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“My daughter has developed from being a depressed and suicidal heroin addict, to a beautiful and healthy young woman, now working part-time and living independently.
We have been one of the lucky ones for whom the Disability Support Pension, and then further Government assistance through the Intensive Support Program and the Personal Support Program, have been major contributors in providing the financial assistance, support and flexibility, to allow my daughter the time to recover from her dark world.

Without this option, I believe the financial pressures would have sent both my daughter and myself, as her carer, into a downward spiral both emotionally and financially with very negative outcomes.
I would have major concerns if other people in similar circumstances were forced to actively seek employment during times of great emotional and psychological vulnerability, and can only imagine the further social and economic burden which could eventuate for the Government health and welfare system if this were to be enforced…..”

**************************************************************

INTRODUCTION

The Human Rights and Equal Opportunity Commission is conducting a national inquiry into Disability and Employment.  The findings will be presented to parliament. 

The Government’s agenda with respect to reforms for Australia’s disability and employment welfare system is to increase rates of participation of people with a disability in employment through encouragement rather then fear.

blueVoices, is the consumer and carer arm of beyondblue the national depression initiative and represents people who have been directly and indirectly impacted upon by the lived experience of depression and anxiety disorders. 

blueVoices uses this submission to the Human Rights and Equal Opportunity Commission on the National Inquiry into Employment and Disability, to raise awareness of the issues of people who experience affective (depressive) and anxiety disorders who try to gain employment.

There are several issues and barriers that require consideration in the proposed reforms.

Though this document will focus on mental health problems,  commonalities arise for all health disabilities and sometimes occur comorbidly, presenting as dual/multiple diagnosis.  

Many of these barriers have been highlighted anecdotally from consumers and carers marries up with the research conducted by beyondblue, the national depression initiative, and the Mental Health Council of Australia.

Some issues requiring attention include:

· Physical, intellectual, brain injury, dementia, mental health problems and comorbidity needing to be recognised as unique, different conditions requiring different understanding and support. 

· What are these conditions? What are their impact on the individual, families, community and workplace? These need to be articulated from the lived experience as well as from other perspectives so as myths that people with a disability “chose” to use the welfare system as opposed to not wishing to participate productively in the community can be dispelled.  

· Stigma is the greatest drawback to persons with a mental illness being accepted in to the workplace. Stigma can prevent an applicant from being seriously considered for a position and for a person who is already in the workplace and can and does prevent promotion regardless of the work capacity of the applicant. These health conditions are invisible and pose challenging difficulties for the individual and their families and friends.  It is easy to discriminate when a person seeking employment discloses a history of psychiatric ill health (which is often impossible as the individual will be penalised for their honesty as they will not get further in the recruitment process).  In a survey conducted by beyondblue 62% of recipiants agreed that a person with mental illness who holds a senior position should resign. There should be compulsory workplace training to enable workplaces to understand the impact of mental illness and the worthy contribution which a person with mental illness can make to the workplace.

· Chronic health problems of any nature makes any activity extremely challenging, sustaining for example long term work can be difficult and hinder recovery if rushed.  In some cases employment is physically and psychologically not possible either in a short or longer time frame.

· After the initial hurdle of securing employment is achieved, retention becomes another concern for the individual, family and workplace.  Re-entering the workplace can be a major challenge, early signs of being unable to keep up with activities, learning, developing positive relationships can all be triggers for relapse of mental health problems. 

· An often overlooked aspect of psychiatric disability is the often episodic nature of the illnesses.  Risks of relapse become higher as more episodes are experienced over a lifetime.  

· The use of some medications such as anti-psychotics for some people with a psychiatric disorder can impede their ability to be at their best and perform optimally first thing in the morning, this may impact on finding and retaining appropriate employment.
· Cultural issues and those of the disadvantaged require sensitivity and recognition.  There is an important need to bring all levels of diversity to the table with appropriate ways forward rather than being tokenistically mentioned. Mental illness doesn’t equate to mental incompetence.

