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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.

MDAA’s objectives are to:

· Promote and safeguard the rights of people from a NESB with disability and their family/carers 

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

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

MDAA is funded by both Commonwealth and State Governments to 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 disability and their families/carers to educate and raise awareness about the diversity of the community. 

· Individual Advocacy - assists 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, through mdaa cultural abilities we support 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).

Introductory Comments
In February 2006 MDAA was asked to participate and provide a submission to Social Options, the consultants contracted by the Department of Families, Community Services and Indigenous Affairs (FaCSIA) to “assess the current way in which the (National Disability Advocacy) Program operates against its stated goal and objectives”.  MDAA, like many other advocacy agencies, made a submission, which in essence was similar to the comments and suggestions provided in several previous submissions, which have not been acted upon.  It appears that our Submission was not received as we are not noted in the final report of the Consultants as an agency who made a submission.
In case our February 2006 submission was not received we have attached it to this one.

As we have  provided written comments in the past to most of the issues raised by the Consultants, we direct your attention to those previous submissions, which can be found on our website at www.mdaa.org.au
We would like to make some overall comments on the processes that will lead to changes in the program.

1. Evidence based approach

There are many issues raised in FaCSIA’s September 2006 Consultation Paper (the paper) that we agree with in principle, such as benchmarking, quality assurance measures, etc. We are concerned, however, that the details need to be developed and we urge FaCSIA to use an evidence-based approach to any changes to be implemented.

The paper suggests, for example,  that disability advocacy services ought to be accessed easily across Australia.  We support this statement unequivocally and congratulate the Commonwealth on such a commitment.  We have reservations, however, about the practical proposal to achieve this, which appears to be a centralised referral system.  MDAA believes that such a centralised referral system will not necessarily make the services easily accessible for people from a NESB across Australia.  We base our opinion on anecdotal evidence, as well as some research we undertook recently with consumers and other stakeholders about people from a NESB with disability and their families using information services.  We do not for one minute suggest that the Commonwealth take our opinion as anything but relatively small scale, anecdotal evidence.  What we ask is that rather than simply introducing one approach or another, the Commonwealth undertake some larger scale research, for example, into the service utilisation rates by people from a NESB of other centralised referral systems such as Carelink, and the Abuse and Neglect Hotline. 
2. Measuring outcomes

MDAA appreciates and welcomes a greater focus on measurable goals and objectives. We are alarmed, however, by suggestions that some of the goals of the program may not be measurable and therefore need to be dropped.  We suggest that rather than outcome measures driving the goals of a program, efforts should be made to develop outcome measures commensurate with the complexities that advocacy deals with.  To assume that simpler measurements will provide a better advocacy program is in our opinion extremely naïve.
We strongly urge FaCSIA to develop outcome measures (not simply output = numbers) which measure the quality of advocacy services received.  In our previous submission MDAA made extensive reference to outcome measurements and a tool called Rickterscale® which we have been using in our advocacy work to measure soft indicators, to ascertain whether our work with an individual has resulted in the person being empowered, being  clearer about their rights and speaking up more, thus being able to undertake more self advocacy and have greater self reliance.  We direct FaCSIA to those comments. 

Again, irrespective of our advice about particular outcome measurement tools available, we urge FaCSIA to adopt an evidence based approach to outcome measures.

3. Commonwealth-State Agreement

The proposed changes to the program require greater collaboration and agreement between the Commonwealth and State Governments.  In view of the upcoming negotiations on the Commonwealth, State and Territories Disability Agreement (CSTDA), we strongly support a continued joint responsibility of Commonwealth, States and Territories for advocacy.  Weurge all involved to use this opportunity to address areas of unmet need for advocacy and to enhance the program, as well as identifying areas for greater collaboration such as reporting and data collection.

4. Advocacy service utilisation by people from a NESB with disability

We note in the paper that ‘people with a psychiatric disability and Indigenous people with disability are not well catered for’.  We note that people from a NESB with disability are not mentioned here and we are curious as to whether there is evidence to suggest that people from a NESB with disability are receiving services equitably.  Furthermore we are interested to know whether this may be the case because of the 4 Commonwealth funded ethnic disability services or because generalist services are providing services equitably to this client group. 

In this context, MDAA has always argued that generic services ought to be providing services to people from a NESB at rates comparable to the rates of people from a NESB in the community the service targets.  MDAA welcomes the commitment to benchmarking (again numbers ought not to be the only indicator, but they are a good starting point) and we understand that in a climate of limited resources generalised services may be the best way to achieve maximum outcomes for people with disability.  We believe strongly, however, that equity measures need to feature and a program needs to be flexible enough to ensure that people who, for whatever reason, may not easily be served by a generalist service system, can nevertheless have their specific needs met. 

