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About MDAA

The Multicultural Disability Advocacy Association of NSW (MDAA) is the peak agency for people from a non-English speaking background (NESB) with disability and their families/carers in NSW. 

MDAA aims to promote, protect and secure the rights and interests of people from a NESB with disability and their families and carers in NSW.

The overriding objectives of MDAA are:

· Promoting and safeguarding the rights of people from a NESB with disability and their family/carers 

· Improving the quality of life for people from a NESB with disability and their family/carers 

· Increasing participation by people from a NESB with disability and their family/carers in community activities 

We provide a range of advocacy services and initiatives for people from a NESB with disability, their families/ carers and service providers in NSW.

· Advocacy Development – provides community information days, training and information sessions for people from a NESB with disability. 

· Advocacy in Action Project - provides advocacy development for people with disability living in rural and remote NSW. 

· Community Voices – develops and uses the skills and expertise of people from a NESB with disabilty and their families/ carers to educate and raise awareness about the diversity of the community. 

· Individual Advocacy - helps people to stand up for their rights, for example, when people have problems with housing, immigration, school, work and disability services. 

· Industry Development - assists disability services across NSW to become more culturally competent. 

· Systemic Advocacy - works towards positive change in policies, procedures, practices and service delivery in government and non-government agencies.

In addition, we operate mdaa cultural abilities, providing support to government, non-government and private agencies to become more culturally competent.  As a registered training organisation (RTO), mdaa cultural abilities offers a comprehensive training program including VETAB recognised training and nationally recognised qualifications and/or statements of attainment under the Australian Qualifications Framework (AQF).

About this response

This document is a response to the issues paper published by the NSW Department of Ageing, Disability and Home Care (DADHC) in November 2005.  MDAA has actively participated in the debate about reform of the advocacy and information service system in NSW.  Our 2003 submission to DADHC is very detailed and outlines many of our concerns and ideas and can be downloaded from http://www.mdaa.org.au/service/systemic/index.html .  In that submission we highlighted several general issues, one of which remains particularly relevant for any reform process:

“A key component for the accessibility of Advocacy and Information services to people from a NESB with disability and their families/ carers lies in the cultural competence of those services. …. many services say that there are no barriers to their services and everyone is being treated equally. They say this in the context of no or very low numbers of people from a NESB accessing their services and people from a NESB with disability making up a significant proportion of their target community. 

With such basic lack of awareness, a crucial component will be the availability of training, resources and support to services to become more culturally competent. Also crucial is a commitment from DADHC to effectively monitor outcomes in terms of advocacy and information service delivery to people from a NESB with disability. “ (MDAA’s 2003 Submission)

Another general issue we raised in 2003 was that equitable access to Advocacy and Information services will only be achievable and sustainable through a strategic planning process involving all the stakeholders, resulting in a state-wide plan.

Our aim in this response is to comment on each of DADHC’s strategic goals and to suggest how these goals could be used to achieve greater equity. 

Detailed response to the strategic goals outlined in the issues paper

· More emphasis on individual advocacy and advocacy development 
MDAA would welcome an increase in the NSW Government’s commitment to more individual advocacy to ensure greater equity.  We would also welcome increased commitment to advocacy development. MDAA is currently funded to provide advocacy development in regional NSW to people with disability from all cultural backgrounds, including Anglo-Australians and Indigenous people.  We are conducting an extensive evaluation of that program and would be very happy to share our learning with DADHC. 

In addition, we would welcome additional funds specifically to support families and carers to become stronger advocates and again would argue that any programs developed need to meet the needs of one quarter of all families, namely, families from a NESB. 

We would also welcome programs that focus on training volunteer advocates.  We believe this would increase the capacity of communities to express their own needs and aspirations.  We warn, however, that this cannot be seen as a way of cutting costs.  Disability in Action, South Australia, evaluated the costs of their volunteer advocacy program and found that in order to support the volunteer advocates appropriately, there are no cost savings in terms of dollars spent and outputs achieved.

For both advocacy development and the development of volunteer advocacy the availability of quality training is critical.  mdaa cultural abilities, MDAAs’ training arm, is a Registered Training Organisation (RTO).  Among other programs we have developed ‘Advocate for Consumers’ (CHCAD1C), a training package specifically designed for volunteer advocates.

· Individual advocacy that is more accessible 

We agree that there is a need for individual advocacy to be more accessible.  This in turn requires support for agencies to share expertise and knowledge.  It also requires additional funding.

