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Mission Statement
“To stand with vulnerable people with a disability through
vigorous, independent, advocacy.”

Vision Statement
“A world of equality, justice and choice.”

4

Independent Advocacy in the Tropics Inc. ‐ 2018 Annual Report

Our History
From the initial meetings of interested people in 1987, a public meeting was organised to
investigate the level of support for the concept of a rights and resource office for people with
disability within the wider community. Approximately sixty people attended the meeting and a
Steering Committee was formed, comprised of people with disability. Their primary task was to
prepare a submission for the (then) Federal Department of Health, Housing and Community
Services, for funds available to client groups as outlined in the Disability Services Act (1986).
The Steering Committee was successful in securing funding in late 1988, following which a further
public meeting was held in March 1989 to elect a Management Committee from its membership
of people with disability. This was the beginning of Independent Advocacy in the Tropics. The
funding provided and enabled the Management Committee to open an office and to employ a full‐
time co‐ordinator/advocacy worker and a part‐time administrative worker. The role of the co‐
ordinator was focused on assisting individual people with disability to advocate for themselves.
Independent Advocacy in the Tropics Inc., was incorporated on 28th June 1991.
In 2004, Independent Advocacy Townsville, the first Business Name was registered and it was not
until 2018 that we decided to register Independent Advocacy NQ, our second Business Name to
truly reflected the large area we service.

Strategic Objectives
1. Deliver and Grow Quality Services: provide quality accredited advocacy to those with
disability in our service region to achieve their personal goals without harmful effect and to
expand these and introduce further services as the opportunity presents itself.

2. Excellence in Governance and Leadership: responsive, dynamic and accountable
management of the organization that drives service improvement and innovation through a
collaborative policy cycle and continuing analysis of its governance, systems and procedures.

3. Broaden Engagement with Stakeholders: harnessing all facets of social interaction, by
continuing to develop a strong marketing and networking strategy and learn from the skills
and knowledge of our community partners and stakeholders.

4. Engaged and Productive Committee and Staff: foster a culture that is vibrant, innovative,
collaborative and inclusive as we strive to effect positive change in the lives of those with
disability.

Accreditation and Standards
We are a Certified Disability Advocacy Organisation that holds and maintain
accreditation under the National Standards for Disability Services which
accreditation is recognised by the Queensland Government Departments who
also fund our organisation.
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Staff and Volunteers
All Members of the Management Committee and the Chief Executive Officer, would like to
acknowledge and thank the dedicated staff and volunteers of IAT who give above and beyond what
they are required to do. We are truly blessed to have such people working for us to help improve
the lives of those in truly vulnerable positions. Our staff and volunteers for 2017‐2018:
ADVOCATE/NDIS APPEALS OFFICERS

ADMINISTRATION

Helen De‐Campo

Beverly Smith, Office Administrator

Anne Hansen
Joanna Mullins

VOLUNTEERS AND TRAINEE PLACEMENTS

Jason Thomas

Carmel Parker, Administration
Kylie‐Jean Gaite

INTAKE OFFICER/ADVOCATE

Marie‐Anne Rubio “MJ”

Jessie Taylor

Hannah Byrne

Management Committee 2017
In accordance with the Constitution, we are led by a Management Committee, the majority of
which have disability. As our organisation has grown, committee members have also come from
a more diverse background.
Non‐Executive Directors:
President & Public Officer:
Vice‐President:
Secretary:
Treasurer:
Members:

Michael Collins
Tania Hornberg
Leanne Carmichael (resigned)
Deborah Wilson (stand‐in)
Ross Kingsun
Richard Cordukes

Executive Director:
Chief Executive Officer

Deborah Wilson

Management Committee Nominees 2018
President & Public Officer:
Vice‐President:
Secretary:
Treasurer:
Members:

Michael Collins
Tania Hornberg
Deborah Wilson
Ross Kingsun
Richard Cordukes
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President’s Report
Our services are in great demand and our organisation has been seeing more clients than in
previous years and more than we receive funds for.
I wish to thank our funding bodies, the Department of Social Services, Queensland’s Department
of Communities Disability Services and Seniors and Qld Health for their continuing support of our
organisation. We hope that future State and Federal governments continue to have policy in place
to allow organisations such as ours to continue advocacy services.
Recently, due to personal events, I realised the value of advocacy and how difficult it would be for
people to be self‐represented, and it made me appreciate the work that we do for others. Our
actions really do make the load easier to handle.
This year our CEO Deborah Wilson, was appointed to the Board of Directors for the peak advocacy
body, Disability Advocacy Network Australia (DANA) and was recently nominated to fill the
position of Deputy Chair due to the resignation of Fiona May as Chair and the appointment of
Martin Butcher, previous Deputy Chair to fill the Chair position. It is good to have North
Queensland represented on the Board of our national body.
I wish to thank Deborah for her continued leadership of her fantastic team at IANQ they have all
done a great job. They have faced many challenges this year. In addition to growing demands on
our services and additional reporting requirements requested by funding bodies, the uncertainty
of continued funding was a significant issue faced by management and staff alike. So, Deborah,
Beverly, Anne, Helen, Joanna, Jessie and Jason on behalf of the Management Committee, a big
thank you.
I also wish to thank Deborah and Beverly for their continued administrative support for our
meetings. It certainly makes the Committee’s job easier. Further, thank you to my fellow
committee members, Tania, Ross, Richard and Leanne for their support during this year.

Michael Collins
President
Independent Advocacy in the Tropics Inc.

St. Ivo of Kermartin
Patron Saint of Honest Lawyers, Advocate of the Poor

Justice and power must be brought together,
so that whatever is just may be powerful and
whatever is powerful may be just.
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Treasurer’s Report
I was elected Treasurer f o r Independent Advocacy in the Tropics Inc. (IATI) at the 2017 AGM, and
will present the 2018 Treasurer’s Report.
The appointed Auditor at the 2017 AGM was Jessup’s Accountants and Business Advisors who
have carried out the independent annual audit for the 2018 financial year.
Jessup’s have prepared the Financial Statements Report for the financial year ended 30 June
2018. I would like to acknowledge Jessup’s' Audit Team for the valuable contribution and
assistance they provided to the Committee and to our Office Administrator, Beverly Smith.
IATI has continued to receive funding from both State and Federal Government for the 2018
financial year:

Department of Social Services (DSS) extends to 30 June 2020.

Department of Communities, Disability Services and Seniors (DCDSS) extends to 30 June
2021; and

Queensland Health.
The 2019‐2020 financial year will see:



NDIS Appeals funding reduce by 37% due to the Department not expecting there be a need
for as much NDIS Appeals Support, and
Qld Health funding cease completely on 1 July 2019.

In conclusion, please accept this Treasurer’s report for 2018 financial year.

Ross Kingsun
Treasurer
Independent Advocacy in the Tropics Inc.

2017‐2018 FUNDING RECEIVED
$752,410
Qld DCDSS
10%
DSS NDIS
Appeals
32%

Qld HEALTH
5%

Qld DCDSS
Qld HEALTH
DSS NDAP

DSS NDAP
53%

DSS NDIS
Appeals
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Chief Executive Officer’s Report
My question from last year’s Annual Report remains unanswered. “So how do we cover the
demand for services, where will we get additional staff, where will we put them and more
importantly where will the funds come from to provide extra services?”
After a year of intense lobbying during what was an election year in Queensland we are no closer
to having the need for additional advocacy funding addressed. Funding was extended as promised
during the election and while that was gratefully accepted, it still is inadequate as the demand for
independent advocacy increases at an alarming rate.
Indeed, our funding will be drastically reduced as you read in the Treasurer’s Report as from 1 July
2019 by 37% for NDIS Appeals and we will lose completely, Qld Health funding from the same date.
What happens to those within Mental Health Units and Rehabilitation Centres? They will join the
long queues for our services as we try to fit them in with the remaining funding.
And that’s not all when it comes to changing the playing field in relation to what we are expected
to do with less funds. With the introduction of NDIS Appeals work in 2016, it saw us having to
report to DSS in a different way, through the Data Exchange (DEX) online portal. This effectively
doubled the time required for advocates to complete their administration tasks in relation to a
client’s case. In 2017‐2018, DSS added NDAP to the list of programs that were to also use the DEX
online portal to complete data reports.
What this has meant is we have again had to change our Client Record Management System to
one that while does not offer a system to system transfer of basic information, it enables us to use
a bulk file transfer. A time consuming and costly exercise that we needed to find the funds to do
and is being introduced early in 2018‐2019.

CHANGES TO NDAP FUNDING
2018 ‐2019 also sees us move from Individual Advocacy funding under the NDAP program to
Advocacy for Individuals. What’s the difference?

