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Background
Disability ACT received funding in the 2004-05 Budget to establish a pilot program to test the effectiveness of Local Area Coordination in the ACT region.  

Local Area Coordination (LAC) provides a single point of entry in the community for people with disabilities, their families and carers.  The program provides information, referral and assistance to access formal and informal supports and services. 

There has been a commitment to implement a centralised service access in the ACT based on the local area coordinator concept since 2002.  This commitment was contained in the Government’s Response to the Recommendations to the Board of Inquiry into Disability Services (Gallop Report) following consultation with stakeholders.  This commitment is embodied in Strategic Direction 3 (3.2) of Disability ACT’s Future Directions: A framework for the ACT 2004-2008 which includes as a priority ‘to work in partnership with government and non-government working groups to develop local coordination services that best fit the ACT environment’. There was again consultation with stakeholders during the development of the Future Directions framework. 

The Local Area Coordination Reference Group was established in 2004 to oversee the development of this new program including consultations regarding the service model and implementation issues.  A Consultation Strategy, was prepared by the LAC Reference Group with three strategies outlined:

1. consultation with people with disabilities, their families and carers;

2. consultation with representatives from service providers and community organisations; and

3. consultation with representatives across Government agencies.

This report provides a summary of the feedback from Strategy 1 – consultation with people with disabilities their families and carers. 

The implementation of the LAC program will begin in July 2005 after consultation and tendering processes have been completed.

Methodology

The Local Area Coordination Reference Group prepared a Discussion Paper to promote dialogue on the development of the service model, including potential options and considerations in the implementation of the pilot. 

The aim of consultations with people with a disability and their families and carers was to seek feedback on the current Discussion Paper.  This feedback was obtained through:

A) Four in-depth interviews with people with a disability, family members and carers;

B) Two focus groups with family members and carers:

· The first focus group was held at Black Mountain School with five parents of children with a disability who are in high school or have recently left school; 

· The second focus group was held at Carers ACT with seven participants who provide care to a son/daughter, partner or parent with a disability. 

C) Ten written responses received from a mix of organisations (mainly representation and advocacy groups) and individuals. 

It is important to note that Disability ACT had some difficulty recruiting people to participate in consultation activities.  This may be because there has already been considerable consultation regarding LAC and there is a high level of awareness and support for this model amongst people with a disability, their families and carers.  

The interviews and focus groups were organised by Disability ACT but facilitated by a consultant from the Nucleus Consulting Group.  Departmental staff did not attend interviews or focus groups.  The discussion was broadly guided by the five discussion questions identified by the LAC Reference Group with supplementary questions to stimulate the discussion when appropriate (discussion questions are listed in Appendix 1).  The feedback is provided under themes rather than questions because common issues were raised by individuals and groups but not always in response to the same questions. 

Participants in focus groups asked to have feedback on the consultation process. 

Feedback from the Consultations

Program Name

One written response suggested that the term LAC can be confusing  because it is difficult to distinguish what applies to the LAC as ‘personnel’, what as ‘infrastructure’ and what is ‘program’, and suggested that it may be worthwhile making these distinctions clear.  A second written response raised the potential for some confusion between Local Area Consultation (LAC) and another program Looking After Children (also known as LAC) which has been operating in the ACT since 2000. The Looking After Children program is a child protection instrument used to assess a child’s development while under foster care arrangements.  This may be confusing for people in the field and parents, particularly now that the program administrators (Office Child, Youth and Family Services) is located in the same Department. 

While these issues are worth considering, it should be noted that the name ‘Local Area Coordination’ appears to have strong recognition in the community – participants in these consultations were generally familiar with the name and the basic components of the program model, several were also familiar with the background of the model and its implementation in other jurisdictions.  Furthermore, Looking After Children is in use in other states which also have Local Area Coordination – most notably Looking After Children has been used extensively in Western Australia
 .  Those most likely to be confused are those working in the family services sector, potential confusion might be mitigated by clear communication with this group. 

Benefits of LAC

Overall, there was considerable enthusiasm for the implementation of LAC and the model proposed is broadly supported.  Families and carers talked about the value of a single point of contact for access to information and services and gave examples of their own experiences trying to identify and access supports as proof that more assistance is warranted.  

Many parents felt that they are currently doing the role of the LAC on behalf of their son or daughter by researching options, identifying supports, negotiating with services, meeting with service providers etc.  For some families this is at the cost of participating in employment or having a break and it is often a considerable strain on family resources. Comments from parents, included: 

“We have been doing all the coordination, but we can’t always do it…sometimes it feels like we go from crisis to crisis.”

