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Introduction and Overview

Introduction

Disability Action Inc. is an advocacy and disability rights organisation for people with any kind of disabilities in South Australia. 

Our organisation has advocated with and for people with disability since 1987.  We are funded by the Department of Family and Community Services. 

This submission has been informed by our member’s and staff's experience over the last 14 years and we have held one consultation with interested community members in regard to this submission as well as drawing on previous consultations and some research.

Overview

In this submission we are responding directly to the terms of reference of the inquiry.

Following are the recommendations to each of the points raised in the inquiry and the body of this submission elaborates on the more detailed points. 

As we have limited resources our responses are raising the most important issues for people with disabilities in general, rather than raising very specific issues in regards to particular disabilities.  We hope that these issues will be addressed in other submissions.

Summary Of Arguments And Recommendations

1.
(a)
the extent, nature and financial cost of:

i)  poverty and inequality in Australia,
Recommendation 1:

That future research in regards to poverty ought to focus on the effects of unbalanced wealth distribution and equality and equity (especially for people with disabilities) instead of levels of poverty and the effects on ‘poor’ individuals alone.

That research promotes a change of culture and ideology where money spent on enabling the social and economic participation of people with disabilities is not be thought of only as a cost factor.  It is an investment in the core business of facilitating  the social and economic participation of citizens of Australia.

Recommendation 2:

· That people with disabilities be included and paid for their services when planning and reviewing programs for people with disabilities, and that they be consulted on all government levels and across all portfolios in regard to access and equity provisions for people with disabilities.

 (ii)
Poverty amongst working Australians

Recommendation 3:  

· That an affirmative action program be legislated which introduces a quota of 15% of people with disabilities as employees at all work places to increase security of employment and under cut discriminatory practices.  (Germany has such a program, any employer with more than 20 employees has to employ one person with a severe disability, which is roughly representative of the real distribution of people with severe disabilities at working age in the community.)  

· That a fairer tax system be introduced for single income families, which abandons the current method of estimating family income over a year by adjusting changing income levels as they occur and by being more reflective of the true costs of raising children and current employment trends such as multiple employers, part time jobs, etc.

Recommendation 4:

· That all Registered Training Organisations and other education providers review their policies and procedures in regards to

a) flexible provision of accessible learning materials, assessment procedures and extensions centred on the individual’s abilities

b) physical access to sites of learning, libraries, drama rooms

c) co-operation with other support agencies, carers and parents

d) disability awareness training which must include directions about their obligations in regards to the Disability Discrimination Act,

· That the Vocational Training sector make special efforts to promote its services to people with disabilities and raise the participation rate of people with disabilities from the current 4.5% to 10% within three years and to 15% within five years.

(iii) child poverty in Australia

(iv) Poverty in Australian communities and regions

Recommendation 5:  

That the Commonwealth guarantee choice, equity and quality in the delivery of regional and rural services, by

· providing access to services on the internet and supporting people with disabilities to access the new technology;

· developing and delivering culturally appropriate services to indigenous people and people from a non-English speaking background with disabilities in rural and remote areas

· Developing and delivering adequate mental health services and carer support in rural and regional areas

· re-imbursing rural and regional people with disabilities for their higher costs of transport to medical and other appointments

· funding advocacy and other community based organisations, such as Disability Action who work for people with disabilities, to extend their services to rural and remote areas.

1a) The social and economic impact of changes in the distribution of work, the level of remuneration from work and the impact of under-employment and unemployment;

Recommendation 6:

· That the Commonwealth review its taxation policy of charging a 50% tax rate on all second, third and further jobs, if the first employer only employs part time.  Although the amount of overpaid tax is usually recovered at the end of the year, it places significant hardship on low income families and single parents to have to pay such a high tax rate throughout the year.  Losing benefits at the rate of  $0.40 in the dollar based on before tax income and losing $0.50 for PAYG leaves $0.10 of every dollar earned, hardly worth it considering the high costs of childcare and transport to work. 

· That the Commonwealth Government introduce an affirmative action plan for people with disabilities in employment by regulating the percentage of people with disabilities any one employer has to employ from a certain number of employees onward. This would undermine some of the discriminatory practices.

· That the Commonwealth Government and the States and Territories employ people with disabilities in the public sector and provide traineeships to young people with disabilities.

· That the Commonwealth create employment!

Recommendation 7

· That with the introduction of the Disability Services Standards and the Disability Discrimination Act an independent monitoring body be legislated, established and adequately funded to visit employees with disabilities in their workplaces, in particular government supported business services/sheltered employments to ensure the introduction and implementation of these standards. 

· That this body would be funded to provide training to people with disabilities to conduct reviews and consultations around these standards with other employees at their workplace and against a fee for other organisations. 

· That the Supported Wage Assessment Tool be finalised and thoroughly explored for its practicality in order to support the introduction of the supported wage system from 2005 onwards.

1b)  the effectiveness of income-support payments in protecting individuals and households from poverty
Recommendation 8:   That the Commonwealth Government

· adjust all basic income support payments to 25% of male average weekly earnings and ensure that this payment cannot be reduced or stopped, other than through income derived from other sources or fraudulent behaviour.

· stop all punitive measures and instead develop incentives which truly inspire people to work and make it worthwhile to participate in the community. 

· pay an extra Cost of Disability Allowance on top of the basic income support payment, as suggested by the Physical Disability Council Australia and Dr. Jack Frisch, which reflects the extra costs people have with a disability and extend the income test so that working people with disability are not getting further disadvantaged, once through the high marginal tax rate and further by occurring higher transport or other costs as a result of participation in the work force while losing the cost of disability allowance

Recommendation 9

· That the workability test be entirely eliminated and the DSP criteria solely refer to the medical criteria and income and means tests

· That employment service providers are trained in disability awareness and are aware of the Disability Discrimination Act

· That the government investigate in what way the existing work ability test indirectly discriminates against people with disabilities because it assumes that if a person has had the opportunity to work at award rates they will also be able to compete with able-bodied people and comply with the same conditions when they are unemployed

Recommendation 10:

That the government review carer income support payments in regards to 

· adequate levels of remuneration for the services rendered by adjusting carer payments to be above the poverty level more in line with a minimum wage.  If family members would not provide care, governments would have to find the funding to provide care.  Caring family members are rarely able to develop a career and build wealth. They could, and have in some cases, become professional carers, requiring government assistance for their relative, while they earn an income as carers from caring for others. 

· eligibility criteria, in particular whether children and adults with autism disorders, chronic fatigue syndrome and mental health problems are eligible under existing criteria.  

· allowing adequate respite for long term carers, for example introduce four weeks‘ paid leave’ and extra leave payments to allow permanent/primary carer(s) to have a holiday.

Recommendation 11:

· That the principle of having to live on or below the poverty level as a result of the preclusion period for a compensation pay-out and then having to continue to live on the same level of poverty for the rest of one’s life, be reviewed and regulations be changed to better reflect the actual loss of income compensation.  

· That compensation pay-outs be divided, so that one part of the compensation payout can be used to pay off Centrelink debts and medical costs, one part be used as a lump sum payment to consolidate the living situation, such as equipment which assist in everyday living, and a third part, which should be paid out in fortnightly payments over the preclusion period.
1 c)  the effectiveness of other programs and supports in reducing cost pressures on individual and household budgets, and building their capacity to be financially self-sufficient.

Recommendation 12:

· That the Commonwealth and States provide adequate funding levels to meet the unmet need identified by ACROD in 1997, and by the Australian Institute for Health and Welfare since, to reduce waiting lists and the danger of injury or harm from inadequate care and equipment and to allow people with disability at least some access to social and cultural life in the community.

· That the Commonwealth ensures additional hours of personal assistance are available to people where working would increase their need for such personal assistance services, such as for accessing information, eating during breaks, accessing the toilet, etc.

· That the Commonwealth provides funding to services such as Interwork, which assist people to fulfil job roles and maintain a workplace.

· That the Commonwealth maintain its commitment to providing enough funding to pay for modifications at the workplace  where they are necessary to ensure the safety and productivity of workers with a disability.

Recommendation 13:

· That the Commonwealth Government review its funding for mental health services and meets the unmet needs for support, early intervention and care for people with mental health problems

· That the Commonwealth Government increase its awareness campaign about mental health to overcome existing prejudice and discriminatory practices.

Recommendation 14

That the Commonwealth Government 

· ensure enough funding for equipment and equipment repairsinate witing lists and times.

· consider an increase in funding to finance the increased needs of people with disabilities to access new technologies and other life saving therapies, such as for example, the special nutrition required by a chronic fatigue sufferer..

Recommendation 15:  That the Commonwealth Government

· Increase access to health and dental health services, abolish the practice of on low income patients having to pay up-front by providing the options for clinics to charge Medicare directly and Medicare recovering the gap from the patient

· Abolish the financial support for private health insurance for those who can afford private health, instead increase the Medicare levy by 0.5%.
Recommendation 16:

· That the Commonwealth ensures that all funding for public housing projects demands the implement the principles of universal accessibility, energy efficiency and environmental sustainability. Building standards in general ought to incorporate universal accessibility and environmental sustainability principles.

· That the Commonwealth increase significantly its funding for public housing and the States’ and Territories’ governments oblige themselves to boost public housing to enable growth of around 15% per year over the next five years in the community housing and public housing sector combined.

· The Commonwealth continue schemes such as the First Home Owners Grant as it indeed enabled first home buyers to enter the market.

· That a statewide Official Visitors Program be introduced to monitor supported residential facilities and home care providers. (SA is the only state where such a program does not exist)

· That Hostels be included in the monitoring of an Official Visitors Scheme and in the case of hostels, included in quality management practices and regulated by enforceable standards.  
Recommendation 17:

· Support services for students with disabilities need to be strengthened and better funded, accessibility to training and education needs to be improved, and training in disability awareness for lecturer and trainers ought to be a compulsory component in their training.

· Support services for students in primary and secondary education need to be more co-ordinated and their existence better promoted to parents and care givers.  A One-Stop-Shop for parents would be ideal to access all resources and assistance.

· TAFE fees need to be made affordable for people on low incomes and through a different system than a loan.  Further TAFE needs to improve accessibility to courses leading to employment outcomes rather than providing general and pre-vocational education only to people with disabilities

· The HECS should stay as it is, no changes should be made to the repayment method through the tax system as upfront fees are not affordable for people with disabilities.  

· Disability Action recommends the inquiry consider the implications of the Disability Discrimination Act (DDA) on Education institutions and State Government Departments.

Recommendation 18

· That the States consider to assist people on low incomes, and in particular people with disabilities with special needs for more electricity usage than average, to receive concessions or a special rate for electricity as it becomes almost unaffordable.

· That banks and phone services consider to develop a special rate for low income earners and people on social security payments

· That entertainment venues, sports, arts and other organisations consider providing some events for free in order to include more low income people in the activities of the community.
2. That, in undertaking its inquiry, the committee also examine:

(a) the impact of changing industrial conditions on the availability, quality and reward for work; 

(b) current efforts and new ideas, in both Australia and other countries, to identify and address poverty amongst working and non-working individuals and households.

Recommendation 18:

In order to distribute employment opportunities more evenly we recommend that the 

· Commonwealth Government introduce an affirmative action plan for people with disabilities in employment by regulating the percentage of people with disabilities any one employer has to employ from a certain number of employees onward. This would undermine some of the discriminatory practices.

