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ABOUT 
THIS REPORT

The recommendations made in New Zealand’s recent Health and Disability system 

review represent the biggest restructuring of the health system in a generation 

for Aotearoa New Zealand. The Health and Disability System Review proposes 

significant changes in terms of the overall system. This report should be read in 

conjunction with the Health and Disability System Review Final Report. 

The purpose of this report is to assess and summarise the implications of the 

Health and Disability review for the Disability NGO sector - specifically members 

of the NGO Health and Disability Network, represented by the NGO Council to 

the Ministry of Health. It is hoped that this report will provide light to NGOs as 

they consider how to position themselves as active and valued services as part of 

the health and disability system. 

 

This report sought and analysed direct feedback from the Disability NGO sector, 

however, it is not exhaustive of the subject matter and is not representative of 

all views within the sector. This report complements other similar reports being 

prepared for the Health and Disability NGO Council focused on Māori and 

Pasifika NGO’s.
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In May 2018 the Minister of Health announced a wide-ranging review of the New 

Zealand Health and Disability System. The Review was charged with recommending 

system-level changes that would be sustainable, lead to better and more equitable 

outcomes for all New Zealanders and shift the balance from the treatment of illness 

towards health and wellbeing. 

 

In September 2019, the Review published an Interim Report that identified a number 

of areas where the initial work indicated that major changes were needed. The 

Review grouped these areas under the following four key themes:

 1.  Ensuring consumers, whānau and communities are at the heart of the system.

 2.  Culture change and more focused leadership.

 3.  Developing more effective Te Tiriti based partnerships within health and 
disability and creating a system that works more effectively for Māori.

 4.  Ensuring the system is integrated and deliberately plans ahead with a  
longer-term focus.

The Minister of Health released the Final Report of the Review on 16 June 2020. 

Central to the report’s recommendations is an acknowledgement that the current 

health service is of high quality by world standards, but is overly complex to 

navigate.  As a result, we have inequitable outcomes. Specifically, the needs of 

Māori, Pacific, disabled people and rural communities, along with some other 

population groups, must be addressed as these groups currently experience 

significant health disparities.

The recommendations are wide-ranging and include legislative change as well as 

structural and culture change, some of which require government policy decisions 

and others which would be within the control of the system itself.

BACKGROUND
There are 86 recommendations across 9 themes:

 1. Ensuring accountabilities, structures and functions match.

 2. A system with shared values.

 3. Changing the drivers of the system.

 4. Ensuring the system is focussed and engaged communities.

 5. Creating a new networked approach to primary and community services (Tier 1).

 6.  Tier 2 (hospital, treatment and diagnostic services) operates cohesively across  
District Health Boards (DHBs) and integrates with Tier 1.

 7. Improving the wellbeing of disabled people.

 8. Effectively managing system funding and improving operational effectiveness.

 9. Ensuring enablers are in place.
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CONTEXT
A quarter of New Zealanders live with one or more disabilities.  Māori have 
significantly higher rates of disability across all age groups.  Eleven percent of 
children are living with disabilities (14% of Māori children), 21% of young and 
working age people (32% of Māori young and working age), and 59% of seniors 
(62% of Māori seniors).  The number of New Zealanders living with disability is 
increasing.  The range of impairments is diverse and the impacts on people can 
vary substantially.

DISABLED NEW ZEALANDERS REPORT:

 • On average lower life satisfaction. 

 • They more likely to live in low-income households.

 •  Having poorer outcomes across health, economic and social indicators.  

Disabled people aged 15-64 years are half as likely to be employed compared 
to non-disabled people of the same age.  Disabled children are more likely to be 
in households that have low incomes and that report having just enough or not 
enough money.

Poorly coordinated needs assessment processes, care coordination, service 
delivery and issues around access are particularly challenging for disabled 
people.  As more people live longer with functional limitation or disability, 
different approaches and more accessible services are needed so that people 
can continue living as independently and actively as possible. For people with 
disabilities there is evidence that proactive approaches such as annual health 
checks can make a difference to health outcomes.

