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Disability Supported Accommodation

Department of Families, Community Services and Indigenous Affairs (FaCSIA)

PO Box 7442

Canberra BC ACT 2610

Re: Discussion Paper on Disability Supported Accommodation
The Multicultural Disability Advocacy Association of NSW (MDAA) is a non-profit peak body for people from non-English speaking backgrounds (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.

I have attached MDAA’s response to the Department of Families, Community Services and Indigenous Affairs Discussion Paper on Disability Supported Accommodation Program
Our comments are informed by our individual advocacy with people from NESB with disability, their families and carers.  We have also conducted detailed qualitative research on the accommodation needs and wishes of people from NESB with disability and their families, because accommodation has topped the list of issues for which people have sought MDAA’s advocacy support every year for the past ten years. 
Thank you for the opportunity to comment on these issues.

Yours sincerely

Ms Diana Qian
Assistant Director

MDAA response to the
Department of Families, Community Services and Indigenous Affairs
Disability Supported Accommodation Discussion Paper
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About MDAA 
MDAA is the peak advocacy body in New South Wales (NSW) for people from non-English speaking backgrounds (NESB) with disability, their families and carers. MDAA is the only advocacy service in NSW available specifically to people from NESB with disability, their families and carers.
MDAA’s aim is to promote, protect and secure the rights of people from NESB with disability, their families and carers in NSW.  We work to ensure fair access to services for people from NESB with disability and their families and carers in NSW and fair policies in the government and non-government sectors. 

MDAA provides a range of advocacy services, including individual advocacy to over 400 people per year. We receive funding from the NSW Department of Ageing, Disability and Home Care (DADHC) and the Commonwealth Department of Families, Community Services and Indigenous Affairs (FaCSIA) to provide these advocacy services.

MDAA’s vision is for a NSW (and Australia) where the diversity of disability and culture is anticipated, supported and celebrated.

Response to FaCSIA’s Discussion Paper on a Disability Supported Accommodation Program
MDAA welcomes the opportunity to respond to the Disability Supported Accommodation Program (DSAP) discussion paper. 
At the outset we must say that we have grave concerns that the Commonwealth intends to set up a separate accommodation program outside the Commonwealth State and Territory Disability Agreement (CSTDA), without negotiating or collaborating with the states and territories.  We believe this will add further complexity to a disability service system that is already too complex and confusing to navigate for people from NESB with disability and their families.  In our view the additional funds provided by the Commonwealth would be better spent as part of the CSTDA, supporting innovative approaches for people with disability to live meaningful lives in the community.  
The discussion paper states that the Government wants to hear from people with disability.  MDAA’s response reflects the voices of people from NESB with disability and their families.  However, we suggest that specific consultation strategies to be developed to allow people with disability to participate in this important discussion directly.
We make the following comments in response to questions in FaCSIA’s discussion paper. 

1. What is the Disability Supported Accommodation Program (DSAP) and who will be able to use it?
- Are these principles appropriate?

- Are there any other principles that should be included?

The principles should promote the rights of people with disability to get the support they need to live in the community.  Supported accommodation for people with disability is a lot more than just ‘a place to live and support for their care needs’ as suggested by the discussion paper.  People with disability have the same expectations and aspirations as everyone else of having a home and this should be supported and encouraged.  MDAA conducted qualitative research in 2005 and published a report, “Everyone Needs a Home” (see Appendix 2 to this response), which provides very useful information about many of the accommodation issues facing people from NESB with disability and their families and what kinds of accommodation and support they want.  

MDAA believes that the principles should reflect and promote the objects of the Disability Services Act 1986 (DSA) and Article 19 of the UN Convention of the Rights of Persons with Disabilities, to which Australia is a signatory.  

The discussion paper states that the Government values choice and expects potential providers to commit to a person centred approach that is flexible and culturally appropriate.  For MDAA these are essential messages that must be clearly reflected in the principles.  

MDAA welcomes the inclusion of people’s social and cultural background as a principle.  We suggest, however, that the current wording be strengthened.  It is not enough just to ‘take into consideration’ people’s social and cultural needs.  Instead, the support provided must be appropriate to, reflective of and responsive to people’s social and cultural needs.   

2. How will the DSAP link to other programs?

· Are there any programs that will complement DSAP

· Are there programs that should be linked with the new DSAP to ensure better outcomes for people with disability and their carers?

