

About AFDO

The Australian Federation of Disability Organisations (AFDO) has been established as the primary national voice to Government that fully represents the interests of all people with disability across Australia.

The mission of AFDO is to champion the rights of people with disability in Australia and help them participate fully in Australian life.
Why has this paper been written?

This paper has been written as a response to the social inclusion agenda set out by the Australian Federal government between 2007 and 2010. In particular, it seeks to respond to the latest policy directions and data, released in January 2010: A Stronger, Fairer Australia: A New Social Inclusion Strategy and Social Inclusion in Australia: How Australia is Faring. This document also aims to offer clear direction for the National Disability Strategy, due to be released in the second half of 2010. 
Introduction
At a cursory glance, it could be argued that Australia is doing well in promoting the social inclusion of people with disability. We have laws which require governments to meet the rights of people with disability (United Nations Convention on the Rights of Persons with Disability – UNCRPD) and which provide recourse in the event of discrimination by public or private institutions (such as the Commonwealth Disability Discrimination Act). The current Federal government is working on a range of policies to increase the participation of people with disability, including a National Mental Health and Disability Employment Strategy, harmonizing disability parking permit schemes and increasing the rate of Disability Support Pension. 
In spite of laws and policies designed to protect and promote the rights of people with disability in Australia, people with disability remain among the most socially excluded in our society. There are many tangible and more readily accepted signs of this exclusion: lower education completion rates and lower employment rates, a higher propensity to live alone and to have trouble accessing services. Just as significant are the factors which are unseen and hard to measure: the fact that people with disability are often left off consultative committees and boards, as in the case of the Social Inclusion Board; the fact that people with disability still find themselves institutionalized either literally or as passive recipients of segregated services; the fact that people with disability are expected to do and be less than their peers. 

This unique positioning of people with disability in terms of social inclusion has arisen from a long history of institutionalization in special schools, sheltered workshops and homes for the ‘incurable’ or the ‘infirm’. Not only did this model of disability support segregate people with disability from the community, it robbed them of their basic right to make decisions about their lives and to be seen as worthwhile, capable citizens in society rather than objects of charity. 
While most people would agree that Australian society has made significant steps towards the de-institutionalisation of people with disability over the past three decades, it is important to acknowledge that large scale institutions and sheltered workshops (now known as Australian Disability Enterprises) still exist. According to the Australian Institute of Health and Welfare
 there are still 4,448 people with disability living in large or small institutions or hostels. A further 12,923 live in ‘group homes’ which may be small or large residences, and which may be clustered together rather than scattered across – and within – the community. There are 20,000 people with disability working in Australian Disability Enterprises across the country
, many of whom do not work alongside people without disability as colleagues or in organizations which interface with the community. The following description from an employee with disability describes the problems which can occur in sheltered workplaces:
“Being the inaugural recipient of an award that went to the most outstanding handicapped worker and after over 10 years of working there I thought I would be there for the whole of my working life but on two separate occasions I was abused by staff/management. This resulted in me quitting in 1985 and I swore I would never work in a sheltered workshop again. Further down the track I realised I was just another number on the books that was pushed through to keep the system moving.”
 
For people with disability, inclusion goes far beyond the economically-focused indicators of stable housing, good income and employment. Studies show that while people with disability are often less socially excluded than other disadvantaged groups, they are more likely to experience social exclusion as a lack of interaction with the community, not as a lack of material things
. It should be noted, though, that many studies do not include the specific aids and equipment required by people with disability to function every day as part of lists of the ‘essential material goods’ which are used for social inclusion indicators. People with disability themselves back up the notion of a need for broader considerations: the National Ethnic Disability Alliance (NEDA)
 found that people with disability from Non-English Speaking Backgrounds see discrimination on the basis of disability and/or ethnic background and poor interaction with government services to be significant barriers to social inclusion. A close network of family and friends, connections through faith-based networks and access to advocacy services all made them feel more socially included.  
In the context of disability, ‘social inclusion’ might begin with simply being seen (through adequate data collection), heard (through community participation and comprehensive advocacy services) and valued (through strong rights-based laws, policies and practices across society). People with disability themselves need to be at the heart of the process of creating a more inclusive society for themselves and those who will become disabled into the future. This should include:
· Meaningful ongoing interaction with governments, communities and private industry

· Development of aspiration and leadership skills within the disability community

· Clearly identified opportunities for people with disability to be involved in targeted awareness-raising opportunities within the community 

Summary of AFDO Recommendations

These recommendations are made in direct response to the policy directions and data made available in A Stronger, Fairer Australia: A New Social Inclusion Strategy and Social Inclusion in Australia: How Australia is Faring
RECOMMENDATIONS: People with Disability or Mental Illness and their Carers

There are many areas of exclusion caused by systemic, endemic issues for people with disability. While the general community should have a keen interest in seeing these measures delivered, they are generally more focused towards government and non-government agencies. These items should also be included in the National Disability Strategy.

Leadership and Aspiration: Understanding how and why people with disability form aspirations is critical to improving their social inclusion. Ongoing research in this area is necessary. Likewise, providing people with disability with opportunities to undertake leadership training may instill further aspirations and skills within the disability population. This could be achieved in a number of ways, including the national replication of the Leadership Plus program based in Victoria, or the encouragement of mentoring people with disability through private companies, community groups and government. 

Access to specialist products and services: For people with disability, sometimes even accessible mainstream programs, products and services do not meet specific requirements. Inclusion means being able to have your needs met in the best way possible. Governments in particular need to continue supporting and creating independent programs which offer a wide range of choice, such as the NovitaTech program to adapt telecommunications products for people with specialized disability. New and existing programs should be evaluated on their independence from commercial influence and their ability to give people with disability greatest possible choice. For example, this should mean that the Australian government supports an Independent Disability Equipment Program for telecommunications, including landline, mobile and internet products. Programs like the TADAUST affordable communications products and services for people with disability and veterans should be promoted and encouraged.

Promoting choice and empowerment: Government should develop individualized funding for those who need it, offering a range of options for people with disability to live independently in the community, including accommodation which meets their individual needs and desires, and adequate advocacy resources for when things go wrong. 
In particular, the Federal government should introduce an individualized payment such as the Disability Inclusion Allowance, which would aim to meet the costs of support for all people with disability across Australia. This payment would be administered through a simple assessment process, would be portable and flexible and would be based on the needs of people with disability as they express them.