· That the Commonwealth Government and the States and Territories employ people with disabilities in the public sector and provide traineeships to young people with disabilities.

· That the Commonwealth create more jobs in general!
1. Extent, nature, and cost of poverty

1.
(a)
the extent, nature and financial cost of:

poverty and inequality in Australia,
Definition of Poverty and focus of research

Before the extent of poverty can be ascertained a definition of poverty has to be found.  Disability Action agrees with SACOSS in their submission to the SA Poverty Inquiry, that although the usefulness and accuracy of the Henderson Poverty line has been debated in recent years, it is still the most useful benchmark, together with the concept of before and after housing poverty introduced by SACOSS in their report about Social Disadvantage in SA (Carson, Martin; 2001).  

“While further refinement of poverty methodology is important and measurement issues ought to be addressed, this should not come at the expense of discussing the causes and consequences of poverty. As argued by Saunders (Saunders 1994;1996) the Henderson methodology is still useful, and remains the most widely accepted measure of poverty in Australia in terms of producing quantitative estimates of poverty both at a particular point and across time.” http://www.sacoss.org.au/pubs/povinqsub.pdf, p. 4
SACOSS argument goes further in that it suggests that instead of focussing on the poverty end of the problem when researching social disadvantage the focus ought to shift to an inequality focus which also explores the other end of the income scale.  Disability Action Inc. agrees with this argument.

“Inequality research offers an assessment of the way in which social and economic

wealth is distributed across a community and provides a picture of the winners and

losers in a market economy. In this respect an analysis of poverty is strengthened by

an examination of inequality.”  http://www.sacoss.org.au/pubs/povinqsub.pdf, p. 4

Recommendation 1:


That entertainment venues, sports, arts and other organisations consider providing some events for free in order to include more low income people in the activities of the community.

That future research in regards to poverty ought to focus on the effects of unbalanced wealth distribution and equality and equity (especially for people with disabilities) instead of levels of poverty and the effects on ‘poor’ individuals alone.


That research promotes a change of culture and ideology where money spent on enabling the social and economic participation of people with disabilities is not be thought of only as a cost factor.  It is an investment in the core business of facilitating the social and economic participation of citizens of Australia.

Cause of poverty for people with disabilities

In response to the nature of poverty and inequality in Australia for people with disabilities we heard the following strong message:

The cause of poverty among people with a disability is usually not their disability, but an inaccessible environment, prejudicial attitudes, lack of or inadequate support, costs imposed on individuals by these factors and lack of opportunities to earn income – hence a disabling environment rather than an impaired body is the cause of poverty for people with disabilities.

The universally agreed recommendation to address the problem of a disabling environment can be summarised as follows: Nothing should be done without input from people with disabilities.

Recommendation 2:

That people with disabilities be included and paid for their services when planning and reviewing programs for people with disabilities, and that they be consulted on all government levels and across all portfolios in regard to access and equity provisions for people with disabilities.

The extent of poverty among people with a disability:
The impact of the GST will probably cause more poverty for people with disabilities.  When people have a disability, often services thought of as ‘luxuries’ (eg cleaning, gardening, tailored clothes, packaged foods etc) are necessities.  Also, often people access goods to manage aspects of their disability that have other uses and are therefore accessed in mainstream stores, not medical supply stores.  These goods will have increased in costs when the GST was introduced (eg conventual diapers for incontinence).

Often there is an inability for people with disabilities to access appropriate and adequate education.  Until very recently, people with disabilities were treated appallingly throughout their education, and this is changing very slowly.

Increased poverty has also been caused by a move away from informal systems that operated previously to assist people with disabilities. One factor in the reduction of volunteer time has been the need for many people to earn two incomes, as one salary is no longer enough to feed a family.

Competition in the tendering process has interrupted many co-operative ventures between service providers and in general, has fuelled the fires of unhealthy competition.  This dis-associated service provision has led to shifting and denial of responsibilities, delivery of less quality as a result of underestimating costs or the need to offer services at a lower prize than the competition in the tendering process. Hence people have been left with less services, and less quality of services.

The cost of poverty to individuals is indeed high for people with disabilities on income support.

To illustrate the situation of people on income support payments as they currently exist in Australia, we have included case studies throughout this submission.

Poverty in childhood may lead to mental health problems in early adulthood, alienation from society and family members, dropping out of education to make some money, youth unemployment, etc.  Every aspect is associated with costs to society and the individual.  Generally people with less money pay more for their goods and services. Indirectly it is the government, which provides the opportunities for business to make a profit on poverty as it does not provide a high enough income support payment to allow people to put some money aside for unforeseen expenses and it does not allow special interest rates for people on low income.

Poor people pay higher fees in banks, because they cannot keep any money in their accounts, all there is will be used.  Buying on lay-by, credit, and other financial arrangements always cost more than paying cash, which often reaps a discount on big items.  When people are precluded from receiving their income support payments (are breached) they take their most valuable possessions to the pawn shop, which is a very costly exercise. If the person wants it back it costs more money than interest on an average credit card would be charged for that time, yet unemployed people on government benefits cannot get a visa or ordinary credit card.

Car insurance is more expensive if paid quarterly instead for a year, the tax office charges interest for rate payments over a year, HECS fees and HECS loans can be paid off cheaper, if people would have the money.  Hence poor people are forever trying to catch up, once they are indebted.

People with disabilities are very often unemployed.  The effects of living in poverty and being unemployed have been examined in the recent study of Saunders and Taylor, 2002, in The Economic and Social Costs of Unemployment. The study brings together a variety of empirical evidence on the social costs of unemployment, including its impact on the health and psychological well-being of those affected by it, on family life and the cohesion of families with an unemployed member, and on the nature of local communities affected by widespread and systemic unemployment, including the consequent increase in crime rates that often accompanies geographical concentrations of unemployment.

Apart from Saunders and Taylor others have also acknowledged these facts in the literature (Borland and Kennedy, 1998). The Australian psychologist Norman Feather has described the devastating experience in the following words:

“…the research supports the conclusion that other variables that relate to quality of life and the categories of experience that are available to the unemployed are also very important influences on psychological well-being. Thus, both economic variables and psychological variables have to be taken into account. … life satisfaction depends on a quality of life that involves more than financial considerations. Happiness and psychological wellbeing also depend on opportunities to satisfy basic needs and values within environments that enable individuals to develop short-term and long-term goal structures that give meaning and purpose to daily activity (Feather, 1997, p. 42 and 44, found in Saunders, 2002, p.21)

(iii) Poverty amongst working Australians

In regards to the situation of poverty amongst working Australians with a disability and the impact of changing industrial conditions on the availability, quality and reward for work; discrimination at work is still an issue, despite the existence of the Disability Discrimination Act.  As a matter of fact, discrimination is institutionalised in the Business Services Sector where people with disabilities work all their life and end up with $800 superannuation for their loyalty, due to the low wages they are receiving.  The move to a Supported Wage System within the business services sector is urgently needed to address this inequality between workers with disabilities and those who work in open employment.

The current practice of integrating people with mental health problems in business service settings and forcing them to work for $2.00 per hour has been perceived as an insult to some of our members and participants in consultation.  People with mental health problems do not lose their intelligence and skills, they are, often temporarily, unable to cope with the demands of a workplace.  Providing people with an opportunity to work in low skilled, low demand and low paid settings does nothing to rehabilitate people with mental health problems but contributes significantly to their low self-esteem, reinforces dependency and compounds poverty.

Community and employer awareness about available support programs and assistance in workplace modification can and must be improved.  Several members reported that they lost out because potential employers feared that the employment of a person with a disability would lead to higher liability insurance fees.

In general people with disabilities are the last to be engaged and the first to be made redundant. And people with disabilities, in particular those with intellectual disabilities, often work part time and in very low paid jobs.  Others, who have no intellectual impairments, yet are also low paid can be found in the community services sector.  This sector is willing to employ people with disabilities but is desperately underfunded.  People with disabilities have made significant and unpaid contributions to the sector and yet if they are employed, more often than not, they receive payments on the lowest scale.

Recommendation 3:  

· That an affirmative action program be legislated which introduces a quota of 15% of people with disabilities as employees at all work places to increase security of employment and under cut discriminatory practices.  (Germany has such a program, any employer with more than 20 employees has to employ one person with a severe disability, which is roughly representative of the real distribution of people with severe disabilities in the community.)  

· That the Commonwealth ensure a higher participation rate of people with disabilities in apprenticeship schemes and work experience projects

· That all organisations who provide services predominantly to people with disabilities ought to employ more people with disabilities and in particular on all levels of management and planning

A further disadvantaging factor for people with disabilities who want to advance their careers is access to vocational training and professional development at the workplace.  Although TAFE provides accessible learning materials  and modifications for students with disabilities, there is not enough funding to fulfil all needs.

For example, people with intellectual disabilities are limited to attaining a Certificate 1 or 2 usually through training at their workplace, but are considered (if intellectual disability is defined as having an IQ of under 70) unsuitable for further vocational training as higher order thinking skills are pre-requisites for many competencies at these levels.  Hence a large group of people with disabilities is systemically excluded from furthering their vocational careers.  Disability Action’s Employment Awards are demonstrating that people with intellectual disabilities can for example, become McDonald’s Employee of the Year or Month, on their own merit, or even become supervisors.  Why should they not be able to be trained for that position?

Another example is the provision of AUSLAN translators for hearing impaired students.  Regrettably, funding for such services is limited and understandably has to be fairly distributed, hence many people with disabilities are unable to continue their study due to the continuous struggle for support.

And a final example is the situation of people with mental health problems, who are deciding to go back to study.  TAFE, for example, does not provide the option of studying one module over a period of time convenient to the student.  Once enrolled in one module, competency has to be achieved within the agreed time frame.  ANTA only funds a student once for a module.  TAFE often demands a particular attendance quota in order for students to achieve competency, if someone has to withdraw due to their state of health, or miss some lessons, they are deemed to have failed to achieve competency, yet the fee has to be paid regardless.

Physical Access is a problem for people with mobility problems.  Not all registered training providers provide wheelchair access or access to toilets and washing facilities, others use an inaccessible tea room for student’s breaks, which includes students in wheelchairs.  In one case the training room was on the tenth floor but the button for that floor could not be reached by the person in the wheelchair, she had to wait for someone to use the lift with her. Naturally she avoided going down in her breaks, which left her by herself in the class room on those occasions when the others socialised.

Recommendation 4:

· That all Registered Training Organisations and other education providers review their policies and procedures in regards to

a) flexible provision of accessible learning materials, assessment procedures and extensions centred on the individual’s abilities

b) physical access to sites of learning, libraries, drama rooms

c) co-operation with other support agencies, carers and parents

d) disability awareness training which must include directions about their obligations in regards to the Disability Discrimination Act,

· That the Vocational Training sector make special efforts to promote its services to people with disabilities and raise the participation rate of people with disabilities from the current 4.5% to 10% within three years and to 15% within five years.

(iii) child poverty in Australia
Where parents suffer, whether they be two or a single parent, the children suffer. Children who have been continuously deprived from participating in activities other children at school take for granted, can become very resentful when they reach puberty.  Individual reactions may reach from severe depression and suicidal thoughts to drug and alcohol abuse and criminal activities.  Youth unemployment often hits the already through poverty excluded young people, and the harsh breaching penalties compound the problem.