MDAA is concerned that the DSAP will duplicate other funded programs under the CSTDA.  We strongly encourage the Commonwealth to negotiate with States and Territories on the CSTDA to avoid this duplication.  
The proposed DSAP could result in people with disability undergoing multiple assessments as they are shunted between Commonwealth and State programs.  Duplication of similar programs instead of co-ordination between Commonwealth, State and Territory governments would be confusing for people with disability and their families, service providers and the wider community.  It would also waste a rare opportunity to use scarce additional funds efficiently.
It is important to recognise that people with disability get informal support through families and communities in addition to formal support from a wide range of sources, not only disability providers, but also health services, transport services, educational facilities, community neighbourhood centres, and so on.  Employment, access to shopping, dental facilities, etc are important social infrastructure for everyone, including people with disability, as are access to swimming pools, hairdressers, libraries, local clubs and adult education services.  People with disability living in the community should be able to go to the hairdresser just like everyone else, not like many residents in large residential facilities and group homes who receive those services in segregation, away from the community.  
For people with disability to be active participants in the community policy makers need to stop thinking about ‘programs’ and how they fit in with other ‘programs’.  We need to think about ways to make the current social infrastructure accessible to everyone, to capitalise on the abilities of all members of the community to participate and make their contribution.  People with disability want to use and fully participate in the social infrastructure available to everyone. 
3. Who can provide supported accommodation?

· What are the elements of a person centred approach to supported accommodation?

· How can we attract new providers into the supported accommodation sector?

· What are the advantages of having different types of accommodation providers?

· What are the pros and cons of separating housing and support?

A person centred approach means that the person’s rights, needs and wishes are paramount in determining the support provided.  MDAA believes that any approach must recognise the diversity of Australia’s population and ensure that services are delivered in culturally appropriate ways, that is, within a cultural competence framework.  Furthermore, MDAA strongly encourages the Commonwealth to demonstrate its own cultural competence by including cultural competence in the tender specifications and future monitoring if it goes ahead with the proposed DSAP.  The tender specifications should require organisations to demonstrate how they will meet the cultural, religious and linguistic needs of their clients.  Performance indicators should include intermediate and long term measures which show how well the organisations funded under the DSAP are meeting the needs of clients from diverse communities with diverse cultural needs and whether the number of NESB clients reflects local demographics.  In NSW DADHC’s tender for the 2007 Community Participation program for young people with disability leaving school included such measures, with provision for regular monitoring of the results for clients from NESB.   
MDAA is unsure of the Commonwealth’s rationale for wanting to seek new providers.  In our view, attention and resources may be better focused on improving the quality and capacity of current accommodation providers, particularly in relation to meeting the needs of people from NESB with disability. 

MDAA believes that accommodation and support are separate issues and should be considered and provided separately.  From our research it is clear that people from NESB with disability want support to live with their families until they reach the stage in their life where they want to move into their own home.  Families want that too.  In our view supported accommodation is about providing people with disability with the individual range of support services or options they need to live at home with their family or to move into a place of their own. 
Tying support to accommodation restricts the choices people with disability have.  It means that people can only get support if they live in a group home or a larger institution.  For accommodation providers (or funders) where accommodation is scarce, economics require any vacancy to be filled, regardless of whether new residents have chosen to be there or longer term residents have any choice about the new people moving in.  Therefore support is less likely to be based on individual choice or need than on the service provider’s and the funder’s needs 
More recent programs (fn – Housing and Accommodation Support Initiative [HASI]; and the NSW Attendant Care Program) have untied support from accommodation and this has allowed some people with disability to live in social housing which they rent from the government (public housing) or community housing associations and get the support they need from a range of different service providers.  This is similar to the CACP and EACH programs funded by the Commonwealth where a broker finds the particular services a frail elderly person needs to stay in their own home for as long as they can.
A new website launched last week provides examples of people with disability living successfully in the community with support, where accommodation and support are not tied (see www.supportedliving.org.au).
4. When and where will places become available?

· What would be needed to make the roll out of the DSAP achievable?
· What criteria should determine where places are located?
· How can we ensure that places are available when people with disability need them?

· What would providers require to be able to bring places on line as necessary?

The location of accommodation should be determined by where people with disability want to live and the DSAP should promote choice, flexibility and portability.  The rollout of the funds could be far more effective and whilst we think the current CSTDA negotiations and agreements somewhat dysfunctional and certainly not providing best outcomes for people with disability, at least they provide some coordination and an overall framework.
5. What will the accommodation look like?