Communities need to promote the empowerment of people with disability through encouraging people with disability to take up roles in governance committees for groups such as Parent and Citizens Associations and neighbourhood house management groups. People with disability themselves need to create and keep strong, constructive networks locally, nationally and internationally. This should include maintaining a diverse range of cross-disability and single-disability organizations as well as cross sector collaboration. 

Monitoring and Preventing Discrimination: The government should implement changes to the Disability Discrimination Act recommended by the Productivity Commission, and should introduce anti-vilification laws protecting people with disability. Future Standards under the DDA (or a new cross-discrimination law which may be implemented), such as building fit-out standards, and standards for employment, should be introduced during the life of the Strategy.
In addition, government should provide funding and contractual, measurable responsibility to disabled person’s organizations across the country to monitor the implementation of the UNCRPD and to uphold its principles in their own work. It is especially important that people with disability should be regularly surveyed about their experiences of discrimination and breaches of their human rights.

Auditing and Research: Regular auditing of government and non-government services for accessibility and proactive disability action plans. Business sector audits and supports for proactive disability action should also be undertaken. 

Awareness raising: In Bulgaria
, the EU Social Protection and Social Inclusion Process funded an awareness raising campaign run by the national organization of and for people with disability. The campaign focused on generic government departments, NGOs, and the media. Coordinators worked to conduct a national conference aimed at these groups as well as targeting four regions with high levels of disadvantage and unemployment. In addition, they developed publications about disability and worked with media outlets to increase the number of stories about people with disability in the media. As an EU representative said:

“It enhanced the awareness of stakeholders and the

general public thus increasing participation and

mobilisation of actors. Moreover, it created lasting

partnerships among relevant stakeholders

including authorities, the media, people with

disabilities, and organisations representing them.”

Although this program may not suit the Australian environment, it is a requirement under the UN CRPD that state parties engage in awareness raising within the broader community. The Australian government and disability advocates should work together to engage the community as a whole in a positive understanding of disability and the rights of people with disability.

RECOMMENDATIONS – Data Collection and Disability
It is especially critical that data about disability-specific experiences of social inclusion is gathered and used as part of the social inclusion agenda. This should include:

1. Information about people with disability experiencing two or more types of disadvantage (disability and gender, Aboriginal and Torres Strait Islander or cultural, linguistic and faith diversity). This may need to be done through targeted, in depth surveys because of the small sample sizes available. At present, there is little or no data available about people with disability who experience double disadvantage, let alone how they experience social inclusion.

2. Consistent definitions of disability which can be utilized across Australia’s Federal, State and Territory government surveys. This would allow for data to be compared from state to state, survey to survey and year to year with greater accuracy and ease.

3. Experiences of discrimination among people with disability should be explored further. ‘How is Australia Faring?’ notes that a survey regarding experience of racial discrimination has been undertaken by the Australian Human Rights Commission. AFDO strongly advocates for a similar survey to be funded for disability discrimination.

4. Experiences of abuse and neglect. Information about abuse and neglect among people with disability is currently very limited, as the example of women with disability highlights
. While abuse and neglect may not be a strongly experienced life event for most people in the community, people with disability are at higher risk of abuse or neglect because of their specific support needs. For example, people with disability who use paid and unpaid carers may be at risk of physical, emotional, sexual and financial abuse. Particularly galling is the fact that some data in this area is collected by the Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA) through the National Disability Abuse and Neglect Hotline, but no data is made available to the community.

5. Experience of integration. People with disability participate in education and employment in increasing numbers, but how much of this participation is segregated from the community at large? There is currently no disaggregated data which says how many children in mainstream schools are in special units, or how many people with disability who are considered to be employed are in Australian Disability Enterprises. The choice to live, work and play within the general community and/or the disability community is deeply complex, but Australian data collection does not seem to examine whether there even is a choice, and whether people with disability are happy with the choices available to them.

RECOMMENDATIONS: Jobless Families

1. That the Social Inclusion Board considers the need to monitor improved quality of life and access to the community among families who are jobless, not just the rate of employment in this cohort.

2. People with disability in jobless families should have greater community support to participate, especially when they have children. This should include initiatives to promote partnerships between people with disability and local groups which ensure that playgroups, neighbourhood houses and sport and recreational facilities are accessible to all members of the community. 

3. Parents with disability should be given appropriate levels of support from local, state and federal governments through personal support workers, accessible day care placements and access to peer support from other people with disability. This support may increase their ability to work, but will definitely increase their ability to participate in society. 

4. People with disability, local and state governments and local private industry should form connections to promote the employment of people with disability. This should occur at local, state and federal levels with participation from key players already in the sector, such as Australian Employer’s Network on Disability, disability employment network providers, anti-discrimination commissions and chambers of commerce. 

RECOMMENDATIONS: Improving the Prospects for Children at Risk of Long-Term Disadvantage

Early Childhood

Priorities should include:

· Auditing and upgrading the physical accessibility of mainstream childcare and maternal and child health services;

· Ensuring that all child care workers are trained to meet the needs of children with disability through the development of evidence based training options, including tailored in-service training;

· Improving staff ratios to support children with disability in child care where appropriate;

· Finding innovative ways to connect resources to child care workers; 

· Producing all early childhood information in accessible formats for parents with disability, including Braille and Easy English formats; and

· Measuring the early childhood outcomes for children with disability either through the Australian Early Development Index (AEDI) and NAPLAN – which does not currently contain disability specific disaggregation – or through a specialized survey of young children with disability.

Education

Public and private teacher training institutions should be required to provide a minimum amount of training regarding the educational needs of students with disability. 

Quality educational opportunities for students with disability should also include ensuring that the number of visiting teachers and teacher’s aides meets appropriate ratios for students with disability in both public and private schools. Teachers working with students with disability should have a minimum set of qualifications. Specialists should have the skills and knowledge necessary: for example, there is currently no consistent requirement – if any at all – for teachers working with children who are Deaf to have a certain level of proficiency in Australian Sign Language (Auslan). This means that Deaf children often find themselves unable to learn either English or Auslan to a fluent level, leaving them to struggle with their education
.

Standards should be developed and audited for disability specific practices, such as:

· Teaching self advocacy skills

· Managing behavioural issues

· Developing integration practices which encourage the inclusion of children with disability in mainstream classroom settings
Child Protection
Improvements should include:

· Raising community awareness and childcare worker awareness of child abuse and neglect issues for children with disability. In addition to being at a higher risk of all types of abuse, children with disability may experience different kinds of abuse and neglect, from the denial of assistance to get in and out of a wheelchair to the forced sterilization of young girls with disability. Some systems – such as the education system – perpetuate abuse at a broad level. This also needs to be addressed.

