REVIEW OF THE NATIONAL DISABILITY ADVOCACY PROGRAM


Introduction
Disability Rights Advocacy Service (DRAS) welcomes the opportunity to provide this submission into the review of the National Disability Advocacy Program (NDAP).
DRAS was established in 1987 and is one of the oldest consumer-lead disability advocacy organisations in Australia.

DRAS provides individual and systemic advocacy to people with disabilities, their family and carers who reside in greater Adelaide and in the South East and Riverland regions of South Australia.   This financial year we  have successfully extended our individual advocacy assistance to people who live in Murray Bridge (RC) and surrounding areas.  
Our advocacy provision is inclusive of people with all disability types and of people from CALD and Indigenous backgrounds. Over the last 5 years people from CALD and people from Indigenous backgrounds have (on average) respectively comprised 30 and 3.1 percent of all our clients. Our clients are made up of people from 40 different ethnic backgrounds with Indigenous Australians constituting the 5th largest group to access our individual advocacy program. 
To date we have noticed a small but steady rise in the number of NDIA clients (< 15 years of age) coming to us for assistance BUT anticipate NDIA related matters to form a significant component of our advocacy workload as the NDIS rolls-out to other age groups in South Australia.  

DRAS is solely funded by the Australian Government Department of Social Services. 
Models of Advocacy

We make the following observations: 

DRAS believes there is no fundamental reason why advocacy for families of people with disabilities and that for people with a disability be provided by  separate agencies. This is predicated based on the assistance provided is (a) in the best interest of the child/ person with a disability, (b) enhances the capacity of families/ carers to continue their caring role and (c) an endeavour has been made to also elicit the wishes/ consent of the child/ person concerned.

All NDAP funded organisations, irrespective of the advocacy form they practiced, are obligated under the Nation Standards for Disability Services to provide support to enable the individual, family or group assisted to self-advocate. We believe encouraging and empowering our clients to become active decision-makers and to self-advocate (based on their capacity and preferences) is intrinsic to the individual advocacy role.
Self-advocacy through an individualised advocacy process is focussed on resolving a specific issue, it is not however a substitute for a self-advocacy program that seeks to empower a person to stand-up for themselves across broader range of circumstances and life areas.
 At times the successful resolution of an individual advocacy cases may result in a follow-on effect creating positive systemic change for others in similar circumstances. Likewise, issues promoted through systemic advocacy may originate from the direct experience of individuals assisted through individual advocacy. An 'in-house'  link between individual advocacy and systemic advocacy provides for a strong and direct mandate in representing people at the local community level. 
At DRAS, people who require legal representation (and whom might otherwise be eligible to receive NDAP legal advocacy) are referred externally for community legal aid. DRAS has developed useful referral links with Community Legal Services and other legal practices to enable our clients to access legal representation. It is our understand that some NDAP agencies already employ Advocates that are registered with the Supreme Court. Such staff are however not require to provide legal advocacy as this role does not fall within the agency's contracted model(s) of advocacy provision. DRAS would support an expansion into legal advocacy but notes there are cost implications concern salary levels, payment to practice in accordance to legislation, insurance cover and access to legal resources for practitioners. 
DRAS considers that self-advocacy, individual advocacy, legal advocacy and systemic advocacy form part of a continuum of influence.  We accept that there may be benefits of a 'one-stop-shop' such as the client not needing to navigate across several agencies to finally access the particular advocacy form that meets their needs at a particular point. However, we caution this 'generic' approach is only likely to be successfully where there is sufficient focus on each model, resources and expertise to do so.
Each NDAP agency already provides an advocacy services that is 'fit for purpose' as this has been certified through the independently Quality Assurance audit process. 
The External Merits Review (EMR) - Support Component, funded through the NDAP, was establish to provide assistance to AAT applicants seeking external review of their NDIA decision. Under current arrangements only one organisation per State (except in NSW) has been funded to provide EMR support. Whilst this level of access and support might be sufficient during the NDIS 'trial phase' and 'trial sites' it is unlikely to meet demand as the NDIS is progressively being roll-out across Australia. The current monopoly situation will create an access barrier akin to the concerns raised in the Review Discussion Paper concerning availability of advocacy models. DRAS (like many other NDAP agencies) has a demonstrated history and expertise in assisting people in a broad range of formal appeals and dispute processes, this includes at the South Australian Civil and Administrative Tribunal and at the AAT concerning Centrelink decisions. We see no reason why this expertise can not be made available to assisting people through the EMR process.   

Improving access to advocacy supports.
Geographical Access

Benchmarking supply and demand - DRAS believes that individualised NDAP resources should be made available through a process that benchmarks the ratio of full-time equivalent (FTE) advocates to potential NDAP clients. 

This particular approach in benchmarking supply to demand has been readily adopted by various State and Commonwealth agencies including the Australian Department for Health and Ageing in relation to the benchmark of the physician to patients ratio.

