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ADACAS MISSION STATEMENT 

To vigorously advocate for and with 

vulnerable people, who have a 

disability or who may be aged, so 

that they may exercise their rights as 

citizens, live valued and dignified lives 

in the community, and pursue their 

dreams. 
 

  



 

 

 

 

 

ADACAS refreshed its brand with a new logo, website, and  premises in early 2012 
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Chairperson’s Report 

 

It is with great pleasure that I write my second Chair’s report for ADACAS.  In browsing the pages 

of the Annual Report, it is again apparent how crucial skilled and passionate advocacy can be to 

ensuring people with disabilities and older people live their lives with dignity, respect, and to their 

greatest potential.  I think readers will find the numerous Case Studies provided particularly 

instructive as to the adversity faced by many members of our community and the difference that 

advocacy can make.   

It is with a certain sense of déjà vu that I note that once again ADACAS had a new Chief Executive 

Officer this year.  Fiona May began as CEO in August and has made a dynamic contribution.  Fiona 

took the initiative to update ADACAS’ logo, website, office location, and many internal processes, 

and established strong relationships with both the Committee and the staff.  The CEO Report 

provides more detail of these and other achievements. 

Fiona is ably supported by the staff of ADACAS.  The Committee has profited over the last year 

from regular staff representation at Committee meetings.  Staff reports on current issues faced by 

the people we advocate for have provided the Committee with a clear understanding of the issues 

that are arising on the ground.  The Committee has been particularly impressed with the 

dedication that all of our staff bring to their work. 

2011-12 has been a busy time for the ADACAS Committee of Management, most significantly 

involving a thorough revision of the ADACAS Constitution.  The new Constitution will better reflect 

the substantial growth of ADACAS since its inception and the more sophisticated relationship 

between the Committee and the Chief Executive Officer that has developed over time.  Special 

thanks must go to Joan Costanzo for her dedication to this task.  I also thank the Committee as a 

whole for giving up weekends and evenings, and Ashurst for expert advice on the draft document. 

The ADACAS Committee of Management continues to enjoy a healthy diversity of experience, 

skills and backgrounds.  In addition to Committee members drawn from the general community, 

each of the groups for whom we advocate is represented by at least one person with lived 

experience.  This year I note the departure of two longstanding Committee members with equal 

regret and gratitude.  Kym Duggan resigned from the Committee in August 2011.  Kym was a 

member of the Committee from 2001, 9 years of that period as Chair, and over the years made an 

unrivalled contribution to ADACAS.  His experience and judgement will be sorely missed.  Joan 

Costanzo was farewelled by the Committee in January.  Joan has served on the Committee since 

2009 and could be relied upon to approach any problem with enthusiasm, optimism, and 

empathy.  I would like to take this opportunity to thank both Kym and Joan for their contributions 

to ADACAS and wish them well for their future endeavours. 

As you will see from this Annual Report, ADACAS continues to thrive.  We look forward to the next 

year confident that we have the right people, systems and resources to address any challenges 

and opportunities that may arise. 

Stephen Still 

Chair, ADACAS Committee of Management  
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CEO Report  

 

It is with great pleasure that I prepare my first annual report as the CEO of ADACAS. I joined 

ADACAS in August 2011 and thank Michael Woodhead for sharing with me much of his wisdom 

during a comprehensive handover.  In addition the ADACAS staff and Committee have made me 

feel welcome and given me significant support as I developed a deeper understanding of the 

advocacy role and the work of ADACAS in our community. 

Advocacy fulfils a role within our community which cannot be replaced. It is not mediation, 

negotiation or an information service.  The fundamental role of advocacy of giving a voice to the 

most vulnerable and marginalised people of our community must not be lost. As we move into 

significant periods of reform, in the disability sector with the introduction of the NDIS and 

personalised funding, in the aged care sector with the proposed reforms, and with the proposed 

introduction of a new Mental Health (Treatment and Care) Act, it is crucial that vulnerable people, 

particularly those who are not able to speak up for themselves, are able to access advocacy 

support to have their voices heard. 

Over the year we had a particular focus on addressing key organisational issues which will put us 

in a good position to continue to be a voice for our clients in the years ahead. After many years, 

we have refreshed the image of ADACAS. Our new logo gives ADACAS a more modern image and 

includes a graphic that suggests ‘standing beside’, as advocates are so often called upon to do.  In 

addition we undertook to develop a much needed new website for ADACAS, which provides more 

detailed information than before and is capable of being updated quickly and easily.  We thank 

Ingenious Software for working with us on this project and for taking over the hosting of our new 

web presence.  In addition the Committee established a sub-committee to review our IT 

infrastructure and service.  I would like to thank Mr Neil Muller and Mr Michael Still for 

volunteering their time and technical expertise to the work of this sub- committee which 

undertook a competitive tender for IT services leading to a new provider being selected to begin 

working with us in the new financial year. 

We took the opportunity to launch both the new website and our new premises at an event 

during April.  The decision to move ADACAS to larger and more accessible premises was timely.  

We are now occupying ground floor office space in the Canberra Technology Park and the staff 

have settled into a more spacious, modern and professional work environment.  As a result of our 

move we are easier to find and anecdotal evidence suggests that we receive more drop in visits 

from clients and prospective clients than previously.  Our new office environment is enhanced by 

the very generous loan of artworks by Joan Costanzo; thank you Joan. 

There have been some staff changes over the year. We had a very smooth transition to a new 

Business Manager in early August and successfully recruited two new advocates to the team in 

October 2011.  We said farewell to Sharon Pfeiffer, Andrea Gray, Kerry Holdsworth and Fiona 

Navilly during the year; we thank them for their valuable contributions to ADACAS and wish each 

of them well with their new pursuits.  In January we welcomed a new advocacy coordinator and 

filled a temporary policy role in May 2012. 

One of the early tasks of my time here was to focus on a review of the foundational documents of 

ADACAS.  The Committee had already flagged the need to review the ADACAS Constitution and I 

thank them for the considerable extra work that members put in to complete a major revision of 

the Constitution.  In addition to their work thanks go to the pro bono legal staff at Ashurst who 

provided us with comprehensive, detailed feedback on our draft document ensuring that it both 
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meets legislative requirements and is also drafted to serve ADACAS well into the future.  We are 

pleased to have a new Constitution to present to our members at the 2012 ADACAS Annual 

General Meeting.  Building on the Constitution a number of other foundational documents were 

also revised or developed during the year, ensuring that our policy framework is both robust and 

refreshed for the year ahead. 

