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Disability Access and Inclusion Plan
2011 – 2015
A Message from the Group Chief Executive Officer

I am proud to present St John of God Health Care’s Disability Access and Inclusion Plan for 2011 – 2015.
St John of God Health Care provides hospital, pathology, home nursing and community-based services including specialist disability services in Western Australia, Victoria, New South Wales and New Zealand.  As a ministry of the Catholic Church, our Mission is to provide services that promote life to the full by enhancing the physical, intellectual, social and spiritual dimensions of being human.

This Disability Access and Inclusion Plan is an important initiative for us, because it describes how we will provide a positive environment within our organisation for people with a disability.  It signals our commitment to people with disabilities to facilitate access to all of our services, and to gain employment and develop their careers with us.
Specifically, the Plan sets out how, in line with our Core Values of hospitality, compassion, respect, justice, and excellence, we will develop and implement actions against our broad objectives and how we will evaluate and review our performance.

In consultation with people who have a disability, we will aim for a dynamic approach to implementation and review.

I look forward to reporting on our progress in due course.
Dr Michael Stanford

Group Chief Executive Officer

OUR VISION, MISSION AND VALUES
The Vision of St John of God Health Care – “that we live and proclaim the healing touch of God’s love, where we invite people to discover the richness and fullness of their lives, give them a reason to hope and a greater sense of their own dignity” provides the underlying motivation for the development of this Disability Access and Inclusion Plan.

Our Values of compassion, hospitality, excellence, respect and justice guide the way that we interact with each other and those who we serve in the community.  They point to the need for inclusive and respectful physical and psychological environments, equitable access to our facilities and services and just approaches to employment, so that the best person for the job is chosen.
Therefore, the goal of this Disability Access and Inclusion Plan is to improve our organisation’s ability to include and respond to the needs of people with a disability, whether they are caregivers (employees), patients, clients, volunteers or the general public.
It is one of the important steps we can take to encourage a culture within St John of God Health Care of inclusiveness and respect for all people.  By making these improvements to the accessibility and appropriateness of our services we will benefit all those who come to us.
2.
THE PLAN
2.1
About Disability

At a time when the Australian population is ageing, the number of people living with a disability is on the increase.  The latest Australian Bureau of Statistics Survey of Disability, Ageing and Carers conducted in 2003 found that one in five Australians had reported a disability; this is 3,958,000 people or 20% of the population.

This Plan uses the definition of a disability included in the Disability Discrimination Act (1992)
 which states that “disability” in relation to a person, means: 

(a)
total or partial loss of the person's bodily or mental functions; or
(b)
total or partial loss of a part of the body; or
(c)
the presence in the body of organisms causing disease or illness; or
(d)
the presence in the body of organisms capable of causing disease or illness; or
(e)
the malfunction, malformation or disfigurement of a part of the person's body; or
(f)
a disorder or malfunction that results in the person learning differently from a person without the disorder or malfunction; or
(g)
a disorder, illness or disease that affects a person's thought processes, perception of reality, emotions or judgment that results in disturbed behaviour.
In addition to these physical or medical impairments, we recognise that environmental and attitudinal barriers often make it harder for a person with a disability to fully and effectively be a part of the community.  For example, access to mainstream health services for people with a disability is often restricted by issues such as insufficient training of the health workforce, communication difficulties and the misinterpretation of symptoms.
As a large employer and service provider, we want to try to address all the barriers to access and participation experienced by people with a disability.
2.2
Scope of the Plan

Our Disability Access and Inclusion Plan will relate to all aspects of our employment relations and service delivery in Australia and New Zealand.
2.3
Development of the Plan
A good Disability Access and Inclusion Plan ensures effective consultation with people with a disability.
  St John of God Health Care formed a Disability Action Committee (DAC) including advocates for people with a disability, to inform, advise, participate in and assist in promoting this inaugural Disability Access and Inclusion Plan.  Input was also sourced from a divisional survey and a month-long feedback process posted on our intranet and internet sites.
A review of guidelines made available through State Governments and the National Disability Services peak body also contributed to the preparation of this plan.
2.4
Legislative and Policy Foundation
The Plan reflects key St John of God Health Care documents including:

