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Briefing to the Special Rapporteur regarding the questionnaire on the rights of older persons with disabilities


Introduction
		
1. The New Zealand Human Rights Commission (“Commission”) welcomes the opportunity to brief the Special Rapporteur on the rights of older persons with disabilities in New Zealand in accordance with Human Rights Council Resolution 35/6.

2. The Commission is New Zealand’s national human rights institution (“NHRI”). The Commission has ‘A’ status accreditation as an NHRI.

3. The Human Rights Act 1993 has a statutory requirement for a Disability Rights Commissioner whose role is to promote and protect the rights of Disabled people. Paula Tesoriero is currently New Zealand’s Disability Rights Commissioner.

4. For the purposes of answering this questionnaire, it is important to note that a lack of quality data collection on disability or disabled people significantly hampers the ability to monitor outcomes and rights realisation for disabled people in New Zealand. These impediments are further highlighted when seeking to disaggregate by demographic features such as age, as sample sizes frequently mitigate against being able to do so.  This means there are currently few published resources to draw on in responding to this questionnaire.  

5. We provide a brief overview of the situation for older disabled people in New Zealand and then respond directly to the questionnaire 

Older people with disabilities in New Zealand 

6. The 2013 New Zealand Disability Survey[footnoteRef:2] is the most recent and comprehensive data source about disabled people’s circumstances. It outlines that 24% of the New Zealand population is disabled.   Disability increases with age, with 59% of those aged 65 or over being identified as disabled.  Physical impairments are the most common type of impairment identified, and this also increases with age.  [2:  The New Zealand Disability Survey 2013 retrieved from http://archive.stats.govt.nz/browse_for_stats/health/disabilities/DisabilitySurvey_HOTP2013.aspx
*NB The Disability Survey is now conducted only after every second national Census which means data collection
  will occur only once every 10 years. However, the Washington Group Short Set of Questions will be included in
  the Census commencing form 2018, but from which data is not yet available.  ] 


7. 49% of adults over 65 were identified as being physically disabled in contrast to only 7% of adults under 45 years.  Although physical impairment is most prevalent for older disabled people, multiple impairments are also more common for this age demographic.  63% of disabled adults over 65 years of age report limitation from more than one impairment type, compared to 42% of adults between the ages of 15-44 years.

8. Ageing was the third most common cause of impairment for disabled adults in New Zealand at 31%.  

9. Of the approximately 34,000 disabled people who receive Ministry of Health funded Disability support services, 7,962 are over the age of 55 years and of those 4,333 receive supports for home and community services and 2,075 receive support in residential settings[footnoteRef:3]. These figures exclude older disabled people whose support has transferred to health of older persons services.  [3:  Demographic Report on Clients Allocated the Ministry of Health’s Disability Support Services as at September 2016, Tables 11 and 24. Available at https://www.health.govt.nz/publication/demographic-report-clients-allocated-ministry-healths-disability-support-services-september-2016 accessed 12/04/19
] 


10. Responsibilities for the coordination and provision of direct supports for disabled people are divided across the health and social service system in New Zealand. 

11. Support for disabled people under 65 years is overseen by the Disability Support Services division of the Ministry of Health.

12. Supports for people over 65 years of age are overseen by the Health of Older Persons division of the Ministry of Health and largely devolved to 20 District Health Boards, (DHB’s) Supports for people with psychosocial or mental health conditions are overseen by Mental Health division of the Ministry of Health and DHB’s.    

13. Differing eligibility criteria, definitions, strategies, language and models across these sectors make it challenging to provide an integrated picture of the circumstances of older disabled people. While strategies from each sector may reference positive principles for dignity, autonomy and community connection, in the absence of any published reports specifically on this population group, it is difficult to understand the extent to which these are enjoyed in practice.     

14. Given the recognised societal vulnerabilities of both groups, further research focussing on enhanced protections for the intersection of age and disability is warranted.  









Questionnaire

1. Please provide information on the legislative and policy framework in place in your country to ensure the realization of the rights of older persons with disabilities, including both persons with disabilities who are ageing and older persons who acquire a disability later in life.

