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Key messages – Disability 
Steering Group (DSG) 
 
 

 

 

 

Memo to: Key DSG stakeholders 

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

 
SEPTEMBER 2017 

 

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

1.2 Development of dashboard reporting for the Disability Action Plan 

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. 
 
Decision Support joined the meeting. Their role in this context is to provide analyst 
support to the dashboard development. 
 
Noted that the intention is to ensure we are capturing data that is relevant, informative 
and can show progress against a measure over time rather than just being available.  
Some context from the perspective of a clinician working in Chch Hospital was provided. 

 On admission demographics are captured but not disability status 

 Could identify some indicators from existing data i.e. numbers discharged to institutional 
care, but not reliable 

 Some data is already collected such as those with a sensory impairment or requiring 
mobility aid 
A discussion followed and a number of the DSG expressed a preference for qualitative 
data that would capture the true patient experience 
One member described her involvement in the current work to develop a single question 
from Washington Group Short Set Questions. Visit this site for more info 
https://www.odi.govt.nz/guidance-and-resources/an-explanation-of-the-washington-
group-short-set-of-questions-on-disability/   
A view was expressed that this can be applicable to health system surveys or other 
methods used to capture data e.g. employment, quality etc. Requested 
review/consideration of what is currently captured on PICS (Patient Information Care 
System), the South Island’s emergent admin and patient flow management system. 

https://www.odi.govt.nz/guidance-and-resources/an-explanation-of-the-washington-group-short-set-of-questions-on-disability/
https://www.odi.govt.nz/guidance-and-resources/an-explanation-of-the-washington-group-short-set-of-questions-on-disability/


 

2 

 

Suggestion to put a case forward to PICS Governance Group for disability information to 
be a required field 
No data currently inclusive of older people. Recommended to review OPH Dashboard for 
any overlap/relevance to the Disability Dashboard. 
Extracting useful data can be challenging e.g. identifying a single wait time when people 
are clinically triaged in terms of urgency such as in Community Therapy Team, so not one 
wait time. 
Indicated that this had been available historically.  
Positive reflection that good data can inform and drive change. Challenge is getting good 
reliable data that tells a story of what is changing.  
Canterbury DHB members left to consider how new data collection could help inform 
targets identified in the Disability Action Plan that apply to their areas of responsibility. 
 

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. 

 

1.3 Update on Priority Actions being progressed by Quality and Patient Safety - 
Exploring current processes that collect information on patient experience 
National Patient Experience electronically sends out 600 surveys randomly every 
fortnight to adults discharged from Chch Hospital. 27% -34% return rate. Use paper on 
the West Coast is problematic. 
Pilot survey on Access being carried out in Ashburton for Outpatients 
Food, Parking and Medicines Survey has gone out to Departments.  
Don’t do well in category – Partners in Care. Ask who is next of kin different to who is 
involved in your care 
Information on discharge also needs improving and having shared goals 
New quality tools include InteRai Nursing Assessment which is holistic, looks at functional 
health including family and psychosocial. Used for adult inpatients. Could be useful for 
disability information as provides a validated data set. 
 
  

1.4 Easy Read – becoming standard practise 
Item deferred due to time constraints caused by full agenda. 

1.5 DSS System Transformation 
Members were encouraged to go to website (link below) and respond to DSS invitation to 
register interest in receiving information on specific Work Groups of interest and to 
consider responding with feedback as being part of the Virtual Working Groups. 
DSG formal role in making responses to be discussed at the next meeting 
http://www.enablinggoodlives.co.nz/system-transformation/transformation-
papers/system-transformation-updates/september-update/  

1.6 General Business 
1.6.1 Linking relevance of DSG work to Pasifika communities – Concerns were raised about 

how this can be best achieved e.g. through a sub-committee and thought to be given to 
this between meetings. 

1.6.2 Akaroa Health Hub 

http://www.enablinggoodlives.co.nz/system-transformation/transformation-papers/system-transformation-updates/september-update/
http://www.enablinggoodlives.co.nz/system-transformation/transformation-papers/system-transformation-updates/september-update/
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Question from Canterbury DHB Facilities Site Development as to whether the Barrier Free 
Audit meets the requirements of the Disability Strategy and Action Plan. Is it enough and 
what is the DSG wanting to see. 
The Chair declared a Conflict of Interest as Chair of the Akaroa Community Health Trust 
and Director, Akaroa Health. 
The DSG recommended community engagement as well as Barrier Free audit, though the 
Chair stated that this was a moot point as the Board had been advised that minimal 
changes were able to be made at this stage. 
DSG requested a copy of the Barrier Free Report. 
Also needed to consider what should be occurring for re-building of health facilities in 
general. No set processes in place for with regard to complying with code for accessibility 
standards. Agreed that DSG should be involved earlier in future developments by having 
sight of the relevant Barrier Free Report and CDHB response to it. 
 

 
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 