· Our Vision 2010 – 2014;
· St John of God Health Care 5 year Strategic Plan 2010–2014; and
· Social Outreach and Advocacy Services Strategic Plan 2010–2014.
It also has been informed by and complies with relevant legislation including:
· The Commonwealth Disability Discrimination Act and the anti-discrimination legislation enacted by the States and Territories;
· Human Rights legislation; and
· The New Zealand Disability Strategy, published in April 2001 by the Ministry of Health.
2.5
Ongoing Monitoring of the Plan

An advisory committee will assist in identifying and prioritising key issues and consult with relevant stakeholders to establish, monitor and implement strategies to enhance access and inclusion.  It is intended to undertake more focused and local level consultations ensuring, involvement of people with a disability during the life of the plan.

3.
SPECIFIC AIMS AND OBJECTIVES
3.1
Aims

The Disability Access and Inclusion Plan aims to achieve the following goals: 

· Strengthen awareness about disability and disability related issues throughout our culture.
· Increase and improve access for people with a disability.
3.2
Objectives
The Disability Access and Inclusion Plan 2011–2015 has the following four objectives:

Objective 1
To enhance disability awareness amongst caregivers to ensure a workplace culture that is inclusive of people with a disability.
Objective 2
To eliminate physical and other environmental barriers to allow people with a disability to access our services.
Objective 3
To ensure all information provided to patients, clients, visitors, caregivers and volunteers is accessible to people with a disability.
Objective 4
To increase employment of people with a disability and make SJGHC an employer of choice for people with a disability.
3.3 Actions to Achieve Objectives

Specific actions are listed in the following table 5.
Objective 1:
To enhance disability awareness amongst caregivers to ensure a workplace that is inclusive of people with a disability

	No
	Action
	Timeframe
	By whom
	Measurable Target

	1.1
	Caregiver Awareness 
Conduct surveys across divisions and caregiver groups on attitudes towards people with a disability; re-test in 2014.
	December 2011
	GDM via Workforce Advisory Group
	Surveys conducted.
Results show more positive attitudes.

	1.2
	Develop customised formation and education for all SJGHC caregivers which includes:
· Information, e.g. (Discrimination Disability Act);

· promote understanding of disability issues; and
· focus on the value a person with a disability can add to a team.
	March 2012

	GMs, DOMs,
LOD Network
	Training developed.
Percentage of caregivers involved in formation and education.
Deliver formation and education.

	1.3
	Include diversity related materials in the Leadership Development Program.
	December 2011
	GM LOD
	Implemented in 2012 courses.

	1.4
	Include a ‘specific requirements’ sections in all Learning and Development to ensure that the needs of people with a disability are met.
	Ongoing
	GM LOD
	All LOD invitations contain reference to “specific requirements”.


	1.5
	Communication 

Launch the DAIP internally and externally.
Inform all caregivers and make it available to patients, clients, volunteers and the community in hard copy and online (internet).


	February 2012
	GDM
	DAIP launched and available to key stakeholders.


	1.6
	Register the DAIP with HREOC
	
	
	HREOC registration completed.

	1.7
	Continue to promote positive images and celebrate the achievements of people with a disability through our SJGHC published materials, including Pomegranate.
	Ongoing
	GDSOA
GD Marketing
Divisional PR Managers and Marketing
	At least 4 disability access stories published in the Pomegranate.
Number of positive stories achieved.

	1.8
	Encourage divisions to develop local DAIPs that comply with the group DAIP and State based legislation and regulation.
	As needed
	CEOs
	

	1.9
	Sponsor disability events and conferences and scope opportunities for senior executives to speak at external disability events in 2011.
	Ongoing
	SOA PR Manager
	Number of opportunities presented and accessed.

	1.10
	Engagement
Adjust planning and consultation processes to ensure mechanisms for people with a disability to be consulted.
	Ongoing
	Community Relations Managers or equivalent at divisions.
	People with a disability are consulted at appropriate points regarding planning.

	1.11
	Investigate the feasibility of additional questions in our caregiver and patient surveys to understand the perspective of those who identify themselves as having a disability. 
	At time of next Press Ganey survey.
	GD Corp Services / Human Resources.
	Questions added to survey.

