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1. Executive Summary

The Bundaberg region is a unique community in that 1 in 13 people have a disability
(Centrelink 2008).

The broader Bundaberg regional community is fortunate to support a Disability Sector
Network which consists of representatives from service providers, local government and
state government, community organisations, independent advocates and other interested
people. This Network, supported by Bundaberg Community Development Inc and
Bundaberg Regional Council, undertook a thorough planning process, including
comprehensive sector consultation, to develop a sector Report and an associated
Disability Action Plan for the Bundaberg Region. The overarching objective of this report

and action plan is to ensure a well resourced, engaged and inclusive community.

The Action Plan was compiled through wide ranging community consultation and extensive
analysis and interpretation of regional data. The Plan establishes disability priorities during
the next three years 2009-2012 and describes what our community intends doing to

enhance the services and facilities available in the Bundaberg Region.

The primary aims have been to:
Identify solutions to the major issues faced by people with a disability living in the
Bundaberg Region — excluding people with mental health disabilities and the aged,
Assist decision makers with effective and efficient use of scarce resources;
Ensure a community owned and developed implementation mechanism is in place
for the Disability work area of the overarching Bundaberg Regional Social Plan;
Ensure the Bundaberg Regional community meets its responsibilities under the

Queensland Disability Services Act 2006
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To develop a valid Report and Action Plan, it was necessary develop and undertake the
process in accordance with best practice community development principles including:
Using an asset based approach;
Undertaking extensive consultation across the sector;
Reviewing other models and Disability Action Plans;
the gathering and review of up to date sector statistics and data; and

Regular sector feedback on progress.

To gain an overview of where the Bundaberg region sits within the Wide Bay Burnett and
Queensland, the working group has considered the total number and age brackets of
people with a disability utilising the best data available at the time of report compilation.
There were a number of identified constraints to the data sets utilised to develop the

regional profile.

In summary, the data gathered showed:
The occurrence of disability is higher in the Wide Bay Burnett Region than the
Queensland Average.
There are 6,481 people with a disability in the Bundaberg Region which accounts
for 7.2% or 1:13 of the total population (89,988).
723 people are registered with DSQ and 411 of these people receive a service
There are a number of people in our community who are eligible to be registered
with DSQ however have not put in an application;
There are 3,874 persons in the 45 to 64 age group with a disability in the
Bundaberg region or 4.3% of the total population. The highest number of people
with disabilities was in the 45 to 64 age group.
Intellectual disability in the most frequently occurring disability in adults and Autism
and Intellectual disabilities are the most frequently occurring type of disability in
children (0-16 yrs), followed closely by intellectual disability
Approximately 5415 people in the Bundaberg region provide unpaid assistance to
a person with a disability however only 4,646 are receiving carer payments or

carer allowances. This highlights the degree of unpaid care being provided to
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people with a disability in the Bundaberg region. In addition, the bulk of the carers
of people with a disability are in the 45-65 age group.
There is a range of services being provided to people with a disability and their
carers across a range of service providers and from a variety of funding sources
Over the last five years the level of state funding for disability services has
increased by $419.8 million, an increase of 150.2%.
Despite best efforts to gather information on funding sources the working group
could only gather Disability Services Queensland information however
recommended further mapping of funding across the sector to answer the
following questions:

Is the funding going to the priority areas of need?

Being used efficiently?

Being responsive to trends? For example; migratory patterns, demographics,

best practice, meeting Quality Standards etc

Being flexible/ innovative enough to address unique regional sector need;

Responding to crisis? and

Fees across services? What is the user pays ratio across services?
The family carer survey findings were consistent with the statistical data analysis.

Families were also asked to contribute the anonymous, personal stories to the

report to ensure the identified community issues were personalised.

As stated, the Action Plan provides the framework that underpins proposed community
implementation effort and details activities to address priority identified areas of need. The
plan identifies 10 priority work areas that were identified and validated through extensive
community consultation and sector analysis. These work areas are: Respite, Carers,
Housing, Social Inclusion, Built Environment, Advocacy, Services, Trends, Resources and
Education, Training and Employment.

The following key recommendations detailed in this report, if undertaken will maximise the
opportunity to make significant progress in supporting people with a disability, their families
and carers across the Bundaberg region:

To implement this Disability Action Plan
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To establish a “one stop shop” for information/ advice to assist families navigate
the sector’

To establish a local advocacy service

To map/research/audit: respite options, housing models, after school options,
advocacy models, community transport and funding options

To develop and implement a community inclusion strategy

To strengthen the Disability Sector Network to enhance Coordination and
Collaboration of services;

To respond decisively and flexibly to emerging trends eg mental health, autism
To undertake needs analysis and action plan for the Seniors and Ageing sector;

To work as a sector to retain, support and adequately remunerate skilled staff
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2. Introduction

2.1 The Project
The Bundaberg Disability Sector Network, supported by Bundaberg Community

Development Inc and Bundaberg Regional Council, undertook planning processes
including sector consultation to develop a Disability Sector Report and associated Action

Plan for the Bundaberg Region.

This Report presents some of the most recent disability-specific information available,
relating to people with a disability, their families and carers in the Bundaberg Region. The
Action Plan was compiled through extensive community consultation and extensive
analysis and interpretation of comprehensive regional data. The Plan establishes disability
priorities during the next three years 2009-2012 and describes what our community intends
doing to enhance the services and facilities available in the Bundaberg Region. The
overarching objective of this report and action plan is to ensure a well resourced, engaged

and inclusive community.

2.1.1 Where is the Bundaberg Region?
Bundaberg Regional Council consists of the previous Local Government areas of
Bundaberg_City and the Shires of Burnett, Isis and Kolan. The region is situated at the
southern end of the Great Barrier Reef, stretching from the Burrum River to Baffle Creek.
It is comprised of 6,451 sq km and is home to more than 89,988 people (2007) (Office of

Economic and Statistical Research www.oesr.gld.gov.au).

http://bundaberg.gld.gov.au/discover/welcome
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Map 1: Bundaberg Local Government Area within the W ide Bay-Burnett Statistical
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2.1.2 What are the Aims of this project?

The specific aims of this project were to:

Identify solutions to the major issues faced by people with a disability living in the
Bundaberg Region, as outlined in the Bundaberg Regional Social Plan and
identified through forums and surveys. In addition, the project will ensure a
community owned implementation mechanism of the Disability work area of the
Bundaberg Regional Social Plan.