There are several policies, which directly go against the health and wellbeing of children of parents with a disability on a low income.  The sudden loss of family income once a child turns 16 implies that from that age onwards young people ought to cope on their own, or go out working. While we support the notion that the payments ought to go to the young person, not the parents, the cessation of some and reduction of other payments places great stress on single income families with young people at home.

Young people who care for their elderly parents or parents with a disability are also not adequately remunerated for their “work” of caring.  They are at times forgoing a job, especially in cases where young people struggle to get through higher education.  

The Carers Association has published a report about the problems young carers face and Disability Action supports their recommendations.  Further we believe that young carers should be eligible for the full Carers Payment, even if they are receiving AUSSTUDY or other benefits.  As caring must be considered a job, caring should also be counted towards mutual obligation activities, in other words, young people caring for their parents ought to be exempted from mutual obligation requirements.

Children with disabilities experience poverty in all areas of their young lives, even if their parents have sufficient income to meet the everyday needs of their family.  As some children have extremely expensive and ongoing needs and the Carer Allowance for parents with disabilities is not that high to meet these extra costs, they are often excluded from activities other children take for granted.  Excursions, going to birthday parties, visiting friends can be very difficult for a child in a wheelchair or for a child with behavioural problems.  

Children with behaviour problems as a result of their disabilities experience the exclusion principle very early on and often it contributes to an increase in behavioural problems. Many of these children grow up without an education and hence are often unemployable.  However, the education system can cater for their needs if more funding would be made available for adequate support and lower students numbers in class rooms.

All of these issues are covered throughout the rest of this submission.  Case studies show the dilemmas parents with children with disabilities face as well as what parents with disabilities have to cope with in regards to income support and other assistance services.

(iv)  Poverty in Australian communities and regions

People with disabilities are severely disadvantaged in remote areas and in some of the regions due to lack of choice in services (if there are any), higher transport costs, higher costs of maintaining a healthy diet, lack of access to auxiliary services such as physiotherapy or a hydro-pool, etc.

Unemployment rates are higher in the country, access to health care services is more limited and access to education is also more difficult.  Most disadvantaged are indigenous people in the outback, however, they are also extremely under-resourced in Adelaide.  There are very few facilities, which care for indigenous people, taking into account their cultural and social needs.

Similarly people with disabilities from a non-English speaking background will find little support in the country and regions of SA. 

If mental health becomes a problem the lack of services weighs more heavily on a community where everyone knows what is going on, and people experiencing problems with their mental health seem to be especially isolated.  

The suffering some of the families and carers endure in silence is sometimes unimaginable, likewise, the amount of abuse and isolation some people with disabilities experience in such isolated situations without adequate service provision can become unbearable.

Our DARE Advocacy Program works with volunteers throughout all of SA, however, while advocacy is sometimes more urgently needed in the rural and regional areas of SA, we are limited by our funding in our operation and the quality of support we can provide to our volunteers.  Many other organisations, which operate from Adelaide, are in a similar situation.  Travelling out to train volunteers in country areas is a costly enterprise when the distances are considered.  We are unable to reach many of the indigenous communities and some parts of SA, like Woomera, Coober Pedy and Ceduna.  

Indigenous communities are in severe difficulties with high rates of people with disabilities due to chronic illness, domestic violence, impairing illnesses, which cannot be treated out there, alcohol and other substance abuse. 

All of the issues mentioned throughout this submission are compounded by geographical disadvantage.  Race and social status compound the issues even further. 
Recommendation 5:

That the Commonwealth guarantee choice, equity and quality in the delivery of regional and rural services, by

· providing access to services on the internet and supporting people with disabilities to access the new technology;

· developing and delivering culturally appropriate services to indigenous people and people from a non-English speaking background with disabilities in rural and remot e areas

· Developing and delivering adequate mental health services and carer support in rural and regional areas

· re-imbursing rural and regional people with disabilities for their higher costs of transport to medical and other appointments

· funding advocacy and other community based organisations, such as Disability Action who work for people with disabilities, to extend their services to rural and remote areas.

1a) The social and economic impact of changes in the distribution of work, the level of remuneration from work and the impact of under-employment and unemployment;

Recent trends of rationalising the workforce, introducing new technologies and outsourcing to contractors have seen many jobs for people with disabilities eliminated.

Ageism and Youthism, plus a number of other discriminatory attitudes, such as against people with a disability, or people from an indigenous background, cause great suffering and desperation in the community. It can be assumed that some of these phenomena are related to the state of the labor market, ie. high unemployment, less rights, more discrimination -  low unemployment, better conditions and salaries for all.

Unemployed older males, who used to work in manual labour work and lost their jobs to new technologies, have been unable to re-train after many years of hard back breaking labor. We see many examples of the well established fact that technology and the redistribution of work has eroded the life savings of many early forcibly retired people with disabilities.  

The impact of underemployment, especially where employment is casual and irregular (on demand), manifests itself in regards to several aspects:

· High marginal tax rate, especially where people work in two or three jobs and still receive income support payments;

· Regular and ongoing problems with Centrelink adjustments in case of irregular income, to the point that people give up work as they cannot afford the time they spent at Centrelink rectifying their records as a result of Centrelink failures; 

· Loss of rights and entitlements (sick leave, holidays);

· Inability to plan family life and commitments due to irregular demand, and consequently high costs of child care;

· Inability to plan financially ahead, no secure income leads to no credit, no mortgage;

· High stress levels caused by the threat of getting sacked without notification.

While the trend towards more part time work has enabled people with disabilities to work fewer hours, as many are unable to work full time, it has on the other hand prevented some people from working the amount of hours they want and need.  In the community services sector the offer of a three-day job is more often than not caused by a lack of funding rather than a lack of work.  

People with disabilities seem to be over represented in (very) low paying jobs and underrepresented on managerial levels.  The current practice of business services (sheltered workshops) to pay between $1 - $4 per hour regardless of their productivity is a disgrace and is discrimination on the basis of disability.

While there are some people with high needs of support most of the employees could be integrated in open employment and earn decent wages.  Yet the business services sector, with few notable exceptions, seems to want it both ways: they want to be part of the employment market, compete with other for profit enterprises for contracts and make a profit, and at the same time they do not want to pay their staff decent wages and worker’s entitlements comparable to other workers’.

Disability Action Inc. is aware of the danger that business services may reduce their intake of people with severe disabilities and high support needs as a result of such pressure, however, we believe that all employers ought to integrate people with disabilities in their workplaces, in this way there would be no unfair competition.  

We know that the majority of people with disabilities want to work in meaningful jobs and that they want to advance their careers to the best of their abilities.  There are many examples of successful employment for people with all kinds of disabilities, including severe disabilities with high support needs in open employment, as highlighted in Disability Action’s employment awards, which we have held for six years. 

In the following paragraphs we would like to highlight the impact and subtle processes of discrimination, which are perceived by many people with disabilities as the main cause of the high unemployment rate of people with disabilities.

Discrimination on the grounds of disabilities

While discrimination is not limited to work places and causes severe problems and extra costs to society and the individual in all areas of life, we have focused here on discrimination in the realm of employment.

Discrimination is hard to prove and the ‘system’ often responds in a punitive way when complaints are made.  Many people with disabilities have learnt to pull their head in and say nothing when they are harassed and abused, because if they do, it can get usually worse.

Discrimination in the job application process 

is very hard to prove. But at times it is very clear to the individual.  For example Peter called us and asked for assistance in pursuing discrimination by a big government enterprise.  He had worked for this enterprise for ten years, he had been promoted to supervisor and had started a special management course in anticipation of further promotion when his mental illness struck again.  He had managed to avoid a schizoid episode by regularly taking his medication, but his medication failed him at that time. He became anxious, disorientated, experienced voices and was unable to cope at work, therefore he resigned.  His supervisor and managers encouraged him to return and reapply for a position in their department and they wrote him excellent references.  Over the next two years he applied for several advertised positions.

He was asked for interviews twice out of the twenty times he applied, and he never got the job.  When he told his manager and supervisor they both indicated independently that they would take him back anytime and had indicated that to management, but that other people were making the final choice.  Rumours circulating amongst his former colleagues were hinting at the risk this big government enterprise had to take in case he got ill again.

However, he had no evidence of discrimination, and therefore no way of making a complaint.

Discrimination at work 

Many people with disabilities, which are invisible, have told us about their conflict surrounding disclosure of their disability.  The choice is between disclosing their disability and getting adequate support at times when they need it and not disclosing it and having a better chance of getting a job.

Many of those who did disclose their disability at an interview simply are not selected.  If they manage to get the job and they have an understanding manager and supportive co-workers people with disabilities are often better workers than their able-bodied colleagues.  Those good examples are highlighted in Disability Action’s yearly employment awards.

Recommendation 6:

· That the Commonwealth review its taxation policy of charging a 50% tax rate on all second, third and further jobs, if the first employer only employs part time.  Although the amount of overpaid tax is usually recovered at the end of the year, it places significant hardship on low income families and single parents to have to pay such a high tax rate throughout the year.  Loosing benefits at the rate of  $0.40 in the dollar based on before tax income and losing $0.50 for PAYG leaves $0.10 of every dollar earned, hardly worth it considering the high costs of childcare and transport to work.

· That the Commonwealth Government introduce an affirmative action plan for people with disabilities in employment by regulating the percentage of people with disabilities any one employer has to employ from a certain number of employees onward. This would undermine some of the discriminatory practices. 

· That the Commonwealth Government and the States and Territories employ people with disabilities in the public sector and provide traineeships to young people with disabilities.

· That the Commonwealth create employment!

Business Services – More disadvantage for the disadvantaged

Another very obvious discrimination at work is systemic and happens in many government subsidised business services or ‘sheltered workplaces’.

It is truly shameful that people with disabilities spent all their working lives as loyal employees and end up after 25 years of service with $800 Superannuation funds, thanks to their extremely low wages.  Currently the most productive people in some of the larger sheltered workshops cannot earn more than $4.00 per hour.  One person told us that he was working side by the side with the supervisor of his team and had to fill in frequently for him.  The supervisor earned around $22 per hour, while he remained on $4.00

Another one of our members spent ten years in one of these workshops where he became the printer, the only one who could competently print and repair the printing machines.  He never earned more than $2.00 per hour for his work, although he had to train the supervising staff on normal salaries how to manage the printing team.  He got bad reports, indicating that he was unable to gain open employment, so that he could continue doing the crucial job for the organisation.  When he was finally courageous enough to leave the workshop, he went to a psychologist and had his intelligence tested, as he supposedly had an intellectual disability.  His IQ was found to be at 145, 35 points above average.  He may have had some difficulties communicating at a younger age, because he is a shy person.  

Despite his excellent skills he has been unable to find employment as his previous employment record invites discrimination and he is ineligible for specialist disability employment services, which would provide him with more friendly employers. Although he has no disability, his work in the sheltered employment has ‘tainted’ him with the same prejudice people with disabilities experience.

Employees with disabilities in business services are very reluctant to speak about their experiences at work, to speak up about problems at work or to even inquire about their rights.  Hence there is a great opportunity for management and those who are there to provide support (called staff) to exploit the workers with disabilities (called employees).  

Some people have reported to us how degrading it is to go to work in business services where they have to work hard in wood furniture manufacturing, the packaging industry, cleaning and horticultural workplaces, sometimes in jobs they have held before, only now they work for a tenth of the money they earned when they were still able to work in open employment.  These include people with mental health problems who had been referred to business services because they wanted to work.

They feel it is very unjust that they have to work as much as in their previous jobs for so little money, with far less rights to speak up about certain issues, and in a climate of fear of losing this last opportunity to make a contribution as a working person.

