value as experienced in the daily lives of disabled people. Implicit in disabled people’s comments was a sense that participants felt undervalued by wider society and were at times subject to negative sentiments and in some cases discrimination. 

The review did not actively seek to address wider issues of value, including questions relating to diversity, identity and bioethical debates, although some comment was made relating to these issues, by those involved in advocacy on these issues.

“There hasn’t been a shift in values around [bioethical debates] and we haven’t been able to get the voice of people with Downs Syndrome into that debate, it is considered not of value by those making the decisions, in fact there isn’t anybody I think with a congenital impairment of any kind around the discussions. It’s those fundamental value of life issues [that] haven’t been taken on board.” (Disabled persons’ membership organisation)
4.3.10
Supporting changes to life outcomes: Disability supports: “I have the supports to participate”

Objective 7 of the Disability Strategy seeks the creation of long-term supports centred on the individual. This objective includes actions related to securing long-term, assistance, equipment and rehabilitation related supports to allow participation. In 2001, the Disability Strategy was launched into a context in which: 

· 48% of women and 39% of all disabled men required assistance of some sort. 
· Slightly more than 33% of disabled adults required specialised equipment.

The stories of disabled people who contributed to this implementation review reveal a mix of experiences: 

“We both have a single impairment and we deal with five support people. We have two kids and we deal with at least three service providers for them and that is single impairment. I imagine for people with multiple impairments it just would be ridiculous.” (Person with vision impairment) 
4.3.11
Scorecard for changes to life outcomes

For all life outcome areas, disabled people, disabled persons’ membership organisations and families/whānau reported a mix of both positive and negative effects. However, overall there was a sense that things are getting better, although there is still a long way to go before disabled people report that they are living fully inclusive lives.

It is difficult to distil the findings of these interviews into a brief statement but, in general, the impacts of implementation activities by government agencies have been noticeable across most areas, and have contributed to generally positive effects for disabled people. However, there is a major gap between the expectations of disabled people and what they perceive to be the actual outcomes. This gap in part reflects high expectations about the rate of change that could be achieved by the Disability Strategy. It may also reflect the aspirations of those with disabilities increasing over time.
4.4
Addressing the needs of diverse groups

Objectives 11 to 15 of the Disability Strategy specifically target and promote the participation of disabled Māori, Pacific peoples, children and young people, disabled women and the families, whānau and carers of disabled people. These objectives acknowledge that Māori, and Pacific disabled people, disabled women and disabled children may experience a dual form of discrimination. Participants in the review suggested that, in general, little has been done to address the additional needs of these groups. 

“I don’t think there has been a great response to women with disabilities, and while I haven’t looked at it in the same [way] I would imagine that they are probably a bit shy on Māori and Pacific peoples as well, but women with disabilities, I don’t think they’ve really got to grips with it….[We need] clarity about what the priorities are and who should be working on it and [there’s] not a lot of visible evidence of what the issues for women with disabilities actually are.” (Disabled person)

Participants in the review identified a number of areas where they felt disparities between groups of disabled people were beginning to emerge:

· The experiences of disabled people who are new migrants from Pacific and other nations, compared to disabled people who are long-term resident in New Zealand. Comments suggest that new migrant groups often have a differing perspective about disability than that embedded in the Disability Strategy. These cultural differences lead to a lack of understanding between agencies, disabled people and their families, and result in limited access to information and available supports. 
“Small migrant groups, [bring different ideas about disability with them]. You know in some places there are no services at all and basically, the onus is on the family and it’s your responsibility, it’s your burden to care for your own and that ethos is still very strong there. Yet when [they] come here, the paradigm is shifted, yet agencies don’t understand the paradigm where they’ve come from. So all the policies and all the planks are built in a way that meets mainstream needs but doesn’t factor these people in.” (Central government)

· Disabled people who are skilled, educated and have financial resources available to them are better placed to take advantage of the growing opportunities available (e.g. in respect to employment and technology).
“I guess one thing I’d like to bring in is there could be a real danger that we generate a middle class disabled group and another group of people who don’t necessarily fit in to that, and are excluded…There are people who are not as articulate or need more support, and they still continue to be excluded and I think that needs to be safeguarded against.” (Disabled persons’ membership organisation) 

· Disabled people in urban areas have better outcomes than disabled people living in provincial/rural areas (e.g. in respect to accessible transport and access to services).
· Outcomes for people with physical and sensory impairments continue to be better than outcomes for people with complex impairments or mental illness (e.g. in respect to employment).
5.
Enablers and barriers to implementation

The first objective of this review was to evaluate the effectiveness of the scope, mechanisms and actions applied and followed in promoting and monitoring the implementation of the Disability Strategy. This section summarises the main factors enabling effective implementation and sets out barriers to effective implementation.

5.1
Differing implementation perceptions 

Perceptions differ about the effectiveness of the Disability Strategy’s implementation over the last six years. It is evident that central government agencies have undertaken significant and numerous activities related to implementing the Disability Strategy, particularly in the area of creating a greater understanding of disability issues. However, disabled people, disabled persons’ membership organisations and providers are disappointed with the level of progress. 

These differing perspectives on progress to date are, in part, due to differences in how the Disability Strategy is perceived. Disabled people and disabled persons’ membership organisations consider the Disability Strategy to be a contract between themselves and government to remove the barriers they face to living fully participatory lives. A few disabled people comment that the Disability Strategy is the disabled person’s equivalent to the Treaty of Waitangi.

Many disabled people, disabled persons’ membership organisations and providers expected that by 2007 implementation activities would have resulted in greater progress in New Zealand becoming an enabling society. 

“People thought the Strategy would unlock the bank vault, that suddenly government agencies would get it. It’s clear that there are real barriers to children, young people and their families who are still having to jump through hoops to get a level of funding that is critical to their being able to participate in society.” (Disability service provider) 

In contrast, central government agencies are more inclined to view the Disability Strategy as the government’s commitment to creating incremental year-by-year change alongside other priorities, work streams, and budgets.

“People hold it up and say ‘that the Government said that you must do this or you must do that’ and you have to say ‘well actually, what the Government said was that this is what they want to attend to’.”(Central government) 

Central government agencies perceive that incremental change is occurring. This reflects that agencies are, in the main, focusing on delivering key Disability Strategy outputs, with less focus on delivering to intended outcomes.

5.2
Enabling implementation 

As shown earlier, central government agencies have been active over the last six years in implementing the objectives of the Disability Strategy. Enablers of these implementation activities are discussed below, and include the Disability Strategy itself, support and advocacy by key stakeholders, involvement of disabled people in implementation and wider environmental factors. 

5.2.1
The Disability Strategy’s currency 

Positively, the Disability Strategy is itself an enabler of implementation activities. All participants are positive about the Disability Strategy and its content. Its development, using far-reaching consultation with disabled people, disabled persons’ organisations, providers, central government and wider, has created strong connections and networks from which implementation activities and advocacy flow. 

The Disability Strategy is seen as holistic and aspirational in striving for a fully inclusive society. The aspirational nature of its vision and objectives has retained relevancy and currency across the disability sector and the changing environment in which it is being implemented. 

