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DISABILITY 

Key Findings

· Wairarapa data on people with disabilities continues to be scarce.

· The number of clients in the Wairarapa with physical disabilities has been steadily increasing similar to the national and central region trends. 

· The average expenditure per client for in the Wairarapa was less than the New Zealand and central region average for the period July 2002 to December 2004.

· 160 people in the Wairarapa are registered with the Royal Foundation for the Blind. 

Strategic Context

The New Zealand Disability Strategy is a long-term plan that envisions a fully inclusive society. 

The DHB is implementing the Disability Strategy through its Disability Action Plan.  The action plan builds on the DHB’s strategic intent to work towards developing an inclusive Wairarapa.  
Health and Disability support services are prompted to:

· Work alongside people, their family/whanau and community

· Promote wellness and quality of life

· Work together effectively

· Provide community-level support

· Plan for and provide culturally appropriate service.

A significant focus of the plan has been developing infrastructure within the DHB to successfully model the behaviour and attitudes required to achieve the strategic goal.
The 2001 New Zealand Disability Survey showed that one in five New Zealanders experience some form of disability and that disabilities increase with age.  Implementation of this strategy is therefore closely linked with the Health of Older People Strategy.  Similarly, the DHB plans for implementing these two strategies are symbiotic, with both focusing on people participating fully in decisions about their health and wellbeing and in social and community life.   
Wairarapa DHB’s Disability and Support Advisory Committee provides an oversight to the DHB in the implementation of this strategy. The implementation of the strategy is funded in two ways, the Ministry of Health funds services for those with a disability under the age of 65 years, Wairarapa DHB funds services for those with a disability who are 65 years or older. 

Definition of Disability

Two years ago the World Health Organisation published the International Classification of Functioning, Disability and Health (ICF). This is a new, internationally recognised system for defining and measuring health and disability. In contrast to many previous approaches, it focuses on health, rather than disease or dysfunction. It also takes into account interactions between the following sets of factors or ‘domains’:

• 
Body functions (for example, sensory functions, mental functions and voice and speech functions).

• 
Body structures (for example, structure of the nervous system and cardiovascular system).

• 
Activities and participation (for example, learning and applying knowledge, communication, mobility, self-care, relationships, community and social and civic life).

• 
Environmental factors (for example, products and technology, natural and human-made physical environment, social attitudes, services, systems and policies).

The 1996, 1997 and 2001 New Zealand disability surveys used definitions of disability type that incorporated a mixture of ICF domains, including:

•
Body functions – seeing disability and hearing disability for both adults and children.

• 
Body structures – chronic condition/health problems for children.

• 
Activities and participation – mobility disability for adults and learning disability for adults and children.

• 
Environmental factors – use of technical aids and use of special education services for children.

Prevalence

In 2001, Statistics New Zealand conducted two national disability surveys.

The Household Disability Survey examined the day-to-day living arrangements and activity restrictions of 7256 adults and children with disability living in households.

The Disability Survey of Residential Facilities gathered a smaller set of information from 928 adults with disability living in institutions such as homes for older people and hospitals.

The key results of these two surveys were:

· In 2001, 22 percent of adults (people aged 15 years and over) and 11 percent of children (people aged 0-14) living in households had a disability. 
· Males had a slighter higher rate of disability than females, with an age-standardised rate of 18,000 per 100,000, compared with the female rate of 17,000 per 100,000. An important factor contributing to this was the higher prevalence of disability among boys (13 percent) compared with girls (9 percent). 

· Older people were substantially more likely than younger people to experience disability, with just 9 percent of adults aged 15-24 having a disability, compared with 87 percent of people aged 85 and over. 

· Of the four main ethnic groups, Maori had the highest age-standardised rate of disability (24,100 per 100,000). The Asian/Other ethnic group had the lowest rate (13,400 per 100,000). 

· Mobility disabilities were the most common type of disability in adults. An estimated 12 percent of adults living in households had mobility disabilities. This included adults whose main disability was a mobility disability. 

· An estimated 4 percent of children living in households used special education because of long-term conditions or health problems. 

· Over half (57 percent) of people with disability living in households had more than one type of disability (for example, a hearing disability and a seeing disability). 

· The most common cause of disability was disease/illness. 8 percent of all people living in households had at least one disability caused by disease/illness. 

· Accident/injury was the second most common cause of disability. 
· An estimated 2 percent of all people in households had severe disability. This meant they required daily help from someone else for tasks such as bathing or preparing meals. 