· Ensuring that the National Framework encourages accessibility of services, appropriate training for staff and appropriate data collection regarding children with disability.

Young People
In line with recognizing the evolving capacity of children with disability as per the UN CRPD, governments, the general community and the disability community should work to ensure that young people with disability develop leadership skills. This could be done through:

· State and Territory governments creating youth disability advocacy services, based on the Victorian model;

· Youth services and programs seeking representation from young people with disability to develop their services;

· National leadership training programs for all people with disability, including young people;

· Disability advocates, government and industry working to ensure that young people with disability have opportunities for appropriate work experience and training

RECOMMENDATIONS: Homelessness

To ensure accessibility, current and future homelessness services:

· Government and non-government organizations should offer joined-up services for people experiencing homelessness with disability supports and services, as well as the health, housing and employment services more frequently mentioned in the Homelessness White Paper; 

· Government and non-government homelessness service providers should be compelled to evaluate and publicly report upon their accessibility to people with disability, and put in place a regularly reviewed disability action plan;

· Research into coordinated data collection about people with disability experiencing homelessness should be undertaken, and partnerships between research institutions and people with disability should be formed to further research generally in this area;

· The government pilot to quantify the needs of those with more complex cases of homelessness announced in the Homelessness White Paper should take into account the needs of people with disability experiencing homelessness by ensuring that people with disability and their organizations are consulted about the process;

· Workforce development for housing and homelessness specialist services should take into account not just attracting and retaining high quality staff, but also a diversity of staff. People with disability should be encouraged to work in this area of community services;

· Homelessness prevention projects and disability advocacy projects around housing need to take into account the cohort of people with disability living in substandard boarding house accommodation, hostels and large scale institutions across the country. These institutions make people with disability particularly vulnerable to abuse and neglect, and should be closed. This requires advocates for people with disability to work in concert with homelessness specialists and government agencies. Appropriate transition and accommodation services should be given to ex-residents. 

· Disability advocates and disability service providers should make links with homelessness organizations to better promote the needs of people with disability experiencing homelessness, and should promote the disclosure of disability by people entering SAAP or other services related to housing and homelessness.

RECOMMENDATIONS: Closing the Gap for Indigenous Australians

There are many government initiatives underway as part of the Closing the Gap program, including housing, early childhood intervention and a focus on preventable health conditions and disability. Rather than analyse each of these schemes individually, AFDO would like to suggest some key principles for ensuring that these schemes meet the social inclusion needs of people with disability from Aboriginal and Torres Strait Islander heritage:

· People with disability of Aboriginal and Torres Strait Islander heritage should be empowered to take part in any community consultation regarding government Closing the Gap initiatives. This should include consulting Aboriginal and Torres Strait Islander disability groups and local disability advisory groups with high Aboriginal and Torres Strait Islander populations. In areas where consultation with these people as a group is not possible because of a lack of organized advocacy, priority should be given to ensuring culturally appropriate steps are taken to allow people with disability who have Aboriginal and Torres Strait Islander heritage to speak out;

· Establishing forums for government, non-government and private organizations involved in service delivery to Aboriginal and Torres Strait Islander people and people with disability to build stronger relationships and work on common goals;

· Require that all housing and other services aimed specifically at Aboriginal and Torres Strait Islander people be accessible, and that service providers put in place disability action plans

· Government, non-government and private organizations should support and work with specialist groups like the Aboriginal Disability Network to develop detailed strategies for change.

Disability, Social Inclusion and Data Collection

Under Article 31 of the United Nations Convention on the Rights of Persons with Disabilities (UN CRPD), state parties, including Australia, are required to collect “appropriate information, including statistical and research data, to enable them to formulate and implement policies to give effect to this Convention.” An examination of the social inclusion data available about people with disability strongly suggests that this requirement is currently not being met. 
Of the 44 indicators discussed in detail in the ‘How is Australia Faring?’ report, only 11 (25%) identified disability specific statistics or information (Appendix One). 73% of indicators gave no information about disability as a demographic, in spite of the fact that many offered information on single families, gender difference, people from Non-English Speaking Background or of Aboriginal and Torres Strait Islander heritage. There was only one indicator – relative income inequality – which had no demographic breakdown whatsoever.

There are a variety of possible reasons for this lack of disability specific information. Disability based questions may not have been included in many of the surveys or data collection mechanisms (such as the Australian Bureau of Statistics Personal Safety Survey and Victoria’s survey of community inclusion). Some surveys are still in development at a national level. Those which do include measures of disability are not necessarily based on consistent definitions of disability; the Survey of Disability and Carers (SDAC) provides a detailed, needs based definition while the 2006 Census focuses on core activity limitations. The General Social Survey asks only whether a person reports a disability, their disability type and whether they have an education or employment restriction
. It is also worth noting that within the available disability-specific data further breakdown by gender is sometimes possible, but information on Non-English Speaking Background people with disability, those with Aboriginal or Torres Strait Islander heritage or single parent status is not readily available and/or does not adequately explore the complexities within these groups
. 

Others may have consciously decided that information about disability would not be useful. For example, this may be the case with the NAPLAN education performance measures, because disability is sometimes linked to slower progress towards age-appropriate standards of literacy and numeracy. At present, the NAPLAN results available on the My School website note only if a school is ‘special’, which:

“… can indicate that the school caters for students who demonstrate a mental or physical disability or impairment, a slow learning ability, social or emotional problems or in custody, on remand or in hospital.”

Leaving aside the fact that this categorization lumps together some very diverse groups of students, when one looks at sample ‘special’ schools which focus specifically on disability, there is little or no NAPLAN data provided. Where information is offered, there is no attempt made to compare special schools with similar special schools.  Data for mainstream schools is not disaggregated to show the performance of students with disability, or even to indicate the number of students with disability within a school’s mainstream classes versus special education classes. While the National Education Agreement spearheaded by the Council of Australian Governments (COAG) notes the need for better data collection about students with disabilities there is little further information available on what has happened to this priority area.

This example also highlights the need for specialized, in-depth data collection regarding the experiences of people with disability. A 2001 study of literacy and numeracy among primary school students with disability
 found that while students with disability can achieve a diverse range of literacy and numeracy outcomes, the factors which affect those outcomes may be vastly different to those affecting outcomes for students without disabilities. This may include whether or not the student is learning through the classroom teacher or an unqualified teacher’s aide, or whether they have adequate access to appropriate adaptive technology. 