“Finally here’s a strategy, which is about me. This is giving a direction about the future for me as a person with a disability.” (Disabled person)

“It was a very well received document. It still has a life of its own now, far more so than many other documents.” (Central government)
5.2.2
Support and advocacy of key government stakeholders

Implementation of the Disability Strategy is enabled by the support and advocacy of key stakeholders within government. These include: 

· Minister for Disability Issues: Participants in the implementation review acknowledge that having a Minister for Disability Issues significantly enhances the profile of disability issues, and the rights and aspirations of disabled people in New Zealand. Disabled people and disabled persons’ membership organisations see the Minister as an important advocate for the Disability Strategy, and a lever to encourage central government agencies to implement initiatives to build an enabling society.
· The Office for Disability Issues: In the main, participants are complimentary about the work undertaken by the Office for Disability Issues in facilitating the implementation of the Disability Strategy. In particular, they indicate that the Office for Disability Issues has an in-depth understanding of the social model of disability, is professional and thorough in its approach, and is a strong proponent of the rights of disabled people. The Office for Disability Issues is also a good employer of disabled people. Participants especially praise and value the contribution of the Office for Disability Issues on: 

· the United Nations Convention on the Rights of Persons with Disabilities

· New Zealand Sign Language Act 2006

· establishing the nominations service

· developing the disability perspective toolkit

· Educating central government agencies through seminars about the Disability Strategy and the requirements for completing work plans. 

“We get a lot of support from [The Minister]…Also having the Office for Disability Issues has been great. We have somewhere to go if we have problems and need to resolve them.” (Disabled persons’ membership organisation)

5.2.3
Involvement of disabled people 

True to the principle of partnership, efforts have been made to include disabled people in the implementation of the Disability Strategy. Disabled people’s involvement has enabled central government agencies to better understand disability issues as they affect the everyday lives of disabled people. The involvement of disabled people in the implementation process has been fostered by: 

· The Disability Advisory Council: Participants in the review describe the Disability Advisory Council as an effective way to include disabled peoples’ views on the Disability Strategy’s implementation. Central government agencies who have accessed the Disability Advisory Council have found it helpful in providing a disability perspective to their work. However, disabled people and disabled persons’ organisations want the Council expanded and supported to allow for a more active role in the Disability Strategy’s implementation. 
· Consultation with disabled people on specific initiatives: Participants across the disability sector and central government agencies acknowledge that over the last six years there has been a notable increase in central government agencies and local authorities taking disabled peoples’ needs into consideration. This has been facilitated through consultation with disabled people, disability advocates on reference groups, and other formal and informal channels. However, as noted, central government agencies’ engagement with disabled people is not without its challenges or critics. 
5.2.4
Environmental enablers

The Disability Strategy is not being implemented in a vacuum. Its implementation is building on initiatives in the disability sector that preceded its launch. The Disability Strategy is a rallying point for implementing the social model of disability through which all disabled people can aspire to an ordinary life. It is also a magnifier, placing emphasis on the issues facing disabled people that need to be addressed. 

The shift by government and some central government agencies towards rights-based approaches has also enabled implementation of the Disability Strategy. That is, it aligns with wider thinking and philosophical perspectives that are being promoted nationally and internationally. 

5.3
Barriers to effective implementation

Participants in the review consistently noted three overarching challenges to implementation; specifically the absence of a national implementation plan and linked funding, the size and status of the Office for Disability Issues, and society’s attitudes to disabled people. Other barriers to implementation noted by participants include central government agencies’ internal process to adopting and embedding a disability perspective. 

5.3.1
Absence of a national implementation plan and linked funding 

While central government agencies are required by the Office for Disability Issues to plan and report on implementation, how they prioritise and deliver implementation activity is up to individual agencies. Participants in the review believe the absence of a national implementation plan has been a significant barrier to implementation, particularly in the first few years of the Disability Strategy. 

Disabled people, disabled persons’ membership organisations and providers consider that the lack of a national implementation plan has contributed to poor accountability for delivery. From the perspective of central government agencies, the absence of such a plan has resulted in a lack of strategic focus in implementation and insufficient direction for them. However, this has improved to some extent since the Office for Disability Issues prioritised implementation into “accessible government” and “social policy priority areas”.

Going forward, all participants’ consider there is a need for greater prioritisation of the Disability Strategy’s objectives and actions, so that central government agencies have a clear understanding of what to focus on. Disabled people, disabled persons’ membership organisations and providers strongly voiced that any prioritisation needs to occur in partnership with them.

There is no centralised funding attached to the implementation of the Disability Strategy. Consequently, funding for implementation activities comes out of central government agencies’ baselines and normal budget processes. Disabled people, disabled persons’ membership organisations and providers believe this lack of centralised funding has resulted in insufficient investment in addressing disability issues. They believe that central government agencies should place a higher value on disabled peoples’ needs when developing policies and programmes. 

“I think [disabled] people would have really liked, and you still hear it today, the idea of a ‘blueprint’ sitting in behind the strategy stating what needs to be achieved, there’s going to be this much money, and things like that.” (Central government) 

5.3.2
Size and status of the Office for Disability Issues 

Despite noted achievements, all participant groups consider the Office for Disability Issue’s role and activities in facilitating the implementation of the Disability Strategy are restricted by current levels of resourcing.

“The Office is only half a floor in the bottom of the [west] Block. They are smaller than most of MSD’s project teams. They are seen to be a little part of the MSD, some cute little group that’s about disabled people. When you think one in five New Zealander’s are disabled its disproportionate big time.” (Disability Services Provider)

Currently, in comparison to the Ministry of Health, the Office for Disability Issues is considered by disabled people, disabled persons’ membership organisations and providers to be the most suitable leader and facilitator of the implementation of the Disability Strategy. However, they feel that the Office for Disability Issues’ current placement within the Ministry of Social Development results in insufficient autonomy and authority to influence central government agencies to implement the Disability Strategy. In this context, many disabled people, disabled persons’ membership organisations and providers who took part in the review argued for the establishment of an independent commission to provide leadership to the disability sector and to act as a watchdog for the implementation of the Disability Strategy.

5.3.3
Attitudes the biggest barrier to implementation

The majority of participants acknowledge an improvement in the public’s attitudes towards disabled people since the launch of the Disability Strategy. However, attitudes towards disabled people continue to be seen as the single biggest barrier to their leading an ordinary life. 

Participants, specifically disabled people, disabled persons’ membership organisations and providers, argue that the government needs to invest in changing public attitudes towards disabled people. There is an overwhelming call for a public awareness campaign or social marketing programme to change peoples’ attitudes towards disabled people, resulting in positive behavioural change. The Like Minds, Like Mine campaign was cited as an example of a recent effective social marketing programme.

Some central government agencies pointed out that significant investment is required for a social marketing programme to be effective. Some suggested that a more targeted programme might be more cost-effective. 

5.3.4
Internal implementation barriers 

Embedding a disability perspective 

One major difficulty in implementing the Disability Strategy has been the challenge of embedding a disability perspective into central government agencies’ planning. There are a number of factors hindering this development. 

· Lack of understanding of disability issues. While the Disability Strategy is met with tremendous goodwill, in many agencies staff have insufficient experience of or exposure to disability issues. This includes a lack of awareness of the challenges faced by disabled people when undertaking activities that non-disabled people take for granted.
· Differing approaches to embedding a disability perspective. Across central government agencies, five different approaches have emerged about how a disability perspective will be embedded within the agency,
 or more simply, where planning and reporting on disability issues is located: 
· Human resources focus: Planning and reporting is located in human resources. This can result in a narrow internal disability focus on employees and their equipment 

· in a disability specific section: Planning and reporting is located in a specific section such as corporate services and this can be a barrier to a broader view of disability issues encompassing an agency-wide internal and external perspective 

· mainstreaming: Some social policy agencies have adopted an approach of mainstreaming disability issues across their organisation, whereby it is intended that each division adopt a disability perspective 

· supported mainstreaming: This is similar to mainstreaming except there is a disability reference group which takes a governance style role on ensuring a disability perspective is embedded and adopted