Provide clear direction for the Disability Sector Network to ensure focus and priority
activity moving forward.

Assist decision makers with effective and efficient use of scarce resources.
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Identify needs/issues (outcomes, goals and strategies) and solutions-based
practical actions to address these issues.

Capture our community’s view and responses from the disability sector, and provide
a pathway for people with a disability, their families and carers to own and contribute
to the sector.

Identify opportunities to enhance the collaboration between people with a disability,
their families and carers, the sector and community.

Encourage the development of partnerships on formal and informal levels for more
practical, efficient and timely service delivery to people with a disability their family
and carers in the community.

Bring together stakeholders and services to ensure sectorial support and

commitment to achieve a cohesive plan.

2.1.3 What is a Disability Action Plan?
The Action Plan outlines how our community will seek to improve access to all facilities,
information and services to ensure people with a disability participate in all aspects of

community living with dignity and equity.

The Bundaberg Disability Sector Action Plan is solutions focused and identifies:
Key issues.
Key strategies - What has to be done? How will this be done?
What resources are required?
Who and What will make this happen?
When should this occur?

Progress Report.

This plan:

Benefits
People with a permanent disability,
People with a temporary disability,

Aged People with a disability, and their carers, who are ageing and

o O O o

Family, Carers, and Friends of these groups.
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Identifies the actions, priority areas and connections with existing State Government
and Commonwealth Government initiatives.
Links within Council’s strategic planning framework and identifies the actions,
priority areas and connections with existing Bundaberg Regional Plans icluding:

o Bundaberg Region Social Plan

o Bundaberg Region Seniors and Ageing Plan

o0 Bundaberg Region Cultural Plan

0 Bundaberg Sport and Recreation Strategy

http://bundaberqg.gld.gov.au/residents/community-development

2.1.4 Why does the Bundaberg Region need a Disabil ity Sector Action Plan?
The Bundaberg region is a unique community in that 1 in 13 people have a disability
(Centrelink 2008). In 2006, the Disability Sector Network decided it needed a strategic
approach to capture the issues facing people with a disability, their families and carers and
to develop practical strategies to achieve positive outcomes into one document — The

Action Plan.
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It was determined from early consultation that our community needed this clear Action Plan

in order to respond proactively and efficiently to identified issues to enhance Bundaberg

Region as a place for people with a disability to live, work, visit, pursue their leisure

activities and contribute to community life.

In addition, the creation of this Report and Action Plan ensures the Bundaberg regional

community meets its responsibilities under the Queensland Disability Services Act 2006.

2.1.5 How will the Disability Action Plan be usedi  n our community?

It is anticipated that this Action Plan may be used in many ways including:

Service providers can use the Action Plan in their organisational strategic planning
to respond to local community needs;

As useful tools to value add to funding applications;

Disability Services Queensland can use the report to show the mapped need in the
Bundaberg Region;

The Federal Government can better co-ordinate the seamless transition of ageing
people with a disability into their Department of Health and Ageing Sector; and to
Support future planning, setting funding priorities and evaluation activities of service

providers, governments and many other users.

To ensure the document’s usefulness, the following accountability mechanisms are in

place:

Implementation will be the primary responsibility of the Bundaberg Disability Sector
Network;

Strategies and actions have a responsible officer to perform identified tasks over a
specific timeframe;

A Memorandum of Understanding will be signed by service providers to formally
commit to the contents of the Disability Sector Action Plan 2009-2012; and
Bundaberg Community Development Inc and Bundaberg Regional Council will
facilitate and support the process and ensure follow through on identified tasks.
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2.1.6 How will achievement be measured?

Progress of the Action Plan will be a standing agenda item at bi-monthly Disability
Sector Network meetings.

Relevant planning and implementation processes will be developed to respond to
emerging issues in the context of the plan.

The plan will be evaluated to monitor strategies and actions on a 6 to 12 monthly
basis working in collaboration with Disability Sector Network Bundaberg Community
Development Inc and Bundaberg Regional Council.

A progress report will be presented annually at a community forum.
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2.2 Background Information

2.2.1 Policy Framework - Disability Legislation, Ri  ghts and Advocacy
The United Nations (UN) Convention on The Rights of Persons with Disabilities provides a
recognised international standard for disabled people's human rights in one document.
This will help the international community to put pressure on countries whose work on
disability rights could be improved. Countries that ratify the convention will also have to
report regularly to the UN about the steps they're taking to protect and promote disabled
people’s rights.

For more information: http://www.un.org/disabilities/convention/conventionfull.shtml

The main Commonwealth legislation covering the rights of people with a disability is the
Disability Discrimination Act 1992 and the main Commonwealth body that is charged with
protecting the rights of disabled people and advocating on their behalf is the Human Rights
and Equal Opportunity Commission.

For more information: http://www.hreoc.gov.au/disability rights/

Queensland’s Disability Services Act 2006 which took effect on 1 July 2006 provides the
strongest foundation Queenslanders have ever had for promoting the rights of people with
a disability, increasing their wellbeing and encouraging their participation in the life of the
community.

For more information: http://www.disability.gld.gov.au/key-projects/disability-services-act/

2.2.2 What is a disability?
It is difficult to easily define what is meant by a 'disability’, but in general terms it can be
considered as a condition that in some way hampers or hinders a person in terms of their

ability to carry out day to day activities.

The extent to which a condition hinders a person will vary from individual to individual and
the general range of disabilities varies from conditions that are mild (for example, the need
to wear reading glasses) to severe (for example, some forms of brain injury). In recent

times various definitions or classifications of disability have been agreed (McIntosh and
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Phillips, 2002). Please refer to relevant organisational websites for further definitions linked
to criteria for support.

Disability may be permanent or temporary and affects people of all ages. Disabilities can
be visible or invisible, temporary or permanent. Some people are born with a disability;

others acquire a disability through injury, iliness or ageing.

Disability types include:

Physical disability, - Neurological disability
Cognitive disability - Chronic iliness
Sensory disability - Psychiatric disability

A combination of the above

Everybody at some stage in his or her life will either personally experience a disability, or
will care for or interact with a person who has a disability. For the purposes of this report
people with a disability are defined as “people who are unable to take part in the life of the
community on an equal level with others by imposed physical or social barriers” (Hauritz,

Samford and Blencowe, 1998) or defined by the person.

