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About Your Organisation

EDAC is an independent, community based advocacy service for people from culturally and linguistically diverse backgrounds with disability. EDAC is core – funded by the State Disability Services Commission for individual advocacy and the Commonwealth DaHCSIA in individual and systemic advocacy. It aims to protect the rights and interests of people from culturally and linguistically diverse backgrounds with disability and their families and carers in all service access.
In which state or territory is your agency located?

Western Australia
Does your agency provide advocacy support for a specific group or population (e.g. people with a particular type of disability)?  If yes, which group or population?

People with all types of disabilities who are from culturally and linguistically diverse backgrounds (CaLD).
Note: Disability advocacy for people from mainstream Australian cultural background, and for Aboriginal people, is catered for by other agencies, to which EDAC arranges referral as necessary – although EDAC does advocate on occasion for those clients if it is their preference.
Which model or models of advocacy does your agency use?

Individual advocacy  and  Systemic advocacy.
Note: 
1. Self-advocacy. The Individual Advocacy approach adopted by EDAC includes a commitment to include self-advocacy whenever possible. We have developed a self-advocacy manual for our staff, clients, and their families and other service providers to undertake this approach (www.edac.org.au). EDAC advocates on behalf of individual clients, with individual clients, and also prepares individual clients to develop the confidence and skills to advocate on their own behalf. This is determined on a case-by-case basis.
2. Family advocacy. Individual advocacy with CaLD clients frequently involves working with their families/carers and cultural communities, and the resulting advocacy often is a mix of individual advocacy with family/carer involvement when requires. CaLD clients often access advocacy services with their family/carers, and there is negotiation for inclusion and involvement in the process. This is different in every case and varies between cultures. EDAC supports family and carers in assisting them to advocate for the person they are caring for. It has established a multicultural carer support group which is independent of the organisation. 
3. Systemic advocacy. A significant proportion of EDAC’s systemic advocacy initiatives are generated from common concerns arising from individual advocacy cases. For example, lack of culturally sensitive disability services, poor use of professional interpreting, systemic discrimination in its eligibility criteria, long waiting list for public housing and inadequate physical access, centrelink payments and so on. From time to time enquiries, consultations and reviews of legislation and policy may require immediate response. EDAC seeks always to ground its systemic advocacy initiatives in case examples and experience. Often consultations with consumers and carers are held to provide input to our submissions, especially where the issues of concern affect others, and where there may well be implications for the ethnic community itself – such as improving knowledge and understanding of the nature of disability relative to ethnic ideas and of disability support services relative to cultural practices.
Is there a predominant advocacy model used by your agency? (i.e. the model of advocacy that your agency uses the most)

Individual Advocacy and Systemic Advocacy – please refer to comments above.
In summary: it is important to recognise that advocacy with CaLD people with disability may be funded under Individual Advocacy and Systemic Advocacy, as in the case of EDAC but in practice they require combined holistic, personalised and empowering individual/family/community approaches. This means that:

· in establishing a personalised relationship with an Individual Advocate the CaLD person with disability will tend to bring the full range of their concerns to that advocate regardless of the funded scope of practice of the agency – requiring those issues to be identified and clarified by the advocate and effective multicultural referrals made where possible and appropriate. This is often time consuming and could result in a ‘complex case management’ situation. 

· CaLD persons with disability are culturally adverse to going to different people for different aspects of what they experience in their lives as related issues. Staff therefore need to be well networked for referrals within the multicultural providers of all services for people with disabilities, and these referrals need to have a personalised component for the client as far as possible. 

· Finally, as well as having a disability, EDAC’s clients are from diverse cultural backgrounds, and many are refugees and humanitarian entrants with all sorts of adjustment issues. Education and self advocacy form part of the individual advocacy approach – assisting the development of confidence and competence to participate and be included in valued ways independently as full citizens.

Approximately how many people receive advocacy support from your agency each year?

Our target as per funding agreement is 230 people, however together with information and education EDAC provides advocacy support to over 500 people annually. This number does not include other project activities and our weekly radio program that EDAC undertakes. 
Your Responses to the Research Questions

Achieving Positive Outcomes

Are there circumstances where a particular model of advocacy is most likely to achieve a positive outcome for the consumer?

