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About MDAA
The Multicultural Disability Advocacy Association (MDAA) aims to promote, protect and secure the rights and interests of all people with disability, with a particular focus on those from non-English speaking (NES) / culturally and linguistically diverse (CALD) backgrounds with disability.  It is considered the peak organisation in NSW for people from NES / CALD backgrounds with disability, their families and carers. 
Our vision is a society where everyone, regardless of background or disability feels welcomed, included and supported.  MDAA has offices in the Sydney suburbs of Granville and Rockdale; and in the NSW regions of Newcastle, Wollongong, Griffith and Bega.
MDAA is funded by the NSW and Commonwealth Governments to provide individual and systemic advocacy, advocacy development, industry development and training.  MDAA also receives funding to run capacity building and community development projects.
Shaping our Response
MDAA’s response to this policy framework has been shaped by 20 years experience in working with people with disability, with a focus on people from NES / CALD backgrounds with disability, their families and carers.  MDAA has a membership base of 500 people the largest proportion of whom are people from NES / CALD background with disability.  In the last financial year, MDAA worked with 551 people and on more than 1400 issues.  These issues included: accommodation, finances, immigration, independent living support, family/social support, health, subsidies/entitlements, employment and education.
Membership and engagement with people with disability, specifically those from NES / CALD backgrounds with disability has been essential in all aspects of MDAA’s work.  MDAA regards people with disability as the experts in their own lives.  Through supporting their active participation in face-to-face consultations and forums, their voices are heard and reflected in MDAA’s systemic advocacy work thereby contributing to positive change in policies, procedures, practices and service delivery in government and non-government agencies for people from NES / CALD backgrounds with disability.
Preliminary Comments
MDAA welcomes the opportunity to provide feedback to the NDIS Quality and Safeguarding Framework and thanks the NDIS Senior Officials Working Group for the Disability Reform Council on their efforts in the development of this paper.  This Policy Framework reinforces the right of people with disability to have the choice and control in their own lives while being provided with the safeguards.
Although there has been some attempt to identify CALD issues by engaging with peak organisations such as the National Ethnic Disability Alliance. MDAA is concerned about the lack of opportunities for people from NES / CALD backgrounds with disability to be part of this consultation process.  The consultation framework has not actively sought to engage with the cultural and linguistic diversity of people with disability.
Given that 70% of the NDIS population have intellectual disability, similar proportions of people with disability exist in CALD communities.  Information and resources must be accessible to this group.   This means, readily accessible information in plain community languages should be available.
It has recently been reported
 that out of 2,648 participants in NSW, 59 identified as being from a CALD background, which makes up only 2% of the population of NDIS participants.  This low population rate of 2% indicates that more work is required in making the NDIS accessible to potential participants.
A communication strategy that takes into account the diverse ways that people communicate and access information would provide real opportunity for people with disability, including people from NES / CALD background with disability to participate in the NDIS and beyond.
Any safeguards framework must include independent, accessible information, advocacy support, which includes connecting people to other supports and services they need, and undertake capacity building projects to ensure that people with disability are aware of their rights and are empowered to exercise these rights.  Long standing organisations such as MDAA have extensive experience in working with people with disability, and have built strong networks, collaborative relationships with people with disability and a knowledge-base that cannot be easily replicated.  This support should be ongoing and uninterrupted with the introduction of initiatives such as the implementation of this Framework.  
As mentioned earlier in this submission, MDAA is funded by the NSW and Commonwealth Governments.  However, there is no guarantee of any funding beyond 2016.  As a result MDAA is concerned that the important safeguard functions that advocacy organisations currently provide will cease to exist.
Part 1: Proposed quality and safeguarding framework for the NDIS
	QUESTIONS 
· What are the most important features of an NDIS information system for participants? 
· How can the information system be designed to ensure accessibility? 
· What would be the benefits and risks of enabling participants to share information, for example, through online forums, consumer ratings of providers and other means? 