In other instances of no disability data collection, self reporting of disability may be a sensitive issue, such as in child protection cases and reports from victims of crime. People who have been through a distressing situation may not wish to disclose their disability, especially if it is often associated with social stigma which accompanies many disabilities including psychosocial disability or HIV positive status. This should not mean that people with disability who are, for instance, victims of crime or part of families perpetrating child abuse and neglect should remain invisible. Instead, it tells us that different data collection techniques for these sensitive experiences may need to be developed. 

These issues will require ongoing conversations between people with disability and the various arms of government responsible for information which feeds into the social inclusion indicators, such as the Australian Bureau of Statistics, the Australian Institute of Health and Welfare and the Department of Education, Employment and Workplace Relations. All such discussions should be undertaken with the United Nations Guidelines and Principles for the Development of Disability Statistics in mind.

AFDO RECOMMENDATIONS – Data Collection and Disability
It is especially critical that data about disability-specific experiences of social inclusion is gathered and used as part of the social inclusion agenda. This should include:

1. Information about people with disability experiencing two or more types of disadvantage (disability and gender, Aboriginal and Torres Strait Islander or cultural, linguistic and faith diversity). This may need to be done through targeted, in depth surveys because of the small sample sizes available. At present, there is little or no data available about people with disability who experience double disadvantage, let alone how they experience social inclusion.
2. Consistent definitions of disability which can be utilized across Australia’s Federal, State and Territory government surveys. This would allow for data to be compared from state to state, survey to survey and year to year with greater accuracy and ease.
3. Experiences of discrimination among people with disability should be explored further. ‘How is Australia Faring?’ notes that a survey regarding experience of racial discrimination has been undertaken by the Australian Human Rights Commission. AFDO strongly advocates for a similar survey to be funded for disability discrimination.

4. Experiences of abuse and neglect. Information about abuse and neglect among people with disability is currently very limited, as the example of women with disability highlights
. While abuse and neglect may not be a strongly experienced life event for most people in the community, people with disability are at higher risk of abuse or neglect because of their specific support needs. For example, people with disability who use paid and unpaid carers may be at risk of physical, emotional, sexual and financial abuse. Particularly galling is the fact that some data in this area is collected by the Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA) through the National Disability Abuse and Neglect Hotline, but no data is made available to the community.
5. Experience of integration. People with disability participate in education and employment in increasing numbers, but how much of this participation is segregated from the community at large? There is currently no disaggregated data which says how many children in mainstream schools are in special units, or how many people with disability who are considered to be employed are in Australian Disability Enterprises. The choice to live, work and play within the general community and/or the disability community is deeply complex, but Australian data collection does not seem to examine whether there even is a choice, and whether people with disability are happy with the choices available to them.

SOCIAL INCLUSION PRIORITY: Jobless Families
While this category acknowledges that disability is a factor for families who are jobless, there are no specific actions identified to change the circumstances of jobless families experiencing disability. No support programs are discussed here for jobless families with disability, where joblessness is at times not a matter of simply gaining capacity to work. 

For example, a single parent with disability faces double disadvantage: not only is it difficult to find a flexible job which allows for raising children, but people with disability often have difficulty finding jobs which match well with their abilities. Not only does a single parent with disability need to find appropriate and affordable child care, that child care may also need to be accessible via public transport and/or based in a wheelchair accessible building. Finally, raising a child takes significant physical and emotional energy – much like living with disability. A single parent faced with both may simply decide, quite legitimately, that work is out of the question. 

The need for appropriate supports provided by agencies with appropriate attitudes is highlighted by this example of a woman with physical disability who had young children and her working husband, who received seven hours of formal support each week. She was unable to get enough personal support to even contemplate work, and her husband was eventually compelled to leave the workforce:

“Throughout this period of our resourcing and accessing appropriate agencies, the number of inappropriate options offered ranged from the ludicrous to the horrific. It was ‘strongly’ suggested I wean the youngest off the breast and put [my daughter, who also had a disability] into Family Day Care and therefore would not impact on my funded hours. I refused of course, which although the issue was never raised again,  it was then I was informed that if I wasn’t going take up that option I obviously didn’t want to help myself and wasn’t co-operating.

My partner was reminded that if he was a sole parent he would have the same responsibilities, so having to wake the children at 4.00 am to prepare them for the day and still arrive at work on time at 7.00 am was considered a reasonable expectation. So too was: preparing, cooking and freezing all family meals during his days off work. After lobbying the local MP, I was advised to find a ‘little old lady’ in town who would be happy to play grandma.

Time passed and juggling the 7 hours of support [a week] to accommodate our growing family’s needs failed. My partner had a breakdown. After failed, numerous attempts, over a long period, to resolve the issues, my partner was forced to resign from his place of employment and apply for a carer’s pension. “

The underlying assumption of this social inclusion goal is that joblessness can be ‘fixed’ if enough barriers are removed, and that once a person has a job they will be more connected to the community. For people with disability these assumptions do not always hold true: work is sometimes too difficult even with the greatest will, and employment done badly – no disability awareness training, no ability to communicate with staff through interpreters, no way to access generic IT systems with specialist equipment and no way to move your career forward because training isn’t accessible – can be arguably just as isolating and alienating as no work at all. 

For people with disability in jobless families, the goal of increased participation will often come through increased accessibility to mainstream services and supports. With increased access, people are able to participate in voluntary work, cultural and recreational activities and forming meaningful relationships. Richness of contribution to society can be found in all of these things, and good role models for children can be provided by doing each one. 
AFDO RECOMMENDATIONS: Jobless Families

1. That the Social Inclusion Board considers the need to monitor improved quality of life and access to the community among families who are jobless, not just the rate of employment in this cohort.

2. People with disability in jobless families should have greater community support to participate, especially when they have children. This should include initiatives to promote partnerships between people with disability and local groups which ensure that playgroups, neighbourhood houses and sport and recreational facilities are accessible to all members of the community. 
3. Parents with disability should be given appropriate levels of support from local, state and federal governments through personal support workers, accessible day care placements and access to peer support from other people with disability. This support may increase their ability to work, but will definitely increase their ability to participate in society. 

4. People with disability, local and state governments and local private industry should form connections to promote the employment of people with disability. This should occur at local, state and federal levels with participation from key players already in the sector, such as Australian Employer’s Network on Disability, disability employment network providers, anti-discrimination commissions and chambers of commerce. 
SOCIAL INCLUSION PRIORITY: Improving the prospects for children at risk of long-term disadvantage

According to Children With Disability Australia, eight per cent of Australian children have disability
. No data or identification of children with disability as a disadvantaged group is provided in this section of the social inclusion agenda, when many of these children will grow up to face significant social disadvantages outlined elsewhere, including lower rates of educational attainment, higher rates of unemployment
 and a greater likelihood of living in socioeconomically disadvantaged areas
. Although rates of education in mainstream settings (schools and tertiary) are increasing, a significant number of students with disability report difficulty with schooling
. 

