
ADECADEC

Action on Disability Within Ethnic Communities Inc.

175 Plenty Road, Preston Victoria 3072

Ph: 03 9480 1666    Fax: 03 9480 3444

Toll free: 1800 626 078    Web: www.adec.org.au

ANNUAL REPORT
2011 - 2012

twitter @ADECnfp 

facebook Action on Disability within Ethnic Communities (ADEC)



ADEC ANNUAL REPORT  2011-12

Vision Statement
To empower people with disabilities from ethnic backgrounds, 
their carers and families to fully participate as members of the 
Victorian Community.

Mission Statement
To assist people with disabilities from ethnic backgrounds, their 
carers and families to access services and ensure that service 
systems are inclusive and responsive to their needs.

Goals
The goals that enable the mission to be accomplished are:

• To ensure ADEC addresses client needs in a nurturing and 
supportive manner;

• To create an effective service that advocates on behalf of clients 
of all ages, their carers and/or significant others;

• To ensure that ADEC delivers and operates services within an 
ethical framework and also within a duty of care for each client;

• To foster the development of services for communities across 
Victoria through strategic alliances;

• To foster research that identifies client needs, carer needs and 
the needs of significant others and to promote planning based on 
this research;

• To work towards building capacity in the community and within 
the agency.
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Jean Pierre —
Board Member

Operations
Unit

Kalli Lontos —
Operations Manager
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ADEC has renewed vitality, a core organisational 
structure of fine managers and staff, the financial 
resources are secure, and consequently ADEC is on 
growth trajectory. ADEC has also a renewed clarity 
and confidence in the importance of our mission, 
the value of the services we provide to our clients. 
Over the 2011-2012 year ADEC programs have 
been comprehensively audited and to date ADEC 
has done well. There will be more audits in 2013 
and we look forward to the feedback as it will 
feed into our continuous improvement. We have 
also done our own internal search for the heart 
and soul of ADEC, and we feel pleased and proud 
of how ADEC has emerged. We are particularly 
heartened by the quality of relationships we have 
developed within ADEC and with our stake-holders 
and funding bodies in general. The credit goes to 
our very capable and dedicated staff, management 
and executive director. We thank them for their 
exceptional effort and the quality of the outcomes. 
Not only has it been a very productive year but 
it has also set the ground-work for the future 
development of ADEC.

It has been a pleasure for the board to work closely 
with staff and management to meet the challenges 
and articulate our vision for the next 5 years in the 
Living Strategic Plan. We have all been involved in 
building an appreciative and productive working 
culture as well as a deeper understanding of what 
it means to work collaboratively as an organisation. 
The tangible outcomes are evidence of the focused 
effort, and the Executive Director’s report lists 
these achievements. It is an impressive list, 
however from the boards perspective, the Living 
Strategic Plan, the focus on Good Governance and 
Quality and Risk management stand out as the 
highlight of our years activity. 

The Living Strategic Plan is a clear, succinct and 
accessible document that provides a road map for 
the next five years. The process of its development 
has been as important as the outcome, as it 
describes the heart of ADEC, how works and what 
is ADEC is as an organization. The strategic plan 
took shape over the course of a number of working 
meetings, which included staff, management and 
board members. The process was collaborative 
and communitarian and we all grew in skill and 
capacity to engage in appreciative and generative 
conversations, which now has become a core asset 
of the organization. 

The Strategic Plan is 
described as a ‘Living’ 
Strategic Plan because 
it is envisioned as an 
evolving document 
and not a static 
road map. The plan 
is to be review, 
particularly in the 
light of changes 
social-pol it ical 
environment, such as the advent of a national 
disability insurance scheme. Knowing how to 
appreciatively engage with each other over 
strategic directions, the board regards as a 
contribution to the quality of ADEC services as 
well as sharpening our day-to-day strategic focus. 

At board level we have chosen to focus on the 
Quality of our services and the wise mitigation 
of risk. We have made a commitment expanding 
board education and deepening our knowledge 
and practice of Good Governance. Our plan is to 
collaborative develop process and procedures that 
will put ADEC at the leading edge in governance, 
quality and risk management. 

The board is also in the process of renewal and 
succession planning and four board members have 
resigned; Antoinette Khalil, Jackie Whitwell, Joe 
Romeo were long standing members of the board 
while Angela Bruzzese joined the board more 
recently. I would like to warmly thank to all four 
resigning board members for their contribution 
of time, dedication and enthusiasm for ADEC. 
Antoinette has served on the ADEC board for 
over 10 years in a number of roles and on many 
different committees however her most important 
contribution was as the chair of the board for four 
years. She was exceptional in her dedication to 
ADEC and was a fine leader in her role as chair of 
the board. She managed the meeting with great 
skill, kept the discussion flowing and focused. 
After stepped down as the chair, she continued on 
the board and added very thoughtful and incisive 
voice to the discussions. ADEC has greatly benefited 
from her extensive and generous contribution. 
Jacki joined the board 3 years ago and was an 
authoritative and knowledgeable contributor to 
the work of the board. Jacki’s major contribution 
was as secretary and particularly in the way she 
succinctly she captured the essential details of the 
Strategic planning process. We are grateful to her 
for the clear and user-friendly format of the living 
strategic plan. Angela in her own unique ways 

