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1 EXECUTIVE SUMMARY

The NSW Government Disability Policy Framework 1993 trandates into action the government’ s commitment to improving opportunities for
people with disabilities to share fully i n community life. Within the spirit of the Disability Policy Framework, our responshilities are to be
proactivein ensuring we diminate or reduce barriersto people with a disability.

Various laws including the Commonwealth Disability Discrimination Act 1992 and the NSW Disability Services Act 1992 underpin the
framework. Health services, as government agencies, are required to comply with the framework and to submit Disability Action Plans every
third year to the Ageing and Disability Department (ADD).

The South East Health Disability Action Plan is the first formal disability plan for the Area as a whole. Individual facilities and services have
undertaken initiatives to improve opportunities and access for people with disabilities. Until now, there ha s been a lack of a coordinated and

unified approach asto how the Area as awhole should addressthe issue.

This plan is consgent with the guideines proposed by ADD for the development of disability plans and highlights the complex nature of
services provided throughout the Area. The priority areas covered in the plan relate to physical access, promoting positive community attitudes,

training of staff, information about services, employment in the public sector and complaints procedures.

The Areal s commitment to improving services for people with disabilities does not finish with the completion of this action plan. The processes
of implementation, monitoring and evaluation are equally important. The Area recognises it is only through a comprehensve a  pproach that it
can ensure that people with disabilities are afforded the same participation in the health system as other health consumers. South East Hedlth is

committed to ensuring optimum quality of life, independence and participation of individualsw  ith disabilitiesand their carers.
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2 INTRODUCTION

The NSW Government Disability Policy Framework provided the impetus for South Eastern Sydney Area Health Service (South East Health) to
embark on the exercise of developing a disability action plan. This pl an provides a profile of the Area Health Service and identifies a range of

activities in each of the priority areas for action. Through the implementation of this plan the Area will contribute towards the goal espoused by the

NSW Government of “a society i n which individuals with disabilities and their carers live as full citizens with optimum quality of life, independence

and participation”.

21 AREA MISSION AND VALUES

Good health care, better health isthe vison that guides the provison of
health servic e within the South Eastern Sydney Area Health Service now
known as South East Health (SEH). Underpinning this misson are the
following values at the core of service delivery:

High ethical and technical standards in clinical and busness
practices

Appropriate, access ble and efficiently managed services
Accountability and respongbility to the community we serve
Commitment to research and teaching

Emphas's on planning, evaluation and outcomes measurement on
apopulation basis.

The values espoused are further defined by the patient charter,
articulated by NSW Health and adopted by South East Health. The
charter, which includes information on the standards of services,

dates:

“We will respect your dignity. We will treat you, your family,
friends and carers courteoudy and with full acknowledgment of
your culture, religious beliefs and conscientious convictions,
sexual orientation, disability issues and your right to privacy.”
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Whilg these values and misson highlight a core commitment to  the The Area s responghbilities within the spirit of the  NSW Gover nment

provison of services to people with disabilities, there has up until now Disability Policy Framework 1993 are to be proactive in ensuring

been no single Area Disability Plan to draw together al the existing we diminate or reduce barrier s to people with a disahility "sharing

elements of specialty services relating to disability. This Plan draws fully in community life'. As an organisation we need to be able to

such éements into a cohesve framew ork and determines the future demonstrate we have done everything within reason to ensure we are

priorities for the Areawith regard to disability action. not discriminating againg any people with a disability who may use
our facilities.
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SEH Disability Action Plan 2000-2003

2.2 DEFINITION

The definition of disability adopted by the Areaisthat of the NSW Disability Services Act 1992:
“a personisinthetarget group if the person has a disability (however arising and whether or not of chronic or episodic nature):

a) that is attributable to an intellectual, psychiatric, sensory, physical or like impairment or to a combination of such

impairments; and
b) that is permanent or islikely to be permanent; and
C) that resultsin:

) a significantly reduced capacity in one or more major life activities, such as communication, learning,

mobility, decision-making or self-care; and

i) the need for support, whether or not of an ongoing nature.”

The rates for both disability and handicap are strongly age -related, with the highest rate of severe handicap occurring in
people aged 65 years and over.

The Plan extendsto all patients, staff, carers and vistors who have a disability.

Page 4
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3 OVERVIEW OF CORE BUSINESS AND FUNCTIONSOF SOUTH EAST HEALTH

South East Health was formed in July 1996 and has grown into the largest, most  complex Area Health Servicein the State. It provides health care for
its approximately 772,000 resdentsand isamajor tertiary service referral Area for the rest of NSW, spending over $1 billion annually.

31 THEAREA HEALTH SERVICE

South East Health extends from Sydney Harbour in the north
through Botany Bay and Port Hacking to the Royal National Park in
the south. The Area incorporates the Local Government Areas
(LGAs) of Woadllahra, Randwick, Botany, Waverley, Rockdale,
Hursville, Kogarah and Suth erland and part of South Sydney and
Sydney LGAs.

Horth s

RocKkdale 7y
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AVEASEA RALAY

S amp e Hiawn

g 10

Kilamates

Figure1: The South East Hedlth Area
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3.2 AREA FACILITIESAND SERVICES

The Area Health Service incorporates a number of hospitals and their
associated community health services:

" Prince of Wales Hospital/Prince Henry Hospital

" Royal Hospital for Women

"~ St George Hospital

" Sutherland Hospital

" Sydney Children’ sHospital

" Sydney Hospital and Sydney Eye Hospital

It has a number of Affiliated Hospitals:

" Calvary Hospital

© St Vincent’ s Hospital/Sacred Heart Hospice
" War Memorial Hospital (Waverley)

It also operates alarge government nursing home:

" Garrawarra Centre for Aged Care

There are 44 private hospitals/day surgery units in South Eastern
Sydney, providing some 1340 beds. The largest facilities are Prince of
Wales Private, St George Private and St Vincent’ s Private Hospitals.