This is a problem which cannot, and should not, be addressed at the employment stage for people with disability. Under Article 7 of the UN CRPD, children with disability have the right to participate equally in society, and their integration should be actively encouraged. 

Early Childhood

Evidence tells us that early integration of children with disability has positive outcomes for both children with disability (better social and behavioural outcomes) and children who do not have disability (more positive attitudes to disability and inclusion). While inclusion rates for children with disability in childcare settings appear to be relatively high and most staff (89%) have some training to work with children with disability, a very high number of staff – 60% in this study - still do not feel confident to work with a child with disability. Staff stated that they need more in-service, tailored training to work with specific children, higher ratios of staff and greater ease of access to resources and equipment from other systems, such as the health system. Integration was viewed positively for children with mild to moderate disabilities, and less positively for those with less-often seen conditions such as acquired brain injury
.
The National Early Childhood Development Strategy acknowledges that there are particular challenges faced by children and families affected by disability. It mentions the National Disability Agreement focus on early intervention, the construction of integrated early learning and care centres and a need for integrated services to link more effectively to targeted services for children with disability and other disadvantaged children. Although further work is to be done on developing key outcomes for the Strategy, improvements to service delivery, infrastructure and data collection will all have an impact on children with disability and parents with disability who have young children. Priorities should include:

· Auditing and upgrading the physical accessibility of mainstream childcare and maternal and child health services;

· Ensuring that all child care workers are trained to meet the needs of children with disability through the development of evidence based training options, including tailored in-service training;

· Improving staff ratios to support children with disability in child care where appropriate;

· Finding innovative ways to connect resources to child care workers; 

· Producing all early childhood information in accessible formats for parents with disability, including Braille and Easy English formats; and
· Measuring the early childhood outcomes for children with disability either through the Australian Early Development Index (AEDI) and NAPLAN – which does not currently contain disability specific disaggregation – or through a specialized survey of young children with disability.
Education
As noted earlier, the My School website does not include information about disability facilities and the performance of students with disability. The Australian Early Development Index likewise does not offer this information.

Improving teacher quality should include improving the quality of understanding of the needs of students with disability among mainstream classroom teachers and school administrators. Many teacher training courses offer no compulsory information on the educational needs of students with disability. The capacity to understand the most basic information about disability is critical. For example:

“After the last Negotiated Education Plan meeting with the Department of Education, we have a feeling it is going to be difficult to attend the local primary school, because the principal does not have an awareness of children with disabilities. He did not come up and say ‘Hello’ to Sienna; it was though she was not there. He wanted to know what a gastrostomy is, and the nurse at the NEP had to explain this to him. However I am going to persist that she is given the opportunity to be a child and attend the local school. I will have to work with them to assist their understanding of Sienna, as she will love going there and sitting beside the other children and learning from them. I had to write to the Minister for Education to get a space for a disabled car park permit, as there were none and the Principal told me it would draw attention to people with disabilities and he did not want to do that.”

Public and private teacher training institutions should be required to provide a minimum amount of training regarding the educational needs of students with disability. 

Quality educational opportunities for students with disability should also include ensuring that the number of visiting teachers and teacher’s aides meets appropriate ratios for students with disability in both public and private schools. Teachers working with students with disability should have a minimum set of qualifications. Specialists should have the skills and knowledge necessary: for example, there is currently no consistent requirement – if any at all – for teachers working with children who are Deaf to have a certain level of proficiency in Australian Sign Language (Auslan). This means that Deaf children often find themselves unable to learn either English or Auslan to a fluent level, leaving them to struggle with their education
.
Standards should be developed and audited for disability specific practices, such as:

· Teaching self advocacy skills

· Managing behavioural issues

· Developing integration practices which encourage the inclusion of children with disability in mainstream classroom settings
Child Protection

The National Framework for Protecting Australia’s Children contains only one dot point under Outcome Three regarding children with disability. 
While data collection in this area is limited and plagued by consistency issues around definitions and disclosure, disability does seem to lead to higher rates of abuse and neglect. South Australian data from 2008-09 shows that 12% of children under guardianship orders had received disability services, while 34% of children in care were classified as having a disability
. The most commonly reported disabilities among children in care were language and speech disabilities (46.4%) and intellectual disability (24.3%). Small scale studies have shown that children with disability are more likely to experience all kinds of neglect and abuse than their non-disabled counterparts, and are at least twice as likely to experience physical or emotional abuse
. 
Improvements should include:

· Raising community awareness and childcare worker awareness of child abuse and neglect issues for children with disability. In addition to being at a higher risk of all types of abuse, children with disability may experience different kinds of abuse and neglect, from the denial of assistance to get in and out of a wheelchair to the forced sterilization of young girls with disability. Some systems – such as the education system – perpetuate abuse at a broad level. This also needs to be addressed.
· Ensuring that the National Framework encourages accessibility of services, appropriate training for staff and appropriate data collection regarding children with disability.
Young People

As with other areas, programs and services for children and young adults should be accessible to children and young adults with disability and their families. For example, the Headspace offices and Children and Family Centres should be located in accessible buildings close to public transport, and the services themselves should provide accessible information (Braille, Easy English and Auslan interpreters). 

Disability specific initiatives to assist young people have primarily focused around the Young People in Residential Aged Care program created by COAG. The mid-term report on progress in this project has raised concerns that states and territories are not implementing the project consistently, and that many young people may find themselves in high-density or clustered group homes, not in housing options they have chosen
.
In line with recognizing the evolving capacity of children with disability as per the UN CRPD, governments, the general community and the disability community should work to ensure that young people with disability develop leadership skills. This could be done through:

· State and Territory governments creating youth disability advocacy services, based on the Victorian model;
· Youth services and programs seeking representation from young people with disability to develop their services;

· National leadership training programs for all people with disability, including young people;

· Disability advocates, government and industry working to ensure that young people with disability have opportunities for appropriate work experience and training

AFDO RECOMMENDATIONS: Improving the Prospects for Children at Risk of Long-Term Disadvantage

Early Childhood

Priorities should include:

· Auditing and upgrading the physical accessibility of mainstream childcare and maternal and child health services;

· Ensuring that all child care workers are trained to meet the needs of children with disability through the development of evidence based training options, including tailored in-service training;

· Improving staff ratios to support children with disability in child care where appropriate;

· Finding innovative ways to connect resources to child care workers; 

· Producing all early childhood information in accessible formats for parents with disability, including Braille and Easy English formats; and

· Measuring the early childhood outcomes for children with disability either through the Australian Early Development Index (AEDI) and NAPLAN – which does not currently contain disability specific disaggregation – or through a specialized survey of young children with disability.
Education

Public and private teacher training institutions should be required to provide a minimum amount of training regarding the educational needs of students with disability. 

