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Dear Dr Ozdowski,

Centacare Catholic Community Services Sydney is pleased to have the opportunity of responding to the Human Rights and Equal Opportunity Commission Inquiry into Equal Employment Opportunity and Participation for People with Disabilities.
The response is made from the perspective of an agency with a history of more than 60 years as a significant provider of services to a wide range of individuals and communities in Sydney. 

The following submission has been prepared based upon the experience of Centacare staff and clients who are involved in direct service delivery in Employment Programmes for people who have an intellectual or psychiatric disability.

With regard to the Terms of Reference of the inquiry this submission concentrates on the following terms of reference, identify existing systemic barriers to equal employment opportunity for people with disabilities and examine policies, practices and special measures implemented to advance equal employment opportunities for people with disabilities. The submission concludes with some recommendations for governments with regard to promoting equal employment opportunity and participation for people with disabilities. 

Please note that this response will be submitted via email followed by a mailed hard copy.

Yours Sincerely 

Bernard Boerma

CEO

Centacare, Catholic Community Services, Sydney

13 April 2005

Centacare Catholic Community Services Sydney
Response to the Human Rights and Equal Employment Opportunity Commission Inquiry into Equal Employment Opportunity and Participation for People with Disabilities

Term of Reference:
IDENTIFY EXISTING SYSTEMIC BARRIERS TO EQUAL EMPLOYMENT OPPORTUNITY FOR PEOPLE WITH DISABILITIES 
Systemic Barriers to equal employment can be categorized under three main themes or focus areas; Structural Barriers, Cultural Barriers and Workplace Specific Barriers. These three separated but interlocking themes form the framework of the response for this Term of Reference.

The submission is grounded in concrete examples which are used to illustrate each of the systemic focus areas and how these areas interact with one another in creating multiply barriers with regard to equal opportunities for people with disabilities.

By way of illustration an example of a Structural Barrier is an overly complicated recruitment system, an example of a Cultural Barrier is a perceived lack of awareness in the community that people with disabilities are indeed employed and an example of a Workplace specific Barrier is the lack of wheelchair access at a particular worksite.
Structural Barriers
Access to employment is a specific concern for people with an intellectual disability in regard to selection for positions. For example, two years ago the Centacare DEA (Disability Employment Assistance) service was able to directly approach suburban supermarkets in order to gain positions for our clients. Most major players now require a lengthy selection process that includes selection tests that clearly puts our clients at a disadvantage. People with an intellectual disability are therefore missing out on positions that match their skills, and for which many have proved their competency in the past. Concretely, a person with dyslexia who wishes to become a pastry chef may have great difficulty passing a selection test. However with a little support from a service such as that provided by Centacare and possibly a DAWS apprenticeship, they could establish a successful career. Centacare is finding that as major companies develop more centralised procedures and processes these systems are then used in their recruiting practice. This change leaves little, or in most cases, no flexibility with regard to people with an intellectual disability. Centacare is finding this to be the case in dealing with both private and public sector employers.

Another structural barrier observed by Centacare is the use of a medical paradigm for the purposes of determination of suitability for the Commonwealth funded Disabled New Apprenticeship Wage Support (DNAWS) scheme. The DNAWS is a good scheme that particularly assists those with learning and intellectual difficulties to access their career of choice. Centacare’s experience however, is that the process for obtaining the funding for an individual client is time consuming and due to the rigorous application procedure often involves the client having to obtain further professional assessments. This process can incur additional cost to the client or employer. Centacare staff also report that there are some conditions such as Dyslexia and Attention Deficit Hyperactivity Disorder that are not accepted as a basis for obtaining DNAWS as these disorders are not considered “medical” in nature. Centacare’s experience has also been that the staff who make the determinations with regard to obtaining DNAWS do not necessarily have professional teaching or educational psychological training and have difficulty appropriately completing the tasks consistent with the demands of this role.

Cultural Barriers
One common concern for people with a disability considering engaging in the workforce is acceptance and concern about the attitudes of other people in the workplace towards them. One professional person interviewed for this submission has experienced people talking down to her as if she was a child. She also expressed concerns about people making assumptions about her work skills and general capabilities based on her disability.

Workplace specific Barriers

Relevant to all people with a disability is flexibility in employment. Often, revising a small aspect of a duty description can mean the difference between whether someone with a disability is able to carry out a job or not.  Access issues can effect the decision of people with a disability to access and maintain employment in their area of choice. For example a person with a physical disability who possesses professional training such as teaching, can find themselves in a lower paid role not related to their training, due to an inability to access work sites The concern may be related to whether a person can access the worksite and get to workstations due to impeding furniture or whether there is suitable parking on or near the work premises. 

