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INTRODUCTION 

The Victorian Coalition of ABI Service Providers Inc. (VCASP) welcomes the opportunity to 
respond to the 2014 Family and Community Development Committee (FCDC) Inquiry into the 
Social Inclusion of Victorians with a Disability. 

VCASP recognises that all Victorians with a disability have the right to meaningful participation in 
the community, and to a full level of social acceptance within the community. As an advocacy 
body, VCASP also recognises that for many people with acquired brain injury (ABI) the current 
reality remains far different. 

ABI is often referred to as the ‘hidden disability’, with the person often appearing outwardly 
unaffected and with no ‘obvious’ disability (Headwest 2014), yet it is the unseen changes that 
often have the greatest impact on an individual and their level of social inclusion and 
connectedness. Many people with ABI may remain ‘invisible’ and disenfranchised, through 
incorrect public perceptions, social disadvantage and prejudice. 

 
The ‘invisibility’ of ABI requires that specific and specialised responses, tailored to the needs of 
ABI, are developed to ensure that such social exclusion is prevented or reversed, through 
mechanisms aimed at meaningful participation and engagement. A large part of this is the need 
for increased community awareness. 

As noted by the FCDC, 

‘Social exclusion is the process of being shut out from the social, economic, political 
and cultural systems which contribute to the integration of a person into the 
community.’ (FCDC, 2014) 

Accordingly, this paper will examine some of the current areas of disadvantage and exclusion for 
people with ABI, and will also provide tangible examples of effective programs and initiatives, 
through specialist ABI practitioners and services, which are seeking to address such issues of 
exclusion. 
 
Importantly, the VCASP submission paper also provides a number of key recommendations for 
further action, and for potential collaborations across sector areas. 

 

In developing the VCASP submission to the Inquiry, a range of resources were utilised, including 
the following key sources –  

• a focus group discussion on 10th February 2014 with people with an acquired brain injury, 
responding to questions of inclusion raised within the current Inquiry terms of reference;  

“Because I have an ABI doesn’t make me less human. Ride in my head for a day and see 
what it’s like” (Person with ABI, VCASP, 2014) 
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• A joint paper developed by VCASP and United Brains on Social Inclusion, for the Victorian 
Strengthening Disability Advocacy Conference 2012; 

• a series of interviews (community interviews) undertaken in 2011 with people with an 
acquired brain injury (ABI) who have either been involved in the criminal justice system as 
an offender or victim or have an interest in advocating for people with an ABI involved in 
the criminal justice system; and  

• consultation with VCASP member agency representatives. 
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ABOUT VCASP  

VCASP was established in 1998 in response to the need for coordinated policy and service 
development for people affected by acquired brain injury. VCASP is a not-for-profit peak body 
acting on behalf of public and private sector service providers who assist people with ABI, their 
families and others involved in their support.  

VCASP member organisations encompass metropolitan and regional areas of Victoria and 
include  

• agencies supporting families and carers of people with ABI 

• agencies providing ABI-related case management and support services 

• advocates for persons with ABI and other cognitive impairments 

• disability and ABI-specific accommodation providers 

• training and information providers 

 

VCASP has a strong alliance with United Brains, a network of consumer self-advocacy groups for 
people with ABI operating in Victoria. 

As an organisation representing a wide range of service providers across Victoria, VCASP aims 
to provide systemic advocacy for the availability of appropriate services and resources, as well as 
information provision and research that can assist sector organisations and those experiencing 
the effects of ABI.  
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ABOUT ACQUIRED BRAIN INJURY 

The term Acquired Brain Injury (ABI) describes an injury to the brain that occurs after birth. An 
acquired brain injury may occur as a result of falls, vehicle accidents, stroke, alcohol or drug 
abuse, infection and disease, tumors, Multiple Sclerosis, hypoxia, near drowning, and other 
causal factors (Synapse, 2013). People with ABI often experience changes in areas such as 
memory retention, physical and sensory abilities, behavior and personality, cognition, planning 
and executive functioning, and communication (Brain Injury Australia, 2014). 

