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IA Background

The model of social advocacy undertaken by Independent Advocacy SA Inc. (IA) is intensive and long term in response to situations of extreme vulnerability and complexity.  Typically the individuals for whom IA advocates continue to need advocacy throughout their life due to institutional discrimination, poverty of service provision and vulnerability to abuse and neglect.  The level of advocacy activity shifts and changes dependent upon individual circumstances.

A small number of people for whom IA advocates have needed sometimes sporadic yet ongoing active advocacy efforts since IA began in 1992, in order to protect them from restrictive, abusive and neglectful service practice.  Often the longest ongoing relationship for the person is that of the advocacy, and this enables us to maintain a vision for the life of the person and to refer to the life history of that person as an advocacy effort to service providers.

An individual social advocate’s initial role is to develop an advocacy relationship with the individual to best understand the person’s needs and to build as accurate a picture of their lived experience as possible.  This then allows advocacy to act from knowledge built over time and in the best interests of the individual.  Much of the work we do is advocating to human services to protect the vulnerable person from further harm and to ensure that they receive appropriate support and service.  

Decisions regarding the length and level of IA Inc.’s involvement are dependent upon the needs of, and the potential to effectively advocate for the individual.  The intention of IA Inc. is to ensure consistency of advocacy through the allocation of a specific Advocate for each individual.  Each Advocate is employed on the basis of making a passionate commitment to the individuals they will advocate for and an understanding of principled and values based advocacy; among other requirements.



Response to National Disability Advocacy Framework

Consultation Paper

In regard to the consultation paper IA has as below provided feedback directly in regard to the wording and particular issues concerning the framework.  The primary issue of concern in regard to the consultation paper and the apparent decisions already made are the particulars of funding.
It is unclear why Individual Advocacy has been considered separately from Systemic Advocacy.  
The Disability Reform Council agreed that systemic advocacy and legal review and representation will be funded outside the NDIS. This is in line with the 2011 Productivity Commission Inquiry Report into Disability Care and Support, which recommended advocacy be funded and provided outside the NDIS.  

IA asserts that all advocacy ought be provided outside of the NDIS to ensure that advocacy does not become or be perceived as a service to be purchased from the vulnerable person’s NDIS funding package.  
IA also asserts that all advocacy efforts ought to be undertaken by advocacy only organisations.  Organisations and agencies that provide services to people with disability have an inherent conflict of interest and are unable to effectively advocate to themselves in regards to the best interests and ‘person centred’ planning government seeks to uphold for people with disability.  
Further to this IA asserts that that all advocacy ought be funded by the Federal Government as a further protection to best ensure the independence of advocacy, that is primarily directed at state services and systems.


Feedback in regard to the National Disability Advocacy Framework

General feedback

As previously expressed through other consultations IA continues to assert that advocacy is a process not a service, and that defining and describing advocacy as a service fails to clearly recognise necessary independence from service provision, especially given that advocacy largely directs its effort at services and is concerned with social change.  Advocacy ‘service/s’ is repeatedly used across the framework and we consider this to be problematic in assisting people to understand the very real difference between service and advocacy particularly for people who may already struggle to understand the nature of advocacy.  It is important that the difference and the independence of advocacy be understood, including through the use of language which is especially important in the understanding of the role by vulnerable people with disability.
Introduction

Point 7

It is vitally important that policies and programs are designed to respond to the individual needs and aspirations of people with disability however IA would suggest that the target group be “the most vulnerable people with disability” or perhaps “people with disability most in need of advocacy”.  It is imperative that the advocacy responds to the needs and human rights issues of people with disability who are most at risk of abuse, neglect and discrimination.  This would typically be people who are most reliant on human services to meet their daily needs and who live institutionalised lives.  There is a risk that situations that are complex and not easily resolved are less likely to be taken up as persistent long term efforts are often required and changes are reliant upon services and systems that are inflexible and resistant to advocacy efforts on the vulnerable person’s behalf.  Given that there is little or no extra funding being made available to the federal advocacy program and also given that there is greater need for advocacy than is currently available the framework ought to explicitly target those individuals most at risk.  

Point 8

IA would argue that rather than saying “people with disability can experience additional disadvantage” it would be more accurate to say that “vulnerable people with disability are most likely to experience additional disadvantage”

Definitions

9 a)

It is not a given that disability advocacy can enable people with disability to participate in the decision making processes that safeguard and advance their human rights just by its’ very presence in the person’s life.  It is our experience that in striving to ensure that people with disability participate in decision making processes services and systems can be resistant to and undermining of those efforts.  We would assert that it is imperative that advocacy efforts remain vigilant to these matters and persistent in assisting the person in having their voice heard and being meaningfully involved in decision making processes.  We would suggest that the wording reflect these issues.

Principles

10 (f)

IA does not necessarily agree with this principle in regard to vulnerable people with disability.  It has been our experience from our foundations as a ‘self advocacy’ organisation Self Advocacy for the Intellectually Disadvantaged (SAID) that the self advocacy model does not address the power imbalances that vulnerable people with disability, particularly those with an intellectual disability, experience in attempting to advocate for themselves.  Whilst services and systems continue to act from institutionalised thinking and maintain institutionalised models of support and service, and society continues to devalue vulnerable people they remain at significant risk of further harm in being supported and encouraged to advocate for themselves.  This does not suggest that a vulnerable person with disability not be supported and encouraged to build their capacity in regards to being more aware, self directed and meaningfully involved in their own life choices decisions and vision building but this must not place them at greater harm. A ‘self advocacy’ model sits most relevantly within a systemic model of advocacy where the individual is not placed in harm’s way but where as a group of individuals they are able to raise concerns common across their lives and certainly where an individual person with disability already has power in their own life.  IA would therefore argue that the wording include some clarity in regard to this...for instance ‘where it is does not place the vulnerable person at risk of harm’

10(h)

Although disability advocacy can strive to ensure that the rights of people with disability to privacy, dignity and confidentiality are recognised and upheld, and certainly ought do so in regard to its own practice, advocacy is not a decision maker in regard to how services and systems respond to the person with disability.  We would assert that advocacy ought to strive emphatically, persistently and with vigilance to ensure that the vulnerable person’s human rights are upheld and to influence service and system practice in this regard.

10(i)

 IA considers it important to foster strategic alliances in regard to the needs of the vulnerable person but it is imperative that these alliances do not impede upon the independence of advocacy or the loyalty to the vulnerable individual.  We suggest that the additional wording be included to clarify this issue....for instance ‘whilst ensuring the independence of advocacy and loyalty to the vulnerable person’  

Objectives

11

IA considers the wording of the objective ought read thus ‘Vulnerable people with disability have access to effective disability advocacy that promotes and strives to protect and ensure their full and equal enjoyment of all human rights that enable full community participation’  As previously described advocacy is not the decision maker in regard to how services, systems and society respond to the needs of vulnerable people with disability and cannot ensure or enable that those with the power to act in the best interests of the vulnerable person do so.  Advocacy can however be emphatic, persistent and vigilant in challenging practices that harm or restrict a vulnerable person’s full and equal enjoyment of their basic, necessary and overall human rights.
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