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Notes and themes from the

“Creative solutions to improving disability and community services forum”

held on 23 April, Brisbane

Introduction

On Monday 23 April 2007, the Australian Federation of Disability Organisations held a national forum to talk about how to improve disability and community services.  

One of the challenges for the community and government is to find ways of meeting the increasing demand for disability services, particularly in the context of an ageing population. 

We all agreed that we need increased funding for disability services, but that this was only one part of the solution.  The forum talked about creative strategies to make sure that the needs of people with disability are met effectively by disability and community services.

Commonwealth-State/Territory Disability Agreement (CSTDA) Update
The Minister for Family and Community Services and Indigenous Affairs, Mal Brough, opened the forum and took the opportunity to give an update on the negotiations about the next Commonwealth-State/Territory Disability Agreement (CSTDA).  A transcript of the Minister’s address and the questions and answers that followed is attached (Attachment A).

Outcomes and Next Steps

The participants at the forum considered three questions. The themes arising from their responses to these questions and some specific examples of good practice are detailed below.
The Australian Federation of Disability Organisations will use this information when it works with government and other organisations to decide how best to provide disability and community services.  It will also use the information when it develops policy in this area.

In the future, we are planning to pull together the good practice examples into a document that provides more information about them and the features that make them such good examples.  This will be made publicly available when it is completed.

Question 1
What can be done to meet the needs of people with disability and increase the participation of people with disability in the community?

Some things to think about may be:

· How could services and government find out if the needs of people with disability are being met?

· What can be done to get generic community services to more fully include people with disability?

· Are there places that already do it well? How can what they do, be done in other organisations/communities? (This may be places, projects or organisations, which have included people with disability).

Themes arising:

· Increase consultation and meaningful participation of people with disability in policy design and development, and service design and development. This is with government, with peaks and with service providers. There should be an expectation that people with disability can participate in this area.

· Feedback loops need to be established so that there is transparent communication between government and service providers, and people with disability – ideas included:

· Government representatives attending meetings of groups representing people with disability
· Government departments should form disability reference groups

· Include people with disability on service provider boards

· Generic and community services need input from people with disability and support from government to cater for diversity. 
· Indigenous and Torres Strait Islander people with disability should be consulted with and engaged to identify their needs, and supported to participate in their communities.

· People's needs are diverse and individual.  Their needs often cross the boundaries of the CSTDA categories and move outside those categories, and they change throughout a person's life.  This diversity is not being captured or catered to in the current service system, which:

· Does not measure unmet need for existing support and services;

· Does not capture people’s needs which cannot be met by existing support and services; and,

· Does not record the needs of people who are receiving support or a service but find it inadequate to meet their needs, either because of its quality or the amount. 

· To understand the needs of people with disability there must be person centred and person driven approaches that start from the individual, and include that individual’s networks.

· Assessment of needs should be on 'whole of life'.  A whole of government approach would provide an effective framework for planning for needs into the future. 

· People with disability should be able to go to one place to get all the assistance they need.  This place should bring together the funding, services and supports the person needs to live their life. People with disability need services to connect them to community not to separate and segregate.

· Build community awareness of disability through education and training of service providers, government agencies and public servants, for example police and teachers. More resources need to go into broad community education campaigns about people with disability participating in the community.

· Increase the access to the community for all people with disability by pushing and promoting an accessible built environment, accessible transport systems, and accessible communication and information.

· Allow for new and diverse service delivery by providing space for innovation, keeping reporting requirements to those that are essential, and ensuring that rules and legislation do not stop people with disability from trying, developing and running new models of service.

· Government at all levels should model and promote good accessibility practice and inclusion of people with disability, for example, always use accessible venues, always allow for multiple communication formats and employ people with disability.
· Build the capacity of people with disability to control and direct their own support, speak for themselves and run services.

· People with disability want direct control over their funding through either funding going directly to individuals, or individualised needs based funding being directed by people with disability.