GREATER CHOICE, CONTROL AND FLEXIBILITY

Enabling Good Lives (EGL) is an approach to supporting disabled people.  
Evaluations  of EGL show that disabled people, and their families, value having 
greater choice, control and flexibility over the support they receive to live a good 
life. Central to the approach is supporting disabled people’s access to everyday 
life in everyday places, rather than focusing on ‘special’ places or activities for 
disabled people.  

The principles that inform EGL include:

 •  Self-determination - Disabled people are in control of their lives.

 •  Beginning early - Invest early in families and whānau to support them; to be 
aspirational for their disabled child; to build community and natural supports; 
and to support disabled children to become independent, rather than waiting 
for a crisis before support is available.

 •  Person-centred - Disabled people have supports that are tailored to their 
individual needs and goals, and that take a whole life approach rather than 
being split across programmes.

 •  Ordinary life outcomes - Disabled people are supported to live an everyday 
life in everyday places; and are regarded as citizens with opportunities for 
learning, employment, having a home and family, and social participation - like 
others at similar stages of life.

 •  Mainstream first - Disabled people are supported to access mainstream 
services before specialist disability services.

 •  Mana enhancing - The abilities and contributions of disabled people and their 
families are recognised and respected.

 •  Easy to use - Disabled people have supports that are simple to use and 
flexible.

 •  Relationship building - Supports build and strengthen relationships between 
disabled people, their whānau and community.

The system needs to respond to disability becoming more of a norm and must be 
focused on a non disabling approach to service design and delivery.  The disability 
support system should move away from relying on diagnosis for initiating eligibility 
for assistance, towards providing assistance to live well, according to an individual’s 
need.



6    |   N G O  C O U N C I L

OVERVIEW OF 
THE REVIEW
The Review acknowledged that NGOs are an integral part of the health and 
disability system, and the wellbeing of many New Zealanders.  NGO services 
often provide a voice for consumers and whānau, including those who have been 
underserved by other parts of the system. 

The Review recognises that improving the health and wellbeing of the population 
will not come from the efforts of any single organisation nor should it be driven 
primarily from within traditional health services.  The Review notes that the health 
and disability system and its institutions need to partner across government and 
with other sectors to address inequity and improve outcomes, particularly for 
those for whom the current system is not working – including disabled peoples.

The Review asserts that improvements in the way primary and community (Tier 1) 
services are organised has the biggest potential to improve the health outcomes 
for those currently disadvantaged.  This includes communities being part of the 
decision making about the design and delivery of services at all levels.  Services 
will need to be provided in a way that meets the needs of the local community.  
This could mean offering services outside current operating hours.  

If current providers are unable to provide services in a way that best meets the 
needs of the community, then new service providers will need to be identified 
to do so.  In respect to Tier 1 services, the Review states that priority should 
be given to moving any such services currently provided in hospitals into 

communities.  The Review also proposes that there be less reliance on national 
contracts, especially for providing Tier 1 services, because services must be more 
responsive to local communities. The Review states that addressing barriers through 
changes in funding arrangements, together with commissioning and improved 
contract management practices are key to ensuring the sustainability for the health 
and disability NGO sector.

The Review proposes changes to the Health and Disability system by changing the 
role of the Ministry of Health (including no longer having a contract management 
function), reducing the number of DHBs throughout the country and establishing 
two new entities, referred to within the Review as Health NZ and the Māori Health 
Authority. 

