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Individualised Funding: Individualised Funding (IF) 
provides the opportunity for some disabled people to 
manage the personal support services they require in 
the way that they believe meets their needs best.

Needs Assessment and Service Co-ordination 
services (NASC): NASCs are organisations 
contracted to the Ministry of Health to work with 
disabled people to help identify their needs and to 
outline what disability support services are available. 

Disability Information Advisory Service 
(DIAS): The Ministry of Health funds a number 
of organisations throughout the country to provide 
disability information and advice in the form of a DIAS. 

Environmental Support Services (ESS): 
Environmental Support Services are a range of services 
funded by the Ministry of Health. Equipment and 
Modifications Service (EMS) – Equipment; housing 
modifications; vehicle purchase and modifications.

Home and Community Support Services 
(HCSS): Home and Community support services 
are one of a range of support services paid for by the 
Ministry of Health to help disabled people to live at 
home. HCSS include household management and 
personal care.

Respite and Carer Support: Respite services 
are one of a range of support services paid for by the 
Ministry of Health. Carer support is a subsidy funded 
by the Ministry of Health to assist the unpaid, full-time 
carer of a disabled person to take a break from caring 
for that person.

Child Development Services: Child 
Development Services are non-medical, 
multidisciplinary allied health and community based 
services. They focus on early intervention for pre-
school children who have disabilities or who are not 
achieving developmental milestones.

Community Residential Support Services: 
Community residential support services are one of a 
range of support services funded by the Ministry of 
Health. These services assist disabled people to live in 
a supported community environment. 

Behaviour Support Services: The primary 

objective of the Behavior Support Service is to 

develop, implement, monitor and review a plan that 

successfully minimises the impact of challenging 

behaviors exhibited by a person, enabling him/her 

to develop maximum levels of independence and 

participation in the community. 

Rest Home and Private Hospital Services (for 
adults generally aged under 65 years): The 

Disability Services Directorate aims to accommodate 

people with lifelong disabilities in home like settings 

tailored to meet their specific needs. However when 

necessary the Ministry of Health (the Ministry) is 

required to fund community residential services 

within aged care facilities, for people with a lifelong 

intellectual, physical or sensory disability aged 16 

years or over. 

Assessment and service delivery for people 
with intellectual disability who have high 
and complex needs. (RIDCA): Services for 

people with intellectual disabilities who have high and 

complex behavioural needs will work collaboratively 

and co-operatively together. RIDCA has a central 

role in facilitating and supporting the allocated region, 

ensuring that the individual needs of service users 

across their defined geographical area are effectively 

met.

Day services for people who have moved 
from institutional care to the community: Day 

activity programmes will assist integration of service 

users into the community, enable service users to 

have regular meaningful social contact and improve 

their personal skills through provision of stimulating 

activities.

For more information about Disability 

Services funded by the Ministry of Health see 

www.moh.govt.nz/disability.

Ministry 
of Health 
Disability 
Services
‘A society that highly 
values the lives of people 
with impairments and 
continually enhances 
their full participation.’ 

With this vision in mind, 
disability support services aim 
to promote a person’s quality 
of life and enable community 
participation and maximum 
independence. Services should 
create linkages that allow a 
person’s needs to be addressed 
holistically, in an environment 
most appropriate to the person 
with a disability.

Disability support services 
should ensure that people with 
impairments have control over 
their own lives. Support options 
must be flexible, responsive and 
needs based. They must focus on 
the person and where relevant, 
their family and whanau, and 
enable people to make real 
decisions about their own lives. 

What are the sorts 
of services Disability 
Services fund?

Ministry-funded 
services include:
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It is hard to imagine this type of deprivation, 
but for some of our new, New Zealanders 
the experience was real and recent, leaving 
some with lingering health affects and 
disabilities.

Many of us will never have to face these life 
threatening situations, let alone cope with 
them all at once. This everyday reality has 
been the traumatic past for many of the 
refugee families that arrive at the Mangere 
Refugee Resettlement Centre. 