Human rights 

1.1 The New Zealand Bill of Rights Act 1990 serves to affirm, protect and promote human rights and fundamental freedoms. The Bill affirms New Zealand’s commitment to the International Covenant on Civil and Political Rights which specifically, relevant to the context under consideration, include the right to liberty[footnoteRef:4], to justice, to freedom from discrimination, freedom of movement and the rights, not to be subjected to torture or cruel treatment, not to be subjected to medical or scientific experimentation, and the right to refuse medical treatment.   [4:  New Zealand Bill of Rights Act 1990 Liberty of the person, Section 22, Right to justice, Section 27, Right to freedom from discrimination Section 19, Freedom of movement Section 18, Right not to be subjected to torture of cruel treatment Section 9, Right not to be subjected to medical or scientific experimentation Section 10, Right to refuse to undergo treatment Section 11 
] 


1.2   The Human Rights Act 1993 prohibits discrimination on the grounds of both disability and age.[footnoteRef:5]  The Human Rights Act 1993 also provides recourse to make complaints of discrimination and access to mediation[footnoteRef:6].  Complaints may also be referred to the Director of the Human Rights Review Tribunal[footnoteRef:7] either by an individual directly, in which case costs must be met at the individuals own cost, or if accepted by the Office of Human Rights Proceedings, with the provision of legal services[footnoteRef:8]. [5: The Human Rights Act 1993 Section 21(1)]  [6:  Ibid Section 76 (1) and 76 (2)]  [7:  Ibid Section 84 ]  [8:  Ibid Sections 84, 90-92] 


Health and disability 

1.3	There are a range of statutory bodies, committees and office holders dedicated to the provision of safe and quality Health and Disability services including:
· Health Act 1956
· Health Practitioners Competence Assurance Act 2003
· Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003
· Medicines Act 1981
· Mental Health (compulsory Assessment and Treatment Act) 1992
· Misuse of Drugs Act 1975
· New Zealand Public Health and Disability Act 2000

1.4 The Health and Disability Commissioners Act 1994 is designed to promote and protect the rights of health consumers and disability services consumers. The Act establishes the roles of Commissioner and mandates a code of health and disability service consumers rights[footnoteRef:9]. (The Code)  [9:  The Health and Disability Commissioners Act 1994, Section 14 (a)-(p) and summary available, at https://www.hdc.org.nz/media/1241/code-of-rights-july-2012.pdf accessed 12/04/19] 


1.5 The Code sets out the responsibilities of service providers, which for the purposes of the Act means any individual or organisation providing health or disability services or both, to uphold health and disability consumers rights.  The code includes rights to respect, fairness, dignity and independence, to have good care and support that fits needs, to receive information in a way that you understand, to be fully informed, to make choices, to have support, to decide whether or not be part of any training teaching or research, and to make a complaint. 

1.6 The Health and Disability Commission also has a role to facilitate fair, simple speedy and efficient resolution of complaints relating to infringement of those when receiving a health and disability service.  There is a national, free and independent advocacy service which assists people with information about their rights and supports them to make enquiries and complaints. 

Older persons 

1.7 The vision of the Health Ageing Strategy 2016 is that: “Older people live well, age well and have a respectful end of life in age-friendly communities” The strategy aims to improve equity of health outcomes and recognises that some disabled people such as those with an intellectual disability face poorer health outcomes throughout their lives and also can develop dementia at an earlier age[footnoteRef:10].  Progress against the focus areas for the first two years of the strategy have not been published.  [10:  Healthy Aging Strategy https://www.health.govt.nz/system/files/documents/publications/healthy-ageing-strategy_june_2017.pdf p 11] 


1.8 There is no specific law that affords protection to older people in New Zealand.  The Office for Seniors works with the Minister for Seniors to improve outcomes for older people and to advocate for their issues. Its vision is for a society in which people can age positively, and where older people are highly valued and recognised as an integral part of families and communities. Its work includes providing information and advice on the wellbeing of older people and issues that affect them. It has a central role of promoting, developing and disseminating resources on preventing elder abuse and neglect at a national level.[footnoteRef:11]  [11: Office for Seniors Overview available on  http://www.superseniors.msd.govt.nz/about-superseniors/office-for-seniors/] 



International frameworks
1.9 New Zealand ratified the Convention on the Rights of Persons with Disabilities, (the Convention) in 2008, and established an Independent Monitoring Mechanism in 2010, comprised of the New Zealand Human Rights Commission, the Office of the Ombudsman, and the Disabled People’s Organisations (DPO) Coalition, a coalition of seven disabled persons organisations[footnoteRef:12].   [12:  Copy of Gazette notice establishing the Independent Monitoring Mechanism. https://www.odi.govt.nz/united-nations-convention-on-the-rights-of-persons-with-disabilities/nzs-monitoring-framework/notice-of-independent-monitoring-mechanism/] 