For further definitions and explanations of the information contained in this report refer to

the Glossary of Terms.

2.2.3 Disability Sector Network
The broader Bundaberg regional community is fortunate to support a Disability Sector
Network which currently consists of representative from service providers, local
government and state government, community organisations, independent advocates and

other interested people.
The purpose of the group is to provide an open forum held bi-monthly for interested
persons to identify issues, develop strategies and responses to those issues and share

information and resources.

The Operating Principles of the Disability Network are to;
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Promote effective collaboration throughout the sector;

Provide a mechanism for support within a respectful environment;

Develop innovative solutions in an interactive manner; and

Operate for the benefit of all people with a disability regardless of their gender,

country of origin, language, culture, sexual orientation or religion.

It has been agreed by the Disability Sector Network that their future priorities are to work

collaboratively to implement the Bundaberg Regional Disability Action Plan.

2.2.4 Bundaberg Region Social Plan
The Social Plan was developed by Bundaberg City Council to respond to the changing
needs of the community. Bundaberg Community Development was delegated the
responsibility of implementing the social plan.
The Social Plan:

Identifies existing and future social issues and
opportunities;

Provides clear strategies and actions to address them,
including meeting the existing and future demand for

social services;

Incorporates a specific plan to address the

requirements of seniors and an ageing population; and
Coordinates other Council plans that address economic development, culture and
lifestyle, sport and recreation and community health.

The social plan is structured under the following work areas:

Housing, - Community Health and Wellbeing,
Business, Industry and Employment, - Community Safety,

Environment, - Education and Learning,

Indigenous Issues, - Disabilities and Other Special Needs ,
Transport, - Children, Family and Youth.
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For each work area, the social plan describes issues and opportunities identified by local
residents. It also includes current activities, outcomes, goals and strategies to enhance the

social well being of the community.

Over 250 individuals and groups were invited to participate in activities to have input into
the identification of social issues and opportunities to address them in the Social Plan. The
engagement of the community was based on providing multiple opportunities for local
people to talk over issues and opportunities in a way that was comfortable and appropriate

for them.

The Disabilities and Other Special Needs  work area of the Social Plan identified the
following key issues:

1. Programs and Coordination, 4. Housing,

2. Physical Access, 5. Carers,

3. Education & Employment,

The key recommendation of the Disabilities and Special Needs work area was to achieve
a well resourced, engaged and inclusive community.

The social plan can be viewed and downloaded free from the internet; www.bcd.org.au and

www.bundaberg.gld.gov.au

2.2.5 Role of Disability Sector Network in relatio  n to the Social Plan
The agreed role of the Disability Sector Network in relation to the Social plan was to
become the implementation mechanism for the Disability and Special Needs work area of

the Social Plan.

In terms of progress to date, the Disability Sector Network has initiated the following

activities:

1. Organised a range of guest speakers at Network meetings;

2. Supported a dedicated group of volunteers to run a Disability Expo;

3. Developed a strong support network through sharing resources, information and
training opportunities on a bi -monthly basis;

4. Presented a social plan report card to the community on the 6™ December 2007;
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5. Promoted and facilitated a successful Disability Forum on 17" July, 2008;

6. Presented progress of Report and Action Plan on International Day of Disabilities at a

Carinbundi event;

7. Facilitated a session to rate Action Plan priorities and to give an update on progress;

and

8. Guided and developed this Bundaberg Region Disability Sector Report and Action Plan.

2.3 The Process

To produce a valid Report and Action Plan, it was necessary to develop and undertake the

methodology in accordance with best practice community development principles

including;

An asset based approach;

Extensive consultation across the sector;

The review of other models and Disability Action Plans;

The gathering and review of up to date sector statistics and data; and

Regular sector feedback on progress.

This plan has been developed through an extensive needs analysis that was underpinned

by the following six planning processes:

o gk w DN R

Wide Bay Burnett Regional Plan 2007-2026
Bundaberg Regional Social Plan 2006

Community Survey 2008

Disability Forum 2008

Family and Carer Survey 2008-2009

Disability Sector Report and Action Plan 2007-2009

Wide Bay
Burnett
Regional
Plan
2007-2026

The principal Regional Strategy for guiding growth and sustainability in the Wide
Bay Burnett Region. In the Human Services and Social Justice section this
document identified the objective of providing communities with access to
essential services, which support their daily needs and underpin their quality of

life and functioning as viable working communities.
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Bundaberg

Bundaberg Regional Social Plan was developed through community

Regional consultations by Bundaberg Regional Council and Bundaberg Community
Social Plan | Development Inc to respond to changing community needs. Key issues were
2006 identified in the Disabilities and Other Special Needs work area of the social
plan.
Bundaberg Disability Sector Network in partnership with Bundaberg Community
Development Inc and BRC aim to further distil issues/ needs and priority
solutions of the Disability Sector in the Bundaberg Region.
Community | Survey of Service providers, consumers and People with a disability to collect
Survey information on the issues identified in the Bundaberg Regional Social Plan.
2008 16 completed responses.
Disability Disability Forum held on 17 July 2008 to provide an open discussion opportunity
Forum for the Disability Sector and other interested persons to discuss issues, develop
2008 strategies and responses to those issues and share information and resources.
80 patrticipants attended and in small work groups addressed an identified area
of need from Social plan.
Participants: identified and prioritised ideas, discussed how to achieve desired
outcomes and priority solutions. Key issues were: Programs and Coordination;
Physical Access; Education & Employment; Transport; Housing; Carers;
Emerging trends; Financial; Social Inclusion; Respite and; Advocacy
Family and | An independent family carer conducted an independent survey of family carers
Carer to differentiate between the needs of service providers, people with a disability.
Survey 95 family carers responded.
2008-2009 | Survey targeted the impact of disability on the family carers, and the level of

unmet need (now/ future).

With few exceptions the extent of unmet needs is impacting adversely on the
family carer, the person with the disability, the extended families, and the
community. In addition results confirm the critical need to address existing

unmet need, by planning and identifying priority actions to meet future need
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Disability
Sector
Report and
Action Plan
2007-2009

The plan was developed in several stages. The Disability Sector Network

1.

