REPORT TO THE SENATE COMMUNITY AFFAIRS REFERENCES COMMITTEE INQUIRY INTO POVERTY IN AUSTRALIA
INTRODUCTION

The following submission addresses the terms of the inquiry related to:

· The extent, nature and financial cost of inequality in Australia particularly child poverty in Australian communities and regions

· Current efforts and new ideas in both Australia and other countries, to identify and address poverty amongst working and non-working individuals and households

This submission aims to provide an account by way of a case study of a community in the southern area of the Hume LGA, Victoria, located in the former City of Broadmeadows. Available ABS,- 1. data and studies for this locality including the Burden of Diseases,- 2. Jesuit Study,- 3. have established the relative poverty of this area. The focus of this paper, in that aim is to “picture” the experience of access to public services and subsequently to allude to the consequences in terms of growing inequality as a result of diminished access to services.

To the extent that it is possible for a Case Study such as this to be informed by a perspective, this submission draws on the work of Dr Michael Marmot, Professor of Epidemiology and Public Health, University College London . 4 Michael Marmot’s work has been critical in describing and documenting the social gradient of health status – that is, the progressively worse levels of health status encountered as one moves from higher toward lower social class. His work has also been decisive in measuring the widening of the social gradient over the last two decades in the United Kingdom and Eastern and Western Europe.

In describing his evidence for the causes of the gradient and its progressive worsening, Professor Marmot has identified four issues:

· The roles of inequality and deprivation. His research have led him to conclude the social gradient in health could not be attributed to absolute deprivation, but rather resulted from inequalities among groups that are not deprived.

· The contribution of psychosocial and material factors.  In particular Marmot’s work points to the significance of three factors: social support and the extent to which the individual is integrated into the social fabric, the psychological dimensions of the individual’s work environment, and the control or mastery that the individual has over his or her life. 

· The influence of social class at an early age.  Evidence supports the growing recognition that efforts to reduce the social gradient of health must start with young children.

· The role of personality and environment. His work points to the important role for social policy to modify the environment, there by reducing people's exposure to characteristic conducive to poor health.



ACCESS TO WELFARE SERVICES

1. CASE STUDY: HUME CHILD AND FAMILY SERVICES NETWORK 2002

The following documents the waiting lists and concerns for twelve services in the former City of Broadmeadows:

1. Northern Metropolitan Migrant Resource Centre

Client Services Manager identified the domestic violence issues and difficulties in engaging men into groups (Bosnian/Yugoslavia refugees). 

Identified Housing as the major issue within the City of Hume.

2.
Primary Care Partnerships:

PCP identified concerns around local residents attending emergency departments hospital for ear infections and other minor illnesses as a result in decline in bulk billing available especially at weekends. .occurs not only on health but also on other issues including resettlement and transportation .Family dynamics involved in resettlement issues which cause difficulties.

3. Crossroads Salvation Army: 

Youth experiencing depression / anxiety due to different cultural expectations at home and in society.

· Parents fear loss of culture and identify, and fear of Australian safety/culture.

· Juvenile crime increased during school holidays.

· Family conflict also high during holidays over freedom related issues.

· Grief/readjustment in family with reunited family members where previous lack of contact 

· Australian due to issues police, distance from families.

· Interpreter usage and issues of confidentiality in small communities, reluctance to one interpreters.

· Greater need for cultural sensitivity to newly arrived families.

4. City of Hume Maternal and Child Health:

· Cost shifting from Federal to State to Local Government levels

· Need to facilitate increased strategies for Community consultation

· State + local strategies and funding to reduce duplication of services.

5. City of Hume Accommodation and Support Program:

· Lack of housing a key issues in area.

· Inability to identify number of homelessness.

· Services reporting identify in numbers of requests for housing.

· Provision of culturally sensitive and relationship to identification as government – run. 

· Impact of generational poverty on people needing housing. 

· Identification of sub-culture involved as being homeless (Lack of fixed address)

· Safe, secure, affordable accommodation being a barrier in itself an issues.

· Families drug-related issues, mental health issues and housing.

6. Broad Insight Group (Early Intervention Services for Disabled Children):

· Children 0-6 years

· Lack of funding (block funding, at 1 hour of service per week/ per child)

· 60 children on waiting list.)

· On waiting list for more than 1 year, due to lack of funding.

· Reduction in quality of service if use funding for w/1 children.

· Rising costs (no funding for admin, rent or utilities.) 

· Workers do provide intervention have lower wage than the primary school teachers, despite of necessity of extra qualification.

.

7. Samoan Women’s Group:

· Worker identified key issue of trust between workers and recently arrived Somoan families in order to facilitate increased information sessions. Some women don’t believe in play school, regular checkups such as breast screening 

8. Northwest Foster Care:

· Emergency > respite > perm. Care 

· Recruitment of foster carers 

· 24hr day commitment, as compared to other volunteer positions. 

· Accreditation of foster carers vs. enquires.

·  Problems with unemployment, employment committee’s, retention difficulties, diverse cultural back grounds. 

9. Lifeworks: 

Fee for service (30% funded)

· Dealing long term issues now discontinued due to funding.

10. Broadmeadows Uniting Care: 

· Child behaviour problems, child development and child/family development and child/family relationships

· Childcare services reach crisis in relation to staffing. A lot of young, inexperienced staff working.