In general we argue that specialist services are needed (for population groups currently not equitably served) until equity in service utilisation and equality of service intervention outcomes are achieved.  Until such a time, we welcome a commitment to benchmark current achievements and we urge that a commitment to specialist advocacy services be maintained (maybe with extended functions to provide support and expertise to generalist services - see below).

Detailed comments:
1. The vision and overall changes outlined in the Consultation Paper

2. The proposed Standards and KPI’s

3. The reform plan

1. Vision and overall changes
Overall the vision for the program is reactive rather then proactive, with little focus on the aspirations and rights of people with disability to live in a community which is not just free from abuse, neglect and discrimination, but which also affords people with disability the same opportunities and challenges as others to participate in the community.  It would be great to develop an overall goal that takes into account not simply safeguarding human and legal rights, but positively promotes participation, equity and equality.  In this context it might be useful to go back to the relevant legislation (not simply the Standards) to find some of the “spirit” which ought to drive Commonwealth disability programs.
If the vision for the program is simply what the program aims to achieve, however, it may provide a good starting point. 
Our comments on specific aspects of the vision articulated in the paper are:
1. Helping to safeguard human and legal rights for people with disability.

MDAA agrees that this is core business of advocacy.  We urge FaCSIA to take a broad view about how this can be done.  For example, discrimination based on ethnicity/ language spoken is a violation of a human right, therefore assisting a person to fill out a form to appeal against a Centrelink decision is an action undertaken to safeguard the human rights of a person, although it may simply look like assisting a person to fill out a form.
The focus on safeguarding human and legal rights ought not to be simply re-active or driven only by short term needs of particular individuals.   To achieve long term outcomes for people with disability we believe it is crucial to include self-advocacy, advocacy development, rights training and similar awareness raising approaches.

2. Easy access across Australia

We welcome the commitment to easy access and challenge FaCSIA to acknowledge that this will mean different things for different people.  As discussed above, we are yet to be convinced that a centralised system will provide easier access to everyone and we urge FaCSIA not to put “all eggs in one basket”.  
3. Consistent good quality services

The challenge will be to identify what a good quality advocacy service consists off.  MDAA believes that good quality advocacy cannot simply be measured in the outcomes achieved (similar to job placement by a disability employment service).  MDAA believes that measuring some of the advocacy processes (e.g. working in ways so that consumers are empowered by the advocacy intervention) are critical to measuring good quality and consumers need to play a pivotal role in determining that quality.
4. Direct funding to people with disability and families most in need

There are three main issues we believe need to be raised here. 

First, the program needs to be clearer about its target group.  MDAA has always provided advocacy for people with disability and their families, however, our primary consumer is the person with the disability.  If FaCSIA wants to expand our focus, we need clear communication about how this is to occur and unless there is a substantial increase in resources, the advocacy resources currently available to people with disability will be substantially reduced.

Secondly, we request that FaCSIA define clearly what constitutes “most in need”.  For example, people from a NESB with disability accessing MDAA advocacy are often not using any other services, therefore are not subject to the same levels of risk of abuse and neglect as populations who access services at a greater rate.  It should not follow, however, that people from a NESB with disability have lesser need than people already using other services.
Thirdly, the focus on crisis, if taken exclusively, will be at the expense of systemic advocacy and will not allow advocacy to be proactive and provide advice to government.  For example, current advice provided by MDAA to DHS in relation to the Job Classification Assessment would not be given, as we would have to wait for some crisis to occur. 
5. Advocate priorities so they can be most effective
At MDAA we believe that we have developed systems which enable us to be very effective in the use of our resources.  We are happy to share these and we look forward to any suggestion by FaCSIA about how to improve our advocacy work.

6. Focus on helping people who are unable to advocate for themselves

We believe there are many areas where a person might be able to advocate for themselves, but also many areas where that same person might not.  This is equally true for people with and without disability. 

A more useful vision would build the self-advocacy capacity of each individual with disability.  We believe that all persons who can articulate what they want have some capacity to self-advocate and that capacity, however expansive or limited it may, should be strengthened through the advocacy intervention.  In reality this means a focus in any advocacy intervention partnership, where each partner, the consumer and the advocate, contributes something towards achieving the stated advocacy goal.  MDAA’s advocacy action plans clearly identify what the advocate will do and  what the consumer will do.  This is also where the role of family and community can really be strengthened as partners in achieving the advocacy goal.
It is critical to note here that although a person may be unable to advocate for themselves this does not equate with the person not knowing what they want.  We urge FaCSIA to make that distinction very clear in the Vision.  