Chairperson’s Report
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contributed an experienced and knowledgeable 
voice on how best to increase ADEC’s visibility in 
the community and strongly supported ADEC being 
assertive in positioning itself in both the disabilities 
space as well in the ethnic communities. Joe 
contributed his extensive financial skills and 
sound common sense to the board’s deliberations. 
There were many complex and sensitive matters 
the board needed to consider and Joe contributed 
enormously to the boards capacity to make the 
hard decisions into wise decisions. We will miss 
his good sense of humour as well as his practical 
and sensible contributions which were invaluable

Keith Hitchen our Executive Director has been a 
very generous and thoughtful leader and we are 
very pleased to have him continue in the role. All 
the areas of service delivery are flourishing and 
performing above expectation.

The 7th ArtAbility exhibition was held 5th-12th 
December 2011 in The Atrium, Federation Square, 
and I am very pleased to say that it is going from 
strength to strength. The theme was “Freedom” 
and many people commented that the works were 
among the most moving and though provoking 
pieces of art they had see for some time. The 
exhibition included the works of 84 artists and 
136 pieces were on show. The majority were 
sold in the first few days of the exhibition, which 
was not unexpected given the high standard of 
the works. Larry Harkin CEO of the Disabilities 
Services Commission was the guest speaker and 
he was so captivated by some of the works that 
a particularly moving painting now hangs in the 
foyer of the Disabilities Commission. The art 
and the artist communicated a very powerful 
that many people will see and be touched by it 
as they visit the Disabilities commission. So it is 
that ArtAbility is becoming a major vehicle for 
disseminating information about what ADEC does, 
and how ADEC deeply honours and empowers 
people with disabilities. 

The annual Mental Health conferences and forums 
continue to have excellent attendances and highly 
informative presentations. The management 
and staff of the Transcultural Mental Health 
Access Program deserve a special thanks. The 
conferences they organize and presentations that 
they give all over Australia are very well received, 
and add significantly to increasing awareness of 
transcultural mental health issues. 

The advocacy and respite program are growing, 
and recent independent audit indicated that the 
programs are also well run and genuinely provide 
good outcomes for clients and their families. The 
Training Unit has performed beyond expectation 
and delivered the outcomes that were envisioned 
some years ago when the decision was made 
to register ADEC as RTO. Many thanks to the 
management and staff of ADEC for you dedication 
and the fine quality of your work. 

The board, management and the staff of ADEC 
have worked very hard over the course of 2011-
2012 in continuing to grow ADEC into the next 
phase of service delivery and advocacy. I wish 
to thank Dr Helen Farrell, Hua Cao, Jean Pierre 
Jacki Whitwell, Jan Ginis, Antoinette Khalil, Joan 
Cooney, Angela Bruzzese, Maria Carmusciano, and 
Evan Bichara for their generous spirit and desire 
to do the best possible for ADEC. 

In conclusion, I would like to reiterate our 
appreciation of ADEC, the staff, the management, 
and Executive Director Keith Hitchen for the 
heart and thought they put into their work and 
the intellectual effort and passion they have for 
ADEC and in serving the disabled individual and 
their families in our ethnic communities.

Dr. Sophie Holmes 
Chairperson 
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Executive Director’s Report

This year has been an exciting year for ADEC; we 
have consolidated our financial position and run a 
number of programs for clients. ADEC has signed a 
new lease with our landlords and have come to an 
agreed position that suits both parties. We have been 
going through a continuous improvement process for 
our programs and have some high quality staff to run 
these programs. ADEC has had some staff movement 
over the year and I would like to acknowledge those 
staff that have left us after a number of years service 
and I would like to congratulate those staff that have 
joined us over the past year.

Some of the highlights and programs that ADEC has 
been involved in are:

Group Activities Program run an excellent camp 
this year for clients of ADEC and will aim to make 
this an annual event. This year ADEC commenced 
the Japanese, Somali and Burmese groups and all 
are doing well and continuing to grow thanks to the 
facilitator’s hard work.

ArtAbility had another successful year with the 
City of Melbourne being our major sponsor along 
with a number of other agencies and organisations 
supporting the program. This year we also have a 
facebook and twitter account to advertise ArtAbility.

This year we supported Villa Maria’s Respite Program 
and it was so successful that they have agreed to a 
new contract for the next two years.

The Respite Program increased from 24 ROC packages 
to 34 ROC packages and looks like increasing again in 
the near future.

Transcultural Mental Health Unit did some excellent 
work with the Victorian Transcultural Psychiatric 
Unit and provided a number of training sessions.

ADEC ran the Family Wellbeing Program and provided 
information around dealing with Domestic Violence 
issues to 40 clients from the Filipino and Burmese 
communities funded by Women’s Health West. I 
thank them for their support. 
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ADEC delivered a number of training sessions to 
the ‘Office of Public Advocates’ (OPA) throughout 
Victoria that were very successful. We also run a 
number of Fee for Service training session with other 
organisations.