“Its often difficult to know what you need when you don’t know the system, what services are available and how do you get help… LAC could fill the void”

“ I wish we had access to this when [son/daughter] was leaving school, nobody could tell us what support might be available once school finished,  it felt like we were falling off a cliff.”

Participants identified a range of specific benefits of the LAC program, examples include:

· Having ongoing access to a source of advice and information that is continually up-dating and building on the experiences of other individuals and families;

· Build knowledge about assistance that is not easy to access eg tax concessions for car modifications; 

· Work with communities to identity and improve opportunities for people with a disability and address issues such as problems with transport and access to facilities like gyms and sporting clubs – “no one else is doing that”.

· Provide advice back to government about unmet need based on ‘hard evidence’. 

· Provide help through transition stages such as leaving school, moving out of home, entering employment or starting training – “sometimes you need someone to hold your hand”. 

· Provide a ‘safe’ place for people to come together and working to facilitate self-help and peer support groups between people with a disability and carers. 

It was also suggested that LAC could address some areas of need that are not currently being address and may not be recognized as ‘high need’ because they lack urgency. Examples included:

· Improving access to recreation activities, art, craft, music, drama etc, as well as basic support needs. 

· Spirituality and participation in religion;

· Access to counseling for people who have experienced sexual assault; 

· Helping people to access support when they are planning major life changes such as getting married or having a baby – including access to relationship counseling and family or parenting support. 

Concerns about LAC

There was substantial concern regarding the level of unmet need for disability support services and the potential for LAC to fail because of broader system failures.  Participants suggested that people with a disability, families and carers will find it very frustrating if they are referred to services which have extensive waiting lists or no capacity to provide assistance.  There was also some concern that funding LAC might divert resources away from much needed services and/or add a layer of bureaucracy to an already over-extended service system. For example: 

“My main concern would be that funding that should go towards providing services for people with disabilities in our community, will now be used to fund the LAC’s… Why is there no funding for unmet need?” [Written response]  

 “If funding continues to be cut, this [LAC] won’t add anything [Focus group participant]

“It all comes back to funding, if services are not available what is there to ‘coordinate’?” [Interview participant]

“The location of such a support service would best be within one or preferably several of the existing broad support services by way of additional resources .. rather than creation of a new agency with no public recognition and inadequate infrastructure.” [Written response]
“Referring people to waiting lists will not achieve your stated Desired Outcomes.” [Written response]

“It is difficult to see how the LAC Program can improve outcomes for people with disabilities when there will be not additional funding to address the unmet need which exists in the ACT for people with disabilities (post school options, day time activities, housing (independent and supported), daily living support and respite for carers). It would be useful to ‘spell out’ the unmet need in the designated trial areas, and cross-check with the LAC model to see if it is possible for these to be met, without the injection of more funding.” [Written response]

There was general acknowledgement that there is a role for LAC to contribute to measuring and understanding unmet need which could ultimately lead to improvements in funding and service availability.  Nonetheless the consensus was that there is an urgent need to substantially increase funding to services to address critical shortages in key areas, including:
· housing and accommodation, particularly for people with high and ongoing support needs;
· respite care;

· therapy services; 

· (affordable, timely and appropriate) aids and equipment; 

· transition support; and 

· post-school options and employment support.

Other concerns raised by participants are more specific and relate to specific aspects of the model.  These have been included in the discussion below. 

Accessibility

The topic of access to LACs was discussed at some length in both focus groups and interviews.  There was concern that LACs would be inundated with requests for assistance and that this may result in long waiting lists.  Several participants felt that this would add to the frustration and anxiety of individuals and families seeing help and should be avoided if possible. 

Participants in both focus groups and interviews as well as a number of submissions raised the prospect of LAC’s being very proactive in reaching out to families and individuals.  Suggestions included the potential for LAC’s to be contacted by health services when someone has an injury resulting in disability or a child is diagnosed with a disability (with permission from the individual or family) and then making contact with the individual or family to offer advice and assistance from the beginning.  

The issue of access for people from culturally and linguistically diverse background and for Indigenous people was also raised.  There was strong support for LAC to be accessible and to ‘reach out’ to these populations with a recognition that there are many people from these groups currently not accessing services or supports.  Suggestions for strategies included:

· Promoting LAC through ethnic media;

· Networking with culturally based organisations; and 

· Conducting community education to raise the profile and encourage acceptance of disability amongst different cultural groups.  

