Table 3: Community and personal relationships among clients with a disability or restrictive medical condition

% of community % of clients who don’t have it
who consider

it essential With a Without a

disability disability
To be treated with respect by other people 98.4 32.1 18.1
To be accepted by others for who you are 98.0 374 21.7
Supportive family relationships 94.9 514 24.6
Regular social contact with other people 92.3 339 18.6
Someone to give you advice about an important decision in your life 85.0 40.8 21.2
Presents for family or friends at least once a year 73.1 50.7 284

Conclusion

The research described in this publication is grounded in

the experiences and voices of Australians experiencing
disadvantage and highlights that, despite major and
prolonged national economic growth, there are Australians
who are going without in many areas of their lives. For most
of the issues detailed in this report, people with a disability
or restrictive medical condition are more likely to be
experiencing deprivation, exclusion and marginalisation than
the client group as a whole. They are more likely to be worse
off than other clients of community service organisations in
relation to their access to certain medical and associated
services, adequate housing, safety and security, and a degree
of respect, acceptance and supportive relationships.

Having established a high level of community consensus
about what are some of the “essentials of life” in Australia
today and demonstrated that not all Australians are
enjoying many of them, a cooperative, bi-partisan and
multi-sectoral approach is urgently needed in order to
address the current situation. A significant proportion of
OECD nations have developed and implemented national
anti-poverty or social inclusion strategies, which identified
targets and timeframes for addressing disadvantage. The
connection between disability and disadvantage is an issue
that needs to be addressed as part of such a national

integrated and strategic approach to combating poverty.

The need for a sustained focus and action in relation to
people with a disability is highlighted by the recent UN
Convention on the Rights of Persons with Disabilities.

As of November 2007 some 118 countries had signed this
convention, including Australia. Under the Convention,
countries commit to assisting people with disabilities to
attain the same range and quality of free or affordable
health care as other persons, to have equal rights to work
and gain a living, to be included in the community and
assistance for disability-related needs including assistance
with disability-related expenses in case of poverty. This
research highlights the need for more to be done in

Australia to realise this commitment.
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Disability and disadvantage

Many people live with a disability that prevents them
from performing day to day activities. Such disabilities
include physical, intellectual, psychiatric or sensory
disabilities and may be the result of accident, illness or
genetic disorder.' For some, their disability affects their
independence. According to the Australian Bureau of
Statistics, just over 6% of Australians have a profound
or severe limitation in basic activities such as self care,

moving around or communicating.”

Although poverty and disability have both been subject to
extensive research relatively few Australian studies have
examined the relationship between the two. Research by the
Social Policy Research Centre found that where there is
someone in a household with a disability, poverty rates are

higher and hardship is more prevalent.

In income terms the cost of disability is estimated to average
around 29% of household income after taking into account
the size of the household, rising to between 40 and 49% of
income for those with a severe form of disability.’ Yet the
economic impact of disability is only one dimension of the
overall experience of disadvantage, as will be discussed in

this publication.

This publication reports on findings from new research
(the Left Out and Missing Out: Towards new indicators of
disadvantage project) undertaken through a partnership
between the Social Policy Research Centre at the University
of New South Wales, three community service
organisations, namely ANGLICARE (Sydney), Mission
Australia and the Brotherhood of St Laurence, as well as
the Australian Council of Social Service (ACOSS), the peak

community sector organisation.*

This publication focuses on people who are both:
e clients of the community organisations undertaking the
study, and

e people with a disability or ongoing medical condition

which restricts their daily activities.

Clients with a disability who
participated in the research

As part of the research around 670 clients of the three
community service organisations completed a survey in
2006, which examined what they saw as the essentials of
life in Australia today and their experience of poverty and
disadvantage. The clients came from every state and from a
broad range of services, including emergency relief, family,
youth, employment, aged care and homeless services.

A total of 238 clients indicated the presence of a disability
or a restrictive medical condition — which was more than
one third (36%) of the sample. Compelling findings
emerge from the client sample on the deprivations of those
clients with a disability or restrictive medical condition

who were accessing community services.

Key characteristics of clients who had a disability or
restrictive medical condition, compared with other clients
in the study, included:

e Age group: Around two thirds of clients with a disability
or restrictive medical condition were aged 30-64 years
(66%); some 21% were aged less than 30 years and only
13% were aged over 65 years. By comparison, other
clients were more likely to be younger with 42% aged
under 30 years and 55% aged 30-64 years.

e Household type: Clients with a disability or restrictive
medical condition were more likely to live on their own
(31%) than other clients (17%).

e Housing tenure: Clients with a disability or restrictive
medical condition were a little more likely to be renting
public housing (32%) than other clients (22%). There
were also relatively high numbers of boarders among this

group (16%).

o Employment status: Clients with a disability or restrictive
medical condition were more likely to be retired (16%) than
other clients (3%). There were also very high levels of
unemployment both among clients with a disability or
restrictive medical condition (34%) and other clients (42%).
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® Main source of income: The main sources of income for
clients with a disability or restrictive medical condition
were the Disability Support Pension (33%) or Newstart
Allowance (29%). Relatively few were wage or salary

earners (7%).

A longer version of the survey was also mailed to a random
sample of the Australian population and over 2,700 people
responded. Both surveys included a list of items with

respondents asked:

e Whether or not they thought the item was essential for

all Australians.
e Whether or not they had that item.

o If they did not have the item, whether or not this was

because they could not afford it.