· Disability champion: A disabled person is given the broad role of being the champion for disability issues. This has the benefit of ensuring access to a disabled person’s perspective, but may offer a narrow perspective on disability issues, given the diversity of the sector. It can also place a significant burden on the individual. Further, their effectiveness is dependent on where they are located in the organisation’s hierarchy and whether they are invited to contribute in strategy, policy and service development and delivery.
The approach adopted by central government agencies to where the responsibility for disability issues is located can act either as a barrier or enabler to embedding a disability perspective. While each approach can be successful, central government participants in the review indicated that supported mainstreaming tended to be a more effective approach. 
“This implementation process is very dependent on the contact person, on the agency you have. We have one contact person, so the effectiveness of this planning and reporting depends on the nature of that person and whether they’re linked in to the whole enterprise, or just bits of it.” (Central government)

· Staff turnover. The Office for Disability Issues has noted that staff turnover in government agencies impacts adversely on implementation. This is especially noted if a staff member has received training or is experienced in disability issues, or has been acting in a champion role. Often staff turnover results in a cessation in disability-related implementation activities as they are replaced by staff that lack knowledge and/or experience. However, it is hoped by some that the movement of knowledgeable and experienced staff to other central government agencies may positively affect their disability responsiveness. The latter is dependent on the parameters of the new role. 
· Complexity and diversity of disability issues. Disability issues are not homogenous; there are many different impairment types and perspectives on how best to create an inclusive society. Further, the disability sector has many voices competing for attention from central government agencies. Consequently, confusion has arisen in some central government agencies about how best to include a disability perspective, and there are now calls for greater prioritisation through more centralised implementation planning.
· Competing priorities: The Disability Strategy is one of several strategies that central government agencies are required to implement, and this can place pressure on resources or cause it to drop from view. Likewise, Ministers have to manage numerous competing demands on their time.
Completion of work plans

Central government agencies raised the following concerns regarding the co-ordination and completion of work plans:

· Internal planning cycles are not necessarily aligned with the Office for Disability Issues reporting and planning cycle. A comment repeated by many agency staff taking part in the review, was that they completed implementation plans after finalising overall work plans and budgets for the year. Consequently they feel constrained by what they can include in the plan. The latter also reflects that a disability perspective is not standardised into annual planning cycles.
· The work plan template requires too much detail, much of which is considered not relevant, (these comments were made by government agencies not responsible for social policy priority areas).
· In some instances, they are required to report on information already provided to other government agencies (e.g. reporting website information which they have already given to the State Services Commission).
· A great deal of staff time is involved co-ordinating and providing input to implementation in comparison to what is required for similar strategies, such as the Positive Ageing Strategy. This is particularly the case where there is a low level of knowledge and/or buy-in to the Disability Strategy.
6.
Recommendations for future implementation

This section makes recommendations to improve the effectiveness of future implementation activities, and to extend implementation of the Disability Strategy further into wider agencies and society. It also offers considerations for disabled persons’ membership organisations and providers as partners in the implementation of the Disability Strategy. 

The Disability Strategy outcomes framework is the structure around which the following implementation recommendations are drawn for the Office for Disability Issues, central government agencies and the expansion of implementation of the Disability Strategy beyond the government sector. 

6.1
Focusing on outcomes for disabled people 

The evidence available from this review offers some insight into achievements over the last six years.  The review found that central government agencies have been active in implementing the Disability Strategy, with most progress made in gaining an understanding of the issues facing disabled people and involving disabled people, some progress made in reducing barriers and less in maximising opportunities for disabled people. Thus, government capacity is building. Further, some fundamental regulatory changes have been made which, long-term, will remove barriers to participation in the areas of communication, accessibility and employment.

The perceptions of disabled people match, generally, this finding. To reiterate, disabled people perceive that across central government agencies, there is a greater understanding of disability issues, and attempts are being made to include them in decision-making. However, disabled people’s perception is that, despite wide implementation activity, little has changed for them in the life outcome areas of health and wellbeing, education, transport, housing and disability supports, and that the disparities between disabled people in general and disabled Māori, Pacific people, rural people or those with high and complex needs are increasing. These life outcome areas, and these groups of disabled people, require particular focus in the ongoing implementation of the Disability Strategy. 

Recommendation 1: Implementation activities that are likely to have the greatest positive effect on the lives of disabled people should be prioritised. Given the broad focus of the Disability Strategy, the diversity of disabled people, and the number of agencies involved in its implementation, a prioritisation process is needed to ensure effective and efficient implementation. 

Recommendation 2: Those disabled people who are the most disadvantaged – Māori, Pacific people, those living in rural areas, and those with high or complex needs should receive additional focus in future implementation planning and activity.

6.1.1
Office for Disability Issues 

Ongoing targeted promotion of the Disability Strategy 

In the last couple of years, the Office for Disability Issues has adopted a more focused approach to implementing the Disability Strategy. This is reflected in their identification of priority areas (health, education, employment and income, transport, building and housing), and in their use of a three tiered approach (accessibility, disability perspective, priority outcome areas) with central government agencies. 

For complex priority areas, such as health and transport where responsibilities are dispersed across many agencies, multi-agency and multi-year solutions are essential to achieve improved outcomes for disabled people. A key benefit of using a matrix approach, connecting priority areas to key agencies, is the potential to foster a multi-agency response. 

It is acknowledged that the development of inter-agency work has its inherent challenges. However, in pursuing improved long-term outcomes for disabled people the Office for Disability Issues needs to consider ways to promote and support inter-agency work, and actions beyond central government, which seek to remove barriers to participation and maximise opportunities in complex priority areas. 

Recommendation 3:  Continue to target those central government agencies with responsibility for priority areas, and encourage them to contribute to multi-agency multi-year plans and reports for each priority area.

Recommendation 4: Develop a similar tiered approach to local government, District Health Boards and other entities, and encourage these bodies to contribute alongside central government to multi-year plans for each of the priority areas.

These two recommendations raise a resource challenge for the Office for Disability Issues, as work also needs to continue on promoting accessibility throughout central government, and more widely, and ensuring the inclusion of a disability perspective within agencies. Effective tactics are needed to continue work on these areas. This may occur through the tailoring of the annual progress report and educational activities undertaken to enable completion. These are referred to below.

Enhancing education role 

In general, central government agencies perceive the Office for Disability Issues’ role to be one of monitoring the planning and reporting of implementation activities, and as a source of advice relating to disability issues. Central government agencies are seeking more direction and education in implementing the Disability Strategy, especially those who have responsibility for key disability policy work. Central government agencies want education activities on disability responsiveness around their relevant priority area/s (e.g. housing). This offers the Office for Disability Issues the opportunity to invite the breadth of agencies with responsibilities or interest, (i.e. central government and wider), to participate in seminars and training relating to priority areas. 

Recommendation 5: That the Office for Disability Issues provides other agencies with enhanced direction and education in implementing the Disability Strategy; for example, through provision of seminars and training relating to priority areas.
Clarifying partnership

Over the last six years, central government agencies, especially those responsible for key disability policy areas, are engaging more with disabled people. While this inclusion is noted by disabled people, the engagement is described by some participants as tokenistic and lacking meaning. Ongoing engagement at this level has potential in the long-term to damage relationships. 

Recommendation 6: That the Office for Disability Issues, facilitate discussions between central government agencies, disabled people and disabled persons’ membership organisations to develop a common understanding of what is meant by partnership in decision-making.
Recommendation 7: That the Office for Disability Issues provides central government agencies with examples of successful partnerships with disabled people to determine how these can be replicated or refined for use by their agencies.
Continuing to support regulatory change

Regulatory changes offer long-term potential for sustainable improvements in the lives of disabled people, and enables greater opportunities for disabled people’s participation within society e.g. the repeal of the Disabled Persons Employment Promotion Act (1960), and the New Zealand Sign Language Act (2006).
Recommendation 8: That the Office for Disability Issues continues to support and aid appropriate changes within the regulatory environment which will enhance the life outcomes of disabled people.
Refining annual reporting 

The monitoring and reporting role of the Office for Disability Issues is essential in determining progress towards the Disability Strategy’s vision.  Currently, a focus of criticism by central government agencies is that reporting requirements for the Disability Strategy are not aligned with their other annual planning cycles and, therefore, place a significant additional burden on the agencies. 