Responded to the needs identified in the Bundaberg Regional Social Plan
and initiated the surveys and forum

Engaged Bundaberg Regional Council and Bundaberg Community
Development to support the Disability Sector Network by engaging a
project officer

Engaged and supported a project officer

Established the demographic and economic situation/trends in the
Bundaberg region

Reviewed existing plans and documentation relevant to the region
Gathered and analysed comprehensive regional data

Determined appropriate sector definitions

Determined a sector Profile of Bundaberg Region

Gathered input from stakeholders

Developed strategies and actions

Provided feedback to the community and an opportunity for further

Community comment
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3. Profile of our Community — the Bundaberg Region

3.1 Statistics and Data

This profile of our community presents some of the most recent information available on
the numbers of people with disabilities in our region. Information presented in this profile is
from five main sources:

Australian Bureau of Statistics (ABS). (2006)

Centrelink. (2008)

Office of Economic and Statistical Research.

Disability Services Queensland.

Commonwealth State/Territory Disability Agreement.

S T o

Family Carer Survey (2008).

3.1.1 Data constraints
While care must be taken to interpret the data in this Regional Profile, it provides
worthwhile information on the underlying profile of people with disabilities, their carers and
the services who support them in the Bundaberg Region. This regional profile, in
combination with the Action Plan, is designed to support decision makers at government
and the local level to identify areas of priority need and develop effective responses in our

community.
The following data has been drawn from available statistics at both Commonwealth and
State Government levels however distilling this to a regional level has been a challenge as

different agencies collect different statistics — sometimes based on varying criteria.

Through the data gathering and analysis process, it emerged that each data set had

different constraints including:

Page 22 of 66



1. Australian Bureau of Statistics (ABS). (2006)
The ABS data currently incorporates mental health statistics, which is not specifically
addressed in this Report. Where possible, attempts have been made to separate this data.
The working group made the difficult decision to differentiate between mental health and
Disability through consultation at the Disability Sector Network meeting. It is proposed that
another report should be developed and data analysed specifically related to mental
health.

The National Survey of Disability Ageing and Carers (SDAC)
The national SDAC is conducted by the Australian Bureau of Statistics and was
undertaken in 1998 and again in 2003. Survey data is provided at state and national levels

only.

The Collection and Interpretation of ~ Survey of Disability Ageing and
Carers
As disability is a difficult concept to measure and because it depends on a respondent's
perception of their ability to perform a range of activities associated with daily life, care
should be taken with the data associated with this survey data.
(Source: Australian Bureau of Statistic :4430.0 — Disability Ageing and Carers Australia:

Summary of Findings 2003).

2. Centrelink. (2008)
The Centrelink data only covers those people who meet the criteria of disability, income
and assets. Therefore there is a percentage of people with impairment who are not eligible
for Centrelink benefits — and are not reflected in the following data. In addition, the 65+
age group are no longer being captured in the disability statistics having been transferred

to the commonwealth aged pension system.
3. Disability Services Queensland.

The Disability Services Queensland data only collects information on the people with a

disability who have elected to register their need with Disability Services Queensland.
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4. Family Carer Survey (2008).
The family surveys and community surveys were done independently in the community
and captured only a small percentage of the carers for a person with a disability in the
Bundaberg region. In addition, the survey was created and distributed to capture

anecdotal evidence and was not supported by an academic framework.

5. Commonwealth State/Territory Disability Agreemen  t (CSTDA National Minimum
Data Set)
The Commonwealth State/Territories Disability Agreement requires that all government
funded service providers collect and report data to the National Minimum Data Set
(NMDS). The information in this profile is taken from the most recently published NMDS
data as collected and reported to the Australian Institute of Health and Welfare.

Care should be taken in the interpretation of these data sets as it does not include

information about Advocacy, Information and Print Disability service types.

In addition the information about service usage reports only that a person has used a
service, it does not record the number of times a person may have used the service. For a
more detailed interpretation of the terminology used in data collection please see the
glossary re-produced below from the Disability Services Queensland website.
http://www.disability.qld.gov.au/cstda_nmds/data profiles/glossary.html

OESR, Queensland Disability Profile: Wide Bay-Burnett Region

6. The Working Group
The working group analysed the data and did not get an independent analysis of the
data sets. The comments after the data are only our interpretations of the data.
As estimates have been rounded, discrepancies may occur between sums of the

component items and totals.
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3.2 Regional Overview

The Queensland Disability Profile Wide Bay-Burnett Region report states that in 2003,
there were an estimated 54,850 persons in the Wide Bay-Burnett region with a reported
disability. This was 26.8 % of the total population, compared with 21.6 % in Queensland as
a whole. Of all persons in the Wide Bay-Burnett region with a disability, 8.7 % (17,878
persons) had a profound/severe disability, 5.9 % (12,105 persons) had a moderate
disability and 6.0 % (12,331 persons) had a mild disability.

From the Census (2006) “people with a profound or severe disability are defined as those
people needing help or assistance in one or more of the three core activity areas of self-
care, mobility and communication, because of a disability, long-term health condition
(lasting six months or more) or old age”

(Source: ABS Census Dictionary, Cat no. 2901.0, 2006)

Table 3.1  Persons with a disability by degree of |  imitation or restriction, Wide
Bay-Burnett region, 2003 (a)
Degree of limitation Wide Bay-Burnett Queensland Region as a
or restriction Region percentage
of QLD

Persons with a persons % Persons % %
disability
Profound/severe 17,878 8.7 242,399 6.7 7.4
Moderate 12,105 5.9 160,763 4.4 7.5
Mild 12,331 6.0 170,093 4.7 7.2
Total disability (b) 54,850 26.8 781,378 21.6 7.0
No disability 149,871 73.2 2,844,246 78.4 5.3
Total 204,721 100.0 3,625,624 100.0 5.6

(a) Data are based on synthetic estimates and as such have standard errors associated with them.

(b) Totals may not be equivalent to the sum of the components because persons with a disability can belong to more than one category.
Source: Australian Bureau of Statistics, Survey of Disability, Ageing and Carers, 2003 (Cat. no. 4430.0) - Queensland synthetic
estimates

The data presented in table 3.1 confirms that the occurrence of disability is higher in the

Wide Bay Burnett Region than the Queensland Average.
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3.3 Bundaberg Regional Overview

As at 30 June 2007, the estimated resident population of Bundaberg Regional Council
Area was 89,988 persons (Office of Economical and Statistical Research, 2007).