Some people with mental health problems have told us about the treatment other employees in these workshops receive, yet they also emphasised that no one would dare to call the union in, or make a complaint.  One person reported how he was told to stay overtime to finish an order before Christmas.  He was given a particular number of items to finish off and told not to leave before he had finished.  He worked until 11PM at night and was finally told to go home.  There was no concern about how he would get home.  There was also no bonus, no overtime rate and when he protested and said that no one would be able to finish the task given, he was told to do it or go home and never come back.

One of the big problems is that there seems to be no one who monitors the situation of these employees.  We have heard of cases where people were asked to take sick leave although they were injured at work.  Others used their annual leave when they got sick, because they did want to hide that they were sick for fear of being sacked.

One person reported how he was repeatedly refused a request for leave to be with his dying mother.  Another person reported how their daughter would start crying before she was due to go to work, she would shake with fear when the bus came to pick her up to take her to work. He went to find out why she was so afraid and why she did not want to talk about it. He found that another employee was threatening and harassing her, he had intimidated her in front of the staff and supervisors and they had done nothing to prevent it.  

The lack of adequate monitoring of rights becomes extremely obvious when Enterprise Bargaining processes take place in business services.

Case study:

Disability Action was approached by a person on an Enterprise Bargaining Committee to observe and intervene in the hearing before the Industrial Commission which took place the same afternoon.  We had not been involved in the process and had not even seen the agreement but were concerned enough about some of the issues this person wanted us to intervene about.

This person was not the only one who had contacted us, but we had been told by other carers and some employees that some of the processes were not as they should have been in regards to explaining the finer points of the agreement to  employees with intellectual disabilities.  Other concerns raised were that there was no move towards a supported wage system or a decent increase of wages for the employees, which would reflect wages in open employment.

We appeared at the hearing and submitted a letter to the Deputy Commissioner which raised our concerns.  The union representative (there was only one for all employees and staff) and management from the company indicated that they undertook a lengthy and thorough consultation process, which took into account the ability of people to understand and that staff and employee representatives had been on the Enterprise Bargaining Committee where every point was discussed at length.

We had no further reason to complain as most of those who had talked to us informally were unwilling to be identified by management for fear of reprisal.

Almost a year later, we were once again approached by someone, who was a member of this committee, and he is an employee with a physical disability.  He confirmed, that the consultations were filtered by management, that the union official had rarely been at the meetings and was unapproachable, and that only now people had become aware, that they had lost their annual sick leave bonus for for an increase of 3% in wages.

How did this happen?  The sick leave bonus was an incentive for many regularly work hard, when it was due and did not appear, only then did they realise they had traded it away, for a wage rise of between 4 and 16 cents per hour.  Naturally staff received a valuable wage rise and did not mind losing their sick leave bonus in exchange for a $0.80 cents per hour rise.

Disability Action is pursuing the matter further.  This example demonstrates that people with disabilities had been disadvantaged, and it demonstrates that there is no adequate union representation for the employees.

This highlights another problem in regards to enforcing employees rights in the  business services sector:  there is no advocacy or monitoring organisation, which has the power to enter the workplace, talk to the employees and monitor that their rights and safe working conditions are upheld.  

This should be the role of the union, yet union membership amongst employees is rare.  There are some services where management welcomes union activity at their workplace, but in general we were told that union membership is out of the question ‘if you want to keep your job’.  The manager of one service had threatened several times that those who believe the union has a place in his enterprise can go home straight away.

At a recent meeting of people in supported accommodation, the issue of their working conditions was addressed.  Here are some of the statements made at this consultation:

“As soon as you say anything they all start talking and you are labelled a trouble maker, even if you’re right.  It’s not worth it if you want to keep your job.” 

“I told them that you need a guard, because the one guy almost lost his finger.  They told me to mind my own business, after that no one talked to me anymore. I asked my supervisor to move me to another team and he laughed, and said: what for, so you can cause more trouble? – I did not do anything wrong, I wanted to help them, they need to pay a lot of money of someone gets sick, or don’t they?”

Someone else responded to this statement by saying:

“No they don’t, they make us take leave when we are sick, and one guy was told he had to take sick leave when he strained his back. They said it was his fault when he protested and said he wanted to go to WorkCover.  He knew his rights, no one else knew that.  But he was sent to the Government Doctor and he said he could work.  They put him on light duties, but he had to do the same movement hundred times an hour and that is making his back worse.”

“They don’t tell you anything about the normal rights and when they explain our rights to us, they confuse me with all their details. In the end you cannot change anything anyway.  No one will back you in there. They all don’t want no trouble.”  

At the end of this consultation we offered our assistance in resolving some of the issues, but all declined with the words:

“No don’t say anything, don’t show up, it’s not worth it.  They’ll find out who told you.”

 The role of the union is indeed very limited in those places where changes are needed the most to ensure a safe and healthy working environment.  Advocacy in this area needs to consider that there are several interests and agendas at play which seem at times hard to reconcile for the union:

a) Employees with disabilities want to work in a safe and supportive working environment which accommodates their disabilities and rewards a fair day’s work with a fair pay comparable to other employees in open employment.  They need a strong voice to support their rightful demands.

b) Business Service Management and owners have lobbied all political parties very hard to achieve the level of support, subsidies and contracts they receive from all levels of government, hence their voice is heard and has more weight.  What is the government to do if all the bigger employment providers for people with disabilities go bankrupt?

c) Carers and parents of people with disabilities who are employed have an interest to keep their loved ones at work, it provides respite and also satisfies the need of people with disabilities to make a contribution to society.  Carers and/or parents are very reluctant to “rattle the cage”, they fear that their loved ones will suffer as a consequence and/or lose the employment opportunity.

d) In the above case study the union represented the employees, the staff and even some layers of senior management, as this organisation is run by a board and the senior manager is an employee of the association providing the employment service.  How can one union representative be able to reconcile competing interests of management, staff and employees?  In a case of conflict, who would be believed, the accused staff or the employee with a disability?  Who pays more union fees, the collective of staff union members or the collective of employee union members?  (one service providing employment to over 200 employees with a disability has two union members, but at least 30 union members among the staff)

e) Staff members have their own agenda to keep employees under control.  While there are many excellent staff members who are very supportive, there are also some who are less than supportive.  There are times when the interests of staff are directly opposing the interests of employees.

Recommendation 7

· That with the introduction of the Disability Services Standards and the Disability Discrimination Act an independent monitoring body be legislated, established and adequately funded to visit employees with disabilities in their workplaces, in particular government supported business services/sheltered employments to ensure the introduction and implementation of these standards. 

· That this body would be funded to provide training to people with disabilities to conduct reviews and consultations around these standards with other employees at their workplace and against a fee for other organisations. 

· That the Supported Wage Assessment Tool be finalised and thoroughly explored for its practicality in order to support the introduction of the supported wage system from 2005 onwards.

1b)  the effectiveness of income-support payments in protecting individuals and households from poverty

Income Support and Cost of Disability

The case studies provided on the following pages demonstrate that current income support and concessions and other subsidies do not cover the real cost of disability.  Neither does the current system adequately remunerate the contributions of the many carers, relatives and family members who live with people with disabilities for most of their lives and caring and assisting them 24 hours, seven days a week.  

As the cost of disability is different in every case, the Physical Disability Council Australia is suggesting a three tiered disability allowance to cover the additional costs of disability, which would allow people to live with dignity in the community.  This proposal has been taken up by the discussion paper released by Ministers Vanstone and Abbott, which wants to lead Australia ‘Towards a Simpler Income Support System’.  

While a simpler income support system and  three tiered allowance for the cost of disability are suggestions which have come from our members and other organisations such as the Physical Disability Council Australia, the participants in our consultation were unable to support the proposal without knowing how high the allowance would be and how much they could expect as the basic income support payment.  

Consequently we are calling on the government to put the numbers on the table, otherwise there will be not much support for a move towards a simpler income support program. 

The case studies provided demonstrate that current income support and concessions and other subsidies do not cover the real cost of disability.  

Disability Support Pensions

The following letter illustrates the depth of despair some people experience:

My experience of poverty...I have a chronic illness.  After rent and other basic necessities (not including food) - I (try) to live on $70.00 per week left from my disability pension.  Very lucky for me that I have a partner who is a teacher - but can only get casual work (70% of TAFE positions have been casualised as a cost cutting measure).  This means school holidays is a tough time with only my income to live on.  This is a clandestine arrangement - if the government found out I am living in a de-facto relationship I would probably have to throw myself off the nearest roof as I couldn't cope with my illness and poverty.

Case study:

To illustrate the situation of people on a disability support pension further we have drawn up the budget of a single men living with quadriplegia.  He is in his thirties and separated from his wife.  His son visits regularly and stays overnight on weekends.

Tim receives per fortnight:

DSP




$  429.40

Rent Assistance


$    92.00

Mobility Allowance


$    66.20

Pharmaceutical Benefit

$      5.80

Income total:





$593.40

Tim needs to spend per fortnight:

Rent




$  380.00

Food




$  100.00

Utility bill



$    30.00

Phone




$    35.00

Pocket money for son


$    30.00

Child support



$    10.00

Medication



$      5.00

Transport



$    60.00

Regular costs in total




$620.00

Another example of how people with disabilities are continuously disadvantaged are the many cases where people live in supported accommodation and are paying high fees and high rents which leaves them with very little money to spend.

Mary lives in a supported accommodation facility.  She shares her house with another resident.  Her budget looks as follows:

Income:  

DSP




$  429.40

Rent Assistance


$    92.00

Mobility Allowance


$    66.20

Pharmaceutical Benefit

$      5.80

Income total:





$593.40

She has to spend per fortnight:

Rent




$  260.00

Food and cleaning for house

$  100.00

utilities




$    50.00

phone




$    20.00

transport



$  201.50

personal items (cigarettes)

$    80.00

medication



$    30.00

Expenses total




$741.50

Mary’s high rent is unfair, yet she cannot find any other accommodation and the rent payments include cleaning services around the house and lawn mowing.  Another service provider provides the care and cleaning in the house.  The carers do the shopping for both residents, they try to accommodate individual tastes and preferences for menus, but they also have to spend a lot on cleaning materials, because everything has to be cleaned to hospital standard.

Mary’s high transport costs arise because she had an accident three years ago, which left her immobile and brain injured.  She has to regularly attend physiotherapy in a special pool to improve her mobility and pain level, she has fortnightly appointments with her neurologist and monthly appointments with her surgeon.  She also regularly (fortnightly) has to attend her GP.  She loves doing her own shopping and whenever she can, she likes to attend a fortnightly meeting with friends.  She has family and grandchildren, which she loves to visit regularly.

However, every fortnight she faces a serious shortfall of income.  At times her son helps her out

but usually she cannot afford to keep her medical appointments.  She has given up her physiotherapy, which leaves her in much more pain and consequently she has to increase her medication, which causes her side effects.  She doesn’t visit her friends anymore, she does not go shopping any longer and cannot afford to get to her GP to check on her blood pressure and diabetes. She has given up visiting her old trusted GP because she lived too far away, and Mary is not happy with her new GP. 

Usually Mary gets her access cabs vouchers (60 for 6 months which subsidise each trip at the tune of $7.50 with the rest being paid by the person with a disability) and uses them within 2 months.  The rest of the four months she pays for all her trips with her money.  