Individual Advocacy ‐ funded solely to provide independent advocacy to the person with
the disability.

Advocacy for Individuals – see us being able to provide independent advocacy which may
also include self‐advocacy, citizen advocacy, family advocacy and/or legal advocacy.
Great I hear you say. It would be but we actually lose 10% of our NDAP funding for Advocacy for
Individuals as we are now to spend this on Systemic Advocacy. And while it would be great to be
able to offer legal advocacy (something which is desperately needed here in North Queensland),
we are not set up to offer the service.
Effectively, we’re being asked to provide Advocacy for Individuals for the same number of Cases
(114) over a larger demographic region but with a 10% reduction in funds.
With all the turmoil and uncertainty that has occurred this year our Advocates (Anne, Helen, Jason,
Jessie and Joanna), powered on delivering excellent services to those that needed it the most. I
would like to thank not only these amazing people, but also our truly remarkable Office
Administrator Beverly Smith, who keeps us on track under an ever increasing workload. Thanks
also to our wonderful Trainees and Volunteers who make our life that much easier. And lastly,
thank you to our dedicated Management Committee for their continued guidance.
Deborah Wilson
Chief Executive Officer
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Client Case Studies
We would like to thank two of our clients for agreeing to provide a snapshot of
their Advocacy issues. The names of the clients have been altered to protect their
privacy.