For planning purposes, the Area is divided into four service catchment
areas. Each catchment area covers a geographical sector and comprises
the Eastern suburbs, Inner City, St George area and Sutherland s hire.

These catchment areas are artificial condructs to asss in service

profiling. Local resdents and inflows may attend any of the facilities

within the Area. The catchment populations for the Inner City area are

inflated daily by an esimated 750,000 people due to the influx of
workersto the city, beaches and educational ingtitutions.

All of the SEH hospitals and community health services are providing

a leest Levd 4 sarvices and the principal referral hospitals are
providing mosilly Level 5 and 6 services. Each hospital provides a
comprehensve range of clinical programs in medicine and surgery.

Some hospitals have special commitment in particular areas heart

transplantation and HIV/AIDS at St Vincent's Hospital, Obgtetrics and

Gynaecology at the Royal Hospital for Women, paediatrics at the
Sydney Children's Hospital, Hand Surgery and Ophthalmology at
Sydney Hospital and Sydney Eye Hospital and Palliative Care at
Calvary and Sacred Heart Hospitals.

The Community Health Services are organised to  provide
comprehensve generalist services to their local communities. These
include specialised family, aged care, palliative care, drug and alcohol,
sexual health, health promotion services provided on a sector bas's and
networked with each major hospita |. Mental health services provided
across the continuum of care in hospitals and community health
facilities are also operational on a geographical sector bass.
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3.3 DISABILITY SPECIFICHEALTH SERVICES

In SEH there are hospital and community health service s dedicated to
the rehabilitation of people with disabilities. The shared goal of the
person with a disability and higher team is improvement in function.
For core hospital rehabilitation services, people are admitted based on
the four geographical sector s and some specialised programs are
provided on an Area bass In addition, resdents of South Eastern
Sydney are able to access within SEH one of the state -wide Spinal Cord
Injury Rehabilitation Programs and the Upper Limb Amputee
Rehahilitation Program at the Prince Henry hospital (which will be
relocated to the Prince of Wales site). The coordination of the State's
Artificial Limb Schemeisbased at Calvary Hospital.

For children, there are core programs for early intervention for those at
risk of developmental disability and diagnosis and assessment services.
As wdl there are state -wide paediatric brain injury and spinal injury
services based at the Sydney Children’ sHospital.

These sarvices reflect the model of care delineated in 1995 in the NSW
Department of Health's Policy Framework for Medical Rehabilitation®

1 NSW Department of Health (1995): A Policy Framework for Medical Rehabilitationin NSW

with people with disabilities having access to core services locally and
gpecialised servicesin saected places.

Rehabilitation Servicesfor residents of
South Eastern Sydney

STATEWIDE Prince Henry, Concord,
Traumatic spinal cord injury, burns, . Liverpool and Royal
multisystem trauma, complex brain Rehabilitation Centre

injury Sydney Children’s
Brain injury, upper limb
Amputees, paediatric limb deficiency Prince Henry/POWH, SCH

AREA - Medical and nursing
consultants

Identified program in a larger
facility - local community general
rehabilitation, lower limp?=
amputees, some brainjury,
musculoskeletal digdrders,
some paediatrig#; special respite care allied health

LOCAL - Rehabilitation medicine A
comsekapts, Rehabilitation liaison gworial Waverley and
>

amd
community services, allied health™aged. care rehabilitation Southcare, CRAGS, ACART*

* Sutherland Hospital’s community aged care and rehabilitation service, CaJvarg rehabilitation and geriatric servicefor St
Georgedistrict and Northern Sector Community Health aged care and rehabilitation team

FIGURE 2: REHABILITATION SERVICES
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3.3.1
Rehabilitation daff are actively involved in primary and secondary

Prevention and Early Intervention

prevention programs in conjunction with General Practitioners, Health
Promotion gaff and in thelir specific units. Programs are conducted
targeting vascular disease - especially stroke, osteopoross, falls,

gporting preparation and motor vehicle accidents.

Clinicians are keen to be involved with individuals and their carers as
soon as possible after an injury or onset of a disorder to assis in the
minimisation of impairment and prevention of secondary disability.
Both curative and protective therapies are provided and taught to people
with disabilities to maximise their maintenance programs.

3.3.2

Currently no data are available for estimation of prevalence of mental

Mental Health Services

disorders in the population athough it is conventionally noted that
mental disorders were the leading cause of years of ‘hedlthy life lost
due to disability (YLD) in 1996, accounting for nearly 30% of total
YLD in Augraia®. Inpatient data and community health data are the
two major sources of information and these data reflect the use of

2 Mathers, C., Vos, T., & Stevenson C. (1999) The Burden of Disease and Injury in Australia. AIHW Cat
No. PHE17, Canberra.

mental health services rather than the true prevalence of mental
disordersin South East Health *.

The South Eastern Sydney Area Health Servicee Mental Health
Srategic Plan 1999 — 2004* details the services provided that cover all
mental health services and are not disability specific.

The Specialis Mental Health Program is coordinated, planned and led
at an Area levd. The program is ddivered through operational unitsin
four sectors, which have a responshility for all services to all age
groups. Each sector has an acute general hospital psychiatry unit,
consultation liaison psychiatry team(s), a partnership modd with
general practitioners, and a community mental health t eam, which
includes specialist sub -teams in child and adolescent mental health and
in older people’'s mental health. At every levd there are services for
people disabled by amental disorder.

