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About MDAA 

The Multicultural Disability Advocacy Association of NSW (MDAA) is a non-profit peak body for people from a non-English speaking background (NESB) with disability and their families and carers in NSW.  Our activities include individual advocacy for people from a NESB with disability and their families and carers; advocacy development; systemic advocacy; research; industry development; and training in cultural and disability awareness.  MDAA is also a registered training organisation.

In the past three years MDAA has researched various systemic issues including the impact ageing has on the lives of people from a NESB with disability and their families; the experiences of students from a NESB with disability and their families in the school education system; and the concerns and hopes of people from a NESB with disability and their families living in communities.  Our research reveals the need to build community resource networks and systems that support people with disability to live as members of the community.  This is consistent with consumer demands for opportunities for growth and development: principles which are enshrined in international conventions on the rights of people with disability and in the NSW Disability Services Act.  Our research reports discuss the public policy implications relevant to the consideration of community participation programs and can be downloaded from MDAA’s website www.mdaa.org.au or obtained from our office
.  

Our comments on the Department of Ageing, Disability and Home Care’s (DADHC) paper, ‘New directions for Community Participation’ are based on our work with people from a NESB with disability and their families and carers.  They follow the format and headings of DADHC’s paper and respond to the questions posed in it. 

Introduction

We agree that significant changes need to be made to the Community Participation (CP) program and endorse the paper’s focus on developing the knowledge and skills of people with disability to increase their independence and integration as members of the community.  We appreciate the opportunity provided through the stakeholder working group to discuss the range of changes required and how they can be achieved, and the openness DADHC has shown in discussing the challenges involved.    

In our view, to achieve the aim of using available resources in a fair and sustainable way, DADHC will have to put in place some practical measures to redress the racial inequity of the current CP program.  This is because people from a NESB with disability and their families use services at a disturbingly low rate (see below).  Such measures could include affirmative action through targeting young people from a NESB with disability until equitable access is achieved; working closely with the Department of Education (DET) to ensure that eligible students from a NESB and their families have enough intelligible information about the CP program and the services delivering it to make informed choices; co-funding DET Community Information Officers (CIO) to work with families with children with disability for transition purposes; providing capacity building funding to support services to embrace the new directions, e.g. through training and mentoring.  We provide further information and make some detailed suggestions under the relevant headings below.
New directions for Community Participation 

How well do these new directions capture the changes you would like for the Community Participation program?

MDAA supports all of the principles underpinning the new directions.  Implementing them will be a challenge for some services and will require different ways of thinking and working, particularly to achieve equity for people from a NESB.  DADHC will have to take the lead by creating opportunities for services to make such changes and share what they have learnt with others.  Resources will also be required to build services’ capacity to implement the focus on individual planning and flexible funding arrangements.        

For people from a NESB with disability lack of access is the key issue in relation to any post school program.  As MDAA is not aware of any data concerning service use rates for young adults from a NESB in the CP program we have to make estimates based on the only other data available, namely:

· the Review of Government Service Provision Steering Committee’s report into Government Services 2004
 which states that the proportion of NESB users of accommodation support services is 0.2% 

· the latest Commonwealth Snapshot data for employment services which suggests that 6.3% of all service users were born in a non-English speaking country
 

· evidence to a NSW Parliamentary Inquiry in 2002 from the then DADHC Deputy Director Robert Griew who reported that only 3% of all disability services users are from a NESB
 

· information from the Community Relations Commission The People of NSW - Statistics from the 2001 Census, and the Australian Bureau of Statistics Disability, Ageing and Carers: Summary of Findings, Australia, 1998.

MDAA estimates that although 25% of people with disability in NSW are from a NESB
  their rate of access to disability services is approximately 5%, which means that a minimum 3 out of 4 people from a NESB with disability miss out on disability services despite being eligible.