People with ABI may experience: 

In addition to the impact of disability, people with ABI must deal with the impact of an acquired 
disability, and the significant change to their life with issues such as:  

• Grief (for things you used to have, and a change of identity) 

• Loss of role  

• Financial difficulties resulting from employment changes 

• Loss of employment 

• Impact on family, children and change to relationships 

• Loss of social networks 

All of these issues and experiences may affect a person’s capacity to be engaged in the 
community and accordingly affect an individual’s level of social inclusion (VCASP, United Brains, 
2012). 

 

Every ABI is different and impacts an individual in varied ways. Long-term outcomes following an 
ABI will vary, and are influenced by the nature and severity of the injury, and the appropriateness 
of the rehabilitation provided, including access to early intervention (Synapse, 2013).  

 

Research on the incidence and prevalence of ABI within the Australian population by the 
Australian Institute of Health and Welfare provides estimates that 1 in 45 Australians have an 
acquired brain injury with associated activity or participation limitations (Australian Institute of 
Health and Welfare, 2007). Based on current population estimates this equates to 519,000 
Australians (Australian Bureau of Statistics, 2014). Acknowledging the high number of individuals 
outside of the service sector, or not registered as having an ABI, Brain Injury Australia believes 
that the figure may be higher than 600,000 (Brain Injury Australia, 2014). 
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DEFINITIONS OF SOCIAL INCLUSION 

 

In defining ‘social inclusion’, VCASP notes the reference within the FCDC Inquiry, (FCDC, 2014) 
and as originally defined in the VicHealth Research Summary 2 - Social inclusion as a 
determinant of mental health & wellbeing (January 2005), defining Social Inclusion as follows: 

‘A socially inclusive society is generally defined as one where all people feel valued, 
their differences are respected, and their basic needs are met so they can live in 
dignity. Social exclusion is the process of being shut out from the social, economic, 
political and cultural systems which contribute to the integration of a person into the 
community.’ (Cappo, 2002) 

Within the joint VCASP/United Brains presentation on Social Inclusion for the 2012 Strengthening 
Disability Advocacy Conference, presenters with ABI referred to social inclusion as: 

‘The issues that prevent the social inclusion of people with an acquired brain injury 
… in the social, economic, institutional and symbolic fabric of life.’ (VCASP, United 
Brains, 2012) 

Whilst inclusion in society is and will remain an inherent right of people with ABI, the reality of the 
current situation requires ongoing actions from government and community to ensure it occurs. 

As noted by Winkler (2009) ‘supporting, informing and empowering people with disabilities and 
their families is the key to achieving social inclusion.’ 

 

“For social inclusion, the first thing is awareness” (Person with ABI, VCASP, 2014) 
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CURRENT BARRIERS TO SOCIAL INCLUSION FOR PEOPLE WTH ABI 

 

Consultations with people with ABI found that particular areas of exclusion for people with ABI 
include, and are not limited to: 

• difficulty in navigating systems such as health and government agencies, including 
Centrelink 

• access to public transport, toilets and change rooms. 

• access recreation and leisure, particularly holidays 

• access to appropriate and timely housing 

• job seeking and job retention 

• disproportionate rates of interactions with police and the justice sector 

 (VCASP, United Brains, 2012) 

 

The most common theme throughout consultations with people with ABI was the issue of dealing 
with public perceptions and judgment, all derived from a lack of awareness and understanding of 
brain injury and its manifestation.  

 

 

EXTERNAL PERCEPTIONS 

  

 
As stated within the 2009 Report ‘Shut Out: The Experiences of People with Disabilities and their 
Families in Australia’, ‘there are still widespread misconceptions and stereotypes about people 
with a disability.’ (Australian Government, 2009. p11) For people with an acquired brain injury, 
these misconceptions are further entrenched through misunderstanding within the community 
about acquired brain injuries. People with ABI report they are often either invisible, or mislabelled 
through social presumptions. 
 

 
 

“People’s perceptions of disability is a form of exclusion…People make judgments about 
your capacity” (VCASP, United Brains, 2012) 

“People can’t see an ABI…but if I had lost an arm or a leg, then people would think I have a 
disability” (Person with ABI, VCASP, 2014) 
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For persons with ABI, experiences of misconceptions or prejudice may occur within numerous 
and multiple settings, including dealings with landlords and estate agents, employment and 
education settings, and within the broader community. Training about ABI, and awareness raising 
programs can have a direct impact in improving public perceptions, and accuracy of knowledge 
within the community with regard to ABI, and to recognising that ABI is a ‘hidden’ disability.  
 