According to the Review, the focus of the health and disability system needs to 
move to population health functions required to underpin a shift to a health and 
wellness focus rather than simply treating illness.  In terms of services the Review 
states, a population health approach will emphasise prevention, the determinants 
of health, health equity, intersectoral partnerships, and understanding needs and 
solutions through community outreach.  This population focus will need to extend 
to capacity, capability, planning, and outcomes used to measure performance, and 
the funding and accountability for improving these measures will need to be firmly 
managed by DHBs.  
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IMPLICATIONS FOR THE 
DISABILITY SECTOR
The Review identified the following specific changes to the disability sector:

Better access to disability information and advice

 Health NZ (a new entity proposed by the Review) should take overall accountability for 
ensuring that nationally consistent information and advice about impairments and disability-
related supports and services is available and easily accessible through a variety of 
channels for disabled people, family and whānau.  The recommendations in a recent report 
for ‘national branding of disability in New Zealand’ should be considered further.

 DHBs and, particularly, Tier 1 service networks should play a greater role in providing advice.  
The proposed integration of needs assessment and coordination services into these 
networks would facilitate this.

 All information and digital and data standards should meet accessibility requirements.

Diagnosis and early intervention

Identifying opportunities to extend the focus of current health checks to support early 
diagnosis (e.g., extending Well Child/Tamariki Ora checks to include behavioural checks that 
may assist with early diagnosis of conditions such as ASD).

Improving information sharing and care planning across the health and disability system to 
better support early identification and diagnosis.

Increasing the capacity and capability of the workforce and services that undertake the 
diagnostic and intervention processes.

Needs assessment and service coordination

Significant improvements in the NASC processes are proposed.   
They include the following:

 •  A nationally consistent needs assessment and funding allocation framework is in place 
and is used consistently across all NASCs.

 •  Information is shared (with appropriate consents) between NASCs and the requirement 
to re-enrol is removed when a person moves between NASCs.

 •  Evidence of impairment only needs to be provided once and then updated if it changes.

 Assessment and reassessment processes should be streamlined so that those:

 •  With stable impairment and support needs engage with the system on an as-required 
basis, rather than having regular assessments.

 •  Who want to, can essentially self-manage by accessing an online portal, where people 
could decide the supports they require and request these through the portal.

 •  Who need or request more hands-on service coordination can access this in a timely 
manner.  In time this service would be integrated into Tier 1 localities as many of these 
people may also have high health needs.
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ACC Interface with the health and disability system

  Long-term planning and early intervention: ACC projects lifetime costs for 
all injury claims which assists with long-term planning.  While an actuarial 
type approach is not suggested for health, the case for early intervention for 
long-term benefit needs to be given more prominence in future planning and 
decision-making.

Case Management: ACC is launching a new case management model that gives 
clients greater control, with much of it being managed online.  A dedicated 
case manager supports those with more intensive support needs.  The case 
management approach is holistic, and client directed.  It aims to be an agile 
system that ensures people receive support according to their level of need, with 
no one being under or over serviced.  “Serious injury” clients can also opt for the 
‘Living My Life  Service’ where ACC provides a case manager but a community-
based service provides the day to day service and can coordinate services from 
a variety of providers to provide seamless support for the client.

Other actions included more collaboration between ACC and the health and 
disability system to develop best practice guidelines for service providers.  Joint 
purchasing with shared service specifications for disability support services 
could also be considered to ensure that services are delivered with the same 
standards and quality, whether purchased by ACC or the health and disability 
system.

Purchasing and contract terms

The Review considers that a sustainable, consistent, and transparent funding and 
pricing model should be developed to ensure sufficient services are available 
and enable providers to deliver high quality and innovative services.  In addition, 
the funding for disability support services should be devolved to DHBs so 
that it can be managed with primary and community services.  It is expected 
that there would be only a small number of contracts managed nationally for 
highly specialised services (e.g., secure facilities for those under the Intellectual 
Disability (Compulsory Care and Rehabilitation Act) 2003).

Health NZ should develop a consistent commissioning framework for disability 
support contracts that aligns with the Tier 1 framework.  This should specify core 
components that must be nationally consistent, while allowing DHBs the flexibility 
to contract for services that would best meet their populations needs.