Several participants said that they were disappointed that people with a psychiatric disability are specifically excluded from the case management component of LAC.  It was suggested that a high number of people have dual diagnosis and that there are conditions such as Autism and Attention Deficit Disorder that are not clearly classified
.  It was suggested that it would be ideal if there was more integration between disability services and mental health services with LAC as a pathway for people with either or both types of need. 

Location and Coverage

There was some confusion regarding access to the program with some people expecting that LAC’s would be accessible to people across the ACT regardless of where they are located.  This caused some people to think that the proposed locations of Gungahlin and South Tuggeranong were poorly accessible to people who do not live in those areas.  It was explained that the pilot LAC’s would be primarily available only to people who live in the local region and focus with working with that local community, with a view to ACT wide implementation in the future. 

Once it was understood that the pilot would have two LAC offices each with 2-3 LAC’s working within a local region there was considerable discussion regarding the suitability of the two proposed locations – Gungahlin and South Tuggeranong. 

Both focus groups discussed this issue at some length and concluded that it would be better to have one of the LAC pilots located in either Gungahlin or South Tuggeranong (slight preference for Gungahlin) and have the other located in an older area of Canberra with a different demographic profile – suggestions included Belconnen, Woden or Weston.  This was also suggested by some participants in interviews. The following points were made in favour of a different location for one of the pilots:

· LAC is important for young families but should not be exclusively targeted to this population; 

· Children with a disability who are leaving school and older carers should be two other priority target groups;

· The program should be truly inclusive and accessible across age ranges;

· It is likely that the program will operate with a slightly different emphasis and achieve different outcomes if the community needs are different and this would be good to see in the pilot;

· Families with school age children need a different range of supports to adults with a disability and their families and carers;

· The pilot should test how the LAC program will integrate with existing services and system which are more developed in the older or more established regions.

Another suggestion was that the tender process be opened up to any region of Canberra and leave the assessment panel pick the best proposal or proposals, allowing for either one organization to be selected to run the pilot in two areas or two organizations to be selected in two separate regions.  This would perhaps increase the pool of potential providers allowing for more emphasis on the quality of the proposal.

Of the two proposed regions, Gungahlin appeared to enjoy more support amongst participants than South Tuggeranong.  Gungahlin is seen as a more contained community with a vibrant sense of community and evolving service sector.  Some participants were concerned that South Tuggeranong could be problematic as it is not a clear ‘region’ the boundary with Tuggeranong would be unclear.  It was suggested that this could be improved by calling the region ‘Lanyon’ but there was still some concern that people from the greater Tuggeranong area will seek to access the South Tuggeranong pilot which will soon become overwhelmed. 

The issue of how to respond to people seeking access to one of the pilot LAC’s when they live ‘out of area was discussed at some length in one of the focus groups.  Some participants felt that anyone should be able to use the ‘drop-in’ service and access information from LAC’s but that more intensive support (eg case management) should be limited to those living within the area.  However, there was a strong view that LAC’s should keep data on requests for assistance from people ‘out of area’ as this will contribute to measuring unmet need, demand and interest in the LAC program.  One of the written responses also raised the question of what assistance from LAC’s will be available to people living in Southern NSW – including Queanbeyan, many of whom work and go to school in the ACT. 

Two of the written responses suggested that the regional aspect of the model be abandoned in favour of a Territory wide service, consistent with other programs in the ACT, but this was not raised a suggestion by participants in focus groups and interviews who tended to view the potential for LAC’s to improve the capacity of the local community as a very important feature of the program.  These alternative views are articulated in the following quotes: 

“It seems a logical choice to create local areas or centres for the coordination of services for people with disabilities in WA where regional areas are so remote from the seat of government in Perth. However, there is not similar justification in the ACT which has a much smaller geographical area, and where personnel can easily travel from the central office to all locations in the Territory.” [Written response]

“[It is] good that they are part of the local community, otherwise it wouldn’t work” [Focus group participant]

Provider Agencies

There was some confusion over the relationship between the provider agency or agencies and Disability ACT.  Participants did not want Disability ACT to provide the program directly and supported it being provided by a non-government agency or agencies.  However, several participants felt that it is important for Disability ACT to stay actively involved and work with providers to develop the program and address any problems that arise.  Questions that were posed by participants included: 

· Will there be a dedicated position overseeing the LAC implementation within Disability ACT? 