For the purposes of data collection and based on practical delivery of services, the working
group has collected information on the Bundaberg region from the previous local

government areas of:

Bundaberg . Miriam Vale
Burnett - Mundubberra
Kolan . Monto

Isis . Biggenden

Map 2: Bundaberg Local Government Area within the W ide Bay-Burnett Statistical

Division: Hervey Bay (C) to Miriam Vale (S),

To gain an overview of where the Bundaberg region sits within the Wide Bay Burnett and
Queensland, the working group has considered both the total number and age groups of

people with a disability utilising the best data available at the time of report compilation.
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3.3.1 Scale of Disability in the Bundaberg region
The Centrelink data (2008) indicates that there are 6,481 people with a disability which
accounts for 7.2% (ie 1:13) of the total population (89,988) of the Bundaberg Region as

illustrated in Figure 3.1 below.

Figure 3.1 Profile of Disability, Bundaberg Region Centrelink (2008)

7%

93%

O People with disabilities O People without disabilities
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3.3.2 Gender
From the Centrelink (2008) data there were 4,003 males (62% of the total) and 2,478 (38%
of the total) females with disabilities in the Bundaberg Region, as illustrated in Figure 3.2
below. Of these people with a disability:
Males 3,332 were adults and 669 were under 16 years of age.
Females 2,177 were adults and 301 were under 16 years of age.

Figure 3.2 Gender Profile of people with a Disabili  ty, Bundaberg Region
2008

4000+

30004

No.of People
20004

N\

N\

10004

Male Adult Male child Female adult Female Child
Gender

O Male Adult B Male child O Female adult B Female Child

Figure 3.2 above illustrates a higher incidence of males with a disability in comparison to
females in both adult and children. There is also an increasing trend in males under 16
years of age which is double that of the females in the same age bracket.
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3.3.3 Age
The Centrelink data (2008) showed there were 3,874 persons in the 45 to 64 age group
with a disability in the Bundaberg region accounting for 4.3% of the total population.

Figure 3.3 Age Profile of People with Disabilities identified with

Centrelink
4000-
30004
No.of People 2000+
1000+
O_
© < Ny ~ +
— N < © L0
e e e e ©
o N~ Lo Lo
— N <
Age Group

O0to16 O17to24 O25to 44 O45to 64 O65+

Figure 3.3 above illustrates the highest number of people with disabilities was in the 45 to
64 age group. The working group concluded that this may illustrate:
increasing longevity of people with a disability, many of whom are considered
prematurely aged,;
0 to 16 year age group is increasing this may illustrate
increased survival rates of infants following premature birth
improved treatment for trauma, road accidents, drownings
improved medical care; and

better recognition of parental substance abuse
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The working group also highlighted the importance of future planning for specific needs in
the

0 to 46 age group who are growing older and are likely to have changing requirements.

Note: The 65+ age group are no longer being captured in the disability statistics having

been transferred to the commonwealth aged pension system.

Using the Bundaberg Region Disability Services Queensland (2008) data, Figure 3.4
illustrates the age profile of people with a disability who are registered with Disability
Services Queensland. From the total 723 people registered with DSQ, 196 people (27.1%)
are between 0 to 14 years old.

Figure 3.4 Age Profile of People with Disabilities registered with
Disability Services Queensland
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The working group concluded that this data may reflect:
Changing lifestyles with working parents and increased single parent family units;
Increased number of crisis situations and a lack of extended family support which

results in parents seeking support from the government; and
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Potential low level in awareness of 45 to 46 age group of the need to register with
Disability Services Queensland or may be less confident that registration will

achieve a positive outcome.

Figure 3.5 below provides a further comparison between the Centrelink and Disability

Services Queensland’s data.

Figure 3.5 Age Profile of People with Disabilities identified with
Centrelink compared with Disability Services Queens land
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The Working group concluded from these data sets that there are a number of people in
our community who are eligible to be registered with Disability Services Queensland but
are not.

May show older parent carer who have poor experience of care through ‘the system’

institutions so will not have anything to do with Disability Services Queensland.
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3.3.4 Type of Disability
The working group has reviewed the available data sets and has chosen to use the
Disability Services Queensland’s (2008) disability type data as it:
reflects more closely with the communities knowledge and understanding of the
terminology to describe the types of disabilities;
captures a snapshot of people with a disability in our community; and
Disability Services Queensland is the state government department responsible for
funding
The working group also considered it important to differentiate between adults and children

because it assists with trend analysis and future planning.

3.3.4.1 Adults
Figure 3.6 below illustrates the 501 adults registered with Disabilities Services Queensland
by type of disability. The graph shows that intellectual disability in the most frequently
occurring disability in adults which equates to 32.5% of those adults registered with

Disabilities Services Queensland.
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Figure 3.6 Adults Registered with Disability Servic ~ es Queensland
by Type of Disability

ONumber

The working group concluded that this result may reflect:

A time when all disabilities were classified as intellectual disabilities due to lack of
research and understanding;

The increasing longevity of people with a disability;

The Impact on the community if this group of people require a continuum of care in a
supported environment over a longer period of time;

Autism and Psychiatric disabilities which are emerging trends. As stated previously, we
have not addressed Mental Health in this report; and
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The need for further community education is required to increase understanding and
acceptance of intellectual disabilities as an integral part of our community.

3.3.4.2 Children
Figure 3.7 below shows that in the Bundaberg Region 222 children between 0 to 16 years
of age registered with Disabilities Services Queensland.

The graph illustrates that Autism and Intellectual disabilities are the most frequently

occurring type of disability in this age group.

Figure 3.7 Children O to 16 years old Registered w ith Disability
Services Queensland by Type of Disability

O Number

From this data, as illustrated in Figure 3.7, the working group concluded:
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There is a significant trend in autism and developmental delays which further
confirms the results of the recent regional Child and Family Mapping Project
undertaken in 2007,

The data may illustrate increased research and education of different aspects of
disability which historically was diagnosed as intellectual disability; and

The separation of developmental delay, valid only for children aged 0-5, may
indicate a window of opportunity for early intervention resulting in better life time
outcomes and that this same conclusion may be drawn from those children

identified with specific learning and Attention Deficit Disorder.
Upon further distillation of the available data, additional trends were revealed through the

Centrelink data (2008). The following Figure 3.8 shows the top 10 medical conditions of the

911 children under-part time care aged 0 to 16 years by gender.
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Figure 3.8 Children 0 to 16 years old Top 10 Medical Conditions

(2008) under part-time care, Centrelink Carer Allowance
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Figure 3.8 also shows a significant number of male children with a disability as opposed to

females.