7. Delivery of good service to all people with disability

We welcome this commitment by the Commonwealth to equity of access and equality of outcomes.  We look forward to working with FaCSIA to achieve this goal.  At this stage we would like to point out two issues. 

First, we believe that until this goal is achieved there is a need for specialist services.  Secondly, advocacy services need support to develop the ability to deliver good services to all people.  In this respect current specialist services play a critical role in providing the relevant knowledge and expertise to those services. 

In terms of people from a NESB with disability we would expect FaCSIA to develop cultural competence standards and culturally competent quality assurance mechanisms to ensure this vision is more than just tokenism.  

8. Consistent recording and reporting

We look forward to working with FaCSIA and to FaCSIA supporting us (in terms of resources and technology) to develop data systems which enable us to record, collect and report the information needed.  We would like to point out that as a larger service with about 500 consumers per year we had to develop our own systems which have to be useful first to the individual advocates and all other staff, as well as allowing us to collect the right information to satisfy the various needs of the NSW and Commonwealth governments.  We have invested significant resources in developing and maintaining our data collection system and we look to FaCSIA to ensure that the quality that we have developed relevant to our consumers (e.g. information about ethnicity, language spoken at home, country of birth) do not get lost in a new system. 

We would also like to point out that the current centralised systems used by the Commonwealth appear not to be functioning very well.  Again we suggest that FACSIA investigate the quality of the various programs available to different Commonwealth funded programs and aim to ‘iron out’ any flaws before releasing them to the advocacy program.

We also urge the Commonwealth to reach agreements with the States about what data to collect and report on.

9. Effectively feed back information from individual advocacy to government, disability peaks about issues affecting people so they can be addressed systemically

We are unsure about this as a vision.  It appears to have much more to do with the potential structure of the Commonwealth advocacy program and may be more an ideological goal to streamline and control the way advocacy undertakes its activities, than a vision about how to make the most effective changes so that the lives of people with disabilities are improved. 

In our view the most effective way to make systemic changes would be for the Commonwealth Government to respond to some of the ‘feedback’ provided to it over the past 5 years or so.  Most effective in making changes to the lives of people with disability would be to take the advice provided in areas such as welfare to work reforms, job network reforms, higher education reforms, reforms to migration laws, reforms to anti-discrimination laws, addressing unmet need and other reforms, including responding to the consultations and advice provided by advocacy agencies over the past 10 years in relation to the advocacy program.  If the Commonwealth were really interested in effective systemic change, these would be areas in which the Commonwealth could really make a difference to the lives of people with disability living in Australia.
In relation to people from a NESB with disability, we use the issues raised through individual advocacy across NSW to feed into our systemic work.  This means we build on our individual advocacy for our research and development work.  When we provide advice or advocate to both State and Commonwealth governments, we liaise and collaborate with other State advocacy agencies to raise the specific concerns of people from a NESB with disability and we feed information and concerns to the National Ethnic Disability Alliance (NEDA), our national disability advocacy peak agency.  We believe we are effective in using our experiences, knowledge and skills to the benefit of people from a NESB with disability.
In relation to the concerns of all people with disabilities in the regions in which we work we have effective mechanisms to feed these concerns into current structures and processes so that they are heard and acted upon.

There are always opportunities for improvement, however, and we look forward to the Commonwealth’s ideas about how we can advocate more effectively.
Proposed changes:
1. Introduce measurable program goals and objectives.
We welcome the introduction of measurable goals and as discussed above we warn against measures that are simplistic output-based, which do not capture the complexity of advocacy. 

2. Introduce standard operating policies and procedures across all funded services as a condition of funding.  These policies and procedures will focus on achieving consistent, good quality advocacy services.

We welcome such a standardisation, however, we suggest that these not be too prescriptive, to allow an agency to implement more enhanced policies and procedures, if the agency so decides. 

We also urge FaCSIA to ensure that at the very least Commonwealth and State requirements do not contradict each other and that at a minimum the Commonwealth policies and procedures meet the minimum standards of the State in which the advocacy agency operates.

3. Introduce a ‘priority table’ as a condition of funding setting out which cases advocates will give priority to, to make sure advocacy services are directed at those most in need of assistance.

As discussed above the definition of ‘most in need’ is unclear as is whether this priority table will mean that our core focus is to be on crisis advocacy.