The reporting timeframe for work plans of the Office for Disability Issues requires alignment with central government agencies’ annual planning in order for consideration of disability issues to be embedded in agencies’ usual planning processes. 

Recommendation 9: That the Office for Disability Issues changes the timing for Disability Strategy implementation plans and reports from central government agencies to align with their annual work programme and Budget planning cycles.
Consideration also needs to be given to streamlining the collection of information. This needs to reflect the prioritised outcomes focus and a greater multi-agency approach, as well as the data and information requirements of the 10-year review. The Office for Disability Issues needs to review its work plan template to consistently capture existing standardised data to monitor, across time, changes in key life areas for disabled people. It needs to particularly focus on agencies, both within central government and wider, that collect data on key priority outcome areas for disabled people. Consequently, consultation needs to be conducted with central government agencies and wider agencies whose activities and business focus will have greatest effect on agreed priority life outcomes for disabled people.

Recommendation 10:  That the Office for Disability Issues reviews its work plan template to consistently capture existing standardised data to monitor, across time, changes in key life areas for disabled people. 

Due to staff turnover within central government agencies work plan reporting is best supported through briefing and training seminars, as well as by show casing preferred reporting content and style.

Resourcing implications 

Disabled people, disabled persons’ membership organisations and others participating in the review perceive that the Office for Disability Issues requires further resourcing to effectively support the implementation of the Disability Strategy going forward. This review indicates the need for the Office for Disability Issues to enhance its activities with, and to expand activities outside of, central government agencies. 

Requesting a Commission 

Many disabled people and disabled persons’ organisations requested the establishment of an independent Commission to provide leadership and accountability to the disability sector in the ongoing implementation of the Disability Strategy. There is insufficient evidence within the scope of this review to make this recommendation. 
6.1.2
Central government agencies 

Work undertaken by central government agencies over the last six years has laid the foundations for the ongoing implementation of the Disability Strategy on which further gains can be made. The following recommendations focus on ensuring progress towards full inclusivity through ongoing commitment from central government agencies. 

Targeting of activities within priority outcomes 

Central government agencies have focused on building universal responsiveness to disability issues - by gaining greater understanding of disability issues and involving disabled people - and commencing activities to reduce barriers. Ultimately, these have the potential to significantly improve lives. While building a universal responsiveness to disability issues is important for all agencies, for those with responsibilities in priority areas, greater targeting of activities is required for progress to be made towards a fully inclusive society. This targeting needs to happen in consultation with the Office for Disability Issues, disabled people and disabled persons’ membership organisations. 

Recommendation 11: That agencies responsible for priority areas relating to health and wellbeing, disability support, employment and income, education, transport, building and housing, and for population groups that may be multiply disadvantaged, prioritise their implementation activities, in consultation with the Office for Disability Issues, other agencies, disabled people, and disabled persons’ membership organisations, to improve the life outcomes of disabled people.
Embedding a disability perspective across agencies 

For all central government agencies, having organisational wide disability responsiveness is essential. Where this knowledge sits with only a few key people, or responsibility sits within one functional area of the organisation, this can be difficult. For example, in many agencies, the responsibility for implementing the Disability Strategy falls to their human resources function, and where this occurs broadening the focus of implementation activities beyond this area can prove to be difficult. 

Recommendation 12: That central government agencies place responsibility for implementing the Disability Strategy within areas of their organisations where greater agency wide responsiveness may occur (e.g. corporate services). Ideally, this placement is supported by a disability reference group.
Recommendation 13: That central government agencies put in place procedures to ensure that staff turnover, and particularly the loss of key people with training and experience in disability issues, does not result in the loss of organisational disability responsiveness.
Enhancing partnership with disabled people 

Central government agencies need to reflect on their current engagement with disabled people, and consider how they can develop stronger partnerships with disabled people. Central government agencies need to contribute in any process undertaken by the Office for Disability Issues to understand and move towards a mutually beneficial partnership with disabled people. 

Recommendation 14: That central government agencies participate in training facilitated by the Office for Disability Issues to develop a common understanding of what is meant by partnership in decision-making (see also recommendation 5).
Developing capacity within the disability sector 

In seeking meaningful partnership, central government agencies need to assist in the development of capacity within the disability sector. Central government agencies working in priority areas need to ensure that disabled people are supported and trained to contribute their knowledge and experience. 

Further, central government agencies need to continue to identify and remove the barriers that are preventing career progression for disabled employees within the public sector.

Recommendation 15: That central government agencies responsible for priority areas build the capacity of disabled peoples, for example through funding and training, to ensure meaningful contribution as employees and as external experts on disability issues.
Changing societal attitudes

Across society, disabled people continue to perceive discrimination and a lack of understanding about disability issues. Disabled people are calling for a social marketing programme, similar to the Like Minds Like MIne campaign around mental illness, to change society’s attitudes and behaviours to other disabled people. Clear and specific objectives are required for such programmes to be effective and, therefore, it is important that scoping is undertaken, in partnership with disabled people, to define the purpose, objectives, cost and benefits of such a programme. 

6.1.3
Expanding implementation of the Disability Strategy

The implementation of the Disability Strategy should be systematically expanded beyond central government. There is evidence from this review to indicate that some implementation activity is already happening, but it is not being centrally reported. The following recommendations are made to advance this expansion, facilitated by the Office for Disability Issues. 

Targeted expansion within priority areas

For health, District Health Boards are key partners in implementing the Disability Strategy. The Ministry of Health is adapting accountability documents to encourage District Health Boards to indicate how they are implementing the Disability Strategy. This information along with discussions with disability advisory groups in District Health Boards will offer insights into the extent and diversity to which the Disability Strategy is being implemented. It will also identify the core areas for which activities need to be targeted going forward. 

For building, housing and transport initiatives, the actions of local government, along with private providers, such as transport operators and private landlords have significant impact on outcomes for disabled people. For local government, the process for developing the Long-Term Council Community Plan presents an opportunity to ensure the inclusion of disabled people in determining the kinds of communities in which they wish to live. Other local government activities that provide levers through which to embed responsiveness to disabled people include the enforcement of accessibility requirements contained in the Building Act 2004, and through the National Accessibility Standards being developed for public transportation. 

Within tertiary education, many institutions are currently providing high level supports to assist disabled students in participating in their courses. The consistency with which these support services are offered throughout the sector needs to be clarified. Identifying current levels of support will assist in targeting within this priority area.

For employment, more private sector businesses are employing disabled people in meaningful work. This partly reflects a tight labour market, in which unemployment is low and a skill shortage of workers exists. Implementation activities need to focus on cementing these positive gains.

Recommendation 16: That implementation of the Disability Strategy is expanded to agencies outside central government that can significantly contribute to outcomes relating to priority areas (e.g. health and wellbeing, disability support, employment and income, education, transport, building and housing, and diversity of needs).
Disabled persons’ membership organisations need to continue to support disabled people, advocate for change toward a fully inclusive society and work to uphold the rights of disabled people. In particular, they need to focus on supporting and advocating for change across agreed priority areas and on agencies identified as critical to the change process. 

Recommendation 17: That disabled persons’ organisations participate in discussions with the Office for Disability Issues and central government agencies to define partnership processes for meaningful engagement with disabled people, initiating and participating in capacity building, and scoping the need for a social marketing campaign.
Within their contractual obligations to central government agencies, providers have responsibilities to offer high quality support services to disabled people. Providers offering disability support services are, therefore, important partners in seeking to achieve long-term outcomes within priority areas. 