MDAA believes the most important features of an NDIS information system for participants is one which takes into account the diverse ways that people access information.  Key elements include:
· Information to people from NES / CALD backgrounds with disability should be provided at the same time as information to the general population  
· Information should be available over the telephone as well as face-to-face.  This will facilitate access to people from NES / CALD background with disability with little or no English language (as they can access telephone information with an interpreter), as well as facilitate access to people in rural, regional and remote areas where internet access is slow or unreliable
· Information in a variety of formats include: plain language and translations in community languages - paying close attention to the quality of translations (i.e. their readability) and cultural relevance of the information
· Information should take into account each person’s level of understanding of key concepts e.g. the definition of disability varies across cultures
· Consideration of literacy levels of people with disability when developing information and resources
· Involvement of people from NES / CALD backgrounds with disability in information and resource development processes
· Information in a variety of mediums include: community/ethnic radio, print and electronic media
· Avoiding assumption that all people have access to web-based information - it may be useful to note that only one-third of members of MDAA (who identify as a person with disability or a family member/carer) have an online presence - one of the risks of relying on online forums and consumer ratings is that this type of information may be limited to people who speak English and have access to internet
· Using existing organisations that are well resourced that have the experience and capacity of working with people with disability), in developing and disseminating information to people with disability and their circles of support
· Google Translate or Bing Translator has increasingly become the easiest, most convenient and cost-effective form of translation service.  However, these tools are not often a reliable and accurate tool to use, particularly if used as a major function of a communication strategy.  These tools often translate words, regardless of the context of the written material.  Problems could therefore arise in the event that the particular word has multiple meanings within that language.  This could result in a total misinterpretation of the written document.  The importance of meaning and context is essential in ensuring a well translated document.  Unfortunately, the tools mentioned above do not have the capacity to decipher meaning and context.
· Access to language services, including access to professional interpreters is an important safeguard to ensure that people with little or no English language skills with disability have access to information and can make informed decisions. Hence, access to language services, including access to professional interpreters should be funded separately to an individual’s package
	QUESTIONS 
· Are there additional ways of building natural safeguards that the NDIS should be considering? 

· What can be done to support people with a limited number of family and friends? 


MDAA believes that education and training is a key component in building the capacity and natural safeguards of people with disability.  Access to literacy, numeracy and job relevant training is essential for people from NES / CALD backgrounds with disability to build natural safeguards.  At the same time, these skills are an important aspect in working towards increasing the employability of people with disability.  Better access to literacy, numeracy and job relevant training will not only provide skills development, but will also build confidence and allow individuals to be able to realise their full potential.
MDAA believes that the government should allocate appropriate, culturally responsive resources to improve access to literacy, numeracy to people from CALD / NESB with disability.  Such training should take into account the diversity of people’s skills and knowledge.  Providing targeted training that caters to the diverse needs of individuals, will not only ensure participants gain access to literacy and numeracy training, but also gain practical training which could include: using the internet, emailing.
The role of Local Area Coordinators (LACs) is essential in supporting people in building their natural safeguards, particularly for those who have a limited number of 
family and friends.  LACs therefore need to have skills and capacity to provide necessary support that enables people from NES / CALD background with disability to foster meaningful relationships, hence building natural safeguards.  For LACs to have the skills and capacity required to support people, they should undergo mandatory and ongoing cultural responsiveness and disability awareness training.
The role of advocacy organisations is essential in building capacity of people from NES / CALD background with disability. Advocacy organisations play a role in supporting people from NES / CALD background with disability to develop skills and capacity through information sessions, skills development workshops, self advocacy skills development. These capacity building initiatives must be driven by the needs and requirements of people from NES / CALD background with disability, to ensure best outcomes.
	QUESTION
· What kind of support would providers need to deliver high-quality supports? 


To ensure providers continuously deliver high-quality supports, the following elements are essential:
· Employment screening processes and putting in place mechanisms to enable service providers to vet all prospective employees
· Put in place requirements for organisations to have robust policies and procedures that ensure fair and effective recruitment processes and ongoing supervision
· The development of a preferred provider list for mainstream services e.g. gardening services.  To be eligible for the preferred provider status, these agencies must be able to demonstrate that they have effective safeguards in place. e.g. at a minimum the agency undergoes ongoing disability awareness and cultural responsiveness training
	QUESTIONS 
· Should there be an independent oversight body for the NDIS? 

· What functions and powers should an oversight body have? 


MDAA believes there should be an independent oversight body such as the NSW Disability Commissioner for the NDIS to ensure fairness and transparency.
Key elements, functions and powers should include the following:
· Monitoring of quality and accessible information and resources available to people from NES / CALD background with disability
· Identifying gaps within service systems, looking at problem areas and making recommendations on ways for improvement
· Monitoring effectiveness of complaints handling systems
· Playing a key role in developing (in the first instance), then monitoring quality evaluation and quality assurance mechanisms
· Managing the community visitor scheme
NDIA provider registration
	QUESTIONS 
· Considering the options described above, which option would provide the best assurance for:

· Providers? 

· Participants? 

· Should the approach to registration depend on the nature of the service?

· How can the right balance be reached between providing assurance and letting people make their own choices? 


To ensure quality of services and supports, whilst providing safeguards to people with disability, all providers must abide by NDIS code of conduct at the very minimum. 
In addition, there must be systems in place to limit risks to participants through:
· Fair equitable and robust human resource practices
· Mandatory training, including disability awareness, cultural competency training
· Quality evaluation processes that focus on positive outcomes for the person with disability
· Initially be encouraged to achieve quality assurance / industry certification standards, and eventually be required to achieve the latter
MDAA recommends Option 3 whilst the NDIS is in its teething stages, with the view of implementing quality assurance certification requirements Option 4 once the NDIS has been established.
Systems for handling complaints
	QUESTIONS 
· How important is it to have an NDIS complaints system that is independent from providers of supports? 

