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About NEDA
The National Ethnic Disability Alliance (NEDA) is the national peak organisation representing the rights and interests of people from non-English speaking background (NESB) with disability, their families and carers throughout Australia.  NEDA is funded by the Commonwealth Department of Families, Community Services and Indigenous Affairs (FACSIA) to provide policy advice to the Australian Government and other agencies on national issues affecting people from NESB with disability, their families and carers. 

NEDA actively promotes the equal participation of people from NESB with disability in all aspects of Australian society.  It manages a range of projects relating to NESB and disability communities and works closely with its state and territory members to ensure that its policy advice reflects the lived experiences of people from NESB with disability.  In states and territories where no NESB-disability advocacy agency exists NEDA undertakes development work to establish a structure that can support people from NESB with disability, their families and carers.

The NEDA network consists of the following state and territory peaks:

· ACT Multicultural Council (ACTMC)

· Amparo Advocacy Queensland

· Diversity and Disability VIC

· Ethnic Disability Advocacy Centre of WA (EDAC)

· Multicultural Disability Advocacy Association of NSW (MDAA)

· Multicultural Community Services of Central Australia

· Multicultural Council of Tasmania (MCOT)
Introduction

In February 2006 an independent consultant, Social Options, was engaged by FaCSIA to conduct an evaluation of the NDAP.  Limited consultation was conducted and NEDA attended one of the focus groups as well as provided a written submission.  In addition, two focus groups attended by people from NESB with disability were arranged by NEDA’s state members, EDAC and MDAA, giving the consultant opportunities to hear directly from consumers.  

However, the final report was nothing but a great disappointment.  It failed to even acknowledge the disadvantage and inequity experienced by people from NESB with disability in accessing advocacy services or any other service.  It is extremely offensive for consumers to have made the effort to actively offer their concerns, views and ideas in relation to NDAP only to be ignored!  This is a typical example where the voices of people from NESB with disability were silenced by a white Anglo dominated process.   It should be noted that FaCSIA as the contractor is responsible for ensuring that the consultants it uses are culturally aware and competent.  NEDA would be happy to work with FaCSIA to develop appropriate selection criteria to strengthen its tendering process.

The issues and recommendations contained in NEDA’s previous submission, though overlooked by the evaluation report, are still relevant and in need of consideration.  It provides a context for this response and therefore, it is attached as Appendix 1. 
Invest in a vision
The FaCSIA consultation paper suggests that a better advocacy program would be one that “helps safeguard the human rights of people with disability”.  NEDA is concerned about such a minimalist approach.  People with disability are disabled by the social and structural barriers and a disability advocacy program should be about the active removal of those barriers so that we can achieve equitable participation in every aspect of the society.  The language currently used is passive and paternalistic.  At times oppression and restriction are imposed on people with disability in the name of “safeguard” or “protection”.  NEDA believes that a worthwhile reform should bring about a proactive vision for the program that promotes empowerment, independence and full participation.  Anything less is tokenism.
Invest in systemic change
The consultation paper argues for greater focus on individual advocacy and less on systemic advocacy.  Without disputing the importance of individual advocacy NEDA is concerned that systemic advocacy has been cut back significantly in recent times and it is at the risk of being reduced even more as a result of this reform.  This is uncharacteristic of an open and democratic Government as systemic advocacy brings Government and the community to account, and is not merely “feed back information” as suggested by the consultation paper.  If FaCSIA had adopted a social model of disability instead of a welfare/deficit model then it could not justify the devaluing of systemic change.  Major legislative and structural changes at Commonwealth, state and local levels such as the introduction of Disability Services Act and Disability Discrimination Act may not have happened without the tireless efforts of systemic advocates.  NEDA believes that the program structure should support the preamble of the CSTDA which talks about removing discrimination and promoting full participation at every level.  This can not be realised without changing the current system.  
Systemic advocacy is particularly crucial for people from NESB with disability as we combat attitudinal and structural barriers due to disability discrimination as well as racism and ignorance on a regular basis.  These barriers have significant impact on every aspect of our lives and the way we access, or fail to access generic or specialist services.  People from NESB with disability, as a community, is one of the most disadvantaged and isolated and this will continue without systemic advocacy at Commonwealth, state and local levels.  
The consultation paper seems to suggest that systemic advocacy can be carried out by the national disability peaks.  It should be noted that these peaks including NEDA are funded under a secretarial program, not advocacy, and are resourced as such.  In addition, they are only funded to deal with Commonwealth issues and there are many issues at the state and local level that urgently in need of major change.  