From young people disabled by trauma 
wounds to elderly grandparents with health 
problems not usually seen in New Zealand 
the Refugee Centre is where the families 
enter New Zealand and start building their 
new life as Kiwis.

Here the refugees meet the team of nurses 
and doctors from Auckland Regional Public 
Health Service that will work intensively 
with the families and their young people 
to support their entering the community. 
During their six week stay at the Centre 
the team will assess, screen, treat and if 
necessary refer the refugees on for help 
with their health and disability needs. 

Of the six refugee intakes to the Centre, 
each year, each quota can be up to 150 

people. “One or two people from each 
intake will have disabilities that range from 
paraplegia to cerebral palsy,” says Diane, 
clinical nurse specialist and team leader. 

“We’ve had mothers arrive carrying their 
adolescent child. It’s how the families have 
been used to managing their young and old 
people with disabilities because they may 
have never owned a wheelchair.”  Events 
like this one soon made it obvious that the 
Centre would have to be better equipped 
and significant changes made to improve 
the facilities in this former army camp. 

Over time the changes and improvements, 
in cooperation with the Department of 
Labour and other agencies, have included 
- ramps, wheelchairs and a flat fitted 
for people with disabilities – these have 
lifted everyone’s spirits. These significant 
improvements have meant a better level 
of care and more independence for the 
families. “Seeing families begin to gain 
strength and hope and more control over 
their lives is so heart warming,” says Diane. 

Learning about disability services and 
establishing relationships and engaging 
with providers is an ongoing area of 
development for the Centre. At first it was 

a struggle but with assistance from the 
Counties Manukau District Health Board 
the Centre now provides a better level 
of support, service and referral for our 
refugees with disabilities. We’ve made 
steady headway with understanding 
needs and also formed a close working 
relationship with Taikura Trust giving us a 
pathway for one or two places a year for 
our refugees with disabilities.

Our refugee families often have limited 
traceable medical history or records and 
when the normal levels of proof can’t be 
provided we will advocate on their behalf.

Of course while this example is unusual 
there are the shared issues for all people 
with disabilities that continue to pose 
challenges. As a public health service we 
carry on advocating for different viewpoints 
to be considered to reduce health 
inequalities and for improved accessibility to 
health services. 

By Sally Young, Communications 
Manager, Auckland Regional Public 
Health Service.

Our vision: Tamaki Makaurau – 
protecting population health, promoting 
future wellbeing.

Making a better life 
in New Zealand 
Leaving your loved ones and your birthplace behind and starting a whole 
new life in an unknown country would rate as a tough experience for most 
of us. Add to that years spent surviving in a hostile environment coping with 
the relentless effects of drought or war, famine and homelessness. 
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Family Planning health promoters Paula 

Crabbe and Stephanie Slaven say that 

while the intellectual capacity of a person 

living with a disability may be diminished, 

it does not necessarily follow that their 

physical development will be. 

“Many young people living 
with a disability have the same 
sexual maturation, drive and 
desire as their non-disabled 
peers,” they say. 

Sexuality encompasses self-image, self-

esteem, making choices, values, beliefs, 

identity, attractions, relationships and more. 

Every person has a right to express their 

sexuality and be supported to develop safe 

relationships and friendships. 

Sexuality education is compulsory in New 

Zealand schools until year 10. However 

many students living with a disability are 

on individual education programmes which 

do not necessarily include a sexuality 

component. 

“Sexuality education can effectively reduce 

inappropriate behaviours such as public 

masturbation or inappropriate touching. It 

can also help young people to distinguish 

a safe situation from one where they need 

to get help or tell someone. It is important 

that discussions with children are done 

prior to events occurring, such as young 

women getting their periods. This can help 

normalise development and help to lessen 

any worries the young person might have.” 

Family Planning has 30 sexual and 

reproductive health clinics across New 

Zealand and also has a team of health 

promoters who undertake a range of work 

in the community. They provide workshops 

for young people through their schools 

and also run workshops for teachers 

and caregivers caring for young people 

living with a mild to moderate intellectual 

disability. 

