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e “Home is ‘who we are’, and thus is expected to stay true to our nature and identity.
When home achieves this end, we are content and fulfilled. When it does not, we
can experience discontent, distress and unhappiness”

e “We all need to resist the temptation to associate the strong walls of institutions
with protection from harm. We need to resist the temptation of seeing the
congregation of people with disability as anything like family life”

e “Afacility can never replace home. The best that can be achieved are some vague
features of something that is homelike”

e “Group homes are where people live together by circumstance, not choice”

JFA Purple Orange believes the difference between a home, a house and a facility can be

described as follows:

A home is a place of safety, rest, renewal, love and belonging. It is where you are free to be
yourself, where you are free to personalise your surroundings and where you can imagine a
future for yourself. It is the gateway for your participation in community life and where you
make decisions about who can enter your home and on what terms. Home is also means

membership of the local street, the local neighbourhood, as a valued visible neighbour.

A house is a place to live but it lacks the emotional aspects of a home, like feelings of love
and belonging. Your ability to control and enjoy your surroundings is limited by external

factors such as rules imposed by landlords or the habits of other people you live with.

A facility is first a foremost a workplace with hallmarks typical of a place of employment
such as break rooms for staff, paperwork on display and emergency evacuation procedures
on the walls. The fact that people live in the facility is a secondary consideration. People
who live in facilities have no control over who they live with, who else can enter the facility

and when those other people are there.
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o Feel more like facilities delivering services than like homes — managed and run by
service providers, with residents having limited control over what happens there and
limited opportunity to make the space their own or to host visitors

o Have fairly rigid routines and require residents to do activities as a group

o Expose residents to increased likelihood of being subjected to regulated restrictive
practices, especially environmental restraints that limit their access to or control
over shared amenities such as fridges, particular rooms of the house, mealtimes,
activities, etc.14 1°

e Segregate rather than acting as a gateway to community inclusion because
neighbours view them as service venues rather than regular homes

e Expose residents to vulnerability from abuse or exploitation from staff and other

residents through segregation and ‘behind-closed-doors’ practices.

Even though the NDIS was intended to advance choice and control, and social and economic
participation (neither of which group homes are known for delivering), group homes in
Australia persist largely as a result of government funding in the form of Supported
Independent Living (SIL). SIL is most commonly used as a mechanism for funding service
providers to offer shared supports to NDIS participants in a shared living arrangement, and
has enabled people living in group homes to be transitioned from government block-funded
services to NDIS funded services without any change to their living arrangements. While the
main motivation for this transition may have been ensuring people living with disability did
not end up homeless, SIL has served to entrench a housing model that does not meet the
needs or wants of people living with disability, and certainly impedes their ability to ever

feel ‘at home’ where they live.

In SIL settings a whole house is assighed a Local Area Coordinator who invites the existing
provider to quote for all occupants. This can lead to a service provider conflict of interest
and the embedding of supports based on housing all occupants as a group, rather than the
individual supports required by each occupant. This has a direct impact on the quality of life

of each resident as their individual needs and aspirations are considered only in the context
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The Parliamentary Joint Committee on the National Disability Insurance Scheme inquired
into Supported Independent Living during 2019 with its final report released in May 2020.
The committee made a number of significant observations, findings and recommendations
in relation to SIL, particularly around the ability of this funding mechanism to thwart the
choice and control or participants when it comes to where and with whom they live.
However, the Federal Government is yet to release its response to the final report so the
extent to which the Committee’s recommendations will be implemented is currently

unclear.

