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Introduction
People with mental health problems who are medically assessed for a Disability Support Pension maintain an existence below the average wage earner. The guidelines of the DSP have allowed people to enter or re-enter the workforce and subsidize their pension. People choose to do this for various reasons: 

· a sense of achievement

· belonging

· connectedness with the community 

· something to talk about other than our problems 

· earning money and having a lifestyle that having an income affords

The Disability Support Pension has been a financial payment that is gradually reduced as incomes have risen. This process is encouraging and empowering as well as a financial saving for the Federal Government. This submission will outline the situation of people with mental health problems and the value of employment. Concerns will be identified with personal testimonies provided and reference to a survey undertaken and forum conducted to ascertain people’s experiences with employment, employment agencies and their issues with the known proposal for change to the conditions of the Disability Support Pension and employment.

This evidence supporting this submission has been gathered from various forms of consultation. These include: a survey, focus groups and forums, individual interviews and written personal testimonies.

Recommendations from Consultation Process:

· Remove the notion of creating “disincentives” for people with disabilities accessing the Disability Support Pension as a motivator to seeking employment. This has a severe negative impact on people living with mental health problems. This policy direction may result in fewer people attempting to access employment at all or gradually increasing hours of employment as recovery progresses.

· The gradual reducing of DSP through the supplementing process up to 30 hours per week to remain.

· The impact of relapse with mental health problems often leads to subsequent unemployment in the open market. The development and supporting of ‘supported employment’ workplaces is required.

· Consistent legislation across Australia regarding the protection of employment rights for people with mental health problems in the event of relapse.

· Increasing employer incentives for the employing of people with disabilities.

· Employment agencies, with awareness of mental health issues, to be established to support the prevocational issues and social preparation for employment.

The Impact of Mental Health Problems:

In 1997, the National Survey of Mental Health and Wellbeing of Adults were conducted by the Australian Bureau of Statistics. The sample of  10,600 people aged 18 years or over participating in the survey, (response rate of 78%) identified almost one in five (18%) having a mental disorder at some time during the 12 months prior to the survey. The following is an effective description of mental health problems from the Australian Bureau of Statistics report on the “Mental Health and Wellbeing: Profile of Adults, Australia” (1998):

“Mental health relates to emotions, thoughts and behaviours.

A person with good mental health is generally able to handle 

day-to-day events and obstacles, work towards important goals, 

and function effectively in society. However, even minor mental 

health problems may affect everyday activities to the extent that 

individuals cannot function as they would wish, or are expected 

to, within their family and community.”

The above statistics and description of mental health problems identifies the challenges that people living with mental health problems 

The Role and Value of Employment:

The Human Rights and Equal Opportunity Commission addressed the issue of employment in the Report of the National Inquiry into the Human Rights of People with Mental Illness, 1993 (pp921-922). Burdekin stated that:

“A number of barriers combine to deny Australians affected by a psychiatric disability the opportunity to obtain work - particularly work commensurate with their abilities and interests. 

Their exclusion from the labour market often causes inequality and poverty. 

Barriers to employment include lack of access to vocational and educational training, the debilitating effects of psychiatric illness and treatments, job design and negative employer and community attitudes. 
Vocational rehabilitation for people with a psychiatric disability has been neglected by governments. 
The diverse needs of those affected by mental illness mean that a range of graduated, transitional, vocational and rehabilitation services need to be developed. “
Dr Sev Ozdowski OAM, Acting Disability Discrimination Commissioner of HREOC spoke at the ACROD 2004 National Convention: Back to Basics in Sydney. He quoted from an article in the Canberra Times where Senator Brian Harradine is reported as stating,

“Work is important for self esteem and well being. A community's success is often measured in terms of employment levels and productivity. So improving the employment rates of people with a disability - where unemployment rates are 70 per cent higher than the general population - is very important. “

The above references accentuate the value of employment as improving self esteem and important for overall well being for the individual and the community. Burdekin highlights the need for vocational rehabilitation and the transitional processes required to meet the needs of people with illnesses/disorders that are ‘debilitating’. The workplace is not just a venue for participating in a particular skill or activity. There are social expectations and emotional requirements that individuals develop through maturity. This occurs through the developmental stages that are often interrupted with the onset of mental health problems (often adolescences or early adulthood). As individuals progress along the recovery continuum people have to re-learn or develop these skills.

