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A national disability insurance scheme
Australia's move toward the development of an insurance scheme that provides the
opportunity for Australians with a disability to receive adequate support was initiated
at the 2020 summit in 2008. Since that time, a range of actions have been
undertaken to bring Australia to the point at which it now stands, on the brink of
decision making about the implementation of an National Disability Insurance
Scheme (NDIS). The Australian Government has stated its commitment to
developing a national disability strategy (Productivity Commission, 2011, p. iv) and it
was in this context that the possibility of an NDIS was developed. An NDIS would
see the development of an entitlement based scheme that is needs driven and
which, quite importantly, sees the person with a disability as the customer, as
opposed to the current system which arguably sees the person with a disability as

the passive recipient of services.

Why is the NDIS the next logical step for Australia?

It was not that long ago that people in Australia who had a disability were completely
separated from the community. People with disabilities were seen as not being
normal. However it can be argued that the idea of normal is not part of human nature
and that it is instead a construction of our society (Davis, 2010, p. 3). Attitudes to
people with a disability did not begin to change until after the two world wars in the
first half of the twentieth century when servicemen who had experienced
disablement as a result of war, began to return home (Barnes, 2010, p. 27). But it
was not until the 1950's that we began to

How we view impairment and disability has changed

see a move to reduce Segregation, and dramatically over recent years ... although the impairment

a person has is a reality, the disablement is caused by
not until the 1960's in America was there | environmentaland social barriers.

Figure 1. Excerpt from "Shut Out; The experience of People with

any plan to move people from institutional disabilities and their families in Australia (NPDCC, 2009, p. 14).
settings (Barnes, 2010, p. 29). In
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Australia it was as late as the 1980's before we started to see a move toward
deinstitutionalisation. The 1989 report A Place for Everyone (Report of the Ministerial
Task Force on Services for People with an Intellectual Handicap in Queensland) set
the pathway towards deinstitutionalisation in Queensland with the closure of
Challinor Centre at Ipswich (McRobert, 1997, p. 156).

"The closure of institutions and the promise of community inclusion was one
of the great policy changes of the 20th century. But the social and economic
segregation that has followed is harder to dismantle” (National People with
Disabilities and Carer Council [NPDCC], 2009, p. 9), and the majority of people still
lead lives isolated from their community and dependent on a broken service system.
In 2009, just fewer than one in five people in Australia reported a disability, and of
those people approximately 1.3 million (see Figure 2) reported severe or profound

core activity limitations (Australian Bureau of Statistics [ABS], 2009).
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Figure 2. Number of people reported to be effected by disability in Australia 2009.

In Australia, disability support is an area of uncertainty and inconsistency
across the states and territories. When a child is born, it is understood that at the age
of five it will be entitled to education, or if we are sick we are entitled to health care.

However there is "no equivalent entitlement to disability care and support services"
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(Productivity Commission, 2011, p. iv). However, there have been some major

developments.

One of the most important developments for Australian disability history and
policy has been the Commonwealth State and Territory Agreement (CSTDA), now
known as the National Disability Agreement (NDA). The first CSTDA was negotiated
in 1992; since that time we have seen more acceptance of the fact that States and
Territories simply cannot meet the unmet need for disability. The result of this has
been a deepening involvement by the Commonwealth in all areas of disability policy
(PricewaterhouseCoopers [PWC], 2011, p. 15). This in itself has provided a clear

and obvious argument for a National Disability Strategy.

Where does the NDIS fit within the context of current theoretical models?

