13 Services for people with a disability

The Australian, State and Territory governments aim to maximise opportunities for
people with a disability to participate actively in the community, by providing
services and support for people with a disability, their families and carers.

This chapter focuses mainly on services covered by the third Commonwealth
State/Territory Disability Agreement (CSTDA), which applies to the period 1 July
2002 to 30 June 2007. The CSTDA forms the basis for the provision and funding of
services for people with a disability, where the person’s disability manifests before
the age of 65 years and for which they require ongoing or long term episodic
support. Specialist psychiatric disability services are excluded from the chapter to
improve data comparability across jurisdictions.

Services for people with a disability can be grouped into income support, disability
support services and relevant generic services provided to the community as a
whole. This Report generally does not report information on income support.
Disability support services are primarily delivered under the CSTDA, as well as
through programs such as Home and Community Care (HACC) and
Commonwealth Rehabilitation Services (CRS) Australia. Performance information
on the HACC program is provided in the ‘Aged care services’ chapter (chapter 12).
CRS Australia’s services are not covered in this Report.

Some mainstream services provided to the community as a whole are covered
elsewhere in this Report — for example, school education (chapter 3), vocational
education and training (VET) (chapter4), public hospital care (chapter9),
specialised mental health services (chapter 11) and public housing (chapter 16).
Other mainstream services provided to people with a disability — such as transport
and utility services at concessional rates — are outside the scope of this Report.

Significant improvements in the reporting of services for people with a disability in
this year’s Report are the inclusion of:
« data on disability prevalence rates among Indigenous people

« descriptive information on younger people with a disability in residential aged
care facilities

« access indicators for community support and respite services
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. data reported against the ‘service use by severity of disability’ and ‘service use
by special needs groups — Indigenous people’ indicators for community support
and respite services

. data on the participation of people with a disability in education and training and
their highest level of educational and training attainment.

A profile of services provided under the CSTDA for people with a disability
appears in section 13.1. A framework of performance indicators is outlined in
section 13.2. The performance of jurisdictions is discussed in section 13.3 and
future directions for performance reporting are discussed in section 13.4.
Section 13.5 contains jurisdictions’” comments and section 13.6 provides definitions
of the data descriptors and indicators. Section 13.7 lists the supporting tables for this
chapter. Supporting tables are identified in references throughout the chapter by an
‘A’ suffix (for example, table 13A.3 is table 3 in the attachment). Supporting tables
are provided on the CD-ROM enclosed with the Report. Section 13.8 lists
references used in this chapter.

13.1 Profile of specialist disability services

Service overview

The CSTDA defines ‘specialist disability services’ as ‘services or initiatives
specially designed from time to time to meet the needs of people with disabilities’
(CSTDA 2003, p. 10). A definition of disability is provided in box 13.1.

Box 13.1 Definition of disability

The International Classification of Functioning, Disability and Health defines disability
as being an experience for the person involved that may include the impairment of their
body structure and function, limitation of their activity and restriction of their
participation in life areas. The International Classification of Functioning, Disability and
Health also recognises the role of physical and social environmental factors in affecting
disability (WHO 2001).

The Australian Bureau of Statistics (ABS) Survey of Disability, Ageing and Carers
(SDAC) was conducted in 1981, 1988, 1993, 1998 and 2003, and was based on the
International Classification of Functioning, Disability and Health and its predecessor.
The 2003 survey defined a disability as a limitation, restriction or impairment that has
lasted, or is likely to last, for at least six months and restricts everyday activities.

(Continued on next page)
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Box 13.1  (Continued)

Self-care, mobility and communication are defined as core activities. The ABS defines
levels of core activity limitation as follows:

« mild — where a person does not need assistance and has no difficulty with
self-care, mobility and/or communication, but uses aids or equipment

« moderate — where a person does not need assistance, but has difficulty with
self-care, mobility and/or communication

e severe — where a person sometimes needs assistance with self-care, mobility
and/or communication tasks; has difficulty understanding or being understood by
family or friends; or can communicate more easily using sign language or other
non-spoken forms of communication

e profound — where a person is unable, or always needs assistance, to perform
self-care, mobility and/or communication tasks.

