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The role of the community and the NDIS

Do not delete this return as it gives space between the box and what precedes it.
	Key points

	· The community — particularly, not-for-profit organisations — will play a vital role across all tiers of the NDIS and across a wide range of activities from specialised services provision to activities that promote engagement and employment for people with disabilities. 

· The NDIS will create opportunities and challenges for not-for profit organisations. 

· Many will continue to provide specialised services supports for people with disabilities funded by the NDIS (tier 3).

· There will be greater opportunities for them to improve and extend services.

· They will be less reliant on the charity dollar for reasonable and necessary services.

· They will provide supports with a much more individualised approach, freeing up their capacity and potential to act more broadly. 

· The NDIS should retain the valuable contribution of not-for-profit organisations in terms of community engagement, common sense and grass roots contact. In particular:

· they have the ability to harness fundraising, volunteering and community networks to freely provide activities of benefit to people with disabilities

· their broader activities in the community (tiers 1 and 2 of the NDIS) can reduce the need for more costly individually-funded services and supports. 

· The National Disability Insurance Agency (NDIA) should improve engagement of the community with people with disabilities by:

· forming a ‘compact’ with not-for profit disability service providers

· undertaking local initiatives, including improving access to buildings and public spaces, to address disability issues within the community 

· offering modest grants that leverage engagement by community clubs and associations with people with disabilities

· specifying a role for local area coordinators to connect participants in the NDIS with the local community and to build the capacity of the community for such interaction.

· The NDIA should also consult with relevant not-for-profit organisations and government agencies on the best arrangements for community capacity building or social inclusion initiatives. This is to ensure that any overlap or paper work burden, or displacement of funding, are kept to a minimum. 
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Introduction

People with disabilities have many connections with the community — for example, with other individuals, not-for-profit organisations (such as disability service providers, and community-based clubs), local councils, businesses, community health centres, schools, and public libraries. They make a contribution to, and derive benefits from, this broad community. 

This chapter considers:

· the importance of promoting community participation and inclusion (including employment) for people with disabilities

· how this objective could be achieved through engaging the community by way of community capacity building and the not-for-profit sector

· issues arising about the role of the community from the NDIS. 

Some of the material in this chapter overlaps with existing chapters in the Commission’s report — principally, chapter 3 on who is the NDIS for, chapter 5 on what individualised supports will the NDIS provide, and chapter 10 on delivering disability services. 
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The importance of community participation and inclusion of people with disabilities

In understanding what is community participation and inclusion, it is helpful to refer to the terms used in the WHO International Classification of Functioning, Disability and Health (ICF). The ICF defines functioning, disability and health as three multi-dimensional concepts relating to: the body functions and structures of people; the activities people do and the life areas in which they participate; and the factors in their environment which affect these experiences. It is the last two of these concepts that are particularly relevant to community participation and inclusion, where: 

· ‘activities and participation’ include:

· ‘interpersonal interactions and relationships’ such as basic interpersonal interactions, relating with strangers, and informal social relationships

· ‘major life areas’ such as education, work and employment, and economic life

· ‘community, social and civic life’ such as community life, recreation and leisure, religion and spirituality, human rights, and political life and citizenship 

·  ‘environmental factors’ include:

· ‘products and technology’ such as the design, construction and building products and technology of buildings for public and private use

·  ‘attitudes’ such as individual attitudes of friends and health professionals, societal attitudes, and ‘social norms, practices and ideologies’

· ‘services, systems and policies’ such as relating to housing, communication, transportation, health, education and training, and labour and employment.  

Promoting the participation and inclusion of people with disabilities in the community is an important policy objective for all Australian governments. It is evident in:

· the United Nations Convention on the Rights of Persons with Disabilities, which Australia has ratified, where a guiding principle is ‘full and effective participation and inclusion in society’ (United Nations 2006, article 3c)

· the Council of Australian Government’s (COAG’s) National Disability Strategy 2010–2020  — which covers six policy areas including policy area one —inclusive and accessible communities — and policy area four — personal and community support (Australian Government 2011a)

· COAG’s National Disability Agreement, which has as its objective that people with disabilities and their carers have an enhanced quality of life and participate as valued members of the community (Australian Government 2009b, paragraph 6)

· Australian, state
 and territory, and local government’s social inclusion policies, which also apply to people with disabilities (box 4.1 in relation to the Australian Government social inclusion agenda and principles) 

· the objectives of a raft of individual government initiatives specifically promoting the participation and inclusion of people with disabilities by engaging the broad community (next). 

Do not delete this return as it gives space between the box and what precedes it.
	Box 4.

 SEQ Box \* ARABIC 1
The Australian Government’s social inclusion agenda and principles

	Social inclusion agenda

The Australian Government’s social inclusion agenda seeks to make Australian society a more inclusive one as well as to overcome the processes leading to, and the consequences of, social exclusion. The agenda sets out six priorities:

· supporting children at greatest risk of long term disadvantage

· helping jobless families with children 

· focusing on the locations of greatest disadvantage

· assisting in the employment of people with disabilities or mental illness

· addressing the incidence of homelessness

· closing the gap for Indigenous Australians.  

Social inclusion principles

To guide its social inclusion agenda, the Australian Government has adopted a set of principles developed by the Australian Social Inclusion Board. 

Aspirational principles

· reducing disadvantage

· increasing social, civil and economic participation

· developing a greater voice, combined with greater responsibility.

