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Multicultural Disability Advocacy 

Association of NSW

PO Box 9381, HARRIS PARK NSW 2150

40 Albion Street, Harris Park

Telephone: (02) 9891 6400

Toll Free: 1800 629 072

TTY: (02) 9687 6325

Facsimile: (02) 9635 5355

E-mail: mdaa@mdaa.org.au

ABN: 60 737 946 674

30 August 2007

Ms Lou-Anne Lind 

A/g Section Manager 
Advocacy Reforms & Management Section 
Disability Branch

Department of Families, Community Services & Indigenous Affairs

Box 7788
Canberra Mail Centre ACT 2610

Dear Lou- Anne 

Please find attached our brief response to the two discussion papers “Working towards a common understanding of advocacy” and “Working together” released by the Department for comments.

Please note that these responses are short deliberately and that our more detailed comments are in the numerous previous submissions we have provided on the review of advocacy. 
We also look forward to working with you and the Department to improve the delivery of advocacy services to people with disability and would be happy to contribute to any further substantive work being undertaken.

Please contact me if you have any questions in relation to this brief response.

Yours sincerely

Barbel Winter
Executive Director 

About MDAA

The Multicultural Disability Advocacy Association of NSW (MDAA) is the peak agency for people from non-English speaking backgrounds (NESB) with disability and their families/carers in NSW. 

MDAA aims to promote, protect and secure the rights and interests of people from NESB with disability and their families and carers in NSW.

MDAA’s objectives are to:

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

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

· Increase participation by people from NESB with disability and their families/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 NESB with disability, their families/carers and service providers in NSW.

· Advocacy Development – provides community information days, training and information sessions for people from 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 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).

A. Working Towards a Common Understanding of Advocacy

1. Is the broad definition of advocacy provided useful as an agency providing advocacy support?  

MDAA welcomes a broad definition of advocacy and we see the proposed definition as appropriate.  We would, however, welcome that definition being expanded further to include some detailed principles of advocacy, including the requirement for advocacy to be culturally competent and to be underpinned by an empowerment approach. 

2. How helpful is it to continue thinking about advocacy in terms of ‘models’ or ‘service’ types? and
3. Would it be more helpful to think about advocacy in terms of the outcomes for people with disability that can be achieved through advocacy? 

In our view it may not be useful to distinguish between advocacy models or types for the purposes of funding for the program.  Such distinctions may, however, continue to be useful for the advocacy sector.

For funding purposes MDAA believes it may be more useful to view advocacy in terms of outcomes.  We do, however, reject outcome measures that simply measure things like number of people in an advocacy program, number of cases resolved successfully, etc. Those measures are simplistic and do not necessarily measure the success or failure of the advocacy provided, but rather the lack of resources, entrenched negative attitudes, restrictive and discriminatory practices and laws, etc, which prevent positive advocacy outcomes.
If the Commonwealth wants to rethink the current models and service types and wants to replace them with an approach based on outcomes, we believe it would be necessary to develop a fairly sophisticated way of measuring outcomes, to take into account and fund ways of measuring the impact of individual interventions, interventions on behalf of a group and those interventions undertaken to prevent something from happening.

MDAA supports a focus on outcomes, and believes that a shift from counting outputs (what the provider does) to measuring quality of life outcomes (what the consumer experiences) is long overdue.  There are a few tools available that measure so called ‘soft indicators’, but they are not readily available and to our knowledge not widely used.  MDAA uses a tool called the “Rickterscale”, which provides a simple way to evaluate the effectiveness of the advocacy intervention across a range of indicators.  MDAA uses this tool in both our systemic and individual advocacy work and we have started to count results.  
4. What does your agency consider are the key outcomes for people with disability that can be achieved through advocacy? 

MDAA has developed and uses a range of indicators to measure outcomes, which include measuring changes in, for example, the ability to speak out; having a better understanding of the rights and responsibilities; exercising choice; making decisions; knowing how to complain; level of participation in community; etc.  Most of these outcomes can be measured from both individual and systemic advocacy interventions. 

MDAA would be happy to work with FACSIA and the advocacy sector to develop key outcome measures.
B. Working Together

FACSIA needs to understand that the agencies funded under this program work with very diverse communities, in terms of both disability and ethnicity. 

While we are relatively unconcerned about the forms of communication, we would appreciate the following considerations:

· Information available in plain English and other languages 

· Agreed minimum consultation periods 
· Feedback from FACSIA to the agencies and their members
PAGE  