In addition, Attention Deficit Hyperactivity Disorder, Autism, Learning difficulties and

Asperger’s Disorder were all higher in male children. This high percentage of males may

have impacts on the Juvenile Justice system and requires future planning.
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3.3.5 Carers
Carers of people with a disability and specifically aging carers have been identified by our
community as a key priority area.
The working group has chosen two key data sets to illustrate this trend and priority support
area of our community:
The Australian Bureau of Statistic’s (2006) data which shows that approximately
5415 people in Bundaberg region provided unpaid assistance to a person with a
disability; and
The Centrelink (2008-09) data which shows that 4,646 are receiving carer payments

and carer allowances.

Figure 3.9 Profile of Type of Care provided
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Figure 3.9 compares the above data and highlights the degree of unpaid care being
provided to people with a disability in the Bundaberg region.
The working group concluded that there is a significant amount of unpaid care being

provided in our community.

Figure 3.10 shows that the bulk of the carers of people with a disability are in the 45-65

age group.
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Figure 3.10 Carer Payment (2008-09) for customer -full-tim e Carers by
Gender
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The working group was unable to find comprehensive data on the gender of the carers
although the CSTDA data confirms that females, mostly mothers, provide the majority of

care.
In addition the National Australian institute of Health and welfare states that nationally

female carers deliver the highest proportion of care which may impact on the following:
Marriage breakdown;
Need for succession planning;
Siblings and extended family unit; and

Housing
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3.4 Services
Figure 3.11 attempts to illustrate some of the agencies that provide either services or
funding or both for people with a disability in our community.

Figure 3.11 Overview of Government Agencies and Fun  ding Sources.
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It is the view of the working group that whilst there have been some attempts to breakdown
existing silos within such agencies to provide smooth support services for people with

disabilities, their families and carers, there is still room for improvement.

Figure 3.11 may also illustrate the current fragmentation of the funding/ services in the
sector in addition to the following:
The complexity of navigating the system to access the services;

Differing criteria for funding across agencies;
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Multi levels of government and sections within departments.

Complex referral pathways which may impact on health and anxiety of people with a
disability, their families and carers

Complex awareness and information systems

Potential inefficiencies within a complex system and opportunities for people to fall
through the gaps.

Complexity may result in some people self assessing ie ‘it is all to hard’ and not seek

help/support
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3.4.1 Service Delivery
Fig 3.12 illustrates some of the main services where people with a disability, carers and

families go to access services.

Figure 3.12 Where do people go to receive a service  in the Bundaberg Region?
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Figure 3.13 below shows from the 6,481 people with a disability registered with Centrelink
(2008) there are only 723 (or 11%) who have registered an application of need and are
eligible with Disability Services Queensland.

It is also important to note that of the 723 people registered with Disability Services
Queensland, 411 people receive a service (CSTDA 06-07).

Figure 3.13 Profile of People with a Disabiliity registered wi th DSQ
Bundaberg (2008) in relation to the Centrelnk statistics

11%

0oJ70

O registered with DSQ O not registered with

The Working group concluded from these data sets that there are a number of people in
our community who are eligible to be registered with Disability Services Queensland but
have not put in an application of need.

In addition, these data sets may show:
That more people may have tried to register and not been eligible?
People have decided that they do not want to be involved with DSQ);
People have identified that the disability is not impacting on their daily life ie can

manage their own support, for example communication, mobility, learning, self
management;
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That there may be a large percentage of eligible people (ie of the 89%) who have

not applied.

Note: Due to time constraints the working group only included Disability Services
Queensland service data; it is a key recommendation within the Disability Action Plan that

further sector mapping is undertaken.

3.4.2 Service Type
Utilising Commonwealth State/Territory Disability Agreement data, Figure 3.14 below
indicates the 13 different types of services being delivered for people with a disability
against the number of services providers able to provide the service in the Bundaberg

Region.
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Figure 3.14 Service types available ion the Bundaberg Region
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The working group has made the following comments on the data presented:
The graph shows the bulk of the services are in community access, case
management and in home support;
In addition there will be fee for service data which is not captured here;
The provision for services is subsidised on a user pays and via donations,

because of this how do we measure true cost for further planning;
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Our highest priority is respite and only one service is approved in this region to
provide this service; and

Counselling is required however currently a low number of services provide this

service as it may be provided from other providers eg Lifeline, Centacare
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3.5 Funding
Despite best efforts to gather all information on funding sources the working group has only
been able to gather Disability Services Queensland information, therefore the working

group has recommended further mapping of funding and funding priorities across the
sector.

Figure 3.15 below shows that over the last five years the level of state funding for disability

services has increased by $419.8 million, an increase of 150.2%.

Figure 3.15 Disability Services Queensland State an d Commonwealth Disability
Funding and HACC and NGO Mental Health Funding 2003  -04 to 2008-09 ($million) for

Queensland

Whilst Figure 3.15 illustrates an increase in the level of funding for disability services
across Disability Services Queensland over the last five years the working group raised
some questions i.e. Is the funding:
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Going to the priority areas of need?

Being used efficiently?

Being responsive to trends? For example; migratory patterns, demographics, best
practice, meeting Quality Standards etc

Being flexible and innovative enough to address unigue regional sector need?;
and

Responding to crisis?
What are the fees across services?

What is the user pays ratio across services?
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4. Our Community’s Story

4.1  Survey Data
The family carer survey was conducted by an independent family advocate. The survey
was targeted to ascertain the impact of disability on the family carers, and the level of

unmet need — both now, and into the future. The survey had 95 completed responses.

Unfortunately, due to privacy requirements, the survey relied on service providers for
distribution to family carers, so the number distributed is unknown. The family survey

findings are consistent to the data analysis section.

The purpose of the family carer survey was to differentiate between the following three
groups

1. service providers

2. people with a disability

3. family carers

411 Age
22% of the people with a disability who were polled were aged between 40 — 50

15% of the people polled were aged over 50

4.1.2 Family carers
39% of the family carers were in the 40-60 age bracket
21% of the family carers were in the 60-70 age bracket
24% of the family carers were in the 70+ age bracket.
70% of the caring roles were full time
27% of the caring roles were being done by people who were still working — with
35% of those working family carers still working full time.
65% of those family carers also had other family responsibilities and, in 2 cases this
included aged parents
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2 of the full time carers were grandparents caring for grandchildren. In the 70+
bracket, 8 were caring week-ends, 10 full time, and 7 had none, or only occasional

services.