Principles of approach

· building on individual and community strengths

· building partnerships with key stakeholders

· developing tailored services

· giving high priority to early intervention and prevention

· building joined-up services and whole of government solutions

· using evidence and integrated data to inform policy

· using locational approaches

· planning for sustainability.

	Sources: DEEWR (2011c,d).

	

	


While the policy objective is clear, compelling evidence from large-scale Australian surveys and the Shut Out report reveal relatively poor levels of community participation and inclusion of people with disabilities. (Information on the participation of people with disabilities in employment is given in chapter 6 and appendix K.)

· The ABS General Social Survey 2006 (appendix N, table N.1) indicated that:

· 84 per cent of people with a core activity restriction aged 18 to 64 years had no face to face daily contact with family or friends outside the household compared with 79 per cent of people with no disability or long-term health condition

· 64 per cent of people with a core activity restriction had no other forms of daily contact with family or friends outside the household compared with 57 per cent of people with no disability or long-term health condition

· 12 per cent of people with a core activity restriction could not or often had difficulty getting to the places needed compared with 2 per cent of people with no disability or long-term health condition.

· The ABS Survey of Disability, Ageing and Carers 2009 (appendix N, table N.2) indicated that:

· 18 per cent of people with a profound core activity limitation aged 15 to 64 years had no social contact in the last three months compared with people with less than 1 per cent of people with no disability

· 3 per cent of people with a profound core activity limitation did not leave home in the last 12 months for culture or leisure participation compared with 0 per cent of people with no disability 

· 41 per cent of people with a profound core activity limitation did not participate in any culture or leisure activity away from home in the last 12 months compared with 10 per cent of people with no disability

· 18 per cent of people with a profound core activity limitation did not use any type of communication (for example, phone, SMS, Internet, mail) in the last three months compared with less than 1 per cent of people with no disability.

· The ABS Survey of Disability, Ageing and Carers 2003 (appendix N, table N.3) indicated that 11 per cent of people with a profound core activity limitation aged 15 to 59 years lived in a private dwelling alone compared with 7 per cent of people with no reported disability. 

· Drawing on seven waves of the Household, Income and Labour Dynamics in Australia (HILDA) Survey (appendix N, table N.4), Yu (2009) found that young people aged 15 to 24 years with sensory disability, ‘other disability’, or disability from birth were more likely to have significantly lower levels of contact with a friend or club membership than those in the reference group (that is, those without the type of disability in question or with no disability). 

· Wave 8 of HILDA (appendix N, table N.5) indicated that for 2006-07:

· 46 per cent of people aged 15 to 64 with a ‘restrictive condition’
 never or rarely chatted with neighbours compared with 30 per cent of people with no restrictive condition

· 49 per cent of people with a restrictive condition often or very often made telephone, email, or have mail contact with friends or family compared with 68 per cent of people with no restrictive condition

· 19 per cent of people with a restrictive condition never or rarely encouraged others to get involved with a group that is trying to make a difference in the community compared with 11 per cent of people with no restrictive condition.
  

· The 2009 Shut Out consultation report prepared by the National People with Disabilities and Carer Council (Australian Government 2009a, p. 3) found that a lack of social inclusion and multiple barriers to meaningful participation in the community faced by people with disabilities were the most frequently raised issues in submissions and consultations. More than half the submissions received (56 per cent) discussed the experience of exclusion and the impact of negative social attitudes on the lives of people with disabilities, and their families, friends and carers. 

Addressing the relative lower levels of community participation and inclusion of people with disabilities will have important benefits. 

· It can lead to improved well-being outcomes of people with disabilities and their carers (in relation to health, employment, education, income, and life satisfaction outcomes).

· It can lessen the longer-term costs of care and support for people with disabilities — indeed, it may prevent people who have modest disability care and support needs from requiring more costly levels of care and support. For example:

· The provision of public or community transport that are accessible to people with disabilities can reduce the need for them to use taxis and, thus, the associated costs of taxi vouchers.

· The design of shopping centres that are accessible to public or community transport can enable people with disabilities who can use these transport options to shop for themselves, rather than to have others shop on their behalf.

· The provision of orientation and mobility services to people with moderate levels of vision impairment can reduce the likelihood of them falling or having accidents that lead to further disability or impairment. 

· The community as a whole benefits from inclusive arrangements, not just people with disabilities. In the broadest sense, inclusion can enhance Australia’s ‘social capital’
 by engaging more people within the community and, through that, better reflecting the community’s diversity. 

· To the extent that it creates better networks among people and breaks down stereotypes, it can promote economic (such as employment) as well as social participation. 

Addressing societal attitudes and raising awareness about people with disabilities

A factor that is strongly linked with community participation and inclusion of people with disabilities is societal attitudes and awareness. Greater acceptance was a major theme of the Shut Out report, noted earlier.

