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Focus on 
focuses on health service delivery in Australia for people with disability and mental illness. We will explore the service demand and drivers for change in the delivery of these services, along with barriers and enablers to the delivery of integrated person-centred care. Finally, we consider whether and how the performance of these services is measured
By the end of this topic you will be able to:
· Describe how disability is defined in Australia
· Analyse the implications of industrialisation on attitudes toward disability today and health service provision for people with disability
· Describe service provision in Australia for people with disabilities
· Evaluate barriers to providing integrated person-centred care in Australia for people with disability
· Evaluate whether and how the performance of disability services is measured
Definition
“Disability is an umbrella term for any or all of the following components, all of which may also be influenced by environmental and personal factors:
· impairment—problems in body function or structure
· activity limitation—difficulties in executing activities
· participation restriction—problems an individual may experience in involvement in life situations.” (AIHW, 2019)
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Read
Cause of death and potentially avoidable deaths in Australian adults with intellectual disability using retrospective linked data
This research, published in 2017, was a landmark study, as it shone a light on the overrepresentation of people with ID in premature and potentially avoidable deaths.
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People with a long-term disability are among the most disadvantaged and invisible groups in our community, with comparatively poor health status and a healthcare system that often fails to meet their needs. This includes people with an intellectual disability, as well as people with other long-term physical and mental conditions, whether present at birth or acquired later in life.
These poorer health outcomes include aspects of health that are unrelated to the specific health conditions associated with their disability. At least one-third of Aboriginal and Torres Strait Islander people aged over 15 years report having a disability or a long-term health condition.
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Summary module 5
People with a long-term disability are among the most disadvantaged and invisible groups in our community, with comparatively poor health status and a healthcare system that often fails to meet their needs. This includes people with an intellectual disability, as well as people with other long-term physical and mental conditions, whether present at birth or acquired later in life.
These poorer health outcomes include aspects of health that are unrelated to the specific health conditions associated with their disability. At least one-third of Aboriginal and Torres Strait Islander people aged over 15 years report having a disability or a long-term health condition.
Dr Avery spoke about the embodiment of cultural values in the design of health and social systems, which act to perpetuate dominant ways of thinking and power imbalances. Dr Avery challenges us to get beyond “system responses”.
When people are “othered,” they are socially excluded and looked down on. There becomes an unspoken tacit understanding that they are not deserving of the same standard of care.
Health services are customised for the mainstream – those who can contribute to society in a way determined useful as part of the industrial revolution. The design of health and social systems which act to perpetuate dominant ways of thinking and power imbalances.
As a result, challenges and barriers exist to the provision of person-centred integrated health services for people with a disability and mental illness including diagnostic overshadowing, policies that do not work together, services that are siloed and healthcare set up for people who do not have a disability. Navigation of health services is difficult even for those who have resources and time.  How much more difficult is it for those who are disadvantaged and the most vulnerable
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5.3.5 Implications of ID
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Ben
Stewart

Discharge from
hospital is only the
beginning
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Ben is still at the hospital.

Ben is assessed by the paediatric
psychologist and occupational therapist,
who work with him on his learning needs.

They refer him to the School-Link
representative as well as the hospital's
own school team. They recognise the high
prevalence of mental health disorders
amongst people with intellectual
disability, and speak with Steve about the
support options available to him.
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Steve mentions Ben has been bullied
at school.

They discuss signs and triggers of depression and
anxiety in children. The paediatric hospital has a
paediatric mental health unit, but it is for young
people with specific acute and severe mental illness.
Ben is not eligible for this service.

He can, however, access preventative mental health
programs which are typically run in the community
through the community managed organisation
sector. Ben's GP or school may be able to refer him.
Steve makes a note to tell Diane this.





image9.png
Ben and Steve return home by
train.

They have supplies and medication for a short
period, and will then need to go to their local
pharmacy for more supplies.

Steve knows they are subsidised but will have to
budget for them regardless. He reads the
information booklets, and decides to register with
the Diabetes Association to receive extra benefits.

He hopes his local pharmacy, which operates as a
small business, understands all this so that they
can support him to make the right decisions.
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Ben goes to see his GP.

The GP can see Ben’s health, mental health and
social support needs are growing, and works to
empower the family and build their trust. She
attends the next educational evening organised by
the PHN on diabetes.

To help the family along, she also reconsiders how
she bills for Ben's appointments with medicare
items for different lengths of appointment, for
annual health checks, for mental health plans and
diabetes management plans, but with limits on how
many per calendar year.
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The GP also hears about the new virtual hospital
being run by one of the LHDs and asks her PHN
contact about it.

The PHN contact is a member of the Board which
manages the LHD, is able to put the virtual
hospital on the agenda at the next Board
meeting. The LHD, which is funded by the
Ministry for their activity under their Service
Agreement with the Ministry of Health, will
discuss it as part of their annual funding
discussion mid-financial year with the Ministry.
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The LHD Chief Executive (CE) had also heard
about the virtual hospital at the Senior
Executive Forum which he attends with all the
other CEs from across the state.

He first heard about the Leading Better Value
Care (LBVC) initiative here from the Secretary
of Health. Although the LHD did not have a
choice about being part of the LBVC initiative,
they did receive initial funding and support
from the Ministry and Pillars to implement it,
and it has benefited families like the Stewarts
in diabetes management.
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Families like Ben's also gave their own feedback
about the program in real-time, which meant the
program was evaluated and improved as it was being
implemented. The program included benchmarking
LHDs based on their submitted data.

Unfortunately, Ben could not give his own feedback
like his peers, as he has intellectual disability and
could not understand nor read the questions asked.
His parents were disappointed, as they had read the
Disability Action Plan on the LHD website, and
thought Ben had equal rights to shaping health
services that he received. They wrote a letter to their
LHD CE, to the Ministry of Health, the Ombudsman
and the NSW Health Care Complaints Commission.
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5.3.6 Overcoming challenges and barriers
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There are numerous challenges and barriers to the provision of person-centred, integrated health services. We will consider a selection but
note that this is not an exhaustive list.

\
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5.3.7 Enablers and levers
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National Disability Strategy 2010-2020 Australian Government Action Plan

The Commonwealth, State and Territory governments have developed The National Disability Strategy under the umbrella of the Council
of Australian Governments (COAG). The strategy sets out a ten-year plan that aims to improve the lives of Australians with a disability,
their families and carers.
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Did you know?

Hover over the percentages to uncover some facts comparing people with and without a disability in Australia.
-

The Indigenous perspective
Compared with non-Indigenous Australians, Indigenous Australians were:

« 1.8xaslikely to have a disability (2015)
« 2.0xas likely to use disability support services provided under the NDA (2017-18).
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5.3.3 Disability services and the NDIS
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Overview of disability services

To understand the delivery of services to people with disability in Australia requires an understanding of the impact of the National
Disability Insurance Scheme (NDIS). At the heart of the NDIS is the philosophy that consumers should be able to choose and control the
support services they receive.
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5.3.4 Intellectual disability
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Intellectual Disability (ID) is a permanent cognitive impairment starting in the developmental years and continuing into adulthood. Diagnosis is
based on the person’s adaptive functioning, and IQ s part of the assessment. Intellectual disability can range from mild through to profound.

The health of people with ID in Australia is much worse than those without.