In relation to post school programs, we estimate that the access rate is somewhat higher than 5%, especially following efforts in 2003 targeting young school leavers from a NESB.  Anecdotal evidence suggests that service use rates increased as a result of that targeting.  We recommended to DADHC at the time that more research be undertaken to investigate the effectiveness or otherwise of the targeted approach, to inform recommendations for future initiatives aimed to achieve greater racial equity.  We estimate that the current service use rate of young people from a NESB with disability in post school programs is 10% at best.  Even at that rate, however, at least one in every two young people with disability misses out on those services simply because of their ethnicity.

Our 2005 research on the experiences of students from a NESB with disability in NSW schools
 indicates that in DET schools
, students from a NESB make up 32.5% of the total enrolment in Schools for Specific Purposes (SSP) and 24.7% of total enrolment in Support units, or 30.4% of the total enrolment in SSP and Support classes.  This means that students from a NESB with disability currently represent approximately a quarter to a third of the students in Support units or SSP, and by inference, a similar percentage of the students with disability or learning difficulties in regular classrooms.

Another interpretation is that students from a NESB with disability may be over-represented in SSP and Support classes and under-represented in integrated, regular classrooms.  It is possible that students are placed in SSP and Support classes because they are not proficient in English rather than for any disability related reason.  To clarify this issue more detailed research needs to be undertaken.

Either way, by sheer weight of numbers this group of students deserves a strong focus from the education and post school systems.  As new CP program participants each year are drawn largely from the school education system it is alarming that so many students who would be eligible for the CP program or the Transition to Work (TTW) program disappear once they finish school or drop out of school earlier.  Wherever they go it isn’t into the CP or TTW programs.  Strategic planning must therefore take into account the quality and delivery of services to support these young people.  

Access rates to CP programs for people from a NESB are very low for various reasons, but they indicate the current system's inability to respond to community diversity and provide services to all within the target group.  As our most recent research indicates
, the main challenge facing governments and bureaucracies concerning people from a NESB is to provide services in culturally competent ways that will meet the diverse and changing needs of people, and further the potential of people from a NESB with disability living in communities in NSW.  

Despite the rhetoric and intentions of DADHC’s paper, there is a real danger that services will remain culturally incompetent and provide inappropriate and ineffective services.  People from a NESB with disability and their families will not be able to use (or will not be comfortable using) a service that is not culturally appropriate.  No-one would expect Anglo-Australians to use a service that ignored or did not respect their cultural needs.  Yet this is what many services expect people from a NESB to do: take it or leave it and if you don’t like it, that’s your problem.  If services continue to ignore the cultural diversity of the NSW population, the present institutional and structural racism, unintended perhaps but real none the less, will continue.  Ignoring cultural diversity will not make it go away, but will perpetuate avoidable hardship and resentment for up to 25% of the people the system is supposed to serve. 

The best practice examples cited in DADHC’s paper do not mention access for people from a NESB with disability and we assume this means that no other states or territories in Australia are doing much better than NSW in this regard
.  

How the Department will support the new directions for Community Participation

What are the most important areas for support of the new directions for Community Participation 

We support each of the measures set out on page 4 of DADHC’s paper as ways to encourage learning and sharing that learning.  MDAA and mdaa cultural abilities have a range of resources already accessible on the internet and we would be happy for DADHC to promote them.  In addition, we would be happy to discuss how we could assist DADHC to develop culturally appropriate resources for services to improve the participation of people from a NESB.
While the proposed internet portal will assist services we believe DADHC will also have to provide some additional resources to fund and evaluate other initiatives to increase the cultural competence of services, for example, through training and mentoring, and experimenting with new ways of providing CP services to attract and assist participants from NESB communities.  This funding would support services and increase their capacity to embrace the new directions for CP but it will have to be additional to individual CP client allocations of $13,000.

We also believe DADHC and DET must work more closely together to identify students from a NESB who are eligible for the CP program and to provide information in relevant community languages so students and their families are aware of the CP program and what it offers, and can make informed choices about it.   DADHC could work with DET, for example, to expand the DET Community Information Officer (CIO) – NESB program to work with students from a NESB with disability, as well as other students from a NESB
.   