The CSTDA (2003, p. 9) defines people with disabilities who are eligible for CSTDA
funded services:

People with disabilities attributable to an intellectual, psychiatric, sensory, physical or
neurological impairment or acquired brain injury (or some combination of these) which is
likely to be permanent and results in substantially reduced capacity in at least one of the
following:

¢ self-care/management
e mobility

e communication

requiring significant ongoing and/or long term episodic support and which manifests itself
before the age of 65.

Source: ABS (2004c); WHO (2001); CSTDA (2003).

Details of the specialist disability services provided under the CSTDA are outlined
in the following section on roles and responsibilities. Mechanisms for the funding
and delivery of these services differ across jurisdictions as a result of policy
differences. Further contextual information is provided in appendix A.

Roles and responsibilities

The CSTDA defines the roles and responsibilities of the Australian, State and
Territory governments in the provision of services to people with a disability. Its
agreed purposes are listed in box 13.2.
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Box 13.2 The purposes of the CSTDA
The purposes of the CSTDA are to:

provide a national framework to underpin the provision of specialist disability
services across Australia, and outline a means for measuring and publicising the
progress of governments towards achieving this national framework

outline the respective and collective roles and responsibilities of governments in the
planning, policy setting and management of specialist disability services

provide for accountability to funders in respect of funds contributed by one
government which are expended by another government

establish the financial arrangements for making funds available for the provision of
specialist disability services

define the persons eligible for services under this Agreement and acknowledge they
may require services provided outside the Agreement

provide for a nationally consistent approach to quality across specialist disability
services

provide for funds to address key national and strategic research, development and
innovation priorities.

Source: CSTDA (2003, pp. 4-5).

The Australian Government administers the following services:

open employment services that provide assistance to people with a disability in
obtaining and/or retaining paid employment in the open labour market

supported employment services that provide support to, and employment for,
people with a disability within the same organisation.

Prior to 1 December 2004, the Australian Government also administered services
that provided both open and supported employment assistance.

State and Territory governments administer the following services:

accommodation support services that provide support to people with a disability
in accommodation settings (hostels, institutions and group homes), and in their
own home (including attendant/personal care, in-home support and alternative
family placements)

community access services that provide opportunities for people with a
disability to gain and use their abilities to enjoy their full potential for social
independence — including learning and life skills development and
recreation/holiday programs
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« community support services that help people with a disability to integrate and
participate in the community, including case management, counselling, early
intervention therapy and other therapy services

« respite care services that provide relief or support (for limited periods) to
families and carers of people with a disability who are living in the community.

Australian, State and Territory governments have continuing responsibility for the
following services:

. advocacy services that enable people with a disability to increase their control
over their lives by representing their interests and views in the community

. Information services that provide accessible information to people with a
disability, their carers, families and related professionals about disabilities,
specific and generic services and equipment; and promote the development of
community awareness

« print disability services that produce alternative communication formats for
people who, by reason of their disability, are unable to access information
provided in a print medium

« research and development projects relating to:
— the provision of services funded under the CSTDA

— the achievement of the national framework under the CSTDA for people with
a disability.

The CSTDA does not apply to the provision of:

. disability services and activities provided under the Veterans’ Entitlements Act
1986 (Cwilth)

. services with a specialist clinical focus, regardless of whether those services are
provided to people eligible to receive services under the CSTDA.

Family and friends meet most needs of people with a disability. In 2003, an
estimated 474 600 primary carers provided the majority of informal help with
self-care, mobility and communication for people with a disability — an increase of
5.3 per cent on the number in 1998 (ABS 1999, 2004c). Recognising the cost of
providing such informal support, the Australian Government provides income
support in the form of the Carer Payment and other financial assistance through the
Carer Allowance to carers of people with a disability (box 13.3). This financial
assistance is not included under the CSTDA funding arrangements.
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Box 13.3 Australian Government supplementary and income support
arrangements