In 2008, Australia was "one of the first countries to ratify the United Nations
Convention on the Rights of Persons with Disabilities as part of the Australian
Government's broader long-term commitment to improving the lives of people with
disabilities, their friends and carers" (NPDCC, 2009, p. iv). This was a clear
demonstration of Australia's commitment to move toward more of a social model of
disability in contrast to the medical model of disability. In such a shift, there is
consideration given to the interaction between the person with a disability and the
societal barriers which prevent them from full participation, e.g. restrictions placed on
a person as a result of paternalistic social welfare systems (McDonald, 2012, p. 2).
The NDIS professes to be in line with the social model and is stated as being the
"opposite of a welfare model and will

make a positive contribution to Australia’s Persons with disability are subject to multiple and aggravated

forms of human rights violations, including the neglect of their
nit" most basic survival related needs. These human rights violations
prOdUCtIVIty (PWC’ 2011’ p 10) ln do not only occur in far off places that lack enlightened
. ) legislation and policies, or the resources needed to meet basic
part|CU|a|’, an N Dl S states that one Of Its needs. They occur every day, in every region, of every state and
territory in Australia. Virtually every Australian with disability
encounters human rights violations at some points in their

key com ponents iS that Of a person Wlth a lives, and very many experience it every day of their lives.

d|sab|l|ty as a Customer’ which is a |Ong In 2009, in one of the most enlightened and wealthiest nations

in the world, it is possible for persons with disability to die of
. starvation in specialist disability services, to have life-sustaining
Way from the Current State Of service medical treatments denied or withdrawn in health services, to
be raped or assaulted without any reasonable prospect of these
crimes being detected, investigated or prosecuted by the legal

de“Very In AUStra“a' Currently a person system, and to have their children removed by child protection
authorities on the prejudiced assumption that disability simply
with a disability has become the 'passive equates with incompetent parenting.
L. i i Figure 3. Excerpt from "Shut Out; The experience of People
recipient' of care in Australia and as such | with disabilities and their families in Australia (NPDCC, 2009,
p. 15).
has increased vulnerabilities within the
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current service system (F. Vickary, personal communication, NDIS Advisory Council
Member).

The current system, one in which recipients face a lottery style level of
uncertainty about the provision of service, is inherently flawed and places people
with a disability in a position in which they can not see themselves as entitled to
support and must be grateful for anything they receive. Many people report
"significant resentment at constantly being regarded as recipients of charity who
should demonstrate considerable gratitude for whatever meagre offerings they
receive"” (NPDCC, 2009, p. 13). It is these "flaws in the current system that have
driven a strong demand for an entirely new system" (Productivity Commission, 2011,
p. 7). Alternatively, the Productivity Commission (2011) states that the NDIS would
utilise an 'individual choice' model whereby people "could choose how much control
the wanted to exercise" and stresses that such a model would not be one which

forces people to take full control or none" (p. 30).

Where does Australia fit in relation to disability support compared with the rest
of the world?

Australians with a disability face a lifetime of uncertainty, "in other nations around the
world there is a legislated entitlement to support” (NDCA, 2010, p. 2). No such right
exists in Australia. Instead "virtually every Australian with a disability encounters
human rights violations at some point in their lives and very many experience it every
day of their lives" (NPDCC, 2009, p. 4). The state of disability services in Australia

(see Figure 4) is
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Figure 4. Percentage of total public social expenditure spent on disability. Source OECD, 2003.
average of 22%.

105



Journal of Social Inclusion, 3(2), 2012

Furthermore, Australia has a relative poverty risk (i.e. people with a disability
compared to people without a disability) of 2.7, against the OECD average of 1.6"
(PWC, 2011, p. 9). "In an international comparison of disability related expenditure
(to the extent that this is possible) indicates that, compared with other countries,
Australia has a lower level of spending as a share of GDP on long term care for
people under the age of 65" (PWC, 2011, p. 9). Service delivery in a cultural context
within Australia is inadequate and "can hit certain communities particularly hard,
such as people in regional and remote areas, people from non-English speaking

backgrounds and Indigenous people" (Productivity Commission, 2011, p. 6).

Conclusion

In terms of a context for an NDIS in Australia, such a scheme is aimed at maximising
social and economic participation of people with a disability, and provides a policy
context for disability reform. Inside of that, Queensland (QLD) has indicated its
commitment to greater choice and control for people with a disability and has voiced
a commitment to individual funding (H. Ferguson, ED, Policy and Performance,
Disability and Community Care Services, personal communication, January 23,
2012). The introduction of an NDIS will be the catalyst for disability reform in

Australia.
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