· If treatment is in place with someone with a mental health problem and support of family, friends and the workplace is strong, flexibility on workload, work hours and expectations can aid rehabilitation and more effective outcomes for all parties more smoothly.

· Carers are often forgotten in the entire equation. Given the burden of care often falls on this part of the population, they too are vulnerable to becoming an unwell casuality. They need support, understanding and education to be able to fulfill their responsibilities and participate in their lives positively.

· How do we address the issues in rural and remote regions of Australia?

· There is fear in the community that proposed changes will further add burden to those with a health vulnerability, emotionally and financially. 

Recommendations for improving potential opportunities for people with a disability to find work: – 

Changing attitudes through training and education of the whole community, including the workplace on mental health issues, the risks and the benefits, how to support and assist people with the lived experience of a mental health problem.  

Education and training with respect to mental health problems needs to be also given to Case Managers who are working with the long term unemployed and those with a health disability.

Case Managers at employment agencies and Centrelink are met with the very high incidence of people with a mental illness, namely depression and anxiety disorders. They are too often unable to recognise these conditions and are left with the difficult task of not being able to support those people with a mental health problem as they don’t understand the disabling impact these conditions have on individuals and that finding employment can be extremely difficult when a person is unwell.

The current "system is based around filling job vacancies and placing as many people into work that they may not be the best match skills, knowledge, attributes, culture fit wise for either employer or the person being placed."  Often inappropriately skilled people are forced to take any job, like fitting a square peg into a round whole and then there are frustrations as the cycle recommences when the person leaves because they can't cope.
 

Programs such as beyondblue’s depression in the workplace program and others can work together towards teaching and bringing awareness to the issues surrounding mental health problems. In this way workplaces can be educated with strategies to changing attitudes and infrastructure so as the workplace becomes an appropriate environment that supports vulnerable individuals.

Consumers and carers need to be vital links in this process, bringing voice to the reality and help the community and workplace to understand the issues that they are confronted with and to dispel negative stereotyping that the easy option to sit back at home and receive welfare is the preferred and chosen way of life.  This is not only inaccurate, but unfair, unhelpful and contributes to lack of self worth and hinders emotional and psychological recovery. 

Education and training helps build awareness, normalises these common conditions, replaces fear with useful ways to help and support and thereby improve communication and bring about collaborative efforts as people, the community and workplaces work together.

To those individuals impacted with a psychiatric disability, there is real prospect of homelessness without the safety of the disability support pension. Many homeless people have an untreated, or undiagnosed mental illness. For these people, the likelihood of long term employment is not possible. 

Volunteering as a way forward in rehabilitation.  Currently there is a loophole that if someone volunteers for more than 8hrs that an extra weekly payment is given, however the recipient needs to be totally disabled in order to receive this benefit. So most people with a disability are unable to access this.  A tiered system of volunteering, with extra money each week maybe another alternative.  For example each 8hrs an extra $20; increasing to 16hrs for $40 and 24hrs for $60.  This helps community organisations.  Volunteering can be in respected positions and roles.  There are many volunteer co-ordination organisations already in the community.  Most people on a DSP want to work and love the concept that they can contribute. There is even choice, because volunteers do have more flexibility over hours, jobs they do.  Volunteering needs to be focused on charity organisations, so commercial enterprise doesn’t mis-use it.  Volunteers are insured in the workplace and receive training.  Volunteering appears as a job on a resume.  People should not be scrutinized for trying to work a 24hr week and then be at risk of losing the DSP. People won’t even try to work if they fear losing the roof over their heads. 
 
Changes need to be clearly and carefully articulated to all participants.

“   My daughter has wanted, and has found satisfying and meaningful employment, and has been given the assistance and time to heal, both physically and emotionally, resulting in her positive involvement in society and no longer being dependent on the welfare system. We are very grateful.” 

· A loving mother
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