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Neville Kerswell, born in 1964 in the farming community of Ayr. Neville is one of six
children, his siblings all sisters, all attended schools in the Burdekin district. Neville
recalls living a wonderful life, and was a bit wild growing up. Neville loved cars, football
and boxing. Neville completed his trade and worked as a panel beater.

Around the age of 36, Neville started showing symptoms of Multiple Sclerosis or MS the
name most people recognise. MS is a disease of the central nervous system. Its
symptoms are varied and unpredictable. The cause of MS is unknown and there is no
cure. Treatments are available to ease symptoms and slow down the course of the
disease, Neville’s MS has attacked his spinal cord, and he has been wheelchair
dependent for many years. Neville recalls the horrific spasms he was enduring, which
would often just throw him out of bed. Neville sought treatment at Townsville Hospital
around 2012 to free him of the intensity of the spasms. He recalls waking up after the
treatment not having feeling in his arms and legs. Nearly eighteen months were spent
at the Townsville Hospital followed by a transfer to Ayr Hospital as a social patient for a
further 18 months. As a social patient, Neville was charged a daily fee of $52 which
caused him financial hardship. Ayr Hospital could no longer accommodate Neville as a
social patient, as beds were needed for the acute. The Director of Nursing was trying to
assist Neville in accessing nursing homes in Ayr which did not have vacancies. When a
vacancy presented for Villa Vincent Nursing Home in Townville, Neville reluctantly
accepted.

Living in aged care was a short term solution for Neville., Neville knew units were to be
built by Burdekin Flexi and had his hopes on returning to Ayr to occupy these units.
This has not eventuated. Neville entered Villa Vincent Aged Care in August 2013 and to
this day is still a resident.

Advocacy was provided to Neville whilst he was a-social patient in Ayr hospital and
continued when Neville arrived at Villa Vincent. Supports were sought, issues with the
Nursing Home were resolved. Inappropriate accommodation was offered to Neville by
Dept of Communities and it was disappointing to reject the offer of living in the
community. Advocacy ceased when all issues resolved.

Neville requested further advocacy in December 2014 as he was lonely, isolated and no
longer wanted to be separated from his friends and family. Neville has an aged mother
living in an aged care facility in Ayr and his last visit with her was December 2013.
Neville’s mother was ageing and deteriorating and Neville misses his family.




January 2015 saw the Queensland election date announced. This gave IAT the
opportunity to bring the issue of YPINH to the attention of the electoral candidates.
Invitations were sent and no responses were received. Letters of invitations were sent
the current LNP to meet with Neville and hear his story about a young person living in
an aged care facility. No responses were received. Neville was wanting his voice heard
and a suggestion of talking to the Townsville Bulletin was put to Neville and he was
keen to be heard.

Townsville Bulletin reporter met with Neville and his Advocate Anne Hansen. Neville
told of his ongoing sadness of being isolated, being the youngest person in the wing of
the home, how he does not mix and stays in his room. Neville misses his mates and his
family. He misses going to the pub for a beer and for lunch. There is so much Neville
misses out on. Neville is aged 50.

Townsville Bulletin presented a wonderful article, photo included on Friday January
23rd, Refer attached.

As Neville's advocate, further information was required on the units in Ayr where
Neville has expressed interest in living, Phone calls with the owner of the complex
offers some hope for Neville, his lifeline is to receive individualised funding from
Department of Communities to realise his dream of moving back to Ayr, to his family
and to his friends and to again enjoy life’s simple pleasures in his own home town.
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Currently one [AT Advocate has 3 YPINH (Young Persons in Nursing Homas) In Townsville region and
has two cllents at TTH waiting to be dlscharged into Nursing Homes. There are many more, but have
not engaged the services of AT, People as young as 20 are entered Into aged care facilities, once
discharged from hospltal gs there is no sultable accommodation in the community, Peaple are
having extended stays in hospitals and rahab units as thay are walting for appropriata
accommodation on discharge. s this why there are wait lists In our public hospltals??7??

Nationally there are over 6500 YPINH , over 1200 In QLD

| Bulld/buy appropriate accommodation in the community to accommodate people’s needs, and this
wll| free beds In hospltals and nursing homes for the paople who need them,
YPINH detiorate and die......

National Disability Insurance Scheme NDIS will commence in QLD July 2016 and be fully
implemented by 2018,

Ageing and Disabllities Is a growth area......
Governments need to look at the financlal benefits as well as the financial costs in this area,

Placing people in appropriate accommodation will crezte jobs for this sector....building, support
roles, caring roles, housekeaping and domestic roles..

