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Introduction
A representative from the National Ethnic Disability Alliance (NEDA) is not available to attend today’s forum and the organisation’s Executive Officer Lou-Anne Lind is attending a meeting in Canberra today.

NEDA sends its apologies and would like to thank HREOC and the peak bodies for convening today’s forum given the importance of issues relating to the health of people with disability.

For too long there has been a lack of understanding around the separate concepts of health and disability, with an incorrect assumption that a person’s disability is a ‘medical condition’ and therefore their primary health issue.

This confusion is best seen through the Immigration Department’s screening of potential migrants coming into Australia.  People with disability continually fail the ‘health assessment’ purely on the basis of their disability with other indicators of health completely overlooked.

The National Ethnic Disability Alliance is the peak body in Australia for migrants and refugees with disability, their families and carers.  NEDA is a cross-disability organisation whose expertise lies in the intersection between culture and disability.
Many of the other issues relating to health and people with disability, for instance issues relating to women with disability, physical access, intellectual disability, sensory and so forth will be covered by the other peak bodies so NEDA’s paper will concentrate specifically on issues relating to culture, language and disability.
Although research into the issue of culture, disability and health is virtually non-existent, NEDA’s state-based individual advocates report a lower level of access to the health system for people from a non-English speaking background (NESB) with disability as well as poorer health outcomes for individuals and their families.

NEDA also understands mental health to be part of the broader health agenda and together with Multicultural Mental Health Australia (MMHA: www.mmha.org.au) has undertaken some research into this area which will be presented today.

Access to the Health System

According to the Australian Bureau of Statistics in 1998, there were 3.6 million Australians (19%) who had a disability.  87% of this population experienced specific restrictions in core activities, such as self-care, mobility or communication, or in their ability to participate in schooling or employment.

The 3.6 million people come from culturally and linguistically diverse backgrounds, Aboriginal and Torres Strait Islander backgrounds, include men and women, children and older people.

Traditionally this group has been divided into:

· people with acquired brain injury

· people with intellectual disability

· people with physical disability
· people with sensory disability (including people with hearing impairment, people with sight impairment, people who are blind and Deaf people)

· people with psychiatric disability.

Whilst people with disability are a diverse group with different needs, there are common issues experienced in relation to the Australian Health System.  The two primary issues are:

1. equity of access to health services

2. equality of health outcomes for people with disability.
An accessible health system is needed for people with disability to receive the same health outcomes as people without disability.  Some of the key barriers to the health system are:

· Disability
In many areas of life people with disability need and want to be treated the same way as people without disability.  In relation to the health system, a disability should not be a barrier to good health outcomes.  What is required for this to be achieved is expert medical care based on specific knowledge and skills when dealing with the particular health issues that arise out of a person’s disability.  

· Communication & Language Barriers
Health professionals need an understanding of communication approaches when treating a person with disability.  Extra time is often needed to determine the specific health needs that stem from a person’s disability, and that person may or may not have communication and language barriers (i.e. they speak a language other than English, they use Auslan to communicate etc) but the health system does not allow for this.

· Physical Barriers
Many health services are physically inaccessible from the outside.  Even if the service is accessible from the outside, there are usually problems encountered once a person is inside the service.  For example, X-ray tables and pap-smear facilities that is not accessible for people with physical disability.

· Barriers to Health Promotion & Information
Many important health messages are not accessible to people with disability who first language is not English.  The messages are traditionally in English and are not produced in community languages or in alternative formats such as Braille, audio, large print or Easy English.