While most core clinical services are provided at the sector le vd, there
are tetiary specialis services in place These include speciaist
programs for Mood Disorders, Anxiety Disorders, Neuropsychiatric
Disorders and HIV/MH comorbidity. Some disability related services

3 South Eagtern Sydney AreaHedlth Service, Population Health Profile 1997
4 South Eastern Sydney Area health Services: Mental health Srategic Plan 1999 — 2004
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for clients with mental health problems are p rovided via the NGO Henry’'s rehabilitation services are being transferred to Prince of Wales

sector and these have their funding distributed via the Area. Hospital to new accommodation and beds are being developed at St
Vincent's Hospital. It is expected that by 2002 the digtribution of
approximately 240 designated rehabilitation beds across public and

3.3.3 Bed Management For Rehabilitation Medicine private rehabilitative services will be as depicted in Table 1:

The Australian Bureau of Statistics® established in its Survey of

Disability, Ageing and Carers that 19% of the Augtralian popul ation

considered itself disabled - 13% of people under 60 and 56% of people Table 1: Projected 2002 Distribution of Rehabilitation Medicine Beds

who are over 60. These data are useful for general discusson of

services for people with disabilities, most of whom access hedlth care Sutherland 28 beds for general rehabilitation
Calvary 32 beds for orthopaedic, amputee and cancer rehabilitation
services in the Community' However, usually a person with a disabi”ty St George 24 beds for stroke, other neurological and uncomplicated brain injury
first accesses the health system because of a devastating event which St Vincent's 25 beds for musculoskeletal, stroke, HIV and cancer rehabilitation
War Memorial 35 beds for orthopaedic and neurological rehabilitation for older people

requires prolonged hospitalisation until recovery is sufficient for care to
be provided a home. In terms of hospital beds for rehabilitation

Prince of Wales 12 beds for general geriatric rehabilitation
28 beds for complex neurological rehabilitation, amputees, orthopaedics

medicine and geri atric evaluation and management (GEM) the State 18 beds for spinal cord injury rehabilitation

Private hospitals | approximately 40 beds for neurological and orthopaedic rehabilitation
programs

guiddines® and analysis of separation data * are more useful. In South

Eagern Sydney there are approximately 200 beds for rehabilitation

medicine in the public and private sectors. In response to the

recogni tion of the growing need for refurbished inpatient beds, facilities 334  Community Renabilitation

are belng redeveloped at Sutherland and Calvary HOSJIta|S Prince Each sector has a d0m|C|||al'y rehabilitation team, which for
organisational efficiency is integrated with a community aged care

® Australian Bureau of Statistics (1999): Disability, Ageing and Carers 1998 evaluation and management t - Sutherland has Southcare, S Ga)rge

© NSW Department of Health (1995): A Policy Framework for Medical Rehabilitation in NSW TV . .
7 South East Health (1999): Clinical Services Plan — Analysis of Bed Requirements has the Calvary Rehabilitation and Geriatric Service (CRAGS) and the
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Inner City and Eastern Suburbs has the Northern Community Heelth
Aged Care and Rehabilitation Team (ACART). In addition the Prince
of Wales Pogt Acute Care Service (PACYS) provides a rehabilitation -in-
the-home service for people with orthopaedic problems who ¢ an be
discharged home early.

These teams, along with outpatient rehabilitation staff at Sutherland, St
George, War Memorial and Prince Henry Hospitals provide therapy —
physiotherapy, occupational therapy, speech pathology, social work,
dietetics, psychol ogy, podiatry both for people with newly diagnosed
disabilities and for people continuing a rehabilitation program following
hospitalisation. This group is particularly concerned with arthritis after
care, stroke management, joint replacement and fractured neck of

femur.

Other specialised teams providing outpatient care are made up of both
rehabilitation saff and saff from other clinical divisons and they
provide pain management, cardiac rehabilitation and pulmonary

rehabilitation, again on a geographic al bass.

3.3.5 Neurological Rehabilitation

Stroke rehabilitation is a key feature of most rehabilitation medicine
units in Audralia, particularly if they are catering to an older
population. Approximately 1200 people each year are admitted to SEH
hospitals with a new stroke and the Rehabilitation Teams at Sutherland,
St George, War Memorial and Prince Henry Hospitals see most of
these. The average time spent in hospital rehabilitation for stroke is 27
days, although people with complex subarachnoid haemorrhag es or
multiple problems stay on average 50 days.

Stroke rehabilitation is a maor area of inpatient, outpatient and
domiciliary speech pathology, occupational therapy and physotherapy,
often for many months for hemipareses, swallowing difficulties, bowe |
and bladder problems and speech disorders. Stroke Recovery groups are
available in all sectors and SEH rehabilitation saff are involved in the
provison of education and support services for them.  People with
other neurological problems such as viral motor neurone diseases,
hypoxic brain syndromes and progressive degenerative disorders such
as Parkinson's Disease and Multiple Scleross also may benefit from

programs provided in both the inpatient and outpatient setting.
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3.3.6  Orthopaedic Rehabilitation

Orthopaedic problems such as fractures of the upper limb and neck of

femur, joint replacements for knee and hip disorders and multiple

trauma from road accidents are common reasons for admisson to

rehabilitation services at Sutherland, Calvary, War Memoria , and
Prince Henry Hospitals and will be in the future for &t Vincent's

Hospital.

3.3.7 Geneal Geriatric Rehabilitation

Geriatric Evaluation and Management (GEM) is a term which has been
coined for rehabilitation of older people with complex multisystem
disease with goals which are less extensve than for people with one
major disabling event. This general geriatric rehabilitation focuses on
improvement in health status, compensatory drategies and prevention
of deterioration and the main goal of care is retur n to life which is
supported in the most homelike environment. All the inpatient and
community rehabilitation teams provide general geriatric rehabilitation
and it is acknowledged that 90% of inpatients in rehabilitation units are

people over the age of 70 years.

3.3.8

With declining incidence of peripheral vascular disease and improved

Amputee Rehabilitation

management as well as improvements in workplace safety there has
been a decline in amputations for disease and trauma. The average
length of stay for a bel ow knee amputee has also declined from many
months of hospitalisation for training in an artificial leg to a few weeks
on temporary prostheses followed by outpatient therapy prior to the
precription of definitive artificial limbs. Patients are admitted fo r
amputee rehabilitation at St George (and in the future this work may be
transferred to Calvary) and Prince Henry Hospitals. Prince Henry has
the expertise for the state -wide program for upper limb amputees and it
provides outreach advice to peripheral me tropolitan and country aress.