CURRENT YPINH CANNOT WAIT FOR NDIS IN 2019...THEY NEED TO BE APPROPRIATELY
ACCOM MODATED NOW... OR RISK FURTHER DETIQRATION!!
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Committee Secretary

Senate Standing Committees on Community Affairs
PO Box 6100

Parliament House

Canberra ACT 2600

Phone: +61 2 6277 3515
Fax: +81 2 6277 5829
community. affairs.sen@aph.gov.au

Re: The adequacy of existing residential care arrangements available for young
people with severe physical, mental or intellectual disabilities in Australia

Dear Secretary

Independent Advocacy Townsville wishes to make the following submission based on our
experience of working with young people with severe physical, mental and intellectual
disabilities in advocating for appropriate housing.

Being young is about having a lifetime ahead of you, yet aged care is designed for
someone who is at the end of their life. The realities of aged care mean a young person
will share a residence where the average age is 83 and the average life expectancy is
just three years (Australian Institute of Health and Welfare 2011). More importantly, in
most cases, their specific care needs will not be met and differ greatly to those of the
elderly residents.

Client A had a fall at the Acquired Brain Injury unit in Townsville in 2010 and sustained a
broken ankle. Client A was transferred to Eventide home for the aged after her discharge
from The Townsville Hospital. Charters Towers is a one and a half hour drive from
Townsville and Client A had no supports, family or friends in Charters Towers. Client A
was 47 years old at this time.

IAT have been advocating for Client A for two and a half years to have Client A returned
to supported accommodation in the community in Townsville or Mackay as per her
request. Client A clearly articulates she does not like living at Eventide Home as she
cannot access the community due to her reliance on a wheelchair, use the local
swimming pool or. access the local shops due to poor access for wheelchairs. Client A
could not be rehabilitated at Eventide due to not being able to access the physiotherapist
on site. Client A has been immobile since 2010 ....from a broken ankle.
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Client A is 49 years of age and currently living institutionalised in a country town where
she cannot access the services she is desperately seeking. The provider of
physiotherapy made the claims; they could not provide physiotherapy to Client A as their
resources were stretched. What resources will Client A require when she eventually
becomes completely immobile and bedridden and unable to feed herself?

How are Client A's basic human rights being met? Client A has continually advised she
does not like living at Eventide, why are her requests being ignored? Why is reassessing
her for rehabilitation taking so long? Why does a body who has been appointed to make
decisions in Client As best interest, ignore the person Client A has requested be her
voice? Client A's voice is not being heard, the expectations of her living in an aged
environment, socialising with aged persons, living with restrictions, are unrealistic. As a
community who is supposed to be looking out for our most vulnerable, we are failing
Client A.

Client B is 50 years of age and living at Villa Vincent Nursing Home for the aged.

Client B has been living in aged care and in public hospitals for the past 3 years. Client
B is from Ayr where he has a large family and friends and has an aged mother living in
an aged care facility in Ayr, who he never has the opportunity to visit.

Client B has always maintained and articulated his wish to live where he can have family
support. This person is currently on the Register of Need and a Department
spokesperson has advised Independent Advocacy Townsville on two separate
occasions “Client B has a roof over his head, so his needs are being met, though
inappropriate”

Currently in Ayr, units are being built by Burdekin Flexi for people with disabilities, and
we have been advised clients need individualised funding to meet criteria to live in these
units.

A Department spokesperson advised independent Advocacy Townsville, nobody
receives individualised funding any more. How can a unit complex built for people with
disabilities, accommodate people if there is no individualised funding, only block
funding?

We have a man, aged 50, who has lived in Ayr all his life, and wants to return to Ayr tor
be with his family and friends, and is not suitable for these units because of funding.

There is no appropriateness of aged care living for young people with disabilities.
Aged care does not stimulate or offer recreation activities for the young. Music, games,
entertainment, meals, meal times, wake and retire to bed times, are all structured
around an aged person.

