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HSE Proposals on Disability Consultative Fora

 Final Version - 5 October 2010
Disability Consultative Fora

Previous consultation fora were established following the publication of Enhancing the Partnership and Towards an Independent Future.  These committees included:

· Regional Development and Consultative Committees for services to persons with Intellectual Disabilities.
· Regional Co-ordinating Committee for services to people with Physical and Sensory disabilities.

Committees were established at Health Board level since resources were allocated and, in many cases managed, on a regional basis.

Following the process of HSE restructuring that has resulted in the formation of 4 regions that govern the delivery of an integrated services model, it is agreed that a new and revised Disability Consultative Fora is required. 

It is expected that the sub regional geographic unit (currently the Local Health Office) will continue to be the key unit of service delivery, which will have responsibility for managing a budget to meet the needs of people with disabilities within its geographic boundaries.  Therefore the proposed structures include three levels:
· Local level –where budget for disabilities will be used to maximise effective response to the needs of people with disabilities.
· Regional level –to promote consistency in the delivery of services across all LHOs and to plan for the delivery of regional services.
· National level –to advise the HSE Management Team on the overall coordination of services to persons with disabilities.

It needs to be acknowledged that the geographical boundaries of disability services do not always mirror HSE geographical boundaries.  

Such examples include

· National organisations with regional infrastructure that contract and work with each LHO in which they provide services;
· National organisations with no regional infrastructure that are based in one LHO but may provide services to clients from several LHOs;
· Regional/local organisations that contract and work with each LHO in which they provide services

Each requires appropriate working and reporting relationships and contractual mechanisms with the Health Service Executive. 

This has implications for the working of consultative fora, organised around HSE boundaries.

Terms of reference and membership of the three levels outlined in this structure may need to be reviewed following completion of the DoHC VFM and Policy Review or other legislative or significant HSE organisational or policy changes.
The principle of partnership on which the Disability Consultative Fora are to be based is essential to effective working relationships.  

Of particular importance to the work of these fora and to the representatives who participate, is the equal status attributed to all parties involved. 
The two-way flow of information within the voluntary sector, between the regional committees and structures at national level, also helps to develop a more cohesive approach in decision-making. 

The core purpose of setting up the structure is to ensure that the needs of people with disabilities are identified, prioritised and addressed, within available resources, in a systematic and equitable manner across all the HSE areas. In order to ensure this a number of tasks are identified which are appropriate at one or more of three levels i.e. local, regional and at a national level. 

The following table illustrates the tasks which are required to be agreed at the three levels. 

	Task/job to be done in partnership
	Local Health Office
	Regional
	National

	Agree criteria for prioritisation
	
	
	□

	Identify needs
	□
	
	

	Agree priority needs to be addressed within available resources.
	□
	□
	

	Identify required service responses – address gaps
	□
	□
	

	Prepare comprehensive rolling Multi-Annual plan to address needs

· Existing resources

· Add resources

· Providers identified
	□
	□
	□

	Review models of service delivery 
	
	
	□

	Implementation of national models
	□
	□
	

	Review effectiveness of criteria/guidelines
	□
	□
	□

	Prepare framework for service planning
	
	
	□


Agreeing the tool to measure the criteria for prioritisation is central to the process being accountable and equitable. 
LHO Disability Committee.

The reporting relationship of the committee will be to the RDO.

The LHM or a nominee (possible a Disability Manager / Co-Ordinator) will be the Chairperson at LHO level. At each LHO level a decision would be made as to whether one committee would suffice or if separate committees were required for Physical & Sensory and Intellectual Disability and/or Autism. This decision should be based on the profile if the service providers in the area. A minimum of 3 meetings per year.

Terms of Reference

1. Identify local needs, strengths and priorities based on the agreed national criteria. Cognisance would need to be taken of the NIDD, NPSDD and of assessment of need under the Disability Act.
2. To develop a strategic plan for each Local Health Office
 consistent with national strategy and priorities in line with best practice in the context of local identified needs and available resources and expertise.
3. To ensure that all available resources are used to maximise effectiveness in meeting the needs of persons with disabilities.
4. LHO plan for disability services needs to be aligned with the Business Plan for all services in the LHO.
5. To consider issues relating to quality and effectiveness of service in context of the National Policy of implementation a consistent National Framework for service planning and delivery. This will include implementation of National Policies and Guidelines.
6. Review service models to promote and evaluate flexibility and innovative person centred, cost effective responses to the needs of people with disabilities.
7. Make recommendations to the Regional group based on the needs as agreed at local level in the context of the agreed prioritisation criteria and the creation of a service plan for the region.
8. To agree strategies to maximise co-operation between 
Service providers, statutory and voluntary
Service using families and service providers (statutory and voluntary)
Health service providers and other statutory agencies
Individuals using the services and their advocates.
9. Revise effectiveness of criteria
10. To be involved in the preparation of an action plan for meeting the needs of people with disabilities for day services by the implementation of New Directions –the Report of the Working Group on Adult Day Services.
11. To be involved in the preparation of an action plan for meeting the needs of people with disabilities for residential services by the implementation of the Congregated Settings Report..
12. To be involved in the preparation of an action plan for meeting the needs of people with disabilities for Rehabilitation Service needs by the implementation of the Rehabilitation Strategy. 
13. To be involved in the preparation of an action plan for the coordination of Early Intervention and Children’s Multidisciplinary services in line with national policy and priorities.
14. To implement compliance with legislation
15. To provide a forum for consumer feedback (including Advocacy Group Reports).