· Should Disability ACT provide supervision to LAC’s?

· How often will Disability ACT meet with LAC’s?

The Discussion Paper does not currently indicate what, if any, central coordination will be done to support LAC’s such as the development of a database and resources. It was suggested that Disability ACT borrow as much as possible from WA – systems, database, policies and guidelines – and adapt these rather than start from scratch to save time.  

In relation to the types of provider agencies that might deliver LAC, some participants were in favour of generalist community organisations such as the regional community services.  Others felt that agencies with a strong disability background would be better but that agencies receiving funding to provide disability services would be unsuitable, unless there is a very clear separation of roles to ensure that LAC’s are completely independent of service delivery activities. 

The majority of participants were keen to ensure that provider agencies are non-profit, community based organisations, although one person identified some benefit in a private company being engaged. 

There was considerable support for a new organisation to form and just provide LAC but it was also recognised that this could slow down the implementation and that the new organisation would have a very low profile. It was suggested that perhaps a large organisation with a good profile could auspice a new start-up. Several participants felt that this would be ideal because then the new organisation would have support but still be focused on the task of LAC.

There was discussion regarding the possibility that two separate organisations might run each pilot or one organisation might be successful in securing both pilots.  Some participants felt that having two providers would be a good test of different approaches, others felt this had the potential for inconsistency and that there was no guarantee the two organisations would collaborate.  Discussions regarding resource levels and staffing identified that if there are multiple agencies providing LAC it may be difficult to move people around in response to high or variable levels of need in some areas.  

It was generally agreed that in selecting provider agencies Disability ACT need to really look at the values of the organisation and their local area knowledge and profile.

Staffing

Many people feel that the success or failure of LAC rests largely on the calibre of individual coordinators which highlights the need for good human resource management.  For example: “the effectiveness of the service will depend upon the individual skills of the co-ordinators.  This is dangerous.  An ineffective co-ordinator could easily add to the stresses and strains already faced by families of people with disabilities.  How will these individual’s performances be assessed?” [Written response]
The qualities of coordinators proposed in the Discussion Paper were all endorsed but as a quantum viewed as a ‘tall order’.  The priority areas of competence for coordinators identified by participants in focus groups and interviews, included:

· Knowledge of disability and the disability services sector;

· Local knowledge and networks with the local community and/or proven capacity to develop this;

· Demonstrated capacity to be innovative and creative; 

· Excellent ‘people’ skills good at communication and empowering people.

It was suggested that LAC pilot programs could balance some the strengths of coordinators within regions – important for each region to have at least one coordinator with an extensive knowledge of disability services and one with good local knowledge – if it is not possible to ensure that all coordinators with this mix of skills. A number of participants and written responses raised concerns regarding potential difficulties in recruiting and retaining suitable people, there is a skills gap and the desired characteristics of coordinators is a ‘wish list’ that not many people could live up to.  Suggestions to address this included:

· Offer part-time arrangements, job share and flexible hours wherever possible 

· Ensure remuneration is commensurate with the skills required;

· Ensure that coordinators receive adequate support, have reasonable work loads and do not ‘burn out’.

Creating part-time positions was also seen as a potential strategy for encouraging people with a disability and people with caring responsibilities to apply.  Others felt that this might reduce the impact of staff turnover and the risk of burnout.  
One focus group discussion regarding the role of coordinators raised the question of needing to ensure that LAC’s are willing to work flexible hours – some evenings and weekends – given that they will be liaising with community groups that may only meet outside business hours. 

There was much discussion about the capacity of the LAC and what sort of work load they might have.  As previously mentioned several participants expressed concern the coordinators may be inundated with requests and become inaccessible as a result.  For example: 

“It may be that the case load will immediately be so onerous that the Program is not given a fair chance to succeed.” [Written response]

Participants were keen to know how work loads would be managed and if there is capacity to increase the number of coordinators in any given area if warranted.

Two participants suggested that LAC’s may need support from volunteers and that some people with a disability and carers may be willing to help and perhaps this should be incorporated into the service model.  

Function and Role Definition

Participants felt that the Discussion Paper suggests a very broad and over-extended role for Coordinators.  It was recommended that Disability ACT be more much more specific about defining what LACs will and won’t do – put some boundaries around the role to increase clarity and avoid burning out coordinators.  

In particular, the strategies were considered too broad and some of the language misleading.  For example the term ‘case management’ as this implies intensive ongoing support and could be misleading. Also the word ‘assist’ suggests that people will get high levels of direct support from LAC’s.  Replacement terms were not suggested but a review of the language and more clarification of the role and function of LACs was recommended to get the final information ‘word perfect’. 