But even without the high transport costs Mary would barely be able to make ends meet.  A cost of disability allowance may have eased the burden on Mary as most of her expenses arise from her disability

Other people with disabilities are even worse off, often left with $25 per week to cater for their personal desires such as a beer or more importantly cigarettes. 

In some cases this extreme lack of personal money has led to some residents in such facilities and boarding houses and hostels stealing money and cigarettes from other residents.  Likewise ‘undesirable behaviours’ like  begging and shop lifting were observed by local businesses.  This led in turn to discriminatory practices against those residents and other people with disabilities.

And a final case study to illustrate the need for a cost of disability allowance:

Disability Action Inc. was approached by the parents of a young man who suffered Chronic Fatigue Syndrome.  His state of health worsened and he was diagnosed with an allergic reaction to several common elements in almost all of our foods.  Only a special diet can keep him functioning relatively well.  He can eat only special foods because his stomach becomes inflamed.

The special diet his parents discovered has improved his condition remarkably, however, as it costs around $60.000 a year to keep the young man alive, and there are no subsidies which could be accessed, the parents cannot afford to purchase this food.  They have already sold their house and property and rented a house in order to buy this special food.  Yet the money will soon be gone and it seems there are no funds available to assist with the purchase of this food for their son.

.

Recommendation 8:  That the Commonwealth Government

· adjust all basic income support payments to 25% of male average weekly earnings and ensure that this payment cannot be reduced or stopped, other than through income derived from other sources or fraudulent behaviour.

· stop all punitive measures of the Australian Working Together and the Mutual Obligation scheme and instead develop incentives which truly inspire people to work and make it worthwhile to participate in the community.  

· pay an extra Cost of Disability Allowance on top of the basic income support payment, as suggested by the Physical Disability Council Australia and Dr. Jack Frisch, which reflects the extra costs people have with a disability and extend the income test so that working people with disability are not getting further disadvantaged, once through the high marginal tax rate and further by occurring higher transport or other costs as a result of participation in the work force while losing the cost of disability allowance
The Work Ability Test

At the last Budget the Federal Government suggested to lower the work ability test from the current 30 hours to 15 hours per week in order to be eligible for the Disability Support Pension.  Two criteria have to be met apart from income and means tests to receive a DSP: a 20 point medical score indicating that the person has a disability and the work ability test.  Currently anyone who because of his/her disability is unable to work for more than 30 hours per week at award rates is eligible to receive the DSP.

The proposal has caused great anxiety in the community, especially for people impaired by mental health problems.  Many people’s disability is of such nature that they are able at times to function almost normal yet at other times they cannot function at all.  The work ability test and the examination of a person’s ability to function are done at one particular time, if the person with a disability is lucky, it is at a time they feel very unwell, if they are unlucky, it is done at a time when they are function well.  Consequently some people with disabilities are forced onto New start Allowance with all its consequences and mutual obligation.

Disability Action suggests to allow people with disabilities a cost of disability allowance regardless of their income and assets.  A person with a disability ought to be able to continue to receive the Disability Support Pension as long as they still have the same disability as there will always be the extra cost and the special barriers people with disabilities face.

The proposal to reduce the work ability test has led to many people with disabilities keeping their working hours under 15 per week and also cutting back their volunteer contributions, while others are afraid to start rehabilitation into work because they fear that they will be forced into work and lose their pension.  So far this proposal has had the opposite effect of what it intended to do: it failed to encourage people to take up work, it discouraged people and caused them stress and anxiety.

Case study:

David is completely deaf but finished his higher education degree and found a job with a Commonwealth Department as a Project Officer on a four year contract.

Once the contract was finished he wanted to get back on the DSP, but as he had worked more than 30 hours at award rates, he was only eligible for New Start.

He was referred to a Job Network Provider who had little understanding of his needs.  After three months he had to attend the Job Search Training and refused, as he was not offered an interpreter for the entire time, only for the initial class room course of two half days.  

He explained to the Job Network Provider that he had been on selection panels and had himself employed people for his projects, that he was aware of how to apply for jobs in his field of work and he had the evidence too in form of his applications. However, the Job Search Training is a compulsory compliance checking program, not a program which aims to assist each person individually. Attendance is required from 9 – 5 PM five days a week over three weeks and the biggest part of the program is cold canvassing for jobs, which meant to walk from business to business in the neighbourhood of the provider and ask whether they had a job available.  Even if the job was not what the jobseeker was looking for the vacancy was noted and passed on to the provider.  

David was unable to perform this task without an interpreter and so he steadfastly refused to participate.  He was breached.  His New Start Allowance was reduced by 18% over 6 months.  He received a second breach when he refused to take part in a telemarketing training.  It was obvious that he would unable to participate, he cannot hear on the phone, and yet he was breached again, this time his benefits were reduced by 24%.  

By this time David got so angry that he wanted to get of his benefits completely, but he had no alternative means of income. 

David had the advantage of strong family ties and his own intelligence and strengths, which allowed him to appeal the breaches and after three months he was paid his full benefits.

David would have had a clear case of discrimination had the decision not been overturned.  He may still have a case as the Job Network Service Providers are not trained, nor are they aware of disability related issues and through their ignorance deliver a service which people with disabilities cannot access or through which they are set up to fail.  David was satisfied with his outcome though and did not pursue the matter further.  He found another job soon after through a specialist disability employment service.

Finally a comment from a person with a disability:

OK, so let me get this straight. According to the Federal Government, if you can work more than 15 hours a week you will no longer qualify for the disability support pension.

Well, that sounds reasonable. I mean, you can't both work and have a disability. It doesn't make any sense, does it? Having a disability means that you have to be completely disabled. Stuck at home or in a home. Isolated. Restricted. Retarded. Nothing to contribute. 

So if I have a disability and I manage to find a workplace that actually will give me a job and I can work 20 hours a week and pay some tax and have a life and interact with the world and feel like a part of broader society, I will no longer really have a disability. I will no longer need access to subsidised medications or home help or cheap travel.

There is no middle ground for the Government between able and disabled. No room for flexibility or understanding that every disability is different, every person is different.

So thanks, John Howard, for making my participation in an able world just a bit more difficult. Cripples vote, too.
E. G., Newtown

Recommendation 9:

· That the workability test be entirely eliminated and the DSP criteria solely refer to the medical criteria and income and means tests

· That employment service providers are trained in disability awareness and are aware of the Disability Discrimination Act

· That the government investigate in what way the existing work ability test indirectly discriminates against people with disabilities because it assumes that if a person has had the opportunity to work at award rates they will also be able to compete with able-bodied people and comply with the same conditions when they are unemployed.

Carer Allowance and other Carer payments

The current system does not adequately remunerate the contributions of the many carers, relatives and family members who live with people with disabilities for most of their lives caring and assisting them 24 hours, seven days a week.  

Case study:

Donna has cared for her daughter Allison from the day of her birth 25 years ago.  While Donna tried to continue her studies in social work and later disability services, and received a degree, she had to postpone looking for a job since many years.

Now she has little hope of ever getting a job because she is 56 years old without a regular employment history.

Allison has a severe intellectual disability and suffers from uncontrolled epilepsy.  Her seizures can come at any time of the day and they are life threatening.  In the last 23 years Donna has battled with agencies to receive some respite services and assistance with care.  She would like to set her daughter up in a way, that she can lead a life where she can make a contribution to the world and therefore the two have started a very small cottage business, which allows them a small income.  Donna also would like to enable Allison to live independently with the assistance of carers, as other people with high care needs can do.  Donna is concerned about her health and worries what would happen if she dies.

The many years of such stressful caring have taken a toll on Donna, she herself has developed an anxiety disorder and depression.  Over the years her marriage has broken up, she has felt abandoned in her attempts to keep Allison at home by her family. Donna and her daughter had been abandoned, financially, socially and emotionally, by her husband’s family over the last ten years.

In those years their income had not significantly changed.  However, they have managed to pay their mortgage from their home.  Once that is paid off they hope to be able to build a small annexe which would allow them to both live more independently from each other.

Unfortunately over the years they had to re-mortgage to pay for vital equipment and building alterations, council rates, cars and other essentials.  They have stopped that, because they noticed it was hard to catch up.

Currently their budget looks as follows:

Income Allison

DSP 




$  429.40

Mobility Allowance


$    66.20

Pharmaceutical Benefit

$      5.80

Income total:





$501.40

Income Donna

Carer Allowance


$  369.00
$369.00

Income together




$911.40
Expenses and unavoidable costs:

Council and insurance costs for house

$ 120.00

utilities






$  60.00

phones





$  60.00

medication





$  60.00

ambulance cover




$  10.00

food






$  80.00

business investments (computer) and loss

$  30.00

personal items (pads and cosmetics)


$  60.00

dog food and vet costs



$  40.00

credit card repayments



$  50.00

whitegoods rentals




$  40.00

transport (only cabs can be used)


$300.00

gym membership




$  40.00

swimming pool entry and aquarobics


$  32.00

bank fees





$    5.00

respite care and help with cleaning


$100.00

Total expenditure





$ 1087.00
Roughly half of the expenditure is directly related to Allison’s disability, the rest of the expenditure is due to both of their costs of living. 

Allison needs to be physical active as she has a weight problem and she needs constant care.  Therefore all her must include a carer or Donna to accompany her to the swimming pool and to the gym, to the footy games and to other social events.

More often than not they cannot afford to go to the gym or the swimming pool.  At times their GP has to visit them at home because they do not have money for transport.  Allison cannot use public transport as she is mobility impaired and always in danger of having a seizure.

The endless battle with adequate service provision and the continuing stress of getting to know new carers and training them to assist Allison in her life has taken a huge toll on Donna.  She is exhausted and needs a rest. Unfortunately both have just experienced another abusive carer and feel that they cannot rely on other people to provide the quality of care Allison would feel safe with and develop her abilities further.

Allison’s and Donna’s small cottage business still requires some investment such as the purchase of a computer and communicate through e-mail, one of the few means through which Allison can communicate directly with the help of a pictorial translation software, as she cannot read and write.  Other costs occur as a result of building up the garden, which provides some of the essential ingredients for their business.  They hope that over time they will be able to earn up to $ 60 per fortnight.

Recommendation 10:

That the government review carer income support payments in regards to 

· adequate levels of remuneration for the services rendered by adjusting carer payments to be above the poverty level more in line with a minimum wage.  If family members would not provide care, governments would have to find the funding to provide care.  Caring family members are rarely able to develop a career and build wealth. They could, and have in some cases, become professional carers, requiring government assistance for their relative, while they earn an income as carers from caring for others. 

· eligibility criteria, in particular whether children and adults with autism disorders, chronic fatigue syndrome and mental health problems are eligible under existing criteria.  

· allowing adequate respite for long term carers, for example introduce four weeks‘ paid leave’ and extra leave payments to allow permanent/primary carer(s) to have a holiday.
Worker’s Compensation Payouts and Centrelink Preclusion Periods

Disability Action Inc., through its DARE Individual Advocacy Program, has assisted many people over the years with their workers compensation issues.  Our advocates have frequently reported about the problems people experience when they go for a workers compensation pay-out.  Many have reported heavy stress as a result of the procedures and insecurity arising from their financial hardship of covering health costs and waiting for the outcome of the process.

Some people have been driven to suicide.  In our experience many people have been left with a permanent psychological disability as a result of the process of going through the procedure of claiming compensation.  