The RTO unit commenced training in Cert III in ESL 
this year and plan to extend this further in the next 
year. We also ran a Cert IV in TAE and will continue 
to run another in the near future.

The Advocacy and Respite Program were audited this 
year for Department of Human Services and both 
passed with an excellent report. The advocacy team 
worked hard and supported many clients in trying 
times and had some excellent results.

ADEC held a digital respite program for young people 
8-14 years old and is very successful. We now need 
to find a sponsor to support the program for it to 
continue.

ADEC has provided some diverse programs over 
the last year for people with disability from ethnic 
communities and will continue to do so as long as 
there is a need. Like all not for profit organisations, 
funding is always a problem to run the programs we 

believe are a necessity for the client group and the 
demand is ever present, ADEC has done a great job 
in supporting people from diverse backgrounds and 
will continue to do so.

I would like to thank the Department of Health, 
Department of Human services and FaHCSIA for 
their support through funding the majority of our 
programs. Without their support ADEC would find it 
difficult to meet the needs of the clients.

ADEC is in the process of collaborating with a number 
of organisations to improve the services we provide 
to clients and enhance client access. I believe in the 
near future ADEC will be in partnerships with other 
organisation that will complement our services. The 
future looks bright for ADEC and I am pleased to be 
part of organisation.

As stated earlier it has been an exciting year for 
ADEC and we have come a long way but there is 
always room for improvement. Thank you to all the 
staff for all their hard work.

Keith Hitchen
Executive Director
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Operations Management Unit

The Operations Management Unit comprises of the 
following areas; 

• Financial Management, which involved 
accounting, financial modelling and analysis of 
programs and business initiatives undertaken 
by ADEC, financial reporting, budgeting, cash 
flow analysis, investment management and 
analysis and internal financial controls.

• Communications & Customer Service which 
involved the ‘first point of contact and service’ 
for all clients and staff, and 

• Central administration, which included, 
bookkeeping, information technology, contract 
management, supply management, human 
resource management and administrative 
support

The central administration and customer service 
components of the Unit are seen as the central hub 
of the organisation’s day to day activities. We also 
aim to provide a high of service at point of contact 
for our clients.

Our Aims
Operations Management placed significant importance 
on reporting accurately to the Board of Management 
and to working closely with all Program Managers and 
staff.

 Achievements for 2011/2012 

• Refining of the Monthly Financial Management 
Reports thereby increasing the understanding 
of the Board of ADEC’s financial standing,

• Recasting of the Chart of accounts to better 
reflect the services of ADEC,

• Rationalisation of ADCE’s Asset Register and 
asset base,

• Rationalisation of ADEC’s vehicle fleet to ensure 
efficient use of funds,

• Another successful  conducting of ArtAbility – 
our art competition for disabled artists,

• Increasing the transparency of budgets 
and finance reports to line managers 
thereby increasing their understanding and 
responsibility,

• Engaging three kindred organisations to share 
office space and services.

This financial year has been an excellent result for 
ADEC. We have consolidated our budget and provided 
a surplus to meet the future needs of the organisation. 
ADEC’s financial state due to the 2011-2012 budget is 
now in a better position than it has been in the last 
10 years and we have improved opportunities for staff 
to support client needs through ADEC solid financial 
position. I would like to thank all the staff that have 
helped to support this outcome and look forward to 
ADEC’s financial future.
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Future Directions
Operations Management will continue to evolve 
and provide sound financial, customer service and 
administration support within the organisation and to 
external parties.

Transparent financial management will continue 
to be important. The sourcing of addition funding 
opportunities is crucial to the continuing viability 
of ADEC and reducing the reliance on the present 
primarily government departments. 

Continuing analysis of all of ADEC expenditure is 
critical to ensure that the organisation maximises 
return on its limited funding.  Important too is the 
generation of self funding, either through equitable 
service fees, sponsorship, donations and benefactors.

Kalli Lontos
Operations Manager
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Education Unit 

EDUCATION UNIT 
This year ADEC has consolidated the Training Unit 
and delivered a number of training sessions for other 
organisations through Fee for Service. Dallas joined 
the training area in August 2011 and has improved 
the unit administration process so the unit can meet 
the audit requirements through our continuous 
improvement process.

At the beginning of 2012 ADEC concentrated on 
“English as a Second Language” (ESL) courses due 
to the client group we deal with. It took a number 
of months to establish the Certificate III in ESL 
(Employment) courses but with the support of Deb 
Hattingh the courses commenced in March 2012. By 
the end of the financial year we had started three 
ESL courses and with the intention of continuing this 
in the next financial year. All the feedback from the 
students attending has been excellent and they are 
pleased with the delivery and teachers.

ADEC also completed the Certificate IV in TAA that 
commenced the previous financial year. The course 
has been revised and is now the Certificate IV in TAE 
and ADEC will aim to run one in 2012-2013. We have 
a few organisations interested in this course and 
we aim to provide this service to a number of staff 
that are interested. ADEC has been negotiating with 
VACCHO and commenced an RPL program for their 
staff in the TAE.  