The Australian Government funds payments for people with a disability, those caring
for people with a disability and those temporarily incapacitated from work as a result of
illness. These payments include the Disability Support Pension, the Carer Payment,
the Carer Allowance, the Sickness Allowance and the Mobility Allowance. Outlays on
payments to people with a disability in 2005-06 (on an accrual basis) amounted to
$8.3 billion for the Disability Support Pension, $1.2 billion for the Carer Payment
(includes expenditure on carer bonus), $1.3 billion for the Carer Allowance (includes
expenditure on carer bonus), $85.4 million for the Sickness Allowance and
$95.9 million for the Mobility Allowance (Department of Family, Community Services
and Indigenous Affairs (FaCSIA) (unpublished) and Department of Employment and
Workplace Relations (DEWR) (unpublished)). These income support arrangements do
not constitute a CSTDA service.

At 30 June 2006, there were 712 163 recipients of the Disability Support Pension,
105 058 recipients of the Carer Payment, 382 926 recipients of the Carer Allowance,
and 51 669 recipients of the Mobility Allowance. There were also 7510 recipients of the
Sickness Allowance (table 13A.2).

Source: FaCSIA (unpublished); DEWR (unpublished); table 13A.2.

Funding

Under the CSTDA, Australian and State and Territory governments fund both
government and non-government providers of services for people with a disability.
Total government expenditure on CSTDA funded services was $3.9 billion in
2005-06 — a real increase of 2.9 percent on the expenditure in 2004-05
($3.8 billion) (table 13A.5). State and Territory governments funded the majority of
this expenditure in 2005-06 (72.5 percent, or $2.8 billion). The Australian
Government funded the remainder (27.5 per cent, or $1.1 billion), which included
$595.1 million in transfer payments to states and territories (tables 13A.6 and
13A.7).

Direct government expenditure on CSTDA funded services (that is, excluding
expenditure on administration) was $3.6 billion in 2005-06 (table 13A.3). The
distribution of direct government expenditure varied across jurisdictions in 2005-06
The main areas of State and Territory government expenditure were
accommodation support services (52.6 cent of total direct service expenditure),
community access and community support services (both 12.9 per cent of total
direct service expenditure) (figure 13.1). Employment services were the main area
of Australian Government expenditure in 2005-06 (11.2 per cent of total direct
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service expenditure and 89.6 per cent of Australian Government direct service
expenditure) (table 13A.4).

Figure 13.1 Direct expenditure on CSTDA funded services, by service type2
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AS = accommodation support; CS = community support; CA = community access; RS = respite services;
ES = employment services; AI&PD = advocacy, information and print disability. & See table 13A.3 for detailed
notes accompanying expenditure data.

Source: Australian, State and Territory governments (unpublished); table 13A.4.

Size and scope

Disability prevalence

The 2003 ABS SDAC estimated that people with a core activity limitation,
schooling or employment restriction accounted for 13.0 per cent of the total
Australian population aged 5-64 years in 2003 (ABS 2004c). This proportion
comprised 4.0 per cent who had a profound or severe core activity limitation, a
further 6.6 per cent who had a mild to moderate core activity limitation, and 2.4 per
cent who had a schooling or employment restriction only (ABS 2004c). Tables
13A.9 and 13A.10 contain additional information from the SDAC on people with a
disability.

Aboriginal and Torres Strait Islander people

Indigenous people have significantly higher rates of profound or severe core activity
limitation than non-Indigenous people. The Australian Institute of Health and
Welfare (AIHW) estimated that the proportion of Indigenous people aged over
18 years who had a profound or severe core activity limitation was approximately
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2.4 times that of non-Indigenous people in 2002 (AIHW 2006c). This estimate is
based on data from the ABS’s General Social Survey (GSS) and National
Aboriginal and Torres Strait Islander Social Survey (NATSISS) and takes into
account differences in the:

« age structure of the Indigenous and non-Indigenous populations
. method that was applied in remote areas for the two surveys (for further details
on the difference in method see AIHW 2006c).

The difference (in rate ratio terms) between the populations is most marked for
people aged 50-54 years and those aged 30-34 years (figure 13.2).