Many participants in this inquiry have stressed that societal attitudes and awareness are a major influence on a person’s ability to participate in daily life (box 4.2). Indeed, they noted that, aside from direct support, what people with disabilities require is greater acceptance in society on a day-to-day basis. 
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Participants’ views: the importance of addressing societal attitudes and awareness about disability

	Australian Human Rights Commission:

There would clearly be roles for institutions administering a NDIS in relation to awareness raising and attitude change pursuant to article 8 comparable to roles of other social insurance agencies such as OHS and motor accident authorities … For example, organisations in the mental health area have described a large scale awareness program comparable with road safety campaigns as a necessary equivalent in providing community inclusion for people affected by mental illness to processes of installing level or ramp access in providing for participation by people with physical disability. (sub. 72, p. 20)

Korey Gunnis and Laurie Strathdee:

Indeed, perhaps educating the public through such avenues as disability advocates raising disability awareness in local communities could be important in reducing stigma, and may help to reduce barriers to participation for people living with disabilities. (sub. 132, p. 4)

Mental Health Coordinating Council:

The social model of disability proposes that barriers, prejudice and exclusion by society (purposely or inadvertently) are the ultimate factors defining who is disabled and who is not in a particular society. It recognizes that while some people have physical, intellectual, or psychological differences from a statistical mean, which may sometimes be impairments, these do not have to lead to disability unless society fails to accommodate and include them in the way it would those who are 'normal'. (sub. 263, p. 2)

Queensland Parents for People with a Disability:

… any new scheme must recognise that the person with disability is not the problem nor “burdensome” but rather that it is the social impacts of living with disability — societal barriers, prejudices and attitudes, as well as lack of supports — which cause burden. (sub. 262, p. 3)

Self Help for Hard of Hearing People Australia:

It is important that all Australians value the NDIS scheme. We propose that any introduction of such a scheme be preceded by a public awareness campaign that highlights the random and unexpected way in which disability can be acquired. The Commission has rightly identified fault to be a poor determinant of need. However, the public awareness campaign needs to go further than criticizing the shortcomings of the current fault-based compensation system. It needs to go further than highlighting the possibility of catastrophic injury. It needs to highlight the random nature of acquisition of disability. (sub. DR728, p. 4)

	

	


The Commission recognises that societal attitudes and practices are potentially just as disabling as underlying medical conditions. In this sense, influencing attitudes and practices in society may be one of the most significant roles of the NDIS, outside of its role of directly providing much needed supports. This is considered in the next section on engaging the community. 
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Engaging the community

Many participants (for example, Scope, sub. DR841; Prof. Christine Bigby and Dr Chris Fyffe, sub. DR933; Centre for Development Disability Health Victoria, sub. DR901; Victorian Government, sub. DR996; NSW Government, sub. DR922; Karden Disability Support Foundation, sub. DR772; Disabled Surfers Association of Australia, sub. DR1046) stressed the importance of community engagement in respect of people with disabilities. 

The remainder of this section considers two broad, but overlapping, routes to community engagement — namely through:

· community capacity building

· not-for profit organisations. 

Community capacity building

There are many different views as to what is community capacity building (box 4.3). It is sometimes described as ‘community development’ or ‘community building’. In the context of this report, it is essentially about getting organisations (for example, not-for-profit organisations, local councils and businesses) and individuals within the community to interact more with people with disabilities. 

In addition to the broader benefits of community participation and inclusion of people with disabilities noted earlier, participants (for example, Scope, sub. DR841; Prof. Christine Bigby and Dr Chris Fyffe, sub. DR933) identified specific benefits of community capacity building for people with disabilities as including the following.

· Reducing the reliance by people with disabilities on specialised and costly levels of services and support.

· Better leveraging of community resources to support people with disabilities. 

· Minimising the risk of people with disabilities trying to access mainstream services and ‘bouncing back’ to more specialised means of support.

Community capacity building could include the following:

· Improving the community’s general awareness and understanding about people with disabilities through public campaigns.

· Creating personal networks that connect people with disabilities to opportunities (such as employment opportunities) they might otherwise miss.
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Participants’ views: what is community capacity building

	National Council on Intellectual Disability said:

In the context of people with disabilities, community development must be about access and inclusion in all parts of the community from the beginning. This means building the capacity of the community and of people with disabilities and their families, and engaging with the community. In practice this type of work is often carried out by State and Territory Governments and local councils. (sub. DR1000, p. 7)

Scope said that community building and inclusion work ‘leverage’ community resources to support people with a disability participate in the community. It refers to ‘community building activities that works to build communities in order to facilitate the inclusion of people with disability’ (sub. DR841). It goes on to describe the following three ‘orientations’ of ‘community building and inclusion’:

Orientation 1: individual person-centred work leads to inclusion. Inclusion work and community building happen in direct response to the expressed interests, needs, and aspirations of specific people with a disability.

Orientation 2: opportunities are created in community. Inclusion work and community building require workers to be proactive in identifying, creating and offering opportunities to people with a disability.

Orientation 3: Broad level community change. Inclusion and community building focus on broader structural and attitudinal work. (sub. DR841, p. 7) 

The Blue Skies Team considered that research and literature in the area of ‘community development’ can be drawn upon for the purpose of expanding on ‘capacity building (sub. DR947, p. 1). 

… Asset Based Community Development … informs us that three essential qualities must be present for effective community development to occur. It must be:

1) Asset Based: focuses on identifying and making visible the assets that can be mobilized and made productive in a community.

2) Internally Focused: recognises an inside-out approach to build community as required where the individuals from the community are drivers of the development.

3) Relationship Driven: acknowledges interdependence (or connection through relationships) as intrinsic to strengthening individuals and communities and hence relationship building strategies are critical. (sub. DR947, p.1)  

	

	


· Providing basic training to individuals (for example, paid employees, operators of businesses, or volunteers) to enable them to more effectively relate to, or work with, people with disabilities.

· Providing activities within the community in which people with disabilities can participate.

· Establishing ‘circles of support’ for people with disabilities and their families consisting of members of the community.