· Should an NDIS complaints system apply only to disability-related supports funded by the NDIS, to all funded supports, or to all disability services regardless of whether they are funded by the NDIS? 

· What powers should a complaints body have? 

· Should there be community visitor schemes in the NDIS and, if so, what should their role be?


An NDIS complaints system that is independent from providers of supports is essential in ensuring effective safeguards.  In addition all agencies must have in place internal complaints mechanisms that are accessible and easy to navigate.  Complaints handling systems must include the following:
· Assurance to complainants that they will not be subjected to any repercussions upon making a complaint (privacy and confidentiality)
· The positive outcomes that have been achieved as the result of a complaint
· The development of accessible culturally responsive support and resources available to people from NES / CALD with disability on their rights to provide feedback and to make a complaint
Ensuring staff are safe to work with participants
	QUESTIONS 
· Who should make the decision about whether employees are safe to work with people with disability? 

· How much information about a person’s history is required to ensure they are safe to work with people with disability? 

· Of the options described above, which option, or combination of options, do you prefer?


MDAA believes that there should be a national employment vetting system.  This will ensure consistent staff screening processes across all states and territories where the NDIS is in operation.

MDAA also believes that  there should be as much information available as possible about the prospective employee.  This will ensure any risk or potential risk to individuals can be identified as early as possible.  Information could be made available within a centralised database.  The system that is currently in place in South Australia is an example of this arrangement.  Access to the national system and an information database should be made available to employers within organisations as well as individuals who recruit their own staff. 
Safeguards for participants who manage their own plans
	QUESTIONS 
· Should people who manage their own plans be able to choose unregistered providers of supports on an ‘at your own risk’ basis (Option 1) or does the NDIS have a duty of care to ensure that all providers are safe and competent? 

· What kind of assistance would be most valuable for people wanting to manage their own supports?


In the event that a person chooses to manage their own plans independent of a service provider they should be able to choose unregistered providers of supports at their own risk 
Capacity building initiatives could be a way to assist people to be able to manage their own supports, whilst taking into account the risks involved in decisions they may make.  Capacity building in this instance would involve gaining the necessary skills and knowledge to be able to manage risks as they arise.  This includes being provided with the necessary information regarding all aspects of managing one's own supports as well as collaboration with one's circle of support.
Reducing and eliminating restrictive practices in NDIS funded supports
	QUESTIONS 
· Who should decide when restrictive practices can be used? 

· What processes or systems might be needed to ensure decisions to use restrictive practices in a behaviour support plan are right for the person concerned? 

· Are there safeguards that we should consider that have not been proposed in these options? 

· For providers, what kinds of support are you receiving now from state and territory departments that you think would be helpful if it was available under the NDIS? 

· Would you support mandatory reporting on the use of restrictive practices? Why/Why not? 

· If you support mandatory reporting on the use of restrictive practices, what level of reporting do you believe should occur (based on one, or a combination of, the options above)?


The use of restrictive practices to manage ‘challenging’ behaviours constitutes a very high risk to breaches of the human rights of people with disability.  People with disability have been subjected to isolation, humiliation, control, punishment and other violations to their human rights under the banner of managing challenging behaviour.  
Often challenging behaviours can be a response by an individual with disability to his/her environment.  Lack of understanding of the cultural frameworks of an individual with disability by a service provider can also result in frustration and sometimes adverse behaviours.  Changing services, systems and environments should be the starting point for changing behaviour as opposed to implementing restrictive practices.  


MDAA is concerned about the use of chemical controls of people with disability, including the use of psychotropic medication to control the behaviour of individuals.  
Research needs to be undertaken to better understand ‘challenging’ behaviours and developing supports for people with disability that maintains their human rights.
  
MDAA believes that any action related to restrictive practice should always ensure active participation of the person with disability and provide input within the process.

In addition, it is MDAA's concern that there is no nationally recognised definition for the term "restrictive practice / restrictive intervention" .  Different understandings of what constitutes to a restrictive practice could lead to people with disability being subject to patterns harm and abuse.  Therefore, awareness raising initiatives and details information about restrictive practices and  what constitutes restrictive practices needs to be made widely available to all people and all organisations working with people with disability.
MDAA would support mandatory reporting on the use of restrictive practices, given that the data collected be used to work towards maximising support given to people with disability, in turn reducing and essentially eliminating the use of restrictive  practices.
Conclusion
In conclusion, MDAA would like to commend the NDIS Senior Officials Working Group for the Disability Reform Council on their efforts in the development of this paper.  This Framework reinforces the right of people with disability to have the choice and control in their own lives while being provided with the safeguards to protect their human rights.
It is essential that people with disability, specifically those from NES / CALD backgrounds are provided with accessible, culturally responsive information and supports to live a good life.  It is hoped that the NDIS Quality and Safeguarding Framework will provide the necessary context for this to become a reality.
� National Disability Insurance Agency, Quarterly Report to COAG Disability Reform Council, September 2014, available at: http://www.ndis.gov.au/document/754 last accessed: 22/12/2014
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