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Introductory Comment to the Committee

We appreciate that the committee acknowledges the additional issues facing people from NESB with disability. We recognise that the committee wants to do so by highlighting our matters of priority in the coming report. In general MDAA recommends that our issues be included as a matter of course.

By isolating our issues, this committee replicates the way DADHC (and many other bureaucracies) operates in relation to people from NESB with disability; that is, to see us as ‘special’, needing ‘special’ treatment. 

Yet, ‘special’ is code which almost exclusively means ‘add-on, after-thought, extra’. People from NESB, like people with disability are weary of that label ‘special’, as it most likely stands for further marginalisation and increased inequities. 

Executive Summary

This submission builds on and incorporates parts of our previous submissions. As in previous submissions, MDAA argues that in order to redress the racial inequities in the provision of State (and Commonwealth) funded services to people from non- English speaking background (NESB) with disability significant commitments need to be made which involve placing issues of people from NESB with disability and their families at the center and not at the margins of all activities. 

Our previous submissions provided a clear picture of what we believe needs to occur in order for the current racial inequities to be addressed. From our previous submissions it is also clear that we not only talk about the allocation of additional resources, but more importantly a shift in polices, planning, funding, monitoring, communicating, delivering services, etc.. We talk about a shift which takes hold of reality rather then hanging on to a fantasy that assumes people from NESB are some marginalised group on the fringe of society. We ask for nothing more than for governments and bureaucracies to face reality, a reality which is made up of a diverse community, a community in which people from NESB make up one quarter of the population. 

In the first part of this submission, we mainly focus on the recent initiatives of DADHC, namely SAS, respite reform and group homes transfer / devolution. We also briefly identify some of the issues people from NESB with disabilities face in relation to HACC, early intervention, therapy and therapy services, as well as day programs. 

We argue that all the recent initiatives have the potential to deliver outcomes to people with disabilities, if the focus moves beyond the ‘big’ picture, broad policy stage and towards thought through, consistent and coherent operational policies and implementation.

There can be no doubt that on a big picture, broad policy basis DADHC says all the right things about achieving racial equity. We argue that DADHC needs to transfer this rhetoric into actions. The reality of the new initiatives as they are currently operating suggest that they further exclude people from NESB with disability. There is a clear lack of ability or a deliberate unwillingness to implement clear and thought through advice that has been provided to the Department on this issue.

The new initiatives and all the new dollars attached to those initiatives do nothing but to further perpetuate racial inequities and further increase the gap between Anglo- Australians and people from NESB.

The second part of our submission includes a summary of the issues raised in our previous submission. As discussed in our previous submission the solution we are proposing is for a culturally diverse disability sector. In this submission we strengthen the strategies previously proposed through concrete recommendations which can be taken up by the committee. 

Summary of Recommendations

Recommendations for SAS:

Overall, SAS needs to develop and implement a whole host of operational policies taking into account access and equity principles, which at a minimum, remove barriers to ensure equitable access to SAS and which preferable provide affirmative action type polices which enable SAS to redress current racial inequities.

More detailed recommendations are:  

1. For DADHC in consultation with the community to embark on a SAS promotion strategy for the top 5 communities.

2. For DADHC to implement the recommendations and suggestions made to it in meetings with SAS project staff. 

3. DADHC to engage in best translation practices for the remaining translations to be done.

4. DADHC to ensure that the hotline number staff, as well as front line staff, are trained in the use of TIS.

5. DADHC to train and develop guidelines for SAS planners to assess and identify cultural and linguistic needs and concerns. 

6. DADHC to include factors of cultural and linguistic needs in the criteria for determining crisis and to give those needs a weighting in the formula for allocating resources.

7. SAS to develop initiatives targeting people from NESB that will make up for the inequitable spending and targeting in the first year of its operation.

Recommendation for Respite:

1. DADHC monitors and reports on the outcomes of the implementation of the respite reform in relation to people from NESB with disability. (with particular reference to Recommendation 9 and 12e of the Respite Working Group Report.) 

In addition, in our Second Submission to the Committee we included the following recommendations:

Short- term strategies include:

2. Conduct a consultation on respite care.  We believe it is imperative that any community consultations should focus on respite only in order to provide clear guidance to the Government.

3. Target respite packages for people from NESB with disabilities: We would argue that at least 35 % of the packages should be targeted towards people from NESB with disabilities, in order to start to address the inequities in the respite system in terms of NESB.

4. ADD to ensure that its funded respite services collect 'useable' data on NESB and disability.

5. Use ADD monitoring function to ensure access and equity requirements are met, or at the very least monitored.  There also needs to be some mechanism through which the current lack of skills and knowledge in working in culturally diverse environments needs to tracked and monitored and followed up with training and support.

Long term strategies include:

6. ADD to change contractual arrangements with respite service providers to ensure that the percentage of the people from NESB with a disability serviced by a particular agency is reflective of the percentage of people from NESB living in the service area.

7. Information about the respite system to be fully accessible: at least 20% of the funding for information campaigns is allocated towards making the information accessible to people from NESB with disabilities and their families.