Prostheses are provided through the National Artificial Limb Scheme,
adminigtration of which has been delegated to each sate. In NSW the
Scheme expends approximately $5 million per year and is administered
for the State by Calvary Hospital.
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3.39 Cardiac Rehabilitation

There is a cardiac (outpatient) rehabilitation program in Sutherland, St

George, St Vincent's and Prince of Wales Hospitals and each of these
programs is working towards compliance with the state benchmarks for

cardiac rehabilitation. Mogt of the patients are those who have had a
myocardial infarction and/or coronary artery bypass surgery. In addition

St George Hospital is currently conducting a NH&MRC funded study
into rehabilitation for cardiac failure.

3.3.10 Pulmonary Rehabilitation

The Pulmonary Rehabilitation Programs provided by Sutherland, St
George, St Vincent's and Prince of Wales Hospitals are mainly physical

programs led by physotherapists and occupational therapists with the

Prince of Wales program being s omewhat more comprehensve and
involving a health education officer.

3.3.11 Chronic Pain Management

There are Pain Management Teams at St George, St Vincent's and
Prince of Wales Hospitals which are made up of anaesthetists, palliative
care physcans pain man agement nurses rehabilitation physcians

physotherapists and psychiatrisss and they have access to
psychologists. Some of their work is focussed on people with chronic
benign pain and a new sarvice at Calvary Hospital is particularly

focussed on older people.

3.3.12 Spinal Cord Injury Rehabilitation

The Prince Henry Hospital, linked to the acute spinal service at Prince
of Wales, has one of the two State -wide spinal services (the other is at
Royal North Shore Hospital and Royal Rehabilitation Centre Sydney a t
Ryde). Prince Henry admits some 200 people per year for inpatient
care, of whom approximately 50 have new traumatic spinal cord
injuries. Although the admisson criteria include non -traumatic spinal
damage this work now seems to be cared for in periphera | Leve 5
rehabilitation units in the metropolitan and rural centres. This service
will be transferring to the Prince of Wales Site.

The Prince Henry Program provides for rehabilitation of newly injured
people and admits people living with paraplegia and quadriplegia for
intercurrent illnesses and maintenance bowel, sin and bladder
management.
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3.3.13 Brain Injury Rehabilitation

When a resdent of South Eastern Sydney suffers a major brain injury
ghe will be assessed for rehabilitation potential and triaged to S t
George or Prince Henry Rehabilitation Units. If there are complex
rehabilitation needs or a challenging behaviour complicating the clinical
picture then the person will be offered care in the Liverpool Brain
Injury Unit if the resdent comes from the Sut herland or St George
areas, or the Royal Rehabilitation Centre Sydney’s Brain Injury Unit if
from the Inner City or Eastern Suburbs.

The community outreach in South Eastern Sydney for people with brain
injury is not well developed in Health and for ongoin g maintenance and
support, there is a heavy reliance on the services of the non government
organisation (NGO), Head Eadt. There are plans to provide dedicated
adult brain injury outreach staff in the future.

The brain injury team for children isfunded as a state-wide service and
operates from Sydney Children’s Hospital.

3.3.14 Paediatric Rehabilitation

Rehabilitation services for children exis in community health early
childhood services in Sutherland, St George and the Northern Sector.
The children seen are those who are at psychosocial risk or those who
have displayed some developmental delay or disability. In South East
Health, diagnos's and assessment services for children with disabilities
are auspiced by Health. There are two teams — one for the Southern
Sector based at the Old Post Office in Kogarah and one for the Northern
Sector based at Tumbatin at Zetland. Tumbatin, which is a service of
the Sydney Children’s Hospital, also receives referrals from all over the
State.

The community therapy services f or children are provided by either
community health services or by outpatient hospital staff in Sutherland,
St George and the Northern Sector (speech pathology provided by
community hedlth and Sydney Children's Hospital; occupational
therapy and physother apy by the Sydney Children’s Hospital).
Children with physical or mild intellectual disability are seen by Health
daff for therapeutic intervention, children with moderate to severe
intellectual disability are seen by daff from the Department of

Community Services (DCS) with whom our staff have close links.
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There is a gpecialised paediatric rehabilitation team at Sydney

Children's Hospital whose main target group is children with brain

injury. They also see children with cerebral palsy, spina bifida and

orthopaedic disorders. The service at Sydney Children’'s Hospital

provides a Gait Laboratory in conjunction with the Universty of New

South Wales. The team members provide a consultative outreach

srvice to rehabilitation physcians, paediatricians and th erapists
throughout the state for outpatient and community care.

In 2001, special teams for therapy for school -aged children will be
developed in both the Southern and the Northern sectors.

3.3.15 Developmental Disability

Adults with developmental disability f rom cerebral palsy, Downs
Syndrome and other disorders are involved with DCS gaff for ther
therapy and equipment needs, particularly those who are living in group
homes auspiced by DCS. The health needs of people with milder
intellectual disability are addressed by general practitioners with
referral to adult rehabilitation clinicsfor specific advice.

3.3.16 Hydrotherapy

Hydrotherapy is the use of water for therapeutic gain. The water in the
pool is heated and this is utilised to warm the body to allow for mo re
comfortable exercisng. The water allows for removal of the effect of
gravity and very weak muscles are able to contract and strengthen with
the assstance of the buoyancy. The water also provides gentle natural
ressance for the drengthening of muscl es being repetitioudy
exercised.

Hydrotherapy is a modality enjoyed by many people with arthritis and it
is very effective for people with peripheral nerve lesons, stroke, brain
injury and orthopaedic problems.