· Eleven percent of all people aged 75 and over living in households had severe disability
· The Central region (of which Wairarapa is a part) had 153,300 people with disability (21 percent).
There is no comparative data on the prevalence of disability in the Wairarapa but extrapolating from the national surveys it can be expected that:

· Overall 21% of the Wairarapa DHB population, or approximately 8,000 people, are expected to have some type of functional disability. 
· Twelve percent of the Wairarapa DHB population, or 4,600 people, are expected to have disability that requires assistance. 
· Fifty-six percent of the population over 65 are expected to have some functional disability, three quarters of whom require assistance.

Age

The prevalence of disability increases with age, and is substantially higher in the older age groups. 

People aged 85 and over had the highest age-specific rate of disability (87,300 per 100,000), with people aged 75-84 (58,200 per 100,000) and 65-74 (42,100 per 100,000) having the next highest rates. 

By contrast, the 0-4, 5-9, 10-14 and 15-24 age groups all had age-specific rates of disability below 13,000 per 100,000.
Ethnicity

In 2001, just over three-quarters (77 percent) of people with disability living in households were European, 15 percent were Maori, 4 percent were Pacific peoples, and 3 percent were Asian/Other peoples. 

The ethnic composition of the population of people with disability was similar, but not identical, to the ethnic composition of the New Zealand population as a whole. In 2001, the total New Zealand household population (that is, people with disability plus people without disability) was estimated to include 70 percent Europeans, 14 percent Maori, 5 percent Pacific peoples and 6 percent Asian/Other people. 
Types of disability

The types of disability reported by adults in the 2001 Household Disability Survey were categorised into 10 groups:

· mobility 

· agility 

· hearing 

· seeing 

· speaking 

· psychiatric/psychological 

· learning 

· remembering 

· intellectual 

· other. [The 'other' category includes other types of long-term condition or health problem that cause people ongoing difficulty with, or stops them from doing, everyday activities that people their age can usually do.] 
While local level information on the prevalence of disability in the Wairarapa is scarce one source of information is the Ministry of Health Client Claims Processing System [CCPS].
Mobility 

Mobility disability was the most common type of disability identified in adults. An estimated 12 percent of the adult household population (that is, people with disability plus people without disability), had mobility disabilities. The specific kinds of mobility disability they experienced included having difficulty with or being unable to:

· walk about 350 metres without resting 

· walk up or down a flight of stairs 

· carry an object as heavy as 5 kilograms for 10 metres 

· move from room to room 

· stand for longer than 20 minutes. 

Mobility disability was especially common in older New Zealanders, with an estimated 29 percent of people aged 65-74 and 51 percent of people aged 75 and over living in households having a mobility disability. 

Across all the adult age groups, women were more likely than men to have mobility disability. Fourteen percent of women living in households had mobility disability, compared with 10 percent of men.

The most common kind of mobility disability was difficulty walking or not being able to walk 350 metres without resting. Nearly two out of three adults with a mobility disability had this kind of limitation.
Data extracted from the HealthPAC Client Claims processing System (CCPS) for the period January 2002 to June 2004 shows that the number of clients in the Wairarapa with physical disabilities has been steadily increasing similar to the national and central region trends.
Figure 1: Clients with physical disabilities per 10,000 paid via CCPS, Wairarapa, Central region and NZ, 2002 – 2004.
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A higher number of males than females received payment via CCPS in the Wairarapa. A higher proportion of males in the Wairarapa received payment via CCPS than nationally and a lower number of females.
Table 1: CCPS Clients with physical disability per 10,000 population by age and gender, NZ and Wairarapa 2003.

	
	NZ Total
	Wairarapa

	Age Group
	Male
	Female
	Male
	Female

	00
	0.0
	
	0.0
	

	01-04
	0.0
	
	0.0
	

	05-09
	0.0
	
	0.0
	

	10-14
	0.1
	0.1
	0.0
	

	15-19
	0.3
	0.5
	0.0
	

	20-24
	2.0
	2.2
	0.0
	

	25-29
	2.9
	2.6
	23.3
	11.4

	30-34
	2.4
	2.5
	0.0
	8.4

	35-39
	3.0
	3.0
	0.0
	

	40-44
	4.6
	3.5
	0.0
	

	45-49
	4.5
	4.7
	21.0
	

	50-54
	8.1
	6.7
	0.0
	7.2

	55-59
	11.8
	11.9
	15.9
	8.1

	60-64
	18.9
	16.8
	9.6
	9.5

	65-69
	8.8
	7.5
	11.7
	

	70-74
	0.9
	1.3
	0.0
	

	75-79
	1.8
	0.9
	0.0
	

	80-84
	0.0
	1.0
	0.0
	

	85+
	1.3
	1.3
	0.0
	

	Grand Total
	3.7
	3.5
	4.7
	2.5


Source: CCPS, Ministry of Health
The average expenditure per client for in the Wairarapa was less than the New Zealand and central region average for the period July 2002 to December 2004.