Recommendation 1: JFA Purple Orange believes the following recommendations of the
Parliamentary Joint Committee on the National Disability Insurance Scheme in its Final
Report on Support Independent Living should be implemented by the Federal
Government as a matter of urgency:

e Recommendation 18: The committee recommends that the NDIA review its existing
policies and procedures, to ensure that participants needing assistance with daily
living are given genuine choice as to whether they access supports in a shared for
individual living arrangement.

e Recommendation 19: The committee recommends that the NDIA give all participants
living in congregate settings, who receive SIL funding, the opportunity to review their
accommodation and support arrangements and to exit the congregate setting if they
wish to do so.

e Recommendation 20: The committee recommends that the NDIA review and, if
necessary, amend the SIL quoting tool, to ensure that it allows participants to choose
the people with whom they share a residence to the greatest extent possible.”

e Recommendation 21: The committee recommends that additional funding be made

available to support participants seeking to exit congregate living arrangements

5 In relation to Recommendation 20, JFA Purple Orange believes the Committee could have gone further by
recommending that quotes prepared by a provider are given directly to the participant.
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lines of inquiry have been established as a result of Ms Smith’s death, including a police
investigation, the establishment of the Safeguarding Task Force by the South Australian
Government, the appointment of the Hon Alan Robertson SC by the NDIS Quality and
Safeguards Commission to conduct an independent review of the circumstances around Ms

Smith’s death and a coronial inquiry.

As these processes continue to unfold, and more information about Ms Smith’s life come to
the fore, public discourse about her death is beginning to change. Now that the
understandable desire to seek justice for Ann Marie by holding accountable those
responsible for her paid care has been expressed, and reviews of the registration and
oversight of NDIS providers are underway, some people are beginning to contemplate what
role we as members of the community could play in keeping people safe. This is because
formal oversight systems can fail, rules can be broken and laws and regulations in and of
themselves cannot keep us all safe all of the time. But warm and compassionate human
contact, such as from neighbours being neighbourly, mean more people are likely to notice
and to ask questions if a vulnerable neighbour seems different or has not been seen for a
while. This is a powerful natural safeguard that can help keep someone safe. These same
safeguards are relevant regardless of whether a person lives alone or whether they live in a
group home. No one should be in a position where paid, formal supports are the only thing

that stands between them and a life featuring violence, abuse, neglect and exploitation.

JFA Purple Orange believes formal supports, such as SIL providers and disability support
workers, have a fundamental obligation to uphold and advance their clients’ Social Capital.
This means they must carry out their endeavours in ways which help maintain, and do not
inadvertently undermine, the person’s social connections. Formal support providers should
also be mindful of the role they can play in supporting a person to advance their Social
Capital by organising its supports in ways which continuously present opportunities for the
person to make new connections in mainstream community life, and to maintain and
deepen connections so that true mutual fellowship emerges. Similarly, this NDIA has a role

to play in identifying when a participant may be experiencing low Social Capital due to heavy
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e seclusion, such as the sole confinement of a person at any time in any room where
the doors and windows cannot be opened by that person

e environmental, such as preventing free access to all parts of a person’s environment
or house (for example locking the refrigerators)

e social, such as the imposition of sanctions that restrict the person’s access to
relationships/opportunities they value

e chemical, such as medications that blunt the person’s emotions, cognition, and
motor activity

e physical, such as holding or ‘pinning down’ by another person

e psycho-social restraints, such as power control strategies which might include
threats, intimidation, fear, coercion, discipline, or retaliation

e organisational, such as excluding the person from activities, and restrictions to the
person's choice

e communication restraint, such as switching off someone’s communication device

e decision making restraint, such as failing to provide options for supported decision

making

During discussions between JFA Purple Orange and family members of people living with
disability have described some of the experiences their loved ones have had with restrictive
practices while living in group homes. One mother described how when her adult son
returned to live in the family home after living in a group home he would go into the
bathroom to drink water from the tap at night. This was a habit he developed in the group
home because the kitchen was always locked overnight and the bathroom was the only
place her son was able to get a drink of water. This is an example of an environmental

restrictive practice.

During another conversation, one person recalled how their family member who lives with
disability was subjected to decision making restraint, particularly around meal times and
activities on offer. For example, a group home staff member would ask “do you want your

dinner at 4:30pm or 5:00pm?” or say “you want to go to the park today don’t you?”. In both
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