There was also some discussion regarding the need for clarity regarding the beginning and end of service provision from LAC’s.  Individuals and families need to know what is being done and when it will be done.  There may also need to be some limits around the amount of support available at any given time and some clear ‘exit’ guides to ensure that people do not expect too much or rely too heavily on this service.  Furthermore, participants suggested that the relationships between LAC’s and other services needs to be better defined, particularly with regard to the point at which people are receiving case management from other agencies to ensure that there is no duplication or confusion.   For example: 

“To the extent that LACs will have a role similar to a Case Manager, there is potential for conflict between Service Providers/Case Managers and the LACs.” [Written response]

One of the written submissions suggested that Housing Act’s Community Linkages program could be a useful program for comparison.

In response to concerns that the level of staffing will be inadequate, a number of people suggested strategies to reduce the work load of coordinators, for example:

· Put limits on home visiting – it is good to be able to visit someone who really cannot leave home but it should not be done simply for convenience or preference;

· While it is important to have a drop-in capacity much of the work might also be done over the telephone without requiring people to come to face-to-face meetings;

· Ensure that coordinators have good IT resources and can make electronic referrals and keep good records efficiently. 

A few participants were interested in how the program will be promoted to families and communities and would like to see LAC’s meeting with community groups, going to schools etc.

Advice and Influence 

There was considerable discussion about how LAC’s would tap into local networks and engage with the community.  One suggestion that was subsequently tested in other interviews and focus groups was the idea of forming a local advisory committee for each pilot program comprising of people with a disability, carers, local community and business representatives who can provide advice and support to the LAC’s.  There was strong support for this idea.  It was emphasised that this committee would have an advisory role and focus on local issues such as transport, accessibility and barriers to participation it would not have governance responsibilities – that would be left to Board or Management Committee of the provider agency.

There was also discussion about whether LAC’s will have any influence in other service systems.  For example: “It is not clear how the Program will coordinate non-disability-specific government services, such as Health, Hospital in the Home, Community Nursing, Community Physiotherapy, etc. which it will need to do if it is to ‘enhance early intervention outcomes for people with disabilities.” [Written response]
Outcome Measures & Evaluation

The ‘desired outcomes proposed in the Discussion Paper were generally considered to be much to broad and more appropriate as overall objectives for Disability ACT .  For example, the outcome “all people with a disability and their families will enjoy improved overall health and wellbeing” was criticised as very hard to measure and not within the capacity of LAC’s to achieve. Participants suggested that outcomes for LAC should be more specific and directly linked to the function of the program and the influence it can have. 

Another desired outcome that attracted some criticism was “A people with disabilities are supported to form valued relationships, secure their future, make their own decisions and contribute and participate in their community.”   Some people felt that this ignored the role of families and substitute decision-makers.  Others raised concerns that not everyone wants to participate or have relationships – examples included people with autism.  It was suggested that the wording be amended.

Some participants suggested that performance measures should include standard measures of service activity such as number of people who access the service and the number of referrals provided but also examples of creativity, innovation and problem solving – perhaps through case examples or brief summaries.

One of the written submissions identified potential difficulties in defining performance measures for aspects of the program that are conceptually complex, for example: ‘community engagement’ and ‘early intervention’.  The need for flexibility in contractual arrangements and performance measurement was raised in this submission. 

Participants also suggested that there should be more emphasis on the well-being of families and carers in the outcomes and performance measures. 

Participants in both focus groups called for an evaluation of LAC from the beginning with a regular (quarterly or 6-monthly) review of achievements.  It was suggested that the evaluation be formative in nature – feeding back into the development of the model and its implementation. Questions for the evaluation include:

· Do LAC’s have adequate time to do community education and networking?

· Could some of the work be done by administration or support staff to improve efficiency?

Client satisfaction was identified as a major performance measure for this program. 

