I work as a Training and Placement Officer for a specialist employment service In Charters Towers a rural township with a population around the 10000 mark. I have worked for this agency for the past 7-8 years, and overall I have worked for 24 years in the disability field.A majority of my time has been spent mainly with people with an Intellectual Impairment, working with behavioural issues. In the past eight years I have worked mainly with people experiencing mental health problems, but assist people who wish to work no matter what their impairment.
 

Self Help: 

This is an area that I feel strongly about. It appears that alternatives to medication to aid recovery is not in the criteria set down for fund ing guidelines. It has always been my goal to help people to be as independent in their lives as possible and for them to have control of and make informed choices for their own needs, with this also goes responsibility. Approximately 4 years ago I started with concerned members of the Community Mental Health team of that time a group modelled on The Clubhouse model of rehabilitation and community inclusion. With support from the mental health group in the way of staff attendance and small monitory donations the organisation grew to twenty or so members, it even became incorporated.
 

However about 2 years ago a huge box of paper, books, ledgers and correspondence was given to me saying that the Mental health Unit had been advised by its management to no longer be associated with "Club 20". Its a long story but I think you get the idea, it was suggested that members run it for themselves. 
This is what the remaining members have tried to do. They did this with small amounts of irregular  support from other service staff in the community and some funding was obtained from out of town, to continue for another year. However when "Club Twenty" needed funding for Public Liability Insurance a part time paid coordinator and some running costs it has been refused from all the areas of government that "Club 20"  approached. Even DSQ. 
 

One of the reasons given was that because people are associating as a group and not accessing the community they could not be funded. Pointing out in submissions that the start of being apart of the community is helping people to overcome threatening situations, and that for many people who lack confidence and feel vulnerable this is best done in a safe environment with people they feel comfortable with. It is hard to convince funding bodies and the local hospital management that recoverery and maintenance does not have to be always drug related. As a casual supporter and  visitor to "Club 20" over the years I saw positive changes to many members health and witnessed health conditions stabilised by the introduction of meaningful  activities, responsibilities and community access and inclusion, which included employment. The model created as described above was an effort to better prepare people with mental health problems to meet the challenges of work and life in general in their community. Prior to that people were recommended for employment before they had left hospital or as soon as they had moved into the community, by hospital staff, with disastrous outcomes.
 

Access to Employment:
It would be interesting to know what effort, by the government, is being put into encouraging or making policy that Local Government Organisations [Councils] have EEO policies that have a Disability Plan component. I know that some proactive Councils around the country have realised the benefits of employing people with a disability and have such a plan in place. The two councils in this town/district have so far found it hard to get their heads around the idea of true equal opportunities for all. "We cant afford it"!
In fact the Federal Government should look at its own performance in this area.
 

My letter to both councils, as part of my marketing outlined the following, in part:: .........For many years small business's in this  town of 10000 people have been the target of marketing and successful placements. Now, due to small business being run by family members and workers with disability being long term employees, work opportunities are few and far between for out target group. Hence the need for larger employers making an effort to fit disadvantaged jobseekers into their workforce. I am also corresponding with local mining concerns along the same lines. I would suggest that Charters Towers has an higher than usual percentage of population of people with  a disability. This could possibly  be due to the fact that there are facilities and services available for people with mental health problems, and after they work though rehabilitation decide to take up residence in Charters Towers. 
 

Due to this I feel that the local council workforce should be a reflection of its community. An answer from one council supervisor some years ago, to my request for him to consider an application from a client of this service "why should I when I have a choice of people without a disability". 
 

Its annoying to think that in 1997 the Australian Local Government Association [ALGA] published a Best Practice resource regarding the employmnet of people with a disability, ACCESSIBLE WORKPLACES, for Local Governments and seven years on there is still resistance in this area. 
 

Please advise if these comments will be included as a responce to the Paper mentioned above
 

Taffy Evans 
Training & Placement Officer
Dalflin Employment
Charters Towers Q 4820