Proposed Membership

· Core service providers with Service Arrangements in place under Section 38 or Section 39 in that LHO region
· DFI representative of smaller physical and sensory agencies.
· Service user nominee 
· Parent nominee 
Inclusion of other services e.g. local authority, NCSE, should be considered, possibly at sub committee level.  The representatives of other care group services could attend meetings where appropriate or participate in sub committees.  Membership of LHO committees by a representative of Primary Care and acute hospital services could strengthen the links between mainstream health services and specialist disability services

It is the responsibility of the Local Health Manager or designate to establish the committee

Regional Disability Committee

There would be one committee for each of the 4 regions covering all disability services. Representatives would be responsible for ensuring effective two way communication between LHO areas and National Level. Representation at regional level would need to reflect an appropriate mix of stakeholders and each LHO. Approximately 4 meetings per year. 

Terms of Reference

1. To advise the Regional Management Team on maximising the effective delivery of services to meet the needs of people with disabilities, within resources.
2. To adopt and prepare plans to implement findings and recommendations for the VFM and Policy Review. 

3. Co-ordination of disability services in the region to ensure consistency and equity.
4. Prepare reports on extent to which the needs of people with disabilities in a region are being addressed, based on information from the local committee and taking account of national policy documents and strategies.
5. To monitor the implementation of the regional business plan in respect of services for persons with disabilities.
6. Identify the requirement of regional or supra-LHO services and prepare plans to address this.
7. Sharing models of best practice.
8. To advise the National Committee on issues which need to be addressed at national level.
9. To participate in the evaluation of services in the region.
Proposed Membership

The Area Forum would be chaired by the Regional Care Group Lead/Disability Specialist as designated by the RDO.
Representation on this group would be divided to consist of:

3 HSE representatives from the LHO areas involved
3 Intellectual Disability/ Autism Voluntary representatives (Umbrella organisations would nominate people at this level) from the LHO areas involved
3 Physical & Sensory Voluntary representatives (Umbrella organisations would nominate people at this level) from the LHO areas involved.
3 Service user representatives (families/service users) (Umbrella organisations would nominate people at this level).

National Disability Committee
Proposed Terms of Reference

1. Agree framework for service planning for disability services
2. Agree criteria for prioritisation for access to services
3. To oversee the preparation of a national comprehensive plan for disability services based on:
Existing resources

Additional resources

Providers identified

4. Review  effectiveness of current and emerging new models of service delivery 
5. To ensure that appropriate measures are in place to monitor disability services
6. Review effectiveness of the National Guidelines and standards for disability services to ensure quality and equity
7. Inform national health strategy in relation to disability services
8. Include a link with National Developments and changes in other Government Departments (Education, Environment, Social Affairs, Justice Equality and Law Reform etc) and consider the implications on health service delivery as appropriate
9. National Strategies on funding issues for each disability sector e.g. core deficit funding under physical & sensory disability sector
10. Establish working groups/task forces where relevant e.g. the roll out of the Disability Act.
Proposed Membership

National Director Disability Services

1 Regional Care Group Lead/Specialist from each region
Intellectual Disability providers representative
Physical and Sensory Disability providers representative
Inclusion Ireland

People with Disabilities in Ireland

Research and development – membership from academic community.
HSE Communications representative

Further Comments

A communication structure is to be developed and agreed.  There is some overlap in required tasks and also there will be information flows that will be required between the groups.  

The communication pathway needs to make it very clear how and where an issue raised at a local level that has regional and/or national implications should be dealt with and how local feedback on implementation issues will be included in the work of the regional and national groups.

The “criteria for prioritisation”, will be developed at national level. 

Maximum notice of meetings should be given, meetings should not be cancelled and papers should be circulated in a timely manner both after the meeting and also in preparation for upcoming meetings.

It is suggested that the Chairs of the groups rotate on a regular basis.

Within the Terms of Reference all groups should be reviewing and monitoring the operation of the groups on an ongoing basis.  An overall review should also occur, under the auspices of the national group, 
Appendix 1

Summary:  HSE Proposals to restructure co-ordinating committees
	Proposed restructuring of the RCC’s
	Structure of Committee
	Terms of Reference

	Local Level
Regional Level

National Level
	· Disability manager/coordinator to chair at LHO level.
· Each LHO would decide whether or not to have separate committees for P&S and ID.

· This would depend on profile of service providers in their area. 

· Approx 6 meetings per year.

· Membership to include disability stakeholders in the area including service users.

· Committee for each of the 4 regions.

· Chaired by Lead LHO/Specialist for Disability.

· Representatives would bring back the information to the group at LHO level. 

· Representation at regional level would need to reflect an appropriate mix of stakeholders.
· Approximately 4 meetings per year.

· The Chair and 1 or 2 people from the regional committee would attend the national meetings. 

· 2-3 meetings per year.

· The national forum will be chaired by the AND with responsibility for Disabilities.

· Membership would include the chairs of the four regions plus 1 representative from each of the following: FedVol, DFI, Not for Profit, PWDI and Inclusion Ireland.
	· Identify local needs.

· Feed recommendations to regional group.

· Promote co-operation among service providers to ensure best use of resources.

· Consider issues relating to quality of service.

· Provide a forum for consumer feedback & advocacy for PwD in the area with re to services.
· Consider recommendations made by the local health office group. 

· Prioritise the allocation of development funds.

· Agree strategies to maximise co-operation between consumers, families, statutory authorities and service providers both voluntary and statutory.

· Participate in the evaluation of services in the region. 

· Establish sub-committees as required.

· Monitor the implementation of the regional service plan.

· Prepare a national disability development plan that will ensure the delivery of a comprehensive quality system.

· Review and update models of best practice in line with changing environment

· Prioritise of the allocation of development funds. 

· Ensure that appropriate measures are in place to monitor disability services.

· Participate in the evaluation of service delivery.
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