ADVOCACY CLIENT
R, 53, suffers from intellectual disability, she has two elderly parents and two supportive older
sisters. R moved out of home in October 2016 into Service Provider Shared Care Accommodation
with three males, one of whom she shares a bathroom with (he is vision impaired).
She had issues with one of the other housemates. There was a meeting with the family members
of this housemate. The incident was not serious and amounted to a disagreement between R and
this housemate.
This housemate has a niece who has been particularly angry about the incident and has been
hounding Service Provider staff about R and trying to get R evicted from the house. In February
2017, there was a meeting between all of the housemates’ family members, including the niece.
The niece became particularly abusive towards R’s family.
R’s family decided to take R home to reside with her elderly parents for two weeks. R does return
to the Shared Care Accommodation on Fridays and returns back to her elderly parents’ residence
on Monday, while the other resident, (the one she had an argument with) goes home on the
Fridays and returns on Monday. This situation is now in its 7th week and there is no end in sight.
Service Provider will not allow R to return to the Shared Care Accommodation on a permanent
basis until a Psychological Report on R, and the other members of the Shared Care Accommodation
has been completed by Mr L. So far, the Service Provider has been unable and/or unwilling to
confirm that Mr L is ill and has been hospitalized and that they do not know when he will have the
reports completed.
The advocate has talked to R and her family and obtained their wishes. We organized and
supported one of the sisters to contact Tenants Queensland for legal advice, mainly to ascertain
that there is no legal impediment for R to return to the Shared Care Accommodation. IANQ
supported the sister and R to see the R’s psychologist who has written a letter saying that R is
ready to return to the Shared Care Accommodation.
IANQ has counselled the family to look at alternative accommodation and has made them aware
that the Service Provider has ousted other residents in other Shared Care Accommodation and
that it would be prudent to have a contingency plan in reserve.
IANQ has organized to attend a meeting with R’s family with Service Provider staff in March 2017,
with a view to integrating R back into the Shared Care Accommodation. R’s elderly parents have
health issues of their own and feel stressed about this situation and this is affecting R too.
Developments
A meeting was held in May 2017 and the Shared Accommodation Managers stated that R could
return to the house on a full time basis during that month. Service Provider staff also said that the
“house rules” that Service Provider staff had drafted up were in “draft form” and they had yet to
finalize the procedures around the rules. They also said that they wanted the families of the other
housemates to be given an opportunity to comment on the rules.
However, the Service Provider would not be engaging another clinical psychologist to do a report
on the interaction between the housemates or training for the staff which R’s family offered to
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pay for with hours R was owed from funds the Service Provider were supposed to use from a
previous government funded program.
The Service Provider managers did offer R a choice of other accommodation. The new
accommodation was a self‐contained bedroom with ensuite and a private entrance. It also had
built‐in railings in the ceiling that are used to transport quadriplegic or paraplegic people off their
wheelchairs or out of bed to use the bathroom and amenities.
R’s family thought that this residence would be better used for a person who required this type of
accommodation, as it was a waste of what is a very scarce resource in the city. However, if R took
up this option, she would share a lounge with another woman. The family declined this proposal.
R liked her housemates and where she was and did not want to move.
Wins
QPS were investigating a complaint that R assaulted a housemate. IANQ has successfully argued
to QPS that a criminal prosecution in a dispute of this nature is not in the public interest. This
infuriated the housemate’s niece who had threatened to go to the media about R. The Service
Provider management have decided that because of the niece’s threat that the matter is
“unresolvable” – this is despite the housemates getting on fine and wanting to stay together.
We have been able to access some of the hours owed to R funded by a government scheme that
should have been used by Service Provider 18 months ago. R is using these hours to get some
support to access a local Gym.
The family was supported to go to a NDIA meeting where the family gave the NDIA a copy of the
medical reports that we have been correlating in the background. R has a new NDIA Plan that is
double that of her old one.
R now has a Support Coordinator who supports her.
The Support Coordinator supports the family to organize respite and is in the process of organizing
matching R with potential new housemates for them to go into a private rental.
R has also a new service delivery organisation that supports her.
QCAT Tenant Hearing
IANQ asked QCAT to excuse R and her elderly mother from the QCAT hearing. R did not want to
go. Discussions with R’s psychologist said that the Hearing would be very distressing for her and
R agreed, she did not want to go.
The Tenant Hearing occurred in February 2018 and went for the majority of the day. IANQ
supported R’s family by providing the Tribunal with a copy of all of the medical reports. The
Presiding Member reserved her Decision to a fixed date in the future.
The R of Old
R’s family have stated that with a new organisation supporting R, and the help of the new Support
Coordinator, they are witnessing R flower, and they have “their old R back”.
R is laughing and being polite and pleasant all of time and is smiling all of the time. R has told me
that she is happy.
R’s matter continues and all await the of the Presiding Member’s Decision.
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NDIS APPEALS CLIENT
ROSS is 61 years of age. ROSS had an accident in January 2017, which left him tetraplegic, with
neurogenic bladder and bowel, spasticity. At the time of the accident, he lived in Townsville with
his family and worked for a government department. His wife is from PNG and there is a great
cultural emphasis on immediate and extended family.
ROSS’ disability is so severe that he is bed/wheelchair bound, he is dependent on two carers to
dress and shower him and give him enemas in the morning. After his enema he is transported and
showered, sometimes the enema works too quickly and he soils himself before he gets to the
shower. After his shower, he is normally naked except for a modesty cloth and is hoisted back in
his bed to have his clothes changed and then he is either left in his bed or hoisted into his
motorized chair. ROSS calls this his “morning routine”.
ROSS spent 10 months in a Brisbane hospital, and then was transferred to The Townsville Hospital
to be closer to family. His wife is very devoted to him and visits him on a daily basis. When we
commenced advocating for ROSS, he had the following problems:
1.
Funds in his NDIS Plan were running out fast;
2.
The Townsville Hospital Revenue Unit was charging him $60.50 rent. ROSS was receiving
invoices for thousands of dollars, which caused him anxiety and depression. His medical
team would not discharge him until he had suitable accommodation.
3.
Qld Health administration had withdrawn services to ROSS as he was funded by the NDIA.
The NDIA did not want to pay for any services as he had an NDIA plan but was in hospital.
4.
The NDIA proposed Home Modifications were not suitable for him or his family, and the only
criteria the NDIA were objecting to in relation to ROSS’ suggested home modifications was
that they considered that these the home modifications did not represent “value for
money”.
Problem 1: Funds running out
ROSS has successfully applied to the NDIS to be a participant in 2017. In December 2017 ROSS and
his wife participated in a phone conference where they were given a six‐month plan, the funds in
the plan were depleted by 29 June 2018.
At the Case Conference, I pointed out that ROSS was dependent on his carers coming into the
Townsville Hospital to support him through his morning routine and for allied health services (OT,
Physio and Podiatry) and that, these services were being withdrawn by the Townsville Hospital.
After some discussion, it was decided to just double funds in the existing plan.
An Agreement was drawn up by the NDIA, which was agreed to and signed by ROSS. The NDIA
then tried to register the Agreement with the Administrative Appeals Tribunal. The Tribunal sent
an email with many questions on how the amounts in the Agreement had been reached, and it
wanted these questions to be answered before they registering the Agreement. The NDIA lawyer
and I discussed this and I then discussed this with ROSS and received his instructions on what he
wanted to do. ROSS did not see any point in answering the AAT questions. ROSS was aware that
the amounts of funds in the plan were based on his discussion with the NDIA Planner in December
2017 and therefore not based on his current frequent usage of services data. They just wanted
services to continue. ROSS’ support coordinator costed the plan out and advised that at the
suggested amounts in the Agreement services could continue as per normal. Therefore, ROSS
decided not to register the Agreement but to honour the Agreement.
Benefits for ROSS signing the Agreement:
1.
Services would continue.
2.
The Agreement would go for 5 months before being reviewed in November 2018 and a new
Plan would be issued in December 2018. Essentially this meant that ROSS would be funded
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3.

