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Introduction

People with a disability, families, carers participated in consultations on the proposed implementation of Local Area Coordination (LAC) in the ACT.  Consultation activities included in-depth interviews, focus groups and the opportunity to provide a written response to a Discussion Paper.  In total 18 people took part in consultation activities and a further 9 written responses were received (largely from representative or advocacy groups). 

Overall, participants supported the establishment of LAC and endorsed the model proposed in the Discussion Paper.  There was, however, substantial concern that without additional funding to address unmet need for disability support services the effectiveness of LAC is likely to be compromised.  In addition to suggesting increased funding for services operating alongside LAC there were suggestions for modifying the pilot and strengthening the service model. 

Program Name

Some written submissions suggested that the program name ‘Local Area Coordination (LAC)’ may be confused with another program that has the same acronym in children’s services; also that it is sometimes unclear whether ‘LAC’ refers to the program or individual coordinators.  Consultation activities found that the name has a high degree of recognition, with many people knowing about the model and its implementation in other jurisdictions.  Rather than change the name of the program it is recommended that the implementation of LAC include a comprehensive communication strategy to minimise any risk of confusion. 

Benefits of Local Area Coordination

Participants identified the following potential benefits of LAC as particularly valuable:

1) Improve access to advice, information and services for people with a disability, families and carers, particularly through key transitions such as leaving school, moving out of home or starting work;

2) Increase opportunities for people with a disability to participate in the community by working at the local level to address common difficulties and by facilitating relationships; and
3) Contribute to a better understanding of unmet need and demand for services, through data collection and personal contact with individuals and families.
Some comments from consultation participants included:

“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.”

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 include assisting people with a disability to participate in activities such as art/craft, spiritual and religious practice and helping people to access support when they are getting married or having a baby. 

Concerns about Local Area Coordination

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: 

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

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.

Accessibility

The topic of access to LACs was discussed at some length in both focus groups and interviews.  It was suggested that strategies be developed in relation to:

· Mechanisms for managing large numbers of initial requests for assistance so that Coordinators do not become over-stretched and subject to long waiting lists;

· Allowing Coordinators to be proactive in reaching out to families and individuals affected by disability, including links between LAC’s and health services;

· Reaching out to people from culturally and linguistically diverse background and Indigenous people;

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

The issue of how to respond to people seeking access to one of the pilot LAC’s when they live ‘out of area’ was raised.  It is expected that anyone will be able to use the ‘drop-in’ service and access information from LAC’s but that more intensive support (eg case management) will be limited to those living within the area.  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. 

Two of the written responses suggested that the regional aspect of the model be abandoned in favour of a Territory wide service, but participants in focus groups and interviews tended to view the potential for LAC’s to improve the capacity of the local community as a very important feature of the program.  For example: “[It is] good that they are part of the local community, otherwise it wouldn’t work” [Focus group participant]

Provider Agencies

Participants were generally in support of LAC being provided by a non-government agency or agencies.  Several participants raised the need for Disability ACT to stay actively involved and work with providers to develop the program and address any problems that arise.  There was some interest in the extent to which central coordination would be undertaken to support LAC’s, for example by developing a client management database; information or resources about services available and policies/guidelines – some of which could be adapted from the program in Western Australia. 

In relation to the types of provider agencies that might deliver LAC, some participants were in favour of generalist community organisations while others felt that agencies with a strong disability background would be better.  The majority of participants were keen to ensure that provider agencies are non-profit, community based organisations.

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 over the longer-term, multiple provider may limit flexibility as it would be more 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 evaluate 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.  

The qualities of coordinators proposed in the Discussion Paper were all endorsed but 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.

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 LACs 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. 

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.  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]

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 suggested that 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 listed in the Discussion Paper were considered too broad and some of the language misleading.  

There was concern that given the amount of unmet need amongst people with a disability and their families, Coordinators could be drawn into providing direct support rather than information and coordination assistance.  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.  One of the written submissions suggested that Housing Act’s Community Linkages program could be a useful program for comparison.

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]

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; and

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

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.

Outcome Measures & Evaluation

The ‘desired outcomes’ proposed in the Discussion Paper were generally considered to be much too broad.  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 criticism was that there could be more emphasis on the role and needs of families and carers in the outcomes and performance measures. 

With regard to what measures of performance might be used, some participants suggested the inclusion of ‘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 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. 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?  Participants would like 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. 