The following tables show results from both the broader
community survey and the survey of clients. The
community survey results focus on those items that were
viewed as being ‘the essentials of life’. Only those items
where more than 70% of respondents viewed the item as
essential are included in these tables. The results of the
client survey focus on whether clients actually have each of
these items; the client group has been divided into clients
who have a disability or restrictive medical condition and
those who have not. As will be demonstrated in this
publication, many of the disability group of clients also

experience significant disadvantage on a daily basis.

Health and wellbeing

Almost all of the community survey respondents agreed that
access to a range of medical, dental, aged care and disability
support services was essential if required (see Table 1). Yet

despite this strong community consensus, there is evidence

that clients with a disability or restrictive medical condition
are severely disadvantaged when it comes to gaining access
to such services. Of concern is access to disability services —
where more than half (56%) of clients indicated that they
did not have such access when needed. Another area of
concern was that some 43% of such clients could not afford
to buy prescribed medicines and two thirds (66%) could not
access dental treatment if needed. In each of these areas, it
appears that clients who have a greater need due to a
disability are the ones less likely to have access to such

medical support.

The need for affordable care was raised in the client focus

groups undertaken as part of the research. As one client said:

My son had epilepsy, he’s grown out of it...but 1
thought to myself, “Thank God I've got my health
care card to pay for bis medication.” I would have
been absolutely stuffed if I didn’t have that card.

Supportive family or friends can offer assistance to a person
who has a disability or restrictive medical condition,
helping them to cope, or gain access to essential services.
Caring is a very important aspect of life for these people.
However more than half of all such clients (54%) reported
they did not have someone to look after them if they were
sick. Again this was a much higher proportion than for
clients who did not have a disability or restrictive medical
condition (35%).

Perhaps the most basic of these essential items is having
access to food. Virtually all respondents to the community
survey thought that a substantial meal at least once a day
was essential. However almost one in five clients with a
disability or restrictive medical condition (18%) did not
have a substantial meal at least once a day — which was

about the same as clients without a disability (14%).

Table I: Health and wellbeing of clients with a disability or restrictive medical condition

% of clients who don’t have it

% of community
who consider

it essential With a Without a

disability disability
Medical treatment, if needed 99.9 12.6 10.4
A substantial meal at least once a day 99.6 18.1 13.7
Able to buy prescribed medicines 99.4 42.5 24.5
Disability support services, when needed 98.9 56.0 62.3
Dental treatment, if needed 98.6 66.1 51.6
Aged care for frail older people 98.2 71.4 63.1
Access to mental health services, if needed 97.4 38.9 38.6
Someone to look after you if you are sick and need help around the house 93.7 54.3 345
Access to a bulk billing doctor 91.9 (N 16.4

Table 2: Housing and access to services among clients with a disability or restrictive medical condition

% of clients who don’t have it

% of community
who consider

it essential With a Without a
disability disability

Home
Warm clothes and bedding, if it’s cold 99.8 13.8 77
A decent and secure home 97.3 40.5 29.5
A roof and gutters that do not leak 92.3 25.0 20.3
Secure locks on doors and windows 91.8 28.5 21.1
Furniture in reasonable condition 91.2 28.4 14.5
Heating in at least one room of the house 89.0 26.5 228
A telephone 82.7 284 21.0
A washing machine 8l1.8 23.6 17.4
Home contents insurance 774 77.1 67.2
Mobility and local access
Access to local doctor or hospital 99.3 1.8 6.4
Streets that are safe to walk in at night 97.7 58.3 42.6
Good public transport in the area 92.2 30.8 31.8
Access to a bank or building society 9.1 13.2 9.6
A public telephone 88.1 311 25.6

Place and space — housing and access
to local services

Housing related items also featured prominently in the list
identified by the community as essential (see Table 2).

For clients reporting a disability or restrictive medical
condition, there were significant issues in relation to
housing and access to services. Just over 40% indicated
that they did not have a decent and secure home, which
was higher than for other clients (30%). One quarter had
accommodation where the roof and gutters leaked and
29% did not have secure locks on doors and windows.
Furniture for many (28%) was in a poor condition and
more than one quarter did not have heating for at least one
room in the house. Security was an issue, since 77% of
these clients did not have contents insurance if there was an
accident or robbery.

The need for secure and well kept housing was raised in the
client focus groups as part of the research. One client said
that it is important to have:

...basically a clean well-kept, well maintained place.

I mean its fine being offered a place but if the toilet
leaks or the roof leaks above your bed...I mean, what
kind of standard of living is this?

A lack of access to basic communication items such as
private (home) or public telephone was also an issue.

More than a quarter (28%) did not have access to a private
phone and nearly a third (31%) did not have ready access
to a public phone. A lack of security on the streets at night
was more keenly felt by clients with a disability or
restrictive medical condition (58%), perhaps reflecting their

vulnerability compared to other client groups.

Community and personal relationships

The list of items that are seen as being essential by the
community included a number of non-material items. High
on the list of essentials was being treated with respect by
other people and being accepted for who you are — qualities
that were seen as essential for an acceptable standard of
living by virtually all respondents. The presence of
supportive relationships and regular social contact with
other people were also high on the list of essentials in

Australia today.

Across all of these areas, clients with a disability or
restrictive medical condition fared much worse than other
clients (see Table 3). For almost one third (32%) there was
a perception they were not treated with respect and more
than one third (37%) did not experience being accepted by
others. In terms of social contact, one third (34%) did not
have regular social contact with others. More than half
(51%) reported not having supportive family relationships
and not being able to buy presents for families or friends at
least once a year. This was far higher — in both cases — than
the general client experience. The picture emerging from
this study is of a group of people with significant health
issues who are feeling alienated and disconnected from the

communities in which they live.

...items that are seen as being essential by the
community included a number of non-material
items. High on the list of essentials was being
treated with respect by other people and
being accepted for who you are...