Recommendations for Group Homes Proposal/ Devolution:

As with SAS, in relation to the Group Homes Transfer, and more importantly, the devolution process DADHC needs to develop and implement a whole host of operational policies taking into account access and equity principles, to ensure that access and equity principles are followed.

More detailed recommendations are:

1. DADHC to conduct and regularly update a communication needs analysis of all the people and their families affected by the group homes transfer/ devolution

2. DADHC in collaboration with the community to embark on a Group homes proposal/ devolution promotion strategy ensuring that all people affected by any proposed changes are as informed as their Anglo- Australian counterparts.

3. DADHC to engage in best translation practices for all translations to be done.

4. DADHC to ensure that the hotline number as well as front line staff is trained in the use of TIS.

5. DADHC to ensure that if the hotline is busy, people can be referred to a recorded message in five different languages informing people of how they could use TIS to get access to ADD.

6. DADHC to train and develop guidelines for assessors to access and identify cultural and linguistic needs and concerns.

7. DADHC to develop standard assessment criteria which cost the cultural and linguistic needs of a person with a disability. 

8. DADHC to train specific interpreters once language needs have been identified to ensure ‘good’, disability sensitive’ interpreting in particular in relation to longer term processes.

Recommendations for HACC:

1. Expand the National Guidelines to include people from NESB with disability

2. Identify and fund NESB disability specific projects with the HACC program.

Recommendations for early intervention, education and therapy services: 

As with SAS, in relation to early intervention, education and therapy services DADHC needs to develop and implement a whole host of operational policies taking into account access and equity principles. At a minimum, these operational polices need to ensure that barriers to equitable access are removed and more preferable that steps are taken to redress current racial inequities

More detailed recommendations are:

1. DADHC fund research into ‘good practice’ models and guidelines based on those the knowledge and skills of early intervention services in relation to service provision to people from NESB and their families. 

2. DADHC negotiate free access to interpreter services on behalf of all early intervention services with the Community Relations Commission.

3. DET allocate sufficient resources to provide support to people with disabilities with language support needs utilising the TAFE system.

Recommendation for Day Programs:

1. DADHC implement the substance of Recommendation 9 of the Respite Working Group in relation to day programs

Recommendations towards a culturally diverse disability sector:

1. EQUITY OF ACCESS TO INFORMATION

1.1. DADHC to spend at least 20% of its available funding for information campaigns on information in community languages.

1.2.  DADHC to fund a  grass-roots, community education campaign with the aim to increase awareness about disability, disability services and right of people with disabilities amongst NESB communities.

1.3.  DADHC to facilitate a formal network and links between ethnic communities, disability service sector and Government departments.

1.4. DADHC through its funding function ensures that its funded disability services make adequate provisions for use of interpreters and for translations.

1.5. DADHC through its monitoring functions effectively monitors contractual arrangements with disability service providers which ensure that service providers comply with Access & Equity principles, produce information in community languages and utilise translators as required.

1.6. DADHC to lobby for and support funded agencies seeking interpreter service fee exemption from the Community Relations Commission. 
2. EQUITY OF ACCESS TO DISABILITY SERVICES

2.1. DADHC monitors disability service providers undertake accredited Access and Equity audits and to develop Access and Equity plans. 

2.2. DADHC to expand the current EOI for cultural competency training and professional development to ensure that all funded Disability service providers can access accredited Cultural Competency Training relevant to their area of service provision.

2.3. DADHC funds a project which collates and makes available to disability service providers, government departments, NESB services and people with disabilities culturally specific disability information and disability information in community languages.
2.4. DADHC funds 10 DSP NESB Access projects which operate as trained, supported and accredited cultural consultants to disability service providers. 
3. EQUITY OF ACCESS TO SERVICE DEVELOPMENT

3.1. DADHC to develop a consultation protocol which ensures that all consultations are culturally competent and seeks to achieve quality outcomes for organisations and participants.

3.2. DADHC to fund a community development project working with NESB communities to identify culturally appropriate strategies to identify and address the needs of people from NESB with disability and their families.

3.3. DADHC to fund a resource and development center with the aim of promoting cultural competencies and disability competencies in communities, services and government agencies. The activities of such a center would include: documenting and promotion of best practice models, develop standardised translations of disability materials (ie. some standards information on respite), research and develop resource materials (ie. culturally appropriate easy of dealing with challenging behaviour)

Part 1: Current Climate and Initiatives  

The growth of DADHC - Extra Dollars increase Racial Gap

Since the inquiry started much reference has been made to the boost of funding in the 2000- 2001 budget. MDAA is of course pleased by the additional money, but we have to point out that every dollar spend in disability that is not spend equitably perpetuates and increases the current gap between Anglo- Australians and people from NESB.

As argued in our previous submissions, 100% of the dollars available are currently spent on approximately 80% of the target group, with the 20% missing out being people from NESB with disability and their families (approximately 5% of service users are from NESB).

Of the total disability budget, 25% or at least $ 200 million (in 2001-2002) ought to be expended, directly or indirectly, for the benefit of people from NESB. However, it is most likely that people from NESB only benefit from about $ 50 million. This in effect means that tax dollars collected from 100% of the population, including people from NESB, are substantially used to provide services to Anglo- Australians.  