NEDA has been relying heavily on a network of its state and territory member organisations in order to pool resources and share expertise.  Should the systemic advocacy capacity of some of these be reduced then NEDA would find it difficult to sustain the level of work it has been producing.
Invest in capacity 
The consultation paper makes no mention of self advocacy or advocacy development.  This may result from a paternalistic outlook for the program where people with disability are treated as passive recipients of yet another service system.  NEDA believes that Government would get more value for money if the 12 million funds are invested in developing the capacity of people with disability to better negotiate the barriers we encounter.  Making an investment in people will provide the return of a strong, resilient, and empowered community that is less reliant on service intervention.   
The proposed reform includes the introduction of a priority table for individual advocacy.  NEDA is concerned that such approach would mean that the program will be purely reactive and crisis driven.  It is recognised that there is an unmet need for advocacy service.  However, narrowing the gate and making people sit on waiting list will not make the program more efficient.  The reality for some people is that they will never get to the top of the list and this at times can lead to crisis.  NEDA is also concerned that the priority table may be too narrowly prescribed and only includes issues typically experienced by Anglo-Australians.  This means people from NESB would miss out on services as we often require advocacy support for different issues, for example, immigration.   
Invest in quality
The consultation paper placed a strong emphasis on quality and performance measures.  NEDA supports such emphasis and believes that a shift from counting outputs (what the provider does) to measuring quality of life outcomes (what the consumer experience) is long overdue.  There are tools currently available for the measuring of ‘soft indicators’, such as the Rickterscale, and NEDA urges the department as the funder to adopt one or more of those tools for individual advocacy and advocacy development.  Individual advocacy would not be worth funding if it does not empower consumers and increase their self-efficacy and independence.  However, one would not know whether these are achieved unless the ‘soft indicators’ are measured. 
NEDA welcomes the suggestion of setting benchmarks for servicing people from NESB.  It is unclear what benchmarks will be set, other than improving access, and how they will be measured and monitored.  Although access rate can be used as a good indication of service performance it is certainly not the totality.  It is crucial that equity of outcomes for people from NESB is also measured and monitored to ensure that they are comparable to our Anglo counterparts. 

The consultation paper makes no commitment to the continuation of independent multicultural advocacy services.  It seems to suggest that the setting of benchmarks will force generic advocacy services to become culturally competent.  This may produce an increased take up rate of people from NESB to meet contractual obligations but this does not translate to culturally competent service provision.  The department needs to understand what constitutes a culturally competent service and build the elements of such a service into the quality assurance framework.  The multicultural advocacy services currently funded have extensive expertise which can be utilised to assist the department and generic advocacy services to build a culturally competent service system.  NEDA understands that the reform is aimed to improve the quality of services and believes that this can not be achieved unless the department invests in training and expertise which can be used to increase sector capacity.  This is an ongoing learning process that will take a number of years.  A typical cultural competency audit would take six to twelve months and the transformation process for the service would take three to five years.  This timeframe should be reflected in the proposed reform process.
The draft key performance indicators (KPIs) are very general and they look more suited to a day program service than advocacy service.  The KPIs should at least uphold the key principles of advocacy and better linked to other rights based frameworks such as the DSA itself, DDA and the UN Convention on the Rights of people with disability.

Other than KPI 1.1 the KPIs bear little relevance to the measuring of quality of outcomes for people from NESB.  The proposed QA framework seems to be similar of the one for employment services.  NEDA is concerned that the QA system for employment services has failed people from NESB and this is yet another missed opportunity to improve equity of outcomes.  NEDA has recently provided input to the review of the evidence guidelines to include indicators of cultural competency.  It is noteworthy that the evidence guidelines are optional rather than compulsory requirements and this has resulted in equity for people from NESB being overlooked.  Another contributing factor is that auditors of employment services have little or no cultural awareness and therefore unable to appropriately identify issues concerning people from NESB.  NEDA’s input to the evidence guidelines which is highlighted in blue is appended (Appendix 2).  It is strongly suggested that this work form the basis for the development of specific KPIs on cultural competence.  The ultimate aim for introducing a new QA framework is to improve quality of outcomes for the end user.  The number of KPIs does not concern people from NESB, however, the inclusion of cultural competence indicators for each standards does.
The consultation paper suggests the need for a centralised referral service.  NEDA would like to learn how would such a call centre provide an improvement for the program and how would it ensure equity of access and outcomes for people from NESB.  There are existing call centres such as Carelink or the Abuse Hotline and NEDA is keen to know the take up rate of those services by people from NESB and the utilisation rate of interpreting services.  Unless the department has strong evidence suggesting that a centralised referral service would improve outcomes for people from NESB NEDA believes that funding of such a service would not only detract valuable funds from the program but would further marginalise people from NESB.  NEDA is also concerned that the referral service will become the gate keeper and add another layer of red tape.  The last thing people with disability want is to be passed on yet again.
Conclusion

NEDA believes that the consultation paper is the first step in a process of reforming the program.  More details and dialogue is needed as there are a number of concerns discussed in this response.  NEDA is keen to work with the department to ensure that the reform will not be tokenistic and for once it will actually provide meaningful and positive outcomes for people from NESB. 
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