Independent Advocacy Townsville




YPIRAC target population

Table Al: Permanent aged care residents aged under 65, by age group, as at 30 June 2003 to 30 June
2011

Year NSW Vic Qid WA SA Tas ACT NT Total ‘

Under 50 ‘

2003 382 219 220 76 66 21 <5 <20 1,010 |
2004 380 219 229 64 67 22 <5 <20 997
. 2005 397 218 236 66 67 20 <5 <20 1,019
. 2008 391 221 244 65 80 15 <5 <10 1,007
2007 374 210 226 83 53 12 <5 <10 945
2008 335 209 179 58 55 11 <5 <10 857
2009 333 181 158 58 54 14 <5 <20 810
2010 304 145 131 54 53 15 <5 <10 715
2011 287 133 119 49 48 12 <5 <10 658

50—64

2003 1818 1,232 1,052 402 322 133 50 60 5,069
2004 1,833 1,309 1,080 419 370 134 44 B0 5248
2005 1,912 1,334 1,134 425 413 138 45 54 6,455
2006 1,952 1,365 1,156 430 423 130 43 51 5,560
2007 1,007 1,367 1,163 449 423 132 56 45 5632
2008 2,036 1,406 1,178 460 435 141 63 33 5752
2009 1,089 1,400 1,147 483 421 149 63 41 5,693
2010 2,059 1,383 1,157 . 484 422 148 65 45 5,763
2011 2,010 1,393 1,115 447 504 137 69 - 48 5723

Total

2003 2,210 1,451 1,272 478 388 154 <60 <80 6,079
2004 2,213 1,528 1,300 483 437 156 <50 <80 6,248
2005 2,300 1,552 1,370 491 480 158 <50 <70 6,474
2006 2,343 1,586 1,400 495 483 145 <50 <70 8,557
2007 2,371 1,577 1,380 512 478 144 <70 <60 6,577
2008 2,371 1,615 1,357 518 490 152 <70 <50 6,608
2009 2,322 1,581 1,305 541 475 163 <70 <70 8,803
2010 2,363 1528 1,288 538 475 163 <70 <60 6,478
2011 2,297 1,526 1,234 496 552 149 <80 <60 6,381

Source; AIHW analysis of the Aged and Community Care Management Information System (ACCMIS) as at December 2071,
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Table A2: Permanent Indigenous aged care residents aged 50-64, 30 June 2003 to 30 June 2011

Year NSW Vic Qld WA SA Tas ACT NT Total
5064
2003 20 <5 50 41 <5 <5 — 39 157
2004 23 6 57 53 <10 <5 — 37 184
2005 23 <5 56 59 g <5 — 35 186
2006 25 5 80 54 <10 <5 —_ 37 193
2007 28 5 57 62 7 <5 <5 33 195
2008 36 8 60 54 7 <5 <5 22 192
2009 27 10 61 59 <10 <5 — 29 195
2010 43 11 72 63 5 <B <5 .33 231
2011 42 7 67 68 <5 — <5 38 227

Source: AIHW analysis of the Aged and Community Care Management Information System (ACCMIS) as at December 2011,
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Table A4: ACAT assessments for people aged under 50 at referral, recommended long-term care
setting, 2006-07 to 2009-10

Per cent

change
Recommended long—term care 200607 to
setting 2006-07 2007-08 2008-09 2009-10 2009-10
Private residence 37 N 288 277 -12.8
Other community 41 41 3¢ 40 -2.4
Residential aged care—low leve! care 61 77 53 48 -21.3
Residential aged care—high level care 281 280 278 225 -18.9
Other 22 <40 20 58 136.6
Not stated/inacdequately described 5 <5 — 142 2,740.0
Total 727 745 669 790 8.7

Noles
1. Some clients may receive more than one ACAT assessment within a financlal year.
2, Table excfudes 54 clients In 2008-07, 54 clients in 2007-C8 and & clients in 2008-02 with Invaiid age data.

Securce: AIHW analysis of selected data from the Aged Care Assessment Program Minimum Dataset.

Table A5: ACAT assessments for people aged under 50 at referral with recommended long-term
care setting of residential aged care by state and territory, 2006-07 to 2009-10

Per cent

change

2006-07 to

Statefterritory 2006-07 2007-03 2008-09 2009-10 2009-10
MNew South Wales 116 110 133 g6 -17.2
Victoria 81 98 68 55 -32.1
Queensland 78 61 65 48 -41.0
Western Australia 25 45 24 29 11,5
-South Australia 30 27 27 28 -6.7
Tasmania 7 10 6 11 57.1
Australian Capital Territory <5 <5 <5 <5 n.p.
Northern Territory <5 <5 <10 <5 n.p.
Total 342 357 331 273 -20.2

Notes
1. Some clients may receive more than one ACAT assessment within a financial year.
2. Tabie excludes 54 clients in 2006-07, 54 clients in 2007-08 and 6 clients In 2008—09 with invalid age data.