“It is normal for children to be curious about 

their own and other people’s bodies. While 

these may seem like awkward situations, 

they can be used as teaching opportunities 

around boundaries, public and private ideas 

and correct names for body parts. If you 

want your children to hold the same beliefs 

and values around sexuality as you do, it 

is important that you talk to them about 

these,” they say. 

“Often we find that young people who live 

with disability have not formally been talked 

to about sexuality issues, however they 

often know more than their parents and 

caregivers realise.” 

Sexuality, Relationships 
and Disabilityby FAMILY PLANNING

Sexuality education is important for all young people, including those living with a disability. 
While it can be challenging for parents to acknowledge their children as sexual beings, 
Family Planning believes that parents can be great sexuality educators for their children and 
encourages all parents to talk openly and honestly with their children from a young age. 
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Tips for talking to children: 

Use situations from everyday life and •	

from television to discuss appropriate 

behaviour and your family’s beliefs

Rather than just saying no, talk to them •	

about why you don’t want them to do 

something 

Use correct terminology and ideas •	

when discussing sexuality. This will 

help cut down on confusion. 

Identify safe people for you children to •	

talk to if they feel they can’t come to 

you. 

As always, the safety of the child is 

paramount, all information needs to be 

appropriate for their age and learning 

needs. Skills around how to say No, how to 

recognise when they need to say no, and 

who they can talk to when they need help 

are centrally important. 

“Learning about boundary setting and other 

social cues is also important. Appropriate 

behaviour needs to be reinforced and 

consistent in all environments. We want to 

promote safety rather than fear. Learning 

these skills in childhood and having them 

reinforced in a safe environment such as 

their home, will equip them better in later 

life.” 

The New Zealand Disability Strategy 2001 

states as one of its objectives that disabled 

people should be supported in making their 

own choices about relationships, sexuality 

and reproductive potential. In New Zealand 

people can access contraception at any 

age without their parents consent, providing 

the doctor or nurse is satisfied that they 

understand what it is for and the possible 

consequences of sexual behaviour. 

The legal age to consent to have sexual 

intercourse in New Zealand is 16, provided 

the person has the intellectual capacity to 

consent. Parents do not have the right to 

decide if their children are competent or 

not to make this decision. In circumstances 

where there is doubt about capacity to 

consent, lawyers or medical professionals 

may be asked to give an opinion.

People living with a disability 
have the right to enjoy 
their sexuality, to be in a 
relationship and the right to 
marry, but it is important they 
have accurate information 
about relationships, the 
decision to become sexually 
active and the possible 
consequences of sexual 
activity. 

“People living with a disability have the right 

to express their sexuality – providing it does 

not harm others and they are able to give 

their consent. This includes choosing their 

own friends, relationships, having access 

to learning and information to support their 

development, the right to marry and the 

right to make decisions about their sexual 

and reproductive health.”  

Family Planning can offer 

resources and courses or 

workshops for people working 

with or caring for young 

people living with a disability. 

Check out the website 

www.familyplanning.org.nz 

or look under F in the white 

pages for details of Family 

Planning health promotion 

services. 
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The programme covers a wide 
variety of topics. These include 
basic hygiene through to more 
complex relationship and social 
issues. The resource is primarily 
aimed at those who are adolescent 
or adult but aspects such as 
toileting or showering are very 
appropriate for a younger age 
group.

It is designed so that a programme 
can be developed to meet the 
specific needs of an individual. This 
is not just a DVD which would be 
viewed from start to finish: it is a 
collection of different resources. 

The programme incorporates 
strategies that educators will 
recognise. It uses story-like 
scenarios combining text, animated 
graphics, and voice over. The 
resource also empowers the learner 
by allowing some autonomous use 

if fine motor skills allow for it.