	Model of Advocacy
	Circumstances where this model is most likely to achieve a positive outcome

	Individual Advocacy
	Where the quality of life of an individual CaLD client with disability is impacted by a particular issue or issues.

	Systemic Advocacy
	Where the quality of life of a number of CaLD clients with disabilities is impacted by a common issue or issues.

	Self-Advocacy
	Working to develop self-advocacy should be a core component of Individual Advocacy with minority groups, such as people with disabilities from diverse cultural backgrounds (CaLD) and those with intellectual disability.

	Citizen Advocacy
	When it is broad and flexible enough to incorporate working with other advocacy groups in terms of referrals, networking and collaborating with systemic advocacy actions.

	Family Advocacy
	Individual Advocacy with CaLD people with disabilities often involves working with their families/carers because of the complexity of cultural and family relationships. This involvement and collaboration works well when there is not conflict of interest and the position of the person with disability is not compromised or undermined. 
Family advocacy in terms of empowerment and education can also enhance and protect the rights of the person with disability.

EDAC’s Systemic Advocacy initiatives often involve family/carer group consultation. It consulted with family/carers when the Carers’ Recognition Act was under review and with the submission to a recent Senate inquiry into Better Support for Carers by the House of Representatives (Examples: www.edac.org.au).

	Legal Advocacy
	Achieving positive outcome in legal advocacy would depend on the process, type and issue undertaken.
Where legal advice or representation is required EDAC generally refers to a community legal service (or a lawyer that does pro bono work), unless it is a disability discrimination issue where the referral will go to the Disability Discrimination Unit. However, the advocate will continue to provide support. On a number of occasions our individual advocates have represented clients at tribunal hearings as well as provide guardianship representation.

There are times where individual advocacy effort is directed against a particular legal service for inappropriate conduct.




Are there circumstances where a particular model of advocacy is unlikely to achieve a positive outcome?

	Model of Advocacy
	Circumstances where this model is unlikely to achieve a positive outcome

	Individual Advocacy
	Where the issue is a direct consequence of legislation and government policy. For example, people with disability (excluding refugees) who migrated from other countries are not eligible for disability pension until a 10 year residency period is completed. 
Where there are repeated presentations due to the same systemic problem and that issue is not addressed successfully through Systemic Advocacy.
Where advocacy issues are defined too narrowly and exclusively and not dealt with in the full context of the person’s life.

Where there is a ‘one-shoe fits all’ mainstream approach to advocacy for CaLD people with a disability that is not appropriately and practically cognisant of the cultural aspects.


	Systemic Advocacy
	Where there isn’t strong, targeted and collaborated systemic advocacy representation.

Where people with disability from CaLD and Aboriginal backgrounds and their issues are not included in systemic advocacy actions.

Where CaLD and Aboriginal cultural protective policies, and related legislation, are not developed, promoted, prioritised and utilised practically and vigorously in systemic advocacy. 

Where government and mainstream agencies provide systemic advice and develop policies and programs without involvement of CaLD consumers, families/carers and the ethnic minorities at every process. 



	Self-Advocacy
	When resource to manage the advocacy is inadequate or the client does not have sufficient skills for self advocacy or skills development is hindered.
An important core aspect of advocacy is having skilled staff. With culturally diverse clients this requires considerable understanding of cultural values, expectations and practices, and sensitivity and tact – otherwise it may be counterproductive or not a valued achievement. The process should prioritise client development as the effective agent.  


	Citizen Advocacy
	Volunteer advocates working with CaLD consumers also requires 

(as above), considerable understanding of cultural values, expectations and practices, and sensitivity and tact – otherwise it may be counterproductive instead of having a valued achievement.



	Family Advocacy
	Where family advocacy action is in conflict with the wishes of the person with the disability.  The main focus should be on the person with disability.
Where the person with disability specifically requests for privacy and confidentiality. In such circumstances the reasons should be explored and assistance provided with re-engaging family relations and support if appropriate and if that is desired by both parties.