1.10 Implementation of the Convention is supported through the NZ Disability Strategy 2016-2026[footnoteRef:13] (the Strategy) and a Disability Action plan, 2014-2018 which is co-governed by the DPO Coalition and the Office for Disability Issues.  [13:  New Zealand Disability Strategy 2016-2016 Retrieved from https://www.odi.govt.nz/nz-disability-strategy/about-the-strategy/new-zealand-disability-strategy-2016-2026/read-the-new-disability-strategy/new-zealand-disability-strategy-read-online/ accessed 12/04/19] 


1.11 Realisation of the aspirations within respective older persons or disability strategies can be hampered by budgetary constraints. Resource limitations may impact on monitoring activities, workforce supply, workforce development, waiting times and personalised choices. Limits on access to supports in home and community may result in residential support as the default option for people with complex support requirements. 

1.12 Disability advocates indicate that knowledge of the Convention, the social model of disability, and practices such as supported decision making are lower in the aged care sector.  Advocates who have worked over many years to dismantle congregate settings as the default option for disabled people are concerned that there is a risk of re-institutionalisation into congregate residential aged care settings.   In comparison with other jurisdictions of a similar nature, New Zealand has a reasonably high rate of aged care provision within residential facilities.[footnoteRef:14]. [14:  Fisher, M An audit of legal authorities in Aged Residential Care, 2018, in This is Not My Home, A collection of perspectives on the provision of aged residential care without consent. page 11] 


2	Please provide information on discrimination against older persons with disabilities in law and practice.  

2.1 The 2013 Disability Survey outlined that 86% of disabled adults did not experience discrimination and also outlined that older disabled adults aged 65+ were less likely to experience discrimination (4%) than younger disabled adults under 65 years (20%)[footnoteRef:15]. [15:  http://archive.stats.govt.nz/browse_for_stats/health/disabilities/social-economic-outcomes-13/safety-crime-discrimination.aspx] 


2.2 In the two years ended December 2018, the NZ Human Rights Commission did not receive any specific complaints of discrimination against older persons with disabilities.  Seven enquiries of a general nature were received that related to persons with dementia, in rest homes or residential care, for example whether aged care providers can restrict number of visitors, or stop residents going on trips, about sedation, advanced directions and procedures around Enduring Powers of Attorney. 

2.3 There has been an increase in reports of elder abuse and neglect in New Zealand. In 2018, Age Concern received more than 2,200 referrals. Two thirds of these involved elder abuse or neglect.[footnoteRef:16] It was not possible to disaggregate this information by disability.  [16:  https://www.ageconcern.org.nz/ACNZPublic/Services/EANP/ACNZ_Public/Elder_Abuse_and_Neglect.aspx ] 


3 Please provide information and statistical data (including surveys, censuses, administrative data, literature, reports, and studies) related to the realization of the rights of older persons with disabilities in general, as well as with particular focus in the following areas

3.1 The disability survey indicated that disabled people over 65 years of age were less likely to have been the victims of crime than younger disabled people, were less likely to have experienced discrimination than younger disabled people, less likely to report feelings of loneliness and more likely than younger disabled people to indicate their social contact with family was ‘about right.’ They also had the highest rating for overall life satisfaction of all disabled respondents[footnoteRef:17]. [17:  http://archive.stats.govt.nz/browse_for_stats/health/disabilities/social-economic-outcomes-13.aspx p11-115 
    accessed 12/04/19] 


Exercise of legal capacity;

3.2 The exercise of legal capacity for disabled persons is curtailed in some circumstances by legislation that permits substitute decision making. The inconsistency between such legislation and the Convention, has been a matter of comment from the Committee on the Rights of Persons with Disabilities[footnoteRef:18].   [18:  https://www.hdc.org.nz/media/1241/code-of-rights-july-2012.pdf  Page 4 Language English doc   Word] 