The idea for the resource was 
first suggested by a mother of an 
autistic teenager after seeing the 
interactive computer resource Sex 
Smart. She felt the medium would 
stimulate learning and that there 
was a shortage of relationship 
resources for this group. The 
resource grew from this concept 
and was develop with strong and 
active support from those involved 
with the intellectually disabled.

Although the resource has only 
been available in the latter half of 
this year it has already attracted 
considerable attention both here 
and overseas. It can be purchased 
outright by families or leased by 
institutions.

Anyone interested in the resource 
should email info@special-needs.
co.nz.

Me: An interactive 
CD-Rom for those with 
an intellectual disability
Me is the dynamic new way of teaching about the 
fundamentals of living to those with an intellectual 
disability. It is an interactive programme on a CD Rom 
designed to further empower the caregiver, parent, teacher 
or health provider in the teaching of this group.

Upcoming 
Events
February

Points of Transition seminar for young >>
people 14 to 21 years; South & West 
Auckland. 

Sexuality, Relationships and Disability by >>
Family Planning; Central and South. Dates 
and venue to be advised

April
Circles of Support; Central and South. >>
Dates and venue to be advised

May
Wills and Trusts. >>
Dates and venue to be advised

September
28 - 30 September: Making Inclusive >>
Education Happen. Ideas for Sustainable 
Change. Call for papers. Co-hosted by 
Standards Plus & IEAG, Te Papa Wellington. 
for more details contact: Standards Plus 
ph: 09 262 5374 or email: standardsplus@
imaginebetter.co.nz

Are you on our email database; to 
receive event notifications? If not contact: 
welcome@pfrc.org.nz.                                   
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ALL people want all or some of these things.



Respectful
PFRC is respectful of 
everyone we connect with.

Deeply Committed
We are deeply committed 
to our Vision.

Principled
Through principled actions we 
build relationships by being 
open, honest and fair and by 
keeping promises.

Innovative
We respond creatively.

Vision
To create and lead change within our society so that

disabled people and their families can live the lives they desire.

Values

Mission
The Parent & Family Resource Centre will create and lead 

change through the provision of current, accurate, 
information, knowledge and guidance.

Parent and Family Resource Centre Inc. is a Disability Information and Advisory Service (DIAS) and is open  
weekdays 9 - 4, 92A Princes St. Onehunga. Post to PFRC, PO Box 13 385, Onehunga, Auckland. For more information on PFRC 
visit www.pfrc.org.nz or phone (09) 636 0351.
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The Parent and Family Resource Centre appreciate the 
support from:

Lion Foundation•	

COGS•	

Auckland City Council Training Partnerships•	

JR McKenzie Trust•	

ASB Community Trust •	

NZ Lotteries Grants Board•	

Manukau City Council•	

This Edition of the Networker has been generously 
funded by the Anonymous Trust.

Disclaimer: The views and suggestions in this newsletter are those of individual contributors and are not necessarily supported by Parent and Family Resource Centre Inc.

PFRC provides information and advice for 
parents and families that is relevant and current. 
Information is provided in a range of media. 

PFRC provides leadership to ensure the voices of 
families and whanau of disabled children and young 
people are heard locally, nationally and internationally. 

PFRC maintains a high public profile to 
enhance the role of families and whanau in the 
disability sector and provides a strong voice 
for the concerns of parents and families. 

PFRC supports families and whanau in ways 
that respect, promote and safeguard their 
disabled children and young people. 

PFRC develops and maintains alliances with community 
groups, disability organisations, government agencies 
and service providers. PFRC supports families 
to work effectively with these organisations.

The Parent and Family Resource Centre 
(PFRC) is a Disability Information and 
Advisory Service, otherwise known as a DIAS 
Provider. We are contracted by the Ministry 
of Health to provide a service to families 
and whanau of disabled children and young 
people in the Auckland Region. 

Purpose of PFRC

The Parent & Family Resource Centre Inc - CC21603 - is a registered charitable entity in terms of the Charities Act 2005.
For more information about the Parent & Family Resource Centre Inc, visit the Charities Register at www.charities.govt.nz

Funding Acknowledgements DIAS Provider