	Legal Advocacy
	Being a service that is currently covered by Community Legal Centres, Legal Aid, Disability Discrimination Units and others we question the necessity of a legal service predominately for people with disabilities facing the justice system, unless it is funded outside the NDAP. In WA the Mental Health Law Centre handles specific issues relating to the Mental Health Act and together with the Women’s Legal Service is funded via the Attorney General’s Dept. 


What strategies could be used to overcome the barriers to achieving positive outcomes for consumers?

	Model of Advocacy
	Barriers to achieving positive outcomes
	Strategies to overcome these barriers

	Individual Advocacy
	Unacceptably low disability service uptake by CaLD people with disabilities (2% reported in WA) and this group is generally unaware of disability services and their rights and entitlements.
Most mainstream disability services are not culturally responsive to people from CaLD backgrounds with disability
Cultural responsiveness. CaLD people with disabilities tend to be reluctant to access disability support services unless they feel that those services are culturally secure and responsive.
Disability awareness in ethnic communities and the CaLD services sector is an ongoing issue with constantly changing migrant and refugee populations.
Ethnic communities require ongoing input on how disability is addressed and supported by services in Australia if they are to be attracted to Individual Advocacy and the ‘critical disability service uptake gap’ reduced.
Language – proficiency with English and the range of languages of CaLD clients.

Staffing. Individual Advocacy with CaLD clients and their families/carers and ethnic communities is complex and requires more time per client than conventionally. To maintain service effectiveness to clients current funding levels per client result in low salary levels for Individual Advocates working with CaLD clients. This impacts on staff retention rates and difficulty finding and keeping dedicated staff with high work loads and low pay levels. All EDAC Individual Advocates can only be engaged on a part-time basis.
Mental health and disability:

EDAC’s research and consultations have shown that disability service providers, including EDAC Individual Advocacy staff, and consumers and carers, have continually identified the area of greatest potential improvement to Individual Advocacy effectiveness is in dealing with CaLD clients with mental health issues.

Rural and remote areas. EDAC has researched the lack of adequate disability service coverage in rural and remote WA, including Individual (and Systemic) disability advocacy to CaLD as well as mainstream and Aboriginal populations.

	Improvement and promotion of service access and disability rights awareness with the ethnic communities and their people with disabilities and families/carers targeting the hidden disability population.  

For over 2 years EDAC from its own resources has delivered a weekly program EthnicAbility on ethnic community radio. This requires dedicated funding as an ongoing advocacy process.
Cultural competency training should be provided to all service providers through existing CaLD advocacy agencies as an ongoing service development. 
EDAC has developed a training manual on the CaLD Guidelines to the Disability Services Standards and provided 10 training workshops to the disability sector but as a project it is not ongoing.
Funding projects/initiatives on disability awareness in ethnic communities. EDAC has undertaken disability awareness with four ethnic agencies through a once off grant but it is not sustainability because of lack of funds.

Advocacy awareness raising initiatives should be funded under NDAP.
Need for improved funding and training in the effective use of Interpreters.

Need for improved resourcing for interpreting and translation of advocacy service information and promotional materials under the NDAP. 
EDAC has made recommendations regarding the disability services funding model that dollars per CaLD client be increased from that for general clients, so that it can increase professional salaries closer to parity with the industry, and so attract and retain higher qualified and experienced staff. The complexity of Individual Advocacy with CaLD clients requires skills, commitment and understanding of cultural perspectives and best practice processes to achieve effective outcomes. 
Within its Strategic Planning EDAC has begun to extend its Individual (and Systemic) Advocacy into the mental health area through DSC Service Improvement (Quality Development) project funding to the end of this financial year. To extend this necessary mental health and disability expertise to service providers across the sector will require further funding. 
EDAC has begun CaLD disability advocacy outreach to the more poorly serviced northern areas of the State, opening an office in Carnarvon.