As I look back on my first year with ADACAS the thing that stands out to me is the professionalism, 

wisdom and dedication of the staff.  It was one of the first things that I became aware of and I 

continue to be impressed with the individual advocates’ compassion, commitment and energy for 

their clients.  As a team they are generous in their support of each other and diligent in pursuing 

professional development that will support their role, either through training opportunities or the 

individual clinical supervision they receive to support their work. My thanks go to the numerous 

clinical supervisors who worked with ADACAS staff over the year. 

Advocacy can be challenging, our clients sometimes face seemingly insurmountable dilemmas 

within multiple facets of their lives.  Walking that journey with them as an advocate requires 

patience, respect, persistence, commitment and resilience, attributes which the staff of ADACAS 

demonstrate daily.  On behalf of our many clients, I thank them for their vigorous, professional 

advocacy. 

This Annual Report looks a little different from the reports of the past few years. In preparing it we 

have sought to present a broad picture of ADACAS work over the year. Rather than include 

numerous tables of raw data to quantify our work, we have used a combination of case studies 

and analysis of the major issues in our work under each Funding Program.  We have highlighted 

key issues that affect our client groups and any trends or concerns that arise from the data we 

collect.  Where possible, you will find discussion of our systemic work co-located with analysis of 

our individual work for each client group. Some issues extend across all of our clients and you will 

find these discussed separately in a brief systemic report.  I hope that you find the new format 

assists with understanding the important work that ADACAS undertakes in the Canberra 

community.  

 

Fiona May 

Chief Executive Officer 
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ADACAS at a Glance  

 

Individual Advocacy   

total number of advocacy hours 8,255 

total number of people assisted 351 

total cases 441 

new cases 256 

cases continuing from 2010-11 185 

closed cases 223 

  Inquiries   

total number of inquiries 227 

 

We are often able to support people to self advocate through the advice we provide to enquirers. 

In addition to client work, ADACAS assisted with 227 inquiries.   

During 2011-12 ADACAS provided 351 clients with 8255 hours of advocacy on 441 issues.  This 

represents a continuation of the steady increase in advocacy that ADACAS has experienced over 

the past few years (Figure 1.0).  The issues which we advocate about inform our systemic advocacy 

work and provide an indication of the matters that most affect the quality of life of the most 

vulnerable members of the Canberra community.  The two most significant issues continue to be 

matters to do with accommodation and the quality of and access to services. (Figure 1.1) 

 

Figure 1.0 
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Figure 1.1 

 

Funding Received 

 

ADACAS is jointly funded by the Australian Government and the Australian Capital Territory Government 

under the HACC Program. 

ADACAS is part of the Australian network of disability advocacy services funded by the Australian 

Government. 

National Aged Care Advocacy Program—An Australian Government Initiative. 

Mental Health Consumer Advocacy Program – ACT Health. 

IDEAS Disability Advocacy Brokerage Program. 

 

Figure 1.2 
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Home and Community Care Advocacy 

 

Total number of clients (HACC) 177 

Total number of cases (HACC) 226 

 

As a result of the increased advocacy we have been able to provide using HACC growth funding, 

we were able to operate for a significant part of the year without applying Priority of Access, 

which restricts intake to only the most urgent issues.  We have also been able to undertake 

education and awareness activities, including participation in a number of information expos for 

the Canberra community. 

The data for the year (Figure 1.3) shows that there has been a significant increase in the number 

of advocacy issues that we have worked on. This increase is greater than the increase in the 

number of people that we supported. It shows that people who are seeking advocacy are living 

with increasing complexity as they grapple with numerous issues in their lives. 

 

Figure 1.3 
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to be available and that we have successfully negotiated the inclusion of some systemic advocacy 

work under both contracts. 

ADACAS remains concerned about the future of HACC funded services. Many of our clients rely on 

HACC services to sustain their independence and community inclusion activities and there 

continues to be some uncertainty about longer term HACC service with the introduction of the 

National Disability Insurance Scheme (NDIS).  While services and supports for those people with 

disabilities who qualify for Tier 3 support under the NDIS will be assured by the NDIS, there are 

many people with mild to moderate disabilities who rely on block funded services to enable them 

to live ordinary lives.  Without these services their quality of life would suffer, they may not be 

able to sustain employment or other activities and they will be placed at increased risk of further 

marginalisation and vulnerability.  While the NDIS represents a new and positive era for people 

with severe disabilities this must not come at a cost to people with mild to moderate disability 

who also rely on and have a right to access services within our community. 

During the year we noted an increase in clients seeking support with workplace issues.   The 

matters related to employment for people with mental health issues, autism spectrum disorder 

and intellectual disability.  We advocated for several individuals who work as supported 

employees for a local Australian Disability Enterprise (ADE) at risk of losing their jobs due to 

inappropriate behaviour. While ADACAS agrees that inappropriate behaviour is not suitable in the 

workplace, the approach of the ADE to supporting these clients did not focus on how it could 

support the individual to address and change their behaviour and maintain their employment.  

Clients and their families were frustrated that broad policy statements about planning and 

supports for individuals do not translate into the implementation of practical behaviour 

management strategies in the workplace. The employer failed to identify and address the causes 

of problem behaviours and did not develop the clients’ skills in responding differently to the 

triggers which result in problem behaviours. The advocate worked with clients and their families 

to seek a fair and just response from the ADE to the workplace issues that takes into account the 

special needs of those in supported employment. 

 

Figure 1.4 
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We have begun to monitor the incidence of people seeking advocacy for care and protection 

matters. The right to family is a human right that should be available to all people, including those 

with disability. Rather than removing children from their natural parents, support may be needed 

to ensure that people with disability, particularly intellectual disability, are able to successfully 

parent and exercise their right to family life.  We have had a number of cases during the year 

where people with disabilities were at risk of having their child removed, or were seeking more 

access to children that have been removed.  We are concerned that there is a trend developing in 

relation to care and protection and disability and will be monitoring this over the year ahead. 

The quality of service provision also remains a major advocacy issue for ADACAS clients, both 

those with disability and older persons who receive care to enable them to stay in their own 

homes, with the key concerns being the consistency, quality and timeliness of care. Many of 

ADACAS older clients have been distressed by frequent turnover in their carers, by carers not 

turning up when they are supposed to, and by the lack of training and support provided to 

community care workers. In many instances, carers do not have a basic Home and Community 

Care or Aged Care Certificate before they are sent into peoples’ homes – rather their initial 

training may consist of a few short ‘buddy shifts’ as they gain their qualifications while on the job. 