To provide the Committee with one concrete program example, an analysis of the current Advocacy and Information Program reveals that people from NESB with a disability are as disadvantaged as people living in rural and remote communities.  Whilst rural and remote communities have been identified as a priority for the ‘restructure’ of that program, we believe that achieving equity for people from NESB will only be given lip- service. 
We belief this to be the case, as when we asked DADHC staff at a public information session on the EOI about what formula services should use to develop a figure for their interpreter and translation component of the budget (as they had to do for their EOI) the response was that DADHC was looking towards MDAA for some guidance on this issue. Two months after the information session and three weeks after closure of the EOI, MDAA is still waiting for the call to offer our guidance on this issue. 


Marginalisation of NESB issues within DADHC

As previously noted, 25% or 1 in 4 people with a disability are from a NESB. Yet, we continue to be marginalised as a ‘special needs group’, an extra or ‘add on’ to the usual business of DADHC. 

This attitude is evident to MDAA, as just about every issue we raise with the Department (be they issues of SAS, monitoring, funding, devolution, day care, early intervention, respite, etc.), appears to end up on the desk of the NESB worker of the Diversity Unit in DADHC. 

We do think that it is important to have such a Unit given the current inequities. At the same time, we strongly argue that this currently means everyone else and all other functions abdicate responsibility for NESB to that Unit. We have the strong impression that the existence of that Unit is providing DADHC with an ‘excuse’ not to deal with NESB as the mainstream issue that it is. 

This occurs in a department which has carriage of the NSW Disability Policy framework, supposedly monitoring that disability issues are not marginalised issues within NSW government departments. How can DADHC on the one hand monitor other government departments about not marginalising people with disability, yet one the other hand can do exactly that in relation to people from NESB.

At this point, MDAA is not certain that the Diversity Unit is an effective and efficient use of resources and is in fact not creating more problems and perpetuating inequities for people from NESB with disability. 

Communication Breakdown:

Communication between MDAA together with the disability community in general and DADHC have all but broken down. After the apparent shutdown of the Disability Council chaired DADHC advisory Committee, MDAA’s only avenue of communication with the department is currently through the Ethnic Affairs Reference Group, which we would argue is a fairly marginalised advisory committee. 

The most simple things seem to not work; as DADHC does not provide any funding to MDAA, we appear to not be on their mailing lists, although we have tried more than once. 

MDAA, and many of its consumers, feel that there is not much point in communicating with DADHC as suggestions, advice, comments made at consultations, etc. seem to disappear without a trace.

A typical example is the development of regional plans: many community organisations participated, there was even some attempt to ensure that the voices of people from NESB were heard. Yet nothing has come of it and MDAA has heard that the plans are being rewritten with the ‘guidance‘ of the Minister’s office. 
Current DADHC Initiatives:

In general terms, MDAA agrees with and welcomes the initiatives and the additional resources. In general terms, we acknowledge that DADHC is basing those initiatives on years of neglect, which has led to the disability services sector and, more importantly, many people with disability being in crisis. We also acknowledge that the tasks are difficult.

However, because of all this, it is vital that DADHC moves beyond the big picture, broad policy focus and starts to focus on an implementation process which is thought through, coherent, consistent, well developed and consultative In short, whilst DADHC has been very good in painting the big picture, using the right language and the right ideas, it has been very poor at the implementing level. In terms of operational guidelines for making decisions or guiding principles (such as access and equity principles), there is a clear lack of direction, guidance and consistency. Trying to make sense of it all, the picture that emerges is that of haphazardness and it frequently appears that getting something right is more a matter of chance than design. 

The main issue for people from NESB with disabilities and their families in relation to residential and support services remains the lack of equity of access. There is nothing beyond rhetoric, there is nothing on an operational policy and implementation level that MDAA can identify which would indicate that DADHC is tackling this issue. We belief that unless this issue is addressed through a systemic, concerted and coordinated approach, DADHC will only perpetuate and exacerbate racial inequities (see Part 2). 

The government has argued in their response to the Second Report of the Committee: “The Government through … DADHC is moving to ensure a much greater range of support are available to assist individuals to live in their communities…” . What the Government failed to mention is that the individuals it refers to are Anglo- Australians.

Failing in an overall systemic approach to racial inequities, DADHC is also failing in making current initiatives accessible to people from NESB with disability. 

[Note: MDAA will focus on issues affecting specifically people from NESB with disabilities. There are many general concerns we have with some of the initiatives, but we trust that our colleagues from other Disability agencies will identify those issues. As noted in our first submission, we particularly refer the Committee to the submissions of the Disability Safeguards Coalition.]

SAS System:

In preparation for this submission we have written to the DADHC Manager, Disability Services Program, requesting an answer to the following questions:

· No of people from NESB currently receiving services through SAS (total number and as percentage of total number of people receiving services)?

· No. of people from NESB requesting SAS (total number and as percentage of total number of people receiving services)?

· No. of forms in languages other than English lodged?