for 6 months of services but he would have to use all of the services in 5 months. I am
thinking that the NDIA lawyer did not think of this!! Considering that when I commenced
advocating for ROSS, he had used the majority of his funding in six months, I am not that
concerned that ROSS will have any problem using the majority of the funds within five
months!
Call me cynical, but when plans are reviewed, the second and subsequent Plans seem to be
less and less each year, which is in line with the principles behind the NDIS. I did not want
to risk this, so I saw that it was beneficial and very reasonable for Plan funds to be doubled
and for the Plan extended for another six months (on paper, but in practice it will be five
months before it is reviewed by the NDIS in its Annual Review).

Problem 2: Rent charges by The Townsville Hospital Revenue Unit
This was resolved by correlating financial evidence and sending it under a covering letter to The
Townsville Hospital Revenue Unit. It took two weeks for us to get a response from the Unit.
COMMENT:
Why, oh why, would The Townsville Hospital Revenue Unit add to a patient’s depression and
anxiety? This is something that I am having a problem grasping.
Problem 3: Issues with Qld Health and NDIS
I see this problem everywhere. Qld Health are continually stating that they will not fund
services/items if the client has a NDIA Plan. NDIA (Townsville Office) were refusing to renew ROSS’
Plan because he was in The Townsville Hospital, the NDIA assumed that Qld Health were going to
provide ROSS with all of the services that he needs.
COMMENT: Does it Come Down to Where you Live and When?
I found out through an OT at the Townsville Hospital, that if ROSS lived in Brisbane (pre NDIS
rollout) that he would have been eligible for the Qld Health Spinal Cord Injury Scheme which
would have made all of the home modifications requested by ROSS and his treating OT. The OT
stated that it was believed by Qld Health staff (in the Royal Brisbane Hospital) that because ROSS
was transferring back to Townsville, where the NDIS had rolled out, that he would have no trouble
getting the home modifications he needed. The OT pointed out that all of the other patients in
the Royal Brisbane Hospital had transferred onto the Qld Health Spinal Cord Injury Scheme and
were living normal lives at home. The OT felt that ROSS should be at home and was surprised how
long and how much difficulty that ROSS was facing in getting his home modifications.
During the AAT Case Conference in this matter, I pointed out the predicament to the NDIA lawyer
and advised him that he should speak to a Senior Person of the NDIA in Townsville. I stated that
to have no services for ROSS would cause ROSS harm to his health. The NDIA lawyer understood
the predicament and must have contacted Townsville NDIA.
Problem 4: Home modifications
During the first quarter, ROSS applied to the NDIA for them to fund Home Modifications. His plan
was that the NDIA would fund building a lift from downstairs of his house to upstairs room.
ROSS also asked for some minor upstairs bathroom modifications to allow him to live upstairs. The
NDIA asked ROSS to get a quote for ripping out his downstairs lounge room and installing a
bedroom downstairs.
Problems with this suggestion that (I am quite sure) the NDIA did not anticipate:
‐
Mishaps from the morning enema being trailed through the kitchen/dining area. Apart from
being unhygienic, this would be embarrassing for him to be transported naked to and from
the shower in front of his grandchildren and immediate and extended family members.
‐
Downstairs floods during the wet making the downstairs area unusable
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‐
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‐

If ROSS needed help at night he would have to call (either using a radio or yelling) to get the
attention of his carers who have a room upstairs
The stairs would pose a safety issue with his wife/carer coming down to attend ROSS’ needs
on multiple occasions during the night.
ROSS wishes to return to work and he cannot work in his bedroom (if constructed
downstairs), there would be noise from the family cooking and talking in the kitchen/dining
area. There would be no security for his work documentation.
The Home Modifications would further isolate ROSS, as the living room would be relocated
up stairs – which ROSS would not be able to access. He could not watch TV with all of his
family. He could not socialize with visitors. If ROSS needed to socialize or talk to work
colleagues in person, he would have to do it in the open study or in his bedroom.