Significance of GP’s

For people from a NESB with disability, the local General Practitioner (GP) plays a significant role in the health of an individual.
Evidence shows that people from a NESB access GP’s more so than any other service.  However, GP’s lack the skill and expertise to work with people from a NESB with disability, have limited access to interpreter services, and do not have links into other community services – an obvious example being advocacy services.
The issue of access to interpreters is fast becoming a significant one for NEDA’s constituents as funding is drying up rapidly.  Together with the restructure of the Translating and Interpreter Service (TIS) and a lack of system consistency across states and territories, people from a NESB with disability are being pushed out of publicly funded systems at an alarming rate.
NEDA has a project planed for the next financial year to look specifically at the issue of interpreting and we will share this information with this forum as the research will have implications for the health system and people from a NESB with disability.
Mental Health

The mental health of people with disability is also an important issue and should be considered in the broader health agenda.  People with a mental illness who also have a disability are often referred to as having a ‘dual diagnosis’ or co morbidity issues.
A person with a disability can not have their mental health needs adequately addressed from the mental health services sector as it does not have the resources, understanding or expertise to accommodate disability.  There are an insufficient number of mental health practitioners with specialist skills or accreditation for treating people with disability.  Likewise, the disability sector does not have the resources, understanding and expertise to address a person’s mental health needs.  

There is also no single point of entry to services for a person with a mental illness who has a disability.  The bureaucratic divide of mental health and disability services means that the system is not providing people with dual diagnosis with adequate care.

Therefore, the reality for people with co-morbidity issues is that they continually fall through the gap.

In addition to the issues of disability and mental health is also cultural diversity.  Both the mental health and disability sectors also struggle with the service needs of people from NESB backgrounds and this only adds another barrier to people needing to access the system.

In order for people with a disability who come from NESB backgrounds to have their mental health needs better addressed, the following needs to take place:

1. the mental health sector to work in partnership with the disability sector to better understand disability issues

2. the mental health sector to work in partnership with the ethnic sector to better understand cultural diversity issues

3. mental health practitioners to receive education and training about the issues of co-morbidity and cultural diversity

4. capacity building initiatives take place within the mental health sector to better service the needs and recognise the mental health needs of people with disability

5. that a single point of entry into the service system be developed for people with disability experiencing mental illness

6. people with disability, their families and carers receive appropriate and targeted information about mental illness.

There have been numerous reports and studies highlighting the large range of inequalities faced by people from NESB backgrounds in gaining access to mental health services and the quality of care that they do receive when they come into contact with these services.

It is well documented that:

· people of NESB often miss out on generic and psychiatric support services

· language and cultural barriers present significant obstacles for NESB people in gaining access to mental health services

· people of NESB are often unaware of the range of services and supports available and lack the knowledge necessary to access appropriate services

· people of NESB often misunderstand how services operate and are often themselves misunderstood by health professionals

· family members and caregivers of NESB people do not have the opportunity to express their problems, frustrations and views about care-giving within a structured and appropriate environment.
NEDA has recently (in the last couple of days) published a document on issues relating to people from a NESB and mental health called Reality Check which will be distributed to all of you in the next couple of weeks.
Other Issues

From NEDA’s experience there are also a range of other issues creating problems for people from a NESB with disability including:
· the problematic relationship between the states and the Commonwealth

· the ‘crisis’ driven nature of health system with a lack of emphasis on preventative health (a refocus on preventative health would be extremely beneficial for people from a NESB with disability)
· poverty – in terms of the health system, like other low-income groups, people with disability are further marginalised by any reduction in bulk billing and other public and subsidised treatment option

· demarcation issues between health and disability agencies and gaps in health care and community support – for example, the experience of people with disability is that the resources for care and support is often focused on hospital care and comes harder to access once a person with disability is read to move from hospital into the community
· threats to the Medicare system.
Collaborative Efforts

NEDA believes that the way forward to ensure that people with disability from all backgrounds receive equitable health outcomes, is for collaborative efforts to take place between the disability sector, health services sector, policy makers, legislators, funders etc.
Today’s initiative is certainly a good step in this direction and NEDA is more than willing to be part of any partnership approach to secure equitable health outcomes for people with disability.

For further information about this issue, please contact:

Lou-Anne Lind
NEDA Executive Officer
Tel: (02) 9687 8933
TTY: (02) 9687 6325
Fax: (02) 9635 5355
E-mail: llind@neda.org.au 
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