· No. of forms in languages other than English distributed?

· No. of times interpreter used through SAS hotline?

· Actions taken to overcome inequities produced by the 9 months delay in the availability of SAS application forms in other languages?

· Initiatives taken to utilise SAS to redress current inequities based on ethnicity?
We have not received a response.

At some stage, earlier this year, there was mention that out of 500 applications, only one was from a person from NESB with a disability. We raised our concern with the Minister.

DADHC has assured MDAA that the Telephone Interpreter Service (TIS) is available for the SAS Hotline. 

MDAA has tested the system on several occasions, the last time towards the end of July. Ringing the SAS hotline, we were transferred to the main switch (as the hotline was busy), who was able to transfer us to SAS Hotline (we asked in English if they could transfer, we are not sure if the frontline staff would have been able to use TIS). After 5 minutes of waiting on line, we got to talk to a person from the SAS hotline. This person assured us that their job was to take only SAS calls, the person had no idea about what to do, if a caller spoke another language. We asked and the person told us that they did not know what TIS was or how to use it.

In relation to translations, SAS forms for adults in six community languages finally became available in March or April this year. We have however, little idea about how and to whom DADHC is distributing these forms. We believe that forms are sent out on request, which, given that people cannot ask for the forms as the SAS hotline is not accessible, renders the whole idea of translating the forms useless. People who speak a language other then English (LOTE) at home make up 16+% of the NSW population. That is a much higher percentage of the total disability population then, for example, people who read Braille. Yet (rightly) forms in Braille have been available at a much earlier state. MDAA is wondering what sort of equity benchmarks SAS is working towards? We are also wondering whether DADHC is aware of its obligations under the Disability Discrimination Act, but is not aware or more likely not concerned about any consequences arising out of not providing translations in community languages?


As soon has this system was announced, MDAA met with DADHC staff to discuss initiatives and steps that can be taken to ensure that SAS is set up in a manner which does not discriminate on the basis of ethnicity. 

The result in short is appalling as this initiative was set and continues to operate with no concern for 25% of the target group.

IF DADHC wants to be more than a Department for Anglo- Australians and if SAS is at least attempting to be racially equitable, the following recommendations need to be implemented: 

Recommendations for SAS:

Overall, SAS needs to develop and implement a whole host of operational policies taking into account access and equity principles, which at a minimum, remove barriers to ensure equitable access to SAS and which preferable provide affirmative action type polices which enable SAS to redress current racial inequities.

More detailed recommendations are:  

8. For DADHC in consultation with the community to embark on a SAS promotion strategy for the top 5 communities.

9. For DADHC to implement the recommendations and suggestions made to it in meetings with SAS project staff. 

10. DADHC to engage in best translation practices for the remaining translations to be done.

11. DADHC to ensure that the hotline number staff, as well as front line staff, are trained in the use of TIS.

12. DADHC to train and develop guidelines for SAS planners to assess and identify cultural and linguistic needs and concerns. 

13. DADHC to include factors of cultural and linguistic needs in the criteria for determining crisis and to give those needs a weighting in the formula for allocating resources.

14. SAS to develop initiatives targeting people from NESB that will make up for the inequitable spending and targeting in the first year of its operation.

Respite Reform

In preparation for this submission, we have written to the DADHC Manager, Disability Services Program, requesting answers to the following questions:

· What is the state of implementation of the recommendations for action of the Respite Working group in relation to people from NESB with disability? (We are particularly interested in any achievements in relation to Recommendation 9 and Recommendation12e.)

· Initiatives undertaken to promote respite in NESB communities?

· Initiatives undertaken to enhance the articulation of need for respite amongst NESB communities? 

· Initiatives undertaken to enhance the cultural competency of respite care providers to ensure the longer- term efficiency of respite?

We have not received a response.

In fact, since the Report of the Respite Working Group, which as far as we know had no representation from people from NESB, MDAA has heard nothing from DADHC in relation to respite reform. If DADHC is currently implementing the an Action Plan, MDAA is not aware of either the details of the Action plan or the details of its implementation.

We understand that DADHC has given a commitment to the implementation of all recommendations (with some minor adjustments) and we look forward to the implementation of particular recommendation 9. We assume and will seek confirmation that all aspects of the recommendation 9 will be implemented which, amongst other recommendations, means that 16.8% of the funds rolling out will be allocated to people from NESB with disability. 

Recommendation for Respite:

8. DADHC monitors and reports on the outcomes of the implementation of the respite reform in relation to people from NESB with disability. (with particular reference to Recommendation 9 and 12e of the Respite Working Group Report.) 

In addition, in our Second Submission to the Committee we included the following recommendations:

Short- term strategies include:

9. Conduct a consultation on respite care.  We believe it is imperative that any community consultations should focus on respite only in order to provide clear guidance to the Government.

10. Target respite packages for people from NESB with disabilities: We would argue that at least 35 % of the packages should be targeted towards people from NESB with disabilities, in order to start to address the inequities in the respite system in terms of NESB.