ADEC delivered a number of  free for service 
programs to different organisations. We delivered 
“dealing with inappropriate sexual behaviour” to 
the Northern Health Group (HACC workers). This was 
very successful and those involved thank you for the 
time and effort in delivering a difficult subject. ADEC 
provided training to the Office of Public Advocates 
over a number of months in the metropolitan 
and rural area to their volunteers. ADEC ran ten 
sessions specifically designed for the Office of Public 
Advocates. 

The RTO has been going well and with staff 
commitment will continue to grow in the future. 
Thank you to all the staff who have supported the 
unit.

Keith Hitchen

Executive Director
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HACC EQUITY AND ACCESS PROGRAM 
NORTHERN METROPOLITAN REGION

The program is primarily designed to work in the 
context of the diversity plan to provide direct client 
support to HACC eligible people with complex needs 
due to diversity, and to achieve improved access to 
services and outcomes for clients.

The access and support program is funded by the 
Department of Health services (DoH) to achieve the 
following

Aims:

1. To improve HACC service access delivery and 
outcomes to clients from diverse cultural 
backgrounds;

2. To use active service model/strengths 
based/capacity building approach to needs 
identification, assessment, care planning and 
service provision that recognises and builds on 
client’s existing skills and resources;

3. To provide information about the range of 
HACC and other services to targeted diverse 
communities and individuals within them;

4. To use strategies to empower HACC eligible 
clients, and their carers, and build their 
confidence in relation to access and use of 
HACC services;

5. To Work collaboratively with HACC funded 
services to facilitate an improved access to 
clients;

Program achievements for 2011-2012

• Prepared a plan to raise awareness to identify 
diversity needs within the disadvantaged 
groups and aged people, education sessions 
have been delivered to 12 ethno specific groups 
about HACC services and how to access it;

• With the partnership of Alzheimer Association, 
one day Forum was organised about Dementia 
issues within the CALD communities. 

Total number in attendance was 60 old people 
from 6 Ethnic communities in northern region 
(Chines, Arabic, Italian, Vietnamese, Turkish, 
and Greek). The forum location was at Darebin 
City Council hall;

• Another activity was organised as a joint 
project with Carers Victoria, to raise awareness 
of HACC and Carers services available for four 
disadvantage ethno specific communities (Chin 
Hakka, Coptic Egyptian in the west and north, 
Chinese and Afghan);

Equity and Access Program
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• Building and developing relationships between, 
HACC service providers and ADEC. Working 
effectively with Local council in the north and 
west, by attending different networks in the 
local council area such as: Hume Whittlesea 
Healthy ageing working group, networks in the 
different local councils of Northern region;

• Working collaboratively with ACAS team in the 
north and west, who have provided a number 
of referrals to ADEC. The access and support 
worker has participated and supported all 
clients during the referral and assessment 
process;

• Participating in the State-wide Equity and 
Access Program;

  Aims for the Program in the future

• Prepare Effective plan to establish successful 
partnerships and Joined projects with agencies;

• Continue developing relationship with ethno 
specific service providers;

• Approach local councils, and establish 
partnerships to target CALD communities in 
the local council’s area;

• Establish effective and comprehensive 
feedback mechanism that agencies can use, so 
we could improve quality of work; 

  Samia Mina 
  HACC Access & Support Worker
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The Advocacy Program is funded to reach out to 
and assist people with disability and carers from 
a non English speaking background. All advocacy 
actions are directed by the principles of disability 
human rights and social justice. ADEC consumers 
are encouraged and supported as much as possible 
to actively participate in the decision making 
processes that uphold and advance their rights, 
wellbeing and interests. 

All people with disability confront barriers in 
their daily lives, however, people from a non 
English speaking background face further forms 
of disadvantage related to language, culture or 
displacement. ADEC advocacy service is critical 
to this group of people as it provides specialized 
service that combines both ethnicity and disability. 
Advocacy planning and implementation processes 
must include an analysis of cultural variables as 
many of ADEC consumers hold collectivist values 
and aspirations. 

ADEC advocacy service is frequently the first point 
of contact or crisis response for the CALD (Culturally 
and Linguistically Diverse) consumers and without 
ADEC support many would struggle to understand 
and navigate the bureaucratic systems and miss 
the opportunity to access the essential services 
that they require. ADEC advocates also provide 
consultancy advice to other service providers on 
ethnic and cultural issues to assist them with better 
understanding of the needs of CALD communities 
within the disability context. 

Advocacy Program

Advocacy at ADEC primarily aims to provide 
short term assistance. However, some advocacy 
work entails longer term involvement due to, for 
example, repeated breakdowns in communication 
between the CALD consumers and mainstream 
service providers or government departments, 
fragmented and case closure driven systems, a 
lack of funding for individual and specialized 
support or long waiting lists.  

