Waitematā District Health Board

Disability Support Advisory Committee (DiSAC)

Terms of Reference

Last issued March 2018, Revised May 2020

Establishment
Section 35 of the New Zealand Public Health and Disability Act 2000 (the Act) requires the Board of a DHB to have a committee to advise on disability issues called the disability support advisory committee. The committee must provide for Māori representation. The Board may amend the terms of reference for the Committee from time to time.  

Purpose

As provided by section 35 of the Act, DiSAC’s purpose is to advise the Board on disability issues. 

Functions

As provided by clause 3 of Schedule 4 of the Act, DiSAC’s functions are as follows: 

 (1) 
To provide advice on:

(a) 
the disability support needs of the resident population of the Waitematā district; and

(b) 
priorities for use of the disability support funding provided.

(2) 
To ensure that the following promote the inclusion and participation in society, and maximise the independence, of the people with disabilities within the DHB’s resident population:

(a) 
the kinds of disability support services the Waitematā DHB has provided or funded or could provide or fund for those people:

(b) 
all policies the DHB has adopted or could adopt for those people.

(3) To ensure that its advice this is not inconsistent with the New Zealand disability strategy.

Responsibilities

To carry out its functions, DiSAC will develop and operate under an explicit philosophy that values diversity and self-determination for people with disabilities.

In particular, DiSAC will provide advice on:

1. The overall performance of disability support services delivered by, or through, the metro Auckland DHBs. 
2. The development of strategies and policies related to disability support services, disability issues and health service provision for people with disabilities in the district, having regard to, as appropriate:
a. the United National Convention on the Rights of Persons with Disabilities.
b. The New Zealand Disability Strategy.
c. The Health of Older People Strategy and the New Zealand Positive Ageing Strategy. 

d. The strategic planning processes of the DHB, including the Northern Region’s Long-Term Investment Plan (LTIP), Information Systems Strategic Plan (ISSP) and Health Plan, and related consultation processes.

3. The performance of disability support services against expectations as set out in Annual Plan and other relevant accountability documents, documented standards and legislation. 

4. The delivery of mainstream health services by disabled people. 

5. Contributions that can be made by the DHB to the development and implementation of regional and national policies related to disability issues.

6. The development and maintenance of relationships with disability stakeholders to support regional collaboration and co-ordination. 

7. The extent to which the Annual Plan demonstrates how disabled people will access health services and how the DHB will ensure that the disability support services they provide are coordinated across the DHB and with services of other providers to meet the needs of disabled people.

8. How the DHB can meet its responsibilities to deliver the Government’s vision and strategies for people with disabilities 

9. How to build capacity for Māori and Pasifika to participate in the health and disability sector and for the sector to meet the needs of Māori and Pasifika.
10. The criteria, priorities and systems to be used in providing, auditing and monitoring disability support services.

11. The management of risks relevant to the provision of disability support services.

12. The implications of strategic planning, prioritisation and funding decisions.

Accountabilities

DiSAC is accountable to the Waitematā DHB Board.
While DiSAC’s role is advisory only, the Board may delegate to DiSAC the authority to make decisions and take actions on its behalf in relation to certain matters. In this event, the Board may need to amend its delegation policies and seek the approval of the Minister of Health pursuant to clause 39 of Schedule 3 of the Act. 

Any recommendations or decisions of DiSAC must be ratified by the Board (unless authority has already been delegated to DiSAC).

DiSAC may only give advice or release information to other parties under authority from the Boards.

DiSAC must comply with all relevant provisions of the Act, including requirements relating to committee meetings. 
Members of DiSAC must comply with processes and requirements of the Boards, whether or not they are Board members or external appointees.
Membership

DiSAC shall comprise:

· Up to -- Board members 

· Appointed members as may be required to complement the skills and experience of Board members.

At least one member of DiSAC shall be Māori.    

Quorum

A majority of DiSAC’s members must be present before a meeting can be convened. 

DiSAC decisions can be reached by a simple majority of members present (whether Board members or external appointees). 

Conduct and frequency of meetings

It is envisaged that DiSAC will meet quarterly, although the frequency of meetings will be a matter for the chairperson to decide. The chairperson will also decide the venue for meetings. 

Conflicts of interest

As required by clause 6(3) of Schedule 3 of the Act, prospective appointees to committees are required to disclose existing and potential conflicts before they are appointed. Any subsequent conflicts must also be declared, especially when funding matters are being considered. 

Review

These terms of reference will be reviewed by DiSAC and the Board after one year of operation and subsequently at least every three years. 
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