There is a hydrotherapy pool at the Suthe rland, St George, War
Memorial and Prince Henry Hospitals and the Royal South Sydney
Community Health Complex. A hydrotherapy pool will be included in
the redevedopment of the rehabilitation area of Prince of Wales
Hospital.
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3.3.17 Equipment and PADP

The equipment needed for people with disabilities may be loaned by
hospital and community health centre Equipment Loan Pools or may be
supplied to eigible people under the Program of Appliances for
Disabled People (PADP) scheme. The three lodgment centres in South
East Headlth — Sutherland and Calvary Hospitals and Royal South
Sydney Community Health Complex (which aso adminigers special
spinal PADP funding) — spend approximatey $1.6 million annually.
These centres also adminiger the Reh abilitation Appliances Program
for the Department of Veterans Affairs.

3.3.18 Disabled Driver Service

Calvary Rehabilitation services recently egtablished an Area Driving
Asessment Service. Previoudy, people with disabilities from this Area
were assessed for ther driving safety by programs in Ryde and

dsawhere.

3.3.19 Rehabilitation Engineering

The rehabilitation engineering program, which began at Royal South
Sydney Hospital many years ago was moved to Prince Henry Hospital
and is expected to move again to Prince of Walesin its redevel opment.
It is a program which analyses and provides special seating and makes
adjustments to wheelchairs and other equipment to customise it for the
needs of individual people with disabilities.

3.3.20 Visual Impairment

South East Health accommodates the Sydney Eye Hospital which has a
number of specialised dinics for visual impairment. It provides
outreach clinics throughout the State and a mobile service to the local

community for screening for visual deterioration. In conjunction with

the Royal Blind Society, the Prince of Wales aged care services have
recently begun a Vison Rehabilitation program.
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34 MODEL FOR SERVICE DELIVERY
Under the Health Services Act (1997) the role of the Area Health
Service isto promote, protect and maintai n the health of itsresidents. It
achieves this through a comprehensve range of programs across the
Area provided in hospitals and community health centres.

In conceptualisng the modd for the Disability Action Plan in SEH it
was recognised that uniqu e to this health services are the range of
services and activities provided specifically for people with disabilities
such as the artificia limb scheme and save sght services Whilst
maindreaming or integration of health services for people with
disabilitiesis consdered a priority, it was still consdered important that
these specific disability services be recognised individually.

Figure 2 depicts the conceptual modd for considering service for
people with disabilities in SEH. Disability specific s ervices are
supported by a range of core health services conddered equally
available to people with disabilities. Additionally identified in the
modd are the external reationships of SEH that reflect the Area’'s
commitment to ensuring the needs of peopl e with disabilities are met.
Partnerships and collaborations the Area has with disability related
agencies, services and NGOs are reflected in the outer circle.

According to this model people with disability may move between any
of the services offered by the Area from disability specific services to
core services and vice versa and through to support in the community

through a number of other agencies and partnerships.

nter agency Linkages and Programmes
ADD

CoreHealth Services

Hydrotherapy services, Save Sight
PADP

Early Intervention

Artificial Limb

Rehabilitation and geriatric
Medicine - Statewide service spind
Rehabilitation

Viental Health Rehabilitation

Hospitals

Figure 3: South East Health Disability Framework
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4 THE POPULATION

According to the Audralian Bureau of Statigtics, in 1997 the estimated
resdent population of SEH was 755,6618, or 12% of the total
population of New South Wales (6,204,728). Population projections for
the Area to the year 2001 predict an increase of approximately 0.56%
annually to 772,6609. The largest proportion of the resdents of SEH
(27%) lives in Sutherland LGA, followed by Randwick with 17% and
Rockdale with 12%. Sydney, Sutherland and South Sydney are the
fastest growing parts of the Area.

The Area also provides health services to many people who come to the
Central Business Didrict, the University of New South Wales, Sydney
International and Domestic Airport Terminals, beaches and many
recreational and sporting venues, estimated at 750,000 daily. Specialist
tertiary care is provided to resdents of surrounding Area Hesalth
Services and country aress.

8ABS. 1997 Population by Age and Sex, New South Wales. Cat No 3235.1, 1998.
® NSW Health Department Projected Population 1998.
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41 PREVALENCE OF DISABILITY IN SOUTH
EASTERN SYDNEY

In its survey, Disability, Ageing and Carers 1998, the Audralian
Bureau of Statistics estimated that 19% of th e Augtralian population
were people with disabilities, while 15% reported having specific
restriction and 6% reported severe or profound handicap. ° The
incidence of disability increased with age with 56% of those over 60
years having a disahility.

The survey identified that about one in seven resdents in SEH
suffered from disability of some sort (see Table 2). The prevalence
of disability increased with age, with nearly 50% of people aged 70
and over being disabled.

Of the percentage of people with a disability within SEH, it is
estimated that 14.9% suffer from a profound core activity restriction
of communication, mobility and sdlf -care, while 34% suffer from a
schooling or employment restriction (see Table 3).

10 Australian Bureau of Statistics(1999): Survey of Disability, Ageing and Carers 1998.

Table 2: Prevalence of Disability by Age, SEH, 1998

0-4 57700 98.63 n.p. 1.37
5-11 67000 93.18 4800* 6.82
12-17 54400 97.67 n.p. 2.33
18-64 536400 87.96 73400 12.04
65-69 18700 59.55 12700 40.45
70 and over 42700 50.59 41700 49.41
Total 776900 85.21 134800 14.79

n.p. - Not available for publication due to the small number but included in totals where
applicable. * - Subject to sampling variability too high for most practical purposes.
Data source: ABS. Survev of disabilitv. aoeina and carers. 1998.

Table 3: Disability Status, SEH, 1998

Profound core activity restriction (a) 20100
Severe core activity restriction (a) 19400
Moderate core activity restriction (a) 22600
Mild core activity restriction (a) 42600
Schooling or employment restriction (b) 46800
Total with selected restriction (c) 114300
Total with disability 134800

(a). Core activities comprise communication, mobility and self care.

(b). Total may be less than the sum of the components as persons may have
both a core activity restriction and a schooling or employment restriction.