This is of major concern for the quality of care provided to vulnerable older people and for the 

quality of working life for carers who have to respond to complex human issues with inadequate 

preparation. 

ADACAS advocates found during the year that many service providers continue to have trouble 

attracting and retaining good quality care staff. The relatively low pay and often challenging 

conditions for aged care workers remains a significant barrier and severely affects the care 

provided to the older members of our community. Given the Federal Government’s policy 

emphasis on helping people to stay in their own homes, without a concerted effort to address this 

fundamental issue, the problems will only increase. 

Case Study: Assistance to stay at home 

Richard and Margaret are in their nineties and live at home. In his younger years 

Richard worked as a highly successful professional and Margaret supported him and 

the family by working at home. In his words Richard was used to “being in control of 

his life.” Although they are still physically mobile, as they get older they are both 

finding it increasingly difficult to cope with life. They find it hard to move around, 

their health is deteriorating steadily, and they find it problematic to maintain their 

home. They start investigating and visiting a number of retirement villages and aged 

care facilities, with a view to seeing if they would like to move into a village or 

facility. On one of their visits they pick up an ADACAS pamphlet and make contact 

with ADACAS, requesting advocacy assistance. 

The ADACAS advocate goes to visit Richard and Margaret in their home. In their 

discussions the advocate comes to understand that although they are both finding it 

difficult to remain living in their home they are not fully prepared to make the move 

to an aged care facility or a retirement village. They would prefer to explore options 

that can help them to remain living at home for as long as possible, while 

simultaneously making it easier for them to do so. Richard explains to the advocate 

that he is finding life difficult and complicated, and finds it hard to deal with the 

paperwork and different services that he currently receives courtesy of the 

Department of Veteran Affairs.  
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The advocate proposes that perhaps if they were to receive the services of a case 

manager life might become less complicated, easier to deal with and more 

enjoyable. The couple agree that this might make their life easier. Richard further 

explains that he is confused by some medical paperwork. He has been charged for a 

medical service for which he believes he should not have been charged.  

The advocate and Richard sit down and formulate a letter, complaining to the 

relevant agency about the fee. Eventually the director of the agency responds to the 

letter, agreeing with the complaint and to waive payment of the fee. The director 

further apologises that the charge was levied in the first place. On another occasion 

the advocate is able to follow up on another medical bill and clarify for Richard that 

the bill was paid. This information puts Richard’s mind at ease as he was worried 

that a bill had not been paid.  

The advocate sits with Richard and Margaret and supports them as they undergo an 

Aged Care Assessment Team (ACAT) assessment, conducted by an assessor from the 

Department of Health. The purpose of the assessment is to assess the level of 

assistance that the couple require, i.e. whether they need to live in an aged care 

facility, temporary respite or services that they can access while living at home. The 

advocate mentions to the assessor Richard’s desire for a case manager, which she 

notes.  

The assessment is subsequently received by Richard and Margaret. They are 

deemed to be eligible for a number of additional services that can support them to 

continue lives at home. A community organisation contacts them and arranges a 

meeting. A case manager, Ellen, is allocated to their case. She takes over managing 

the services they are currently receiving and what they require in the future.  

Richard and Margaret discuss with their advocate the way forward. They are happy 

with the current situation but recognise that the day may come when they will 

require additional assistance. In order to be able to experience what living in an 

aged care facility may be like the advocate discusses with them the option of trying 

respite, so that they can both get some temporary rest and assistance when they 

need it while simultaneously experiencing what living permanently in an aged care 

facility is like. They will try the respite option sometime in the future. But for now 

they know that with the support and assistance that they are currently enjoying, 

they can continue to enjoy living in their home.  
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Community Mental Health Program 

 

Total number of clients (CMHP) 53 

Total number of cases  (CMHP) 61 

 

We continued to provide advocacy to people with mental illness during the year.  53 clients were 

assisted for a range of issues. Again accommodation issues emerge as a significant cause for 

concern for people with mental health issues. We also worked with clients who were subject to 

processes in the ACT Administrative Appeals Tribunal.  

An issue of concern for clients during the year was eligibility for services due to co-morbidity with 

other disabilities or how well/unwell they were.  Some mental health services have a high entry 

bar – that is a person must be experiencing significant crisis to be eligible while other services 

target people with milder mental health issues and will not accept a person with moderate or 

more complex issues.  During the year we worked with clients who fell between the gaps of these 

two service models, i.e. clients who were considered too well and to have access to sufficient 

supports (the opinion of the service provider not the client) and were therefore not supported by 

the ACT Mental Health Clinics, but were considered too complex to receive support under some 

community programs. In essence this leaves clients without the support that they needed to 

prevent an escalation or crisis in their mental health including suicidal ideation and behaviours.  

When a person with mental health concerns is demonstrating sufficient insight to be aware that 

they need additional help and are asking for it, being repeatedly turned away undermines the 

recovery model of service for mental health issues and puts individuals at risk. 

Case Study – Falling through the service gaps 

Harry is an independent and very well organised person. However he experiences 

on-going difficulties accessing the services he needs. Having an acquired brain injury 

and various mental health issues has led to Harry being unable to access services he 

needs. When he is dealing with difficult situations Harry is known to escalate to 

thoughts of suicide and needs an appropriate response to manage his anxiety 

disorder.  As a result, case management from disability services is unavailable as 

they say they are not trained to support Harry’s mental health needs or a “crisis” 

and therefore cannot offer their service.  Harry developed a suicide prevention plan 

for staff but the service remained adamant that they could not support him.  When 

Harry approached ACT Mental Health Services, they explained he was too well and 

had accessed other professional help, therefore the service would not offer him 

clinical case management. This left Harry without clinical case management.  Harry 

sought advocacy support to help him negotiate with service providers and to access 

appropriate services as he has difficulty comprehending and retaining new 

information.  The advocate has been able to assist Harry by taking in all the 

information at a meeting, then relaying back to him in a way that helps him to 

understand. Harry has also appreciated having someone to talk with and discuss 

strategies and options. The involvement of an advocate has assisted in 

communication with services, particularly when Harry is distressed or anxious. 
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Accommodation presents many challenges for people experiencing mental health issues, from 

maintaining a tenancy, to accessing appropriate social housing or homelessness services that meet 

their needs. A particular issue is congregate housing.  People with mental health issues often need 

more privacy and personal space than others.  They may be unable to trust others and feel unsafe 

if required to live to closely to other people.  They may be badly affected by noise and require a 

quiet setting to ensure that their environment does not contribute to them becoming unwell.  