Quality educational opportunities for students with disability should also include ensuring that the number of visiting teachers and teacher’s aides meets appropriate ratios for students with disability in both public and private schools. Teachers working with students with disability should have a minimum set of qualifications. Specialists should have the skills and knowledge necessary: for example, there is currently no consistent requirement – if any at all – for teachers working with children who are Deaf to have a certain level of proficiency in Australian Sign Language (Auslan). This means that Deaf children often find themselves unable to learn either English or Auslan to a fluent level, leaving them to struggle with their education
.

Standards should be developed and audited for disability specific practices, such as:

· Teaching self advocacy skills

· Managing behavioural issues

· Developing integration practices which encourage the inclusion of children with disability in mainstream classroom settings
Child Protection
Improvements should include:

· Raising community awareness and childcare worker awareness of child abuse and neglect issues for children with disability. In addition to being at a higher risk of all types of abuse, children with disability may experience different kinds of abuse and neglect, from the denial of assistance to get in and out of a wheelchair to the forced sterilization of young girls with disability. Some systems – such as the education system – perpetuate abuse at a broad level. This also needs to be addressed.

· Ensuring that the National Framework encourages accessibility of services, appropriate training for staff and appropriate data collection regarding children with disability.

Young People
In line with recognizing the evolving capacity of children with disability as per the UN CRPD, governments, the general community and the disability community should work to ensure that young people with disability develop leadership skills. This could be done through:

· State and Territory governments creating youth disability advocacy services, based on the Victorian model;

· Youth services and programs seeking representation from young people with disability to develop their services;

· National leadership training programs for all people with disability, including young people;

· Disability advocates, government and industry working to ensure that young people with disability have opportunities for appropriate work experience and training

SOCIAL INCLUSION PRIORITY: Homelessness
A survey of 2002 – 03 data
 comparing Supported Accommodation Assistance Program (SAAP) clients with disability to those without found some significant differences between the two groups. People with disability who experienced homelessness were less likely to access specialist services than their non-disabled counterparts, and they were more likely to come from, and exit to, boarding houses, tents, caravans and hostels instead of private rental accommodation, especially after shorter periods of support. They were also more likely to request support prompted by drug and alcohol abuse issues or leaving an institution such as a detention centre, prison or hospital.

As with other areas, this publication notes that there are significant difficulties in identifying people with disability who are experiencing homelessness. This seemed to be primarily because of the way data is collected through SAAP services, where no single or clear disability indicator is used in data collection.

There are also ‘invisible’ cohorts of people with disability experiencing homelessness who are not captured by this data because they are not referred into the SAAP system due to lack of access. For example, Women with Disabilities Australia
 states that many refuges for women experiencing domestic violence do not provide information in accessible formats such as Braille or large print, and do not offer access to personal care services for residents. Physical access to SAAP housing can never be guaranteed for those with mobility disabilities. Referring agencies are fully aware of these issues and often avoid placing women with disability who are experiencing domestic violence within the refuge system altogether. While this example looks at domestic violence referrals, it would not be a stretch to suggest that it would apply to other homelessness services approached by people with disability more broadly. 

Physical access to accommodation can be critical for a person with disability to get and keep a stable home. A higher average age among people with disability experiencing homelessness increases the likelihood of physical or sensory disability combining with other disability types to compound access issues. The current National Agreement on Affordable Housing provides for universal design requirements in newly built social housing dwellings, though the true value of this requirement can only be evaluated when building has finished. Work by the Australian Network for Universal Housing Design in partnership with the property development industry and government to develop a voluntary universal housing design code for implementation by 2020 is also a positive step towards reducing homelessness for people with disability. 

When access to accommodation becomes an immediate need, these measures will still fail to provide clear access to appropriate services. Access to government funded and non-government services – including access to information and physical access – should be audited on a regular basis. Any such audit should include input from people with disability, and particularly those experiencing homelessness.
However, as the information above suggests, physical access to public and private housing is not enough. Strategies outlined under the National Homelessness White Paper such as no exits into homelessness from institutions, intensive assistance for people with psychosocial disability and efforts to keep women and children experiencing domestic violence in their homes are all potentially positive steps for people with disability. Sensitive program implementation will be critical, however. For example, a woman with physical disability experiencing domestic violence may not feel safe enough to stay at home because her disability makes her especially vulnerable, so a nearby refuge with wheelchair access will still be essential.

AFDO RECOMMENDATIONS: Homelessness
To ensure accessibility, current and future homelessness services:

· Government and non-government organizations should offer joined-up services for people experiencing homelessness with disability supports and services, as well as the health, housing and employment services more frequently mentioned in the Homelessness White Paper; 

· Government and non-government homelessness service providers should be compelled to evaluate and publicly report upon their accessibility to people with disability, and put in place a regularly reviewed disability action plan;

· Research into coordinated data collection about people with disability experiencing homelessness should be undertaken, and partnerships between research institutions and people with disability should be formed to further research generally in this area;

· The government pilot to quantify the needs of those with more complex cases of homelessness announced in the Homelessness White Paper should take into account the needs of people with disability experiencing homelessness by ensuring that people with disability and their organizations are consulted about the process;

· Workforce development for housing and homelessness specialist services should take into account not just attracting and retaining high quality staff, but also a diversity of staff. People with disability should be encouraged to work in this area of community services;

· Homelessness prevention projects and disability advocacy projects around housing need to take into account the cohort of people with disability living in substandard boarding house accommodation, hostels and large scale institutions across the country. These institutions make people with disability particularly vulnerable to abuse and neglect, and should be closed. This requires advocates for people with disability to work in concert with homelessness specialists and government agencies. Appropriate transition and accommodation services should be given to ex-residents. 

· Disability advocates and disability service providers should make links with homelessness organizations to better promote the needs of people with disability experiencing homelessness, and should promote the disclosure of disability by people entering SAAP or other services related to housing and homelessness.