EDAC has also applied for FaHCSIA funding for the more northern region of Broome/Derby West Kimberley – covering CaLD, Aboriginal and general clients in partnership with a mainstream disability advocacy service and a Aboriginal Disability Network.
EDAC has begun CaLD disability advocacy outreach to the more poorly serviced eastern areas of the Perth Metropolitan Area, opening an office last year in Cannington. 



	Systemic Advocacy
	Funding. EDAC has core funding for Individual Advocacy from both the State and Commonwealth, but not for Systemic Advocacy from the State.

Much of EDAC’s considerable time spent on vital committee and consultation work with the Disability Services Commission and other State bodies is unfunded. This seriously stretches the resources of systemic advocacy and management of EDAC.
Disability awareness in the CaLD sector. This a major issue that requires a sustained level of Systemic Advocacy working with the diversity of ethnic communities.
Carer support and respite, housing and transport, education and employment . These are all critical issues identified by EDAC and others that pose barriers to CaLD people with disabilities achieving equable quality of life. 


	By ensuring dual funding for EDAC to continue systemic advocacy will enable substantial contribution to both State and Commonwealth legislation and policy, and greater service access for the CaLD disability population.
Providing direct Systemic Advocacy on CaLD disability issues, and consultancy and submissions on government policy initiatives and legislation. 

EDAC responds to systemic issues affecting CaLD people with disabilities across the broad field of their lives – from health and education to employment and community engagement. EDAC has promoted an overarching  human rights approach to all aspects of life for CaLD people with disabilities (submission on Human Rights legislation: www.edac.org.au) but needs more adequate Systemic Advocacy resourcing to assist services to respond effectively to the issues arising.

(Note: Some systemic advocacy collaboration on joint issues already occurs).
Developing resources and providing ongoing training for disability services agency staff across the sector on working effectively with CaLD people with disabilities.

The successful CRIO Project (www.edac.org.au) on early intervention with newly arriving CaLD migrants and refugees through raising disability awareness with settlement agencies and staff is a service that needs to have an ongoing presence rather than be just a one-off project, since staff, agencies and the ethnic composition of migration continually changes.

Without a more appropriate level of Systemic Advocacy funding EDAC’s resources are severely stretched to respond effectively to such a range of critical systemic issues – both directly and in collaboration and support with agencies dedicated to each particular type of service.

	Self-Advocacy
	From a once off project funding EDAC has produced a Self-Advocacy development resource manual to assist CaLD people with disabilities and their service providers working with them. 
While EDAC provides some (unfunded) self-advocacy whenever necessary, in conjunction with Individual Advocacy efforts, without sustained implementation funding there is very little that can be achieved in the longer term.

	NDAP should recognise that self advocacy is often required in individual advocacy especially for specific consumers such as those with intellectually disability and people from CaLD backgrounds.

There is a need for improved funding allocation for ‘sustained implementation’ of successful and valuable project initiatives.

This is particularly so where there is commitment to improve advocacy service models to incorporate and embed in practice such principles as self-advocacy (empowerment and self-determination) as a pathway out of the socially entrenched welfare dependency approach - and early intervention (such as the CRIO  Project mentioned).
There is a ‘sustainability gap’ currently in disability advocacy service initiatives as they tend to be project funded and the benefits of successful outcomes and resource use are not sustained.

	Citizen Advocacy
	
	

	Family Advocacy
	Under the NDAP, family advocacy model is defined as working with parents and family members to enable them to act as advocates with and on behalf of a family member with disability.
A substantial barrier to achieving successful outcomes and consumer satisfaction with CaLD people with disabilities is staff and agency preparedness, skills and  capacity to work with CaLD families/carers and communities as part of advocacy.
Due to cultural issues EDAC staff have found that they are constantly working with family/carer members in order to achieve best outcomes for their clients. 

	Both Individual Advocacy and Systemic Advocacy models (consultation) need to embrace the importance of working with families, and in particular with families from the diversity of cultures that make up our population base. 

It needs to be recognised and addressed that this requires substantially upgraded skills development for advocacy staff. 
Also this has implications for advocacy funding - to accommodate both increasing funded hours per client, and professional staff pay levels. 