11. ADD to ensure that its funded respite services collect 'useable' data on NESB and disability.

12. Use ADD monitoring function to ensure access and equity requirements are met, or at the very least monitored.  There also needs to be some mechanism through which the current lack of skills and knowledge in working in culturally diverse environments needs to tracked and monitored and followed up with training and support.

Long term strategies include:

13. ADD to change contractual arrangements with respite service providers to ensure that the percentage of the people from NESB with a disability serviced by a particular agency is reflective of the percentage of people from NESB living in the service area.

14. Information about the respite system to be fully accessible: at least 20% of the funding for information campaigns is allocated towards making the information accessible to people from NESB with disabilities and their families.

Group Homes Transfer / Devolution

In preparation for this submission, we have written to the DADHC Manager, Disability Services Program, requesting a reply to the following questions:

· No. of people from NESB identified in Group Homes Transfer/ Devolution (total number and as percentage of total number of people identified)?

· No. of interpreters used and trained to deal with specific issues?

· Actions taken to provide culturally appropriate support/ advocacy to those families, whose relatives with disabilities are to be transferred/ “devolved”?

· Information available in what other languages and culturally appropriate information?
· Actions taken to identify the cultural and linguistic needs of people in large residential care facilities and the needs of their families?
We have not received a response.

For some time, MDAA attended a regular meeting of disability organisations and DADHC held by DADHC in relation to the Group Homes Transfer. It appears that DADHC only identified one person from NESB, that is a person who speaks a language other than English in this process. (MDAA suspects that there are significantly higher numbers of people from NESB involved in this process, but as these people must not experience any language barriers, they appear to not have been identified.) It became increasingly obvious that whatever advice we could offer on the general process and specific to people from NESB was hardly ever taken on board. As a result MDAA has been forced to reevaluate the extent of the support we are able to offer DADHC.

MDAA has been given the impression that the devolution process will involve a much greater number of people from NESB. Yet, although processes are under way, we have not heard anything until we received a high priority e-mail message in the beginning of June from the Manager of the Community Living Development Unit, asking us to call her to discuss devolution and advocacy. Given that it was a high priority message, MDAA responded immediately but despite trying through phone and through email, no contact has been made by the Manager to discuss the issues.

The following recommendations in relation to the above initiatives need to be implemented, in order for those initiatives to be racially equitable: 

Recommendations for Group Homes Proposal/ Devolution:

As with SAS, in relation to the Group Homes Transfer, and more importantly, the devolution process DADHC needs to develop and implement a whole host of operational policies taking into account access and equity principles, to ensure that access and equity principles are followed.

More detailed recommendations are:

9. DADHC to conduct and regularly update a communication needs analysis of all the people and their families affected by the group homes transfer/ devolution

10. DADHC in collaboration with the community to embark on a Group homes proposal/ devolution promotion strategy ensuring that all people affected by any proposed changes are as informed as their Anglo- Australian counterparts.

11. DADHC to engage in best translation practices for all translations to be done.

12. DADHC to ensure that the hotline number as well as front line staff is trained in the use of TIS.

13. DADHC to ensure that if the hotline is busy, people can be referred to a recorded message in five different languages informing people of how they could use TIS to get access to ADD.

14. DADHC to train and develop guidelines for assessors to access and identify cultural and linguistic needs and concerns.

15. DADHC to develop standard assessment criteria which cost the cultural and linguistic needs of a person with a disability. 

16. DADHC to train specific interpreters once language needs have been identified to ensure ‘good’, disability sensitive’ interpreting in particular in relation to longer term processes.

Other Disability Service Areas:

HACC Services

In its response to the Second Report of the Committee, the Government refers twice to HACC services, thus highlighting the importance of HACC services to people with disability. In particular the response refers to guidelines currently under way. In relation to HACC, a National Framework for the development of culturally inclusive HACC services is currently being developed and a draft is available. There is nothing within this draft framework which acknowledges that HACC consumers also include (at least in theory) people from NESB with disabilities. There is not a single reference in the document to people from NESB with disabilities. 

This is in line with other DADHC NESB initiatives in the HACC area, which almost exclusively focus on older people. MDAA analyses the NESB specific programs of the recently released HACC State Plan and found that:

	Older People from NESB
	Predominately Older people from NESB
	People with disability from NESB

	10 programs
	3 programs 
	0 Programs

	Day Care (North Sydney)

Podiatry (South West)

Day Care (South West)

Neighbour Aid (Inner West)

Day Care (Inner West)

Jewish day care (eastern Sydney)

Day Care (Eastern Suburbs)

Dementia Support (Eastern Sydney)
	Liverpool Meals on Wheels (focus on NESB)

Hurstville Meals on Wheels (focus on NESB)

Enhanced NESB worker position (Riverina)
	


DADHC is funding over 10 NESB HACC projects in different areas of the State to work with HACC funded services to enhance their capacity for access and equity. However, although many of the project workers are aware of disability issues, the predominant focus of HACC on older people means that people from NESB will benefit little.