These are needs which are common to many people with mental health issues but they are needs 

which the social housing and homelessness sectors are rarely able to meet.  People with mental 

health issues may resort to homelessness because their housing setting is making them unwell or 

because the only options that homelessness services can offer involves living with others.  When 

we have approached First Point on behalf of clients with mental health issues or intellectual 

disability ADACAS has been advised that there are no homelessness services that will be able to 

meet the individual’s needs.  

Advocates have worked with clients to ensure that Housing ACT and other services fully 

understand the individual needs of clients and provide housing options that meet those needs. 

Unfortunately as the year ends, we are still working with numerous clients who are couch surfing, 

or sleeping in cars because there are no suitable housing options available to them. 

Case Study - Mental health and eviction 

Josh is a man who experiences psychosis. He was living in a Housing ACT property 

for eight years. During 2011-12 Josh became increasingly unwell and his psychosis 

led him to behave in ways which were of concern to his landlord.  Josh was not 

sectioned and subject to treatment under an order until after eviction proceedings 

had begun in the ACAT. The issues raised as grounds for eviction were based on 

actions that Josh took while experiencing psychosis. If the mental health team, ACT 

Health and Josh’s housing manager had acted much sooner, and in a manner that 

was sensitive to the fact that the issues of concern were related to his mental 

health, much could have been done to avoid the escalation of issues that led to a 

decision to evict. Housing ACT considers itself to be a human service provider. As 

such its relationship with clients must go beyond the traditional landlord 

compliance and sanction approach.  This case demonstrates that Housing ACT has 

not successfully made the transition to being a human service provider, focussing 

on quality services that meet the needs of individuals. 

The process of eviction, happening as it did during a period of gradual recovery for 

Josh, resulted in significant harm to Josh’s recovery and quality of life. An element 

of the problem is that tenancy legislation in the ACT is not equipped to deal with 

psychiatric disability. Either the legislation needs to at least consider this 

specifically, or Housing ACT needs to consider whether it’s appropriate to use this 

legislation in these circumstances.  

ADACAS participates in a number of community mental health sector networks. We have 

contributed to the development of the new Mental Health Treatment and Care Act through 

participation in working groups.  The introduction of supported decision making into the new 

legislation heralds a new era in the implementation of the UN Convention on Rights of People with 

Disabilities and is an exciting opportunity for people with mental health issues and people with 

disabilities.  The challenge now will be to ensure that genuine supported decision making can be 

available to individuals. This is a piece of work that is discussed in more detail in the systemic 

report. 
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ADACAS held a ‘hat day’ in support of Mental Health Research, staff made donations and 

participated in an afternoon tea. 

 

 

ADACAS staff at the Every Australian Counts Rally, Canberra May 2012 
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National Disability Advocacy Program 

 

Total number of clients (NDAP) 49 

Total number of cases (NDAP) 52 

 

Advocacy for people with disabilities is provided with support from the National Disability 

Advocacy Program and the Home and Community Care program. We supported 49 clients through 

our NDAP funding during the year.  The issues that we advocated about most frequently for these 

clients were accommodation (17%) and support services (12%).  These two issues have 

consistently been the most frequent issues every year for the past five years and represent around 

30% of the work we do for these clients.  People with disabilities face enormous challenges finding 

and sustaining accommodation that is suitable for their needs. Not only in supported 

accommodation settings – when this is the setting they rely on, but also in independent housing.  

It is almost impossible for a person with disabilities to find private rental accommodation that is 

accessible for them, despite the changes to building codes which require more accessible 

properties to be built.  In addition, social housing options are also limited.  We worked with a 

number of people over the year who struggled to find housing or to maintain the housing that 

they had and this continues to be an issue of significant concern.  We also advocated on this issue 

systemically and more information about that work can be found in the systemic report.   

Another element of our systemic work related to accommodation focusses on how people with 

disabilities will be cared for in the event that their ‘natural supports’ breakdown. Natural supports 

are those provided by family members and friends in the community and do not include supports 

provided by paid services.  From time to time these supports become unavailable for a number of 

reasons: elderly carers who are no longer able to care for their disabled offspring; friction within 

families that leads to relationship breakdown; exhaustion and ill-health brought about by the 

caring role; and a myriad of other factors.  Currently if a person can no longer be cared for by 

natural supports they become long term residents in a respite facility.  Depending on the 

complexity of the issues involved, it can take many months or more to put in place a sustainable 

long term solution to their care.  This impacts not only on the individual but also on others who 

are seeking to access already limited respite solutions.  ADACAS participated in some planning 

work with the ACT Government around what else could be put in place for these situations and 

what preventative options could be made available that might enable some natural supports to be 

sustained and avoid breakdown.  Clearly, more needs to be available to enable individuals and 

families to sustain caring roles.  ADACAS remains hopeful that the vision of the NDIS becomes a 

reality, enabling people to live the lives they choose in the community. 

Case Study – Intellectual disability and homelessness 

ADACAS supported a young woman to escape from an abusive housing situation. 

She was renting from a private landlord who was abusing her in a number of ways 

and placing her health at serious risk.  First Point stated that because of her 

disability she was too vulnerable to access crisis accommodation services.  She had 

no option other than crisis accommodation and was therefore required to continue 

living in a very unsafe situation.  Her advocate worked with Disability ACT and 

Housing ACT to find a solution to the impasse.   
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Support services are crucial for people with disabilities to sustain ordinary lives. Those supports 

may range from intensive daily support through to occasional respite but in every time this issue is 

raised with us it relates to the issue of access to and quality of the services provided.  Canberra is a 

small community and we should therefore be able to provide responsive, tailored services to 

individuals. On the other hand, our small size may restrict the diversity of service options available 

to individuals.  While the National Disability Standards provide a benchmark for service quality we 

commonly advocate for people to receive a service that is tailored to their individual needs and 

responsive to changes in their circumstances. 