· Providing information to people with disabilities about activities and opportunities (such as employment opportunities) within the community.

· Consulting with, or incorporating the views of, people with disabilities in the provision of community activities and other goods and services.

· Investing in product design, technology, buildings, and public infrastructure and services to enable the inclusion of people with disabilities in the community.

The following real-life examples are by no means exhaustive of what is meant by community capacity building, but illustrate what is involved:

· Talking Taxis is a Victorian Department of Human Services funded project. It was initiated by a MetroAccess worker at the City of Maribyrnong to improve communication between taxi drivers and their passengers. A set of picture boards, personal journey cards and an alphabet board was developed with the assistance of adults with communication difficulties. These sought to improve communication between drivers and passengers, reducing confusion about destinations, payments and routes (Victorian Government, sub. DR996, p. 38).

· The Recharge scheme began in the Victorian Shire of Nillumbik in 2006 to encourage local businesses to provide an accessible power point for recharging electric scooter/wheelchair batteries. It is now implemented by 79 councils and supported by around 1000 businesses and organisations (Nillumbik Shire Council 2010). 

· Holiday Explorers is a not-for-profit organisation in South Australia that provides holidays for people with intellectual disability living in that State. The organisation trains volunteers to accompany people with disabilities on the holidays (South Australian Council on Intellectual Disability, trans.,
pp. 888–9). 

· My Place is a not-for-profit organisation in Western Australia that is funded by the Disability Services Commission to provide accommodation support to people with a disability who seek to live in their own community. People with disabilities can receive support to live in their own homes, with a host family, or in their family home (Scope, sub. DR841, attachment, p. 27). 

· Sailability is a not-for-profit organisation whose main objective is to encourage and facilitating sailing and boating for people with disabilities. There are around 50 clubs in Australia. Sailability activities range from recreational, therapeutic to competitive activities, from grass-root entry level through to elite world championships and paralympic training. It provides general information about disability, volunteer training, and safety manuals in relation to people with disabilities (Sailability Australia 2011). 

· In Tasmania, facilities were built at the Plenty River to provide safe and accessible fishing to anglers with a disability. The facilities were funded by the Australian Government Department of Agriculture, Fisheries and Forestry and co-managed by the Inland Fisheries Service and Paraquad Tasmania (Inland Fisheries Service 2008).

· Scope’s Community Educators Group, consists of a team of people with disabilities that provide training to members of the community to help them understand the complexities of life with disability. The Group joins with several other teams within Scope to provide this training, primarily with the Disability Educators Group, Scope Young Ambassadors, and the Community Inclusion and Development Department (sub. DR1005, p. 1). 

· Technical Aid to the Disabled Queensland (TADQ) supports volunteers with technical skills throughout Queensland to make practical aids for people with disability. It has partnered with Foresters Community Finance to purchase two new office units in Brisbane. Investment in these properties through Foresters Community Finance will enable TADQ to increase the support it provides to technically skilled volunteers who created aids for people with disabilities and move TADQ towards stability and financial independence (Foresters Community Finance 2008).

· Campaigns to raise awareness and change attitudes within the community about disability (box 4.4) . 

Do not delete this return as it gives space between the box and what precedes it.
	Box 4.

 SEQ Box \* ARABIC 4
Campaigns to raise public awareness about disability

	· The publicly-funded Don’t Dis My Ability campaign promotes awareness and appreciation of people’s abilities rather than their disabilities. Both confronting and inclusive, it uses real people to challenge misconceptions of helplessness. The campaign uses print and television commercials and arts events, as well as various ambassadors both with and without disability. The face of the campaign — First Flight Crew — is a break dance troupe made up of people with various disabilities. 

· The Prime Minister’s Employer of the Year Awards recognise employers who excel in employing and retaining people with disability. The awards also promote the efforts of employment service providers which are organisations that help people with disability gain and keep a job.

· The Australian Network on Disability (AND) is a non-profit organisation comprised of employers who are committed to greater awareness and inclusion of people with disability. AND is resourced by its diverse membership of over 100 organisations, such as Westpac Group, IBM Australia, Compass Group, the Children’s Hospital at Westmead, and the Australian National University. An example of the initiatives by AND members are awareness strategies by McDonald’s, where disability awareness training is integrated into corporate policy and all levels of employee education. The awareness covers both the needs of employees and those of customers.

	

	


Governments at all levels fund specific community capacity building initiatives. For example, the Australian Government funds several programs:

· An Accessible Communities Program, which includes:

· the Make Local Communities Accessible for all Australians initiative where grants are provided to local governments with matched funding to make local buildings and public spaces more accessible for people with disabilities so that they can fully participate in the community

· the Leaders for Tomorrow initiative— this is intended to help people with disabilities become leaders in business, the community and government through mentoring and leadership development

· funding for providing digital playback devices and improved access to digital content in public libraries around the country

· funding to establish the RampUp website in partnership with the ABC to provide discussion, news, debate, humour and general information for people in Australia’s disability communities

· the Cinema Access initiative, which seeks to provide new audio description and captioning technology to improve cinema access for people who are deaf, blind, visually or hearing impaired. Funding of the project is shared with cinemas

· the Liveable Housing Design initiative developed with the residential building and construction industry to promote new voluntary guidelines for housing built to meet the needs of older Australians and people with disabilities. 

· A Volunteer Grants Program, which makes specific grants available to not-for-profit organisations to reimburse the transport costs incurred by volunteers with disabilities who are unable to drive.

