ACHIEVING EQUALITY IN THE HEALTH SYSTEM

FOR PEOPLE WITH DISABILITY

People with disability are individuals first and foremost.   We are also members of a diverse social group with different needs. But we share common issues in relation to the Australian Health System.  The two primary issues are:

1. equity of access to health services

2. pursuing optimal health outcomes for people with disability

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, men and women, children and older people.

Traditionally this group has been divided into:

· people with acquired brain injury

· people with intellectual disability – for more information specific to people with intellectual disabilities, see the National Council on Intellectual Disability's statement, “Health and People with Intellectual Disabilities"
· 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.

1.
UNDERSTANDING DISABILITY AS A SOCIAL CONDITION & NOT AN ILLNESS

Health professionals can find it difficult to distinguish between a person with disability and a set of health related conditions, symptoms or diagnoses.  In some cases, inappropriate value judgments are made that a person cannot benefit from treatment or requires treatment because of disability rather than ill-health.

The International Classification of Functioning Disability and Health (ICF) is the WHO's framework for measuring health and disability at both individual and population levels.  The ICF assists health practitioners to locate “disability” and “health” in a broader context.  As the Director General of the WHO said at the Trieste Conference on Health and Disability “Improving the health of an individual, or the population as a whole, is not merely a matter of reducing premature death due to disease and injury. Health is also about human functioning, the capacity of individuals to live a full life as an individual and as a member of society.”

2.
POVERTY OF PEOPLE WITH DISABILITY

As a group, people with disability are among the poorest members of the community and remain grossly under-represented in the labour force, have limited access to education and vocational training and are over-represented in terms of receiving income support (predominantly the Disability Support Pension).  In Australia many people with disability live under the poverty line.

This means that 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 options.  Many basic health services, such as dental and therapy services are not readily available through the public system.

3.
CONTINUITY & CO-ORDINATION OF MEDICAL CARE & COMMUNITY SUPPORT

There are often 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 are often focused on hospital care.  Resources become harder to access once a person with disability is ready to move from hospital into the community.

This often results in people with disability having to remain in a hospital bed for an extended period of time until community support becomes available.  This absorbs unnecessary resources from the hospital system and creates ‘blockages’ in the system.

4.

EXPERTISE & KNOWLEDGE AMONGST HEALTH CARE PROFESSIONALS ABOUT 
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.  However, 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.  For example, some doctors still mistakenly believe that people with down syndrome have very short life expectancy and so would not pursue major health interventions such as transplant surgery.
5.
ACCESS TO HEALTH

An accessible health system is needed for people with disability to achieve equitable health outcomes as people without disability.  Some of the key barriers in the health system are:

Communication & Language Barriers
Health professionals need an understanding of communication approaches when treating a person with disability.  Many people with disability experience communication and language barriers (i.e. they speak a language other than English, they use Auslan to communicate, they have limited vocabulary and understanding etc). The health system does not allow the extra time needed for a health professional to overcome these barriers.

Physical Barriers
Many health services are not physically accessible.  Even if buildings are accessible, there can be problems encountered by people with physical disability seeking to use a health service.  For example, X-ray machines, pap-smear facilities and examination tables are often not accessible by people with physical disability.

Barriers to Health Promotion & Information
Many important health messages are not accessible to people with disability.  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. Also, the messages are often not relevant to the life circumstances of many people with disability.

WANT MORE INFORMATION?

If you would like to know more about disability issues, just click onto:

MDAA: www.mdaa.org.au or email: mdaa@mdaa.org.au or call 02 9891 6400
NCID: www.dice.org.au or email: mail@nswcid.org.au or call NSW CID 02 9211 1611

NEDA: www.neda.org.au email: llind@neda.org.au  or call 02 9687 8933

PDCN: www.pdcnsw.org.au, email: pdcnsw@pdcnsw.org.au or phone 02 9552 1606