Recommendation 18: That disability service providers be informed and encouraged to assist in achieving targeted outcomes within the priority areas.
7.
Framework for the 10-year review of the Disability Strategy 

Section 7 addresses review objective 4: develop a framework for the 10-year review of the Disability Strategy. It outlines a proposed plan for the 10-year review, based on the learnings from, and the outcomes framework developed for, the five-year review. The section puts forward for consideration a suggested scope, objectives and research questions for the 10-year review. It suggests a series of indicators and data sources for the 10-year review, and highlights areas where there are no existing data sources. It also offers a risk assessment and mitigation strategy for the 10-year review. 

7.1
Proposed purpose of 10-year review 

In April 2001, Cabinet directed that the progress of the implementation of the Disability Strategy be reviewed after five and 10 years. 
 Reflecting the outcomes framework of the Disability Strategy and likely effects emerging by 2011, it is recommended that the 10-year review: 

· Obtains measurement of how the implementation of the Disability Strategy has contributed to disabled people’s quality of life, optimum level of participation within their communities and value in society.
· Identifies recommendations to expand the reach of the Disability Strategy to move closer towards the vision of an enabling society that highly values the lives of disabled people and continually enhances their full participation. 
· Describes the ongoing implementation of the Disability Strategy across central government and other agencies.
· Describes and evaluates the extent to which central government and wider agencies are becoming more responsive to the needs of disabled people. 
· Evaluates the effectiveness of mechanisms for implementing the Disability Strategy, particularly the role of the Office for Disability Issues. 
7.2
Scope of 10-year review

It is proposed that the 10-year review includes:

· Measurement of the change in the life outcomes of disabled people since April 2001.
· Review of the objectives of the Disability Strategy to ensure they foster action that enables progression towards an enabling society. 
· The role and activities of the Office for Disability Issues.
· The disability responsiveness of central and local government agencies, District Health Boards, tertiary education institutions, providers, private sector companies and, as appropriate, other agencies. The scope of agencies included will be determined by the expansion of the implementation activities over the next four years.
· The Disability Strategy’s annual planning and reporting process.
It is suggested that the 10-year review excludes revisiting the vision and principles of the Disability Strategy, given their aspirational nature.

7.3
10-year review stakeholders

Key stakeholders in the 10-year review are likely to include: 

· Disabled people and disabled persons’ membership organisations as partners of the Disability Strategy and Government. 
· The Minister for Disability Issues in reporting the findings of the review back to Cabinet.
· The Office for Disability Issues in understanding how their implementation activities have affected the desired outcomes for agencies and the life outcomes of disabled people. 
· Central government agencies as they participate in implementing the Disability Strategy and embedding a disability perspective into business-as-usual activities to effect the life outcomes of disabled people.
· Wider agencies including (but not limited to) local government, District Health Boards, educational institutions, providers and private sector agencies as they take steps to become more responsive to the needs of disabled people.
It is strongly recommended that the proposed 10-year review plan is assessed and refined through consultation with key stakeholders including the Office for Disability Issues, the disability sector and key central government agencies. 

7.4
10-year review objectives and research questions 

Detailed below are the proposed evaluation objectives and associated high level research questions. These objectives and research questions align with the outcomes framework developed for this review of the Disability Strategy. It is strongly recommended the proposed objectives and questions are reviewed by officials and the disability sector.

1. Identify how the emergence of implementation outcomes for agencies and society are affecting the participation of disabled people within their communities:

· To what extent are disabled people aware of their rights, opportunities and choices? To what extent are disabled people’s aspirations and needs communicated, heard and understood?

· To what extent is the contribution, value and interdependence of the disabled acknowledged and affirmed?

· To what extent is leadership of the disabled sought and included in agencies’ decision-making?

· How does participation of disabled people vary across the sub-population groups of disabled people?

2. Assess the effect of implementation outcomes across the 10 life outcomes areas of disabled people at June 2011: 

· What outcomes are emerging and not emerging? 

· How do changes in emerging life outcomes vary across the sub-population groups of disabled people?

· What is enabling and hindering the emergence of outcomes? 

3. Assess the effect of the implementation of the Disability Strategy on family, whānau and other people: 

· To what extent are the following implementation outcomes emerging for families, whānau and other people: 

· Awareness of rights, opportunities and choices?

· Unique needs heard and understood?

· Contribution valued acknowledged and affirmed?

· Meaningful engagement with agencies’ decision-making?

· Access to appropriate supports for unique needs?

· What outcomes are emerging and not emerging?

· What is enabling and hindering the emergence of outcomes? 

4. Assess changes in society’s perceptions, attitudes and behaviours towards disabled people: 

· How does society perceive disabled people?

· How does society value disabled people? 

5. Describe the implementation of the Disability Strategy from July 2007 to June 2011:

· How has implementation evolved? Is implementation proceeding as intended? 

· What enabled and hindered the ongoing implementation of the Disability Strategy?

· Compare outcomes in the post 2011 Disability Survey by Statistics New Zealand with those from the 2006 Survey.

6. Assess the emergence of the implementation outcomes for agencies, specifically: 

· To what extent are the following implementation outcomes emerging across agencies: 

· Understanding of disability issues? 

· Entering into partnership with disabled people in leading, developing and delivering strategies, policies and services? 

· Removing barriers to participation and independence for disabled clients and employees? What barriers are they removing?

· Maximising opportunities for disabled people and enhancing the quality of disabled people’s lives?

· Embedding responsiveness to the needs of disabled people as business-as-usual?

· What implementation outcomes are emerging and not emerging across the five Disability Strategy objective areas? 

· What is enabling and hindering the emergence of these implementation outcomes?

7. Inform recommendations to expand the reach of the Disability Strategy and enhance life outcomes for disabled people: 

· How, if necessary, can implementation of the Disability Strategy be improved across agencies?

· How can the reach of the Disability Strategy be expanded?

7.5
Proposed indicators and data sources

7.5.1
Development of indicators

The outcomes framework developed for this review has been used to propose potential indicators for the 10-year review. A wide range of indicators have been selected, which need to be prioritised before finalising the review plan. Focus has been placed at two levels: 

1. Implementation outcomes for the Office for Disability Issues, agencies, disabled people’s organisations, disabled people, family and whānau and wider society

2. Changes in life outcomes for disabled people across 10 life outcome areas. 

The tables below detail available data sources that will demonstrate the emergence of outcomes. They also detail data sources not available, which if developed may be used to show the emergence or otherwise of outcomes. 

7.5.2
Implementation outcomes 

	Office for Disability Issues

	Intended outcomes
	Indicators 
	Data sources available 
	Data sources not available

	Connect with appropriate agencies who make a significant difference to disabled people’s lives 
	· Existence of prioritisation criteria and systems to connect with targeted agencies 

· Number and type of agencies contacted by (or in touch with) the Office for Disability Issues

· Number and type of targeted agencies defined as significant for achieving priority outcomes who the Office for Disability Issues have not connected with 
	· Internal administrative data from Office for Disability Issues 
	· Prioritisation criteria for disabled people’s outcomes based on results from the post-census Disability Survey 

	Successful promotion of the Disability Strategy and disability responsiveness to agencies 
	· Number and type of promotional activities led by the Office for Disability Issues and wider

· Reach of promotional activities to targeted agencies 

· Level of effect of promotional activities on targeted agencies in relation to disability responsibilities 
	· Internal administrative data from Office for Disability Issues


	· Unknown whether assessment form exists

	Agencies educated about taking a disability perspective to become more responsive to disabled people’s needs 
	· Level of distribution of the Office for Disability Issues’ policy toolkit (reach)