3.3 Relevant to the questions within this questionnaire, is the Protection of Personal and Property Rights 1988[footnoteRef:19].(PPPR), which allows for the appointment, by the Family Court, of a Welfare Guardian[footnoteRef:20] who is permitted to make decisions on behalf of another person. It also specifies the process by which an individual can establish an Enduring Power of Attorney[footnoteRef:21] specifying a person (or persons) who can make decisions on their behalf, should they lose capacity at some time in the future.  In both types of authorities, there are limits placed on the nature of the decisions that a welfare guardian or attorney can make.   [19:  Protection of Personal and Property Rights Act 1988, available at     
    http://www.legislation.govt.nz/act/public/1988/0004/latest/whole.html]  [20: Protection of Personal and Property Rights Act 1988 Part 2, Sections 18-23 ]  [21:  Protection of Personal and Property Rights Act 1988 Part 9, 9A] 


3.4 When this law was first enacted it was seen as progressive legislation with strong protections such as a presumption of competence and responsibilities to involve the person to the greatest degree possible in decisions.  It no longer aligns with contemporary understanding of disabled people’s inalienable right to legal agency, or supported decision making practice to exercise that agency.  



3.5 	A report published by the Human Rights Commission in 2018 [footnoteRef:22] summarises some of the legal and ethical concerns about older people placed in secure residential facilities, without consent, possibly against their will. It also outlines inconsistencies between legally mandated substitute decision making and New Zealand’s domestic and international human rights obligations.  [22:  This is Not My Home A Collection of perspective on the provision of aged care without consent, 2018 complied
    and published by the Human Rights Commission, eds, Dr Mark Fisher and Janet Anderson-Bidois.] 


Admission procedures to social or healthcare services, including involuntary admissions

Involuntary admissions

3.6	Involuntary admissions can occur when consent is given by a substitute decision maker rather than the individual directly concerned.  

3.7	As outlined above, this can be a Welfare Guardian or person granted the Power of Attorney, or through an exception to Right 7 of the Code of Health and Disability Rights, which is the right to make an informed choice and give informed consent.

3.8	This exception permits a service provider to provide services without the consent of the recipient, where they have reasonable grounds to believe the person is not competent to make their own decisions. The provider is still required, to involve the person to the greatest extent possible and to understand their views, or the views of other interested people. 

3.9	There has been growing concern in the aged care sector, that the proper legal authorities needed to ‘justify’ deprivation of liberty, may not in place[footnoteRef:23]. Results of an audit undertaken to evaluate the scale of the issue, confirmed this concern, Only 37.1%. of client files included adequate evidence that proper legal authorities were in place to permit the clients admission without their consent.   [23:  Ibid at Chapter 3.] 


3.10	Other contributors outline deficiencies in the law and suggest enhancing the current regulatory framework to improve protections for disabled people, for example, establishing an office of the public advocate or similar. [footnoteRef:24]  [24:  Plugging the gaps Strengthening the rights of mentally incapacitated adults pending substantive law reform. Iris 
    Reuvecamp. In This is Not my Home p-45-50.] 


3.11	 The legislative framework examined within this report, applies across the adult age spectrum, so the, the concerns outlined by contributors may also apply to residential facilities for disabled people under 65. 

3.12	Involuntary admission and time limited treatment without consent can also be made under the Mental Health Compulsory Assessment and Treatment Act, when a person is assessed as at imminent risk of harming themselves or others or unable to care for themselves. 

3.13	Under the Intellectual Disability (Compulsory Care and Rehabilitation) Act, 2003, a person with an   intellectual disability (of a specified threshold) can become a compulsory care recipient, when charged with or convicted of an offence, but for whom a judicial response or corrections setting would not be appropriate. 

3.14	The Ombudsman is part of the National Preventative Mechanism, under the Crimes of Torture Act,1989, and as required under the Optional Protocol Convention Against Torture. In this capacity the Ombudsman has responsibilities for oversight of the treatment of people who are deprived of liberty in places of detention, (as defined in Article 4 of the Optional Protocol to the Convention against Torture).  This includes secure facilities such as forensic mental health or intellectual disability facilities, and more recently secure dementia services.[footnoteRef:25]  [25:  Office of the Ombudsman Monitoring places of detention, http://www.ombudsman.parliament.nz/what-we-do/protecting-your-rights/monitoring-places-of-detention   accessed 16/04/19] 


Voluntary admissions 

3.15	Older adults voluntarily entering publicly funded services require a Needs Assessment to determine the nature of the support and their eligibility for a residential support subsidy.[footnoteRef:26] This subsidy is a payment provided by Work and Income to help meet the costs of residential support for disabled people or people with disabling chronic health conditions.  [26:  Residential support subsidy  Retrieved from https://www.workandincome.govt.nz/products/a-z-benefits/community-services-card.html#null accessed 16/04/19  ] 


3.16	Needs Assessment services are charged with providing information about the kinds of support available and about the organisations that offer them. Ostensibly the choice of service to access is then made by the individual but in practice, choices may be limited by availability. 