· What key functions would people with disability, carers and service providers want to see in supported accommodation (physical, clinical, social, cultural and other)?

· What are the strengths and weaknesses (cost benefits) of existing models of supported accommodation for people with disability?

· What innovative supported community living models may be emerging and should be considered as options for the DSAP?

· What should be considered when designing supported accommodation options for people with certain types of disability such as intellectual disability, physical disability or multiple disabilities?

MDAA strongly recommends that any discussion about models needs to start from and be anchored in the diverse experiences, needs and aspirations of people with disability.  Irrespective of people’s disability support needs they share the same range of needs as everyone else in the community including the need to belong, to feel included, to be safe and to contribute.  These are crucial considerations in making choices about living arrangements.  Ultimately models that don’t work for people will be unsuccessful in the long run and will not be cost effective.  The aim of any supported accommodation ought to be to meet the needs of an individual or at most a small number of individuals for a particular time in their lives.  All of our lives change all the time and so do our circumstances, our needs and wishes, our age, etc.  The ways in which we all organise our lives and supports change all the time.  To enable individuals to live in the community, the way the support is provided needs to change to reflect changing needs.  
The range of options provide by the DSAP should reflect the choices and expectations of people without disability.  People without disability are not expected to share their homes with strangers so why should people with disability?  It is a major concern for MDAA that the list of initiatives where the Commonwealth is keen to show leadership closely resemble institutional care models.  We understand that many ageing carers are desperate for some certainty about the long term accommodation arrangements for their family member with disability.  We also understand why family members would argue for or accept congregate care facilities, because of desperation, unavailability of alternatives and lack of knowledge of what else could be possible.  What we don’t understand is the Commonwealth’s apparent failure to take leadership in implementing models and programs that are in the best interest of people with disability. 
If, in spite of the available evidence, the Commonwealth funds congregate care facilities, we believe on very strong grounds that it will be responsible for creating a legacy of exclusion not inclusion; and an unacceptably high risk that people with disability will experience higher levels of abuse.  These facilities will be places of abuse and exclusion not only for this generation but for many generations to come.  A hundred years of experience with institutions in Australia and hundreds of reports documenting their failures should be enough evidence to prevent the Commonwealth from repeating the mistakes of the past.
We are concerned that some of the models listed in the paper (large residential, cluster housing and family units in residential aged care) do not comply with our understanding of the objects of the DSA.  MDAA opposes any continuation of large residential facilities, clusters or young people with disability in aged care facilities.  While we welcome a discussion about how to create greater flexibility and a greater choice of options, it appears that the Commonwealth’s fiscal concerns may be the primary focus in this discussion rather than the needs of people with disability being paramount.  We also understand that while the DSA does not spell out any particular number of residents living together, we expect the Government not to accept any models which propose more than 6 people with disability living together.  We are extremely disturbed to see family units in aged care listed as a current model.  Given that the Commonwealth has already taken leadership in getting young people out of aged care facilities, exploring this model further would be completely inconsistent with the evidence of poor outcomes for people and the Commonwealth’s current initiatives.  
MDAA is one of the organisations involved in developing the website referred to above, which is dedicated to supporting people with disability to live in the community.  Please refer to the website, www.supportedliving.org.au, for further information on models and what works for people.
6. How will places in the DSAP be funded?

· What types of funding model(s) should be considered for the DSAP?

· What contribution should be made by Government, providers and residents to the cost of support?

MDAA is concerned about the sustainability of the DSAP, as FaCSIA has not committed to long term funding.  We encourage a longer term approach to supported accommodation and co-ordination with existing programs to ensure the effectiveness of the program.
People with disability usually have low incomes, so MDAA is concerned at the suggestion that they contribute to the cost of support and accommodation.  A clear and affordable structure needs to in place.
7. How could demand be managed?

· What is the best way to manage access to places within the DSAP for people with disability, their carers and providers?

· What determines a good assessment framework and what are the best current examples of assessment frameworks?
· What should be included in the assessment, for example, should it be based on functional, medical, social and cultural needs?
· Who should be involved in the assessment? 

· How often should assessments be undertaken?

MDAA believes the best way to manage fair access to the DSAP is to ensure that service provision (target and reach) reflects the demographics of the local area.  For example, if a service provider is to provide services in NSW, they should ensure that 36 per cent of their clients are from NESB, as reflected in the 2006 census data. 
Culturally and linguistically appropriate information should be provided to people from NESB with disability and their families about what is available so that they can make informed choices.  A good assessment framework is one that uses a range of tools that can meet the needs of people from diverse cultural and linguistic backgrounds.  Cross-cultural communication skills of the assessor are crucial in producing relevant and positive assessment outcomes for people from NESB with disability, as well as assessments that have been culturally normed.
8. Will the DSAP provide high quality supported accommodation?