Data Collection and Confidentiality

One of the positive features of LAC identified by participants was the capacity to maintain up-to-date central records of people seeking assistance.  This was identified as having multiple benefits.  There is the capacity to quantify unmet need and demand across the region as well as the potential to build up a relationship with individuals over the long-term and reduce multiple assessments and filling out forms.  There was some frustration expressed over the need to keep telling the same story to multiple agencies and justifying the need for assistance over and over again. For example: 

“It is tiring constantly ‘proving’ you have a disability and re-telling your story [to government and non-government agencies]… it would be good to have one agency that knows your history and can give information to other agencies when you ask them to so that I don’t have to keep going over it”. [Interview Participant] 

Participants were generally keen for LAC’s to keep information about people they assist but at the same time they were concerned about that information being secure and ensuring that individuals, families and carers know what information is kept and who has access to it.  Questions were raised about who ‘owns’ the database? Is it Disability ACT or the provider agency.  If it is the agency what happens if they stop providing LAC or they close down, does the database go with the funding? How will information be shared with other services and individuals?  We want LAC’s to bring people with common needs together and link people into supports but also need to be careful about getting permission and respecting privacy. 

Recommendations

1. Clarify the meaning of terms used to describe the program and the position of local area coordinator. 

2. Develop a communication strategy to promote the program to families and service providers, with attention to minimizing potential confusion with other programs – including ‘Looking After Children’ in the family services sector. 

3. Address the perception that LAC is adding a layer of bureaucracy or coordinating existing services which have limited capacity by putting greater emphasis on LAC as a service provider – not just referral and information but proactive in addressing problems, negotiating solutions and assisting individuals and families.

4. Acknowledge problems with unmet need and ensure that LAC has a clear role in collecting quantitative and qualitative data on need and demand. 

5. Explore the potential for proactive referral mechanisms between health services and LAC.

6. Include strategies for promoting LAC to culturally diverse and Indigenous communities in the communications strategy (see recommendation 2).

7. Consider integration with mental health services over the long-term. 

8. Consider changing one of the planned pilot regions to a more established region such as Belconnen, Woden or Weston to investigate differences in regional characteristics and the impact of that on the program. 

9. Ensure access for people across the life cycle and identify specific groups as ‘high needs’ including families of school leavers with a disability and families with ageing carers. 

10. Articulate the relationship between Disability ACT and LAC providers including what if any central program coordination and support will be provided and how issues relating to maintaining client information, ownership and security of this information will be managed. 

11. Clarify who has access to the pilot LAC’s and how ‘out of area’ clients will be handled.

12. Consider the implications of one or two provider agencies conducting the pilot and how these issues might be managed prior to going out to tender. 

13. Develop selection criteria for provider agencies that require organizations to be non-profit and to demonstrate appropriate values and understanding of the needs of individuals and families with a disabilities. 

14. Prioritize the qualities of coordinators, based on participant feedback.

15. Further develop the human resource needs of LAC’s to ensure that the program can be delivered flexibly, respond appropriately to demand and encourage people with a disability and/or caring responsibilities to apply for the role of coordinators.   This would include attention to issues of recruitment, work load management, increasing capacity and support and training for coordinators. 

16. Re-work the description of the role and function of coordinators to more clearly define the nature of support to be provided and boundaries with other services that may be available. 

17. Include local advisory committees in the service model.

18. Develop more specific program outcomes and performance measures that are directly linked to the work of LAC’s. 

19. Include benefits for families and carers in program outcomes and performance measurement. 

20. Circulate a summary of this report back to participants with a response from Disability ACT and/or provide access to the full report to those who are interested. 

Appendix 1: Discussion Questions

Questions from the LAC Reference Group:

1) Do you see any barriers or issues in the implementation of LAC in the ACT?

2) Does the proposed LAC model address these barriers? If not how could it be improved or strengthened?

3) Do you support the initial location of LAC in the Gungahlin and South Tuggeranong areas?

4) Do the principles, qualities of Coordinators and strategies underpin good practice (pages.10 & 11)? 

5) Are there any additional desired outcomes and/or performance measures that should be included (pages. 9 & 13)?

Questions added by the facilitator:

1) What are your overall impressions of the proposed pilot program?

2) Are there any aspects of the proposal that are unclear or warrant further clarification?

3) What do you see as the main benefits of LAC to individuals and families?

4) What do you see as the main risks or concerns with the introduction of LAC in the ACT?

5) What sort of agencies do you think would be well placed to deliver LAC?

6) What do you think are the most important characteristics of coordinators?

7) How would you determine whether LAC is successful or not, if it was up to you?

Suggestions and proposals from early interviews and focus groups were also tested with participants in subsequent consultations to add to the discussion. 

�   Wise S (1999) The UK Looking After Children approach in Australia, Research Report no.2 1999, Australian Institute of Family Studies. 


�     One of the written responses identified that 50% i of women with disabilities report mental disability in conjunction with other disability/ies.