Case Study – Intellectual impairment and independence 

Brad is currently living in a fully supervised supported group home which is not 

equipped to meet his needs for a meaningful life engaged with his community.  His 

intellectual impairments are significant; however he also has a great deal of 

potential to live a more independent lifestyle that is more integrated into the ACT 

community. He has fluctuating capacity as a result of multiple disabilities combined 

with mental health issues which make his support needs unpredictable.   Brad 

therefore remains in the too hard basket for many services including supported 

employment like Koomarri and Lead along with head leased properties that would 

usually be available from places like Capital Community Housing.  Instead Brad 

wanders the streets during the day and night, with no meaningful or valorised 

interactions with his community.  It is likely he will never fit a conventional service 

model and ultimately would need funding that matches his unique circumstances 

and particularly his unpredictable and inconsistent support needs while supporting 

him towards his goal of as much independence as possible.  ADACAS has worked 

with Brad to begin planning for the kind of life he wants to lead and to engage him 

with supports that he will need to take that journey.  With the introduction of the 

NDIS and suitable supports we are hopeful that Brad will eventually lead a more 

fulfilling life of his own choosing. 

ADACAS has been engaging strongly in the development of the National Disability Insurance 

Scheme in the ACT.  There are fundamental issues that need to be faced if people with disabilities 

are to attain the level of choice and control over their lives that they seek.  As the development 

work progresses ADACAS, along with other advocacy organisations, consistently brings the voice 

of some of the most vulnerable people into the conversation; people who, through their disability, 

isolation and vulnerability, are unable to speak up for themselves.  We are alert to the risk that 

processes, systems and risk management will become barriers to the right of people with 

disabilities to build a life for themselves that they can control.  The NDIS will ultimately fail if 

bureaucratic systems and risk aversion become more important than enabling people to have the 

freedom to live ordinary lives. 
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IDEAS 

 

Total number of clients (IDEAS) 14 

Total number of cases (IDEAS) 14 

 

ADACAS continues to work in partnership with the Information on Disability and Education 

Awareness Services (IDEAS) in NSW.  Through our partnership, residents with a disability in the 

Canberra region of NSW, who require advocacy support, are able to obtain the service of an 

ADACAS Advocate. 

During the year ADACAS assisted 14 clients from regional NSW including residents of Cooma, 

Goulburn, Queanbeyan and the South Coast.  After receiving a referral from IDEAS these clients 

are considered as part of ADACAS normal intake and assessment processes. Wherever possible we 

arrange to meet with the client in their setting as part of the advocacy work but will also do 

significant amounts of work over the telephone.  This year we participated in a NSW tribunal via 

video link and anticipate that these technologies will play an increasing role in years to come. 

For people with disabilities living in smaller regional communities, access to appropriate services 

can be difficult. Services are not always available and can be managed from a head office in a 

major centre which impacts upon communication and personalised service delivery.  ADACAS 

works with individuals, their family members and service providers to support them to have their 

needs met. 

Interestingly, in comparison with local cases, the two most common issues for our IDEAS clients 

are accommodation and education (as opposed to services). 

Case Study – cross border issues 

We received a referral from IDEAS for Matt a school aged boy with multiple 

disabilities.  As he moved to high school, Matt’s parents consulted with his health 

providers and investigated a number of schools to make an informed choice about 

which school would best meet his needs.  Matt and his family live in Queanbeyan 

but the best school for Matt was one located in the ACT.  This school is able to 

support his medical needs while at school as well as provide him with an education 

curriculum tailored to his needs.  Further, the school is fully wheelchair accessible 

and Matt is able to access all areas including the playground. The parents applied 

for transport assistance so that Matt could get to and from school each day.  

However the NSW government would not support him going to the ACT for his 

education because it did not meet their guidelines of “closest and most appropriate 

school”.  Before seeking advocacy support Matt’s parents had already appealed this 

decision without success. They had also approached their local member of 

parliament and various NSW and ACT Ministers in an attempt to resolve the matter. 

Transporting Matt was having an impact on their ability to continue in their current 

employment.  An ADACAS advocate worked with Matt’s parents to compile 

comprehensive evidence of why the ACT school was the closest most appropriate 

school and why the local school was unable to meet his needs, including support 

documentation from medical and other services.  The evidence was provided as an 

appeal to the Department of Education in NSW and was also sent to the NSW Cross 

Border Commissioner.  The family was very pleased to receive the decision from the 
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Department that transport would now be approved.  The Cross Border 

Commissioner also contacted ADACAS and indicated that he would be pursuing the 

issue with the Department as a systemic issue so that in the future families would 

not face the same barriers. In this case, the outcome of our advocacy work has 

achieved more than just an outcome for Matt and his parents but may also assist 

other families to access the most appropriate educational setting for their children. 

  



ADACAS Annual Report 2011-12  19 

National Aged Care Advocacy Program 

 

Total number of clients (NACAP) 58 

Total number of cases (NACAP) 88 

 

Advocacy for older persons is provided under the NACAP program and the HACC program.  During 

the year the need for ADACAS’ advocacy services for older people unfortunately remained 

significant. ADACAS advocates were called upon to deal with a wide spectrum of issues, including 

quality of care, elder abuse, difficulties coping with bureaucracy, social isolation, housing, and 

guardianship matters.  More information about advocacy for older persons under the HACC 

program can be found in the HACC section of this report. 

Over the past three years financial issues have consistently presented as the most common matter 

that we advocate for under the NACAP program.  These represent 20 - 25 % of the work we do for 

older people in residential settings.  The next most frequently presenting issues are 

Accommodation (around 18% each year) and Health (just slightly less at 17% annually). 

ADACAS staff focusing on aged care clients continued to regularly visit each aged care facility 

currently located in the ACT, three times a year. The purpose of the visits is to ensure that 

outreach to the most vulnerable members of society, urgently in need of advocacy support, are 

effectively reached and accordingly assisted.    During those visits a large number of issues were 

revealed and the advocates worked tirelessly in an effort to ensure that their clients’ fundamental 

human rights were properly respected and upheld by the staff at the residential aged care facilities 

where they resided. The issues which were worked upon on behalf of clients living in aged care 

facilities largely focussed on quality of care issues including for example, lack of appropriately 

trained staff; inadequate pain management of residents; poor standards of nutrition; inadequate 

continence management; disrespect for the privacy and dignity of residents; insecurity of tenure; 

poor infection control; and poor standards of hygiene. Unfortunately, fear of retribution was also 

a common issue, with many clients expressing concern that they may be ‘punished’ if they 

complain about their care or seek to enforce their rights.  All of these issues constitute direct 

contraventions of the Aged Care Accreditation Standards. The Standards form the basis upon 

which advocates were able to communicate and act upon clients’ concerns with the staff and 

management of the various facilities, in an effort to seek resolution of those issues.  