Figure 13.2 Proportion of age groups who have a profound or severe core
activity limitation, by Indigenous status, 20022
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& For the NATSISS, there were a number of differences in the ‘screening’ questions used to establish
disability status and disability type for persons living in remote and non-remote areas. While a ‘common’ set of
questions was asked in both remote and non-remote areas, some additional questions were asked in
non-remote areas only. The expanded set of screening questions asked in non-remote areas is referred to as
the ‘broader criteria’, the smaller set is referred to as the ‘common criteria’. For the reported proportions, the
relative impact of the broader criteria on the Indigenous estimate in non-remote areas was calculated and
applied as a weight to the estimate for remote areas. The non-Indigenous estimates from the GSS are based
on the broader criteria only (AIHW 2006c).

Source: AIHW (2006c).

Use of CSTDA funded services

In 2004-05, 190 124 people were reported as using services provided under the
CSTDA (excluding users who received specialist psychiatric disability services
only) (table 13A.1). Nationally, this is 27.3 per cent of the estimated potential
population (that is, people aged under 65 years who had the potential to require
specialist disability services at some time) (figure 13.3).
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Figure 13.3 Users of CSTDA funded services as a proportion of the
estimated potential populationa b.c.d.e.f, g
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@ Data are estimates. Population estimates of 9000 or less have a relative standard error of 25 per cent or
more. For 2003-04, the NT has population estimates of less than 9000. b ndividuals might have accessed
services from more than one State or Territory during the relevant period. ¢ The potential population estimates
(national age- and sex-specific rates applied to each jurisdiction) for CSTDA funded services are the number
of people aged under 65 years, with profound or severe core activity limitations, multiplied by the Indigenous
factor for that jurisdiction. See section 13.6 for detailed information on the estimated potential population and
the Indigenous factor. d Data for users of CSTDA funded services exclude specialist psychiatric disability
services identified by the jurisdiction. € Data quality continues to improve following the implementation of the
CSTDA National Minimum Data Set (NMDS). However, this indicator needs to be interpreted with care due to
a number of factors impacting on data quality. Differences in service type outlet and service user response
rates between jurisdictions and across years, for example, should be taken into account when interpreting
these data. f The service type outlet response rate was 93 per cent nationally in 2003-04 — 100 per cent for
WA, SA, Tasmania and the Australian Government; 97 per cent for Queensland; 95 per cent for the NT;
94 per cent for Victoria; 93 per cent for the ACT; and 80 per cent for NSW. The service type outlet response
rate was 94 per cent nationally in 2004-05 — 100 per cent for WA, SA and the Australian Government; 99 per
cent for Queensland; 98 per cent for the ACT; 96 per cent for Tasmania; 92 per cent for Victoria; 85 per cent
for NSW and 70 per cent for the NT. 9 For the ACT, improved data capture for therapy services resulted in an
increased service user count between 2003-04 and 2004-05.

Source: ABS (2003a, 2004a, 2004d); AIHW (2005a, 2005b, 2006a, 2006b, 2006c); AIHW analysis of the 2003
ABS SDAC data; table 13A.1.

Service user numbers varied across service types (figure 13.4). Accommodation
support, community access, community support and respite services reported
136 307 users and employment services reported 64 835 users.

SERVICES FOR 13.9
PEOPLE WITH A
DISABILITY



Figure 13.4 Users of CSTDA funded services, by service type (‘000)a b
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AS = accommodation support; CS = community support; CA = community access; RS = respite services;
ES = employment services. & Data for users of CSTDA funded services exclude specialist psychiatric disability
services identified by the jurisdiction. b pata quality continues to improve following the implementation of the
CSTDA NMDS. However, this indicator needs to be interpreted with care due to a number of factors impacting
on data quality. Differences in service type outlet and service user response rates between jurisdictions and
across years, for example, should be taken into account when interpreting these data.

Source: AIHW (2005a, 2005b, 2006a, 2006b); table 13A.1.

Younger people with a disability in residential aged care

At its February 2006 meeting, the Council of Australian Governments (COAG)
made a commitment to start to reduce the number of younger people with a
disability living in residential aged care. COAG agreed to establish a five-year
program, beginning in July 2006, with funding of up to $122 million from the
Australian Government and up to $122 million from State and Territory
governments. Funding for this program is separate and in addition to the general
funding provided under the CSTDA. At 1 December 2006, the Australian
Government and several jurisdictions had signed bilateral agreements, and the
remaining jurisdictions were considering agreements.