In the financial year 2011/2012, ADEC advocates 
assisted individuals from 35 different ethnic 
backgrounds and dealt with over 424 issues. The 
major issues centered around disability support, 
finances and entitlements, accommodation, 
immigration, health, education, transport, 
employment and legal matters. 

In May 2012, the Advocacy Program underwent 
a state government audit conducted by HDAA 
PTY LTD, which has considerable experience in 
assessing disability services. The purpose of the 
audit was to evaluate the implementation and 
effectiveness, of ADEC’s quality management system 
in relation to the Standards for Disability Services 
in Victoria.  During this audit the auditors reviewed 
documentation and assessed implementation and 
delivery of the advocacy service, and held discussions 
with individuals who use the service and persons 
associated with the service delivery. 

The auditors found that the multicultural workforce 
at ADEC is well positioned to meet the needs of 
their consumers and ADEC services are well tailored 
to appropriately address the differing cultural and 
religious requirements of the CALD community.  
The ADEC Advocacy team will continue to strive to 
uphold and further enhance the rights and dignity of 
people with disability from a non English speaking 
background and play a key role in addressing any 
forms of exploitation and discrimination to safeguard 
the rights of its constituency.

Elizabeth Ignys
Manager, Advocacy
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Another consumer of ADEC with a 
CALD background believed that he was 
inappropriately billed by his energy company.  
The consumer attempted to address his concern 
with the company’s representatives but was 
unsuccessful. The consumer approached ADEC 
for advocacy support. 

Assisted by the professional interpreter, 
the advocate informed the consumer of his 
rights and available avenues for addressing 
the presented issue. Having obtained the 
consumer’s authority, the advocate contacted 
the company for clarification and negotiations. 
The consumer was fully informed of all the 
steps undertaken by the advocate and actively 
involved in all the actions carried out to 
resolve the dispute. The consumer achieved 
his goal as the bill was significantly reduced. 

This process confirmed the breadth of 
difficulties that individuals from a non English 
speaking background encounter while dealing 
with bureaucratic and complex systems.  These 
difficulties are magnified when the consumers 
struggles with the English language. 

A family from a Middle Eastern background 
requested assistance from ADEC pertaining to 
accessing funding from the Office of Housing 
to modify their home. In addition, the family 
required assistance with the referral to the 
Occupational Therapist in order to apply for 
funding for vital car modifications.

The family had no prior information about 
the available services and struggled with the 
English language. The modifications were 
necessary to meet the needs of their 18 year 
old daughter, who has cerebral palsy and 
intellectual disability. Utilising the professional 
interpreter, the ADEC advocate advised the 
family of their entitlements and available to 
them resources. Subsequently, the advocate 
and the family devised a consumer centred 
advocacy plan ensuring that the family’s 
preferences and goals will be at the forefront 
of all the advocacy actions and involving the 
person with disability as much as possible. 

The advocate successfully liaised with 
the Office of Housing and the necessary 
modifications were approved. The advocate 
also liaised with the Occupational Therapist 
so that funding could be allocated for a hoist 
to be fitted into the family vehicle.

Case Studies

A couple from an African background caring 
for their three children, including a 3 year 
old daughter who has autism and severe 
developmental delay, requested assistance 
with an application for a Carer Visa. The parents 
informed the advocate that they struggled to 
meet the needs of all their children as the 
daughter with disability required around the 
clock care and frequently exhibited behaviours 
of concern that were very difficult to manage. 
As the supporting services were unable to 
provide intensive assistance, the family hoped 
to bring a family member from overseas to help 
with the care of the child with the impairment. 
The family had a very limited command of 
the English language and no understanding 
of the systems and processes. The Individual 
Advocate advised the family of the application 
requirements and successfully guided and 
supported them through the immigration 
processes.

A 35 year old woman from a Macedonian 
background residing in group supported 
accommodation repeatedly sustained extensive 
injuries while in the care of the staff on duty. 
The consumer had to undergo a series of 
surgeries to repair the damage, which caused 
her a lot of pain and distress. The family of the 
consumer believed that her quality of life had 
been severely compromised and she was at risk 
of further harm both physically and emotionally. 
The family attempted to raise their concerns 
with the staff on many occasions however, 
were unsuccessful in obtaining meaningful 
answers. The family approached ADEC for 
advocacy to assist them with transferring the 
consumer to another house. Following a period 
of intensive negotiations, the consumer was 
successfully transferred to a more appropriate 
setting with focus on her safety and dignity. 
The consumer’s funding was also increased to 
better meet her needs.  The agency managing 
the previous house was prompted to revise 
their policy and procedures to facilitate better 
and more responsive communication between 
staff, residents and their families. 
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Transcultural Mental Health
Access Program

There are many barriers that prevent people from 
ethnic backgrounds accessing mental health services. 
The Transcultural Mental Health Access Program 
develops initiatives and undertakes strategies to 
improve access and equity to mental health services 
for people experiencing mental health issues from 
these communities. The program addresses some 
of these issues through Systemic Advocacy, which 
works at a policy and systems level to inform the 
government and service providers about ways 
to make mental health systems more accessible 
to people from Ethnic communities. Community 
development is a core component of our program, 
whereby we assist communities to develop their 
understanding of mental health problems and seek 
the help they need and more importantly to support 
people with mental health issues in their community. 
The program also provides expertise to workers and 
organisations that seek to make their services more 
culturally effective. 