Supporting independence

The workforce should be trained in how to maximise opportunities for people to 
do things for themselves.  The traditional model of care has focused on providing 
hands-on care with a limited focus on maintaining or building skills.  While some 
providers do promote self-determination and work in a mana-enhancing way, 
others create dependency that results in a reliance on workers and an ineffective 
use of the workforce.   There are also opportunities to adopt digital skills and use 
mobile devices, which has the potential to be transformative in how they enable 
people to be in control of their daily lives.
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DISABILITY 
NGO VOICES

Feedback was sought from the Disability NGO health 

sector leaders across Aotearoa New Zealand as directed by 

membership of the Health and Disability NGO Council to the 

Ministry of Health.  Engagement took place through a survey 

sent out to all NGO Council Disability provider members 

and then consequently to other Disability providers around 

the country. The second method of engagement was via 

direct feedback from Disability providers through phone 

interviews. 

Survey results were analysed and a thematic analysis 

was carried out on qualitative data. High level results are 

presented here with findings divided into the following five 

themes.

Theme 1:  Reaction to the report

Theme 2: Leadership

Theme 3:  Medical model does not work 
for Disability

Theme 4:    Strengthen connections with 
DHBs

Theme 5:    Ensuring voice of whānau and 
carers are included
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THEME 1:  REACTION TO THE REPORT
Only 18% of respondents were optimistic about the changes outlined in the Review. 22% were neutral, while the majority 60% were pessimistic and felt the changes would have a 
negative impact for Disability NGOs. 

For the 22% who were unsure, they were unsure as they felt it was too early to make a call.  However in their responses, they appeared to be cautious about the Review.

90% 100%80%70%60%50%40%30%20%10%

Very positive

Positive

Neutral

Negative

Very Negative

Somewhat
positive

Somewhat
negative

0%

Answered: 43 Skipped: 0 OPPORTUNITY

For the few that saw the Review having a positive impact, there was agreement 
that the focus on addressing needs would benefit the individual and their 
family. The voice of carers would be heard more strongly due to this focus.

We believe a streamlined system (driven by people with disabilities, families, and the 
sector) will work better than the current splintered system.

CHALLENGE

There appeared to be mistrust between providers and the DHB. The idea of 
DHBs managing contracts were seen by many as undermining their ability to 
manage their service as DHBs lacked knowledge of the sector and community.

Shifting Disability to be managed by DHBs. This will create a heavily fragmented sector 
with disparity in services.
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THEME 2:  LEADERSHIP
Leadership was seen as an important area that the sector needs. To date, Disability NGOs have already shown great leadership and it requires more to ensure that clients/whānau are 
at the centre of everything Disability NGOs do. For many NGOs, there was a concern that the leadership that has led to significant gains would potentially be undone as a result of the 
Review.

Disability NGOs felt cohesion across the sector was required. It was felt that the proposed changes lent themselves toward encouraging and necessitating NGO providers to work 
more closely together in order to meet the needs of the consumer/whānau in a more effective way. There needs to be consensus on being client/whānau-led and working in an 
integrated way across the sector.  

Leadership was also seen as a solution to silos that often create division across the sector and are unhelpful for those receiving services. Some respondents noted that smaller 
providers may get a better opportunity to put their case forward to funders and potentially have a more equal footing than their larger counterparts. This more joined together 
approach across the sector would enable the necessary work to take place with the government to advance the New Zealand Disability Strategy.

OPPORTUNITY CHALLENGE

For the few that saw the Review having a positive impact, there was agreement that 
the focus on addressing needs would benefit the individual and their family. The 
voice of carers would be heard more strongly due to this focus.

There appeared to be mistrust between providers and DHBs. The idea of DHBs 
managing contracts was seen by many as undermining their ability to manage their 
service as DHBS lacked knowledge of the sector and community.

We believe a streamlined system (driven by people with disabilities, families, and the sector) 
will work better than the current splintered system.