· Number and type of training seminars or other education forums conducted on disability responsiveness by the Office for Disability Issues or others

· Number of targeted agencies attending seminars 

· Assessment of educational activities on targeted agencies response to disabled people’s needs
	· Internal administrative data from Office for Disability Issues


	· Unknown whether assessment form exists

	Agencies’ level of change in disability responsiveness monitored and reported 
	· Number of central government agencies submitting work plans 

· Number of other agencies volunteering information on disability responsiveness 


	· Internal administrative data from Office for Disability Issues


	· No data source on non-central government agencies activities 



	Identification and targeting of key agencies to embed disability responsiveness as business-as-usual 
	· Agencies identified to be targeted based on annual assessment of outcomes 

· Number of identified targeted agencies approached 


	· Internal administrative data from Office for Disability Issues
	· Collation of internal administrative data from Office for Disability Issues to address indicators 


	Agencies (including central government agencies, local government, other entities, disability support providers, and private sector – focus on targeted agencies to 2011) 

	Intended outcomes
	Indicators 
	Data sources available 
	Data sources not available 

	Aware of role in implementing the Disability Strategy 
	· Percentage of targeted agencies aware of the Disability Strategy or need to adopt a disability perspective 


	· Central government agencies’ work plans and progress reports submitted to the Office for Disability Issues


	· No standardised measure of intended outcomes across agencies 



	Understand context of disability issues 
	· Percentage of targeted agencies who understand the context of disabilities issues as they relate to their Statement of Intent, core business, and/or areas of responsibilities in relation to: 1) awareness of rights of disabled people; 2) number of disabled people effected by their activities, and 3) scope of unmet needs

· Percentage of targeted agencies who understand the context of disability issues as they relate to the needs of diverse groups of disabled people

· Extent of research undertaken on disability issues 

· Extent to which research undertaken about disability issues is used to inform targeted agencies

· Extent to which research findings are disseminated
	· Central government agencies’ annual progress reports submitted to the Office for Disability Issues

· Health Research Council and other research funding pools (e.g. cross-departmental funding pool)
	

	Partnership with disabled people in leading, developing and delivering policy and services 
	· Level of capability building for disabled people to take leadership roles led by targeted agencies 

· Percentage of targeted agencies who consult, engage or partner with disabled people in leading, developing, and delivering policies and services

· Partnership approach aligns with agreed practice (to be defined) 
	· Central government agencies’ annual progress reports submitted to the Office for Disability Issues

· State Service Commission: Mainstream Supported Employment Programme and Career Progression Survey 


	

	Barriers to participation and independence for disabled clients and employees reduced 
	· Percentage of targeted agencies who identify barriers to participation 

· Percentage of targeted agencies addressing barriers to participation

· Extent to which accessibility targets of State Services Commission are being met 
	· Central government agencies’ annual progress reports submitted to the Office for Disability Issues

· State Service Commission Accessibility Survey 

· State Service Commission Career Progression Survey 


	

	Opportunities for disabled people maximised 
	· See life outcomes indicators 
	· Central government agencies’ annual progress reports submitted to the Office for Disability Issues


	

	Disability responsiveness maintained and a disability perspective embedded in agencies’ policies and processes 


	· Percentage of targeted agencies who have embedded a disability perspective, vs those where addressing disability issues are more ad-hoc or add on
	· Central government agencies’ annual progress reports submitted to the Office for Disability Issues

 
	


	Disabled people 

	Intended outcomes
	Indicators 
	Data sources available 
	Data sources not available 

	Aware of rights, opportunities and choices
	· Level of education available for disabled people about their rights 

· Level of advocacy by disabled people for disabled people 

· Availability of information about rights of disabled people

· Percentage of disabled people aware of their rights, recognise discrimination and can self advocate
	· Human Rights Commission and Health and Disability Commission’s complaints from disabled people 

· Documentation about activities of disabled persons’ organisations 

· Information available about disabled people’s rights through sources commonly used by disabled people 
	· Disabled people’s voice through case studies 



	Aspirations and needs communicated, heard and understood
	· Percentage of disabled people able to communicate their needs, and aspirations

· Percentage of disabled people able to access support to assist with communications 

· Percentage of disabled people who report their communications needs are met
	· Post-census Disability Survey – on equipment and services to support disabled people’s communication 

· New Zealand Relay Service’s data

· State Services Commission data on accessible government 
	· 

	Contribution, value and interdependence acknowledged and affirmed 
	· Number of positive media representations of disabled people and their value in society 

· Percentage of disabled people who feel their contribution to society is valued 


	· New Zealand based media analysis


	· 

	Leadership and partnership in agencies’ decision making 
	· Level of access to capability building seminars

· Number of disabled people contributing to agencies decision making 

· Number of initiatives seeking to build disabled people’s leadership capacity 

· Number of disabled people in governance or management roles in agencies
	· Central government agencies’ annual progress reports submitted to the Office for Disability Issues

· Other agencies documentation (e.g. Long Term Council Community Plans)

· Placement data from Nominations Services 

· State Services Commission’s career progression and development survey 


	· 

	Support to reach optimum level of participation within their communities 
	· Reflected in changes to life outcomes of disabled people

	Families, whānau, friends and other people who provide support (note: generically referred to as families below)

	Intended outcomes
	Indicators 
	Data sources available 
	Data sources not available 

	Aware of their rights, opportunities and choices
	· Percentage of families aware of their unique rights 

· Level of appropriate family input into decisions affecting their disabled family member 

· Level of education / information for families around responsibility for caring and payment for caring

· Percentage of families who report it is easy to access accurate information around responsibility for caring and payment for caring


	· No data available on families’ perceptions 
	· Survey of families measuring intended outcomes. It may be possible to obtain via research or evaluation on the Carers Strategy. 

· Inclusion in proposed case study 

	Unique needs of families heard and understood
	· Number of initiatives to identify the unique needs of families 

· Percentage of families able to communicate their needs, and aspirations as distinct from the disabled person they provide support

· Percentage of families whose unique needs are heard as distinct from the disabled person for whom they provide support  


	· No data available on families’ perceptions 
	· 

	Contribution and value of families acknowledged and affirmed 


	· Percentage of families who feel their contribution to society is valued 


	· No data available
	· 

	Meaningful engagement in agencies
	· Number of families contributing to the agencies decision-making 
	· No data available
	· 

	Access to appropriate supports to meet unique needs 
	· Percentage of families who access supports to meet their unique needs 

· Percentage of families accessing respite care or carer support 

· Percentage of families satisfied with the level of respite care/care support and other support received to live full lives 

· Percentage of families leading full lives 
	· Post-census Disability Survey – respite care / carer support 
	· 


	Wider society 

	Intended outcomes
	Indicators 
	Data sources available 
	Data sources not available 

	Aware of disability issues 
	· Availability of information about rights of disabled people

· Percentage of general public aware of disability issues 

· Number of media articles or coverage about disability issues 
	· New Zealand media analysis to assess presentation of disabled people and disability issues 
	· General public survey on perceptions, attitudes, and behaviour towards disabled people 

	Understand need for disability responsiveness
	· Percentage of general public who understand rights of disabled people 


	· New Zealand media analysis to assess the level of change in discussion about disability issues over the next five years
	· 

	Positive attitude towards value and contribution of disabled people 
	· Number of positive media representations of disabled people and their value in society 

· Percentage of general public that acknowledge positive contribution of disabled people


	·  Like Minds, Like Mine attitudinal and behavioural monitoring
	· 

	Support disability responsiveness initiatives 
	· Percentage of general public support for agencies to be disability responsive
	· New Zealand media analysis of the support for disability responsiveness
	· 


7.5.3
Long-term life outcomes for disabled people 

	Long-term life outcomes for disabled people: ideally indicators below require analysis at total population level and by impairment type, ethnicity, gender, age, and location (i.e. urban vs rural)