Access to free or affordable healthcare: 

3.17	Government funding is made available to primary care services to ensure low cost fees for people on limited income. Disabled people and older people are both eligible to apply for a Community Services Card[footnoteRef:27].  This card also entitles holders to reduced fees on prescription charges, dental care and assistance with transport to medical appointments may be available in some circumstances and some regions[footnoteRef:28].  [27: ]  [28:  Government Help with Healthcare Retrieved from https://www.govt.nz/browse/health/financial-help/government-help-with-healthcare-over-65/] 


Access to free or affordable rehabilitation goods and services

3.18	The Ministry of Health funds Equipment and Modification Services (EMS), for items such as mobility and sensory aides, or for housing modifications such as the installation of ramps, or rails. Waiting times can be lengthy.  Some housing modifications are means tested or require part payment by the consumer[footnoteRef:29].  And there may be considerable delay in the modifications being provided.  [29:  Housing modifications for disabled people retrieved from  https://www.health.govt.nz/your-health/services-and-support/disability-services/types-disability-support/equipment-and-modifications-disabled-people/housing-modifications-disabled-people] 


3.19	The 2016 demographic report on disability support service consumers contains only limited data about Equipment and Modification services, but, indicates that the majority of clients of this service are aged 65 years and over.[footnoteRef:30]    [30:  Demographic report on clients allocated the Ministry of Health’s Disability Support Services as at September 2016 p xv ] 


3.20	The Ministry of Health funds rehabilitation services for example following surgery, injury, stroke, cardiovascular incident, and acquired or traumatic brain injury.  This may be provided free of charge in hospital settings or by publicly funded community organisations. 

Access to social protection schemes 

3.21	The Ministry of Social Development administer the primary social protections for disabled people, in the form of income support to meet basic needs. 

3.22	Disabled people or people with long term health conditions under 65 years of age, can access a Supported Living Payment, and for those over 65 years of age Superannuation. Superannuation[footnoteRef:31]. is annexed to 65% of the average wage and reviewed annually. The Supported Living Payment[footnoteRef:32] is not which means that the financial position of disabled people can be better upon transition to Superannuation.   [31:  A-Z Benefits and Payments Work and Income https://www.workandincome.govt.nz/products/a-z-benefits/nz-superannuation.html 15/04/19
]  [32:  Ibid  https://www.workandincome.govt.nz/products/a-z-benefits/supported-living-   payment.html] 


Other social protection support available includes: 

3.23	Disability Allowance A disability allowance is available for specified disability related costs, such as doctor’s, specialists, or prescription fees, travel to medical appointments, heating, or medical alarms.[footnoteRef:33]  [33:  Ibid at https://www.workandincome.govt.nz/products/a-z-benefits/disability-allowance.html#null] 


3.24	An accommodation supplement is available to assist with costs of rent, board, or home ownership for housing. Eligibility is based on income and housing cost.[footnoteRef:34] [34:  Ibid  https://www.workandincome.govt.nz/products/a-z-benefits/accommodation-supplement.html#null] 


3.25	Social housing is available for people with serious housing need.  Determination of serious housing need includes evaluation of security of tenancies, overcrowding, the physical conditions and basic facilities in current housing, and affordability based on income.[footnoteRef:35] [35:  Ibid  http://www.housing.msd.govt.nz/housing-options/social-housing/who-can-get-social-housing.html] 


3.26	A winter energy payment is available to assist with additional home heating costs incurred in winter.  This supplement is paid automatically between specified dates to eligible recipients. Both disabled people receiving the Supported Living payment and superannuants are eligible recipients.[footnoteRef:36]   [36:  ibid  https://www.workandincome.govt.nz/products/a-z-benefits/winter-energy-payment.html (accessed
   16/04/19)] 

End of life and palliative care  

3.27   A private members bill titled, End of Life Choice Bill is currently before parliament.[footnoteRef:37] It proposes the introduction of medically assisted dying for people with a terminal illness or a grievous and irremediable medical condition.   [37:  End of Life Choice Bill  https://www.parliament.nz/en/pb/bills-and-laws/bills-proposed-    laws/document/BILL_74307/end-of-life-choice-bill ] 

