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Introduction
The role of NEDA

The National Ethnic Disability Alliance (NEDA) is the national consumer-based peak body representing the rights and interests of people from non-English speaking background with disability, their families and carers.  NEDA is funded by the Commonwealth Department of Family & Community Services to provide policy advice to the Australian Government and other agencies on national issues affecting people from NESB with disability, their families and carers. 

NEDA actively promotes the equal participation of people from NESB with disability in all aspects of Australian society.  It manages a range of projects relating to NESB and disability and works closely with its state and territory members to ensure that its policy advice reflects the lived experiences of people from NESB with disability.  In states and territories where no NESB-disability advocacy agency exists, NEDA undertakes development work to establish a structure that can support people from NESB with disability, their families and carers

The NEDA network consists of the following state and territory peaks:

· ACT Multicultural Council (ACTMC)

· Amparo Queensland
· Diversity and Disability VIC

· Ethnic Disability Advocacy Centre (EDAC)

· MALSSA

· Multicultural Disability Advocacy Association of NSW (MDAA)

· Multicultural Community Services of Central Australia

· Multicultural Council of Tasmania (MCOT)

A comment on terminology

For clarity’s sake the National Ethnic Disability Alliance has been referred to as NEDA, the Commonwealth Disability Strategy as the CDS, and the Disability Discrimination Act 1992 as the DDA throughout this submission.

NEDA has made a conscious decision to use the term Non English Speaking Background in preference to Culturally and Linguistically Diverse Background as those from an English speaking background are encompassed by the latter term and they are not part of NEDA’s constituency.  It is NEDA’s contention that the lack of English as a first language is a great social barrier and a source of discrimination.  The intention of using NESB is not to define people by what they are not but to highlight the inequity people experience due to linguistic and cultural differences.  It has also chosen to use the term people from NESB with disability rather than people with disability from NESB as cultural background and not disability is considered an appropriate means of developing social identity.

NEDA maintains that disability is a social construct and arises when a society’s infrastructure is not developed to ensure all individuals, regardless of capacity or impairment, can fully participate in the social community.

Thus though the DDA defines ‘disability’ as arising from individual functional restrictions NEDA sees these definitions as too closely akin to individual impairments and would argue that remedies sought to eliminate discrimination will not be found until this definition is challenged and the social basis of disability is acknowledged in legislation.  Thus NEDA has referred to people with disability rather than people with disabilities in an attempt to underline that disability is not a characteristic of an individual but a consequence of a society designed so as to exclude many of its citizens from equal participation.

This definition of disability, commonly labelled ‘the social model’ underpins the policy direction of most systemic advocacy.  The New Zealand Disability Strategy is based on the social model of disability
 and NEDA contends that the primary reason for the failure of the CDS is the Australian Government’s failure to do likewise.

Input to the evaluation

NEDA welcomes the evaluation undertaken to assess the effectiveness of the Commonwealth’s stated strategy to include people with disability as functional participants in society.  It is sincerely hoped that its final report will fully address the issues raised below.

This submission seeks to identify some key issues facing people from NESB with disability though it also comments on the failure of the CDS to achieve its aims for people with disability in general.

Overview of NESB-Disability issues

The paucity of statistics

People with disability are not a homogenous group.  They are people of different ages, languages, races and cultures; different genders, experiences, lifestyles and choices.  They have a diverse range of incomes, histories, and political and social commitments.  They understand, describe and identify with disability in different ways.  However, the principal focus of statistics collected on people with disability failed to recognise such diversity and has been limited to their individual functional restrictions, and their care or welfare needs.  
There are currently no statistics available that specify the exact number of people from NESB with disability living in Australia.  It has been argued that one of the reasons that people from NESB with disability are systemically excluded from mainstream and specialist services and research is that their number is too insignificant to warrant specific consideration.  NEDA sees this as a convenient myth, unsupportable by fact.

Despite the absence of data directly relating to the number of people from NESB with disability NEDA is able to utilise current data to provide a fairly accurate estimate of this population group.  According to the 2001 Census 24.5% of the total population are people from NESB.  This includes people who were born in a non-English speaking country or who have as least one parent who was born in a non-English speaking country.  The 2001 Census also indicated that 15.2% Australians speak a language other than English at home.

The 2003 Census indicated that almost 20% of Australians have disability.  NEDA assumes that the proportion of people from NESB amongst the disability population is no different to the proportion amongst the general population.  Based on this assumption we estimated that 24.5% of the disability population are people from NESB with disability.  In other words, one in every four Australians with disability is a person of either first or second generation NESB.  This clearly indicates that people from NESB comprise a significant proportion of the disability population.  We are the second largest group after women with disability and larger than any diagnostic group.  Therefore, our needs and issues must be adequately reflected in this Evaluation if it is to provide a complete picture of people with disability and the impact of the CDS.

To take a step further, correlating the percentages of people from NESB and people with disability, the total population of people from NESB with disability is a 4.9% of Australians, or 995,494 people (based on the total population at 15 April 2005).  Due to the changing demographic and the increase in migrants from non-English speaking countries this figure is on the increase.

Mono-cultural service provision

The Australian Government Disability Services Census has been conducted on a regular basis since 1993.  The Census results consistently indicate that people from NESB are vastly underrepresented among clients of disability employment services.  The Australian Government Disability Services Census 2002 showed that less than 8% of employment service clients with disability are from NESB.  According to NEDA’s estimate 24.5% of people with disability are from NESB, and equity suggests the same proportion should be found amongst clients of employment services.  This is clearly not the case.