Source; AJHW analysis cf selected data from the Aged Care Assessment Program Minimum Dataset.
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Service users—disability

Table A20: YPIRAC service users, by primary disability group and age group, 2010-11

Under 50 50-64 Total
Primary disability group Number Per cent Number Per cent Number Per cent
Intellectual/autism 8% 10.1 52 12.9 121 11.2
Physical 82 i2.0 47 1.7 128 11.9
Acquired brain injury 324 47.4 168 41.8 492 45,3
Neurological 197 28.8 126 31.3 324 29.8
Sensoryfspeech <10 <1.5 <8 <1.2 9 0.9
Psychiafric <10 <1.5 <10 <2.5 12 1.1
Total service users 684 100.0 402 100.0 1,087 100.0

Note: The 50-64 age group includes a small number of YPIRAC service users (<5) aged 66 who wers included in YPIRAC for operational

reasanas.

Table A21: YPIRAC service users, by primary disability group and target group, 2010-11

YPIRAC target group

Primary disabllity group Group 1 Group 2 Group 3 Group 4 Total
Number
intellectual/autism 35 32 37 17 121
Physical 36 52 40 <5 129
Acquired brain injury 216 102 147 27 492
Neurological <100 110 103 <20 324
Sensory/speech <5 <5 <5 — 9
Psychiatric <5 <5 <10 — 12
Total service users 380 am 338 58 1,087
Per cent
Intellectual/autism 9.0 10.6 10.9 29.3 1.1
Physical 9.2 17.3 11.8 <8.6 11.9
Acquired brain injury 55.4 339 43.5 46,6 45.3
Neurological <25.6 36.5 305 <34.5 29.8
Sensery/speech <1.3 <1.7 <15 — 0.8
Psychiatric <1.3 <1.7 <3.0 — 1.1
Total service users 100.0 100.0 100.0 100.0 100.0

Note: YPIRAC target groups:
Group 1 Agreed fo or has moved from residential aged care to alternative YPIRAC——funded accommodation and support

Group 2 Deemed ‘at risk’ of entry inte residential aged care
Group 3 Remain In or enter residential aged care with additional disability support services
Group 4 Remain In or enter residential aged care without additicnal disability support services,

Younger people with disability in residential aged care 2010-11: additional tables 15




Table A22: YPIRAC service users, by age group and total number of disability groups, 2010~11

Total number of disability groups Average
Total number of

Age group service disability
(years) 1 2 3 4 or more users groups
Under 50
Under 25 22 7 <5 <5 33 1.62
25-29 20 12 11 6 49 2.1
30-34 28 15 <10 <10 56 1.93
35-39 62 24 17 7 110 1.76
40-44 79 35 18 10 142 1.72
45-49 165 68 47 14 284 1.69
Totaf 0-50 374 161 ' 105 44 684 1.78
Per cent 60.2 64.4 70.5 65.7 62.9
Aged 50-64
50-54 171 78 32 <20 <5 1.65
55-64 76 X 12 <10 <5 - 1.85
Total 50-64 247 89 44 23 403 1.82
Per cent 39.8 35.6 29.5 34.3 100.¢
Total 621 250 148 67 1,087 1.89
Per cent 57.1 23.0 13.7 6.2 100.0
Notes
1. ‘Tatal number of disability groups' includes primary disability group and other significant disabiiity groups.

2. The 55-64 age group includes a small number of YPIRAC service users (<5) aged 66 who were included in YPIRAC for operational
reasons.

. Table A23: YPIRAC service users, by primary disability group and all significant disability groups,
2010-11

Primary disability Other significant disability All with disability

Per cent of Par cent of Per cent of

all service all service all service
Disability group Number users Number users Number users
Intellectual/autism/
specific learning/ADHD 121 11.2 27 25 . 148 13.7
Physical 129 11.9 335 30.8 464 427
Acquired brain injury 492 453 27 2.5 519 47.8
Neurological 324 29.8 74 6.8 398 36.6
Deafblind <5 <0.5 <5 <0.5 6 0.6
Vision <5 <0.5 <50 4.6 52 48
Hearing <5 <0.5 <10 <0.9 13 1.2
Speech - — 166 15.3 166 15.3
Psychiatric 12 1.1 72 6.6 B84 7.7
Total 1,087 100.0 .

Nota: ‘All with disability’ inctudas primary disability group and other significant disability groups.
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Position Statement on Continuing the Deinstitutionalisation
of People with Disability in Queensland
June 2013

The Public Advocate supports the right of people with disabiiity to access appropriate support
and opposes the piacement of peopie with disability in environments and locations that do not
enable inclusion and participatiocn in community.

