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National Consultation on the Commonwealth-State/Territory Disability Agreement (CSTDA)
Survey of people with disability

October 2006

Introduction

The Commonwealth-State/Territory Disability Agreement (CSTDA) is an agreement between the Federal, State and Territory governments about the way that services for people with disability are provided.


The Agreements are negotiated for 5 year periods.  The current Agreement expires in 2007.

(See the AFDO CSTDA information sheet for more information.)
What are we doing?
The Commonwealth Government is getting ready to negotiate the next agreement with the State and Territory governments.  

The Federal Department of Families, Community Services and Indigenous Affairs (FaCSIA) is the Commonwealth agency that manages the Federal Government’s CSTDA responsibilities.
FaCSIA wants to learn what people with disability think about the disability supports and services they can access under the CSTDA.  They also want to know how these services can be improved.

What can you do?

This survey has been developed to help you to tell us about your experiences and your ideas.  We will use the information you give us to prepare a report for the Government.

Instructions for returning the survey are at the end of the survey.  You can also find information here about how you can get help to complete the survey if you need it.

Surveys need to be returned by 27 October 2006.

About You

In this section, we ask you to tell us a bit about yourself.  This will help us to know the range of people we have spoken to.  The information you provide will be kept confidential. 

Please write your answer in the space provided.

1. What is your gender?


2. How old are you?

3. What sort of area do you live in?  (Please circle)

Metropolitan
 /
Regional /

Rural /
Remote

4. Which state or territory do you live in?

5. What is your primary disability?




Taking part in your community

1. Are there obstacles that prevent you achieving your goals and living your life as you would like to? Can you describe these? 












2. Thinking about what you wrote in question 1, what type of support or assistance do you need to overcome these obstacles?  













3. How much of the support you need is being met at the moment? (Please circle)
All
  /       Most  /

Not much /      None

4. What type of support or assistance do you find it easiest to get and why?







5. What type of support or assistance do you find it hardest to get and why?







6. Below and over the page are examples of improvements in support and assistance that might help people with disability to more easily access their communities.  Please select the improvements that are most important to you (you can choose more than one).  If there is something you can think of that is not listed, please add it in the space provided. 

a. more personal/attendant care support

b. better trained support workers
c. better public transport system
d. accessible housing
e. accessible work places
f. more income support (eg, Disability Support Pension)
g. improved access to aids and equipment
h. more advocacy services and support
i. better trained case managers

j. more hours of case management 

k. more information about available services and how to access them

l. other (Please describe below)




Disability Specific Services
1. How much control do you want to have over managing any funding you may be eligible for? (Please circle)

A lot
/ 
Not much

/
None 

2. Please tell us why.







3. What disability specific services do you currently receive?  Please circle as many answers as apply to you.  (See the AFDO CSTDA information sheet for more information about the types of services provided under the CSTDA)
a. accommodation

b. personal/attendant care support
c. community access
d. respite
e. aids and equipment
f. rehabilitation
g. day programs

h. advocacy

i. disability employment services
4. Are you happy with these services?  (Please circle)

Yes               No  
5. What are you happy with?






6. What would you like to change?






7. Is it easy for you to access additional supports and services if you need them? (Please circle)
Yes      

No 


If you answered yes, what makes it easy?








If you answered no, what would help?







Personal Support and Assistance
Paid Support

1. Is it easy to get and keep good support workers? (Please circle)
Yes


No   

2. Are they well trained in your support needs? (Please circle)
Yes


No

3. What could be done to help support workers to better help you?













4. What other professionals provide support to you? (Please circle as many as apply to you)
a. case manager

b. facilitator
c. care coordinator
d. other (please describe)


5. What could be done to help professionals to better help you?







Communication and complaints procedures
6. Have you ever had to raise a problem or complaint about the service you have received? (Please circle)

Yes      

No

If you answered no, please go to question 10.

If you answered yes, please go to question 7.

7. Can you describe how easy it was to do this and the response you received from the provider?











8. Were you happy with the outcome of your complaint? (Please circle)
Yes      

No 

9. Please say why you were or were not happy with the result.






10. Is there anything that would help improve communication/interaction with your support workers or service providers?










Informal (unpaid) Support

11. Do you receive support from family and friends? (Please circle)
Yes      

No 

12. If yes, what type of support?  Please circle as many answers as apply to you.

a. health care

b. self-care (eg assistance with bathing or eating)

c. mobility (moving around your home and community)

d. communication

e. transport

f. housework

g. property maintenance

h. paperwork

i. meal preparation
j. other (please describe below)



13. Can you explain why you need support and assistance from your families and friends?







14. Would you like to receive more or less support and assistance from your family and friends?







15. Are there particular types of support and assistance that you would prefer not to receive from your family and friends?







Summary

1. Please add anything else you would like to say about your experience of the support and assistance you use.



































Thank you very much for taking the time to complete this questionnaire.  

Surveys need to be returned by 27 October 2006.
You can send it to us by email to office@afdo.org.au or by mail to:

AFDO

247 Flinders Lane

Melbourne 3000

If you need help completing the survey or you have any questions, you can contact the office on:
Phone: 03 9662 3324

TTY: 03 9662 3724

If you are calling from outside Melbourne, we can call you back.

If you would like to receive a summary of the results of the consultation, please provide your name, address (mail or email) and your preferred format:
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