There are three elements to the program:

« Move younger people with a disability currently accommodated in residential
aged care into appropriate supported disability accommodation where it can be
made available and if this is what clients choose.

« Divert future admission of younger people with a disability who are at risk of
admission to residential aged care into more appropriate forms of
accommodation.
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« Enhance the delivery of specialist disability services to those younger people
with a disability who choose to remain in residential aged care or for whom
residential aged care remains the only available suitable supported
accommodation option.

Progress on the implementation of the program will be monitored and reported. The
initial priority for the program will be people aged under 50, and participation will
be voluntary. On 30 June 2006, there were 6731 people aged under 65 years living
in residential aged care of whom 1049 were aged under 50 years (Australian
Government unpublished).

13.2 Framework of performance indicators

The framework of performance indicators is based on the Australian, State and
Territory governments’ shared objectives under the CSTDA (box 13.4).

Box 13.4  Objectives of government funded services for people with a
disability

The performance data for this Report cover services provided under the CSTDA.

Through the CSTDA, governments strive to enhance the quality of life experienced by

people with a disability by assisting them to live as valued and participating members

of the community.

In working towards this objective, governments have five policy priorities, to:
« strengthen access to generic services for people with a disability

e strengthen across government linkages — bilateral agreements between the
Australian Government and each State and Territory have been negotiated to
improve services

« strengthen individuals, families and carers

e improve long term strategies to respond to, and manage, demand for specialist
disability services

« improve accountability, performance reporting and quality.

Source: CSTDA (2003).

The performance indicator framework shows which specialist disability services
data are comparable in the 2007 Report (figure 13.5). For data that are not
considered directly comparable, the text includes relevant caveats and supporting
commentary. Chapter 1 discusses data comparability from a Report-wide
perspective (see section 1.6). This year the three access indicators (‘access to
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accommodation’, ‘access to employment’” and ‘access to community access’) have
been combined into one in the framework (‘access to CSTDA funded services’).
This was done to reduce repetition and improve presentation. The same measures
for these services are reported. Access measures for two additional services
(community support and respite) are also reported under this indicator for the first
time.

Figure 13.5 Performance indicators for services for people with a disability
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The performance indicator framework provides information on equity, efficiency
and effectiveness, and distinguishes the outputs and outcomes of government
funded services for people with a disability. This is consistent with the general
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performance indicator framework and service process diagram (figures 1.2 and 1.3,
chapter 1) on which the Steering Committee has agreed.

Proxy efficiency indicators focus on unit costs and administrative costs.
Effectiveness and equity indicators focus on access to appropriate services and
service quality. Outcome indicators focus on the participation of people with a
disability in the community.

13.3 Key performance indicator results

Different delivery contexts, locations and client characteristics may affect the
equity, effectiveness and efficiency of specialist disability services. Appendix A
contains data that may assist in interpreting the performance indicators presented in
this chapter.

The performance indicator results reported in this chapter generally relate to
CSTDA funded services. This Report includes service user data for 2004-05. These
data were sourced from the CSTDA National Minimum Data Set (NMDS)
collection, which is coordinated by the AIHW. The CSTDA NMDS collection was
implemented in 2002-03, with national data from the first collection available for
the period 1 January 2003 to 30 June 2003. Before its implementation, service user
data for this chapter were sourced from the Commonwealth State Disability
Agreement (CSDA) Minimum Data Set (MDS). The most significant change from
the CSDA MDS to the CSTDA NMDS collection is that, for most service types,
funded agencies are required to provide information about all service users
throughout the year (rather than just those who received a service on a snapshot
day). Other information on the implementation of the CSTDA NMDS is contained
in box 13.6 of the 2006 Report and in AIHW (2003).

