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1. Introduction:

The National Ethnic Disability Alliance (NEDA) thanks the Dept of Health and Ageing for providing the opportunity to contribute to the revision of the National Women’s Health Policy developed in 1989.  Special thanks  also for the extension of the due date of the submission to July 31st due to the delay in the conversion of the Discussion Paper into an accessible format for people who use screen reading software. 

NEDA also commends the Dept of Health and Ageing for considering mental illness as part of disability, rather than two separate matters. 

While disability organizations such as Women With Disabilities Australia (WWDA) expound the issues challenging women with disability and organizations such as the Multicultural Centre for Women’s Health (MCWH) delineate the situation of migrant and refugee women, NEDA will highlight the predicaments that result from the intersectionality of disability and ethnicity for non English Speaking Background (NESB) women in Australia’s health system. 

This paper comprises a discussion of the barriers in the health system for NESB women with disability, followed by comments on the principles of the new National Women’s Health Policy and concludes with a list of recommendations. 

1.1 Definitions

NESB - specifically refers to people from non-English speaking backgrounds. 
CaLD – refers to people from Culturally and linguistically diverse  backgrounds and include migrants, refugees and their subsequent generations.  While migrants and refugees from certain countries, such as India, may speak English fluently, their culture may be vastly different from that in Australia. 

NEDA – National Ethnic Disability Alliance 

1.2 About NEDA 

The National Ethnic Disability Alliance (NEDA) is the national peak organisation representing the rights and interests of people from NESB with disability, their families and carers throughout Australia.  NEDA is funded by the Commonwealth Department of Families, Community Services and Indigenous Affairs (FACSIA) 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 communities 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.  

NEDA estimates that one in every four people with disability is a person of either first or second generation NESB, representing approximately 1 million people across Australia - a quarter of the total population of Australians with disability. 

Yet the low uptake of government funded services by CaLD people with disability and their family is widely reported.  The 2009 Australian Government Productivity Commission Report on Government Services revealed that CaLD people with disability born in a non english speaking country are approximately 4 times less likely to access a government funded disability support service than their peers born in an English speaking country. More examples are available in NEDA Facts Sheet 2 (Appendix 1).

Below are some of the barriers restricting people from CaLD backgrounds, women in particular. 

2. Barriers for CaLD women with disability In Australia’s Health System 

2.1
Lack of access to information  

Many important health messages are not accessible to people with disability from NESB and/or their carers.  The messages are traditionally in English and are not produced in community languages or in alternative formats such as Braille or large print. 

Where information is available in other languages, it is often only available in writing and presented in formal language that is difficult to comprehend. Many CaLD women - particularly those from the emerging migrant communities from Samalia, Sudan, etc – do not have an education and thus are still unable to make contact with a service provider. 

Some health practitioners, such as doctors, also refrain from using interpreters despite the fact that the interpreting service is available to them free of charge. 

To overcome these barriers, NEDA recommends that: 

· Information translated into alternative languages also be available in audio formats 

· All health practitioners and other service providers be made aware of the interpreter service that is free of charge for them.

· Universal signs be used in buildings to indicate toilets and other public facilities. 

2.2
Lack of Cultural Sensitivity by Health Professionals 

Consultations with people from NESB with disability by NEDA and our members repeatedly reveal a lack of cultural sensitivity of health professionals.  

Muslim women wearing Islamic attire report of being treated with disdain, people with high care needs have been fed food that is outlawed by their religion and people with mental illness have been given additional medication when attempting to carry out their religious/cultural duties. 

This indicates that many health professionals have not received, or did not heed, cultural awareness courses. 

NEDA strongly recommends that health professionals receive continual accredited, quality training in cultural difference and diversity and disability awareness.

2.3
Poverty 

Migrants with disability face systemic discrimination as they must live in Australia for 10 years in order to be eligible for the DSP. For the first 10 years then, they are unable to receive any allowances from CentreLink or any benefits associated with the DSP, including health services. 

Those requiring medical attention must rely on the family to provide the finances.  This can often strain the family dynamic. 

The family is further steeped into poverty if the person with disability requires a high level of care as the carer, often female, must forego employment in order to provide the care. 

Legal advice released by NEDA in July 2008 suggests that the ten year qualifying period for the Disability Support Pension is at odds with the obligations of the recently ratified United Nations Convention on the Rights of Persons with Disabilities. In NEDA’s view, the ten year qualifying period for the DSP is both unfair and discriminatory. 

In a recent report issued by NEDA entitled ‘Migrants with Disability and the 10 Year Qualifying Residence Period for the Disability Support Pension’, based on Australian Bureau of Statistics data, NEDA estimates that there is unlikely to be more than 5000 migrants with disability in Australia who have been excluded from DSP entitlement as a result of the 10 year eligibility period. This is a small number: and represents a small proportion of the total expenditure by the Australian Government on the more than 700,000 Australians who currently receive the DSP. 