	Intended outcomes
	Indicators
	Data sources available 
	Data sources not available 

	Citizenship: “I participate in my community” 

Disabled people have equality of choices, rights, responsibilities as non-disabled people
	· Number of national and locally-based anti-discrimination programmes

· Extent to which achievements of disabled people are celebrated 

· Extent to which perspectives of disabled people are included on ethical and bioethical debates

· Legislative or strategy development aimed at promoting equality

· Level of participation in democratic processes 


	· Review of legislation 

· Review of media

· Documentation on ethical and bioethical debates


	· Disabled people’s heard voice through case studies

· Electoral Commission has published research looking at Māori participation rates. Explore whether possible to do same for disabled people 

	Health: “I feel healthy and well”

Disabled people have access to appropriate health and wellbeing services 
	· Level of awareness of, access to and use of disability support, health and wellbeing services 

· Level of awareness and use of needs assessment 

· Percentage of disabled people who perceive accessing disability supports, health and wellbeing services to be simple 

· Percentage of disabled people who perceive disability supports as fair and flexible Percentage of disabled people who perceive their health and wellbeing needs are timely met 

· Percentage of disabled people who feel they are at the centre of service and support provision 


	· Statistics New Zealand’s post-census Disability Survey – support, equipment and services

· Ministry of Health administrative data including the Client Claims Processing System (CCPS) database


	· Perception based indicators assessed via case studies with disabled people

	Education: “I am learning new things”

Disabled people have equal opportunities to learn and develop in local educational centres
	· Level of access to local early childhood, primary, and secondary schools for disabled children 

· Percentage of disabled children participating in formal education 

· Percentage of disabled children participating in some aspects of mainstream education 

· Level of access to New Zealand Sign Language, communication technologies and human aids to develop effective communications 

· Equitable access to resources for education needs

· Percentage of disabled people with a school qualification 

· Level of access for disabled people to tertiary education

· Percentage of adult disabled people attending tertiary institutions 

· Percentage of disabled people with a post-school qualification 


	· Statistics New Zealand’s post-census Disability Survey – education 

· Ministry of Education’s Special Education administrative data including distribution of resources for education needs 

· Coverage of disability issues and learning needs for disabled people in teacher training and professional development courses 

· Administrative data of tertiary institutions about their disability responsiveness 
	Perception based indicators assessed via case studies with disabled people 

	Employment: “I have meaningful employment”

Disabled people have meaningful employment of their choice 


	· Number of and access to programmes to facilitate transition from school to work for disabled people

· Number of and access to vocation services by working-age disabled people 

· Number of and access to career services by working-age disabled people

· Percentage of working age disabled people in employment 

· Level of support available for working-age disabled people to access employment  

· Percentage of working-age disabled people receiving appropriate support to enable work

· Percentage of working-age disabled people who are satisfied with their employment and vocational choices 

· Percentage of employers who are aware of abilities, value and contribution of disabled people 

· Level of availability of communication services, resources and flexible workplace options 
	· Statistics New Zealand’s post-census Disability Survey – employment 

· State Services Commission’s data on disabled people employed in the public sector 

· Ministry of Social Development’s administrative data 

· Review of performance reporting of providers contracted to provide transition and career service, placement assistance and vocational service 


	· Survey to measure employers’ perceptions of disabled people (Workbridge has undertaken survey in this area in the past) 

Perception based indicators assessed via case studies with disabled people 

	Income: “I pay for things”

Disabled people’s income supports their independence and their choices
	· Level of income support provisions 

· Level of flexibility in income support benefits making transition to work and training easier 

· Level of income of working age disabled people 

· Percentage of disabled people who manage their finances 

· Number of disabled people active in unions and other staff and service organisations

· Percentage of disabled people who perceive their income is adequate to support their independence 
	· Statistics New Zealand’s post-census Disability Survey – income

· Ministry of Social Development’s Work and Income administrative data

· ACC’s administrative data 

· Union and other staff and service organisations membership and governance data 
	· Type and availability of data from Ministry of Social Development’s ACC’s, union’s etc requires further scoping 

· Perception based indicators assessed via case studies with disabled people 

	Housing: “I have my own home”

Disabled people have a secure, accessible, affordable, quality home in the community 


	· Percentage of disabled people who own their home

· Percentage of disabled people living in long-term residential care (adults and children)

· Percentage of public housing stock accessible to disabled people

· Level of use of needs-based-customised modifications to enable accessibility within and from the home 

· Percentage of disabled people who say it is easy to access suitable state and private housing through ‘best match”, cross-agency case management, and support and advocacy

· Level and effective use supply of modified housing stock 

· Level of use of universal design and accessibility principles in new public and private housing stock 
	· Statistics New Zealand’s Disability Survey – house and home 

· Statistics New Zealand’s Disability Survey – living in residential facilities 

· Reporting mechanisms of Housing New Zealand and supporting agencies (i.e. information available from the Rental database) 


	· Type and availability of local authorities data about use of universal design requires further scoping

· Disabled people’s voice heard through case studies



	Transport and environment: “I can move around”

Disabled people have available, accessible and affordable transport and access to built environment 
	· Proportion of public buildings, facilities, and environments that are accessible to disabled people 

· Percentage of disabled people who undertake independent journeys 

· Percentage of disabled people who can access and use public transport 

· Percentage of public transport personnel trained in disability responsiveness 

· Percentage of training requirements included in driver licensing and contract service delivery

· Percentage of disabled students able to use School Transport Assistance in a non-discriminatory and equitable basis 

· Level of implementation and monitoring of national accessibility performance standards, as enforced by the Ministry of Transport
	· Statistics New Zealand’s post-census Disability Survey – travel and transport 

· Data from Ministry of Transport, Land Transport 

· Barrier Free Trust 
· State Services Commission’s accessibility survey
	· Access to data from Ministry of Transport may need to be negotiated 

	Recreation: “I have fun”

Disabled people enjoy cultural and recreation activities of their choice 


	· Proportion of disabled people involved in sports and recreation 

· Proportion of disabled people involved in cultural activities 

· Level of training offered to staff and volunteers working in recreation who are trained in disability responsiveness 

· Proportion of staff and volunteers working in recreation of disability responsiveness 

· Proportion of disability support providers who are trained in sport and recreation and cultural activities 

· Level of availability of and access to inclusive and exclusive sporting and recreation options for disabled people 

· Proportion of disabled people who feel it is easy to access sport, recreation and cultural activities 
	· SPARC 

· Department of Conservation 


	· Type and availability of data from central government agencies requires further scoping 



	Relationships: “I have friends and lovers”

Disabled people make and keep relationships 
	· Percentage of disabled people making their own choices about their relationships, sexuality, and reproductive potential 

· Percentage of disabled people supported by families and whānau

· Percentage of disabled people who are supported to develop independent communication 

· Percentage of disabled people who have opportunities to meet new friends 

· Percentage of disabled people in long-term relationships 

· Percentage of disabled people who perceive they have opportunities to meet new friends 

· Percentage of disabled people who have access to supports to maintain friendships 
	· None known 
	· Disabled people’s voice through case studies

	Value: “I feel valued”

Disabled people are highly valued by society
	· Number of positive media representations of disabled people and their value in society 

· Percentage of disabled people who feel their contribution to society is valued 
	· New Zealand based media analysis


	· Disabled people’s voice through case studies

	Needs of diverse groups including Māori, Pacific people, children, women and the families/whānau and other providers of support to disabled people
	· Assessment of the needs of each of these diverse groups across the life indicators above, more specific indicators are detailed below: 

· Level of disability support services designed and provided by Māori for Māori, and by Pacific people for Pacific people 