SOCIAL INCLUSION PRIORITY: People with Disability or Mental Illness and their Carers
Over the term of the current government there have been some positive steps taken to improve the social inclusion of people with disability. The rate of Disability Support Pension has risen, and significant additional funding has been given to disability services and disability employment agencies. Ongoing initiatives such as the Productivity Commission inquiry and the pending National Disability Strategy are also promising. 

It is arguable that the National Disability Strategy is by far the most important of these initiatives, so the rest of this section will focus on the need to provide clear goals for social inclusion under the Strategy. 
Some priorities for the Strategy are repetitive themes throughout this document. These priorities go towards the responsibilities of government, non-government and private organizations at the broadest level:

1. At present, people with disability are persistently excluded from using mainstream products and services. This is not because they lack the money or desire to use them, but because a lack of accessibility means they can’t. Products and services purchased by government, non-government and private organizations should be purchased with disability access as a key, compulsory consideration.

This means, for example, that all government funded service providers and tender recipients should be chosen in part based on their:

a) Provision of physical access and accessible information, 

b) Use of accessible goods and services,

c) Staff disability awareness training, 

d) Employment of, and consultation with, people with disability,

 e) Proactive work towards disability access through a regularly updated Disability Action Plan.

Where possible, community groups and non-government organizations should also hold themselves and their suppliers to the same standards. Partnerships between people with disability, governments and communities need to be formed to raise awareness of the need to consider these criteria.

2. The experience of people with disability is often missed when data is collected. Without this critical data, we cannot be certain how, where and why people with disability are being included or excluded. While there are some complexities in data collection such as voluntary disclosure and different understandings of disability in different cultures, these should not prevent extensive further work on developing disability data in Australia. 
All Australian governments should work with people with disability and their representative organizations to develop effective data collection about social and economic trends for people with disability in Australia. Furthermore, disability advocacy groups and academics should be resourced to conduct independent research where appropriate. Again, partnerships need to be formed here in order to allow opportunities to be garnered.
3. All laws and industry standards should be developed with consideration of quality outcomes for people with disability, transparent processes (including consultation with people with disability) and strong ongoing connections within the community which benefit people with disability. Information on progress against such goals should be readily available to the general public and accessible to people with disability. For example, telecommunications industry codes should be reviewed in terms of the accessibility provided by industry practice, and the accessibility of the way a code itself is written and distributed. The level of consultation with people with disability should be scrutinized, and all these attributes should be discussed with the government agency involved in co-regulation and monitoring.
AFDO RECOMMENDATIONS: People with Disability or Mental Illness and their Carers

There are many areas of exclusion caused by systemic, endemic issues for people with disability. While the general community should have a keen interest in seeing these measures delivered, they are generally more focused towards government and non-government agencies. These items should also be included in the National Disability Strategy.

Leadership and Aspiration: Understanding how and why people with disability form aspirations is critical to improving their social inclusion. Ongoing research in this area is necessary. Likewise, providing people with disability with opportunities to undertake leadership training may instill further aspirations and skills within the disability population. This could be achieved in a number of ways, including the national replication of the Leadership Plus program based in Victoria, or the encouragement of mentoring people with disability through private companies, community groups and government. 
Access to specialist products and services: For people with disability, sometimes even accessible mainstream programs, products and services do not meet specific requirements. Inclusion means being able to have your needs met in the best way possible. Governments in particular need to continue supporting and creating independent programs which offer a wide range of choice, such as the NovitaTech program to adapt telecommunications products for people with specialized disability. New and existing programs should be evaluated on their independence from commercial influence and their ability to give people with disability greatest possible choice. For example, this should mean that the Australian government supports an Independent Disability Equipment Program for telecommunications, including landline, mobile and internet products. Programs like the TADAUST affordable communications products and services for people with disability and veterans should be promoted and encouraged.

Promoting choice and empowerment: Government should develop individualized funding for those who need it, offering a range of options for people with disability to live independently in the community, including accommodation which meets their individual needs and desires, and adequate advocacy resources for when things go wrong. 
In particular, the Federal government should introduce an individualized payment such as the Disability Inclusion Allowance, which would aim to meet the costs of support for all people with disability across Australia. This payment would be administered through a simple assessment process, would be portable and flexible and would be based on the needs of people with disability as they express them.

Communities need to promote the empowerment of people with disability through encouraging people with disability to take up roles in governance committees for groups such as Parent and Citizens Associations and neighbourhood house management groups. People with disability themselves need to create and keep strong, constructive networks locally, nationally and internationally. This should include maintaining a diverse range of cross-disability and single-disability organizations as well as cross sector collaboration. 
Monitoring and Preventing Discrimination: The government should implement changes to the Disability Discrimination Act recommended by the Productivity Commission, and should introduce anti-vilification laws protecting people with disability. Future Standards under the DDA (or a new cross-discrimination law which may be implemented), such as building fit-out standards, and standards for employment, should be introduced during the life of the Strategy.
In addition, government should provide funding and contractual, measurable responsibility to disabled person’s organizations across the country to monitor the implementation of the UNCRPD and to uphold its principles in their own work. It is especially important that people with disability should be regularly surveyed about their experiences of discrimination and breaches of their human rights.
Auditing and Research: Regular auditing of government and non-government services for accessibility and proactive disability action plans. Business sector audits and supports for proactive disability action should also be undertaken. 

Awareness raising: In Bulgaria
, the EU Social Protection and Social Inclusion Process funded an awareness raising campaign run by the national organization of and for people with disability. The campaign focused on generic government departments, NGOs, and the media. Coordinators worked to conduct a national conference aimed at these groups as well as targeting four regions with high levels of disadvantage and unemployment. In addition, they developed publications about disability and worked with media outlets to increase the number of stories about people with disability in the media. As an EU representative said:

“It enhanced the awareness of stakeholders and the

general public thus increasing participation and

mobilisation of actors. Moreover, it created lasting

partnerships among relevant stakeholders

including authorities, the media, people with

disabilities, and organisations representing them.”