Many people with mental health problems receiving a Disability Support Pension return to work part time, beginning with a small number of hours. Each person has to find their threshold of activity. Some people gradually build their hours of employment while others find the few hours they do each week is enough to provide that sense of achievement and belonging without effecting their health.

There are some people, working on their recovery process that feel they can work towards full time employment and leave the DSP. However for many people, the impact of their mental health problems, medical appointments, and recovery activities (such as therapy or recovery groups) prevents them from maintaining employment at full time or long hours. This will vary for each individual. 
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Stress is known to be a major factor in relapse. Attempting to maintain a job when symptoms are emerging creates a stress that can prevent early intervention and prevention strategies from being successful. People may experience job loss at this time, re-stigmatising and damaging self esteem and confidence.

The consultation process:

The survey (Appendix A) was developed following discussion among consumer workers, Paula Hanlon and Peter Schaeken, on the impact of the Federal Government's proposed changes to the Disability Support Pension and employment. The survey was developed by Paula Hanlon with the input from Yvette Cotton, Jenna Bateman, Gillian Church and Peter Schaeken. This survey is not affiliated with any particular organisation or consumer group. In addition a consumer forum was held on Saturday 19th March at Rozelle Hospital Conference Centre.

The survey was designed to identify the impact of, what was known at the time as the possible direction of the Federal Government's proposal based on previously rejected Parliamentary submissions, reports and presentations from various sources, Australian Council of Social Services and The Human Rights and Equal Opportunity Commission. 

The survey asks participants to identify gender, age group and how long they have been on a disability support pension. In addition the survey identifies if people are and how long they have been supplementing their pension. Work history and hours of employment were identified, with a query on whether those working built their hours gradually. Questions were asked about perception of the impact of the changes on their lives and the utilisation and/or the perceived benefit of vocational support agencies.


Summary of Survey Results:

A total of 241survey participants, (52% [125] males and 48% [116] females) were received. Of these, 76% (182) identified as supplementing their disability support pension with part time employment. Of those who are working nearly 41% (74) people are working between 16 and 24 hours per week, 25% (46) between 9 and 15 hours and 32% (58) people work under 8 hours per week . 

Just over half (50.5%, 92) of the people working identified that they have built their hours gradually, with some commenting that they are happy with the smaller amount of hours and do not wish to extend these at this stage. A common comment regarding suitable hours of work identified that people were aware of a healthy threshold that would maintain their wellness, whilst supplementing their pension.

The survey participants identified that money was the greatest value for working (91%, 220 people). The next most important aspect was the importance of work on the recovery process (86%, 207 people). Other aspects of employment people identified as important are something to talk about other than mental illness (86%, 207), liking the work they do (85%, 206), and provides some relief to effects of mental health problem ((84%, 204).

The survey participants identified that the proposed changes to conditions of employment and DSP (that we were aware of at the time of survey distribution), may impact on their choice to look for work (85%, 205), to maintain current employment hours (66%, 121). A large number of people

80% (193) were concerned that they may be financially worse off from proposed Federal Government plans and 87% (210) people were concerned of the possible impact on their mental health.

The survey also asked for participants’ perceived benefits of accessing assistance from employment and support agencies. A small number of people (35%, 84) identified that they were receiving assistance from an employment support agency; while 85% (206 people) identified that they would find assistance beneficial in finding employment and for work readiness programs.

Consumer Forum:

The forum, hosted by the C.O. W. Cooperative (Consumer Organised Work), was attended by 18 consumers from across Sydney. A PowerPoint presentation was followed by small group work. Each of the four groups was provided with questions from the National Inquiry into Employment and Disability papers from the Human Rights and Equal Opportunity Commission. Questions were taken from “Issues Paper 2: Issues Facing People with Disabilities” and “Issues Paper 4: Commonwealth Government Assistance.” Due to time and numbers, not all questions were answered. The responses from each question are listed below. Similar sentiments to those identified through the survey comments are expressed by the forum participants.