A further step in the process is needed to make adjustments for matters such as Socio-Economic Indexes For Areas, Regional Price Index, Accessibility/ Remoteness Index and demographic characteristics before deriving at the final funding level. Resources can then be fair distributed nationally according to broad geographic service catchment areas. 
Geographic Allocation - Given Australia's geographical expanse it seems logical that resources be allocated according to SA4 regions.  In part, merit of this method lies in the fact that, according to the ABS (1270.0.55.001 July 2011):

The SA4 regions are the largest sub-State regions in the Main Structure 
of the Australian Statistical Geography Standard (ASGS). They are 
designed for the output of labour force data and reflect labour markets 
within each State and Territory...... SA4s provide the best sub-state 
socio-economic breakdown in the ASGS.......SA4s do not cross S/T 
borders. There are 88 SA4 spatial units. In aggregate, they cover the 
whole of Australia without gaps or overlaps.
The above approach will provide for a fairer regional distribution of existing advocacy resource BUT without additional investment it will not address the overall supply-demand deficit within any region. This can be demonstrated as follows:
The current level of funding to the NDAP is $16.4 million per annum. If we assume that the average annual cost of employing a full-time (f/t) equivalent Advocate (inc. operating and management costs but excluding adjustments for accessibility/ remoteness etc ) is $100,000 p/a; then this funding level will provide for 164 f/t equivalent Advocates nationally. 
It is estimated there is 1.4 million Australians who have some form of disability. This would mean the potential target population for each f/t equivalent Advocate is 8,536 people with a disability. By comparison the established doctor - patient ratio is 0.71:1000.

A 1:8536 ratio is quite unrealistic given that the total number of people assisted through an already stretched NDAP is approximate 12,500 individuals per annum.

Resource Efficiencies - Previous reviews of the NDAP have discussed the 'Hub and Spoke' model of providing services, with the hub being predominately an administrative centre and the spokes focussed on advocacy provision. DRAS believes that some resource efficiencies can be gain through this model but client-related success is highly dependent on agencies having a commitment or demonstrated history in engaging with the local community.

DRAS believes the use of  IT technologies (eg Skype) can be a very useful means of delivering services where distance presents a barrier. However, we acknowledge that not all our clients/ potential clients have the capacity to use or financial means to acquire such technologies. The use of IT should be seen as useful addition to and, where possible, not substitute for locally base and community engaged services. 
Access for people of ATSI and CALD backgrounds

For a significant period DRAS has adopted self-imposed Access and Equity (A&E) targets for people from ATSI and CALD backgrounds within our Individual Advocacy Program. These targets have been set base on the demographic representativeness each group in the various regions DRAS operates within.

In addition to cultural competency training and budget lines for translating and interpreting (LOTE and Auslan) services, our Advocates are required to undertake networking initiatives with ATSI and CALD community groups. Our focus on ATSI and CALD clients forms an integral part of each of our Annual Performance Plans.
Advocacy Evidence Base & Coordination on System Advocacy
We note in the Consultation Paper there was mention that work was underway to establish a database for the NDAP; an initiative that has been long overdue and much needed. There are two reasons for this:

(1) Each of the 58 NDAP funded agencies has had to establishing and maintaining their own database in order to capture and translate statistical and other information as required current Performance and Data Reports. This is both cost-ineffective and time consuming.
(2) Current Performance and Data reports are is inadequate towards making a robust analysis of systemic issues. For example individual advocacy data on accommodation cases being dealt with do not identify if issues relate to the lack of public housing options, inadequacy of the rent allowance or tenancy disputes. This makes it difficult to examine issues and trends from the data itself. 

In addition to the above, we note that consolidated program data captured through the Performance and Data Reports have never been released. Consequently, NDAP systemic advocates and other stakeholders have not been given an opportunity to identify and quantify what state-wide and national systemic issues are impact on the lives of people accessing the NDAP.
NDIS and addressing Conflict of Interest
DRAS has concerns regarding NDAP agencies providing individualised fee-for-service NDIA supports such as plan management. This arrangement presents a perceived conflict of interest that in our view can not be avoid nor negated by the simple erection of 'Chinese Walls' between the two activities within the same organisation. 
Advocacy should not be engaged in service provision as it creates conflicts of interest that undermines the value, effectiveness and independence of the effort. Advocacy must remain outside the service system, including NDIS, so that it can provide an uncompromising critique of the service system and which is in the best interest of people with a disability.

In contract, however, we believe there is strong synergy between the provision of advocacy and information, linkages and capacity building (ILC) supports. We note that many advocacy agencies already provide ILC type supports as part of their NDAP operations. 
We also wish to note here that most NDAP agencies are consumer lead and controlled....they are in effect disabled people's organisations! NDAP agencies operate from a rights base and not a profit motive. Once this  acknowledged then NDAP agencies become a logical and natural choice to provide NDIS block funded ILC actives. 
Ideally, however, responsibility for funding ILC activities should reside with DSS instead of NDIS. 
DRAS is of the opinion that service providers (disability specific or otherwise) should not be eligible for ILC funding and subsequent activities as this too presents a conflict of interest, making the person with a disability vulnerable to exploitation.
Legal Matters
Our position on issues covered by this topic will be provided in a separate consultation - 'the Review of Legal Advocacy Services to People with Disability'.
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