Following are some of the initiatives the program 
undertook over the year.

“Conversations with New Communities”

The Transcultural Mental Health Access Program 
carried out a series of focus groups with new and 
emerging communities on the perceptions and 
beliefs held by the communities about mental illness. 
The aim of the project was to understand these 
perceptions but above all also gain an understanding 
of what the communities believed were their needs 
in relation to understanding mental health and 
related issues. Another objective of the project was 
to disseminate this information to service providers 
who constantly seek similar information from 
ADEC. We had conversations with five communities 
including the Hmong, Iraqi, Afghan, Sudanese and 
the Chin Hakka community. 

The diversity of the responses in relation to 
understanding mental health issues was particularly 
significant where as explanations regarding causes 
of mental illness was mostly comparable. The groups 
were also vocal about what they need to know to 
develop the communities understanding around 
mental health and related issues. The information 
was presented to service providers at the Victorian 
Transcultural Psychiatry Unit (VTPU) monthly 
Seminar. Following the Seminar, some clinical and 
community service providers have approached 
ADEC to discuss possible partnerships around similar 
initiatives.

“The issue of access and equity in mental health continues to be a problem for Victoria’s 
migrant and refugee communities”. 

Mental Health in Multicultural Victoria – January 2012, Roundtable Report

The Hmong Community Participants - “In a mental 
illness, the spirits of the person leaves the body and 
has to be treated by a Sharman to bring this soul back.”

The Iraqi community participants - “Imams can play 
a pivotal role in referring people, and people feel 
comfortable having that advice from the Imam”

The Sudanese Community participants – “Yes, 
it is important to have conversations with us”.



Others program initiatives
• The program also over the year undertook 

many training programs with mental health 
and non mental health organisations. 

• The mental health program has continued 
to work in partnership with the multicultural 
and mental health organisations to further 
the transcultural mental health agenda in the 
broader sector. One of such initiatives was 
the ECCV Mental Health and Ethnic aged care 
forum held in March 2012. ADEC supported the 
organisation forum and also was a panel member 
of the forum which discussed issues in relation 
to ethnicity, aged and community work. 

• The Transcultural Mental Health Program also 
presented a paper at the Bi Annual VICSERV 
conference which was held in May 2012. ADEC 
co presented with VTPU on the “Cultures in 
the know”, Manningham Interfaith Project.

Future directions
• The program will continue to work on systemic 

issues, advocating for positive outcomes for 
people with mental health issues from ethnic 
backgrounds.

• Conceptualise and organize the Transcultural 
Mental Health Forum “One Destination: 
Different Journeys” to be held in October 2012 
in conjunction with World Mental Health Week. 

• Develop an effective and sustainable program 
to train and support ethnic community workers 
and leaders.

Shehani De Silva
Coordinator

“A pilot project on Improving Mental 
Health Awareness in the Bilingual 
Workforce” 
Victoria’s specialist mental health services have 
sought to address the issue of disparity that exist 
in access to mental health services for people 
from ethnic backgrounds, through a range of policy 
initiatives and interventions over the last decade. 
However research undertaken continually maintains 
that the gap is widening. Focusing on service 
development and ensuring people from an ethnic 
background are treated appropriately when they 
present at services may not be enough to increase 
rates of service usage by ethnic communities. This 
is because the use of services by these communities 
depends on a myriad of factors including cultural 
perceptions and beliefs about mental illness, stigma 
towards mental illness within the community and 
above all the anxiety around accessing services of 
which they have no knowledge about.

Community education has been a key method used 
in the attempt to address these disparities. ADEC 
also has over the years rolled out many community 
education and development programs in partnership 
with ethnic communities and their leaders. Their 
endorsement of services, urge these communities to 
trust the system.

The bi lingual workforce is seen as one of the 
important conduits between the respective CALD 
communities and the service sector. They also play a 
key role in multicultural and ethno specific agencies 
and are a workforce that continues to expand ADEC 
also has been approached by bilingual workers from 
multicultural and Ethno specific agencies and also 
other community organisations for information with 
regards to mental health.

Based on the above, ADEC together with 
the African Community Development 
Workers network, had conversations 
about developing a training for the 
network members. ADEC with support 
from VTPU conducted a survey to 
identify the training needs of the 
participants.  Based on the findings 
ADEC in partnership with VTPU and JSS 
(Jesuit Social Services) successfully 
delivered a training program on 
mental health awareness to the 
African Community Development 
Workers Network.
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Multicultural Older Carers Respite Program

The Respite Program at ADEC provides older carers 
with a short period of rest or relief from caring 
responsibilities to assist them to continue supporting 
their family member with disability at home, and to 
enable them to pursue community activities. At the 
same time, the program provides support, care and 
activities for people with disability. 