4.1.3 Identified needs
As identifies by the surveyed participants their identified priorities
31 identified Respite
29 identified Aged Care
16 identified Supported Accommodation
11 identified Post School Services
6 identified In Home Services
2 identified Transport
12 identified Unknown

With few exceptions the extent of unmet needs as displayed by the results is impacting
adversely on the family carer, the person with the disability, the extended families, and the
community. Further the results confirm what those family carers, and probably service
providers, already knew — there is a critical need to address the existing unmet need, now

clearly prioritised, and plan, pro-actively, to meet future need.

4.1.4 Registration with Disability Services Queensl  and
The family surveys showed 56 of the 95 responses (58.9%) have registered their
need with Disability Services Queensland, 32% had not registered whilst 11.1%

did not indicate.
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4.1.5 Our community’s personal experiences
To personalise the impacts of the identified community issues, families were asked if they
would be prepared to contribute the following anonymous, personal stories to the report:
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5. Priority Actions

The objectives of this report contribute to the overall aim to create an inclusive community
that recognises individual identity, diversity and promotes recognition of the contribution of
people of all abilities. As outlined previously in this report, the objectives for the action plan

have been identified through the Bundaberg Social Plan and extensive consultation,
The following Key Priority Action Areas of the Action Plan have been identified and refined:

Figure 5.1 Process and Key areas of sector need.
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6. Key Recommendations

This report and associated comprehensive Action Plan (Attachment 1) is the framework
which underpins the proposed community implementation effort detailing activities to

address priority identified areas of need.

The working group has distilled the following key recommendations directly from the action

plan using the following criteria:

1. The most vocalised issues throughout the process

2. The most potential for a positive outcome for people with a disability, families and
carers

3. Achievability

4. Maximum impact, minimum effort,

5. Critical path ie what obstacles need to be removed from the existing system to ensure
outcomes can be delivered

6. Efficient use of existing resources

7. Capacity/capability to undertake identified actions

8. Best practice/ benchmarking against other sectors

Recommendation 1

To implement this Disability Action Plan through the following targeted mechanisms:
The Disability Sector Network taking the primary role in guiding and at times
leading implementation effort
Stakeholders and organisations/agencies identified within the plan to
implement the identified priority actions through alignment within internal
operational/work plans; and
Independent support provided through:

community development effort from Bundaberg Community Development
Inc and Bundaberg regional Council; and

the creation of a Community Services Disability Reference Committee
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Recommendation 2

To establish a “one stop shop” for specific information and advice to assist families
navigate the sector’s available support services and resources in addition to

services/information that are external to the sector.

This multifaceted one stop shop would ensure information about local disability services is
easily accessible to everyone.
As part of this recommendation targeted information needs to be provided to the
community across all services. More detailed exploration of the ideal location of this one
stop shop is required however some early suggestions have included:

Disability Services Queensland

Centrelink

Co-located with advocacy service when it is initiated

Recommendation 3

To respond decisively and flexibly to emerging trends such as:
Establish a formal link with mental health networks and initiatives;
Support the implementation of the mental health promotion strategy;
The provision of early intervention programs to support children in the
community to minimise the impact of their disability eg autism;

Premature ageing and the impacts on the disability sector

Recommendation 4

To strengthen the Disability Sector Network to enhance Coordination and Collaboration of
services and to avoid fragmentation by:
Services owning their Network and committing to attending and participating in
the Network

Services leading the way and demonstrating coordination and/or collaborative
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effort to achieve ‘runs on the board’ eg joint projects, joint funding
submissions, short term working groups

Identifying synergies across services to value add existing resources,
contacts, expertise

Promotion of the DSN internally and external to the sector

engaging targeted specialist expertise in the Network initiatives to enhance
guality and integration of outcomes eg education providers, employers,
researchers, teachers etc

Enhance linkages with indigenous, multi-cultural agencies, the community.
Establishment of efficient information distribution mechanisms;
Continuous improvement of the Network to ensure planning outcomes are
achieved and participant expectations are met;

Breaking down the barriers of competitiveness;

Setting annual operational targets within the Disability Action Plan; and

An annual evaluation of up to date relevant sector specific data and plan

delivery.

Recommendation 5

To build a more cohesive, dynamic and proactive sector it is recommended that a baseline
assessment ie audit, map and research of the following identified priorities be undertaken:
Respite options
Crisis response
Preferred housing models
Vocational education programs & performance
After-school options
Community transport options
Physical access including value adding to Centacare’s transport audit
Advocacy models

Sector needs assessment for service provision
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Funding opportunities

Once the above investigative work is completed, it is recommended that existing resources

and specific targeted new resources are aligned to the sector’s identified priority needs.

Recommendation 6

As specialist, skilled staff eg carers within services and government are crucial to the
sector, it is recommended that the sector works together to retain and support skilled staff
by:
Building on existing skills and expertise within the sector ie an assets based
approach;
Promoting internal professional development / training opportunities within the
sector which is supported through the Disability Sector Network; and
Advocating for improved remuneration and conditions for sector staff that
meets labour market standards eg supporting the QCOSS campaign

Recommendation 7

It is recommended that Bundaberg Regional Council take the lead to:
Develop and endorse an Equity and Access Policy;
Formally endorse this Disability Sector Action Plan;
Ensure the Council Access Committee develops close linkages to the
Disability Sector Network and ensures that the committee addresses priority
access and the inclusion needs of people with disabilities, their families and
carers. In addition, it is recommended that this committee ensures that people
with a disability have equal access to community and council facilities; and to
Ensure social inclusion strategies are included into key council positions and
workplans eg Sport and Recreation Officer, Youth Development Officer,

Cultural Community Development Worker, Community Development Workers
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etc. This initiative will then provide targeted support to assist the sector

implement this Disability Action Plan

Recommendation 8

To develop and implement a community inclusion strategy to support people with a
disability and enhance community attitudes to facilitate recognition and respect for people

with a disability in our community.

In order to achieve this recommendation, the following ‘first steps; should be implemented:
Survey community perspectives;
Gather and promote our personal stories to enable community connection;
Develop and implement a targeted communication/engagement plan;
Creation of a Community Services Disability Reference Committee to assist the
sector to continuously improve performance and to provide independent review

and evaluation of this action plan.