COMMENT:
IT seems to me, the NDIA did not consider the actual realities of or think through what their
modifications would mean to ROSS and his family let alone requirements for when ROSS
commenced his return to his work using a home office.

SYSTEMIC ISSUES
A very small portion of funds we receive from the State covers systemic advocacy. We use these
funds to undertake critical meetings with State and Federal politicians to advocate for additional
funding for disability advocacy providing them with statistics that support this request due to the
large number of extra clients we service each year over and above those we are funded to assist.
We also undertake to either prepare our own submissions or collaborate with other advocacy
organisations both in Qld and interstate in answer to Commissions, Enquiries etc.
Meetings during the year with Qld’s Public Advocate to advise of local issues and concerns in
relation to advocacy for those with disability in our large service area and the issues faced with not
enough funding to adequately and properly service the area.
We are members of a number of working groups that are working to address disability, mental
health and age related issues as well as social inclusion:
1.

Cathy O’Toole MP Federal Member for Herbert:
a.
NDIS Reference Group
b.
Mental Health Reference Group
c.
Seniors Reference Group

2.

Queensland Alliance for Mental Health
a.
NQ Alliance Reference Group

3.

Joint Standing Committee ‐ NDIS Market Readiness Inquiry – Invitation to Give Evidence at
the Public Hearing held in Townsville on 15 March 2018.

Many issues are identified due to repetitive issues presented by our clients or those on our waitlist.
We also work closely with members of the Combined Advocacy Group Queensland (CAGQ) and
nationally through the Disability Advocacy Network Australia (DANA) of which we are a member
and for which I am the current Vice‐Chair.
Issues put forward at local disability service provider network meetings and issues/concerns raised
by service providers and support coordinators directly with us. We also receive a number of
invitations to submit papers and give evidence at, for example Joint Standing Committees.
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Service Demographics
SERVICE AREA
As in 2016‐2017 we were funded to provide independent disability advocacy through four funding
streams. While our demographic service area remained the same for Queensland funding, our
DSS funded service area was changed from Local Government Areas to Service Areas and was
increased to cover Richmond and Mckinlay Shires, which, along with Hughenden, are now referred
to as the Northern Highlands. The table below shows our increased service region
Department

DSS

Program

National Disability Advocacy Program (NDAP)

2016 ‐ 2017
KM2

2017 ‐ 2018
KM2

126,255.3

194,274.6

216,617.6

284,600.8

477,521.2*

477,521.2

Townsville

Townsville

2016‐2017 – LGA Regions
Burdekin, Cassowary Coast, Charters Towers Region,
Hinchinbrook, Hughenden, Palm Island, Townsville

DSS
DCCSDS
QHEALTH

2017 – 2018 SA Regions
SA4 ‐ Townsville (inc. Charters Towers, Burdekin,
Hinchinbook, Palm Island)
SA2s
Innisfail
Johnstone
Northern Highlands
Tully
Wooroonooran
NDIS Appeals
As above plus Mackay\Isaac\Whitsunday Regions
Community Managed Mental Health Program:
Region: North Queensland
Community Mental Health Program
Region: Townsville Health and Hospital Service

*DCCSDS Service Area Map. Being Townsville based, this is deemed to be the Local Community and the rest of the
NQ Region is classified as Rural and Remote Extension for which we are only allocated to service 9 clients. Nowhere
near enough funding allocated to cover the North Queensland region therefore we limit this to LGAs covered under
DSS funding.

CLIENT CASES
2016‐2017 saw a 60% increase in advocacy client cases far above funded totals which was heavily
influenced by the roll out of the NDIS to most of our then service area. In 2017‐2018 while our
service region increased, the number of Client Cases funded remained at 114. The following pages
contain a number of graphs that breakdown key pieces of information relating to actual services
delivered for the year.
Department

DSS
DCCSDS
QHEALTH

Program

National Disability Advocacy Program (NDAP)
Community Managed Mental Health Program
Community Mental Health Program

Funded

Actual

75
34
5

109*
94*
9

114

212*

Additional

86%

*This number includes those that remain on our “Waitlist” who are receiving advanced detailed self‐advocacy
information, education and low level advocacy assistance and choose to wait for an Advocate to be allocated.
Department