(c). Includes those who do not have a specific restriction.
Data source: ABS. Survey of disability, ageing and carers, 1998.
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Disability in the workplace is adso an important dimenson for
condderation in the Disability Action Plan for the Area. The Equal
Employment Opportunity in Public Employment report for
1999/2000 identifies a government benchmark of 12% of employees
with a disability. South East Health has a d isabled employee level of
1% compared with 5% for the NSW Health system asawhole.

The Area gaff profile shows 120 employees who identify themselves
as having a disability, of whom 19 require work -related adjustments

to be made. Data show that 27 peo ple with a disability left South East
Area Hedlth employment in 1999/2000. Of these 3 (0.2%) were
people with a disability requiring awork -related adjustment.

The lower representation of employees with a disability in the
workforce of South East Health highlights the need for drategies to
investigate and redress the imbalance.
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5 PROCESSOF THE DEVELOPMENT OF A
DISABILITY PLAN

Through NSW Hesalth each Area Health Service was requested to
nominate a Disability Contact Officer. The NSW Health Departmen t in
conjunction with Ageing and Disability Department conducted training
and information sessons on the Disability Policy Framework. Disability
training was undertaken by four personnd from SEH, the Area's
disability contact officer and personnd from t he various facilities
involved in the development of the Disability Plan.

Senior executive of the Area were informed of the requirements at an
Executive Forum and commitment to the action plan was obtained. It
was proposed that a Disability Action Plann ing Group should be
convened to facilitate the development of the plan. Each of the facilities
and key programs was invited to nominate a representative for the
Action Planning Group. Area programs and services represented
included Human Resources, Leaning Servicess Complaints
Management, Community Development and Clinical Services Policy
and Planning. Conaultations were also undertaken with key consumer

groups associated with the Area, such as the Audralian Quadriplegic
Association.

Given the complexity of the operating environment of SEH, it was
determined that each facility or service would undertake to complete a
disability profile according to the main headings of the Disability Policy
Framework. The proforma developed is presented in Appendix 1. | n
addition to providing a snapshot of where the Area was in terms of
development of initiatives specifically desgned to address people with
disability, this profile provided a basdline for the future development of

priority areas.

From the profiling exer cise it became apparent that a number of issues
related specifically to the local operating environment, whereas others
were relevant at an Area level. The srategies outlined in the plan reflect
both local and Area-wide initiatives that will be undertaken across SEH
(section 10).
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6 COMMUNICATION STRATEGIES

The communication drategies involved with the Disability Action Plan
have related primarily to the developmental phase thus far. Essential for
the next phase of the plan is a comprenensve com munication Srategy,
which will serve to both inform and educate staff and the community on

the Area’ s response to the identified gaps.

The Area Public Affairs Unit will be pivotal in the development of the

communication dtrategy with a range of drategie s planned over the
duration of the plan. Strategies will include the incluson of the Disability
Action Plan on the Areds web page. Additionally, information
digributed to the public from South East Health will be assessed for its
user friendliness for people with visual disabilities and an audit will be
conducted to assess capacity for telephone typewriters for

communication.

{ PROCESSFOR REVIEWING, MONITORING
AND EVALUATING THE PLAN

The Disability Action Planning Group is responsble only for the
development of the Area’'s Disability Action Plan. The next phase of the
Plan requires a different infrastructure to support its carriage.

An essential congderation in the determination of the optimal structure
for implementation monitoring was the use of exising infrastructure,
Past experience has shown that the creation of additional committee
dructures does not lead to sustainability of an initiative. Building on
exising committees ensures a more sustainable future for the initiative
and confirms it asa core busness of the organisation. Asidentified in the
drategies for the Area, each facility or program will nominate a local
committee responsible for the monitoring and evaluation of the plan. This
may be an existing committee dedicated to disabil ity (access committees
dready exig in some facilities) or dternatively another suitable
committee such as the Quality Improvement Committee.

Each of these committees will report at an Area level to the Area
Disability Access Committee which is the peak committee for strategic
advice and performance monitoring on rehabilitation and disability in
SEH. This committee in turn will report to the Area Quality Council

(Appendix 4).

Page 21



SEH Disability Action Plan 2000-2003

8 MEASUREMENT OF PROGRESS O REVIEW/UPDATE OF PLAN

Progress will be measured by performance againg the performance The review and update of the plan will occur a nnually and become the

indicators nominated in each of the priority action areasidentified. responsibility of the SEH Disability Access Committee of the Area. Each
facility/program will be required to report its progress in the

Additionally the Area Disability Access Committee (see Appendix 4) implementation of the Disability Action Plan at the local leve.

will receive reports from facilitiedprograms and disseminate relevant

information throughout the Area. Reporting of progress on the
implementation of the Disability Action plan will occur formally in the

Annual Report of South East Health and to NSW Ageing and Disability
Department.
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10 SOUTH EAST HEALTH DISABILITY ACTION PLAN

10.1 PRIORITY AREA FOR ACTION:

| PHYSICAL ACCESS

Goal / Outcome;

Uninterrupted/unimpeded access to health services and programs for people with a disability in SEH

|dentified Barriers:

Absence of access audits for many programgfacili tiesin the Area
Lack of comprehensive range of communication options

Heritage listing of some of the older buildings

No desgnated respong bility for management of accesslocally
Absence of affordable and accessble hospital transport
Inadequate or poor ly designed accessible parking for patients, visitors and staff

Performance I ndicator s:

Identified local committee responsible for disability access
Access Auditsto be conducted to identify barriers within SEH facilities (including plansfor new building )
Number of reported modifications/changes or initiatives implemented to facilitate improved access across the Area

Strategies Resour ces Officer Responsible Timeframe
Each facility/program will have a nominated Exigting facility or program Executive Director of facility | December 2001
committee responsble for management  of infrastructure or Manager

disability related initiatives.(eg Disability/Access

Committee or Quality Committee)

A minimum of threeinitiatives, consstent with Exigting facility or program Executive Director of facility | June 2002

issuesidentified in access audit are addressed and
reported eg TTY phones, sgnage, mobility map,
disabled parking

infrastructure

or Manager
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10.2 PRIORITY AREA FOR ACTION:

PROMOTING POSITIVE COMMUNITY ATTITUDES

Goal / Outcome:

Pogtive attitude of the Area health services towards people with disability is reflected in the promotion and delivery of services

|dentified Barriers:

Lack of close association between the commun ity with disabilities and the health service

Problems with coordinated discharge

Attitudinal barrier by staff asto appropriate care options available

Performance I ndicators:

Service initiatives which promote/recogni se needs of people with disabilities  asbeing integral to service provison
Involvement of programs and staff in the training and education of community groups
Number of consumer consultations and consumer membership on facility /service committees

representative of the client group

Strategies Resour ces Officer Responsible Timeframe
Continue support of disability relevant programs/ Program specific Executive Directorsor Annually
workshopsin the Area eg spina bifida education resources’hospitals Program Managers

program, Sydney Eye Hospital Outreach Program

Review existing patient information and audit for Hospitals Local disability access Annualy
disability specific advice committees

Register of consumer consultations specifically Area Assoc. Director Community | Ongoing register
addressing needs of people with disabilities Development

Ensure composition PADP committees are Local PADP coordinators Director Clinical Services Ongoing
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10.3 PRIORITY AREA FOR ACTION:

TRAINING OF STAFF

Goal / Outcome;

All employees of the Area have an appreciation of the obligations and respongbilitiesin ensuring provision of servicesto individualswith

disabilities

|dentified Barriers:

Competing demands of training and legidative requirementsfor health services  taff

Staff shortages
Staff attitudes to people with disabilities

Performance I ndicator s:

Disability action plan included in local and Area orientation programs for new staff
Learning services conducts disability specific saff training programs and invol
Number of participants attending disability training

People with disabilities from NGOs such as AQA involved astrainers

ves people with disabilities from NGOsincluding AQA

Strategies Resour ces Officer Responsible Timeframe
Orientation programs spec ifically addressissues Exigting orientation program Local orientation program Dec 2002
relating to Disability Action Plan and framework Executive Directors, Program

Managers and Learning

Services.
Learning Servicesincorporates disability program Learning Services Manager of Learning Annual programs

aspart of the annual program of service activities,
targeting identified priority areas eg gaff in
Emergency Departments and Op erating Thestre

Services
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10.4 PRIORITY AREA FOR ACTION:

INFORMATION ABOUT SERVICES

Goal / Outcome:
Successful promotion of the range of services offered to people with disabilities

|dentified Barriers:
Service overlaps and gaps between health care providers and other agencies

Performance Indicators:
Communication strategy developed for the disability action plan
Interagency seminars conducted by Arearelating to disability

Strategies Resour ces

Officer Responsible Timeframe

Development of an internal and external Area
communication strategy specificall y related to the
disability action plan, eg web page

Deveop partnerships around issues relating to Area
disability services with other disability service
providersand NGOs

Produce a brochure listing services and contacts and Area
digtribute widdy through disab ility organisations and
community health services.

Apply criteriafor disability accessto web page Area

Public Affairs July 2001

Disability Contact Officer Ongoing

Public Affairs Dec 2001

Informati on Technology Dec 2001
Service
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10.5 PRIORITY AREA FOR ACTION:

EMPLOYMENT IN THE PUBLIC SECTOR

Goal / Outcome;

Employment opportunities and the working environment are equally accessble and available to peoplewit  h adisability

|dentified Barriers:
- Current gaff freeze

Perceived conflict between merit based recruitment and targeted employment

Extent of workplace adjustment required
Difficultieswith physcal accessfor saff
Lack of advocacy for people with disabilities

Performance I ndicators:

Number of personswith a disability employed in SEH

Improvement of physical accessin the workplace for all employees

Strategies Resour ces Officer Responsible Timeframe
Review of Human Resources Plan to identify s pecific Exigting resources Director of Human July 2001
drategies relevant to ensuring equal employment Resources

opportunity for people with disability

Monitoring of identified strategies for equal Exigting resources Director of Human Annualy
employment opportunity for people with disability Resources

Strategic partnerships with Disability Employment Exigting resources Director of Human December 2001
Agencies inthe Area. An exampleis AQA workforce. Resources

Develop strategies for advocacy for people with Exigting resources Director of Human December 2001
disabilities Resources
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10.6 PRIORITY AREA FOR ACTION:

COMPLAINTS PROCEDURES

Goal / Outcome;

The management of complaintswill contributeto the s ervice enhancement/devel opment for individual s with disability

|dentified Barriers:

| nadequate communication of complaints to appropriate services
Fear of retribution on the part of long stay or repeated stay patients (such asthosein the spinal injur  iesunits)

Performance I ndicators:
Number of Disability complaints referred
I dentified action taken resulting from disability complaint

Strategies Resour ces Officer Responsible Timeframe
Structural mechanism in place for the review of Exiging Executive Unit Dec 2001
disahility related complaintsat local or Arealeve Coordinator/Local

Complaints coordinator
Disability complaints be referred to the nominated local Exiging Local disability committee | Dec 2001
disability committee for action
Monitor trendsrelating to disability related complaints Exiging Area Quality Council Dec 2001
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10.7 PRIORITY AREA FOR ACTION:

ADDITIONAL AREA(S) FOR ACTION

Goal / Outcome:

Enhanced service ddivery for the personswith disabil ity through improved interagency collaboration and partnerships

|dentified Barriers:

Limited Area communication and information dissemination surrounding local initiativesrelating to disability services

Service duplication/gaps between health agencies

Performance I ndicators:

Convening of Area Disability Action and Rehabilitation Committees
Attendance of Area staff at ADD disability planning workshops

Strategies Resour ces Officer Responsible Timeframe
Area wide management and coordination o f disability Exigting resources Director Clinical Services June 2001
initiatives through a desgnated peak area committee

Partnerships between Area Health Serviceand ADD in Exigting resources Director Clinical Services | Ongoing
regional planning initiatives

Explore opportunitiesfor co -location of agencieswith Exigting resources Assoc Director Clinical Ongoing
rolesin servicing people with disabilitiesi n Service Devel opment

redevel opments

Develop new servicesfor children with disabilities ADD Heslth growth funds Director Clinical Services July 2001
Develop new services for people with brain injury Growth Funds Director Clinical Services July 2002
Develop new servicesfor people dually diagnosed with Growth Funds Director Mental Health July 2002
mental , behavioural or developmental disorders Services

Increase inter -agency collaboration, ie. Local Council Exigting funds Asoc Director Clinical July 2002

Disability Access Committees and/or Disability
UnitgOffices.

