MDAA response to the
National Disability Advocacy Program Evaluation

[image: image1.png]e
oo O
MDAA




February 2006
Multicultural Disability Advocacy Association of NSW

PO Box 9381; Harris Park 2150

Phone: 02- 9891 6400  
Email: mdaa@mdaa.org.au


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 

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, 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
MDAA was asked by Social Options, the consultants contracted by the Department to “assess the current way in which the Program operates against its stated goal and objectives.  The areas to be evaluated are the extent to which the individual organisations funded through the NDAP provide their services effectively; use of measures and indicators to assess and maintain performance standards; and the funding system.”  

Over the past decade we have provided the Commonwealth and NSW State Governments with numerous submissions responding to numerous reviews of either Commonwealth or State Advocacy programs, all apparently trying to improve effectiveness and efficiency of these programs.  We have actively participated in the debates about advocacy reform, we have provided submissions to either the Commonwealth or State governments in 1998, 2000, 2001, 2003 and 2005, essentially responding to the same questions giving the same replies.  Through those submissions we have responded to issues about program goals and objectives, performance measures, racial inequities, lack of resources to meet unmet demand, the need for individual and systemic advocacy to remain linked, the importance of advocacy development and training, etc.

Given that we have not seen any changes being implemented following all of the reviews and evaluations we have responded to, we do not see ourselves in a position to contribute any further detailed comments to this Commonwealth review.  We believe we have responded in detail to all but a few of the questions asked in the current review.  We therefore refer the Evaluators and the Commonwealth to our website where all of our previous submissions can be downloaded from http://www.mdaa.org.au/service/systemic/index.html
Brief response to the questions asked in the Round of Evaluations:

1. Are the existing advocacy services providing adequate coverage for the disability sector?
No, national funded advocacy continues to be inequitable, discriminating on the basis of race and location.
2. What is the estimated level of any unmet need?
For people from a NESB with disability the question is not about unmet need, but about unexpressed demand.
3. Should the NDAP model allow advocacy services to specialise by disability type?
Yes.  In previous submissions MDAA has clearly outlined our position on this issue.  In addition, we have made a clear case for the need for multicultural advocacy services as the only services dealing effectively with the cultural mainstream of Australia and not simply delivering to one cultural group only, which is what the majority of currently funded Anglo-Australian advocacy services do.
4. Do advocacy services have in place prioritisation strategies and case closure strategies

We are unsure about this question.  If the question refers to internal processes about how to prioritise demand by individuals for individual advocacy and how we manage a person’s file, including file closure, certainly we have transparent processes in place to deal with this. 

However, if this question is asked in regard to the whole disability services system and, more broadly in regard the services and systems people with disability use, our response is that the whole system is at best slow, but mostly it does not recognise at all the rights of people from a NESB with disability as full citizens with the same rights and responsibilities as other citizens.  In this light, where the whole system discriminates, however unintentionally, on the basis of race and disability, a discussion of prioritisation and closure strategies for individual advocacy services becomes somewhat superfluous.  
5. What is the extent to which activities of advocacy services are integrated or coordinated with services provided by other organisations of other government departments?
Again we are not sure what this question is trying to ascertain.  If the question is do we work, refer to, network, link with, and integrate our activities with the activities of other services, either government or non-government, of course the answer is yes.  Working with others is a critical part of achieving outcomes for our individual clients and for achieving systemic change. 

If the question is directed at whether we try to avoid duplication, the answer again is yes of course.  MDAA has a known track record for working with others to maximise resources and we have no resources to duplicate the work of others.
If the question is: are we independent and do we protect the rights of our individual consumers and our members, the answer is also yes.  This autonomy and independence from other agencies and governments is critical to our individual and systemic advocacy work.

6. What alternative delivery models should be considered that would enhance national coverage by the NDAP and at the same time deliver value for money?

As a state-wide agency we are not in a position to comment on the national coverage, other than to say that advocacy for people from a NESB with disability in the NT, ACT, Tasmania and to some extent QLD is non–existent, reflecting the racial and regional inequities of the current program.  This review and the current Commonwealth budget provides an opportunity for the Commonwealth to redress this and other inequities.

In 2003, in our submission to the NSW Government we proposed a model of advocacy for the State.  That model could be modified to meet national needs. One of the critical issues we need the Commonwealth to consider is to maintain the links between individual advocacy and systemic advocacy, as well as to express a commitment to advocacy development and self advocacy.


MDAA’s systemic function is critical, and we believe the current focus of the Commonwealth program on individual advocacy is short-sighted and not reflective of a mature democratic society.  The quality of our systemic advocacy, which in many instances means the quality of our advice provided to the Government, is greatly enhanced because of our individual advocacy work.  Similarly, our individual advocacy is assisted and strengthened by identifying systemic barriers and our attempts to have those barriers removed.  
7. How well does the NDAP compare to similar programs in other countries or those funded by State governments.
MDAA’s fee for service arm, mdaa cultural abilities, would be able to undertake an extensive, Commonwealth funded research project which may need to involve overseas travel to respond to this question adequately.