Table 2: Average per capita expenditure, physical disability, Wairarapa, Central region and New Zealand, 2002 – 2004.

	Year
	Quarter
	Wairarapa
	Central Total
	NZ Total

	2002
	1
	$0.07
	$1.25
	$1.13

	
	2
	
	$1.45
	$1.18

	
	3
	$0.17
	$1.69
	$1.34

	
	4
	$0.43
	$1.78
	$1.34

	2003
	1
	$1.08
	$1.84
	$1.38

	
	2
	$0.97
	$2.09
	$2.48

	
	3
	$0.84
	$2.04
	$2.69

	
	4
	$1.38
	$2.15
	$2.66

	2004
	1
	$1.67
	$2.17
	$2.56

	
	2
	$1.00
	$1.86
	$2.48


Source: CCPS, Ministry of Health
Agility 

Agility disability was the second most common disability type in adults. An estimated 270,900 adults, 10 percent of the total adult household population, had an agility disability.

People with agility disability had difficulty with or could not do one or more of the following: bending; dressing; grasping; cutting their toenails; reaching; cutting their food; or getting themselves in or out of bed.

Like mobility disability, agility disability was most common in the older age groups. An estimated 22 percent of people aged 65-74 and 40 percent of people aged 75 and over living in households had an agility disability.

Hearing 

In the 2001 Household Disability Survey, adults were defined as having a hearing disability if they reported experiencing any long-term (six months or more) difficulty hearing what was being said in a conversation with another person or three other people. If the difficulty or inability to hear was completely corrected by, for example, a hearing aid, the person was not defined as having a hearing disability. [All children using hearing aids were defined as having a hearing disability.] 
Hearing disability was the third most common disability type in adults. An estimated 8 percent of all adults living in households had some kind of hearing disability.

Within this group, an estimated 95 percent of all people with hearing disability, had difficulty hearing or were unable to hear what was said in a conversation with three other people.
Seeing 

In the 2001 Household Disability Survey, adults were defined as having a seeing or vision disability if they had difficulty seeing or were unable to see ordinary newspaper print or the face of someone across a room, even when using glasses or contact lenses (if these were usually worn).

Based on this definition, an estimated 2 percent of all adults living in households had a seeing disability. Men comprised 40 percent of adults with seeing disability and women 60 percent. 

Age-specific rates of seeing disability were higher in the older adult age groups and highest in the 75 and over age group, with more than 1 in every 10 people aged 75 and over (12,400 per 100,000 population) having at least one kind of seeing limitation.
The national register of the sight impaired provides the most reliable information on those with seeing disability in the Wairarapa. This records members of the Royal New Zealand Foundation for the Blind by TA.  

In the Wairarapa, 73% of those registered were women, 6% Maori, 2% Pacific Island people and 92% of other ethnicity. 
Table 3: Wairarapa members of the RNZFB by TA, ethnicity and gender.

	Clients
	
	Gender
	Total

	TA
	Ethnicity
	F
	M
	

	Carterton
	Maori
	1
	1
	2

	
	NZ European
	14
	4
	18

	
	Other
	1
	
	1

	
	Pacific Is
	1
	
	1

	Carterton Total
	
	17
	5
	22

	Masterton
	Asian
	1
	
	1

	
	Maori
	4
	1
	5

	
	NZ European
	65
	29
	94

	
	Other
	4
	3
	7

	
	Pacific Is
	1
	1
	2

	Masterton Total
	
	75
	34
	109

	South Wairarapa
	Maori
	2
	1
	3

	
	NZ European
	22
	4
	26

	South Wairarapa Total
	
	24
	5
	29

	Grand Total
	
	116
	44
	160


Speaking 

Adults participating in the 2001 Household Disability Survey were defined as having a speaking disability if they had a long-term condition, health problem or injury (such as a brain injury) that caused them to have difficulty speaking and being understood.