Service Devel opment

Page 29




APPENDI X 1: PROFILE OF DISABILITY ACTION INITIATIVESIN SEH 1999

Facility/ Service

Nominated Disability Contact Officer

As the initial step in the development of an Area Disability Action Plan, the SEH is profili ng activitiesinitiatives
operational acrossthe Area.

The profiling format is divided according to the priority action areas identified by Ageing and Disability Department
(ADD) asessntial to a comprehensve disability action plan.

Completion of the form should identify activities previoudy or currently undertaken that “ contribute to ensuring
optimum quality of life, independence and participation of individuals with disabilities and their carers’

Given the amalgamated Area has not previoudy had a formal disability plan, it is not anticipated that a comprehensve
range of initiativeswill bein place. Thisinformation will serve asthe basis for informing the devel opment of the plan.

Further information can be obtained from Elizabeth Koff at t he Area office on 9382 -9851 or koffe@sesahs.nsw.gov.au .
Responses should be forwarded to the Area office.

Thank you for your assstance.
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Action Area

1) Physical Access
(There are two aspects critical for a ssessng access- Physical mobility and ability to take advantage of what is generally offered to other people.
Examples of initiatives cong stent with this are access audits, availability of TTY ).

2) Promoting Positive Community Attitudes
(Achieved through the information and education provided to staff, services users and potential service users)

3) Training of staff
(Employees have been educated in what isrequired of them for people with disabilities)

4) Information about services
(Developing information about services so that it isavailable to a wide range of people with disabilities)

5) Employment in the public sector (Adjustmentsto public sector employment to accommodate the needs of people with disabilities)

6) Complaints procedures
(Strategies for handling complaints by or for people with disabilities)

7) Additional Areasfor Action (Specific programsin health developed for people with disabilities eg early intervention, school therapies, PADP)
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APPENDI X 2: CHECKLIST FOR USE BY ALL STATE GOVERNMENT AGENCIES AND PARTICIPATING LOCAL COUNCILS

Name of Agency / Local Council: South Eastern Sydney Area Health Service

Contact Person for Disability Action Plan: Elizabeth Koff
Position Held: Associate Director Clinical Services Development
Phone: 9382-9851  Fax: 9382-9891 E-mail: koffe@sesahs.nsw.gov.au

PRIORITY AREAS FOR ACTION: TICK (v) WHEN COMPLETED

Physical Access | Promoting Positive Training Of Staff Information About Employment In The Complaints Additional
Community Services Public Sector Procedures Area(s) for
Attitudes Action
Barriers Identified v v v v v v 7
Goals / Outcomes Developed v v v v v v 4
Performance Indicators Developed v v v v v v v
Strategies Developed v v v v v v 4
Incorporated initiatives that address specific v v v v v v v
needs related to the diversity of people with
disabilities as identified in the DPF and
Guidelines
Resources Identified v v v v v v 7
Responsibility for Implementation Identified v v v v v v v
Timeframes Identified v v 4 v v 4 4
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APPENDI X 3: MODEL FORMAT FOR ANNUAL REPORTS

For all State Government Agencies

Priority Area For Action Goals/Targets Reporting Year Strategies Outcomes/Achievements

1. Physical Access

2. Promoting Positive
Community Attitudes

3. Training of Staff

4. Information About
Services

5. Employment in the
Public Sector

6. Complaints Procedures

7. Additional Area(s) for
Action

8. Joint Planning
Initiatives under the
leadership of
coordinating agency
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APPENDI X 4: TERMS OF REFERENCE FOR AREA DISABILITY ACTION COMMITTEE

The Area Disability Action Committee is the forum for coordinating policy for access for people with disabilities for servi  ces within South East
Hedlth. It advises the Area Quality Council and administrators throughout the Area on the priorities for infrastructure and service provison and
edtablishes the framework for improving the quality of those services. Itsmain challeng  eisimplementation of the Area Disability Action Plan.

ROLES
- Seek the views of consumers and facilitate meeting their needs
Overseeinitiativesand auditsin
Environmental access
Communication access
Promotion positive community attitudes
Diverdty health
Training of saff
Information about services
Employment of people with disabilities
Complaints procedures
Endorse communication strategies for enhancement of access for people with disabilities
Ensure the integration of statutory obligationsin areap oliciesand procedures
Initiate special projects on access for people with disabilities
Monitor and comment on indicators of effectiveness and safety for people with disabilitiesin South East Health programs

FORMALITIES

- TheAreaDisahility Action Commi tteeis convened by the Associate Director Clinical  Service Development
Progress reports are provided on a regular and/or ad hoc basisto the Area Quality Council and distributed to Executive Directors.
Mesetings generally held 4 ti mes per year
Membership reviewed biennially
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MEMBERSHIP
- Asociate Director Clinical Service Devel opment
Planning and Evaluation Officer Clinical Services (Minutes)
Deputy CEO
Chairgrepresentatives facility based access committees
Public Affairs gaff
Quality improvement saff
People with disabilities/peak consumer groups
Area Chair Rehabilitation Servicesnominee
Area Director Mental Health/nominee
Area Chair Allied Health/nominee
Area Director Nursng and Community Devel opment/nominee
AreaDirector Clinical Services
Area Director Human Resources/nominee
Associate Director Community Devel opment
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