In terms of State funding for advocacy, the NSW Government has been undertaking a review of advocacy over the past 3 years and we are certain that after that detailed review the Commonwealth will be able to ascertain lots of information from their State colleagues.
8. Is there justification to develop a set of standards that specifically relates to advocacy services?  If so, what should these standards be?
MDAA has in previous submissions responded extensively to this issue, in particular we have offered a range of suggestions to develop standards which relate specifically to the development of advocacy standards which may deliver equitable services to people from a NESB with disability. 
The starting point for any such standards needs to be the Disability Services Act 1986 and other rights based legislation, protecting the rights of people from a NESB with disability.  Furthermore, any such standards need to be developed in consultation (that is real consultation, not a quick whip around the country) with people with disability, advocacy services and interested stakeholders.
9. What is the optimum quality management framework to ensure compliance with legislation and funding agreement requirements, while delivering quality advocacy services?
See also question 8.  Also the Commonwealth provides no support to assist services to manage and report on the data collected.  MDAA provides individual advocacy services to over 700 people annually.  In addition, we respond to thousands of requests for information and other assistance.  While the Commonwealth has always requested us to report on our activities, including a range of output measures, no assistance has ever been provided to us to collate the data.

In addition, despite our repeated comments that the current data collection processes do not make sense and do not reflect the work we do, nor is it standardised across the advocacy sector, which means none of the data can really be compared with each other and therefore is meaningless, no changes have been made over the past decade.
10. What input, output and outcome measurements would be appropriate for advocacy services?

MDAA has been arguing that advocacy services are currently being delivered on the basis of race, with Anglo-Australians getting an unequal share of the available resources.  The Commonwealth has a responsibility to address these racial inequities and in all our submissions we have proposed the development of measures which go towards highlighting the racist nature of the current system, so that it can be addressed through a range of other measures. 

In our own work MDAA uses a range of measures to identify the outputs of our work.  For example, number of people using the service, number of cases closed successfully, although of course success is not necessarily related to the skill of an advocate but depends largely on the resources available and the willingness of the respondent to respond positively to a complaint.  The success of an individual file being closed, however, says nothing about the quality of the service received, nor about the manner in which it was offered. 


For some time now MDAA has been working with an outcome measurement tool which enables us to measure soft indicators such as feeling empowered, confident in speaking up, knowing about rights over time, to ascertain whether our work with individuals has resulted in the person being empowered, being more clear about their rights and speaking up more.  The tool we are employing to do this is called Rickterscale® (see www.rickterscale.com).
At the end of this submission we have included some information about cultural competence output and outcome measures we developed recently in another submission.
11. To what extent does the current level of funding constrain ability to meet the goal and objectives of the NDAP?
On an individual service level a minimum amount of funding is needed to sustain the service, and MDAA has always argued that the Commonwealth needs to take into account the different levels of cost for a service in the different areas (e.g. travel in country services, rent in City services). 

Yet, the question raised here is not simply about funding, as many of the issues we are dealing with are systemic.  It appears to us that if the Commonwealth had a true commitment to advancing the rights of people from a NESB with disability, it would, for example, remove the discriminatory barriers in the Migration Act 1958, which prevent people from a NESB with disability from entering the country.  To give another example, the Commonwealth would monitor and support its funded employment services to ensure that they provide services equitably.  Those measures would be invaluable and would achieve more than simply putting more money towards individual advocacy.

12. Given that advocacy services are potentially funded from a variety of sources, what would be the optimum basis for their funding?
Again we are unsure about the direction of this question.  In our view it relates first to unmet need (or, as is the case with people from a NESB with disability, unexpressed demand) and then secondly to the resources Commonwealth and State governments want to make available for advocacy.  From an advocacy service perspective it is advantageous to receive funds from a range of sources, as this provides greater independence, flexibility and insurance against the risk of a government or department discontinuing a program or reducing the funding provided under it.
Additional information re Advocacy performance measures: 
MDAA believes that advocacy agencies, like other agencies, ought to be held accountable for the work they undertake and that output and outcome measures are critical components in measuring value for money. 

At this stage the Commonwealth Government does not even have in place effective tools to measure in any meaningful way the outputs of the advocacy program.  MDAA contends that even the numbers of service users is not a reliable figure, due to the different interpretation applied by different services. 

For the effectiveness of the advocacy program to be measured we strongly urge the Department to develop, in consultation with advocacy services, a set of expected outcomes (about advocacy service - did people from a NESB benefit as a result of their participation in advocacy programs) as well as inputs (budget allocated) and outputs (how the budget was spent).  

From the perspective of people from a NESB with disability those measures need to include:
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 advocacy service available in other languages (and as compared with the number available in English)
· Number of referrals for people from a NESB

· Number of people from a NESB participating in the advocacy service
· % 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 advocacy service
· % of staff using bilingual/ bicultural skills and knowledge

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

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

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

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

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

We would also like to see advocacy 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.rickterscale.com) 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:

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

· How well do you feel that your rights are respected?

· How much say do you have in what advocacy service you get?

· How well informed do you feel about making decisions about your advocacy goals?    

· How well do you feel the service supports you to achieve your advocacy goals?

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

· 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

· advocacy service delivery.

Sample questions about advocacy service delivery: 

	Service Delivery
	
	
	
	

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

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

	3. When planning advocacy outreach and promotions, 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 advocacy services 
	No 
	
	Yes
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