The same publication stated that 6% of employment service clients speak languages other than English at home though only 0.7% clients received interpreting service for spoken language other than English.  This is significantly lower than the 2001 Census data that indicated that 15.2% of people speak a language other than English at home. 

People from NESB with disability are equally underrepresented in all other disability support services funded under the Commonwealth State/Territory Disability Agreement.  According to Disability Support Services 2002 – National data on services provided under the Commonwealth/State Disability Agreement published by Australian Institute of Health and Welfare only 3.6% of service consumers are from non-English speaking countries and 1.3% received interpreters for spoken language other than English.  These figures clearly demonstrate the systemic disadvantage experiences by people from NESB with disability when trying to access services whether disability specific or mainstream.  

Specific barriers

It is the reality of people from NESB with disability in Australia to encounter on a daily basis the grossly entrenched disability and racial discrimination within the disability and mainstream communities and disability discrimination within their own cultural groups.  This web of discrimination manifest in many ways including:

· the lack of accessible information informing them of their rights, entitlements, essential services and supports structures available;

· the lack of culturally competent service provision in mainstream and specialist services;

· the lack of interpreters and resources to meet they needs;

· the prevalence of myth, misconceptions and negative stereotypes about disability and ethnicity;

· the lack of effective legislative and policy direction and government intervention.

The impacts on people from NESB with disability, their families and carers include:

· extreme isolation and marginalisation;

· financial vulnerability and fewer opportunities to reach their full potential through education and employment;

· inability to participate fully in social, economical, political and cultural life;

· dependency on families and cares;

· carer burn-out due to lack of appropriate support.

The Commonwealth Disability Strategy

Rhetoric and reality

The CDS was a ten-year strategy designed to assist government agencies in meeting their legislative obligations in accordance with the DDA.  The strategy went through a major review in 1999, which found it achieved very little in enabling people with disability to access mainstream government services and programs due to problems of accountability and a lack of monitoring framework.  It was redrafted in 2000 and required progress to be reported on a managerialist basis through annual reports.  The current evaluation is the ten-year review required by CDS to measure its impact on the lives of people with disability after ten years of implementation.

It’s NEDA’s view that the CDS failed to produce any noticeable benefits for people from NESB with disability and it has been equally ineffective in producing real outcomes for people with disability.  The majority of people from NESB are unaware of CDS’ existence.  The strategy and its related publications were never made available in community languages.  There has been no attempt made by the government to raise the awareness of disability rights and this important government initiative through educational campaigns in NESB communities.  

The principles of equity, inclusion, participation and access have been mere rhetoric and have been poorly operationalised and monitored.  For example, since the strategy was launched the workforce participation of people with disability in Commonwealth public service has declined steadily.  Government departments do not provide information in accessible formats as matter of course.  Information in community languages is also not readily available and often not forthcoming after being requested.  The continuing gross under-representation of people from NESB in Commonwealth funded services and programs is also self –evident of the failure of the Government to meet the needs of this particular group of the disability community as both funder and purchaser.  

The strategy itself only made one reference to people from NESB and it was in a form of a tag-on and no practical measures were provided in the performance reporting framework.  There was a range of educational material produced to assist the implementation of the strategy.  Much of it made no mention of the needs of people from NESB with disability.  

What went wrong

There are a number of factors contributing to CDS’ failure.  The first and most important factor is the inappropriate legislative framework provided by the DDA.  The Act was established under the minority rights model that relies heavily on public awareness and is essentially complaints driven.  The complaints process is so time consuming and costly that it is inaccessible to many people with disability, particularly people from NESB with disability.  

There are a number of difficulties with this framework.  First, the minority rights approach assumes all people with disability are united by shared experiences of disability, disadvantage, and discrimination, when they are not.  Moreover, the minority rights approach suggests social institutions can effectively implement anti-discrimination initiatives, even though they are themselves intrinsically associated with the very conditions that anti-discrimination legislation seeks to address.  Minority rights approaches do not challenge non-disabled ‘norms’ about the method and meaning of participation in social and economic processes.  Nor do they challenge the dislocation between disability-related requirements, and disability-related adjustments.  Finally, the minority rights approach argues for ‘special’ consideration, in a competitive context where ‘special’ interests are routinely played off against one another, to compete for a slice of the funding cake.  People with disability will only ever be another ‘special’ interest group fighting for their rights in isolation in the same way as people from NESB, or women, just to name a few.

The CDS adopted a medical/deficit’ definition of disability that maintains that disability is an individual problem rather than a social construction.  It labels people by disability types instead of recognising their diversity, including cultural and linguistic diversity.

The CDS was developed based on principles and it provided very little tangible and practical measures for implementation.  It has been the responsibility of the Disability and Carer’s Branch (formally Office of Disability) of the Department of Family and Community Services (FaCS).  NEDA contends that the success of the strategy relies on a Whole of Government approach to ensure that the social, attitudinal, architectural, medical, political and economic environment is sufficient to address the differences of all individuals with disability.  This is a much broader scope than a welfare and service delivery portfolio.
What needs to happen
It is NEDA’s view that there is a great need for Australia to adopt a human rights framework that protects the rights of all people regardless of race, culture, sex or disability.  Under such a framework a national strategy can be developed that focuses on equitable outcomes for people with disability that can be sustained by tangible evidence.  Outcomes should also be measured by seeking the views of people with disability on a regular basis.  The views of people from NESB with disability must be taken into account in all processes.  NEDA further argues that it should be the responsibility of the Department of the Prime Minister and Cabinet for both the implementation and monitoring of the strategy as the issue requires a Whole of Government approach.
� Jameson A, Disability and employment – Review of literature and research, Disabled People’s Assembly in association with the Equal Employment Opportunity Trust, May 2005.
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