Recommendations for HACC:
1. Expand the National Guidelines to include people from NESB with disability

2. Identify and fund NESB disability specific projects with the HACC program.

Early Intervention, education and therapy services

People from NESB with disability also face similar barriers when trying to access early intervention, education and therapy services. In particular, the lack of resources to access interpreters is a major barrier for migrants with little or no English, particularly in therapy and early intervention services. Not using interpreter services means:

· No or little case management.

· No or little instructions on early intervention strategies that other parents given to assist their children.

· No or little guidance when challenging behaviours are involved.

In relation to challenging behaviours, there is very little knowledge amongst workers about culturally appropriate practices dealing with challenging behaviours.  

However, early intervention services employ some of the most promising practices in relation to services for people from NESB with disabilities. The participation rate of people/ children from NESB with disability in early intervention services appears to be significantly higher that in other services. This is particularly true, if referrals to a service are generally made by a health service. (Equity of access to health services is generally greater than to disability services).

In relation to education, the greatest concern for MDAA continues to be what appears to be an ever-decreasing budget for people with disabilities with language support needs within the TAFE system. TAFE traditionally provides one of the main entry points into education and employment for migrants and the lack of support for people with language difficulties has long-term ramifications of increasing dependency and reducing capacity development.

Recommendations for early intervention, education and therapy services: 

As with SAS, in relation to early intervention, education and therapy services DADHC needs to develop and implement a whole host of operational policies taking into account access and equity principles. At a minimum, these operational polices need to ensure that barriers to equitable access are removed and more preferable that steps are taken to redress current racial inequities

More detailed recommendations are:

4. DADHC fund research into ‘good practice’ models and guidelines based on those the knowledge and skills of early intervention services in relation to service provision to people from NESB and their families. 

5. DADHC negotiate free access to interpreter services on behalf of all early intervention services with the Community Relations Commission.

6. DET allocate sufficient resources to provide support to people with disabilities with language support needs utilising the TAFE system. 

Day Programs

MDAA is frequently told by DADHC that there are several HACC funded NESB day programs available to people from NESB with disabilities. Whilst it is true that there are a significant number of those services, a brief snapshot survey undertaken by MDAA in 2000 revealed that these programs largely deliver services to aged people and the programs do not see themselves as appropriate services for people with disability.

MDAA SURVEY OF DISABILITY USERS ACCESSING HACC FUNDED SERVICES

 (January 2000)

	ORGANISATIONS
	NO. / PERCENTAGE OF DISABILITY USERS

	Australian Chinese Community Association of NSW Inc
	0 – deals only with elderly people, not people with disability

	Australian Serbian Illawarra Welfare Association St John the Baptist Inc
	Majority of their clients are refugees with trauma

	CO AS IT Italian Association of Assistance
	0 – are not in contact with any people with disability

	Croatian Community Centre
	0 – deals only with ageing people with medical conditions (ie. diabetes, heart problems)

	Greek Welfare Centre
	0 – counselling for families, people with medical problems, the aged

	Macarthur Migrant Resource Centre
	0 – deals only with frail aged people

	Multicultural Home Respite Inc
	0 – most of their clients are frail aged whose disabilities have been incurred because of ageing (ie. stroke recovery, dementia)

	Nepean Migrant Resource Centre
	25-30 people with disability

	St George Migrant Resource Centre
	They do not keep statistics on users.

	Sydney Jewish Centre on Ageing Inc
	30 people with disability from a total of 90 clients (but it seems these people are all aged people with disabilities)


Recommendation for Day Programs:

1. DADHC implement the substance of Recommendation 9 of the Respite Working Group in relation to day programs. 

Part 2: Summary of MDAA’s 1st and 2nd Submission

In our previous submissions, MDAA put forward a model designed to deal with the cultural diversity of the community and which places issues of cultural competencies at the core of effective, efficient and flexible service delivery in line with the Disability Services Act 1996. 

We belief that unless these issues are addressed and some substantial resources, expertise and willingness is injected DADHC will continue to fund, monitor, plan promote a racially inequitable service system. 

THE WAY AHEAD FOR THE DISABILITY SERVICES SECTOR


THE PREFERRED MODEL: Culturally Diverse Service Provision
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The above model, developed to meet the needs of a culturally diverse community, is made up of two components:

1. Culturally diverse services

2. Ethno- specific services.

1.
CULTURALLY DIVERSE SERVICES

This would be the norm of services providing for all people of the target group (for example people with disability) in the community.  Given the cultural diversity of the community, every service must become culturally diverse.

These services would:

· have a high level of cultural competency 

· are run in accordance with a culturally diverse service delivery model.
These services would work with all members of the community and purchase culturally specific expertise from ethno-specific services when needed.

2.
ETHNO-SPECIFIC SERVICES

This would be the exceptional way of service provision.  An ethno-specific service would need to justify why it needs to be ethno-specific. Thus, a current Anglo-specific service would need to justify why it is run as an ethno-specific service.

There are reasons why a service might be an ethno specific service. For instance, an ethno-specific service:

· provides to a particular cultural or linguistic group only, because of their specific cultural or linguistic needs and requirements

· uses a particular service model, more appropriate to working with people of a particular cultural group only.