Better access to and knowledge about the CP program is crucial for achieving equal participation and we acknowledge DADHC’s publication in 2005 of information sheets in 9 community languages (including English) as a first step in this direction.  In our view further steps are required if services such as the Translation and Interpreting Service (TIS) and the Community Relations Commission for a multicultural NSW (CRC) continue to use the ‘user pays’ policy for language services.  The NSW government has to ensure that individuals and not-for-profit service providers are adequately equipped financially to access on-site and telephone interpreting sessions.  Otherwise the Government needs to provide subsidies for not-for-profit services. Until it does so, the ‘user pays’ policy will continue to create unnecessary barriers for up to 25% of the CP target population to getting the information they need.    

Aims of the Community Participation Program

Do you think these capture the principles and objectives that should be in place for the Community Participation Program?

MDAA supports all the principles and objectives set out on pages 5 to 7 of DADHC’s paper.  We support the focus on individual planning, skills development and flexibility in how those goals are achieved.  

It is not clear how CP participants will be supported to transfer to the TTW program if this becomes relevant to their development.  Theoretically it will not be in the service provider’s interest to support such a transfer because they will lose the funds attached to that participant.    

To provide fair access to people from a NESB will require services to promote their service to and network with NESB communities in their area. It is not clear how services will achieve this, where they will get the skills and resources to do this.  It is also not clear how DADHC expects services to demonstrate that they have the capacity to engage with diverse communities, as the current performance measures do not really capture this (see below).     

More tailored and responsive service provision

What other factors could be considered in implementing a more tailored and responsive approach?

Point 3 on page 8 of DADHC’s paper refers to focusing on strategies within services that encourage the involvement of people and their families, including communication with service users, families and staff, as well as recruiting and developing staff committed to providing services that respond to the goals of people in the CP program.  While points 1 (developing individual plans) and 2 (encouraging a broader spectrum of service models) are described in more detail in this section of the paper, point 3 is not.  

MDAA believes it is crucial to achieving culturally competent services to involve people with disability and their families.  People from a NESB with disability and their families need to ‘trained’ to be able to participate as active partners in planning.  For many people with disability and their families this will require additional supports provided by either DET or DADHC funded services, especially at the point of transition from school to work, to undertake some preparatory work so that people with disability and their families can perceive themselves as the experts, rather than defer to the service provider.  

The quality of staff recruited and the training staff receive to do the work envisaged will have to be considered in implementing this approach.  We strongly urge DADHC to develop some performance measures which indicate the training and support in cultural competence which CP program staff receive. 

What issues may emerge in implementing these new service models?

In moving to a more individual, community based approach we believe services will need support to implement culturally appropriate service planning.  This will be a completely new way of working for many services and the support required should be part of the change management process DADHC will have to put in place to support services to embrace the new directions generally.  

DADHC will encounter cynicism from some services – ‘ah yes, just another fad from the current crop of bureaucrats – block funding one year, individual the next, cultural diversity one year, etc’.  More intensive monitoring of service planning and individual outcomes will be required to overcome this.  For example, we believe the program guidelines will have to specify that services cannot count as an outcome any informal support networks that already exist for individual participants.  The CP program is about participants developing skills and relationships within the community, so any informal networks claimed as an outcome would have to be new ones established as part of the person’s participation in the CP program.

Working with informal and community support networks should include working with the existing local and regional networks relevant to participants from a NESB.  Services may need training and support to do this. 

Moving to individual self managed funding arrangements will also be a big challenge for many services and some guidelines and monitoring mechanism will be required.  We also suggest that individuals and families who receive their funds in this way be supported and trained to ensure that the best outcomes can be achieved for the individual.  As regards the timing of the introduction of self managed approaches, we believe they need to be included in the January 2006 tender, to ensure that they start happening.  DADHC could fund some services to trial different self managed approaches from July 2006, including the Victorian approach. 

The CP program guidelines will have to provide specific advice about transferring from one type of service to another, e.g. from centre based to individual community based.  

Enhanced recognition of need

How well would this model reflect the varied needs of people in the Program?