Some agencies that do valuable work struggling to maintain a voice and to prove 
satisfactorily their input, especially if you cover vast rural territory.  Opportunity in an ideal 
world would be for a genuine system for delivering specific education and services to the 
community without having to scrounge around for funding to do so.
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THEME 3:   MEDICAL MODEL DOES NOT 
WORK FOR DISABILITY

Many NGOs noted that the Review was framed from a medical model and this caused concerns as it does not work for disabled people and their families. Many NGOs noted that EGL 
principles were missing from the Review and the process undertaken.  They were very clear that the Disability sector has championed solutions and that it would not be ideal to forget 
about these advances, given the investment of time, the results to date and the involvement of disabled people.

OPPORTUNITY CHALLENGE

There is an opportunity for disabled people to be truly heard and listened to, to 
determine their own future and for their valuable contribution to society to be 
recognised and acknowledged. The current system discriminates and marginalises 
disabled people from ordinary life as equal citizens of Aotearoa New Zealand.  

For many who thought the Review would have a negative impact, the absence of an 
alternative model to the medical model was concerning. 

They saw the increased focus on the medical model would undo all the gains that 
have been achieved through programmes such as Enabling Good Lives.  

Home based clients being assessed on their needs rather than their diagnosis is a big 
improvement. People with the same diagnosis can have a significant difference in their 
actual needs.

Disability continues to be seen as a health consideration, instead of a social consideration.  
Progress gained from Enabling Good Lives will be lost in a new iteration of a Health and 
Disability System.
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THEME 4:   STRENGTHEN CONNECTIONS 
WITH DHBS

An important recommendation of the review is that district health boards (DHBs) should hold the funding for Tier 1 services, which integrate primary and community services.  With 
the change in the DHB setting this should mean planning, funding, and service provision moves closer to the consumer/whānau.  There was a strong feeling among some providers 
that funding by DHBs would result in a further medicalisation of disability which is at odds with the principles of Enabling Good Lives and the desire for consumers/whānau to receive 
strengths based support that enables them to live the best possible lives.  There will need to be a change both in the funding model and organisational culture if DHBs are to plan, 
fund and ensure effective delivery of disability support services in a way that upholds the mana of the consumer/whānau.

OPPORTUNITY CHALLENGE

For those that saw the change as having a positive impact, they did so because:

•  Having the funding closer to the people and communities it was being used within 
would ensure service provision was more fit for purpose.

• It mitigated the risk that national organisations may overlook local needs. 

• DHBs in terms of funding would provide consistency.

Some Disability NGOs were concerned that placing disability services funding 
under DHBs would:

•  Further isolate and disconnect both providers and those they serve. 

•  Impact consistency of service for national providers as a result of regional 
variation between different DHBs. 

•  Not align with the principles of Enabling Good Lives. 

Bringing all disability services under one funder and basing support on need rather than 
diagnosis are both positive.

DHBs lack insights and connections to the community. COVID19 highlighted this.
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THEME 5:   ENSURING VOICE OF WHĀNAU 
AND CARERS ARE INCLUDED

There was a view by Disability NGOs that the proposed changes would allow for more flexible support to be provided which would allow greater recognition of the views and 
needs of the client/whānau. Disabled people would be truly heard and listened to, so they can determine their own future, and that their valuable contribution to society would be 
recognised and acknowledged.  

Greater visibility of disability at a system level so that the health outcomes of disabled people are properly focused on and equity is improved:

 • Improved information, advice, and service delivery.

 • A focus on wellbeing and an increase in preventative strategies that make this possible.

 • Improved services and workforce development, designed around Enabling Good Lives (EGL) principles.

 • Ensuring whānau and carer needs are an integral part of all aspects of disability service assessment and provision.

 • The health and disability system leading by example by employing disabled people.

OPPORTUNITY CHALLENGE

For the few that saw the Review having a positive impact, there was agreement that 
the focus on addressing needs would benefit the individual and their family. The 
voice of carers would be heard more strongly due to this focus.

Lack of cohesion, lack of understanding, no  continuum of services, not enough 
early support for families.  Support not tailored to individual requirements, too many 
people jammed in tick boxes.

