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“No amount of legislation or coercion can accomplish the well-being of society, for this depends upon the internal attitude of the people who compose it.”
                               HHDL

Preliminary Comments

Brain Injury Australia (BIA) is concerned about the political climate that is encouraging measures that have the potential to cause harm to the less well off and less advantaged people in our community.  We are concerned that policies are being made by those who have in mind at the time particular stereotyped images of people receiving social security payments.

Over the past two years a number of reports have given evidence to the fact that policies have been made and implemented without sufficient consideration of their possible effects on those totally dependent on social security support.  In this instance, we particularly refer to people with cognitive disabilities and those living in particularly difficult circumstances. 

We are hopeful that the Committee will consider the points made in this submission and note that legislation and its implementation should not fail people that society most needs to support. 

Our submission begins with some general comments about the proposal to extend participation requirements to people receiving parenting payments.  We then confine our comments to the particular difficulties that parents and older unemployed people who are living with acquired brain injury experience.

We suggest some recommendations that we believe are necessary, although perhaps insufficient, to safeguard against some proposed legislative reforms that have the potential to cause harm rather than to enhance the lives of some citizens through helpful and genuine opportunities.

1
Extending participation requirements to people receiving parenting payments

· The proposal to extend activity requirements to parents whose youngest child is 13-15 years suggests an underlying premise that –

· Caring for children is no longer considered a role or activity that is of itself an adequate contribution to the welfare of society as a whole.

· Teenagers need less care and attention than do younger children.  Many parents would disagree with this particularly those who have teenagers experiencing developmental difficulties, emotional disturbance relating to parental separation or family disharmony, exposure to drug use, academic failure, and/or poor self-perception.

· Because of this last point, legislation must provide that participation agreements should not be a condition of entitlement to Parenting Payment.  People are unlikely to believe that participation requirements are in their best interests if their personal circumstances worsen as a result of enforced participation.  Similarly, people are more likely to ‘take up’ opportunities and see the benefits of them if they are in line with their individual desires or aspirations, and if they are not forced to do so because of a potential loss of income.

· With regard to participation requirements, BIA is concerned that these should not cause hardship to parents.  Therefore we endorse the proposal of the National Welfare Rights Network that parents should not have to travel more than 30 minutes to an ‘activity’ or spend any more than 10 per cent of their already meagre income on ‘activity’ requirements.  

· Mutual obligation is a two-way process.  To date welfare reform has focussed on the obligations of people who are unemployed and receiving income benefits.  The Government provides employment assistance but this will have only limited effect while structural barriers remain entrenched.  The Productivity Commision’s draft report on the Job Network comments that provision of employment assistance programs alone is limited in reducing unemployment.  Other Government initiatives are also required.  

· Government must be prepared to give equal attention and commitment to reducing and removing these barriers, in this case, to the employment of people in a parenting role and older unemployed people.  The National Council of Single Mothers and their Children Inc has proposed a number of ways in which Government could tackle these barriers.  They would arguably involve fewer administrative and monitoring costs and better use of public monies than the proposals Committee is currently considering.  Similarly, Council on the Ageing (Australia) has, over the past few years, suggested many measures necessary to reduce the structural barriers to employment for older unemployed people.
2
Extending the breaching and penalty model to parenting payment recipients and people aged 50 and over.
BIA has on many occasions stated its concern that the most vulnerable and disadvantaged groups are being negatively affected by the social security breach and penalty regime.  A number of reports
 have provided more than sufficient evidence of the deleterious effects current social security legislation is having on a range of people as well as on the community organisations endeavouring to support them.  

We draw the Committee’s attention to a survey undertaken by the Department of Family and Community Services which revealed “that most people would seek work regardless of Centrelink monitoring.  This indicates that on the whole, unemployed people want work and are taking steps to find it.
”.  

We are cautious about endorsing legislation that will extend the breach and penalty regime to new categories of social security recipients amongst whom are people living with acquired brain injury and other cognitive disorders.  Creating and passing legislation is one thing, how it actually ‘pans’ out for individuals is quite another.  

Based on our experience with Centrelink and other generic service providers, we believe we have insufficient reason to be confident that mature aged people and parents of persons with acquired brain injury will not be adversely affected by the proposed new rules to be attached to their social security payments.

We say this because of the existing unfortunate lack of knowledge and understanding of generic service providers about acquired brain injury
.  This, of itself, prevents the needs of people with acquired brain injury and their families being adequately addressed.

We ask the Committee to note the following facts relating to families/parents and individuals living with the experience of acquired brain injury.  We believe that these provide sufficient evidence for the Committee to decline any recommendation that the breach and penalty regime should be extended to these people.  

Based on the facts below, we urge the Committee to accept the recommendations we put forward that call for exemption clauses from ‘participation agreements’ and ‘activity tests’ if participation agreements are made compulsory. 

We stress that not all parents of children and teenagers with acquired brain injury qualify for Carers’ Payment.  This does not mean, however, that the degree and intensity of care required of them is any less than for those parents who are receiving Carer’s Payment.  

(1) Families/parents caring for a family member with acquired brain injury often experience an extra-ordinary level of strain and pressure.  Many cannot withstand the stress.  Marital separation, divorce and family discord are higher among these families compared to the general population

.

(2)
Families of individuals with acquired brain injury experience “an increasing intolerance to their family member’s limitations as time progresses”
.  This is particularly so where the injury has produced behavioural (eg violence, verbal aggression, inappropriate social behaviours, dependency etc), cognitive and personality changes
.

(3)
Many families of young adults who have experienced traumatic brain injuries will, within five years of the post-school period have reached ‘breaking’ point particularly where “repeated incidents involving police intervention have occurred.  The young person at this point typically finds themselves homeless or potentially homeless with minimal survival skills”
.

