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Responses to Theme 2: Rights and Equality

1. What do you see as most important equality issues? Equity in health care provision

· Access to high quality healthcare optimises health, function and wellbeing. This is the foundation on which people can participate in and contribute to their communities.
People with disabilities, particularly those with cognitive and communication difficulties, currently encounter many barriers to health care which undermines their health status. Suboptimal health compromises people's quality of life, and their ability to take their place as active and engaged Australian citizens.
· Proactive healthcare: 
People with intellectual disability require proactive healthcare provision to achieve optimal health outcomes. Those with cognitive and communication difficulties have a reduced ability to identify and express their symptoms, identify appropriate healthcare providers, and follow up management recommendations and evaluate response to interventions. Those providing support and care therefore have an increased responsibility to provide health promotion and preventive care interventions (immunisations, cancer screening etc,); identify illness (regular review, appropriate investigations); design appropriate interventions suited to the patient’s needs, preferences, ability and support; and ensure regular follow up to monitor response to interventions.
2. How do we measure progress?

· Data is required on current patient experience, as is the identification of measurable outcomes demonstrating improved access to healthcare and, where possible, health status, quality of life and community participation.

· Information about the availability of proactive (rather than only reactive) health care. Proactive care is particularly important when people have chronic complex interrelated health and social needs, and when people have difficulty communicating their experience and advocating for themselves. Information may include use of national screening programs for breast and bowel cancer, for example.

· Measuring the “patient experience” as they move through community and acute health settings would inform the identification of barriers and therefore direct interventions. Such measures require the identification of intellectual/cognitive disability to enable data re acute care (presentation/admission/length of stay/readmission rate); community care (presentation/review/health assessments); and age and cause of death to be tracked. This would identify the points in healthcare that require intervention (education, training, policy, procedures, staffing etc). 

· Linkage of data across disability and health sectors would enable better understanding of population health and enable monitoring of trends over time.


3. What can government do?

· Require identification of people with intellectual disability by health services (in just the same way and for the same reasons that people of ATSI background are identified). Both populations tend to have complex chronic interrelated health and social needs, and currently experience poor health outcomes, including higher rates of premature death.

· Provide seed/pilot funding of new models of care designed to improve health outcomes. Examples of such programs include:
· Rapid Response Teams: to support, educate and build capacity within mainstream health services. Such teams could support the admission and discharge of patients with intellectual disability and complex needs, “trouble shoot” when staff teams were requiring additional assistance to understand and address the needs of patients with intellectual disability in their care (eg in wards, outpatient settings, community based providers) 
· Disability liaison nurses to facilitate and support people with intellectual disability access health services.
· Increase awareness of the equal rights of people with disabilities to access community services, in this case Health services, and the requirement for reasonable adjustments to enable equal access and quality care.

4. What can community and business do?

· Increase awareness of the rights of Australians with disabilities to the same access and the same quality of service as other Australians. This includes the awareness of and information about the right people have to reasonable adjustments by services to accommodate for their particular needs.

· Increase the employment of people with disabilities as this would create a workforce who understand the needs of people with disabilities to access community, and the importance for the adjustments required to enable this to happen. People with disabilities in the workforce increases awareness of the abilities and contribution of people with different abilities, and creates role models for others wishing to work within and contribute to their families and their communities.
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