Because many health and community services require eligibility to the DSP, NEDA remains concerned that migrants affected by the 10 year elibility period are also missing out on crucial support services. NEDA urges that the Australian Government to  provide health care to migrants with disability regardless of the 10-year waiting period if it is serious about improving the health of migrant women with disability and the carer/family of a migrant who has a disability. 

2.4
Domestic violence 

CaLD women with disability, particularly those from NESB, are one of the most disadvantaged groups in the Australian society.  The complex interplay of gender, disability and ethnicity renders them triply disadvantaged and disempowered. 

Consequently NESB women are highly unlikely to talk about their encounter of domestic violence in order to seek support. even though they may be suffering from poor physical and mental health. 

A paper prepared by NEDA in 2001 on, ‘Domestic Violence and Women from a NESB With Disability’, observes that: “women from a NESB may be willing to discuss issues of domestic violence and abuse with other women of the same ethnic background but are more than likely to be uncomfortable discussing this with women from Anglo-Saxon communities.  The creation of ethno-specific support groups has proven to be effective”. 

It is important to note that CaLD women with disability will also benefit from any measures that are implemented to protect women with disability, women from ethnic backgrounds and all female Australian citizens from domestic violence as long as their needs are taken into account.  For example education to protect women with disability should also be provided in languages requested by CaLD women with disability. 

2.5
Cultural Limitations 

Some people with disability, and in some cases their family, are barred from communicating with people from their own language group due to shame and stigma that is attached to disability in their culture.  This leaves them heavily isolated and can lead to significant mental health issues which often also precipitates poor physical health. 

In many cultures, women and girls who have a disability are heavily protected as they are perceived to be highly vulnerable.  This can mean that women are discouraged from seeking information and communicating with anyone outside their family, particularly a man.  

In some cultures still, the family’s honor is upheld by the purity of their female members so women and girls are even more guarded in order to protect them from rape and other acts that can  tarnish the family honour.  Yet this high level of protection reduces a woman’s self esteem and self trust, and she is often unemployed, reliant on her father or husband and housebound. 

In most cases however, these women and girls are permitted to attend gatherings where only, or predominantly women and girls are present, and usually in company of a trusted chaperone. It is thus important that forums are held where such women and girls can attend.  For some it may be their only avenue of socialization. It is also imperative that these gatherings at least commence with CaLD women with disability.  Around people like themselves, it would be much easier to gain confidence and self esteem. 

3. Principles Underpinning the New National Women’s Health Policy 

While NEDA supports the five principles outlined in the consultation paper, we offer the following comments and suggestions that we believe will contribute to a fully inclusive society. 

NEDA is concerned that health and disability are often considered to be interchangeable.  Yet many people with disability enjoy good mental and physical health while others’ health requirements are submerged by their disability.  Such has been the case of people with disability who also suffer from mental illness. Depression, for instance, is often assumed simply to be a by-product of disability and the person in question is left without treatment.  This serves to augment the mental illness and could in some cases, also result in poor physical health.  Yet there is so little research on this topic.  

There is also very little research on the lives of women with disability.  Several small-scale studies, such as Meehan (2001) show that women with disability are unemployed or under-employed and that they do not receive the relevant information pertaining to their health needs.  However, their use of the health services, as well as employment and other services is not recorded in databases. 

Many other health related studies have also failed to include people living with disability/mental illness, and its sub-groups such as people from CaLD backgrounds. Furthermore, while it is important to implement preventative strategies to “modify, reduce or eliminate” disabilities, there will always be people with disability and their needs, phenomena and observations must be included in all policies. 

NEDA therefore strongly recommends that any National Preventative Health Strategy data collection and health and lifecourse studies also includes people with disability, people living with mental illness, and people from CaLD backgrounds. 

4. Conclusion and recommendations

NEDA looks forward to being part of a positive change that will focus on inclusion of disadvantaged women such as those with disability.  However we also hope that the sub-groups within disability, such as those from CaLD backgrounds are also considered. Although there is much to do, we are excited at the prospect of making a start. 

Recommendations: 

· Information translated into alternative languages also be available in audio formats 
· All health practitioners and other service providers be made aware of the interpreter service that is free of charge for them.
· Universal signs be used in buildings to indicate toilets and other public facilities. 
· All health professionals receive continual accredited, quality training in cultural difference and diversity and disability awareness. 
· Provide forums where CaLD women with disability feel comfortable to talk about issues such as domestic violence and get support to build their self esteem and confidence.
· Any National Preventative Health Strategy data collection and health and lifecourse studies also includes people with disability, people living with mental illness, and people from CaLD backgrounds.

I hope that you will favourably consider the recommendations  in this submission within the context  of the National Women’s Health Policy.  If you require further information please contact Zeliha Iscel, Senior Policy Officer at zel@neda.org.au. 

Yours sincerely
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Dinesh Wadiwel

Executive Officer