If such a priority table is to be introduced it would not be helpful to identify areas in which discrimination, abuse, neglect, etc, occurs mixed up with what occurred (e.g. discrimination, abuse, health, accommodation) all in one list.  It would be more useful to have a list of priority areas (such as housing, immigration, Centrelink, education) and a list of priorities of what happened to the person (e.g. abuse, discrimination, cultural incompetence).  We also believe that it is not useful to prioritise the advocacy intervention as this will influence what advocacy intervention a person with a disability chooses (e.g. a person might like an advocate to assist in finding a local solution to a problem, although the person knows the same issue could be taken to a tribunal or court.  If legal action were identified as a priority, the person seeking a less formal resolution to their problem might not get any advocacy assistance simply because they are not choosing a particular intervention).
Finally, we would be very concerned about the ability of one priority list for all people.  For example, a significant number of our consumers have immigration issues, so for us as a service, our ability to respond to these is critical and we have undertaken several steps to meet that challenge (e.g. one of our advocates is a community immigration agent specialising in carers and disability related issues, a specialty area not well covered by other Commonwealth funded legal advice services).  For people from a NESB with disability and their families, dropping immigration issues from the priority table would clearly mean that some of their key issues were not addressed.

We also urge FaCSIA to ensure that whatever priority areas are identified, they must include areas for which the Commonwealth is responsible.

4. Ask all services to meet benchmarks for service to people with particular types of disability, indigenous people with disability and those from culturally diverse backgrounds.

MDAA has lobbied for a long time for the introduction of benchmarks to achieve greater equity for people from a NESB with disability. This is a great first step in addressing some of the racial inequities of the advocacy program. 

For the past 10 years or so MDAA has identified almost every year the population groups that are underutilising our services (e.g. people from a NESB with brain injury, people from the Indian sub-continent with disability).  After identifying these groups we develop an action plan to address the inequity.  This requires resources and commitment.  Benchmarks are not achieved simply by including them in a funding agreement.

We expect that the introduction of benchmarks will not be simply an exercise in number crunching, but a commitment to address inequities by continuous improvement.  We expect that the benchmarks will enable a service to set goals (e.g. to reflect the number of consumers from a NESB as they are represented in the local areas the advocacy service targets).  We expect, however, that over time this will become a more sophisticated tool in relation to particular communities, e.g. people from the Indian sub-continent with disability or a particular refugee community, or people with alcohol related brain injury, etc. 

Furthermore, services need to be supported to achieve benchmarks (as well as making services clearly aware of what the consequences will be if the service cannot achieve the benchmarks).  As regards the advocacy services’ ability to provide advocacy to people from a NESB with disability in equitable numbers, we suggest strongly  that simply by, for example, sending all advocates to a one day training session in cultural awareness, the benchmarks will NOT be achieved.  
We believe strongly that if the Commonwealth is committed to using benchmarking to achieve greater equity of access, the Commonwealth should acknowledge the need for (at least) transition support to the services. 

Furthermore, benchmarking, as it appears to be referred to in the paper, will only measure equity of access.  We urge FaCSIA to consider developing benchmarks for equality of outcomes. 

MDAA would be happy to share our expertise in this area with FaCSIA.

5. Focus disability advocacy services on individual and family/parent advocacy, with smaller effort directed to systemic and citizen advocacy. 

In previous submissions we have urged the Commonwealth to continue to provide funding for advocacy development and self-advocacy, as two legitimate and effective forms of advocacy. 

We have commented about the problems of expanding this funding program to families and now urge FaCSIA not to stretch an already stretched program even thinner.

Finally, we believe that at least in NSW the Commonwealth funding for systemic advocacy is already too low and if FaCSIA wants effective change for people with disability, systemic advocacy needs to be funded appropriately. 

6. Re-balance funding across States and territories to better reflect the distribution of the disability population.

We would generally agree that equity of funding across the States and Territories is desirable.  Based on the figures presented  in the paper, it appears that NSW would benefit in a reorganisation of funding.  We believe, however, that it is simplistic to look only at the numbers of people with disability per State/ Territory and the amount of Commonwealth advocacy dollars spent. 