Issues Paper 2: “Issues Facing People with Disabilities”

Q1 (a): What are the most pressing concerns for people with disabilities who might want to seek employment?
· Insecurity of losing the pension

· Stress of losing extra benefits

· Might not be able to maintain employment due to illness

· Fear of what might happen if lose job

· Concern about difficulty in getting back on DSP if lose job.

Q1(b): Are there any factors in addition to the ones listed above that might make people with disabilities reluctant to seek or stay in employment?

· Physical environment changes

· Not able to survive 15hrs work per week without DSP safety net

· Fear of relapse

· Fear of stigma

Q1 (d): What are the particular problems that face people with specific physical, intellectual and psychiatric disabilities when seeking or staying in employment?

· Competing with people without a disability for limited jobs.

· Other workers don’t understand about disabilities and possible limitations and can discriminate – may need support people or advocates to assist at work.

· The different types of employment. Some people will be more successful in a more supported employment environment.

· Disclosure is a major issue.

Q3 (a): What additional steps could governments take to support people with disabilities to enter and remain in open employment?
· Easier access to training

· People want to report their NET income to Centrelink and Department of Housing as assessing on the GROSS results in a larger loss of real income.

· The Centrelink computer to have a red flag to identify if reporting has not occurred as people could be unwell and/or in hospital. The flag could alert Centrelink staff to check if person is ok. People have reported problems of Pension being stopped when they have been admitted to hospital. This has flow on effects for rent, children, other debts, bills etc. 

· The benefits of the Concession card to be gradually removed over a 2 year period for people not receiving money from Centrelink.

Q3 (b): What additional measure should be taken to make it easier for 

people with disabilities to enter and remain in open employment?

· Flexibility

· Hours of work

· Job share

· Job security following periods of illness

· Of work duties – if not well, able to do less strenuous tasks (e.g. filing) 

Issues Paper 4: “Commonwealth Government Assistance.”

Q4 (d) What do you expect from the government in the terms of employment opportunities for people with disabilities?

· The Net effect of increases in wage shall be real and encourage people to work

· Personal based employment services to maximize  the potential of each person

· Rehabilitation services available to the level needed

· Visible services with reasonable access (physical, distance, transport)

Q4 (g): Do you think that the government services available to people with disabilities, when looking for employment, varies depending on whether the disability is physical, intellectual or psychiatric?

· Yes

· There is little recognition of the stress factor in employment for people with psychiatric disabilities.

· Physical and intellectual disabilities are given more resources

· Psychiatric services are piecemeal and hard to find

· Psychiatric disabilities are seen as a health problem not an employment problem
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Consideration of the issues and comments raised in this submission reflects the view of a large number of mental health consumers’ experiences and concerns. The particular situation of people living with mental health problems (relapse concerns, medication and symptom issues, effect of stress, societal stigma, importance of rehabilitation and recovery structures) raises a number of issues for Governments to consider when considering funding  support and workplace options, discrimination and equal employment opportunity  legislation,  and welfare supports and legislation. 

The survey and forum, consumer consultations clearly identified that mental health consumers do want to work and are aware of their needs to achieve their threshold of participation. Acknowledging each individual’s participation within society and the workforce is vital for promoting a mentally healthy society where people are encouraged and not limited by social policy. Ultimately encouraging people with disabilities to reach their full potential with community supports to achieve and maintain this without fear of loss of security will be cost efficient for Government funding as a subsidised pension will be less costly than a pensioner group returning to a disempowered position of not seeking to achieve community participation.