Although this program may not suit the Australian environment, it is a requirement under the UN CRPD that state parties engage in awareness raising within the broader community. The Australian government and disability advocates should work together to engage the community as a whole in a positive understanding of disability and the rights of people with disability.
SOCIAL INCLUSION PRIORITY: Closing the Gap for Indigenous Australians
It  is estimated that some 37% of Aboriginal and Torres Strait Islander people live with disability, a rate almost twice that of non-Aboriginal and Torres Strait Islander Australians. This is reflected in service use figures: while an estimated 2.5% of the population identifies as having Aboriginal or Torres Strait Islander heritage
, this group makes up 4.5% of all CSTDA service users in 2007-08 (including those who did not disclose their heritage status)
. 
However, this does not mean that barriers to accessing services don’t exist
. Many people of Aboriginal and Torres Strait Islander heritage are afraid of accessing ‘white people’ services, and feel that they don’t understand the way service providers talk or the information they offer. Services often do not employ Aboriginal and Torres Strait Islander staff or train other staff in cultural awareness. Furthermore, people with disability who have Aboriginal and Torres Strait Islander heritage frequently find themselves using multiple agencies with partial solutions to a problem so that an issue may be resolved. In part, this may be because people of Aboriginal and Torres Strait Islander heritage are more likely to report the presence of additional disability. According to the CSTDA National Minimum Data Set, 45% of service users who identify as Aboriginal or Torres Strait Islander also identified as having an additional disability compared to 39.8% of non-Aboriginal and Torres Strait Islander people with disability. 

Collecting data about the needs of people with disability who have Aboriginal and Torres Strait Islander background has particular challenges. The Human Rights Commission notes that data collection methods regarding disability vary for remote and non-remote Aboriginal and Torres Strait Islanders, so statistics are only a useful comparison for rates of disability in non-remote populations. 

Furthermore, in many Aboriginal and Torres Strait Islander communities, disability is understood in a vastly different way to Western perceptions. The Western Australian government found that:

“…Having a disability did not separate people from the rest

of their community. For example, the Ngaanyatjarra,

Pitjantjatjara and Yankunytjatjara people had no general

word for disability that separated people with impairments

from the rest of the community. The consultations found that Aboriginal people are, in general, less familiar with the term ‘disability’ and the way in which it is understood in Western culture.”

Despite the lack of a complete picture, it is known that for Aboriginal and Torres Strait Islander people with disability living in remote areas, access to appropriate housing and local transport is almost non-existent. Education and employment opportunities are also more limited because of double-disadvantage. 
AFDO RECOMMENDATIONS: Closing the Gap for Indigenous Australians

There are many government initiatives underway as part of the Closing the Gap program, including housing, early childhood intervention and a focus on preventable health conditions and disability. Rather than analyse each of these schemes individually, AFDO would like to suggest some key principles for ensuring that these schemes meet the social inclusion needs of people with disability from Aboriginal and Torres Strait Islander heritage:

· People with disability of Aboriginal and Torres Strait Islander heritage should be empowered to take part in any community consultation regarding government Closing the Gap initiatives. This should include consulting Aboriginal and Torres Strait Islander disability groups and local disability advisory groups with high Aboriginal and Torres Strait Islander populations. In areas where consultation with these people as a group is not possible because of a lack of organized advocacy, priority should be given to ensuring culturally appropriate steps are taken to allow people with disability who have Aboriginal and Torres Strait Islander heritage to speak out;
· Establishing forums for government, non-government and private organizations involved in service delivery to Aboriginal and Torres Strait Islander people and people with disability to build stronger relationships and work on common goals;
· Require that all housing and other services aimed specifically at Aboriginal and Torres Strait Islander people be accessible, and that service providers put in place disability action plans

· Government, non-government and private organizations should support and work with specialist groups like the Aboriginal Disability Network to develop detailed strategies for change.

APPENDIX ONE

DATA COLLECTION ON SOCIAL INCLUSION INDICATORS

No disability specific data in:

· employment and underemployment (employment is covered in a separate measure: 

· Jobless families

· Long term unemployment rates

· 15 – 24 year olds fully engaged in education or work

· Proportion of people aged 20 – 24 years attaining Year 12 or Certificate II qualification

· Proportion of people involved in a community group in the last twelve months

· Proportion of people who undertook voluntary work in the past twelve months

· Proportion of people who participated in a community event or activity in the past six months

· Participation in citizen engagement activities (needs more work generally; data currently only available for Victoria)

· Proportion of people in households with low income and low wealth

· Proportion of people in households with high financial stress

· Change in average real equivalised disposable income for low income households (gives some other demographic data about who is in low income households, but not disability).

· Proportion of the population with fair or poor self assessed health (this assessment seems to be conflated with the presence of disability in the disability employment indicator).

· Life expectancy (the Health Adjusted Life Expectancy rates are mentioned; these do tally the average number of years spent living with disability or illness) 

· Proportion of Year 9 students reaching the national minimum standards for literacy and numeracy

· Proportion of people with at least minimum standard of prose literacy and numeracy

· Children who are developmentally vulnerable on two or more domains in the Australian Early Development Index (AEDI)

· Proportion of people, over the age of five years, who do not speak English well or at all

· Proportion of people aged 25 – 64 years with non-school qualifications

· Proportion of people who do not feel able to have a say on issues in the community which are important to them (self assessed health demographic, but no disability)

· Access to the internet

· Proportion of people with appropriate access to general practitioners, dentists and other primary health care providers (Survey is being developed through COAG National Health Reform Agenda, currently available data covers ATSI population but does not break down to disability)

· Local community tolerance of diversity (not sure if a disability marker here is necessary)

· The proportion of the population who are homeless

· Lower income private renters with housing costs exceeding 30% of household income

· Proportion of people experiencing repeat periods of homelessness

· Proportion of people who felt unsafe alone at home or in their local community at night

· Child protection substantiation rates

· Proportion of people experiencing family violence in the past twelve months

· Victims of selected personal crime

· Victims of selected household crime (data isn’t really broken down by demographic groups here)

· The proportion of people aged 18 – 64 experiencing three or more selected areas of disadvantage (multiple disadvantage)

INFO FOR FURTHER FOLLOW UP

· Income support recipients

· Jobless households long term rates (ppl with disability mentioned)

· Proportion of people who contacted friends and family in the last week

· Proportion of people who had met with a friend in the last three months

· Number and employment rates of people with disability

· Number and employment rates of people with mental illness

· Subjective quality of life (mentions the measure for people with ‘mental or behavioural problems’, but not other disability types or disability more broadly; it doesn’t mention most of the common demographic groups though).

· Able to get support in times of crisis from people living outside the household (mentions disability in key messages but doesn’t give detail elsewhere).

· People who do not feel able to have a say in their family on issues which are important to them.

· Difficulty accessing public or private transport

· The proportion of people reporting difficulty accessing services

GENERALISED MEASURES WITH NO DEMOGRAPHIC DATA

· Relative income inequality
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Since 2007 the Australian government has focused strongly on a social inclusion agenda which prioritises, among other things, people with disability. How well is Australia doing in meeting the needs of people with disability, and what more can be done? This paper examines these questions in light of the social inclusion agenda and accompanying data released in January 2010.
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