One of the main principles in working with ADEC’s 
Respite clients is the Person centred approach, 
which is a way of supporting and working with 
people that affects the whole culture of a service, 
and everything it does, by putting the client at 
the centre of the care they receive.  By providing 
a framework, enables individuals to plan and set 
direction for their life.

Aims:

• To work in partnership with families to provide 
respite options that meet individual needs in a 
culturally and empathetic manner; 

• To enhance the knowledge and confidence 
of carers and care recipients to make good 
decisions about the future;

• To ensure the service meets identified needs 
in a way that provides safety and security for 
both carer and care recipient; and

• To improve the quality of life and promote the 
well- being of both carer and care recipient.

Objectives: 

• To provide one-to-one respite for carers in the 
form of in-home respite, out-of-home respite, 
or extended in-home respite;

• To provide support for carers and families 
by the creation of a number social support 
activities such as: Multicultural lunch and 
trips;

• To provide Carers and families  with ongoing 
support, information and advice;

• To link carers  and families with social, 
recreation and alternative support services 
available in the community;
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Achievements

1. Maintained and filled a number of Program 
Vacancies, currently the total number of active 
vacancies in June 2012 is 34 Older Carers 
Respite Packaged, this number is expected to 
be 40 Packages by July –August 2012, when 
DHS final decision is confirmed;

2. The Multicultural older carers Respite program 
has successfully passed the Disability Service 
Review by the Australian Health Association;

3. Provide a quality of services by utilizing client 
regular feedback, Respite support worker 
regular feedback and client satisfaction survey;

Future Directions  

• To provide high quality of services to support 
older carers and bring about change;

• To maintain the program and become well 
established as a client centred Multicultural 
Older carers Respite Program, and attract the 
attention of all providers and CALD clients who 
are looking for culturally appropriate services;

• To connect with key stakeholders to build 
strong and successful partnerships of mutual 
and community benefit;

• Expansion of the Disability Program from 
specifically catering for older carers of adults 
with a disability to all-encompassing Disability 
Services Program: (Co-ordinating services for 
clients with Respite for Older Carers Packages 
(ROC), Individualised Support Packages (ISP);

• Expansion of Respite for Older Carers packages 
in the Southern and Eastern Metropolitan 
Regions;

     Laurice Demian
     Coordinator, Respite
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ArtAbility is an annual visual arts exhibition which 
consists of artworks created by people living with 
a disability from culturally diverse backgrounds.  In 
2011 the theme was “Freedom”.

On the 6th December 2011 ArtAbility was officially 
launched to the public during the Gala Opening.  The 
exhibition was again held in the Atrium at Federation 
Square.  Over 200 people attended the event and it 
is estimated that over 5000 people visited the Atrium 
that day*.

ADEC was joined by Laurie Harkin, the Disability 
Services Commissioner, Counsellor Trent McCarthy 
from the City of Darebin and Avril McQueen, Arts 
Program Manager from the City of Melbourne who all 
spoke on the day; There were many in attendance 
including ADEC staff, board members, artists, their 
families and carers, other organisations and members 
of the general public.

Awards were presented to artists Ying Chi (winner 
of the ADEC award), Luke King (winner of the Hope 
For The Future award) and Ian Chong (winner of the 
Disability Services Commission award).

Artability®

* Information provided by Federation Square
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It is estimated that over 40,000 people visited 
the Atrium during the week that ArtAbility was 
exhibiting*. Over 130 artworks created by 84 artists 
were on show, all of which were handpicked from all 
over Victoria by the Artistic and General Coordinator.

In 2011 ArtAbility went online with its own website, 
Facebook page and Twitter account, which boosted 
marketing and awareness of the event and allowed 
us to connect directly with the audience and 
contributing artists.

We hope that the success of this year’s ArtAbility will 
be the grounding for the following year’s exhibition.  
Without an abundance of support from sponsors and 
volunteers ArtAbility would not have been possible.

The exhibition will run again in 2012 at the Atrium, 
Federation Square from 10 December – 17 December 
2012.

If you would like any further information about 
ArtAbility please contact Cassandra Glover, Artistic 
and General Coordinator on (03) 9480 1666 or 
artability@adec.org.au

You can also visit ArtAbility on the web at www.
artability.org.au

We hope this year’s success exceeds last years. 
Without the abundance of support the exhibition 
would not have been possible.

We would like to thank all the sponsors of ArtAbility® 2011
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Multicultural Carer and Disability 
Support Program 
The Multicultural Carers’ and Disability Support 
Program offers a language-specific approach to 
supporting carers and care recipients.