The ethno-specific service acts as a cultural consultant to culturally diverse services to ensure that the expertise accumulated is used.

ACHIEVING CULTURAL COMPETENCY: a Culturally Diverse Service Delivery Model 

In order for culturally diverse services to cater to all members of its target community, all services need to be run in line with this culturally diverse service delivery model.

The following key concepts need to be present throughout all levels of an organisations’ objectives, policies and practices:

1. All staff, policy and program development must undergo cultural diversity Access & Equity audits

2. All aspects of the organisation must be designed as to enhance diversity and accessibility

3. There can be no marginalisation of any group

4. All barriers to cultural diversity and accessibility must be removed.

The commitment to providing a culturally diverse service needs to be expressed as an integral part of every aspect of service operations, such as:

· Service location

· Service networks

· Needs assessment

· Information Provision

· Communications

· Program Design and delivery

· Staff and work practices and skills

· Culturally Diverse Consumer Participation (see also ADEC, 1992

MAKING IT HAPPEN

Given the stated commitment of the Government to principles of cultural diversity and social justice (Ethnic Affairs Commission Act 1996, NSW Social Justice Directions Statement, NSW Disability Services Act 1993), the Government needs to translate these commitments into tangible strategies / mechanisms to ensure that Government provided and funded services can cater to the needs of all members of the community.

In order for current "ethno (Anglo) centric", that is "mainstream” services, to become culturally diverse services, a range of strategies to address the following areas of equity of access need to be put into place. These strategies need to involve Governments, non- government ethno-specific / multicultural and “mainstream” disability agencies. 

1. 
EQUITY OF ACCESS TO INFORMATION

Although information provision has been considered an important issue by government departments and disability service providers, it has been at best inaccessible and inconsistent.  The lack of information ranges from knowledge about different disabilities, to community perceptions about disability, to the disability service sector.  The lack of information to the NESB sector has a two-fold consequence:

1) People with disability know little about disability, our rights and our opportunities

2) Families and NESB communities have no knowledge about disability, resulting in stigmatisation and isolation of people with disability and their families from their communities.

Furthermore, service providers (and Governments) know little about people from NESB with disability and have little understanding about how to facilitate communication and the flow of information between people with disability from NESB and disability services.

Sample Strategies:

· Community education and information campaign to NESB communities to increase awareness about disability issues and the disability service sector.

· Facilitation of formal and informal links between ethnic communities, disability service sector and Government departments.

· Government departments to effectively monitor contractual arrangements with disability service providers which ensure that service providers comply with Access & Equity principles, produce information in community languages and utilise translators as required.
· Additional and adequate funding for interpreters and translators.
2.
EQUITY OF ACCESS TO DISABILITY SERVICES

MDAA welcomes the recent DADHC initiative of seeking EOI for the development of cultural competency training and professional development. Whilst this EOI is restricted to delivering accredited training to information and advocacy services only, we understand from references made by Marianne Hammerton at the recent Budget briefing, that further resources will be made available. We have written to the Department seeking clarification, but have not yet received a response. 

Equity in accessing and retaining the necessary services has traditionally been identified as the main area of concern in Access & Equity provisions.

The main consequence of a lack of equity of access to disability services has been that 3 out of 4 people from NESB with disability are missing out on services. 

Sample Strategies:

· Disability service providers to undertake accredited Access and Equity audit and to develop Access and Equity plan.

· Disability service provider staff to access accredited Cultural Competency Training relevant to their area of service provision.

· Disability service providers and Government departments have access to culturally specific information and disability information in community languages.

· Disability service providers have access to a diverse range of ethno-specific workers who act as cultural consultants and who are trained, supported and accredited by MDAA.

3.
EQUITY OF ACCESS TO SERVICE DEVELOPMENT

This area involves a range of provisions within a service, from developing policies and plans that aim to increase cultural competency in service provision, to departmental monitoring of services, to policy making and planning which is culturally competent.  Traditionally, this area has not been considered in discussions about Access & Equity.

The main consequence of this lack of consistent planning, service development and monitoring has been that people from NESB with disability are falling through the gaps.

Sample Strategies:

· Consultations held by government departments and service providers are culturally competent and achieve quality outcomes for organisations and participants.

· Transformation of identified needs into policy advice and strategies on a state-wide level for government departments and on a local level for service providers.

· Government departments to implement and monitor effective contractual arrangements with service providers which ensure that they meet the diverse needs of their target group and are culturally competent.

· Documentation and promotion of best practice models.

OUTCOMES

The overarching result of the implementation of the transition phase and the development of culturally diverse services will be a service system which is able to effectively, efficiently and equitably cater to all members of its target community.
These outcomes will be measured using the following performance targets:

· People from NESB have awareness and understanding of disability issues and the disability services sector similar to that of the English speaking community.

· Service providers and governments are culturally competent in providing information about disability issues and the disability services sector to people from NESB.

· Participation rates of people from NESB with disability in disability services match their distribution in the general population of a local area.

· State-funded disability services are culturally competent and meet the diverse needs of their target group.

· Departmental disability planning, disability services monitoring, and disability policy making is culturally competent.