· Specific programs or initiatives to support employment of people with disabilities or mental illness — identified within the Social Inclusion Agenda — including the: 

· Disability Employment Services Program, which helps job seekers with disabilities, injury or health conditions find work

· Job Access Program, which provides information and advice to people with disabilities and their employers

· Developing a Disability Action Plan, which provides guidelines to businesses to help improve access and opportunities.

· Measures as part of the Service Delivery Reform, which are intended to transform Government human services service delivery to enable people to participate more fully in the economy and their community, and to support the design and delivery of better and more comprehensive support for vulnerable and isolated people (Department of Human Services, sub. DR1052, p. 5).

There are also numerous state and territory government as well as local government initiatives. An example of one state government’s community capacity building initiative is presented in box 4.5. 
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The Victorian Community Building Program

	This Program was introduced in 2010 by the Victorian Government to assist the community to include people with a disability and their families and carers by:

· helping people and organisations work together more effectively

· improving community understanding about the needs and aspirations of people with a disability

· developing and implementing responses to community priorities

· ensuring that the needs of people with a disability are the focus of community planning

· supporting service providers to assist people with a disability to live the sort of life they choose

· developing easy ways for people to access the information they need about services, community activities and consultation opportunities. 

The program is implemented by 60 RuralAccess, MetroAccess and deafaccess officers across the State, mostly located within local government. They are supported by Victorian Department of Human Services regional staff with specific responsibility for community building. 

Initiatives funded under the program include: Active Oceans: Making a splash in south-western Victoria; Gippsland Auslan Interpreting Service; Greater Geelong’s Inclusive Events Planning Group: Working to a common goal; Let’s Get Connected: Creating Transport solutions in East Gippsland; Mildura Tourism Ambassador project: participation through volunteering; Monash Medical Students Disability Awareness project. 

	Sources: DHS Victoria (2011b); Victorian Government (sub. DR996).

	

	


The Commission envisages that these government initiatives will continue and complement the NDIS. 

Not-for-profit organisations

Another, often overlapping, way of engaging the community to become involved with people with disabilities is through the activities of not-for-profit organisations — principally through not-for-profit disability service providers, and community clubs and associations. 

Not-for-profit organisations:

· are established for a community purpose

· add value to the community through how their activities are undertaken

· can mobilise voluntary resources more readily than government agencies or businesses

· undertake many activities that would not be undertaken by government agencies or businesses

· may generate benefits that go beyond the recipients of their services and the direct impacts of their outcomes.

They obtain funding from three broad sources — philanthropy (for example, donations from organisations and individuals, sponsorships, other fund-raising), government and self-generated income (for example, membership fees, sales of goods, income from services, investment income). 

A particular group of not-for-profit organisations currently has a prominent role in the community as disability service providers (box 4.6). Their activities include:

· information, evaluation and research (for example, the Association of Genetic Support of Australasia, Physical Disability Council of Australia, Scope)

· generic or individual advocacy (for example, Darwin Community Legal Services, National Council on Intellectual Disability)

· respite (for example, Holiday Explorers, Wesley Mission)

· accommodation support (for example, Yooralla, Life Without Barriers)

· personal care (for example, Perth Home Care Services, AbleCare Attendant Care Services)

· therapies (for example, Cerebral Palsy League Queensland, Autism Spectrum Australia, Scope)

· community access (for example, YMCA)

· employment support (for example, Australian Disability Enterprises, Endeavour Foundation, Scope)

· referral and assessment (for example, the Tasmanian Gateways Services operated by Baptcare and Mission Australia)

· aids and appliances, including those that are custom-made (for example, TADACT — Technical Aid to the Disabled ACT)

· planning (for example, Mamre Pave the Way)

· family support (for example, Carers Australia)

· fundraising support for individual cases (for example, Lions International Australia, Hartley Lifecare)

· representation on issues affecting industry (for example, the Attendant Care Industry Association, National Disability Services) 

· representation on issues affecting people with disabilities and their carers (for example, Alzheimer’s Australia, Gippsland Carers Association, Association for Children with a Disability). 
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Some data on not-for-profit providers of social services

	ABS data on not-for-profit organisations involved in ‘social services’ that include but are not limited to disability services show that:

· there were around 5800 not-for-profit organisations at the end of June 2007 providing ‘social services’ 

· these organisations employed around 220 000 people at the end of June 2007

· around 255 000 people volunteered with these organisations during 2006-07

· these organisations received $11.7 billion in income during 2006-07 with 55 per cent from government funding, 22 per cent from income from services (delivery and provision), 10 per cent from sales of goods, 4 per cent from donations, sponsorships and fundraising, and 9 per cent from all other income (such as investment income; rent, leasing and hiring; and membership fees)

· more than two-thirds of government funding were volume-based (for example, funding based on the volume of services provided such as per bed funding to residential aged care services) with a further third allocated on a non-volume basis (for example, general purpose grants or funding for a specified purpose but not dependent on the volume of services provided). 

	Source: ABS (2009, Not-For-Profit Organisations, Australia, 2006-07, Cat. no. 8106.0).  

	

	


Some of these not-for-profit organisations undertake more than one activity (for example, Scope, Yooralla, Mission Australia, and Novita Children’s Services). 