For family carers it is positive. We believe a streamlined system (driven by people with 
disabilities, families, and the sector) will work better than the current splintered system. 
For this to be achieved our sector needs to drive and lead the future of disability within an 
overall system that is seamless and accountable ... and to ensure gains in disability are not 
lost, which many are currently fearful of. The current system does not work for carers so at a 
population level this is driving our own support for the Review and its outcomes.

Lack of engagement of people with disabilities. EGL principles are not evident in the process.
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MAKING SENSE

The sector has identified ways that they can respond to the Review.   
The following section presents these as:

SHORT TERM ACTIONS - things the NGOs can work on right now to capitalise on 
timing and demonstrate leadership to be part of forming solutions

STRATEGIC ACTIONS - these will take a little bit longer, but it will help NGOs position 
themselves as the transition is being planned

SUSTAINABLE GROWTH - these are long term focus areas that will require more time 
and resource to implement, but will again support Disability NGOs to capitalise on 
opportunities
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SHORT TERM ACTIONS 
FOR DISABILITY NGOS
IMMEDIATE ACTIONS DISABILITY NGOS CAN TAKE NOW IN 
RESPONSE TO THE HEALTH SYSTEM REVIEW:

UNITE TOWARDS A SHARED VISION. 
NGOs noted that the sector currently lacks a unified vision.  Some of this can be attributed to the 
size and capacity of NGOs.  There was reference to larger NGOs being more visible and as a result, 
the voice of smaller NGOs struggle to be heard.  The survey identified that uniting and agreeing on 
key talking and action points would serve the sector well.  There was also recognition, that due to the 
breadth of issues across the sector, that it was important to acknowledge that it was not about agreeing 
on everything, but agreeing on what to prioritise.

CLARITY WHAT THE ALTERNATIVE SYSTEM WILL LOOK LIKE. 
Investing more effort to fully understand and explore the implications of the Review will help Disability 
NGOs establish a position. The survey revealed that while there are concerns about the review, there is 
still uncertainty about how the Review will progress.  This will help NGOs to identify and prioritise their 
efforts.

ENSURE NGOS INCLUDE AND ARE GUIDED BY THE VOICE OF DISABLED PEOPLE. 
Ensuring that EGL principles are included and honoured along with the New Zealand Disability Strategy 
and the United Nations Convention on the Rights of Persons with Disabilities will ensure that the rights 
of disabled people are at the centre of what is done.

PROPOSE SOLUTIONS
It is important that Disability NGOs highlight concerns and continue to raise them with the Government, 
so they are aware of impact.  This requires Disability NGOs to continue to be proactive and constructive. 
Being solutions focussed will position NGOs as valued partners.
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STRATEGIC ACTIONS FOR  
DISABILITY NGOS
STRATEGIC ACTIONS NGOS CAN TAKE TO POSITION THEMSELVES DURING THE TRANSITION PHASE INCLUDE:

ADVOCATE SOLUTIONS AND APPROACHES THAT WORK. 
A risk that many NGOs have identified, is that based on the Review, there appears to be a lack of acknowledgement of approaches and frameworks that are working.  While there is 
agreement about areas that need improving, there is also concern that the advances made over the past few decades will be lost. EGL is an example. There is widespread agreement that 
it works, and that any transformation needs to ensure the principles continue to guide our work.

ADDRESS GAPS IN DATA AND EVIDENCE. 
The commissioning of quality research and data gathering (that is repeated to provide comparability and quantifiable evidence of gains or losses) will be important. NGOs agree that there 
can be improvements in how data is captured and used to understand what is going on for services and the clients they serve. There is an opportunity for strategic positioning for the 
sector to lead this work, rather than wait for direction from the government. This also connects to the idea of timely advice. Linked to this is the opportunity to include Te Tiriti principles 
and the embedding of EGL principles, along with Whānau Ora into the new system with evaluation and outcome measures.