	Legal Advocacy
	
	

	Barriers common to all models of advocacy
	For CaLD clients with disabilities these have been identified above as: 
. cultural awareness and responsiveness of disability services and community services and facilities generally;

. disability awareness and disability services understanding by CaLD communities – relative to their own cultural values and disability care practices; 

. ‘disability responsiveness’ of community services generally.

	Maintaining EDAC as an independent CaLD/disability advocacy peak body providing a proven specialised service to clients, and, important sector service development to disability and other services agencies and authorities.
Improve levels in the funding model for Individual Advocacy with CaLD clients with disabilities.
Ensuring State Systemic Advocacy funds extend to EDAC/Disability issues and ongoing involvement of CaLD consumers and families in all levels such as in systemic advocacy consultations, committee and board representation and legislative development.


How effective is each model of advocacy in contributing to systemic change?

	Model of Advocacy
	How effective is this model in contributing to systemic change?

	Individual Advocacy
	Individual Advocacy staff need to identify and feed systemic issues that arise out of individual advocacy to Systemic Advocate(s), preferably in the same organisation, for attention. EDAC has a successful record in achieving systemic change for CaLD people with disabilities largely because it has a substantial Individual Advocacy involvement that is closely related to the work of its Systemic Advocate(s).


	Systemic Advocacy
	EDAC achieves significant systemic change in important areas on critical issues through the role of its Systemic Advocate(s).
Some of its systemic advocacy issues are State matters and this creates an excessive workload in the absence of any State funding for systemic advocacy.

EDAC’s project funding also provides opportunities to initiate pro-active systemic developments for the disability sector on behalf of CaLD people with disabilities and their families/carers and ethnic communities. However there is no funding to sustain the implementation of the outcomes in the constantly changing environment.

	Self-Advocacy
	EDAC has integrated self-advocacy into its Systemic Advocacy functions as well as into its Individual Advocacy. In many ways this has been a key factor in its success in achieving systemic change. One of those ways has been to develop its own CaLD/disability consumer reference group of clients and their families/carers in response to many of the systemic initiatives, provide them with understanding and skills to enable informed and confident and competent participation and inclusion in projects, consultations, training and the development of responses and submissions to government on legislation, policy and service developments.
The commitment to a range of avenues of consumer inclusion in systemic advocacy processes has provided vital grounding and skills development for further opportunities. 
One example is, the EDAC-supported formation of the Women With Disabilities WA as an incorporated organisation.
EDAC has also supported the Aboriginal Disability Network, through partnerships on projects and submissions, to develop the capacity to have its own independent voice and involvement on Aboriginal/disability matters. Another example is EDAC’s recent involvement in the formation of a CaLD Mental Health Consumers Group as a body that will be able to represent its concerns for systemic change. 

	Citizen Advocacy
	

	Family Advocacy
	EDAC has supported CaLD families/carers in ethnic communities to work together in mutually supportive ways and towards independently achieving necessary systemic changes. An example is EDAC’s support for the formation of a CaLD Disability Carers Group and also the Muslim Carers Group. Both groups are supported to represent their interests in achieving systemic changes they themselves identify as necessary and desirable.

	Legal Advocacy
	Systemic changes in the legislative and legal area has been an ongoing involvement of EDAC, without EDAC providing Legal Advocacy to individual clients (whom it refers to specialist agencies established for the purpose) – so EDAC could be regarded as providing some level of systemic legal advocacy. Examples include submissions to the WA Human Rights Act, the 
Disability Service Act and the Carers’ Recognition Act Reviews, Racial Discrimination and Vilification Act, and others.


Use of Advocacy Resources

Do any of the models of advocacy demonstrate an advantage in terms of the duration and/or intensity of support required to achieve a positive outcome for consumers?

Individual Advocacy is an essential service although particularly with CaLD clients with disabilities and their families/carers and cultural communities it is very time-consuming to carry out effectively. 
Systemic Advocacy has the advantage of potentially bringing benefit to much larger numbers of people for the time spent as well as serving to reduce clients repeatedly presenting for Individual Advocacy with the same or similar issues. 
Similarly, engaging families/carers and ethnic communities in Individual and Systemic Advocacy, although time consuming in the short-term has the potential for very substantial time/money savings in the longer term as outcomes are more sustainable. 