· Issues of protection and Domestic Violence. 

2. CASE STUDY: HUME CHILD AND FAMILY SERVICES NETWORK CITY OF HUME HOUSING FORUM (2002)

The following is a summary of housing issues for a presentation. These issues were identified by agencies attending the meetings of the Hume Child and Family Services Network.

· What are the top five problems in housing;

· Or another way of framing the question is how is a child’s housing a risk to his or her development.

1. Waiting Lists

There is now a solid  body of evidence which says that parents under stress because of homelessness will have more trouble providing the conditions and experiences their children need for healthy development.

2. Increasing numbers spending 50% of their income on private rent.

We know that countries – even wealthy ones -  with high unequal income and access to resources have poorer health outcomes than less affluent countries with more equal distribution.  Many areas in the southern area of Hume are rated at the bottom 10% of the SEIFA index of access social and economic resources.

3. Links between family violence and housing related issues.

Research into early brain development conclusively identifies quality of housing and security of tenure as key predictors of child development

4. Issues of community safety in caravan parks.

Positive human relationships are the building blocks of healthy development. Research also shows that we can best promote children’s development by protecting them from harms they fear and threats of which they may be unaware. Children at greatest risk are children who experienced trauma as a result of family violence I in country of origin, immigration and resettlement.  Unfortunately these children together with their parents (frequently single parents) are likely to be forced into emergency or crisis housing.

5. Social Isolation 

The Burden of Disease study which examined and rated the health and wellbeing of Victorians on the basis of LGA identified mental illness as the 3rd greatest source of illness in the City of Hume.

6. Increasing complexity of public housing 

The consequence is a feeling of disenfranchisement and powerlessness – that effort makes no positive difference.

· What are the challenges for Social Policy: Turning a child’s housing from a “risk factor” into a “protective shield”:

1. Increased public housing stock

Research on the Sure Start program in Britain demonstrated that moving from a high poverty to a low poverty neighborhood can enhance a child’s physical and psychological health and reduce violent crime by adolescents.

2.
Increased support for community housing cooperatives – even in communities with limited income these ventures have been demonstrated to promote mutual support stability and cohesion

3.
Phasing out of caravan parks- this is essential and must begin now to remove children and women from acute and life threatening risk.

3. CASESTUDY: WAITING LISTS AT DIANELLA COMMUNITY HEALTH INC 2003

	Service
	Waiting list

	Medical 


	3 days for emergency doctor

3 weeks for doctor of choice

This service is provided across 2 sites. (Waiting times have doubled in one year at the same time as there is a reported reduction in bulk billing by local medical clinics)

	Audiology
	Complex cases – 10 weeks

Non-complex – 6-7 weeks

ABR – 6 weeks

Adult ABR/Auditory processing – 10 weeks

	Counselling
	Site 1.General counselling – 2 months

There are currently 7 people on the waiting list, with two clients being more than two months.

Site 2: Three months. Currently there are 9 people on waiting lists.

	Dietitians
	3 months

	Podiatry
	Site 1: 2 months.

Site 2: 3 months

Re-opened new patient waiting list, so clients can submit their referral forms and expect to wait up to 6-8 weeks for an initial appointment 



	Physiotherapy
	Service 1. Averaging 8 months

Waiting list is prioritised so that urgent people are seen within 4 weeks. Sub-acute clients 7-8 months. Clients with non-urgent, chronic problems are still waiting from 14 months ago!

Service 2. 4 months

Service3. 3 months

	Occupational Therapy
	3-4 weeks

	Cardiac Rehab
	Waiting list closed until group re-established.

	Psychology (Children and Families)


	Site I one month

Site 2 three  months

	Speech Pathology (Preschool Children only)
	Site 1  8 months waiting list (50 children)

Site 2  5 months waiting list (30 children


School Focused Youth Service (based at Dianella Community Health)

This Service documents and links services for children attending schools. It provides brokerage grants for developmental projects. Issues identified included:

· Restricted Speech pathology services for primary school aged children – impacts on low socio-economic area as parents unable to access limited private practitioners – transport & cost issues.

· Across the Northern Metropolitan Region, for the period October 2000 – Sept. 2002, SFYS has funded  $74,237.85 for individual intervention for children at risk access services or programs.  Of these funds $4,829.90 has been funded towards transport costs. This includes transportation for getting young people from mainstream school to Alternative Education setting in order to develop positive learning and social outcomes, and prevent them from dropping out of school and slipping through gaps.  Parents unable to transport child or pay for taxi to get child to alternative setting. 

· Out of Pocket Expenses

Staff continue to raise concern at the increasing cost of co-payment arrangements for specialist services. This information is anecdotal and may be supported by information available from the Health Issues Centre, Melbourne.

CONCLUSION:

This series of case studies is aimed at picturing the experience of relative poverty impacting on people accessing services in the southern area of the City of Hume, Melbourne.  It raises issues about the increasing inequality of access to public health, housing and welfare services and the effect on health status. Related issues of infrastructure and transport support have not been addressed within these case studies given time restraints on this submission.

Suzy Pinchen

Manager, Neighborhood Sites Team

Dianella Community Health Incorporated
February 2003
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