ADACAS believes that many of the issues raised by clients in residential aged care result directly 

from the lack of appropriate trained care staff. There is currently no prescribed number of carers 

per resident, and ADACAS clients in residential aged care (particularly in high care areas) often 

raise concerns that there aren’t enough staff to provide the level of care required by people with 

often complex physical and emotional needs. This lack of appropriate resourcing has a significant 

impact on residents’ dignity, health and wellbeing. As just one example, people with mobility 

issues who need assistance to get to the toilet are often unable to get that assistance and as a 

result are effectively ‘forced’ to become incontinent. 

Social isolation also remained a concern for many of our clients who lack familial and friendship 

networks in the community. During visits to the various aged care facilities advocates have 

observed residents sitting alone, apparently not communicating with anyone for the entire day 

with the exception of staff performing their duties. One means whereby advocates have been able 

to increase social interaction is by connecting clients with the Red Cross Community Visitors 

Scheme. The Scheme is a source of trained volunteers who regularly visit older people at risk of 
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social isolation. Advocates have been able to connect their clients with the scheme, with 

considerable success.  

Case Study: Social isolation 

Helen is an elderly woman who lives in an aged care facility. She uses a wheelchair 

and cannot move around by herself without someone assisting her. She is highly 

educated. In her younger years, she experienced a rich and interesting life, having 

lived and worked overseas. Her current support network in Canberra is virtually 

non-existent, and she does not have any family or friends who come and visit her. 

Given her mobility issues and the fact that she does not have anyone to take her 

out she is confined to the aged care facility where she lives.  

Helen tells the staff at the facility that she does not want to use the doctor who 

regularly treats the residents at the facility but would prefer to use a doctor of her 

own choosing, working at a nearby medical centre. The manager of the facility 

refuses to accommodate her request, saying that Helen would not be able to get 

around by herself in her wheelchair if she were to leave the facility to visit the 

medical centre. Helen and the manager conflict and matters come to a head when 

the facility applies for guardianship over Helen from the ACT Civil and 

Administrative Tribunal. 

The Tribunal considers the matter and refuses to grant guardianship to the facility 

over Helen. Helen is referred to ADACAS for advocacy support. 

The ADACAS advocate goes to meet Helen, who requests her assistance. After much 

discussion with Helen the advocate is able to properly understand the issue that 

Helen would like to resolve. Helen does not simply want to go to the medical 

centre. She would like to go on outings on a regular basis. She is bored in the facility 

and although she participates in the various activities that are on offer, she would 

also like the option to go out and enjoy herself. The advocate understands that 

what lies at the core of Helen’s request is to decrease her social isolation and 

improve her enjoyment of her life. She gives Helen a copy of the Charter of 

Resident’s Rights and Responsibilities and explains what her rights are. When Helen 

has an argument with the manager in the future she tells the manager that she is 

aware of her rights and shows her a copy of the Charter.  

The advocate approaches the manager of the facility. The manager says to the 

advocate that she will not permit Helen to leave the facility by herself in her 

wheelchair. The advocate understands that what is pivotal to Helen being able to 

leave the facility is to find someone who can accompany her.  

The advocate makes contact with the Red Cross Community Visitor Scheme, which 

has the objective of tackling the issue of social isolation experienced by older 

persons. The advocate carefully completes the application form requesting a 

volunteer, to ensure that the staff at the scheme understands Helen’s 

circumstances, and are accordingly able to locate a volunteer who has a similar 

background to Helen and would get along well with Helen.  

The Red Cross finds a young woman, Cindy, who they believe would get along well 

with Helen. Cindy is outgoing and well-educated. Before Cindy is able to take Helen 

outside the facility, for insurance purposes, she is required to undertake wheelchair 
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training. The facility arranges for Cindy to take part in the training along with its 

other staff. Cindy takes Helen out for their first outing. They have lunch at a lovely 

Italian restaurant and then later on do some much needed clothes shopping. 

Helen tells the advocate that she likes Cindy very much, gets along well with her, 

enjoyed her outing and is looking forward to many more. In the future she would 

like to obtain a copy of the local cinema guide and go and see a movie with Cindy. 

All expenses related to the outings are borne by Helen, who believes that “this is 

only right”.  

Helen feels more socially connected and happy with her life. In her words, “it is only 

one day a week but the outings make the world of difference”.  

During the year it was further noticed by advocates that there are a large number of culturally and 

linguistically diverse (CALD) residents living in the aged care facilities. Older persons from CALD 

backgrounds (country of birth) comprise 20% of Australians aged over 65 (ABS Census 2011). The 

challenges faced by CALD clients are great, including the significant risk of social isolation when 

residents are unable to communicate with facility staff in their language or where staff are unable 

to understand the cultural viewpoints of the residents. Such factors are compounded when clients 

have Alzheimer’s or other conditions, exacerbating communication between the resident with 

staff and other residents even further. Where possible advocates were able to use both linguistic 

and multi-cultural skills in an effort to improve communication with the client and consequently 

collaborate with the client to resolve their issues.  In particular some clients have valued the 

contribution of bilingual ADACAS staff that have been able to communicate with them in their 

language of choice. 

In January 2012 the Aged Care Standards and Accreditation Agency made a finding of serious risk 

for residents at the Anglicare Ginninderra Gardens Nursing Home. The facility was found to be 

non-compliant of 25 of the 44 accreditation standards as contained in the Aged Care Accreditation 

Standards. Advocates attended meetings with the Anglicare CEO and staff, providing outreach to 

residents, carers and family members who required advocacy support and assistance during this 

difficult period. Advocates continue to play a supportive advocacy role as Anglicare has now made 

plans to rebuild parts of the nursing home and consequently temporarily relocate residents.  

During the year the outreach was enhanced by the joint decision of the team to conduct training 

sessions for carers and staff related to the various facilities and students in educational settings, so 

that they are able to gain a greater realisation of what advocacy is about and how advocacy can 

assist residents. Advocates further enhanced the outreach of the organisation by attending 

residents’ meetings. Our work in this area will grow, as we seek to ensure that older people in 

residential facilities are aware of their right to advocacy. 

Outreach and awareness of our work was further enhanced by ADACAS’ involvement in the 2012 

COTA Seniors Week Expo where a stall was manned by ADACAS staff, brochures distributed and 

staff members were on hand to answer any queries or provide information regarding the 

assistance that could be provided to older people by ADACAS.  