Another group of not-for-profit organisations consists of community clubs and associations. The activities of these ‘grass roots’ organisations are as diverse as those of disability service providers and include sport, cultural and recreational activities, religious worship, advocacy, and environmental activities. The activities may be available to a broader population or they may target people with disabilities (box 4.7).
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How two grass roots organisations interact with people with disabilities 

	Little Athletics NSW (and its affiliated centres) offers athletics activities to all school-aged young people. It also provides opportunities for athletes with a disability to become involved in the sport.  

· At a local level, athletes with disability can access regular activities (such as the athletics program and coaching) at a little athletics centre. An athlete with a disability may be totally integrated into the existing program without the need for modifications. Sometimes, the centre will adapt activities (rules, equipment and so on) to allow athletes with a disability to participate. The extent of the modifications will depend on the athlete’s level of impairment or disability. 

· Little Athletics NSW conducts invitations events for athletes with disability at the State’s track and field championships. Events are conducted as multi-disability events. Competitors compete against a multi-disability standard time or distance for their disability classification. 

DVA Theatre Company has been an established community theatre company for over 20 years based in Banyule, Victoria. It is a company of adult performers with intellectual disability working alongside volunteer facilitators and a professional artistic director. It has 25 participants aged 18 to 60 years and has no selection process based on audition. It resources its activities largely by fundraising through its public performances and through the efforts of volunteers. 

	

	


There is a range of government initiatives in respect of not-for-profit organisations — some of which have a social inclusion objective. For example, Australian Government initiatives include the following. 

· There is a National Compact between the Australian Government and the Third Sector intended to build the capacity of not-for-profit and other non-government community organisations to improve community well being 

· A Not-For-Profit Sector Reform Council has been established to drive the Government’s plans to reform the sector. It will examine the scope of a national one-stop-shop regulator, provide advice on streamlining tendering and contracting processes for Government funded not-for-profits, consider harmonisation of federal, state and territory laws on fundraising and support the implementation of the National Compact mentioned earlier. 

· The Volunteer Grants Program provides grants of between $1000 and $5000 to not-for profit community organisations to assist their volunteers and encourage volunteering. The Program has $16 million available for disbursement in 2011. 

· A National Volunteering Strategy is being developed and expected to be completed in 2011. It is intended to articulate the Government’s ‘vision and commitment to volunteering in Australia and highlight the key issues and emerging trends in volunteering over coming years’. 
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NDIS issues

Many participants expressed concerns or comments about the role of the community with respect to the NDIS. These focused on the following. 

· The impacts of the NDIS on the current role of not-for-profit disability service providers, particularly in relation to: their philanthropic, fundraising and volunteering activities (Anglicare Sydney , sub. DR799, pp. 21–2; Blind Citizens Australia, sub. DR758, p. 11; Endeavour Foundation, trans., pp. 517–8; Royal Guide Dogs Tasmania, trans., p. 10; Inclusion Melbourne, sub. DR668, p. 1); their economic and social contribution (Lifestart, sub. DR1037, p. 2); their ability to undertake tier 2 activities (Vision Australia, sub. DR793, p. 4); nd existing government funding of some of their activities such as for advocacy, information and referral services (Tasmanian Government, sub. DR1032, p. 15). 

· The impacts of the NDIS on existing government initiatives to encourage community engagement with people with disabilities (for example, Queensland Government, sub. DR1031, p. 10; ACT Government, sub. DR1012, p. 1; Bolshy Divas, sub. DR1003, p. 9).

· The need for NDIS funding of initiatives that encourage community engagement with people with disabilities (Housing Resource and Support Service, sub. DR930, p. 10; National Council on Intellectual Disability, sub. DR1000, p. 8; Bolshy Divas, sub. DR1003, p. 4; Scope, sub. DR841, p. 6) or that encourage the community participation and inclusion of people with disabilities (Vision Australia, sub. DR793, p. 5). 

· The need for an evidence-base on the efficacy, effectiveness or cost-effectiveness of different forms of community engagement (for example, Scope, sub. DR841, p. 8).

The community — particularly, not-for-profit organisations — will play a vital role across all tiers of the NDIS, and across a wide range of activities from specialised disability service provision to community participation and inclusion. The NDIS will create new opportunities for not-for-profit organisations, but it will also present particular challenges to those who are disability service providers. 

Many not-for-profit disability service providers will continue to provide specialised services and supports for people with disabilities funded by the NDIS (tier 3). Providing these services and supports is their mission. They are well-positioned to provide these services and supports (they have a strong client base, capital investments, a skilled workforce, and expertise). However, with the shift away from block-funding to largely consumer-driven funding of tier 3 services and supports, there will be pressure on these organisations to become more attuned and responsive to the needs of participants in the NDIS and to use their resources more effectively. 

· Consumers will increasingly be interested in the price of the services and supports available, the choices available to them and variations in quality. 

· Some not-for-profit organisations might attract people with disabilities for tier 3 funded services and supports by using their capacity to engage the community or mobilising their volunteers to provide ‘free’ supports that promote economic and social participation. 

Although many not-for-profit disability service providers will remain in their  current areas of activity, some will change their activities largely in response to improved funding for tier 3 services and supports that would become available under the NDIS. 

· They might reorient some of their activities from tier 3 to tiers 1 and 2. For example, they might divert more of their resources, fundraising and volunteering activities to:

· providing (conventional) supports to people not eligible for the NDIS (tier 2), or to providing (the few) supports not covered by the NDIS under tier 3 (such as a special wheelchair for athletes)

· raising community awareness about reducing barriers to employment or social inclusion in tier 1, or to increasing their activities for people with disabilities in tier 2 (family supports and community access).