- The role of the Public Advocate is to protect and promota the rights, autonomy and participation of Queenslanders
with impaired decision-making capacity through statutory systems advocacy. | am committed to an evidence-based
approach that explores and extends our knowledge and influence on inclusive policy, programs and practices to
promote improved life opportunities and outcomes for these vulnerable Queenslanders.

Up until the 1980s in Australia, it was common practice for people with disability to reside in large institutions
situated on the outskirts of cities. These institutions housed both children and adults with disability in congregate
living environments where all day-to-day decisions were made on their behalf by staff. In addition to people with
intellectual disability, many people with a physical disability that limited their communication were alsc
institutionalised, often because of erronecus beliefs that they were also cognitively impaired.

The care provided in these institutions was premised on both a medical model of disability, characterising disability
as an illness, and a paternalistic approach to people with disability espousing that they were better segregated from
the general community to protect themselves and others. There were also many instances of abuse and neglect of
people with disability in these institutions.

As a society we have made good progress towards addressing these inequities, Wide-scale movement of people
with disability out of large institutions occurred in Australia in the 1980s and 1990s. While outcomes were generally
positive, in some instances the lack of sufficient planning inhibited success for soms individuals; noting howaver
that there were significant shifts in society’s understanding and perception of disability regardless.

The Convention on the Rights of Persons with Disabilities’ has also supported a shift in momentum towards
accepting impairment as part of the diversity of our communities. There is increasing emphasis on building the
capability of people with disability to maximise their participation in society, as well as increasing the
accommodations made by community to meet the needs of people with disability.

In Queensland, many (but not all) institutional living environments have now closed and there has been a
concurrent increass in community-based arrangements. However, there are still many people with disability living
in ‘institutional type’ settings and/or who are segregated from the community, often with limited oppertunities to
increase their autonomy, capabitity, participation and inclusion.

For example, there are pecple residing in health care facilities that were originally intended for short-term freatment
and rehabilitation, but who remain there indefinitely because of the limited availability of appropriate alternatives.

Additionally, significant numbers of people with intellectual disability or cognitive impairment continue to reside in
psychiatric hospitals and other long-stay health care facilities.

Furthermore, the paucity of appropriate services and the limited integration and responsiveness of the Queensland
human services system is currently increasing the rigk that some service responses, particularly those generated
for people with complex support needs, may unwittingly begin to replicate past institutional practices.

! United Nations, 2006, Contvention on the Rights of Persons with Disabilities, adoptad by the General Assembly of the United Natlons 13 December 2006.
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This is already being evidenced for small numbers of individuals who, often as a result of crises in their lives and a
lack of more appropriate options for their support, have over recent years been removed from their community of
origin and moved te congregate living arrangements that do not meet their needs and/or locations segregated from
community. Many of these arrangements were initially intended as short-tsrm emergency responses, and therefors
instigated with little planning, but have unfortunately become longer-term placements.

While the complexity of providing appropriate support for many of these individuals is acknowledged, current
funding approaches limit the development of innovative service responses, and the current range of available
options is narrow therefore inhibiting choice in relation to where and with whom people should live. Furthermore,
there Is insufficient emphasis given to individualised planning and support aimed at developing a person’s capacity
to achieve their maximum physical, soclal, emotional and intellectual potential.

The Public Advocate supports the right of people with disabllity to have choice and control over the supports they
access in response to their needs.

The Queensland Government must carefully develop a plan, based on thorough consultation, to enable increased
autonomy for people with disability living in ‘institutional' settings while facilitating access to increasingly appropriate
support arrangements. A broader range of options needs to be generated with a focus on-individualised planning
and flexible responses that promote choice, support existing connections with family, friends and/or community,
and strengthen each individual's ability to engage meaningfully with community.

There must be an immediate cessation to the placement of individuals in support arrangements that offer little by
way of effective outcomes and do little to support participation and inclusion in community.