The aged care team experienced significant change with the ADACAS Coordinator Sonia Di Mezza 

taking on the role of the leader of the team. We were sad to see two highly experienced advocates 

in the aged care sector, Fiona Navilly and Kerry Holdsworth, leave the team during the year and 

we wish them well in the future.  
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Finally, a spike in referrals during 2011-12 related to financial abuse of older people prompted 

ADACAS to undertake some research into the frequency and nature of the financial abuse of this 

group of Australians.  

Case Study – financial abuse of older persons 

Marina is an eighty year old woman from a European background. She came to 

Australia with her husband in the early 1950s and they prospered. Marina worked 

in the business and was a driving force behind its success. When her husband died 

Marina was left reasonably financially secure and owned her own house in an 

expensive part of Canberra. Marina has a daughter living abroad and a son living in 

Canberra. Marina has no cognitive impairment and manages her own affairs; 

however in late 2011 Marina had a bad fall and broke her leg and her arm resulting 

in long stays in hospital. Marina’s son has four daughters who are now getting too 

old to share bedrooms and was looking to up size his house and move to a “better” 

area but needed additional finance to purchase such a property.  

Marina’s recovery period was going to be long but she started to progress well 

physically. Being in hospital with the only visitors being her son and occasionally 

daughter in law and grandchildren she became isolated and started to lose 

confidence in her ability to live alone. When her son made her an offer to live with 

them, sell her house and invest in their new property under a granny flat 

arrangement with Centrelink, it seemed tempting. Marina had been groomed by 

her son over a long period of time to believe she could not manage living alone any 

longer. A property was found by her son with a flat attached, Marina was taken 

from hospital to look at the flat and returned to the hospital all within the space of 

a few hours. She had no opportunity to discuss a major financial decision or the 

suitability of the property with an independent person. Based on promises of the 

support the family would give her and her now complete loss of confidence in her 

ability to care for herself Marina agreed and invested in the son’s new property.   

The arrangement was doomed from the start, the promised care and support never 

eventuated and the flat could not have been more unsuitable. By the time ADACAS 

became involved Marina was locked in to the Centrelink granny flat arrangement 

for five years and a large sum of money was paid to the son to secure the granny 

flat interest. Centrelink applies a deprivation rule if the granny flat arrangement is 

terminated before five years has elapsed unless the reasons for leaving could not 

have been foreseen at the time of entering into the agreement.  

The ADACAS advocate was able to support Marina and help her establish a new 

independent living arrangement. It could so easily have been a disaster for this 

client locked into isolation and despair for the last years of her life.  This case 

highlights the hidden nature of financial abuse of older persons.   

In the case study above it appears no laws were broken and no legal remedies were available. In 

any event it is our experience that a parent is generally not going to opt to commence litigation 

against their own children. The threat of fracturing what may already be a tenuous relationship is 

too great. For the older person the contact and relationship, however damaging or infrequent has 

value and may be the only contact they have in the last years of their life.  

In a report from the Advocacy and Rights Centre based on research undertaken by Monash 

University for the State Trustee’s Office in Victoria Slater and Gordon Lawyers note “that a formal 
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theft occurred when an Enduring Power of Attorney was used as a licence to steal, and informal 

theft where money was taken or stolen from property or accounts. Most remedies are through civil 

litigation a smaller proportion are criminal.”  

The State Trustees of Victoria have given a name to this type of financial abuse they call it “early 

distribution of estate”. The report goes on to note the sense of entitlement that adult children 

have in relation to their ageing parent’s estate, using rationale along the lines of ‘it’s my money 

eventually and mum doesn’t need it anymore’.  They found the primary abusers were adult 

children with sons being the most likely to abuse.  These findings appear to be consistent with 

ADACAS’ experience.  

With the aging of our population more and more individuals will find themselves at risk of financial 

abuse in the years ahead.  Much needs to be done to understand the frequency, costs, legal 

implications and other social implications of hidden financial abuse, and to put in place strategies 

to keep people safe, from changes to Guardianship and powers of attorney practices, through to 

supported decision making, encouraging advance directives so that older persons are supported to 

retain as much independence as possible as they age, and education strategies that alert the 

community to the rights of older persons.  As the year ends it is clear that many players need to 

participate in that work but from an advocate’s position it is work that needs to be done to protect 

frail older persons from the risk of abuse.   
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Systemic Advocacy Report 

 

In addition to the systemic issues discussed in the program reports, ADACAS undertook some 

systemic work that addressed broader issues in our community and is relevant to all of our client 

groups.  Of particular importance was our work around social housing and our work on supported 

decision making. 

Social Housing 

ADACAS provided a comprehensive submission to the legislative assembly inquiry into the 

Provision of Social Housing. On behalf of members of ACTDAN, the ACT Disability Advocacy 

Network, ADACAS prepared a submission that focussed on the key concerns that clients raise with 

us regarding their experience of Housing ACT and provision of accessible housing in the ACT.  

ADACAS also presented before the hearings of the inquiry and provided some media comment on 

the issues. 

Across all of our advocacy work the theme of appropriate accessible, available housing is almost 

always present.  Clients face lengthy delays, bewildering complex paperwork and poor 

communication from Housing as they attempt to navigate the housing system in Canberra.  The 

report of the Inquiry recommended a raft of changes to practice within Housing ACT to address 

these and other concerns.  We have seen an increase of 16% in the number of issues relating to 

housing that we worked with over the year. 

During the year ADACAS worked to build its relationship with Housing ACT. We now meet 

quarterly with the executive of Housing and use these meetings to discuss both systemic and 

individual client concerns. Housing has been responsive to the issues raised and we have worked 

together constructively to address some complex matters for clients.   

We have seen a significant shift in access to housing for older persons, as a result of the 

investment in older persons housing over the past few years. Some older clients that were in need 

of suitable housing for their needs were allocated properties within short timeframes, which has 

addressed significant health and wellbeing issues that they faced.   

From time to time ADACAS is asked for advocacy support to move residents out of Residential 

Aged Care facilities and into independent living. Often people are moved into residential aged care 

facilities because their family or support network is unaware of Community Support Packages or 

community services that can assist and support them to remain living independently.   

Case Study – Older person retaining independence 

Following a serious illness Janet, with the assistance of family members, packed up 

her house interstate and moved to Canberra with her dog. She wanted to be nearer 

to her children. Janet moved in with one of her adult children and their family as it 

was believed she was no longer able to manage at home independently. Sadly this 

didn’t work out and our client was placed into respite in a residential aged care 

facility.  