	1.12
	Identify options to contract or purchase services from individuals/organisations or businesses that support the economic sustainability and contribution of people with a disability, such as SJG Accord’s YES Personnel service.
	Ongoing
	GD Corporate Services/Supply.
	Number of contracts in place.


Objective 2:
To minimise physical and other environmental barriers to allow people with a disability to access our services.
	No
	Strategy
	Timeframe
	By whom
	Measurable Target

	2.1
	Conduct access audits of all existing facilities:  hospitals, pathology collection centres, SOA program sites and offices against Building Code of Australia and objectives of Disability Discrimination Act. 

Develop internal access checklists and tools and train appropriate divisional caregivers in access audits for self-assessment.

Where practicable, modify all inaccessible premises owned or leased by SJGHC
	Progressively until June 2014
June 2012

From 2013
	Divisional representatives or external expertise as appropriate.
	Audits conducted.
All regions have access to  trained assessors.

	2.2
	Conduct access audits of all SJGHC acquisitions and new leases.
	Ongoing
	GMC as appropriate

	Audits conducted.

	2.3
	Ensure universal design principles are incorporated into future redevelopments.
	Ongoing as required
	GDCS
	New and refurbished buildings incorporate universal design principles.


Objective 3:
To ensure all information provided to patients, clients, visitors, caregivers and volunteers is accessible to people with a disability.
	No
	Strategy
	Timeframe
	By whom
	Measurable Target

	3.1
	Utilise patient surveys, consultation with disability advocates and audits of service gaps to identify problems with signage and publications that are required to meet the needs of people who require different modes of communication, e.g. people with vision, speech, language, hearing and cognitive impairments. 

Provide identified information in alternative formats.
	December 2011
Ongoing
	Disability Project Officer 

	Meet requirements for ACHS standard 1.6.3 as evidenced by internal audit.

	3.2
	Ensure ongoing development of our Website and Intranet by complying with the WWW consortium standards.

	Ongoing
	GDMPR
	AA+ Rating.

	3.3
	Communicate to all stakeholders that published information is available in alternative accessible formats upon request.

	March 2012
	PR Managers at Group and divisions
	Communication actioned.


Objective 4:
To increase employment of people with a disability and make St John of God Health Care an employer of choice for people with a disability.
	No
	Strategy
	Timeframe
	By whom
	Measurable Target

	4.1
	Recruitment Supplier Review 

Ensure awareness at the Group HR Network about the DAIP and the employment of people with a disability, and promote the resources that can support increasing our employment levels of people with a disability.
	September 2011
	GDCS / HR
	Percentage of caregivers in HR who have undertaken training in the issues relating to employment of people with disabilities.


	4.2
	Identify and engage with local disability employment agencies that specialise in supporting people with a disability to gain and maintain employment.

	September 2011
	Divisional HR Reps
Recruitment Managers
	Percentage increase of roles that are lodged with Disability Employment providers.

	4.3
	Attraction and Sourcing
Review our advertising and recruitment processes to ensure that they are accessible to everyone.
	December 2011
	GDCS /HR
	Audits conducted by an external body such as Access Audits Australia.
Working towards compliance with audit findings.

	4.4

	Recruitment Process

Create a reasonable adjustment policy for employees with a disability and ensure the policy is widely and clearly communicated.
	March 2012
	Human Resources
	Policy written and implemented.


� EMBED PBrush  ���








� DISABILITY DISCRIMINATION ACT 1992 - SECT 4 





� “Nothing about us without Us ”People First 2008





� An access audit rates a building for usability and accessibility by people with a disability. 


� As per ACHS Standard 1.6 Consumer Focus, Criterion 1.6.3 The organisation makes provisions for consumers/patients from Culturally and Linguistically Diverse backgrounds and consumers/ patients with special needs.


� The World Wide Web Consortium (W3C) is an international community where � HYPERLINK "member organizations" ��member organizations�, a full-time � HYPERLINK "http://www.w3.org/People/" �staff�, and the public work together to develop � HYPERLINK "http://www.w3.org/standards/" �Web standards�. � HYPERLINK "http://www.w3.org/" ��http://www.w3.org/� 
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