· They might become disability support organisations — that is, they might now focus on providing intermediary services to tier 3 participants such as personal planning, assembling packages of support from specialist and mainstream providers, undertaking administrative tasks for people using self-directed funding, or providing connections to the activities of community clubs and associations in which NDIS participants can participate. 

· They might move into other areas of community need like addressing homelessness, child poverty, education and unemployment. For example, 60 years ago, the Endeavour Foundation established its first school for children with disabilities who were overlooked by the Queensland school system. In 1986, when it was operating 25 schools across Queensland, the State Government took over the administration and funding responsibility of the schools. Endeavour Foundation subsequently moved into other activities such as providing education programs to young adults with an intellectual disability, employment to people with disabilities, and accommodation services (www.endeavour.com.au, accessed 16 June 2011). With increased funding for individualised services under the NDIS, Endeavour may embark on new services for participants in the NDIS. 

· Some not-for-profit disability service providers will face additional demands by people with disabilities in tier 2 for information and referral to mainstream providers of health and other services. However, resources, fundraising and volunteering efforts that are freed-up from providing tier 3 services and supports could be redirected to providing more tier 2 (or indeed tier 1) services. 

The Commission recognises the importance of retaining the valuable contribution of not-for-profit organisations, and others in the community, in terms of community engagement, common sense and grass roots contact (box 4.8): 

· Not-for-profit organisations have the ability to harness philanthropic fund-raising, the efforts and creativity of volunteers, and community networks and connections to ‘freely’ provide activities of benefit to people with disabilities.

· By involving volunteers and others in the community in the provision of activities for people with disabilities, not-for-profit organisations can help generate greater understanding and acceptance of people with disabilities. 

· A strategy aimed at greater social and economic involvement of people with disabilities needs to include more than current providers of specialist disability supports. Many organisations (for example, community clubs and associations, local councils and businesses) are engaged in a diverse range of activities involving the community — from sport and recreation, politics, religious worship to art and craft. These activities can benefit people with disabilities in terms of their economic (such as employment) and social participation. The organisations offering these activities will themselves benefit from the involvement of people with disabilities. 

Do not delete this return as it gives space between the box and what precedes it.
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Community solutions

	Grass roots and other community organisations can harness the creativity and spirit of the community to find solutions to problems in ways that governments find hard to do. For example, they can harness: 

· people’s sense of humour — Movember

· the competitive streak of people — Tidy Town contests

· people’s creative talents and skills — community folk festivals. 

The following examples illustrate how community organisations can find solutions that provide significant benefits for people with disabilities or who are disadvantaged.

Fundraising

The 24 Hour Mega Swim was a fundraising idea conceived in 2001, by Carol Cook who was diagnosed with multiple sclerosis in 1998. The Mega Swim is promoted as a fun team event comprising no more than 15 swimmers. Each team must have a swimmer in the water for the entire 24 hours. Swimmers raise money through sponsorship. The first Mega Swim, held at the City of Yarra’s Fitzroy Pool with 10 competing teams raised $22 000. In 2011, there were many more teams with over 20 Mega Swims held Australia-wide, which raised more than $1.1 million. Funds raised are directed to the Go for Gold Foundation that provides scholarships to people living with multiple sclerosis to ‘aspire and achieve’ to the best of their ability as well as to financial assistance programs that provide direct support for people living with multiple sclerosis. 

Creating employment opportunities

Through a chance meeting, a future employment relations manager of a social enterprise called Nexus got to know a Canberra supermarket owner. In 2010, they discussed having people with mental illness work at the supermarket. Now, half of the supermarket’s employees are Nexus’ clients who have mental illness. According to Nexus, this has helped their clients regain their confidence and self-esteem. 

Social inclusion

The Choir of Hard Knocks consists of homeless or disadvantaged people. It formed in Melbourne with its first rehearsal in 2006. Singing teacher and choir master, Jonathon Welch, was inspired by an article in an old Reader’s Digest magazine about a choir for homeless people that had been set up in Montreal. Welch approached RecLink, a charity that organises sport and recreation events for homeless or disadvantaged people. RecLink agreed to support the choir and recruitment began through flyers on the streets, meeting with agencies, visits to crisis accommodation centres and hostels. At its first rehearsal, more than 20 people turned up. The choir busked to raise money to make a CD and then used the profits to put on a concert at Melbourne Town Hall before 1600 people. The choir now has 50 regular participants. It continues to make public performances and CDs. 

	Sources: ABC (2011); Canberra Times (2011); Multiple Sclerosis Limited (2010).

	

	


To this end, the Commission considers that the relatively small proportion of NDIS funding allocated for tier 1 and 2 functions could be applied in the following ways:

· Following consultations, the establishment of a general ‘compact’ or ‘understanding’ between the NDIA and the not-for-profit sector currently involved in providing supports for people with disabilities that would:

· use the voluntary and philanthropic resources freed up by the creation of a properly funded NDIS for activities that promote community engagement and employment for people with disabilities

· clarify their new role in the scheme.

· The undertaking of low cost but effective local initiatives by community groups and businesses to address disability issues within the community — such as the social isolation of people with disabilities evident from large scale surveys and the Shut Out report noted earlier. These initiatives could include: 

· improving access to buildings and public spaces

· better signage

· a campaign to increase the number of people with disabilities volunteering or participating in the activities of clubs and associations

· community fairs that catered for people with disabilities

· local community recognition for businesses that provided employment opportunities for people with disabilities.