The same argument applies for integrating self-advocacy into the Individual and Systemic Advocacy model, as we have also mentioned here and other submissions and recommendations (e.g. EDAC’s submission to the National Advocacy Review, etc) enabling individuals and groups to develop the capability to be more independent in achieving the systemic changes they require. 

The critical issue in each instance is the sector being prepared to commit funds for Systemic Advocacy and also for a more encompassing practice model for both Individual and Systemic Advocacy, in the short term, to save substantially financially in the longer term and also increase CaLD/disability consumer service uptake and the effectiveness and sustainability of successful outcomes. 
Are there any ways in which the use of advocacy resources could be improved?

The critical issue is the inadequacy of funding resources targeted specifically for CaLD people with disability provided directly to multicultural-based peak advocacy services such as EDAC that have an impact on best practice service development across the sector. 
EDAC’s utilisation of such resources as are currently provided has been carefully maximised through experience with developing efficiencies of practice – as its most recent independent quality audit again concluded.

As mentioned above, like the government’s ‘stimulus package’, forward strategic planning for disability advocacy needs to prioritise intensive investment now in more pro-active and independence-creating advocacy models. As these practices gain hold as will more sustainable outcomes, then a lesser ‘maintenance’ level of advocacy expenditure will be necessary in the near future. This will be accompanied by an achieved increase in quality of outcomes – an issue especially critically necessary for CaLD people with disabilities.

Collaboration between Models of Advocacy

Are there practical ways in which the different models of advocacy interact, link or complement each other to achieve positive outcomes for people with disability?

This has been necessarily addressed as a key matter throughout the above. In summary, Systemic Advocacy needs to be linked to an ongoing base in Individual Advocacy to provide first-hand groundedness and immediate responsivity for Systemic Advocacy.
The model of advocacy generally needs to be broadened so that Individual Advocacy and Systemic Advocacy firstly include, especially for CaLD people with disabilities, engagement with their families/carers and cultural communities, secondly that for each enhancing self-advocacy needs to be a core component, and finally overall that the model shifts from a reactive to a proactive focus and places emphasis on sustainability of quality of life outcomes that provide substantive equality for CaLD people with disabilities.
Is there a particular combination of models of advocacy that achieves more positive outcomes than either model used alone?

As detailed throughout the above, for CaLD people with disabilities a broad inclusive approach to advocacy as described not only produces the best outcomes but is essential in progressing their natural human rights and fullness of valued participatory citizenship.
Each of the models has its own particular advantages in particular circumstances and each should be supported rather than necessarily choosing one or some over the others.

None can realistically replace any of the others. Consumer choice is valuable where there is such diversity of issues and people.
However, as a peak CaLD/disability agency, the model most suitable for EDAC is a combination of Individual and Systemic Advocacy which is nevertheless inclusive within that of the approaches of each of the others, especially family advocacy and self-advocacy. This integrative approach is developed in some detail in EDAC’s CaLD Perspectives on the Disability Services Standards which it uses as a resource for training staff of agencies funded by the Disability Services Commission WA in appropriate service provision to CaLD clients.

However, as also mentioned above, we do caution against combining Legal Advocacy with other approaches, and, also against any further extension or prioritising of Legal Advocacy and increase of use of litigation as a way of resolving issues in the disability sector given the provisions of Legal Aid, Community Legal Service and the Disability Discrimination Unit already. The State Justice Department should seek collaborative funding to work with the disability sector. Recently EDAC provided input into the development of a Law Bench Book to assist the court in assisting people are from CaLD backgrounds and we believe it should also include people with disabilities who confronts the court system. 
Could collaboration between models of advocacy be improved and if so, how could this be done?