Based on this definition, 2 percent of all adults living in households, had a speaking disability.

Rates of speaking disability were similar for men (2 percent) and women (1 percent). Age-specific rates were also similar, ranging from 1 to 3 percent in all adult age groups.

Intellectual 

The survey estimated that 1 percent of all adult New Zealanders living in households had an intellectual disability. 
Seventy-one percent of these needed help or support from other people or organisations because of intellectual disability or handicap. Fifty-two percent, had been to a special school or received special education for intellectual disability at some time in their life.

Adults with intellectual disability were predominantly in the younger age groups. Two-thirds (66 percent), an estimated 19,500 people, were in the 15-44 age group.
The number of clients per 10,000 population with intellectual disability paid through CCPS and the per capita expenditure in the Wairarapa was higher than the NZ rate until the third quarter of 2003 when it fell below the NZ rate.  This is due to administrative changes.

Table 4: Intellectual disability clients per 10,000, Wairarapa, Central region and NZ, 2002 – 2004.

	Year
	Quarter
	Wairarapa
	Central Total
	NZ Total

	2002
	1
	23.4
	15.7
	15.2

	
	2
	23.9
	15.6
	15.3

	
	3
	26.0
	24.3
	16.4

	
	4
	25.5
	15.6
	15.5

	2003
	1
	25.9
	20.0
	16.2

	
	2
	25.9
	24.1
	16.3

	
	3
	2.7
	24.4
	16.5

	
	4
	2.4
	24.9
	16.4

	2004
	1
	2.4
	24.2
	16.3

	
	2
	2.1
	29.1
	19.1


Source: CCPS, Ministry of Health
Table 5: Average per capita expenditure, intellectual disability, Wairarapa, Central region and New Zealand, 2002 – 2004.

	Year
	Quarter
	Wairarapa
	Central Total
	NZ Total

	2002
	1
	$10.74
	$9.03
	$10.57

	
	2
	$10.98
	$8.78
	$10.44

	
	3
	$12.09
	$12.82
	$12.35

	
	4
	$14.19
	$10.43
	$12.15

	2003
	1
	$12.54
	$13.40
	$11.73

	
	2
	$11.06
	$17.74
	$13.34

	
	3
	$1.69
	$19.59
	$13.84

	
	4
	$1.41
	$21.00
	$13.70

	2004
	1
	$1.84
	$19.01
	$12.92

	
	2
	$1.22
	$21.00
	$14.65


Source: CCPS, Ministry of Health

Psychiatric/psychological 

Adults were defined as having a psychiatric/psychological disability if they had difficulty with or were prevented from communicating, socialising or doing everyday activities that people their age could usually do because of a long-term emotional, psychological or psychiatric condition.

Based on this definition, 94,800 adults with psychiatric/psychological disabilities were estimated to be living in households in 2001. This was 3 percent of the total New Zealand adult household population. A similar percentage of men (3 percent) and women (4 percent) were estimated to have psychiatric/psychological disability.

Over half of the adults with psychiatric/psychological disability (58 percent) were in the 15-44 age group.

Learning 

A person was considered to have a learning disability if they had a long-lasting condition or health problem that affected their mental capacity and made it hard for them to learn. This category of disability was considered to be distinct from intellectual disability (see definition below) and remembering disability (see definition above).

An estimated 68,900 adults had learning disability. This was 2 percent of all adult New Zealanders living in households.

Age-specific rates of learning disability were similar across the different adult age groups, ranging from 2000 per 100,000 for the 45-64 age group to 3100 per 100,000 in the 75 and over age group.

Remembering 

Participants in the 2001 Household Disability Survey were defined as having a disability of recall or memory if they had a long-lasting condition or health problem that caused them to have ongoing difficulty remembering things.

An estimated 88,400 adults a disability of recall or memory. This was 3 percent of the total adult household population.

The prevalence of recall or memory disability increased with age, from an age-specific rate of 2200 per 100,000 in the 15-44 age group to 8700 per 100,000 in the 75 and over age group.

Conclusion

There are significant numbers of people of all ages requiring varying types of service and support for impairments. Wairarapa DHB has responsibility for those with an impairment who are 65 years or older.

There is extensive prevalence information at a national level which can be extrapolated to provide a base for service planning, development, and provision.

There are significant variations between ethnic groups, both in terms of prevalence and norms for caring for people with impairment, which will require culturally appropriate responses to providing disability support services.
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