· People with disability want real choices in accommodation options, and choices within these options, for example  who and how many housemates in group settings.
· Assessment of the quality of a service should not be done through service provider self-assessment but by an independent group.  Quality indicators should be based in human rights and reflect the expectation that services help to increase the participation of people with disability in the community.

· There needs to be an independent body that can take complaints about service provision, quality and reliability, and feed it back into the system to make improvements.

· Services for people with disability and funding to services should reflect cultural norms, for example people with disability having tenancy agreements and tenancy rights, and contracts for service provision to people with disability being fair under Fair Trading Law.

Some specific examples of good practice raised at the forum included:

· Policy in Finland of entitlement to free interpreter services

· Service for people with Aphasia provided by UK Connect www.ukconnect.org
· Home and Community Care (HAAC) Inala Community Health – provides individually tailored services

· HAAC NSW Lismore – individual service

· Newfarm Neighbourhood Centre

· Mental Health ‘Club Houses’

· Local Area Coordination – provides people with support that is a mix of case management and community development – see www.dsc.wa.gov.au
· Individualised Budgets – funding for support is attached to the individual, not the service provider

· Hosting arrangements eg: Personalised Lifestyle Assistance Project, Collective Action Project – a local service acts as a broker/trust manager, holding a person’s funding and working with them to make a plan to meet their needs
· New Zealand National Disability Strategy

Question 2
How can these changes be made? What could be done to improve current disability and community services?

Some things to think about may be:

· How could people with disability have more control over the services they receive?

· What is one thing that could be done differently which would make a difference to you?

Themes arising:

· Consultation and meaningful participation of people with disability – organisations and governments need to listen!

· Using systems and mechanisms which put people with disability in control, for example person centred planning and individualised funding.

· Giving people with disability and their families more control over the support they receive.  The desire for more control over the support and services people received was strongly expressed.  Responses ranged from people wanting to receive funding directly which they could self-manage, to people wanting direct input into decisions, but who did not want to manage funding directly.  Across all answers there was a strong desire to build the capacity of people to direct their own support, which meant:

· People having the opportunity to have input;

· People having the skills to manage their own funding if they desired; and,

· People with disability being employed to run the support services. 

· Introduce a national insurance scheme/levy to increase funding to all people with disability.

· National scheme with an entitlement to funding for the additional costs associated with disability.

· Design flexibility and access into program guidelines, services and generic community organisations.

· Support the workers and staff who do the hands-on work in disability services to combat the low retention rates of staff, and the image of the work.

· People with disability should be in decision making positions; government should provide leadership in this.

· Education of government and community about people with disability. 

· Consistency across Australia on accountability standards, assessment tools etc.

Some specific examples of good practice raised at the forum included:

· Essential lifestyle planning – Helen Sanderson
· Direct Payments – in Control model from the UK

· Disability reference groups

· PA Hospital Hearing Aid Bank

· Mentoring

· Training for people with disability to access and use services

· Host arrangements – Collective Action Project

· People with disability in management

· Brokerage and flexible support arrangements

Question 3
How can the relationship and links between ageing, disability and health services be improved?

Some things to think about may be:

· What can be done to improve services to people with disability who are aged over 65?

· How can health services be changed so that they are more inclusive of people with disability?

Themes arising:

· Access to health, ageing and disability services should not be defined by your age or disability but by your needs. Disability is a ‘whole of life’ issue and access to support should be able to be coordinated through any one point rather than being compartmentalised. 

· Improved standards of accountability based on whole of life and in all aspects of support services.

· People should have the support to be at home for as long as possible.

· Planning processes that are person centred and whole of life should be used by health and ageing services.

· Communication, collaboration and consistency between the different government departments and services at both state and commonwealth levels, which supports the transition of people through support systems.

· Ageing and health services staff need education on disability rights and issues. 

· Aged and disability support should be provided flexibly in the community by the same workforce.

· Understanding of disability in a community context should be part of the curriculum for all medical students. 

· Provide greater advocacy support for people with disability in these areas.