Recommendation 9

To establish a local advocacy service to respond to individual needs. More detailed
exploration of the ideal location of this advocacy is required however an early suggestion is
to be:

Auspiced by an independent organisation eg Bundaberg Community

Development incorporated,;
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Recommendation 10

To work towards a smooth transition from school into the community due to its importance
to retaining a feeling of connectedness and belonging to the community. It is
recommended that the following actions are undertaken:
Create and distribute a clear, concise and localised booklet to inform school
leavers of their options, informs parents and carers of resources and options
available;
Enhance transition/sampling/work experience programs to create a smooth
transition pathway from school into further education and/or workforce;
Support further education programs eg ‘latchon’;
Formal annual recognition of employers;
Educate employers about the benefits of employing people with a disability;
and
Ensure equitable access to training opportunities relevant to the local labour

market

Recommendation 11

To advocate for a thorough needs analysis and action plan to be undertaken for the
Seniors and Ageing Sector of the community to be modeled on the process utilised in the

development of this Disability Action Plan.

It is also recommended that the Disability Sector Network liaise with the Seniors Network
to share knowledge and learning’s on this seed model and to contribute to this process as

required.
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7. Detailed Solutions — Executive Summary of Action Plan 2009-2012

The Action Plan (Attachment 1) was compiled through wide ranging community consultation and extensive analysis and

interpretation of regional data. The Plan establishes disability priorities during the next three years 2009-2012 and describes what

our community intends doing to enhance the services and facilities available in the Bundaberg Region.

PRIORITY ACTION
AREAS

KEY ISSUE

KEY STRATEGIES

1. Respite Provision of adequate respite to . ldentify, map and prioritise respite needs
meet the needs of people with a . Increase funding available targeting respite
disability, their families and carers
2 Carers Enhance Community and . Develop processes for the ongoing recognition of family

Government recognition of carers and
their contribution to our community
Ensure adequate, accessible regional
services for people with a disability,

their families and carers

carers, and pro-active planning for lifetime services

. Develop activities to celebrate carers

. Identify and prioritise the needs of carers

. Establish the current and future care requirements for

people with a disability in our region

3. Address identified priorities and unmet need

4. Provision of carer recruitment, mentoring and professional

development
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3. Housing

Increase community housing options

for people with a disability

Improve standard, availability and quantity of housing for
people with a disability

2. Research and identify appropriate housing models

. Develop a business plan

4. Social Inclusion
4.1 Engagement
and Participation

4.2 Community
Attitudes

4.3 Social
Connectedness

Facilitate effective engagement,
participation and representation of
people with a disability within their

community

Facilitate recognition and respect for

people with a disability

Create opportunities for people with a
disability, their families and carers to
engage in activities that increase their
health and wellbeing through social
connections

Maintain connection post school

. Address factors and issues to enhance social inclusion
2. Give people a chance to have their say and get involved
. Provide specialised support to service providers to develop

skills in initiating and facilitating activities to enhance
engagement and participation by people with a disability,

their families and carers

. Development and implement social inclusion strategy

. Enhance community awareness and acceptance of people

with a disability

. Greater engagement between the community and people

with a disability, their families and carers

1. Enhance and promote life after school options
. Centralised service to coordinate Post School Services/ life

after school options
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5. Built Environment

5.1 Physical Access

5.2 Transport

Achieve an accessible built
environment that enables people
with a disability to participate in

the community

Access in its broadest sense both
within Bundaberg and across the

region

. Enhance community access by people with a disability to

ensure a safe, accessible path of travel

. Provide accessible playgrounds and open spaces
3. Provide suitable and accessible parking.

4. Increase awareness by residents and visitors/ tourists of

accessible facilities

. Review Community Transport options
. Enhance availability & accessibility of public transport

. Create a set of access points/hubs with appropriate

connecting pathways

. Enhance linkages and awareness between urban networks

and service providers

5. Enhance funding in regional areas for service providers

. Transport assistance

6. Advocacy

Ensure the establishment of
Regional Advocacy Services in
the interests of people with a
disability, their families and carers
Enhance the availability, quality,
flexibility and co-ordination of

services for people with a

. Establish a local funded Advocacy service

. Highlight and be responsive to issues
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disability, their families and carers

Address fragmentation of services
and funding between
Governments and their

Departments

“Whole of Government” approach
Targeted Advocacy to address priority issues for people with a
disability, families and carers

7. Services

7.1 Information

7.2 Coordination and

Collaboration

Ensure easy community access to

information, services and activities

Enhance sector coordination,
collaboration and communication

to avoid fragmentation of services

o bk 0N

Identify the needs of services & community capacity building
opportunities

Ensure information about local disability services easily
accessible to everyone

Establish an effective, direct link between Community and
Disability Services Queensland

Enhance coordination of services through strengthening
Disability Sector Network

Build relationships amongst sector workers

Implement a Continuous improvement model

Undertake targeted Sector Capacity Building-

Ensure regular Communication between government,

services providers & community

8. Trends
8.1 Mental Health
8.2 Early Intervention

Recognition of the growing trend
of mental health as a disability
Supporting children in the
community with special needs to

minimise the impact of their

n

Support mental health initiatives

Provide early intervention to support people with a disability,
their families and carers

Establish a multidisciplinary response to the needs of

Page 63 of 66




disability

children with attention deficit disorder, hyperactivity autism
and learning disorders in the Bundaberg Region

. Enhance education / awareness of the needs of children with

special needs

. Undertake targeted advocacy including political lobbying

8.3 Ageing

Recognition of premature ageing
and it impacts on the disability
sector

. Establish understanding of premature ageing and impacts on

people with a disability

9. Resources

Targeted resources to address
current, unmet/gaps and future

trends

1. Review Disability Action Plan on an annual basis
. Gather and analyse sector statistical data on a regular basis

. Enhance linkages and partnerships with DSQ, other

Government Departments & Service Providers

. Enhance advocacy/ broker role in accessing funds & other

resources

10. Education,
Training and
Employment

Ensure opportunities for people of
all abilities to participate in
education, employment and

training

. Educate employers about the benefits of employing people

with a disability

. Create a smooth transition pathway from school into the

workforce

. Ensure equitable access to training opportunities relevant to

the local labour market

. Expand disability employment program
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