 
3.28   Among a range of concerns raised about potential risks to disabled people, the
          Disability Rights Commissioner included in her submission to this bill, specific
          concerns about the adequacy of health and disability supports including palliative
          care. The Commissioner noted that  any consideration of legislative change in
          respect of assisted dying would be premature in the absence of thorough
          consideration of palliative care services and guarantees regarding continued
          access to and provision of these services in New Zealand.[footnoteRef:38]  [38:   Submission of the Disability Rights Commissioner on the End of Life Choice Bill Retrieved on 12/04/19 from https://www.hrc.co.nz/files/9115/2037/7477/DRC_End_of_Life_Choice_Submission_for_Select_Committee.pdfs 23-30 ] 


4 Please provide information on the existence of long-term care services in your country and describe to what extent they promote the autonomy and independence of older persons with disabilities. 


Older persons with disabilities living in institutions 


4.1    New Zealand has a large number of “Rest homes” or retirement villages for older
         persons in New Zealand. There are a range of different options available, with
         some villages set up so that older persons can live independently and access a
         hospital attached to the rest home when they become unwell.[footnoteRef:39] [39:  For example, see Summerset Modern Retirement Homes: https://www.summerset.co.nz/living-at-summerset/ ] 


4.2      Rest home residential care is available for older people who can no longer manage
         in their own home. Doctors, health professionals and family often assist older
         persons   to decide which rest home to move to.[footnoteRef:40] Rest home providers also [40:  The New Zealand Government, Rest homes and residential care) https://govt/browse/health/residential 
    (accessed 20/04/19)] 

         provide services for older persons in their own homes. 

4.3	Under the Health and Disability Services (Safety Act) 2001[footnoteRef:41], providers of health services including hospitals, rest homes and some providers of disability services, need to meet Health and Disability Service Standards NZS 8134 2008.[footnoteRef:42]  Collectively these standards set out the expected organisational arrangements required to provide a safe, rights based, appropriate environment and least restrictive practices.[footnoteRef:43] Services are periodically audited for compliance with these standards, including evidence of planning to meet consumers self determined aspirations and goals.  [41:  Health and Disability Services (Safety Act) 2001 section 27 (1), (2)]  [42:  NZS 8134 0 2008 Health and Disability Services (General) Standard; NZS 8134 1 2008 Health and Disability
    Services (Core) Standard; NZS 8134 2 Health and Disability Services (Restraint Minimisation and Safe practice)
    Standards and NZS 8134 3 2008 Health and Disability Services (Infection Prevention and Control Standards) ]  [43:  NZS 8134 0 2008 Health and Disability Services (General) Standard; Page 10 Flow Chart of NZ8134: 2008 Page 10, retrieved from https://www.standards.govt.nz/assets/Publication-files/NZS8134.0-2008.pdf] 


4.4	Summary reports of audit results are publicly available on the Ministry of Health website. Eldernet[footnoteRef:44] also provides a directory of aged care facilities, summarising the supports they offer, and copies of audit reports for Aged Care Facilities.  [44:  Eldernet https://www.eldernet.co.nz/Home] 




Access to support to live independently in the community

4.5	Disabled people and Older people can access publicly funded support to live independently in the community, including support with personal care, household management, and skills of independent living such as managing tenancies, budgeting, and building community connections. 

4.6	Needs Assessments for these services, occur separately for disabled people under 65 and for people over the age of 65.

4.7	Some disabled people under 65 can utilise personal budgets for home and community support services, but this option is not available for people over 65 years of age accessing older persons services.   Whether an older disabled person can remain connected to disability support services or be required to transition to older persons services, is determined by whether their support need remains primarily disability related or has become age related.   