· Level of access to and cultural appropriateness of mainstream service providers for Māori and Pacific peoples

· Level of training received by Māori and Pacific disability service provider professional 

· Level of training available for trilingual interpreters for Deaf people 
	· Statistics New Zealand’s post-census Disability Survey – Māori and disability 

· Statistics New Zealand’s post-census Disability Survey – Pacific people and disability 


	· Unknown the extent to which existing data about disabled people can be robustly analysed at these subgroup levels




7.6
Prioritising data sources for the 10-year review

Currently, many potential data sources can inform the 10-year review. The challenge will be ensuring data are available, accessible, usable and robust, and that they are capable of demonstrating changes in attitudes and behaviours and outcomes achieved for disabled people (preferably since the inception of the Disability Strategy.) It is critical therefore that over the next six months, the 10-year review plan is finalised and the data sources are secured and data collection processes are standardised. To enable this process, the following data sources are prioritised to ensure useful data is available to inform the 10-year review: 

· The Office for Disability Issues reviews its internal administrative data in the context of how it will be used to inform the implementation outcomes. Data collected annually needs to be agreed, and processes set up to enable the collection of ongoing standardised information. 
· Progress reports by central government agencies to the Office for Disabilities Issues require review against the implementation outcomes for these agencies. Aligning with the Office for Disability Issues’ three tiered approach, each progress report template should enable the standardised collection of information and data to assess annual progress against each of the intended outcomes for central government agencies. For instance, focusing on the outcome ‘understand the context of disability issues’ an agreed scale measuring changes in understanding over time needs to be negotiated with reporting agencies in this tier, (refer Davidson’s 2005 use of gradient rubrics).
· Disabled people’s long-term life outcomes are measured to a large extent by the post-census Disability Survey which focuses on health, education, employment, income, transport, housing, and respite care. Importantly, the post-census Disability Survey enables analysis of findings by the key sub-groups of ethnicity and impairment type. As demonstrated by the Statistics New Zealand’ Disability Survey, there is a lack of other robust quantitative data tracking changes in life outcomes for disabled people over time. The post-census Disability Survey is therefore an essential data source for the 10-year review, as without it there will be no comparative data focusing specifically on the lives of disabled people.  
· The post-census Disability Survey does not, however, cover all life outcomes for disabled people, including citizenship, recreation, relationships and value. For the 10-year review, it is suggested this information is gleaned through the use of case studies with disabled people. The latter would offer rich insight into the lives of disabled people. 

· Families, whānau and other people who provide support: given the lack of information available, a benchmark survey measuring intended outcomes is required in 2008, with a follow up survey feeding into the 2011 review. This survey may not be needed if research and evaluation relating to the Carers Strategy can inform the 10-year review. It is recommended that the perspective of families, whānau and other people who provide support are captured in the case study research mentioned above. It is recommended that this be conducted to coincide with the 10-year review. 
· Wider society: a benchmark survey of the general public’s perceptions, attitudes and behaviour towards disabled people in 2008, with a follow up survey in 2011, is required to inform the 10-year review. If resources allow, a survey of employers’ perceptions, attitudes and behaviour towards disabled people in 2008 and 2011 would be desirable. 
7.7
Review risks 

	Methodological risks
	Mitigation

	Outcomes to be measured are unlikely to emerge within the timeframe of the review 
	Clearly define outcomes to be reported on and/ or change the timing of the review 



	Method-specific risk (i.e. various risks to each evaluation method used) 


	Use of advisory group to peer review methodologies 



	Resource risks 
	Mitigation

	Inadequate resources are available to conduct the review as planned 
	Identify likely level of resource availability and align review plan accordingly 

Ongoing planning to secure necessary resources for the 10-year review 

As a contingency, undertake a prioritisation exercise to agree essential and possible deliverables from the 10-year review if resources become limited 



	Data risks
	Mitigation 

	Key indicator data not collected or not collected in a consistent and usable way (e.g. limited collection of key statistics on outcomes for disabled people)
	Review outcomes framework and associated indicators to agree critical data sources for 10-year review

Consult with key agencies to identify current data collection on disabled people 

Agree ongoing data collection and release for annual reporting and 10-year review

Negotiate with key agencies to systematically collect and release key indicator data for the review

Ongoing review of data availability, quality and comparability over time 



	Post-census Disability Survey is not conducted in 2011 


	Advocate to ensure it continues 



	Delayed release of post-census Disability Survey data 
	10-year review conducted in mid 2012 to align with the release of the 2011 post-census Disability Survey data, estimated to be mid-2012



	Stakeholder risks
	Mitigation

	Disabled people disengage and feel they are not partners in the 10-year review
	Disseminate the suggested review plan, undertake prioritisation exercise and negotiate desired changes in consultation with disabled people

Ongoing consultation with disabled people on the design, implementation, appraisal and dissemination of findings of the 10-year review. (see section 7.8.1)


	Stakeholders have unrealistic expectations of what the review will tell them or lose interest 
	Agree the scope of the review 

Develop a communications strategy with clear messages to stakeholders through all stages of the review process



	Stakeholders seek to influence the findings of the review 
	Commission a neutral and independent contractor to undertake the 10-year review



	Project management risks 
	Mitigation

	Staff transitions over the five year period
	Put knowledge management strategy in place to ensure staff knowledge retained and transferred



	Inadequate timeframe for conducting the review 
	Suggested that the 10-year review is conducted over a period of no less than 10 months




7.8
Quality Assurances

The 10-year review needs to provide comprehensive, high quality and robust information to a range of stakeholders. To facilitate this, quality assurance measures will be incorporated into the planning phase and throughout the review. These measures will utilise both resources internal to the project (e.g. data checking and verification) and external to the project (e.g. peer review and consultation).

7.8.1
External quality assurances 

Advisory group 

The use of an advisory group will be critical to provide advice, guidance and oversight of the quality, relevance and robustness of the 10-year review. It is suggested the advisory group consist of disabled people with sector expertise, and those with technical research and evaluation expertise. 

The responsibilities of the advisory group include: 

· Providing advice and guidance on disability issues and technical aspects of the review.
· Scoping and planning the review’s terms of reference. 
· Overseeing the implementation of the review and the quality, relevance and robustness of its findings. 
· Assessing the review findings. 
Stakeholder engagement 

It is suggested that the Office for Disability Issues ensure that annually key stakeholders are kept informed about the 10-year review. Each stakeholder group identified has a role, directly and indirectly, in the 10-year review. Consequently, it is important that they are reminded about the review, their role and potential changes that may be influencing it. 

7.8.2
Internal quality assurances 

Review process 

The review should be carried out to the appropriate quality, conforming to international best practice, and adhere to ethical standards appropriate for health and social research. 

Planning and resources

Comprehensive planning, appropriate resource allocation and sensible timeframes are required to ensure the quality of the review. 

Document quality assurance 

The review report will be reviewed both for accuracy/soundness of content and for style/presentation.

7.9
10-year implementation review recommendations

It is recommended that the purpose, objectives and framework of the 10-year review plan presented here are disseminated to the disability sector for their consideration and comment. This consultation process will also involve identification of prioritisation criteria, in the event that by 2011 the 10-year review is unable to proceed in its current form. 

The post-census Disability Survey is an important source of data offering a statistically valid measure of the life experiences of disabled people. Discontinuing this survey will create a sizeable gap in the available information, which has the potential to undermine the success of the 10-year review project. Consideration also needs to be given to the potential impact of the current data gaps identified for the 10-year review. 


Recommendation 19:  Finalise the 10-year review of the Disability Strategy in consultation with agencies, disabled people and disabled persons’ membership organisations .

Recommendation 20:  Review the 2011 post-census Disability Survey,to measure any change in life outcomes for disabled people since 2001.
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