· The creation of incentives and support by the NDIA for community groups and others in the community to undertake particular activities of benefit to people with disabilities. These incentives could include:

· one-off grants or block funding for not-for-profit organisations that act as disability support organisations to provide more tier 1 and tier 2 activities — for example, in developing connections between people with disabilities and the wider community

· a flat fee for providing referral services for people with disabilities in tier 2 where the organisation can prove it has had a net additional call on its services as a result of the NDIS

· seed or even block funding to establish new tier 3 activities such as providing emergency attendant care services, or providing connections and networks between NDIS participants and community-based activities to leverage funds from not-for-profit organisations

· one-off grants to enable organisations to reposition themselves with respect to the NDIS through new business plans and strategies

· small grants to grass roots organisations that leverage their voluntary involvement with people with disabilities. This could include grants to assist in: capital investments (for example, to partly fund boat modifications that make it easy for a sailing club to involve people with disabilities); training and information for volunteers on how to relate to people with disabilities; volunteer mentoring; and taking out public liability insurance to cover people with disabilities.

· The NDIA could also assign an explicit role to local area coordinators to help tier 3 participants to identify existing activities within the community, such as sailing, bushwalking, volunteering in soup kitchens, scrapbooking, community gardening, and land-care, and in the use of mainstream for-profit services (gyms, cinemas), where a light touch may overcome social and physical obstacles to interaction with people with disabilities. This role might include the provision of information to NDIS participants about activities, or actively connecting or referring NDIS participants to the organisations responsible for the activities, or actively contacting organisations themselves. 

In considering which actions it should take, the NDIA must be mindful of the myriad of Australian, state and territory, and local government ‘community capacity building’ and ‘social inclusion’ initiatives (as well as a broader range of HACC services) in order to avoid unnecessary overlap and adding to the paper work burden of not-for-profit organisations, and to avoid displacing funding. Accordingly, an important first step would be for the NDIA to consult with not-for-profit organisations and relevant government agencies and, if necessary, negotiate with them a memorandum of understanding. 

There will be a need for the NDIA to ensure rigorous performance monitoring and evaluation of any funding decisions. The Australian Government (Treasury) could initiate an independent evaluation of these decisions after such time when sufficient information of their effects emerges. 

Not-for-profit organisations that have participated in this inquiry have overwhelmingly supported increased funding and greater consumer choice. Change for not-for-profit organisations is not without risks and some challenges. Given the level of unmet need and the remarkable adaptability of not-for-profit organisations, the Commission is confident of their continuing vital role in relation to people with disabilities.  

Recommendation 4.
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The NDIA should improve engagement of the general community and people with disabilities by:

· forming a ‘compact’ with not-for-profit disability service providers that would:

–
use the voluntary and philanthropic resources freed up by the creation of a properly funded NDIS for activities that promote community engagement and employment for people with disabilities 

–
clarify their new roles in the system 

· undertaking local initiatives, including improving access to buildings and public spaces, to address disability issues within the community 

· offering modest grants that leverage engagement by community clubs and associations with people with disabilities and that would be likely to yield social or economic benefits consistent with the size of the grant. The effectiveness of such financial incentives should be independently evaluated after a reasonable period

· specifying roles for local area coordinators and disability support organisations to connect NDIS participants with the local community and to build the capacity of the community for such interaction.

Recommendation 4.
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Prior to implementing recommendation 4.1, the NDIA should consult with not-for-profit organisations and relevant government agencies on the best arrangements for ‘community capacity building’ or ‘social inclusion’ initiatives to ensure that any overlap or paperwork burden, or displacement of funding, is kept to a minimum. 

�	For example, the:


•	Tasmanian Government has a Social Inclusion Strategy 2009, which ‘acknowledges the entrenched and seemingly intractable social exclusion’ of some groups within the community, including people with disabilities, and a Disability Framework for Action, which sets out the Government’s ‘vision for Tasmania as an inclusive and caring community’ (sub. DR1032, p. 5)


•	ACT Government’s Future Directions: Toward Challenge 2014 focuses on actions to enhance inclusive practice across business, sports, arts, recreation and community generally (sub. DR1012, p. 1). 


�	Although these people had no disability, they were restricted in schooling or employment. 


�	People with a restrictive condition are those with a long term condition, which they indicated limited their ability to work (9 or 10 on a 1 to 10 scale). The age distribution of the restrictive condition group was adjusted to be consistent with the no restrictive condition group. 


�	Despite these indicators, the evidence from HILDA wave 8 on the extent of community participation of people with disabilities is quite mixed. People aged 15 to 64 with a restrictive condition were more likely than people with no restrictive condition to say they: 


•	often or very often: chatted with neighbours, and made time to keep in touch with friends


•	occasionally or sometimes: made telephone, email or mail contact with friends or family; got in touch with a local politician or councillor about issues of concern; made time to attend services at a place of worship; encouraged others to get involved with a group that is trying to make a difference in the community; volunteered spare time to work on boards or organising committees of clubs, community groups or other non-profit organisations; made time to keep in touch with friends; talked about current affairs with friends, family or neighbours; and saw their extended family in person. 


�	Social capital relates to the social norms, networks and trust that facilitate cooperation within or between groups. It can generate benefits to the whole community by reducing transaction costs, promoting cooperative behaviour, diffusing knowledge and innovations, and through enhancements to personal wellbeing and associated spillovers (PC 2003a). 
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