This link between compensation pay-outs and mental health problems has also been noticed recently by the Welfare Rights Centre SA which reviewed its appeals against Centrelink decisions, especially the preclusion periods which arise from a compensation pay-out.  They found an astonishing link between clients who had a workers compensation payout, consequently a Disability Support Pension preclusion period and had become compulsive gamblers who gambled away their pay-outs and were left without any means of supporting themselves.

Welfare rights published the results of their review in the March 2003 edition of the SACOSS Newsletter.  According to their review:

“99% of the people had never gambled before, 

86.4% said they had started gambling as a result of going to a hotel for a drink or company, 

76.5% were suffering depression at the time of their decision to embark upon gambling, 

72% required medical intervention as a result of illnesses that were directly related to the compensation preclusion period, 

9% lost their homes, 

5.4% became homeless and 

53% seriously considered suicide during the period where they had no money.”

(Leahy, Mark: Compensation payouts, gambling and Centrelink, SACOSS News, March 2003, p. 20/21)

Where a worker gets injured at the WorkCover pays for the rehabilitation and medical expenses, and also pays for loss of future income.  This future income was supposedly the income which could have been earned had the person not be injured.

 If the compensation payment has been received for compensation of loss of income, the preclusion period should be calculated based on the actual lost income, not the equivalent of Centrelink income tests for the DSP, which is currently the case.  This means that a person has to live with the amount the DSP pays plus $60 extra as allowable income per week. Once the preclusion period is over they continue to live on their DSP, condemned to poverty by our nation’s authorities and laws.  Preclusion periods ought to be calculated on the basis of the person living on the income they have lost, not the income the state gives the poorest.  Another way would be to pay Disability Support Pension regardless of any income derived from compensation, in other words to exempt workers compensation payments from the means and income test.

Recommendation 11:

· That the principle of having to live on or below the poverty level as a result of the preclusion period for a compensation pay-out and then having to continue to live on the same level of poverty for the rest of one’s life, be reviewed and regulations be changed to better reflect the actual loss of income compensation.  

· That compensation pay-outs be divided, so that one part of the compensation payout can be used to pay off Centrelink debts and medical costs, one part be used as a lump sum payment to consolidate the living situation, such as equipment which assist in everyday living, and a third part, which should be paid out in fortnightly payments over the preclusion period.
1 c)  the effectiveness of other programs and supports in reducing cost pressures on individual and household budgets, and building their capacity to be financially self-sufficient.

Unmet needs in the delivery of disability support services

Disability Action would like to begin this part with the quote we chose for our title for this submission, a quote from one of our members, a long term carer and single parent of a daughter with severe disabilities and high care needs.

Annette Herbert said that she felt getting the services she and her daughter needed would be like:

“ Walking through hot coals with our skirts on fire. -  The biggest problem is the accumulation of the abdication of responsibility in response to the holistic needs of people with disabilities born out by not enough public housing, not enough and no timely access to public health, inadequate income support, not enough money for appliances, etc.  There is never enough money in my household.”

Annette Herbert and many of our other members told of their experiences of having services cut because of rationing due to a lack of funding.

“Everything is rationed, there is never enough, there is not enough ‘equal opportunity’ to get around to everyone.  If you need it most, you are in the worst position to get it first. Renee’s experience of complex health needs, physical and intellectual disability and emotional vulnerability, medical costs, needs for special boots, $200 gas bill, is overwhelming.  Her needs are complex and often not met at all.  If they are met we see how agency resources are  going into picking up the pieces.  Good people in underresourced organisations rescued us repeatedly until the next crisis emerged. Crisis responses are very costly.”  Annette Herbert, Plympton, SA

The situation of children and young people, who look after their parents with disabilities was highlighted by the Carers Association Australia.  Respite and support services are urgently needed to allow these young people to participate in community life. 

Carers of children with disabilities are under strain to such a degree that some parents have found themselves unable to continue to care for their child/ren.  Supports and respite services have long waiting lists or do not provide assistance at all to certain children, the assessment tool to assess eligibility for carers payment are inadequate and cause many complaints and getting and keeping children in mainstream education can be a source of endless struggles.

The lack of adequate respite and care services has been highlighted for many years and unmet needs has been discussed in every negotiation between the Commonwealth and the States in their Commonwealth State Territories Disability Services Agreement.  ACROD and the Australian Institute for Health and Family have stated in 1997 that there was an unmet need of  xxxx millions and this has not been met until today.  According to our calculations there is still an unmet need of xxxxmillions.
The current suggested reform of the Disability Support Pension has had the opposite effect of what was intended, it has deterred people with disabilities to look for employment.

Before people with disabilities can think about going to work, they have to have all the support services in place.  As the current funding levels do not allow to cater for everyone’s needs, people are reluctant to risk the loss of their DSP due to working too many hours.  The lack of support services affects employment outcomes significantly.  Some people cannot get up early enough because their carers are late or assigned at a time convenient to the care agency.  Others have transport problems because their access cabs arrive late every morning.  Some people cannot get the support to purchase equipment, which would make life at work much easier, and many need their personal assistance at work to attend the toilet or simply eat and drink.

Therefore we demand that enough funding is provided to support people with disabilities in their employment, currently these services are 

not provided at the level they are needed.

Case study:

Don is paralysed from the neck down and can only move one finger at his right hand.  He is dependent on others for his personal care.

Don lives alone in his flat and receives one hour assistance in the morning to get him out of bed and two hours at night to get him into bed.  He has an overnight carer sleeping with him in his flat in case he needs something during the night or gets too hot or cold.

During the day Don calls his cab driver to feed him lunch and take him to the toilet. His neighbour assists him with shopping and sometimes comes over to see if everything is ok and to smoke a cigarette with him.  Don is a smoker, but he cannot light his own cigarettes, nor can he lead the cigarette to his mouth.

While Don may not need 24 hour care he would certainly need about 18 hours care, with twelve active care hours during the day and 6 hours passive care at night.  Currently Don goes to sleep at around 1 am and his carer comes back in the morning at 8 am to get him out of bed.  His urine bag has burst many times during the day when no one was available to empty it.  Don can generate his mobile phone independently and can call for assistance but if his battery is flat or if he falls out of his chair he is helpless and at risk.  

Don’s situation is precarious and it seems to be inhumane to treat Don as he has been treated by his care agencies and leave him without any care and assistance throughout the day. 

Recommendation 12:

· That the Commonwealth and States provide adequate funding levels to meet the unmet need identified by ACROD in 1997 to reduce waiting lists and the danger of injury or harm from inadequate care and equipment and to allow people with disability at least some access to social and cultural life in the community. 
· That the Commonwealth ensures additional hours of personal assistance are available to people where working would increase their need for such personal assistance services, such as for accessing information, eating during breaks, accessing the toilet, etc.

· That the Commonwealth provides funding to services such as Interwork, which assist people to fulfil job roles and maintain a workplace.

· That the Commonwealth maintain its commitment to providing enough funding to pay for modifications at the workplace  where they are necessary to ensure the safety and productivity of workers with a disability.

Mental Health Support

Our consultations with people experiencing mental health problems are identifying the same issues as years ago:

While most of these complaints go to successive South Australian State Governments, part of the neglect has to be traced back to a lack of funding for people with disabilities in general.

People with psychiatric disabilities and mental illnesses fill the prisons, hospitals, present with above average other health problems, and have the highest suicide rate.  Many indigenous people have mental health problems, which are rarely treated adequately and often in a cultural inappropriate way.  Substance abuse and violence have taken a huge toll on the indigenous community.

The most unfortunate trend in Australia today is that mental illness and stress are exacerbated by government policies, such as mandatory detention, mutual obligation, breaching, the whole compliance culture and the secret surveillance mechanisms of Centrelink, all contribute to higher anxiety and stress levels particular among those with mental health problems.  Combined with the lack of adequate service provision and support for those with mental health problems the resulting emotional, social and financial costs to the individuals, their carers, friends and families are very high.

Recommendation 12:

· That the Commonwealth Government review its funding for mental health services and meets the unmet needs for support, early intervention and care for people with mental health problems

· That the Commonwealth Government increase its awareness campaign about mental health to overcome existing prejudice and discriminatory practices. 

Equipment Repairs and Provisions

Access to equipment, equipment repair, appliances, and assistive technologies are sources of continuous frustration.  People have to wait for their new wheelchairs for 18 months while they had their old wheelchair for ten years, and it is falling apart.

Repairs are taking too long and the equipment provided during periods of repair is old and for some people, dangerous.  One person’s wheelchair broke and during the time of the repair he got a chair, which had a low back support.  It was really too small to accommodate his body.  He used to fall forward in his borrowed chair, his weight pushed on his inner organs, which lead to breathing difficulties, severe back spasms and stomach aches. He spent six weeks in this chair.

It seems that there at times it is difficult to get parts, and at other times the repair service is simply overstretched and has long waiting lists.  

Having to wait for a new wheelchair for 18 months or longer is caused by a lack of funding. While the needs of clients ought to determine service delivery, but the need of the agency purchasing the equipment is to delay purchase for as long as possible to stretch an insufficient pot of funding for as long as possible.

Another issue mentioned in our consultation was that people with disabilities felt excluded from the benefit of new technologies.  Mobile phones, computers, hard- and software to make the computer accessible are often unaffordable on a DSP.  Yet for many people a computer and access to the internet and e-mail are the only means to communicate ‘unsupervised’ or without an interpreter or assistant.  Many people with Cerebral Palsy have difficulties being understood.  Others are hearing impaired and even people who cannot read or write have learned to sent e-mails by using a pictorial language which is translated into text to other users.  Another famous example of how technology is aiding communication is Stephen Hawking. 

The digital divide has most tragic consequences where people with disabilities on low incomes are prevented from increasing their ability to participate and communicate, because their only source of income is the DSP or other income support payments. 

The case of the young man in need of special food to survive should also be considered under this heading of equipment.  Nutrition does not fall under the PBS hence the parents were unable to afford his special diet.  Funding for such emergencies needs to be made available somewhere.

Recommendation 14

That the Commonwealth Government 

· ensure enough funding for equipment and equipment repairsinate witing lists and times.

· consider an increase in funding to finance the increased needs of people with disabilities to access new technologies and other life saving therapies, such as for example, the special nutrition required by a chronic fatigue sufferer..

Access to health care and Bulk Billing:

Since its inception in 1983, Medicare has provided a safety net, which allows all Australians, no matter how low their income, affordable access to basic health services.  Recent political debates are indicating that there is no longer access to free health care for all, but that we are seemingly moving towards a two-tier system: health care for the rich who can afford it and for the rest over-stretched service provision with long waiting lists.  The 30% rebate to private health insurance consumers indicates this trend clearly.  According to the Australia Institute:

“The 30 per cent rebate for private health insurance is even more concentrated in the wealthiest households than tax deductions were in previous decades.  Half the revenue forgone by the concession accrues to those in the top 20 per cent of taxpayers, compared to 26 per cent under the previous means-tested scheme.” (Smith, J.  How fair is health spending? (Executive Summary) p.5)

While the public health system is starved of resources and more and more GPs refuse to treat people by bulk billing, those with private health insurance enjoy ‘choice’. 

Some employers demand a treating doctor’s certificate or a health check before employing someone. A certificate costs money, an x-ray and other assessments and treatments all cost money.  Some of our members had to go to a doctor when they were sick with a cold and could not attend their community service or Work for the Dole. All these extra costs are not budgeted for in the above case studies.