This was when Janet asked ADACAS to become involved as she was very unhappy in 

care and believed she could manage with minimal assistance. Janet was also missing 
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the companionship of her dog.  Janet had already been assessed by the Aged Care 

Assessment Team (ACAT) and had been classified as Low Care. 

With the assistance of an advocate who was able to support and follow up Janet’s 

housing application, she moved into a brand new Older Persons Unit less than three 

months after our first meeting with her.  We have been able to set up Janet with 

the appropriate support services and she is enjoying independent living as well as 

being reunited with her much loved dog. 

Unfortunately the situation for people with disabilities is not as hopeful.  ADACAS continues to be 

deeply concerned about the lack of timely access to housing for people with disabilities. Even after 

working to assist clients through the complex housing assessment process and clients are placed 

on the high needs or priority housing list, they are unable to be housed in a timely way.  Some 

clients have been able to access homelessness services but others are sleeping in cars or couch 

surfing because these services are either full or unable to meet their needs, particularly those 

whose disability makes them vulnerable in group housing settings.  The impact of the uncertainty 

of looming homelessness upon clients’ wellbeing cannot be disregarded and the ACT Government 

needs to urgently address the crisis in access to housing for people with disabilities.  While some 

of that uncertainty stems from a lack of available housing options, some also stems from 

deficiencies in communication from Housing to clients. Clients report that they hear nothing from 

Housing for long periods of time or they receive letters or calls that confuse them and add to their 

distress. In one instance a client escaping domestic violence, who had already applied for priority 

housing, received a letter stating that she would have to begin the housing application process 

again from the beginning, which conflicted with advice that she and her advocate had received 

previously.  Fortunately, through advocacy, she has since been appropriately housed. 

Supported Decision Making 

During 2012 ADACAS has actively worked to forward the practice of Supported Decision-Making 

(SDM) in the ACT. Supported Decision-Making is a global movement recognising the agency of 

people with disability as decision makers in their own lives. Above all SDM upholds the 

personhood of people with disability by insisting on their right to personal autonomy and legal 

equality. It emerges from the United Nations Convention of on the Rights of Persons with 

Disability (UNCRPD), and marks the shift from perceiving people with disability as passive and in 

need of protection, to active citizens. It calls on the states to recognise the legal equality and 

capacity of people with a disability to provide as much support as is necessary for them to exercise 

their capacity through decision support. Toward this end the UNCRPD also calls for the dismantling 

of current substitutive decision making regimes, such as guardianship. 

During the year, the ACT established a cross disciplinary working group, representing stakeholders 

with an interest in SDM from Disability ACT, ACT Health, The Public Advocate, Mental Health 

Community Coalition, ACTCOSS, ADACAS and Advocacy for Inclusion. ADACAS was able to employ 

a part time policy officer to undertake our systemic work in this area.  

ADACAS’ work on SDM is building on two key existing pieces of work.   In the past capacity has 

been cast in an oppositional ‘have’ or ‘have not’ framework.  The Victorian Law Reform 

Commission’s (VLRC) review of Guardianship, (2012), however, repositions capacity on a 

continuum, with capacity at one end, incapacity at the other with a broad spectrum of ability in 

between.  Within this model support for decision-making also exists on a spectrum, is decision 

specific and includes SDM and assisted decision making. 
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While the VLRC’s report looks at legislative change, the South Australian Supported Decision 

Making Trial provides the most detailed exploration of how formal decision support might look in 

practice.  In April the working group organised for the project co-coordinator, Cher Nicholson, to 

run a series of workshops in the ACT.  While the South Australian Project was disability specific, 

the workshops involved people from Mental Health, Aged Care and Disability.  ADACAS strongly 

promoted the relevance and potential application for SDM across all three of our client groups.  

The three workshops, along with two public forums were well attended, reflecting the broad level 

of public interest in the project. 

Workshop participants heard how the SA SDM project trialled SDM in a formal framework using 

Supported Decision Making Agreements.  At the crux of the project is the presumption that 

everyone has capacity and that only as much support as is needed should be given to exercise that 

capacity.  The project nurtured people, in a freely given relationship, to provide support for 

participants (people with a disability wishing to make more decisions for themselves) to exercise 

their right to decide.  Support is personalised to each participant and includes support for people 

to make an ‘unpopular’ decision and learn from less successful outcomes.  Crucially participants 

heard that at the centre of the relationship and indeed the project framework is a written 

agreement with both participant and supporter as signatories.  Execution of the agreement, along 

with coaching and capacity development, is overseen by a monitor who plays an important 

oversight role.   

Each workshop then held a free ranging discussion of the issues relevant to supported decision 

making for each client group which highlighted differing needs and levels of understanding for the 

concept.  Ideas and attitudes expressed at the workshops identified a range of key themes for 

further research.  In a disability context SDM is about fulfilling unrecognised capacity.  However a 

mental health framework will need to explore issues relating to fluctuating capacity, while for 

older persons issues relating to declining capacity will be relevant.   

Recognising that many of our clients, as with many vulnerable people are socially isolated, future 

work by ADACAS will explore frameworks for introducing supporters into an SDM relationship 

where a participant is unable to identify a known trusted person for the role.  This may include 

modified citizens’ advocacy frameworks, micro-boards and circles of support.  How a SDM 

agreement might be recognised, for example, by banks and health care providers, will shape how 

formal or organic an ACT framework will be. 

Guardianship and future planning mechanisms were discussed across all three sectors.  In the 

disability sector workshops SDM was seen as a potential tool for increasing autonomy and 

reducing, or displacing guardianship.  However in mental health, the potential of SDM, being 

decision specific, to run as an alternative to, and in conjunction with a guardianship order, was 

seen to be beneficial.  SDM and the new Mental Health Act will need attention.  In Aged Care the 

relationship between SDM and Enduring Powers of Attorney will need further exploration, as will 

community attitudes underpinning increasing numbers of older people subject to guardianship.  

Questions as to how a framework for SDM might operate under increasingly protectionist 

legislation and increasing guardianship numbers was raised for further attention. 

At the end of the year we were pleased to be provided with a small amount of research funding by 

Disability ACT to enable us to continue the project during 2011-12.  ADACAS also has a number of 

grant applications pending which, if successful will allow us to further work in this important area.   
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