DSS

Program

NDIS Appeals

Funded

Actual

Additional

++

24

10%

++ We are required to see 90% of referrals under NDIS Appeals funding – this makes the actual number funded an
unknown quantity.
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Referrals Referred On/Information Only
General Information Requests

16
192 (104% increase from 2016/17)

2017‐2018 Actual Cases (236) v Funded Cases (138) TOTALS
24
24

DSS NDIS Appeals

75

DSS NDAP
5

Qld HEALTH

109

9
34

Qld DCCSDS
0

20

94

40

60

80

100

120

Funded

Qld DCCSDS
34

Qld HEALTH
5

DSS NDAP
75

DSS NDIS Appeals
24

Actual

94

9

109

24

Funded

Actual

SERVICES BY REGIONS

Mackay\Isaac\Whitsunday Region, 9, 4%

Hinchinbrook Shire, 3, 1%

Burdekin Shire

Cassowary Coast Region, 2,
1%

Burdekin Shire, 3, 1%

Hinchinbrook Shire

Mackay\Isaac\Whitsunday Region

Cassowary Coast Region

Charters Towers Region

Northern Highlands Region

Palm Island

Townsville

Charters Towers Region, 13,
6%
Northern Highlands
Region, 1, 1%

Palm Island , 1, 0%

Townsville, 192,
86%
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SPECIFIC LEARNING/ADD, 6, 2%
ABI, 19, 6%
SENSORY & SPEECH,
23, 7%
AUTISIM, 39, 11%

DEVELOPMENTAL
DELAYS, 4, 1%

PSYCHIATRIC,
105, 31%

INTELLECTUAL,
47, 14%

NEUROLOGICAL,
41, 12%

PHYSICAL, 54, 16%

TYPES OF DISABILITIES
ABI

AUTISIM

DEVELOPMENTAL DELAYS

INTELLECTUAL

NEUROLOGICAL

PHYSICAL

PSYCHIATRIC

SENSORY & SPEECH

SPECIFIC LEARNING/ADD

PRIMARY DISABILITY BREAKDOWN
92 (67%) OF CLIENTS HAD MULTIPLE DISABILITIES
0
ABI
Autism
Developmental Delay
Intellectual
Neurological
Physical
Psychiatric
Sensory & Speech
Specific Learning/ADD

5

10

15

20

25

5
21
0
19
11
22
9
3
2
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CULTURAL IDENTITY
Torres Strait Islander
Peoples, 3, 1%

Not Stated, 13, 6%
CALD, 9, 4%

Aboriginal & Torres
Strait Islander
Peoples, 8, 4%
Aboriginal
Peoples, 24, 11%

Caucasian,
167, 74%

GENDER
Other
Female
Male

1
106
117
0

20

40

60

80

AGES
65+, 18,
8%

120

140

TYPE OF REFERRAL

0‐14, 28,
13%

55‐64, 45,
20%

100

160
139

140

15‐24, 27,
12%

120
100

25‐39, 47,
21%
40‐54, 59,
26%

85

80
60
40
20
0

Self Referred
0‐14

15‐24

25‐39

40‐54

55‐64

65+

Third Party
Referred
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TOTAL ISSUES FACED BY CLIENTS (307)
NDIS ‐ Appeals

24

NDIS ‐ Int Reviews

19

NDIS ‐ Service Issues

20

NDIS ‐ Housing & Modifications

7

NDIS ‐ Funds & Transport

40

NDIS ‐ Assistive Technology

5

NDIS ‐ Access & Planning

44

Vulnerable / Isolated

12

Services

18

Legal

17

Health & Mental Health

35

Finances

29

Equipment/Aids

3

Employment

2

Education

8

Discrimination & Rights

6

Accommodation

15

Abuse/Neglect

3
0

5

10

15

20

25

30

35

40

45

159 (52%) OF ISSUES WERE NDIS RELATED
NDIS ‐ Access
& Planning,
44, 28%

NDIS ‐ Appeals,
24, 15%
NDIS ‐ Int
Reviews, 19,
12%

NDIS ‐ Assistive
Technology, 5, 3%
NDIS ‐ Funds &
Transport, 40, 25%
NDIS ‐ Service Issues,
20, 13%

NDIS ‐ Housing &
Modifications, 7, 4%
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Appendix A: Audited Financial Report
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