Not many unemployed people can afford the up-front fee of on average $40 for a visit.  When a person on a low income gets ill and it is toward the last few days before their fortnightly payments, they cannot afford to put $40 on the table, they do not have that kind of money.  Consequently unemployed people avoid the health system.

It is of paramount importance that medical services and treatment be provided free of charge to people on social security benefits.  The health of people under the current strict compliance based social security system is at increased risk, their access to medical and health services limited, something must be changed to avoid the rising level of illness and disability as a result of unemployment and poverty.

The Pharmaceutical Benefits Scheme (PBS) is also under attack.  According to the PBS website:

“The PBS has been in operation for more than 50 years with benefits first being made available from 1 June 1948. It has evolved from supplying drugs in the British Pharmocopoeia to pensioners and 139 life saving and disease preventing drugs for others, into a scheme which from 1 May 2002 covers 593 drug substances (generic drugs), available in 1,461 forms and strengths (items) and marketed as 2,506 different drug products (brands). Restrictions apply to 785 of the items, 286 of which require an authority prescription.” (found at http://www.health.gov.au/pbs/aboutus.htm)
In the last budget further cuts and higher costs per prescription were announced, although the changes have not been approved so far.  While low income earners and those on social security benefits will ‘only have to pay $52 more (per person) per year, this is not the only cost which is rising. The changes to the allowance and pension rates do not make up for the enormous rises in many other areas so essential for the lives of families.

Access to dental care needs to be markedly improved. Dental health is not covered by Medicare even though it is common knowledge that poor dental health affects an individual’s overall health.  In a paper by Lindy Egan, quoting Brennan, Spencer and Slade (2001):

“Oral health problems have been found to be linked to medical conditions such as: 

· Circulatory diseases -Ischaemic heart disease, cardiovascular disease, coronary heart disease, atherosclerosis, cardiovascular accident (stroke) 

· Diabetes 

· Arthritis 

· Respiratory disease - Pneumonia 

· Cancer 

· Pre-term Low-birth-weight Babies” 

(Review of Oral Health in Australia for the Oral Health Alliance, Section 1, August 2002)

Dental health is not a sideshow in the overall health care regime, on the contrary, someone with no teeth will have health problems all their life as the digestive system will have to work so much harder. Equally older people may experience more problems with their overall health if their teeth did not receive adequate treatments for root infections, etc.  Increased arthritis and diabetes and the cardio-vascular diseases clearly indicate these risks. 

Recommendation 15:  That the Commonwealth Government

· Increase access to health and dental health services, abolish the practice of on low income patients having to pay up-front by providing the options for clinics to charge Medicare directly and Medicare recovering the gap from the patient

· Abolish the financial support for private health insurance for those who can afford private health, instead increase the Medicare levy by 0.5%.
Housing

Access to private rental housing is difficult for many people with disabilities for the following reasons:

Landlords believe that people with disabilities will

· have extra requirements for modifications, hence be more expensive tenants;

· be less able to pay their rent due to low income from the pension

· be causing friction in the neighbourhood

· be less able to maintain the house in a clean and orderly state.

Private rental accommodation is usually inaccessible for mobility impaired people and few landlords are prepared to allow significant modifications such as concrete wheelchair ramps.  Accessibility is a huge issue in general in all kinds of accommodation provision, unless purpose built for wheelchair users.

Housing is the responsibility of the State and South Australia can proudly look back on long history of public housing and the highest level of any State or Territory in public housing provision.  This though is changing rapidly and unless the State government stops the decline of the public housing stock, looking back will be all that is left.  

Over the last decade the public housing stock has declined from around 180000 properties to 140000 and the trend is continuing.  Many of the properties are in need of maintenance and modernisation and it became clear several years ago that the South Australian Housing Trust would be unable to meet its obligations in regards to the maintenance and repairs necessary.  With the advent of the Housing Reform and the Commonwealth/State Housing Agreement it became more and more difficult to access accommodation through the Housing Trust.  

While people with disabilities are currently almost the only category of people who get preference when applying for public housing, they are classed as Category 1, with waiting lists up to 18 months long.  The Housing Reform has severely restricted access to public housing, who can wait for 18 months?  

In April 2001 SACOSS published the report: Social Disadvantage in South Australia which showed that thanks to the provision of public housing the after housing poverty was higher in other States, while SA still had one of the highest poverty levels where the cost of housing was not taking into consideration.  Public Housing has therefore made a noticeable contribution in the prevention of poverty and inequality.

Community housing has been strengthened over the last decade and shown persistent growth.  People with disabilities have traditionally been accommodated by Housing Associations and in general, many of the housing associations have provided very good services to people with disabilities. Housing co-operatives have also increased their intake of people with disabilities as result of the housing reform, sometimes with success and at other times less successful.

Emergency housing access for people with disabilities, in particular with physical disabilities is woefully inadequate.  There are only four places for women with disabilities in emergency housing in Adelaide.  Fleeing domestic violence as a woman with disabilities and with children is almost impossible 

Disability Action Inc. is currently exploring supported accommodation services, their provision and quality, costs and availability in SA in response to a Legislative Council  Committee Inquiry.  We are holding consultations with tenants and residents of supported accommodation facilities.

People with disabilities have different needs and likes and dislikes, the more regulated the living environment the more compromises are needed.  Some people with disabilities prefer to share their room with someone else, others miss the intimacy of their own space, some need more supervision and/or support in daily living than others.  Consequently providers of supported accommodation need to provide flexible and client centred services.  This is not easy to achieve.

The following issues were repeatedly raised in our talks with residents of boarding houses, supported accommodation services and group homes: 

· high degree social control exercised through the power care provision delivers when the care and support is needed to survive,

· people complained about high costs for rent while sharing a room, in one case,  with two other people and a three bedroom house with seven other residents and a carer who had his own bedroom. This person paid $150 per week or $300 per fortnight for rent, $40 on water and gas, $40 for electricity, which left her with $60 per fortnight for her food and personal items.  This was a normal three bedroom suburban home, which predominantly housed people with intellectual disabilities and mental health problems,

· where food was provided there were complaints about not having a choice in the preparation of the menu, not having access to tea or coffee when they had visitors or wanted a cuppa,

· many felt powerless and exploited, but felt there was nothing that could be done to improve their living situation as there was no other accommodation .

· many facilities are providing care for their own convenience rather than the convenience and assistance for the residents, for example, meal times are at the times it suits the care personnel but not the working residents, etc.

In South Australia the supported residential facilities (SRFs) are regulated by the Supported Residential Facilities Act, which gives some protection to people with disabilities and offers opportunities to make a complaint.  However, as the SRFs are regulated by the local governments, each council has a different way of ensuring that providers comply with the legislation and enforcing the legislation.  Currently many councils are demanding a fee of around $25 to lodge a complaint, yet residents in these facilities do not have that money to lodge a complaint.

Hostels, which often provide accommodation for people with mental illnesses and people with intellectual disabilities, are completely unregulated.  The opportunity to exploit residents are manifold, because Hostel owners are often the only ‘friends’ the residents have, hence residents provide owners with opportunities to assist them in ways which go beyond the provision of accommodation.

Like all service providers some hostels owners provide excellent and caring services.  As an advocacy organisation we do not hear complaints about services which are well provided, hence we know more about what is going wrong than what is going right.

Recommendation 16: 

· That the Commonwealth ensures that all funding for public housing projects demands the implement the principles of universal accessibility, energy efficiency and environmental sustainability. Building standards in general ought to incorporate universal accessibility and environmental sustainability principles.

· That the Commonwealth increase significantly its funding for public housing and the States’ and Territories’ governments oblige themselves to boost public housing to enable growth of around 15% per year over the next five years in the community housing and public housing sector combined.

· The Commonwealth continue schemes such as the First Home Owners Grant as it indeed enabled first home buyers to enter the market.

· That a statewide Official Visitors Program be introduced to monitor supported residential facilities and home care providers. (SA is the only state where such a program does not exist)

· That Hostels be included in the monitoring of an Official Visitors Scheme and in the case of hostels, included in quality management practices and regulated by enforceable standards.  
Education

A further disadvantaging factor for people with disabilities who are able to work is access to vocational training.  Although TAFE provides accessible learning materials  and modifications for students with disabilties, there is not enough funding to fulfil all needs.

For example:  People with intellectual disabilities are limited to attaining a Certificate 1 or 2 usually through training at their workplace, but are considered (if intellectual disability is defined as having an IQ of under 70) unsuitable for further vocational training at TAFE.  Hence a large group of people with disabilities is systemically excluded from furthering their vocational careers.  However, our yearly Employment Awards are demonstrating that people with intellectual disabilities can for example, become McDonald’s Employee of the Year or Month, on their own merit, or even become supervisors.  Why should they not be able to be trained for that position?

Another example is the provision of AUSLAN translators for hearing impaired students.  Funding for such services is limited and has to be fairly distributed, hence many people with disabilities are unable to continue their study due to the continuous struggle for support.

And a final example is the situation of people with mental health problems, who are deciding to go back to study.  TAFE, for example, does not provide the option of studying one module over a period of time convenient to the student.  Once enrolled in one module, it competency has to be achieved within the agreed time frame.  ANTA only funds a student once for a module.  TAFE often demands a particular attendance quota in order for students to achieve competency, if someone has to withdraw due to their state of health, or miss some lessons, they are deemed to have failed to achieve competency, yet the fee has to be paid regardless.  

Higher Education institutions have moved in the last decade to improve their accessibility for people with disabilities, however students are still complaining about a lack of access in some cases.  Participants in our consultation meeting about education stated that they often had the impression that the Disability Liaison Officer’s function was to protect the university from ‘unreasonable’ demands rather than to support the person with a disability.

Generally it must be stated that the Pensioner Education Supplement and the study entry payments enable more people with disabilities to access further education.  These payments should be maintained and the Pensioner Education Supplement should also be available for those people who are on allowances such as New Start or Youth Allowance and for people who cannot manage more than one subject (a third of the normal study load).

The Commonwealth needs to ensure an equitable distribution of funding to the States and Territories, which also takes into consideration the specific needs, contexts and legislation in each jurisdiction. While each State government should have the right to pursue its own programs the Commonwealth needs to maintain a national perspective which recognises the Disability Discrimination Act as the “final word” in the integration of students with disabilities.

Disability Action would endorse recommendations of the South Australian Ministerial Advisory Committee Students with Disabilities “Effective funding for children and students with disabilities—towards a new practice” Reflections and Recommendations November 1997. In particular recommendation 1.

“Develop mechanisms which promote equitable and effective distribution of Commonwealth funding to states and territories which accommodates sector and state and territory contexts and legislation, but promotes consistency in the development of allocative mechanisms based on teaching needs of children and students”

It is the government’s role to enforce the Disability Discrimination Act and to put into place all procedures, monitoring bodies and independent committees needed to fulfil this task.  Resources provided to the Human Rights and Equal Opportunity Commission seem to be inadequate when looking from our agencies’ perspective at the task at hand.

A review is urgently needed in regards to how the adult and lifelong learning providers fulfil their obligations to the Act.  Again it should be the responsibility of the government to put mechanism and human resources into place to ensure that all people with disabilities have a chance and access to lifelong learning.