A person who wishes to become a chef and has a specific learning disability such as dyslexia may not be able to undertake the course of their choice unless they obtain funding through government-funded schemes such as Disability Apprenticeships. In Centacare’s experience in recent years it has become more difficult for people with a learning difficulty to obtain access to this type of assistance. 
Systemic barriers interacting with each other
People with a psychiatric disability face specific issues such as fatigue related to medication. This may mean that while they may be very productive and successful in their particular field, there may need to be some flexibility with regard to work conditions such as hours of work and provisions to work at home. They may also need time off during the day to attend medical appointments. Additionally, people who have experienced a mental illness may suffer from memory loss and may require a little extra support and assistance to learn their role. It is important to mention that all people with a disability experience situations where people make stereotypical judgements about them, this is particularly relevant to people with a psychiatric illness. In our society individuals with a mental illness are frequently perceived as being a danger to themselves and others. On rare occasions people with a mental illness are a danger to themselves and others. The vast majority of people with a psychiatric illness however, are not a danger to themselves and others. The association of psychiatric illness with danger is a powerful social stereotype that needs to be overcome if people with a psychiatric condition are to have equal employment opportunity and participation. This stereotype combined with a lack of workplace-specific flexibility with regard to managing medication and medical appointments means the response from many employers or potential employers is “it is all too hard, sorry but we really can’t employ you”. 

Term of Reference:
POLICIES, PRACTICES, AND SERVICES AND SPECIAL MEASURES IMPLEMENTED TO ADVANCE EMPLOYMENT OPPORTUNITIES FOR PEOPLE WITH DISABILITIES 
Disability Employment Services were initially set up and funded by the Federal Department of Family and Community Services (DFaCS) and have recently transferred to the Department of Employment and Workplace Relations (DEWR). These services assist people obtain and maintain work in the open labour market. Services vary depending upon which disability group is involved. Services that assist people with intellectual disabilities such as Direct Employment in Centacare provide clients with individualised marketing to obtain positions. This programme also provides each client with on-the-job training until the client has mastered the skills required to carry out their role.

The NSW Department of Education & the Catholic Education Office fund a role for teachers who assist students with disabilities through the transition to the workforce. This is achieved through providing students vocational guidance and the opportunity to participate in work experience placements with both government and private sector employees. These teachers also liaise with disability employment agencies and TAFE colleagues to assist with formulating their student’s future vocational training and placement options. 

Disability consultants exist throughout the NSW TAFE system to assist students with disabilities progress through their various TAFE courses. At larger centres there is a consultant for intellectual, psychical, sensory, neurological and people experiencing psychiatric disabilities.

RECOMMENDATIONS
The Federal and State Governments need to provide more incentives for employers in the private sector to employ people with different levels and types of disabilities. With regard to public sector employers, this area is under the direct control and influence of governments. Consistent with stated aims a quota system should be introduced and strictly enforced to ensure that each department and instrumentality in the public sector employs a proportion of people with different types of disabilities commensurate with their frequency in the population. Centacare has found that while some employers such as Local Government Area Councils set disability quotas, it is rare that people included in their quota have an intellectual/learning disability despite the prevalence of their numbers in the population. 

There is also a gap in service provision. An employment service that can be accessed by professional people with physical disabilities needs to be established to cater for people with a physical disability who have professional qualifications such as teaching.

Access to the DNAWS apprenticeship scheme needs to be easier and the cost of the professional assessments that accompany the applications should not have to borne by the applicant. The Government should review the current process for obtaining DNAWS. The review should involve an examination of issues related to recruitment and why some debilitating conditions are not considered as valid for obtaining the DNAWS.

There is a recognised need for a structured policy of interaction between DEA services and schools to assist young people with a disability access the labour market. At present it is up to individual DEA services to foster such relationships. Centacare services effectively foster links with schools but it is possible that people using other services do not have such links. Centrelink should also form part of a more interactive loop. At present, all referrals to DEA services have to be endorsed by Centrelink. However Centacare’s DEA service actively promotes the service and based on its good reputation obtains referrals independently of Centrelink. The current endorsement process through Centrelink, at times, can act as extra administrative barrier to efficient service delivery.
Very few direct referrals come from Centrelink to Centacare’s DEA service. When they are made, such referrals are often not appropriate for the Centacare service. There needs, therefore, to be further training of Centrelink staff to help them identify clients with intellectual/learning disabilities and make appropriate referrals to DEA services. 

Another important issue related to Centrelink is that information provided by staff to people with disabilities regarding payments such as DSP and other matters must be clear and consistent. While clients with intellectual disabilities have found the process of dealing with Centrelink to be daunting, even professional people with disabilities have reported information to be inconsistent and confusing. Centrelink needs to examine its procedures and staff training with regard to this matter.

There needs to be greater community education about psychiatric disabilities and mental illness. The community education campaign should have a particular emphasis on reducing the fear element about working with people with disabilities. Information should also highlight the fact that people whose condition in under control can work just as productively as other members of the workforce. 

In conclusion, Centacare’s experience is that all levels of government need to spend more money to assist people with a disability to gain greater access to the workforce. Apart from issues of the innate dignity of the individual and the universal right to meaningful employment regardless of the level or type of disability, pragmatically from a budget point of view, it is more cost efficient to provide services that set people up with a career for life rather than to have to pay them, and their children, benefits for most of their lives. 
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