Other factors need to be taken into account such as total dollars available for advocacy in a State/ Territory (including State and Territory spending); history and complexity of issues, e.g. there are significant numbers of people living in institutions and boarding houses in NSW, while there are comparatively few in Victoria; size of State/ Territory; number of Indigenous people and people from a NESB in State/ Territory; etc.
Other areas of joint Commonwealth and State/ Territory funding have developed more sophisticated ways of achieving national equity and we therefore urge FaCSIA to take the lead and come up with a more equitable distribution of disability advocacy funding across Australia.
7. Make sure people with disability know more about their rights and responsibilities by promoting services and introducing a centralised referral service with a single free-call telephone number.  
As discussed above MDAA urges FaCSIA to adopt an evidence based approach to the introduction of a centralised referral service.  If such a service were to be introduced we would look for staff being trained in working cross-culturally, access to interpreter services, information in at least 25 languages and promotion and information campaigns into all ethnic communities.

8. Improve the quality assurance system, including the introduction of Key Performance Indicators and external auditing that services meet the quality standards.  Require minimum qualifications for paid advocates.
We agree with the introduction of KPIs, external auditing and minimum requirements for advocate qualifications. 
In relation to the introduction of KPIs please see below.  In relation to external auditing and qualifications of advocates we would like to work with FaCSIA to develop cultural competence in both the auditors and the paid advocates.

Additional comments in relation to MDAA having expertise in 

· auspicing a small FACSIA funded regional service

· having three NSW Government funded individual advocacy workers in regional and rural centres 

· running a rural and remote NSW Government funded advocacy development program
As a multicultural agency we support a range of programs and services which aim to meet the needs of people with disability in a particular location irrespective of their cultural background.  From those arrangements we have learned several important things, some of which are relevant to this review and again we are happy to share some of that learning with FACSIA.
The proposed Standards and KPIs
As identified above MDAA supports the development of standards and KPIs for advocacy services. 
We understand that several agencies will make detailed comments on the proposed standards.  We will therefore focus our attention on two overall points and  some additional points specifically relating to people from a NESB with disability.

The two overall points we would like to make are first, we believe that the link between the standards and the Disability Services Act (DSA) needs to be strengthened.  Several of the key underpinning principles of the DSA appear to be lost in the focus on standards and compliance with the standards.  
Secondly, and related to our first point, is that we would like to see the development of standards and key performance indicators that are specific for advocacy and reflect some of the key principles and practices of advocacy.  For example, KPI 2.2 currently reads that if a consumer has goals, the service provider will do advocacy to achieve those goals.  We believe that one of the underlying principles of advocacy is that the consumer is in charge and that the consumer is the driver of the advocacy and that advocacy is done in partnership and is driven by the principle of empowerment.  Similarly with current KPI 5.1 it isunthinkable to us that an advocacy agency would engage in advocacy which reduces the person’s opportunities for participation and involvement in the community and we argue strongly that one of the objectives of advocacy is the achievement of greater opportunities and greater participation in the community.  Overall our comment is that the principles underpinning the Act ought to be reflected in the principles underpinning advocacy.

Given that the proposed Standards and KPIs are exactly the same as those for employment services we direct your attention to what appears to us an acknowledgement by the Commonwealth that the current Standards fail people from diverse backgrounds.  An attempt was made to “rectify” this by adding some “suggestions” to version 2 of the Continuous Improvement Handbook.  In addition, we understand that work  is currently being undertaken to review the evidence guide for disability employment service KPIs and that NEDA is currently advising on issues relevant to consumers from a NESB with disability.

As indicated in relation to the development of benchmarks, we would be happy to work with FaCSIA in developing effective and culturally competent standards and KPIs (and evidence guides) for advocacy services.

 The Process

As indicated above we urge FaCSIA to develop an evidence based approach to the proposed changes.  While we understand that there appears to be a level of urgency and agreement that much can be done better than is currently being done, we urge FACSIA not simply to repeat what has just been done in other areas, such as the branding of the Disability Employment Network (DEN) or Carelink or the reshaping of disability employment services, without any evidence to suggest that the outcomes will be better for people with disability, especially people from a NESB and others currently not receiving equitable treatment through the program.
We are particularly concerned about the timeframe for establishing the proposed centralised phone service and we challenge the Commonwealth to provide evidence which suggests that this will achieve better outcomes for people with disability.  We also seek a plan for how such a phone service will reach out to those who may have difficulties using such a system.  Please note that we are not necessarily opposed to the phone line but would like to see funds for other initiatives as well to ensure greater variety of access to the program.

We are committed to working with FaCSIA to develop a better program for people, yet we are concerned about the relatively short timeframes.  If the Commonwealth is committed to getting better outcomes, many of the key issues raised in this submission need to be worked through and we are simply suggesting that the timeframe might not be realistic to undertake the intensive work needed. 
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