So far as we are aware, the University of Wollongong’s costs and classification study did not include any attempt to identify needs arising from cultural and linguistic diversity.  We are concerned that the levels of need recognised as a result of this study will not include cultural and linguistic needs and that individual funding allocated will not be adequate to meet these needs.  

MDAA is currently doing some work on the development of culturally competent eligibility and assessment criteria and we will forward this to the Department as soon as it is available.

In our view any work DADHC undertakes on needs assessment, such as research work into a new assessment tool, must consider cultural competence factors, i.e. it must include assessment of a person’s cultural and linguistic needs and consider culturally competent ways to do this. 

What would be the impact of the introduction of a three or four level tiered funding model?

This will depend on the criteria for each tier and how fine the distinctions are between one tier and another.  A tiered funding model may result in people being labelled or being categorised as requiring more services or support than they really need.  

How will people move from one tier to another, especially if the level of funding decreases as a result?  What incentives will there be for people with disability, their families and services to move to a lower level of funding?

What factors should be considered when matching client need with the service provider?

We are not aware of any areas where clients from a NESB are given information in such a way that they have a good understanding of potential service providers.  If DADHC takes up our suggestions (above) about working more closely with DET and enhancing the DET CIO – NESB program to enable CIOs to work with students with disability, students eligible for the CP program and their families would be in a better position to make informed choices about service providers.  

Consistent information for school leavers from a NESB and their families in a language they understand is crucial.  Our earlier comments about translated information and access to the TIS and CRC interpreter and translation services are also relevant here.

Cultural competence, the capacity to work with diverse communities, is one of the important factors to be considered when matching clients with service providers.  This is also relevant for DADHC staff who will be providing school leavers with the list and information about potential service providers.  How will DADHC steer people to culturally appropriate services?

With the potential development of ethno-specific programs consideration must be given to the general rules about access to a service within a specific area.  Also, DADHC staff will have to undertake training to ensure that they have the skills and appropriate information to make appropriate referrals to ethno-specific services and do not automatically offer people from a particular ethnic community an ethno-specific service as the only option.

Having an easy procedure for transferring from one service provider to another is also important.  Similarly, it is important to have easy to use complaints and appeals procedures. 

New funding models

How would you view the introduction of more individual, portable funding and funding tiers?

MDAA supports individual portable funding as we believe it will provide more flexibility and choice for people from a NESB with disability.  

As the funding levels will be informed by the Wollongong University Cost and Classification Study and DADHC’s own research, at this stage there is no indication of the costs required to provide services to people from a NESB, e.g. interpreter and translation costs (see above and below).  How does DADHC expect services to include these costs in their tender application? 

As regards user fees, we believe they should be calculated on the basis of the income of the person with disability only, and should not take into account the income of the person’s parents and siblings.  Most people from a NESB with disability and their families have low incomes
 and very little disposable income.  We would not want to see people from a NESB receiving a second class service as a consequence of this.

It is not clear whether equipment obtained through the Equipment and Modifications Fund ‘belongs’ to the person concerned or the service provider.  This should be clarified as it is relevant if the person wants to transfer to another service provider. 

How could more individualised funding coexist within a sustainable and viable service system?   

To maintain a range of viable services DADHC may need to consider service infrastructure costs separately from service user costs and provide some form of viability funding, as well as funding consumer price index increases.  

In addition, with increasing staff shortages and a relatively low-skilled workforce it is crucial for DADHC, as the key government agency responsible for people with disability, to invest in workforce development initiatives which include strategies to support staff recruitment and training, to develop a more skilled disability sector.  Creating secure, stable services is imperative to develop the skills and competence of the workforce.  Systems must be put in place to give service providers some certainty about funding to deliver flexible and individual needs based services.

At the same time, more resources must be invested to attract new workers to the human services sector.  Like all human services, disability services are facing increasing difficulties in recruiting staff.  Ethnic communities traditionally have not been targeted to provide workers for the disability services sector.  A targeted recruitment campaign in ethnic communities is likely to produce positive results.  This would also contribute to diversifying the workforce, which continues to be largely Anglo-Australian in disability services.
Better targeting of services to Aboriginal and CALD communities

Are there other things that should be considered that would improve access and outcomes for Aboriginal people in the Community Participation Program?

