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Memo to: Key DSG stakeholders 

Purpose of memo To provide a brief summary of the key messages each Disability Steering 
Group (DSG) meeting.   
For more information please contact the DSG facilitator (details below) 

 
AUGUST 2017 

 

1.1 Welcome – to members attending and a karakia. July minutes approved, action points 
reviewed. 
 

1.2 Disability System Transformation, cabinet paper and DSS Respite Strategy 

1.2.1 The MoH DSS System Transformation strategy was presented and discussed. It includes 
moving to a trial for funded individuals in MidCentral district.  This is the first trial for all 
the (DSS funded) community and may also include some MoE and MSD funding streams. 
It builds on the demonstrations for specific groups in Christchurch and the Waikato. 
Subject to satisfactory completion of the design phase, implementation in MidCentral 
should commence in July 2018. Canterbury and Waikato are the next regions for rollout.  
The implementation dates for these is yet to be confirmed. 
It was noted that such large-scale transformation would have a big impact on the wider 
health system. It was agreed that the priority actions for the DSG need to reflect this 
major initiative. 
Mention was made of DSAC direction into intellectual disabilities in CDHB institutions. 
There is a clear interface with DSS in this area that will be impacted by the proposed 
system transformation.  
There was discussion on the opportunities to make better use of pooled resources, join 
up planning and funding processes and move towards an investment approach based on 
the life span of an individual.  
The Co-Design Group includes some Christchurch people known to the DSG, should we 
want an update on their work at a later point. 
There was discussion on the opportunities to make better use of pooled resources, join 
up planning and funding processes and move towards an investment approach based on 
the life span of an individual.  

1.2.2 The DSS Respite Strategy content was discussed.  The good news is that it reflects 
Enabling Good Lives progress and is person-centred. However, it is DSS only.  
An investment approach is apparent within the Strategy. The implementation roadmap 
was highlighted as valuable reading for members.  The importance of early intervention 
needs to be signalled as it hasn’t been highlighted in the strategy. 
 

1.3 Reviewing the Draft Disability Dashboard 
Members were invited to give their feedback over the next two weeks and were asked to 
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consider whether the data presented in the draft dashboard was the best way of 
capturing outcomes. 
The group discussed how pathways are measured in HealthPathways.  The figures 
presented highlighted pages that were considered to be disability specific. The statistics 
present page visits for each pathway (which indicate use, largely in primary care) but 
don’t reflect a quality measure. It was asked ‘Where is the patient voice?’ and it was 
questioned whether families’ experiences could be better? If so, how could this be 
measured?  The dashboard can be a mixture of measures and indicators. 
 
The meeting concluded that this was a difficult area to progress; Canterbury DHB doesn’t 
currently measure many of the things that would help us to provide benchmarks and 
therefore inform whether we are making progress (or not). Everyone to give further 
thought to what we could do and ask Decision Support to consider how to make this 
more straightforward. 
People Journeys, produced by the Design Lab.  The group suggested bringing back 
consumers to re-engage.  People Journeys are presented at Board meetings each month. 

 

1.4 General Business  
  

1.4.1 Four disabled carparks are now on 32 Oxford Terrace. Otakaro are responsible for these 
and have to keep them available with each stage of roadworks.  It’s planned for them to 
move parallel beside 32 Oxford Terrace when digging moves from outside the Pegasus 
Arms. 
 

1.4.2 The Accessibility Charter has been approved by the Exec Management Team and will go 
to the Canterbury DHB Board September meeting. 
 

1.4.3 People & Capability – an external resource who is familiar with the culture of CDHB has 
been identified to progress Project Search and other employment opportunities. A 
further meeting with PS partners will be pursued.  

1.4.3.1 No progress has been made on adapting the on-line learning that needs to be adapted to 
Canterbury/CDHB needs. A subject matter expert has not been found internally. P&C 
reminded that there was direct expertise of working in disability awareness within DSG  

1.4.3.2 As part of the consult stage of the Lifecyle Review, the two staff with a disability were 
identified and invited but did not follow through.  This led to a request for staff with 
disabilities to volunteers to be part of a survey on their needs within the CDHB has been 
actioned as per the recommendation from the July DSG meeting.  

1.4.4 Google Analytics statistics were presented which currently show a low number of people 
looking at and engaging with our disability webpages. We can monitor this over time and 
it was noted that direct engagement e.g. through a blog or announcement of specific 
news through social media channels would increase engagement and may also focus 
attention on deficit areas. 
 

1.5 Canterbury DHB met with Lifelinks to form a joint needs approach for people with 
disability, particularly ID, when they develop age related needs. Kathy presented a good 
news story.  A local response was developed for a person with individual needs. The 
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client had older person’s health requirements with Down Syndrome needs Canterbury 
DHB agreed to a joint approach with Lifelinks which includes DSS and OPH services.  
 

 
For more information or to contact the Disability Steering Group, please contact DSG 
Facilitator Lara Williams initially: Lara.Williams2@cdhb.health.nz or (03) 364 4140 