Re-iterating the above a little differently, encouraging collaborative support networking and referrals in practice between different types of advocacy services is likely to accentuate the best and the uniqueness of each contributes to the range of client needs and preferences. While each can have its own particular specialised advocacy process, each can also learn from the others – family advocacy can learn to incorporate self-advocacy of families and vice versa and both can contribute significantly to skills in Individual and Systemic advocacy, and again vice versa.
For EDAC as peak CaLD/disability advocacy agency with active commitment to promoting service improvement throughout the sector, it needs to retain joint Individual Advocacy and Systemic Advocacy functions – although this should be recognised and resourced at State level as it is by the Commonwealth. 

Within this, EDAC already incorporates self-advocacy and family advocacy within both its own Individual Advocacy and Systemic Advocacy approaches and promotes a broadened service model with these elements across the sector in disability support services.

EDAC is a member of the WA Disability Coalition which it elaborates with from time to time on common systemic issues. We understand that most members are already providing systemic disability advocacy but not on CaLD issues.
Effect of Advocacy on Public Policy

How effective are the models of advocacy in feeding into public policy?

	Model of Advocacy
	How effective is this model in feeding into public policy and why?

	Individual Advocacy
	By itself Individual Advocacy has little impact on public policy.
However it provides a powerful addition to the effectiveness of Systemic Advocacy.

	Systemic Advocacy
	This is the main approach to effecting public policy. However, it needs to be well grounded and informed by the case experiences of Individual Advocacy and also benefits from incorporating the informed participatory self-advocacy of consumers/carers groups.

	Self-Advocacy
	

	Citizen Advocacy
	

	Family Advocacy
	

	Legal Advocacy
	


How could the linkages between advocacy and public policy be improved?

The critical linkage, for CaLD people with disabilities, is ensuring State as well as Commonwealth funding for Systemic Advocacy, specifically of EDAC as the peak CaLD/disability advocacy service in WA. Effective public policy development and change for CaLD people with disabilities will only come from leadership and direct participation of CaLD people with disabilities themselves and their families/carers and cultural communities. 
Improved Systemic Advocacy funding will allow for more effective engagement to public policy developments by staff and inclusion of consumer participation.
Meeting Present and Future Needs

Are the current models of advocacy appropriate for meeting the present and future needs of Australians with disability?

The current models do not reflect the comprehensive and flexibly inclusive approaches found necessary in actual practice to achieve quality outcomes for CaLD people with disabilities. 
Rather than the advocacy domain be divided into competitively funded categorical alternatives, EDAC’s experience is that each approach has elements to offer in creating the best ways of working with clients individually and collectively. Our experience is that this is best achieved through a mix of collaborative networked referrals between agencies specialising in different advocacy approaches, and also by at the same time incorporating a flexible range of these skills and approaches to some extent within our own Individual and Systemic Advocacy as appropriate at any time.
Are any modifications or development of the models of advocacy required to meet current and future needs?

For CaLD people with disabilities in particular, the advocacy models presented are best conceptualised as overlapping rather than entirely separate approaches. Certainly that is and needs to be the case in achieving effective practice. Rather than reduce each model to its essentially different characteristics, as in a reductive differential diagnosis, it would be good complementary process to also do the opposite and explore the extent to which each can incorporate around that the ways the other models work, each becoming a more integrated approach to advocacy around a central essential difference in ways of working. This has been explored at some length above from the point of view of EDAC’s provision of Individual Advocacy and Systemic Advocacy with CaLD clients with disability and their families/carers and cultural communities.
What should a future model or models of advocacy look like?

The different ways of doing advocacy have emerged in response to consumer needs for a range of alternative approaches to achieve successful outcomes for different people and different circumstances and issues. EDAC believes that outcomes-driven consumer evaluation is the appropriate decider and that it is likely to support each of the emergent models to the extent that agencies assist clients to make informed choices of the process best suited for them at the time in their situation and with the issue involved.
For clarification of any aspects of this submission please do not hesitate to contact the CEO, Jenny Au Yeong on jauyeong@edac.org.au or phone 08-93887455. 

Submitted on behalf of the Ethnic Disability Advocacy Centre, 320 Rokeby Road, Subiaco WA 6008.
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