Paula Hanlon
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TESTIMONIAL ONE:


I have been working since I was 16. From the age of 18 in 1983, I began being hospitalised. When I wasn’t in hospital I was able to get work. However, I found the stresses of battling my disorder and full time work too much and I would relapse very regularly. During this period I was on 25 tablets a day. I felt like a zombie, doing anything was a real struggle. This went on until 1992, when I began a recovery journey that included sobriety from drugs and alcohol, reducing the medications, correct diagnosis and effective psychotherapy. I had not worked since 1991, and in 1995 I joined a consumer group that provided me with opportunities to be involved in something important. I began to develop skills and confidence professionally and personally that had been dormant for so long I didn’t know I had them. I completed computer courses, worked hard in my therapy, and gradually rebuilt my confidence and ability to return to employment. In 1996, I started with a 9 hour a week position. This increased to 13, 19 then 27 hours per week. These hours were spread over 4 part time jobs. Since 2001, I have been working full time, 40hrs per week with 2 jobs. It took me 5 years to build my strength and recovery to do this. I have lost the benefits of my DSP card since 2003 and I have really noticed the difference. I am now approaching 40; I still have relapses with my disorder, but most of the time I can maintain my level of ability to do my work. I was glad that I had the opportunity to build my hours gradually. My fear now is that if I become very unwell for an extended period of time and lose my employment – how will I survive?  I live in Department of Housing accommodation, paying market rent of $175 per week since 2001. I have often contemplated moving into the open market until 2003 when I had 2 major surgeries and was off work for nearly 6 months. The process of applying for sickness allowance was horrific enough, but the realisation that I would not have been able to meet my financial commitments (rent, car loan, other debts) if I had been in private rental has led me to remain where I am. My mental health was not good for the next 12 months, but I was not in a position to reduce my work or take more time. I have very supportive employment services. I would hate to think of what my situation would have been if this was not the case.


PH





TESTIMONIAL TWO


The category of people who will be most affected by these changes are those who can work between 15-30 hrs a week. I fall into this category; however, as I understand it I will not be affected if I stay on the DSP. I currently work 25hrs a week which as approximately my capacity. I do however feel strongly that others who are not yet on the DSP who can work 15-30hrs should be eligible for the DSP also. What worries me, for my situation, is that over time I may improve and be able to meet the 30hr/w criteria, or even if my income increases and I meet the income limit. If I then lose my DSP it would be very hard for me to get back on it if my health declined again, and could work less or lost my job, as I would be subject to the 15hr test. Security of income is something that contributes to good mental health. I believe the current system, where DSP is reduced as you earn more income is a fair system. Personally I receive very little DSP, but I benefit from rent assistance, and the concessions gained from the concession card. There can be many costs involved with having disabilities. As well as not being able to work full time (because of illnesses, side effects of medication, time needed to attend medical appointments etc to keep me well) I believe I have greater medical costs than the average person. I am a taxpayer also and I have no problem with my taxes going to people who have disabilities who cannot work. Having said that I have a personal view that if people are accepting the DSP they should be working or looking for work at the level that they are capable of. If this is nothing that is fine. But if someone like me who can work 25hrs a week is taking the DSP and not working at all and not looking for work I have a problem with that. Somehow, that is what needs to be encouraged.


Another problem is finding work. It is hard enough to find any work let alone a job that is suitable hours and has the flexibility to accommodate disability.


What I see as another problem is how does someone judge who is capable of 14 or 16hrs per week of work?


YC








TESTIMONIAL THREE


I believe that if you change the amount of hours it would affect me, as something ‘mental’ is hard to prove. If I received (am currently looking) a part time job and could cope with it for the first couple of months, however later quit as I found it mentally exhausting, I believe time to get back on the pension should be timely. I live out of home and could not afford to receive nothing for a couple of weeks. Being on an ‘allowance’ instead of a pension is not the same. A pension allows me to have a car. I need a car as I mentally cannot catch public transport, to be on an allowance I would not afford payments. $19 may not seem like a lot but that is my cat’s food for the week, my petrol money or my telephone bill. I would not attend an ‘assistance’ agency, as my problem is anxiety and leaving my safe people. The people at the employment agency are not ‘my safe people.’ To get there and leaving my safe area would be just as difficult as having to enter the workforce. Whenever I enter an interview room I am told how great I would be for the job, however, as soon as I conclude with I do however have a mental illness, their thoughts are almost instantly changed. When I call back to see why I didn’t get a call back I listen to excuses after excuses. I do not want to be DSP anymore. I want to get out into the workforce, come home, cook dinner, get up and go to work like everyone else. The workforce just doesn’t cater for me.


PS
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