For people from a NESB this means enhancing the cultural competence of disability advocacy services.  MDAA is interested in working together with the Government and advocacy service providers to develop cultural competence performance measures for the Service Delivery schedules or any other reporting and accountability frameworks aimed to increase service access for people from a NESB. 

Again, training will be a critical component and mdaa cultural abilities has developed a range of nationally recognised training programs, such as ‘Working cross-culturally‘(CHCCS405A); and ‘Manage Diversity’ (PSPMNGT605A) which can be modified to meet the needs of the advocacy and information sector.

The issues paper implies that there are current duplications in individual advocacy.  MDAA has seen little of that and we urge DADHC to examine those alleged duplications in detail before reshaping the network of individual advocacy agencies.  While it is important that the diversity of people with disability is acknowledged and that resources are developed to ensure that a ‘network’ of individual advocacy agencies can respond to that diversity, it is equally critical that there is access to expert individual advocacy (for Indigenous people; people from a NESB; people in contact with the criminal justice system; people living in licensed residential centres; and people living in large residential institutions) where necessary.  MDAA does not view the range of services required as duplication.

· A greater variety of ways of delivering individual advocacy 
We strongly agree with the statement that there are many ways to provide individual advocacy.  We welcome DADHC’s statement that it is looking towards an expansion of models.  We believe it is critical that any state plan contains a strong commitment to self-advocacy and individual advocacy.  We urge DADHC not to see volunteer advocacy as a way to cut costs (see above) and we point out that trained professional advocates need to be retrained continuously, not simply maintained.
  

· Systemic advocacy that emerges from individual advocacy 
In general, we agree with the view that systemic advocacy should arise from the experiences of individuals and should be based on the evidence of individual cases and issues.  There are circumstances however, where this is either not possible or, we believe, not necessary.  Such circumstances include systemic advocacy based on rights or principles, e.g. defending the basic human rights of people with disability; or systemic advocacy on behalf of people who do not have the capacity or opportunities to advocate for themselves and whose basic human rights are infringed or who have no opportunities to express their need.  Limiting systemic advocacy to that based on individual advocacy and individual experiences would also prevent advocacy agencies from being proactive and from commenting on any policy or program proposals.  It would mean advocacy agencies could only comment after problems had arisen and been articulated.  This would limit the contributions advocacy agencies can make to developing policies that may actually work.  Surely it would be negligent not to tap into available knowledge if this could benefit people with disability and their families, instead of waiting for people with disability and families to make complaints.


· Specialist information services that strengthen people's capacity to make informed decisions and self-advocate 
This point is the only substantial reference to information services made in this section and we are unsure of the directions for information service providers.  The issues paper refers elsewhere to the following developments: 

· The NSW Better Service Delivery Program 

· The establishment of Australian Government Carelink and Carer Resource Centres 

· The information/ referral service which has been implemented in all DADHC regions across the State.

We urge DADHC to consider the following questions in relation to these recent developments:

Do these developments lead to more self-advocacy?
Are these developments accessible to all people with disability (especially Indigenous people, people from a NESB, people with complex communication issues, or people with communication issues arising from their disability)?
Are these developments able to develop specialist information and information specific to one area/ region?
Do these developments go to the core of the information needs of people with disability rather than deal simply with the surface questions (which are most often not the information needed)?

· A role for peak bodies that is not limited to systemic advocacy 

As we pointed out in 2003, several disability groups have no funded peak body and we would expect the forthcoming plan to address this inequity.

It is still not clear to us what a peak agency is, and in our view the service specifications below only provide very limited guidance about this.  In part we would argue that a peak agency is not simply an entity made up of a particular membership structure, but also an agency with a broader social justice perspective and a recognition/mandate as a leader in a particular area of expertise. 

We agree with DADHC’s view, however, that some agencies should be funded to support membership services; undertake public awareness; maintain capacity to provide specialist information to people with disability from all areas of NSW (this capacity also needs to be developed); participate in the Better Service Delivery Program ServiceLink and ReferralLink initiatives; maintain capacity to provide tertiary information/ training services; and maintain capacity to provide input into government policy and programs.

· A system that builds on the strength and stability of the current system 

We welcome this statement and urge DADHC to use the development of a plan as an opportunity to develop and enhance the capacity of the current advocacy system. 

Other Issues

MDAA would like to remind DADHC that a clear commitment was made to give services 12 months to realign themselves to any new framework proposed.  The current proposed implementation of a new framework from 1 July 2006 is a clear breach of that promise.

In addition, MDAA is very interested in participating in the development of service description schedules to enhance the measures used to demonstrate quality outcomes for people from a NESB.
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