Of great concern to participants in a consultation about education was that government policies can make it hard for people with disabilities to participate.  One of those policies is the ‘Stature of Limitations’ which prevents students with periodic ill health from withdrawing without fail after a certain date in a semester.  A student who may have performed well up to the date and saw no need to withdraw, may experience a psychotic episode after the date withdrawal without fail was possible, or someone may miss all that time due to increased pain or other worsening of their condition.  A fail can result in exclusion from a course, and it often results in having to repay AUSSTUDY, if the student was on that form of payment.  

All government policies, especially the social security system, ought to be reviewed in regards to how some of the policies lead to direct discrimination on the grounds of a disability a person lives with.

Recommendation 17:

· Support services for students with disabilities need to be strengthened and better funded, accessibility to training and education needs to be improved, and training in disability awareness for lecturer and trainers ought to be a compulsory component in their training.

· Support services for students in primary and secondary education need to be more co-ordinated and their existence better promoted to parents and care givers.  A One-Stop-Shop for parents would be ideal to access all resources and assistance.

· TAFE fees need to be made affordable for people on low incomes and through a different system than a loan.  Further TAFE needs to improve accessibility to courses leading to employment outcomes rather than providing general and pre-vocational education only to people with disabilities

· The HECS should stay as it is, no changes should be made to the repayment method through the tax system as upfront fees are not affordable for people with disabilities.  

· Disability Action recommends the inquiry consider the implications of the Disability Discrimination Act (DDA) on Education institutions and State Government Departments. 

Concessions and other financial support

Although concessions are available to pensioners and sometimes students, unemployed people are excluded from many of those in SA.  Unemployed people do not receive a discount on their car insurance, are often excluded from event/entry fee concessions, receive no reduction in their council fees and no transport concessions unless they know how to get those from a Family and Youth Department financial counsellor.  Some people with disabilities are long term unemployed, often they are people who are difficult to place but whose disabilities are not severe enough to be eligible for the DSP.  Although the same barriers to employment are faced than by other people with disabilities, they receive $52 less per fortnight and they are excluded from many of the concessions other people with disabilities receive.

Even where concessions are received they do not reduce the overall income shortage adequately. 10% of the electricity bill saves some money, however, the rest of the bill would need to be paid. Electricity prices have risen 25% and many people on the DSP have special needs, which increase their electricity bill as compared to able bodied people. The concessions are not even covering the price rise and other fees’ costs, they do not make any significant improvements to the person on a DSP budget.  

Unpaid utility bills are a major cause of accessing emergency relief assistance and financial counselling.

Many of the concessions are provided for things like swimming pools, events, etc, which are rarely attended by people with disabilities because there is really no money left in the budget to afford a luxury like a swimming pool outing or a movie ticket.

Recommendation 18:

· That the States consider to assist people on low incomes to receive concessions or a special rate for electricity as it becomes almost unaffordable.
· That banks and phone services consider to develop a special rate for low income earners and people on social security payments
That entertainment venues, sports, arts and other organisations consider providing some events for free in order to include more low income people in the activities of the community.

· 2.  That, in undertaking its inquiry, the committee also examine: 

the impact of changing industrial conditions on the availability, quality and reward for work; 

We draw attention to a few essential points:

· Higher unemployment rates have lowered workers bargaining power significantly which has resulted in a lowering of OHS+W standards at workplaces and a reduction of wage growth in the lower echelons of the income scale.

· The reduction of full time jobs and the growth of part time contracts have destroyed the ability of people on lower income to purchase housing and plan for the future.

· The reduction of the manufacturing industry, and new technological developments, have made many professions and trades obsolete, without developing other employment opportunities.

· The reduction of the public service, especially of the public service apprenticeship scheme, has also created much unemployment.  Some of these unemployed may have been absorbed by private providers and self employed consultants, but the overall loss must have contributed to the rising recipients of social security benefits.  Considering this fact the government may not have much to complain about the rising numbers on benefits.  If all former public servants, who lost their jobs, are now on social security benefits, the government is saving an enormous amount of money.

· Unpaid overtime has overtaken the amount of hours all people who are registered as unemployed could have worked, according to statistics released in 2002 about the 2001/2002 financial year. This does not include paid overtime. If there is any sign that industrial conditions have declined, than it is the amount of unpaid overtime. The cost of this unpaid overtime cannot be overestimated. Broken families, heart attacks, drink driving, drug abuse, and many other uncalculated costs make it impossible to calculate the true costs of this unfair distribution of work.

The impact of changing industrial conditions on the availability of work is evident in the employment statistics.  Less qualified labourers are losing their jobs and cannot find similar work.  Technical advances have made many jobs redundant and these jobs have not been restored in other areas to compensate for those losses.  

The casualisation of the workforce has resulted in loss of job security, entitlements, and in many cases, decent payments for the work done. It has also resulted in a loss of union membership.  Some professions are deemed contractors (like many TAFE teachers or Adult Educators) and as such are deemed self employed and not eligible for union membership.

The diminishing bargaining power has resulted in less favourable working conditions, new industries have been left almost entirely without representation by unions, such as in the beginning of the call centre and telemarketing industries. 

Other industries have grown without having any representation or bargaining power, such as the home workers, or outworker industries in clothing, food production, cottage industries/craft production, packing industries, etc.

Outworkers have been exploited for decades, they are harbouring not only unemployed people, but also take advantage of people with disabilities and migrants and refugees, people who already experience multiple disadvantage and are relying on the meagre income these schemes offer.

Other industries, which exploit the situation of unemployed people, are charity collection enterprises and the leaflet distribution industry.  People earn 10% of what the postie gets for the same job. And they cannot claim unfair dismissal, sick leave, nor do they receive paid leave.

Many people with disabilities find employment in those industries, which are disappearing, and those who exploit people.

The trend towards part time work has allowed more people with disabilities to enter the workforce.  While this trend has benefited people with disabilities another trend, the elimination of many low skilled jobs has put many people with intellectual disabilities out of work and pushed them into the sheltered workshop area.

Availability of work is to a degree determined by qualifications and previous work experience.  Many people with disabilities do not have previous work experience and are long term unemployed, even if they have achieved high levels of qualifications through higher education.

Vocational Training provides a bottleneck for people with disabilities.  There are always isolated success stories, but it remains a sad fact that people with disabilities only constitute around 5% of participants in vocational education at Certificate 3 level and higher.  However, the participation rate in prevocational education, literacy and numeracy courses is at 25% of all students.  This indicates that people with disabilities do not access vocational training at the same rate as they are represented in the whole of the community. 

Hence availability of work is severely restricted by a lack of work experience, history and vocational qualifications.  Consequently the reward for work for people with disabilities is less if they work, as they start at the lowest level and as unqualified workers.  With the current level of salaries that often leaves the person with a disability just able to keep their head above the water, but it rarely allows someone to build wealth or save any money, considering the higher costs of transport, special equipment and other costs many people with disabilities have to maintain their employment.

Therefore reduced ability to work full time, higher costs of maintaining employment and lack of work history and experience and vocational training lead to lower rewards for work and at times lower quality of work and lack of opportunities to advance their career.  For example, a hearing impaired person worked for ten years in a government department and had never been informed about professional development opportunities.  His colleagues had spoken about it and heard the information, he had never ‘heard’ about it.  After ten years a sympathetic supervisor explained professional development and vocational training to him and a new world opened up, although quickly darkened by battles to receive the adequate support in form of AUSLAN interpreters for the course.   This person had worked for ten years on the same salary level and had never received a promotion or been offered a different job.  He was very bored and had a passion to learn new things. His previous supervisors had assumed that he was used to his environment and did not want to change.  

Another example of a lack of quality of work and unfair rewards is the business services sector.  It seems as if sheltered workshops or business services have found niche markets for people with intellectual or learning disabilities by providing work which often is monotone, low skilled and resembles assembly line work.  

Over the last decades sheltered workshops have obtained the status of employment providers, as players on the employment market rather than providing charity or support services for people with disabilities.  Organisations have used their members with disabilities to perform low paid work such as stuffing envelopes or raising funds.  Sheltered workshops used to provide work opportunities to those who could not work in open employment, they were another way of institutionalising people with disabilities.

With their new found status of employment providers comes the need to develop profitable businesses, although mixed with the need to receive subsidies to provide the support needed for those with higher needs.  The business service has to compete with for profit enterprises to get contracts, for that reason they have to somehow provide their products and services cheaper than enterprises do who work with able-bodied employees and no need for extra support. 

Disability Action has been made aware of the fact that increasingly people recovering from mental illness or some with chronic illnesses are referred and employed by business services under the same conditions as all employees.  Some of these people with disabilities would be able to work in open employment but had given up the hope of ever finding a job due to the stigma surrounding their disability.  

At our consultation for this inquiry they told about how it had affected their self esteem to having to go to work for $2.00 per hour and in a culture where no one dared to say anything.  They felt degraded and had lost hope of finding open employment with the business service as their previous employer on their CV.

Disability Action is worried that more and more people including those who are long term unemployed are referred to business services.  These enterprises must become more accountable and start paying wages comparable to the productivity of normal employees as determined in the Business Services Standards, Section 9. 

Such blatant and systemic discrimination must be stopped as soon as possible.  The federal government needs to stand by Minister Vanstone’s promise to look at the ability not the disability of people and start paying a fair day’s pay for a productive day at work, while receiving adequate support services to maintain their jobs.

Late access cabs, late carers in the morning, and failure of old and dilapidated equipment do not enhance the chances of people with disabilities to move from welfare to work.  Discrimination of employers and lack of promotion of existing support services for employers of people with disabilities compound the barriers. Threatening people with loss of income support if they are able to work more than 15 hours per week has further significantly increased the barriers to employment for people with disabilities on a DSP.

b)  current efforts and new ideas, in both Australia and other countries, to identify and address poverty amongst working and non-working individuals and households.
The causes of poverty for people with disabilities are multi facetted and have to be addressed across portfolios.

Discrimination happens wherever a person with a disability tries to interact with society, in employment, education, access to health services, even in agencies providing services to and on behalf of people with disabilities.  Discrimination has to be addressed nation wide and throughout all systems, in housing and building standards, in education, in health, in correctional services, even when designing new products for the market.  Discrimination is one of the most important causes of poverty among people with disabilities

The level of income support needs to be adjusted to allow people to cater for their essential needs, the current level simply allows to survive day by day, but does not allow for extra expenses such as washing machine repairs or purchase of whitegoods, which then is bought on credit, which is an expensive way of purchasing goods and services and leads to further poverty.

Therefore there will be no simple solutions to such multi dimensional issues.

Apart from the special situation people with disabilities find themselves in, the general population has difficulties finding jobs as well.  The unemployment rate is much higher than indicated by the Australian Bureau of Statistics, as there are many people who are underemployed, short term employed and many more have given up looking for employment and try their hands at being self employed.

Employment Creation is where the Commonwealth government has failed the most.  Even in the decade of growth, the nineties, full time jobs have declined and although part time jobs were created, they did not grow at the rate full time employment fell.

The problems created by high unemployment rates must be addressed by creating and stimulating employment.  However, as some European countries have demonstrated just stimulating employment growth is not enough to address the issues of poverty.  To address the issue of employment creation we recommend:

Recommendation 18:

In order to distribute employment opportunities more evenly we recommend that the 

· Commonwealth Government introduce an affirmative action plan for people with disabilities in employment by regulating the percentage of people with disabilities any one employer has to employ from a certain number of employees onward. This would undermine some of the discriminatory practices.

· That the Commonwealth Government and the States and Territories employ people with disabilities in the public sector and provide traineeships to young people with disabilities.

· That the Commonwealth create more jobs in general!
.
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