· Planning and policy making in state funded disability services is culturally competent at a level.

· Participation rates of people from NESB with disability in disability services continue to match their distribution in the general population of a local area.

These strategic directions provide a framework that will help the Government to honour its commitments to the:

· Disability Services Act

· Disability Policy Framework

· Ethnic Affairs Commission Amendment Bill 1996, the Principles of a Culturally Diverse Society and the Ethnic Affairs Action Plan 2000

· Social Justice Direction Statement

Recommendations towards a culturally diverse disability sector:

4. EQUITY OF ACCESS TO INFORMATION

4.1. DADHC to spend at least 20% of its available funding for information campaigns on information in community languages.

4.2.  DADHC to fund a  grass-roots, community education campaign with the aim to increase awareness about disability, disability services and right of people with disabilities amongst NESB communities.

4.3.  DADHC to facilitate a formal network and links between ethnic communities, disability service sector and Government departments.

4.4. DADHC through its funding function ensures that its funded disability services make adequate provisions for use of interpreters and for translations.

4.5. DADHC through its monitoring functions effectively monitors contractual arrangements with disability service providers which ensure that service providers comply with Access & Equity principles, produce information in community languages and utilise translators as required.

4.6. DADHC to lobby for and support funded agencies seeking interpreter service fee exemption from the Community Relations Commission. 

5. EQUITY OF ACCESS TO DISABILITY SERVICES

5.1. DADHC monitors disability service providers undertake accredited Access and Equity audits and to develop Access and Equity plans. 

5.2. DADHC to expand the current EOI for cultural competency training and professional development to ensure that all funded Disability service providers can access accredited Cultural Competency Training relevant to their area of service provision.

5.3. DADHC funds a project which collates and makes available to disability service providers, government departments, NESB services and people with disabilities culturally specific disability information and disability information in community languages.
5.4. DADHC funds 10 DSP NESB Access projects which operate as trained, supported and accredited cultural consultants to disability service providers. 
6. EQUITY OF ACCESS TO SERVICE DEVELOPMENT

6.1. DADHC to develop a consultation protocol which ensures that all consultations are culturally competent and seeks to achieve quality outcomes for organisations and participants.

6.2. DADHC to fund a community development project working with NESB communities to identify culturally appropriate strategies to identify and address the needs of people from NESB with disability and their families.

6.3. DADHC to fund a resource and development center with the aim of promoting cultural competencies and disability competencies in communities, services and government agencies. The activities of such a center would include: documenting and promotion of best practice models, develop standardised translations of disability materials (ie. some standards information on respite), research and develop resource materials (ie. culturally appropriate easy of dealing with challenging behaviour)

Conclusion:

The recommendations made by MDAA are not simply about more resources. They are much more about a shift in attitude and a shift in focus. We strongly believe that unless that shift occurs, no substantial difference will be achieved for 25% of all people with disability.

We also believe, and demographics support that view, that Australian society will become increasingly diverse. If DADHC is failing 25% of its target group in 2001, by 2220 they will be failing many more. To be relevant in the future, and to simply do what it is set up to do, DADHC needs to address the issues now.




Inequities in ADD Advocacy and Information Program: Comparisons between rural and NESB





�
Total No. of people in NSW�
%of Total NSW Population�
Estimated % of NSW disability population �
No of programs in State advocacy and information program (AIP)�
Total $$ 


spent in State AIP  �
% of total $$ spend in State AIP �
Difference between % of population and % of total $$ in State AIP�
�
Total NSW population (ABS 1996)�
6,038,696�
100% �
19% or 


1 147 352 people�
36�
3, 700, 000�
100%�
O�
�
Rural �
2,297,406�
38% �
19% or


436 507 people�
7 (including one NESB)�
554,344�
14.98%�
-23,02�
�
NESB 








[Born in NES Country (1st generation only)]�
1,744,995








[ 947,945]�
28.9%








[15.7%]�
18.5% or


322 824 people





[18% or 170 630 people]�
3 (including one rural)�
210,700�
5.69%�
-23.11�
�
Comments:


All population data is based on 1996 ABS census data and some estimates are made in relation to NESB people with disabilities due to lack of data available.


Rural is defined here as outside Sydney Statistical Division (which includes Central Coast), but all other regions including the Illawarra and Hunter.


NESB is defined here as someone born in a non English speaking country or someone born to parent/s who was/ were born in a non English speaking country (1st and 2nd  Generation; estimates based on ABS data)


The services were identified from a list of the 36 services affected and the $$ were identified from the ADD Grant Book 1998/99


The NESB specific services identified are: Ethnic Child Care and Family& Community Services, Handital and Italian Social Welfare Organisation 


The Rural Services identified are: Disability and Aged Info Service (Lismore); Disability Information Advocacy Service,(Bathurst); Illawarra Disability Trust, IDEAS (Tumut), Italian Social Welfare Organisation (Wollongong), PWD Western (Dubbo), Paraquad (Hamilton) 


The above calculations are also based on the assumption that people from NESB will access non- NESB specific services at a rate similar to people in rural communities accessing city based services through free-call and internet facilities.
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