MDAA supports the consultative approach DADHC has begun with Aboriginal communities.  We note that many of the points raised by Aboriginal community members during the September 2005 consultation also apply to people from NESB communities, e.g. consultation with local communities in the design and delivery of services; involvement of family members in some instances; culturally appropriate services; partnership links with NESB community services and organisations; staff recruitment and training.   

DADHC should provide ongoing resources to facilitate continuing Aboriginal community involvement in designing and developing appropriate programs for Aboriginal people with disability and this may require a separate process from the January 2006 tender process.

Are there other things that should be considered that would improve access and outcomes for people from culturally and linguistically diverse communities in the Community Participation Program

MDAA welcomes DADHC’s acknowledgement that young people from a NESB are under-represented in the CP program.  We support the focus on improving access and outcomes for people from a NESB for the reasons stated above.  We also believe DADHC needs to set some realistic benchmarks based on population demographics to increase access for people from a NESB.  Starting from July 2006 as the base year services would then be required to increase their NESB participants year by year until they are no longer under-represented. 

As indicated above, a significant challenge is to develop specific measures to ensure that services achieve better outcomes for people from a NESB and operate in a culturally competent way.  How, for instance, will services demonstrate to DADHC their capacity to deliver culturally competent services appropriate to local NESB communities – by staff diversity, or use of interpreters, or training courses staff attend?  These measures need to be as concrete as possible (see further discussion of performance measures below).

DADHC needs to consider how to engage NESB communities in the tender process.  For self managed funding, for example, there may be community organisations able to broker services within the community but unfamiliar with DADHC’s role and the disability sector.   

How will DADHC encourage the development of new services that cater to the needs of particular communities?  If there are enough members of particular communities to support and sustain culturally specific services we would support this.  Any new service would have to be developed in consultation and partnership with the communities concerned.  

It is not clear how DADHC will support existing services to become accessible through staff training.  Will this involve DADHC providing capacity building funds to services or purchasing training and mentoring services for all funded services to attend?  

mdaa cultural abilities, our fee-for-service training arm, is currently working with several NSW Government agencies to develop and deliver relevant cultural competence training to a range of programs.  We would be happy to discuss with DADHC how a training package can be developed to meet the specific cultural competence training needs of workers in the CP program.

In addition, we would encourage DADHC to hold community meetings similar to the Aboriginal communities meeting in September 2005 or focus groups with different ethnic communities.   We are happy to offer our assistance in connecting with communities. 

Students from a NESB with disability may drop out of school before they turn 18 and then ‘disappear’ only to ‘re-appear’ several years later (in their 20s) needing services such as the CP program.  For DADHC to fund a culturally competent CP program it may need to consider a variable age of entry to the CP program (younger than 18 and older than the usual school leaving age) and may need to discuss school retention strategies with DET for students from a NESB.  

Health policy

Whatever health policy DADHC develops must be clear as regards service providers’ responsibilities for meeting the health needs of CP participants and what support DADHC will provide.  

Organisational capacity

We suggest an additional dot point on page 22:

· Culturally competent service planning, delivery and workforce.

(see more details below)

We also believe DADHC should provide funding support for service staff training and development outlined above.

Application of reforms to purchasing practices

MDAA believes that the service description schedules (SDS) are critical for defining the outcome measures for people from a NESB.  Although the 2004 Community Participation SDS requires services to develop individual plans that are person centred and recognise individual differences, including cultural diversity, there is no indication that access for people from a NESB with disability was any different in 2004 from earlier years.  Writing these requirements into a service agreement isn’t enough to guarantee that they take place.  The question is how to ensure that the new directions will start to take effect from July 2006.  Similarly, how will DADHC require services to demonstrate that they are culturally competent?

We need measurable outcomes (about service quality - did people from a NESB benefit as a result of their participation in CP program) as well as inputs (budget allocated) and outputs (how the budget was spent).  From the SDS measures, DADHC should also be able to tell how any ‘surplus’ between input and output dollars was spent: did the service spend it on CP participants from a NESB or on establishing links with the local NESB communities or on unrelated items such as a new photocopier, etc.  