When considering the indicator results derived using service user data, comparisons
between jurisdictions and between the 2003-04 and 2004-05 data should be
undertaken with care. While the implementation of the CSTDA NMDS continues to
improve data quality, quality is still affected by a number of factors. In particular,
the proportion of service users and service outlets that provided data (response
rates) and the ‘not stated’ rates of particular data items vary across jurisdictions and
between 2003-04 and 2004-05.
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Outputs

Equity and effectiveness — access to appropriate services on the basis of relative
need

The following equity and effectiveness access indicators are reported:

o ‘access to CSTDA funded services’

« ‘service use by severity of disability’

« ‘service use by special needs groups’

. ‘proportion of accommodation support service users receiving community

accommodation and care services’.
Access to CSTDA funded services

‘Access to CSTDA funded services’ is an indicator of access to specialist disability
services on the basis of relative need (box 13.5).

Box 13.5 Access to CSTDA funded services

The proportion of the estimated potential population using CSTDA funded services is
an output—access indicator of governments’ objective to provide access to government
funded or provided specialist disability services on the basis of relative need and
available resources. Measures are reported for accommodation support, employment,
community access, community support and respite services.

This indicator is defined as the number of people using a particular CSTDA funded
service divided by the ‘potential population’ for that service. The potential population is
an estimate that broadly indicates the number of people with the potential to require
specialist disability services at some time.

The potential population estimate for accommodation support, community access and
community support services is the number of people aged under 65 years with
profound or severe core activity limitations, multiplied by the Indigenous factor for a
jurisdiction. The potential population estimate for employment services is the number of
people aged 15-64 years with severe or profound core activity limitations, multiplied by
both the Indigenous factor and the labour force participation rate for a jurisdiction. The
potential population estimate for respite services is the number of people aged under
65 years with profound or severe core activity limitations who also reported a primary
carer, multiplied by the Indigenous factor for a jurisdiction. The potential populations
are further defined in section 13.6.

(Continued on next page)
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Box 13.5 (Continued)

A higher proportion of the relevant estimated potential population using a particular
CSTDA service suggests greater access to this service.

This indicator does not provide information on whether the services are appropriate for
the needs of the people receiving them, or accessed by those most in need. In
addition, not all people in the estimated ‘potential population’ will need the service or
seek to access the service in the relevant period.

The numerators and denominators of the access measures do not match fully. The
numerator of an access measure includes service users of all ages who have
profound, severe, or moderate to no core activity limitations. The denominator,
which is the ‘potential population’, is an estimate of the number of people who have
a profound or severe core activity limitation and are aged under 65 years only. So
while the numerator includes people who are aged 65 and over and/or people who
have moderate to no core activity limitations this is not the case for the
denominator. It would be helpful, therefore, to consider the results of this indicator
in conjunction with the ‘service use by severity of disability’ indicator. The ‘service
use by severity of disability’ indicator provides information in relation to access to
specialist disability services on the basis of relative need, where level of core
activity limitation is used as a proxy for relative need.

Nationally, 4.1 per cent of the estimated potential population were using CSTDA
funded accommaodation support services in 2004-05 (figure 13.6).
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Figure 13.6 Users of CSTDA funded accommodation support services as a
proportion of the estimated potential populationa b.c.d.e f.g
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a Data are estimates. Population estimates of 9000 or less have a relative standard error of 25 per cent or
more. For 2003-04, the NT has population estimates of less than 9000. b ndividuals might have accessed
services from more than one State or Territory during the relevant period. ¢ The potential population estimates
(national age- and sex-specific rates applied to each jurisdiction) for accommodation support services are the
number of people aged under 65 years, with profound or severe core activity limitations, multiplied by the
Indigenous factor for that jurisdiction. See section 13.6 for detailed information on the estimated potential
population and the Indigenous factor. d pata for users of CSTDA funded accommodation support services
exclude specialist psychiatric disability services identified by the jurisdiction. € Data quality continues to
improve following the implementation of the CSTDA NMDS. However, this indicator needs to be interpreted
with care due to a number of factors impacting on data quality. Differences in service type outlet and service
user response rates between jurisdictions and across years, for example, should be taken into account when
interpreting these data. f NSw experienced low and varied data response rates for 2003-04 and 2004-05. This
led to the underreporting of 