As Public Advacate, | am committed to menitoring this issue, raising awareness about the circumstances of this
cohort and to working collaboratively with Government and other key stakeholders to ensure a positive and
planned strategy that will provide increased opportunities and effect positive change in the lives of these
individuals.
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Jodie Cook .
Public Advocate {Queensland)

Office of the Public Advocate (Queensland)

Website www.publicadvocate.gld.gov.au
Email public.advocate@iustice.qld.gov.ay
Write to GPO Box .149, BRISBANE QLD 4001
Telephone {07) 3224 7424

Fax (07) 3224 7364
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Anne Hansen

—— N
From: Anne Hansen
Sent: Friday, 6 February 2015 11:12 AM
To: Tanya.DAVERN@communities.qld.gov.au'
Cc: manager; 'shell_68@bigpond.com’
Subject: Community Grants
Importance: High
Tracking: Recipient Delivery

. "Tanya.DAYERN@communities.qld.gov.au’

manager . Delivered; 6/02/2015 11:12 AM

'shell_68@bigpond.com'

Good morning Tanya

My name is Anne Hansen and | advocate for people with disabilities in the Townsville region | am currently working
on a systemic project -
Young People in Nursing Homes.

| have several clients who fit this grouping, and | see the deterioration of their health, the isolation and withdrawal
from the community, friends and family. | have even witnessed the death of my 50 year old client in an aged care
facility, a client who | was advocating for her to live in the community.

| refer to the email forwarded to stakeholders — “Expression of interest for housing solutions” and | note it is
directed for community organisation. However, | would like to provide information to you and would appreciate if
there can be some contact or referral on in regards to this developer.

In my advocacy.-process for a client who is currently in an aged care facility and wants to return to his home town of
Ayr, | have been following the development of purpose built units in Chippendale Street Ayr with much interest. |
was advised by the Dept of Communities, my client needs individualised funding to be able to transfer to these
units. This is a matter | am still working on for the client.

The information | would like to pass on is: Ayr Developer Tony Falacino, has built purpose built units for people with
-disabilities believing he had clients ready to take residence. This was also a project Mr Falacino built in readiness for
NDIS. The clients, who were assigned to take up residence did not accept the offer through their support

provider. Mr Falacino now has vacant units and no tenants. [AT have young clients in aged care and hospital, but no
facilities/supports or funding to live in the community.

| note the Grants application specifically states: “to build or modify housing for adults with disability who are either
inappropriately housed in, or at risk of entry into, residential aged care or who are long-stay in public health
facilities”.
Tanya, this request is outside my role as an advocate, but felt the need to pass Teny’s project which is currently
sitting idle and he is trying to find an organisation who may be able to utilise the units for the purpose they were
built.

| have cc’d Tony into this email, should you be able to contact him, refer on or discuss. | should also mention these
units are the choice of my client who is wanting to transfer to live in the Ayr community.

Many thanks and If li can provide further information, please contact me.
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Anne Hansen| Advocate

Independent Advocacy Townsville
Office 2, 179-181 Ross River Road
Mundingburra, Queensland, 4812

MAIL: PO BOX 3067 HERMIT PARK 4812

Contacts:

Free cali: 1800 887 688

Py +61 7 4725 2505

M: 0416 256 106

Fi +61 7 4725 6106

E: anne@iat.org.au

Wi www.independentadvocacy.org.au

“*We at Independent Advocacy Townsville acknowledge the peoples of the Bindal, Wulgurukaba,
Gudjal, Juru, and Girragun Nation as the traditional custodians of the communities that we serve.

Wae pay respect to the Elders both past and present, and extend this respect to all the peoples who are
descendants of the traditional custodians.”




When Supported accommodation is not available for young people with disabilities, generally the
only option is for an entry into an aged care facility. Most YHPINH think this is a temporary measure,
but realistically, it is permanent accommodation.

Dept of Communities will advise YPINH , of being on a Register of Need to be placed into supported
accommodation, but until your name appears on the Register of Need as a high priority, a YPINH will
stay in the aged care facility. The department will advise YPINH, other stakeholders and family
members, “you are safe and have a roof over your head”. This is supposed to be a comforting
message from our Governments.

Actually, facts are YPINH will detiorated through fimited care, lack of resources, little supports,
decreased visits from family and friends and the whole downward spiral commences until vital
organs shut down and the person is pronounced DEAD....Natural causes.

Your rights are not adhered to ;

YPINH will fit in with the facilities routines - wake / shower / meal times /activities and the person
will anly be offered what the kitchen prepares and cooks, no choices. If you love a juicy steak, this
wlll not be offered as the aged can’t chew steak. You will need to catch a cab and go to a restaurant
to have this hearty meal.

If YPINH like Bon Jovi, forget it.....they will need to acquaint themselves with Slim Dusty, Dean
Martin and other old timer classics and also be prepared to attend the weekly Bingo sessions.
YPINH will also be invited to learn craft, at the grand old age of 501!

INAPPROPRIATE, UNNECESSARY, MORALLY WRONG