(4)
Studies have found that an acquired brain injury increases the chances of marital aggression almost sixfold
. One descriptive study revealed a 35% prevalence rate of battered women who had experienced head injury during a battering incident with their intimate partner
.

(5) There is a strong association between acquired brain injury and the criminal justice system.  Various studies have found a high frequency of frontal and temporal lobe abnormalities and/or organic damage amongst juvenile delinquents (ie teenagers)
.

(6) Suicidality is a common psychological reaction to traumatic brain injury to the extent that the rates of death by suicide for people with traumatic brain injury are up to four times that of the general population
.

(7) Many people with acquired brain injury also have a dual diagnosis such as an intellectual disability and / or a mental illness or psychiatric condition.  In fact, people with an acquired brain injury “have a greater risk post-injury of developing depressive illness and schizophrenia than the general population”
.

(8) People with acquired brain injury number amongst the homeless population
,
,
.

(9)
There is a strong link between acquired brain injury and substance abuse.  For instance, of those people who experience traumatic brain injuries, up to 68% have a history of substance misuse
;  50% of people return to pre-injury consumption levels;  14% develop an alcohol and drug problem after a head injury
;  and 60-80% of clients in alcohol treatment will show some form of cognitive impairment
.

These are some of the unfortunate experiences of parents/families and individuals with acquired brain injury.  The fact that Governments provide negligible external formal support to these people exacerbates their strained environments and individual inner stress.  We place these facts before the Committee because we are not confident that Centrelink staff who will be involved in participation agreements and interviews will necessarily be alert to the difficulties parents and older unemployed people experience in relation to acquired brain injury.  Poor judgement and lack of training in acquired brain injury by a Centrelink officer (or by employment assistance staff) can result in placing undue pressure on social security recipients.

BIA is especially concerned about people with undiagnosed brain injuries who are receiving social security payments particularly in light of the financial penalties being attached to an increasing number of social payments.

Professionals and experts in the acquired brain injury field are convinced that there is a potentially large number of people with undiagnosed brain injuries
.  Because of the poor screening tools Centrelink is required to use as well as personnel inexperienced in acquired brain injury, it is, on the whole, unlikely that this group of people is being accorded the assistance they need.  The combination of inexperienced Centrelink and employment assistance staff (in acquired brain injury) and people with undiagnosed brain injuries who may also have impaired perceptual abilities is promising ground for unfair and unjust imposition of penalties.

Both parents and older unemployed people living with acquired brain injury run the risk of being hampered rather than helped by further obligatory requirements attached to their social security payments.

3
Breaching and Penalties in the Social Security System

We urge the Committee to consider the recommendations of the recent Independent Review of Breaches and Penalties in the Social Security System.  We believe they will to a great degree make the current faulty and ethically questionable regime less harsh.

We encourage the Committee to accept the findings of the Brotherhood of St Laurence public survey on the fairness of current financial penalties. BIA endorses the informed considerations of people in the community regarding the level of penalties.  We note that the median total penalties proposed by the people surveyed were $20 for a first breach, $50 for a second breach and $75 for a third breach.

This compares with the current system, ie, a person receiving Newstart Allowance ($370 per fortnight) will lose $60 per fortnight for a period of 13 weeks, ie, leaving the person $310 per fortnight to live on.  The total penalty amounts to $390 (first breach only).  This relates to a person who has not yet negotiated a Preparing for Work agreement, ie, an administrative breach.

However, the penalty is harsher for a person who has already signed a Preparing for Work Agreement and who incurs an activity breach.  This person will lose $67 per fortnight, ie, leaving the person $303 per fortnight to live on for 26 weeks.  The total penalty amounts to $871.  The penalties for second and third breaches are increasingly steeper.

Clearly the current level of penalties far exceeds and is ‘out of step’ with what people in the community believe is reasonable.  BIA believes that imposing such harsh penalties on people already barely managing (or not) is counter-productive to the stated aims of welfare reform.

BIA believes that until the Government and its agencies can guarantee that people with acquired brain injury, or living with acquired brain injury, will not be unfairly penalised because of inexperienced staff and faulty systems, then we are unable to endorse any system that can cause further hardship to them.

Recommendations

BIA recommends that –

· Participation agreements are not made a condition of entitlement to parenting payment or for older unemployed people receiving Newstart Allowance.

· If participation agreements are made compulsory, then compliance should not be made a condition of eligibility for social security support generally, and in this instance, for parents and older unemployed people.

· Government place equal commitment to removing structural barriers to the employment of parents and older unemployed people in line with the principle of mutual obligation.

· Australian Governments in line with the principle of mutual obligation commit to assertive support programs for people living with acquired brain injury thereby providing realistic opportunities that will enable them to join the workforce.

· If increased requirements are introduced, then a greater number and range of exemptions will need to be enshrined in the legislation, for those for whom extra requirements would be unreasonable, or possibly harmful.  These include, but are not confined to situations, where people –

· have separated from relationships with a partner or spouse in the previous 24 months.

· have a health problem, a disability, or chronic illness.

· Have teenage children with developmental, behavioural, health or learning problems.

· Have been victims of domestic violence in the past twenty-four months and they, or their children, continue to experience trauma as a result.

· Exemptions from the activity test for mature age Newstart recipients should be incorporated in the amended legislation and should include, homelessness, illness, cognitive disorders, psychiatric disability and substance abuse, and those with a significant caring responsibility.

· The penalty levels for breaching for unemployed people be reduced to $20 for a first activity test breach, $50 for a second breach, and $75 for a third breach.

· No changes be made to extend breaching to recipients of parenting payment unless and until the penalty levels are reduced in line with the previous recommendation.
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