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Attached to this submission:

1. MDAA Issues Paper: ’Achieving Equality in the Health System for People with Disability’ 

2. MDAA Issues Paper: ’Accessing and providing information to people from non-English speaking backgrounds with disability’
The Multicultural Disability Advocacy Association of NSW (MDAA) is a non-profit, community based peak body for people from non-English speaking backgrounds (NESB) with disability, their families and carers in NSW.  People from NESB with disability represent approximately 25% of all people with disability (who comprise approximately 20% of the total population).  Most people from NESB with disability have some connection with their families/carers and together they represent a substantial group within the Australian community. 

MDAA aims to promote, protect and secure the rights and interests of people from NESB with disability, their families and carers.  We do this through individual advocacy; advocacy development; systemic advocacy; research; industry development; and training in cultural and disability awareness.  MDAA is also a registered training organisation.
MDAA congratulates NSW Health on the development of this Framework and we welcome the multi-tiered approach to achieving better health outcomes for people with intellectual disability.  The point we would like to make strongly is that people with intellectual disability are not a homogeneous group but as diverse as the community at large. Thus, any new initiative must address this diversity, including specific strategies to improve the general health and well-being of people from NESB with intellectual disability.

Tier 1:
Strategic health policy and population health

A fundamental approach to this issue through strategic health policy and health promotion is needed and the focus on social inclusion is welcomed.  Strategies that pursue optimal health care outcomes for everyone should: 
Measure outcomes of all NSW Health strategic plans, policies and programs in regard to people from NESB with intellectual disability

MDAA endorses the introduction of Intellectual Disability Impact Statements.  We would also expect the data to capture outcomes for people from NESB with intellectual disability.  

Provide information and consult people from NESB with intellectual disabilities, their families and carers
People from NESB with intellectual disabilities and their families/carers have significant unmet need for information.  Access to information is one of the keys to achieving better health outcomes for people.  A recent discussion paper (attached) identified some of the key issues facing people from NESB with disability.  We therefore strongly recommend that all information and consultation strategies include strategies for people from NESB with intellectual disability, their families and carers.   
Improve health outcomes for all people with intellectual disability

People from NESB with intellectual disability want and have the right to the same health outcomes as all other people.  To achieve this, additional issues relating to disability and ethnicity need to be addressed. 

The proposed structure will go a long way towards addressing the needs of people with intellectual disability which arise from the intellectual disability.  Additional measures need to be taken to address the needs arising from peoples ethnicity.    

Educate and train health professionals in disability and NESB issues
People from NESB with intellectual disability need culturally competent health care services that understand NESB specific health issues.  Only a culturally competent health workforce will be able to respond to the specific diverse needs of NESB clients.  

All people working within all levels of the health system should therefore be provided with cultural competence training, knowledge and skills as well as culturally relevant resources (e.g. NESB specific health care reference guides).   Employing and developing culturally competent staff will improve the quality of health services and support for NESB consumers. 
Tier 2:
Primary health and community health care
More effective prevention and early intervention strategies have to be developed that are specifically designed to reach NESB communities in general and people from NESB with intellectual disability and their families/carers in particular.

The path to health care for people from NESB often starts with a General Practitioner (GP).  Given the importance of GPs as a main entry point into the health system, the role of GPs needs to be strengthened. This could be done by enhancing their skills to increase their knowledge and capacity to respond adequately to people from NESB with intellectual disability. 

Unless GPs gain a better understanding of the cultural background of a person with intellectual disability (and about how that may influence behaviour and practices) they will be unlikely to assess and refer appropriately.  Being the ‘first contact’ for many people from NESB with the health system, it is crucial that GPs take into account the client’s cultural norms and values, as well as their intellectual disability. 

MDAA also strongly supports any strategies targeting of bi-lingual GPs to enhance their knowledge and skills to work with people from NESB with intellectual disability.  Access to qualified interpreters who understand how to communicate effectively with people with intellectual disability is also critical. 
Tier 3:
Acute health care services

The main concerns we have about acute health care services relate to the:

· cultural competence of staff;
· lack of understanding about intellectual disability among interpreters; and 
· difficulties in relation to pre- and post admission planning, as well as out-patients.

Strategies to improve acute health services include:
· Training, reference guides, etc. dealing with ‘Hospital Care for People with a Disability’ need to include references to and knowledge about ethnicity.  This could be done by including references wherever possible.  For example, ‘It has to be ensured that ‘the person’s religion and culture are incorporated into and demonstrated within menu planning, meal preparation and meal time practices’.
 [Nutrition Policy, Department of Ageing, Disability & Home Care]

· Providing adequate health workforce education to shift negative attitudes about people from NESB with intellectual disabilities, their families and carers. All hospital health staff should therefore receive education on the specific needs of NESB clients.
· Using qualified interpreters and translators in acute health care services is crucial for providing inclusive health care.  Thus, interpreters have to receive appropriate training about intellectual disability.  

· Providing pre- and post hospital planning that includes follow-up procedures that recognise the specific support needs of people from NESB with intellectual disability.  For example, workers in care and discharge programs, like ‘Compack’, need to be appropriately skilled and funded to provide adequately for the support needs of people from NESB with intellectual disability.   
· Identifying carers, engaging them and providing opportunities to communicate effectively with health care staff.  To achieve better health outcomes for people from NESB with intellectual disability it is critical that whenever possible and appropriate, family mentors/carers are actively involved. 

For example, in relation to nutrition, the relevant policy should be explained to carers.  Clarification of service provision should also include questions like: Who is responsible for feeding the person?  Can the person be assisted in feeding? What can be done about providing culturally appropriate food? 

In addition, ‘satisfaction surveys’ should be handed out routinely to all clients and carers.  This feedback could then be used for regular service reviews and improvement.

Tier 4: Specialist area/local health services 
MDAA supports the recommendations made by NSW CID in relation to the preferred option.  We support the argument that it is critical to build the capacity to provide services to people from NESB with intellectual disability deeply into the health system and to allow area health services to utilise and build capacity, skills and knowledge in an integrated manner. 

We are concerned about ‘relegating’ the focus on people from NESB to the Diversity Health Institute and Transcultural Mental Health Centre.  While these are important services for people from NESB, we urge NSW Health to integrate collaboration, education, coordination, etc. at an area health level and liaise with multicultural area health services, bilingual workers and programs within each area. Thus, a multidisciplinary, multidimensional team should specifically identify bilingual and bicultural expertise if those skills and knowledge are needed in a specific health area.     

Tier 5: Specialist regional/state-wide support and clinical leadership 
MDAA also endorses CID’s recommendations on Tier 5 and also favours a state-wide specialist health centre as an option.

To improve health care for people from NESB with intellectual disabilities, all activities of a state-wide specialist health centre need to include a focus on cultural competence, e.g. in providing consultation services, teaching, education, clinical training and research activities.

At the level of the state-wide specialist service, links to the Diversity Health Institute, Transcultural Mental Health Centre and the Multicultural Disability Advocacy Association are critical for that expertise in culturally competent health care, provided to people from NESB with intellectual disability, their families and carers, to develop.  
� DADHC: “Ensuring Good Nutrition. Policy Document”, p. 11. See: � HYPERLINK "http://www.dadhc.nsw.gov.au/NR/rdonlyres/C21BABCF-6001-400F-9D38-E4042FAD6281/672/NutritionPolicyDocument.pdf" ��http://www.dadhc.nsw.gov.au/NR/rdonlyres/C21BABCF-6001-400F-9D38-E4042FAD6281/672/NutritionPolicyDocument.pdf� (Accessed 25 April 2007).
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