4.8	According to a 2016, Ministry of Health report, 9.2% of disability support service clients were aged over 65 years (compared with 14% aged 65+ years in the total New Zealand population) [footnoteRef:45].  [45:  Demographic Report on Clients Allocated the Ministry of Health’s Disability Support Services as at September 2016 Page 5] 

4.9	Commitments to remaining in community and to independence notwithstanding, 60% of DHB spending on supports for older people are directed towards residential care more than twice what is spent on support within the home.[footnoteRef:46] [46: https://www.health.govt.nz/nz-health-statistics/health-statistics-and-data-sets/older-peoples-health-data-and- stats/dhb-spending-services-older-people
] 

4.10	Income support is available to family members (except partners) providing support to older persons, if in the absence of that support, the older person would need to move into a rest home.[footnoteRef:47] [47:  A-Z Benefits and Payments Work and Income Retrieved from https://www.govt.nz/browse/health/financial-help/government-help-with-healthcare-over-65/ 12/04/19] 

5	Please describe how is access to justice guaranteed for older persons with disabilities. Please provide information on jurisprudence, complaints or investigations in relation to violence, abuse and neglect against older persons with disabilities.

5.1	Research published by the Ministry of Social Development in 2015, [footnoteRef:48] suggests one in ten older people experience some form of abuse. Disability was a not a variable against which risk was measured.  Rather poorer outcomes including disability were associated as resulting from abuse.   [48:  Towards gaining a greater understanding of Elder Abuse and Neglect in New Zealand June 2015, retrieved from http://www.superseniors.msd.govt.nz/documents/osc-elder-abuse-neglect-june-15.pdf] 


5.2	The Hidden Abuse of Disabled People Residing in the Community: An Exploratory Study[footnoteRef:49]  is one of the first and only published domestic reports specifically about   violence and abuse experienced by disabled people. Although not confined to older disabled people, small in scale, and focused on people currently living in community, the study identified abuse that had occurred in institutional and residential services, as well as home based or community settings.  [49:  Roguski, M, Dr, 2103, The Hidden Abuse of Disabled People Residing in the Community: An Exploratory Study
http://www.communityresearch.org.nz/research/the-hidden-abuse-of-disabled-people-residing-in-the-community-an-exploratory-study/ (accessed12/04/19)] 


5.3	In 2013, following some critical incidents of harm in disability support services, the Ministry of Health commissioned an independent review into the effectiveness of their performance and quality management systems for residential disability support services.

5.4	In the resulting report, ‘Putting People First: A Review of Disability Support Services Performance and Quality Management Processes for Purchased Provider Services.[footnoteRef:50] authors note that respondents from across the sector referred to a “tick box” culture. [50:  Putting People First: Recommendations and activities retrieved from https://www.health.govt.nz/our-work/disability-services/disability-projects/putting-people-first-quality-review/putting-people-first-recommendations-and-activities  Ministry of Health The Prevention and Management of Abuse Guide for services funded by Disability Support Services 2016 retrieved from  https://www.health.govt.nz/system/files/documents/publications/prevention-management-abuse-guide-services-funded-dss-nov16.pdf
] 


5.5	One of the report recommendations was to provide guidelines on the prevention and management of abuse for services funded by disability support services. These guidelines have been completed and distributed to disability support providers.[footnoteRef:51]  [51: ] 



6.	Please describe to what extent and how are older persons with disabilities involved in the design, planning, implementation and evaluation of policies related to ageing and/or disability. 

6.1	The Disabled People’s Organisations (DPO) Coalition, a coalition of seven disabled persons organisations, is the primary consultative mechanism for the government regarding the perspective of, issues for, and guidance of, disabled people.  The DPO Coalition does not include any dedicated older disabled persons organisation but each organisation will include older members. 

6.2	The DPO Coalition helped develop the previous Disability Action Plan 2014-2018 and co-governed its implementation.

6.3	Consultations for a revised disability action plan for 2019-2022 have recently concluded. The consultation provided for disabled people and interested parties to provide input through one of thirteen face to face workshops or via written submissions.[footnoteRef:52]A new plan is currently being finalised in discussion with the DPO Coalition. This will guide priority actions over the next four years.  [52:  Office for Disability Issues What’s Happening https://www.odi.govt.nz/whats-happening/disability-action-plan-2019-2022-feedback-workshops/  (accessed 12/04/19)] 


6.4	The Office for Disability Issues has recently established a nomination database, to facilitate the involvement of disabled people on government advisory and state sector boards and committees.  Disabled people can complete a survey to express their interest and outline relevant skills for such appointments.[footnoteRef:53] [53:  Information available at: https://www.odi.govt.nz/whats-happening/odi-newsletter-april-2019/#EOIND] 


Please provide information on any innovative initiatives that have been taken at the local, regional or national level to promote and ensure the rights of older persons with disabilities and identify lessons learned from these. 
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