We suggest that the program costing tool include examples of items relevant to people from a NESB, e.g. cost of interpreters, culturally appropriate food, changes to staffing necessary for religious requirements, modifying programs to make them culturally appropriate, staff training in cultural awareness, etc.

We believe it is important for DADHC to engage with some service providers and an agency such as MDAA to develop a comprehensive set of cultural competence performance measures.  We suggest a working group of interested individuals to work out some key measures over the next 8 months so that they can be included in next year’s tender process. 

In the absence of such measures, we strongly urge the Department to consider implementing some or all of the following suggestions in finalising contracts with providers.  These can be seen as interim measures and would indicate to service providers the type of measures expected in the future:

Output measures:

· % of dollars spent on interpreters and translators

· % of dollars spent on outreach and promotion strategies directed at ethnic communities

· Number of information sheets about the CP program available in other languages

· Number of referrals for people from a NESB

· Number of people from a NESB participating in the CP program

· Number of people from a NESB retained in the CP program

· % of staff trained in cultural competence (i.e. how to work with ethnic communities, how to work with families, how to use interpreters)

· % of staff from a NESB working in the CP program

· % of staff using bilingual/ bicultural skills and knowledge

MDAA believes that some of these output measures ought to be captured through the Integrated Monitoring Framework, however, at this stage we are not confident that this information will be asked or collected through that process. 

We believe the following possible outcome measures are even more important:

· What strategies has the service used to overcome current inequitable access for people from a NESB?

· What strategies does the service use to identify cultural and linguistic issues with clients in developing and pursuing individual service plans?

· What strategies does the service use to identify cultural and linguistic issues, when appropriate, with families of clients from culturally and linguistically diverse background?

· What strategies does the service use to ‘empower’ clients from culturally and linguistically diverse backgrounds to be active partners in developing individual plans?

We would also like to see service providers ask their clients from a NESB and family members, wherever appropriate, questions relating to the quality of outcomes achieved. MDAA uses a tool called Rickterscale (www.ricktescale.com.au) to evaluate so called ‘soft measures’.  We use it because it:
· is easy to administer;

· engages the consumer instantly;

· helps to overcome communication barriers;

· produces quality information in a short period of time;

· provides a profile that can be used immediately in action planning;

· offers a way of standardising and quantifying responses and improvements;

· provides a flexible initial assessment as well as monitoring and feedback evaluation;

· helps identify appropriate support; and

· adapts easily to different client groups/ needs.

 Using this tool we could ask consumers questions on a scale of 1 to 10 such as:

1. How happy are you at this service?  (1 = very unhappy; 10 = very happy)

2. How well do you feel that your rights are respected?

3. How much say do you have in what service you get?

4. How well informed do you feel about making decisions about your goals?    

5. How well do you feel the service supports you to achieve your goals?

6. How much are you using your skills and abilities?

7. How independent do you feel the service helps you to be?

8. How much do you feel part of your community?

9. How much do you have in common with other people you spend time with?   

10. How well do you feel people here respect that you are from a NESB?

11. How well do you feel the service understands your cultural traditions and practices? 

Services could use staff surveys to assess the cultural competence of staff members in various areas, including:

· communication; 

· cultural sensitivity; 

· legislation and policies;

· networking and promotion; and

· service delivery.

Sample questions about service delivery: 

	Service Delivery
	
	
	
	

	1. When planning activities and programs, I am aware of the demographics of the service’s catchment area and take it into account
	Never
	Sometimes
	Mostly
	Always

	2. When planning activities and programs, I am confident that the needs and issues of NESB consumers are addressed
	Not confident 
	A little confident
	Confident
	Very confident

	3. When planning activities and programs, I am aware of dates of cultural significance to the NESB communities in my catchment area and take them into account
	Never
	Sometimes
	Mostly
	Always

	4. I would like further training in creating culturally competent services 
	No 
	
	Yes
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