STRENGTHENING RELATIONSHIPS WITH DHBS. 
There is an obvious direction from the Review that DHBs will be involved in funding.  As such, there is a concern from NGOs that DHBs may struggle to understand the needs of clients 
and whānau/family and carers. Previously providers have held strong relationships with Ministry of Health, building the connections with DHBs may allow for strong relationships to flourish.
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SUSTAINABLE GROWTH  
FOR DISABILITY NGOS
AREAS TO WORK ON TO ACHIEVE SUSTAINABLE GROWTH FOR DISABILITY NGOS INCLUDE:

ENSURE THAT THE PEOPLE (CLIENT) WHO GET THE SERVICES FULLY UNDERSTAND THE CHANGE
As a sector that focuses on the needs of the client, it is important that they understand the changes and are able to give voice to how it will impact on their wellness.  Independence 
for the disabled person is noted as an area the Review wants to strengthen and NGOs have the opportunity to hear directly from clients and can communicate this to funders.

DIGITAL SOLUTIONS
Digital solutions will strengthen systems to track inputs and outcomes for clients.  A current challenge noted by NGOs relates to the difficulties in providing support to clients where 
comorbidities exist.  Technology is seen as a way that can enhance a person’s journey as they interface with multiple providers and government agencies and get the services and 
care they need.

EMPLOY MORE DISABLED PEOPLE IN THE HEALTH AND DISABILITY SYSTEM
Particularly in leadership roles as this will have a significant contribution for improved and equitable access to core health services for disabled people. This will have a significant 
positive impact on Disability NGOs.

FOCUS ON PREVENTION AND EARLY INTERVENTION PROGRAMMES
Early intervention can improve the quality of life for disabled people and their whānau/families. The impact was viewed as people getting services sooner which could mean they may 
not need more intensive services later because their needs have been met earlier, or people at least get their needs identified even if they don’t need services until later. Current 
constraints exist and the Review has indicated ways of addressing this.
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SUMMARY
The Health and Disability System Review is comprehensive and identifies 
many of the issues currently faced by whānau and communities in terms of 
accessing quality health and disability care and being well.    The proposed 
changes that have been suggested by the Review are wide ranging and will 
have an impact on the whole health and disability system.  None of these 
changes can be considered in isolation from the others.

 

 

“We should not be afraid of change. The current system is splintered, 
under-resourced, and lacks strong leadership and direction. We 
need bravery and change to move into the future if true systems 
transformation, and flexibility, choice and control for disabled people 
and families, are to be achieved.”

The above quote is from a Disability NGO that highlights that while there was a 
strong voice of concern from the NGOs engaged, it was driven from a desire 
to ensure that people with disabilities, their families and carers’ needs were 
understood and met.  Central to this was ensuring that there is a fundamental 
understanding of the disability sector, the current constraints NGOs face and 
the implications this has on the services they provide for their clients/whānau.  

Disability NGOs are very clear that making disability support services an 
integral part of Tier 1 service planning, funding and provision will have an 
impact on Disability NGOs.  They felt that the move to Tier 1 would provide 
local solutions for local issues in terms of disability support as national 
organisations tend to be less flexible and slower to implement change.

NGOs in the disability sector have stood with their clients for many years 
advocating for the system to change and there have been some significant 
advances that need to be included as transformation takes place. EGL is 
viewed by many as a positive approach that needs to be better reflected 
than it currently is. The New Zealand Disability Strategy and the United Nations 
Convention on the Rights of Persons with Disabilities emphasise the rights 
of disabled people to receive accessible information. NGOs working in the 
sector support the goals articulated in these strategies by playing an active 
role in the community ecosystems that disabled people live in, grow in and 
synthesise with.  

There is a very important focus on population health in the Health and Disability 
System Review report.  To reach a state of complete physical, mental and 

social well-being, an individual or group must be able to identify and to realise 
aspirations, to satisfy needs, and to change or cope with the environment. Disability 

organisations in the NGO sector are in a prime position to implement health 
improvement strategies in local communities.
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