ADEC provides many types of group activities, 
including:

1. Carer support programs (language specific) 
12 groups, 7 languages

2. Mental health self help support groups (language 
specific)5 groups, 5 languages

3. Disability self help group (language specific) 
1 group, 1 language

4. Playgroup (language specific)1 group, 1 language

5. Lifelong Movers (language specific) exercise 
group. 1 group, 1 language

6. Villa Maria Out of home group respite for frail 
age and elderly clients. 2 groups, 2 languages

7. Villa Maria In home and out of home respite for 
10 carers, 2 languages

Over the year the multicultural group activities 
program has continued to deliver support to carers, 
mental health consumers, frail aged and elderly 
clients from diverse ethnic backgrounds in 10 
different languages. The groups are in the following 
languages: Chinese, Vietnamese, Greek, Italian, 
Turkish, Arabic, Afghan, Japanese, Chin Hakka and 
Somali. The programs continue to be delivered by 
bilingual facilitators who provide support, information 
and respite opportunities to an increasing number 
of carers from ethnic backgrounds. Our aim is to 
provide a quality service to assist carers and families 
to fully participate in the broader community and be 
educated in services in their language so they can 
access them. 

During the 2011-2012 financial year we were very 
lucky to take a number of groups to retreats for 
three nights and four days which they have loved. 
ADEC provided end of year celebrations for the 
groups attending in the North and South region.

Achievements
• Increased Carers knowledge on disabilities, 

recreation and social support services; 

• Provided members with culturally appropriate 
information and education about specific topics 
affecting the HACC-target group;

• Allowed group members to share their 
experiences in their own language when they 
met monthly;

• Empowered the carers to take responsibility for 
the group program 

• Provided the opportunity to socialise in a friendly 
environment and reduce isolation by organising 
social outings selected by the group members;

The Mental Health Self Help Groups
Conducting language-specific support groups is one 
of the most effective ways the program achieves its 
aims. Currently we run groups in Chinese, Turkish, 
Vietnamese, Chin Hakka and Somali for people with 
mental health issues and their carers. These groups 
meet monthly and offer culturally appropriate 
sessions. Group members are very supportive of 
each other when sharing mental health issues and 
receive a lot of information in their own language 
regarding mental health services. These groups 
not only help individual group members, but 
also have a role in reducing the stigma of mental 
health within their communities. They also provide 
a way for mainstream mental health services to 
create links and work together with people from 
ethnic communities. Group members also have the 
opportunity to socialise and attend outings with 
others which reduce their isolation.

I would like to thank all the facilitators for their 
community spirit, the passion and commitment 
they have put into their work. The facilitators 
have advocated on behalf of the group members by 
providing more access to mental health systems and 
referred them to appropriate services as required. 

Hacer Tuncel
Group Activities Coordinator

Group Activities Program
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Clients by Victorian Region 2011-2012 

North - West - 59% 

South Metro - 24% 

East Metro - 17%   

Majority of ADEC clients in 2011 – 2012 comes from the North – West region. 
We also saw an increase in clients accessing our services from the eastern region 
compared to previous years

 

Clients By Gender 2011-2012 

Male - 37% 

Female - 63% 

As the graph indicates, The majority of Clients seeking ADEC services in 2011-2012 
were female.  

 

 

Total New Intakes 2011-2012 

Respite - 9% 

Advocacy - 34 % 

Group Activities - 57%  

A Total of 241 new clients accessed ADEC services. As the graph indicates, Group 
activities saw the highest number of new clients. This is due to the introduction of 
our new Japanese carer groups, Somali & Chin Haka Wellbeing groups.

 

Clients by Age 2011 - 2012 

20   - 20% 

20-40 - 22%  

40-64 - 38.5%   

65+   - 19% 

The majority of clients accessing ADEC services in 2011 – 2012 were between
40 and 64. ADEC saw an increase in the people under 20 accessing our services. 

 

 

Total Clients 2011 - 2012 

Advocacy 29% 

Respite 18% 

Group Activities 53% 

Over all, the majority of ADEC clients have had access to the various 
social support groups followed by Advocacy then Respite.



25 ADEC ANNUAL REPORT  2011-12

Financials
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Financials cont.
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Financials cont.
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Financials cont.
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Financials cont.
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Financials cont.
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Financials cont.
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The Board takes this opportunity to warmly thank all those
who have contributed generously, financially or in kind, 

to ADEC during this financial year.

A.L.R.A Caputo (ADEC’s landlord)

ARAFEMI

Mary Edquist (Monahan + Rowell)

Mediquest

Phil McGuire (ID Concepts)

Parenting Research Centre

Department of Health

Department of Human Services

Department of Planning & Community Development

City of Casey

ADEC Volunteers

ADEC Members

Students on placement at ADEC

Carers Victoria

CarerLinks North

Bunurong Community Care

Northern Metropolitan HACC Training Committee

Vision Australia, Kooyong

John Barnett - FACSIA

Playgroup Victoria

DnD

Carrick Institute of Education

Centrelink

VTPU

North West Migrant Resource Centre

Equity & Access Coordinators

Education Training and Employment Australia

ArtAbility donors and sponsors

Artists and Mentors

Australian Communities Foundation

Beer Deluxe

City of Melbourne

Deans Art

Department of Premier and Cabinet – 
Office of Multicultural Affairs and Citizenship

Disability Services Commissioner

Federation Square

Hope for the future

Jen Clark Design

McClure’s Office Supplies 

Mediquest 

Motion Printing

Photographs by Marnie
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