· What outcomes for people with disability should be used to measure quality in disability supported accommodation?
· What needs to be considered in developing a regulatory framework?
People’s quality of life, their happiness, their independence, choice and control of their living environment, their level of participation in the local community are indicators of whether where they live and the support they get are working for them or not.  
As the DSAP will be run by the Commonwealth we assume that its users in NSW will not have the protection provided by the Official Community Visitors Program (OCV) coordinated by the NSW Ombudsman.  The role and powers of the OCV are set out in legislation.  OCV are independent of the NSW government and this has been effective in exposing abuse and poor practices of residential facilities for people with disability.  If the Commonwealth is serious about providing a high quality program, the same level of protection and monitoring should be provided.
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Appendix 1: 
Main issues for people from NESB with disability and their families

There are several key issues that are specific to people with disability from a NESB and their families.  These are critical in any debate about supported accommodation options for this population group and for some of the resulting challenges for government and the disability services sector.
Anglo – Australian service provision
Approximately 25% of all people with disability in NSW are from a NESB (either they were born in a non-English speaking country or one or both of their parents were born in a non-English speaking country).  While people from a NESB make up 1 in 4 people with a disability they only access 0.2% (or 1 in 50) State and Federal funded government provided supported accommodation places in NSW (Productivity Commission Report on Government Services 2004).  While the reasons for this vary, it is clear that most service providers are unable to address and provide high quality service to the linguistic and cultural needs of people from NESB appropriately.  
Greater efforts must be made to reach NESB communities, particularly as they represent a significant portion of the disability population.  

Lack of accessible information and lack of familiarity with services
Access to information is often the first step towards people making meaningful choices and participating in the community. Access to information means in effect, access to opportunities and therefore choice.

Many individuals with disability, their families and carers from NESB have only limited knowledge and expertise in accessing information. Moreover, service providers lack the skills to effectively reach and target the NESB population. This is compounded if carers of individuals with disability have low levels of English language proficiency, and have difficulty communicating with disability services, particularly where the service is unwilling to use a professional interpreter.  
Financial Vulnerability
In general, people from a NESB rank lower on the socioeconomic scale when compared to their Anglo-Australian counterparts. In Australia all migrants (except for those immigrating on humanitarian grounds) have to wait two years before they can access income support.  Migrants with a disability, including their carers, have to wait ten years before they are eligible for any income support, such as Disability Support Pension or Carers Pension.  If carers do receive a pension it is usually insufficient for their needs.  Carers from NESB have told MDAA that they can barely cover the costs of providing personal care, domestic chores, shopping and transport.

Isolation and Carer/Family Burn-out

Within their communities many carers from NESB experience isolation and stigmatisation.  They believe they are alone and have no support available from other members of the community.  It is also common in many communities to distrust government services, often due to negative pre-migration experiences.  This leaves many carers from NESB without any assistance. Mostly, they only seek help when they are already in crisis. This self-sufficient attitude reduces interaction with the mainstream community and leads to situations where carers from NESB experience burn-out and approach services in crisis.

It is clear that people with disability, their families and carers from NESB experience additional barriers which need to be addressed, specifically through a range of initiatives targeting carers from NESB.  
Lack of cultural competence

Among the workforce employed to provide supported accommodation there is an overall lack of cultural competence which compounds and in turn is compounded by the Anglo service system. Without a workforce able to deal with the cultural diversity of all potential consumers there are also no resources available for the workforce to become culturally competent. 

Lack of access to Interpreters and culturally and linguistically accessible information
The NSW official government policy states that anyone needing an interpreter can access one 
("NSW Government Agencies including Government Trading Enterprises are expected to ensure that contracts with private providers and funding agreements with non-government organisations identify a budget for interpreting and translating appropriate to the service provided and the needs of the clients of the service.  In relation to state owned Corporations, I consider that this provision provides a sound approach when dealing with people from a non-English speaking background.  Funding agencies are also expected to ensure through program monitoring that where such funding is made that language services are provided to clients who need them."  (Memo from the Premier (No.98/22)). 

MDAA has ample evidence to suggest that many service providers do not comply with this, with the main reason given by providers being a lack of resources.