 
 

Changes in public perceptions may also assist in the regaining of an individual’s sense of self, as 
they transition towards acceptance of their acquired brain injury. Training and awareness 
programs should ideally be long-term and expansive. ‘Once-off’ training programs, or programs 
with minimal content, whilst of some benefit, provide reduced levels of impact. VCASP suggests 
that such programs when implemented should be ongoing and of a sufficient magnitude to 
provide demonstrable and long-term positive outcomes. 
 

 
 

 
ABI AND JUSTICE 
 
A further and significant area of disenfranchisement and exclusion for people with ABI is in the 
area of criminal justice. Incarceration within the Victorian prison system remains a significant 

“I was waiting at a bus stop and I fell over, because of my ABI…the police came over and 
asked how much I’d been drinking…” (Person with ABI, VCASP, 2014) 

“You could walk from one end of the city to the other, and 98% of those people would not 
know what an ABI is” (Person with ABI, VCASP, 2014) 

“One person started talking really slow to me. I said [in a deliberately slow voice] ‘you don’t 
have to talk slow to me’”(Person with ABI, VCASP, 2014) 

Recommendation 1: 

That a strategy be developed to raise ongoing awareness of acquired brain injury to reduce 
misconceptions and prejudices about ABI. 
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inhibiter upon social inclusion and future opportunities for a high number of people with ABI in 
Victoria.  
 
Research published in 2011, incorporating comprehensive neuropsychological assessments, 
indicated that 42 percent of male prisoners and 33 percent of female prisoners had an ABI. It has 
also been cited that up to 65 per cent of the male prison population may potentially have an ABI 
(The Acquired Brain Injury Screening and Identification Pilot Project, arbias unpublished, cited 
Jackson, Hardy, Persson and Holland, 2011, p.8) 
 
With such significant percentages of people interacting with the criminal justice system having 
ABI, the appropriate interactions between police, justice workers, legal workers and persons with 
ABI is key and integral to the fostering of inclusive practices. 
 

 

Opportunities must exist for improvements in interactions between the justice system and people 
with ABI. People with ABI living in the community may feel they are unable to engage in the 
community for fear of their actions or behavior being misinterpreted and resulting in police or 
justice sector involvement.  

  

  

As indicated in the Department of Justice Disability Action Plan 2012- 2016,  ‘The Department 
recognises that people with a disability, their families and carers represent a large and potentially 
vulnerable portion of the population at risk of isolation in the community. There is much work to 
be done to ensure that rights are protected and participation enabled’ (Department of Justice, 
2012. p16) 

 

“One of the biggest hurdles was the legal goings on. One of the legal team had no idea about 
ABI or neurological disorders” (Person with ABI, VCASP, 2014) 

“If you have an ABI you are an easy target for police and bouncers” (VCASP, 2011a) 

“It felt like they were using my disability to discredit me, not help me” (VCASP, 2011a) 

“It’s really scary, they ask you so many questions, pumping too much information into you – 
it would be great to have an advocate, someone to explain things, to take the time” (VCASP, 
2011a) 
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VCASP recommends that there is significant benefit to inclusive practices for persons with ABI 
interacting within justice settings, through such avenues as ABI training and increased knowledge 
for emergency services, justice sector workers, legal sector workers, and within the generic 
service sector. 

 

 

 
 

 
 
 
ECONOMIC INCLUSION 
 
People with disabilities (including ABI) are more likely to live below the poverty line (Australian 
Government, 2009).  Those with an acquired disability are often in a very difficult financial 
position after they acquire their disability. Prior to ABI, based on the assumption of their existing 
earning capacity, people often find they have significant financial commitments that following their 
injury, cannot be maintained. This often places many aspects of their life, including their home, 
family, health care, at risk. 
 
There is also an impact on the longer term financial future of people when they are no longer able 
to contribute to their superannuation, leaving their financial future looking unstable. 
 
These limitations may be further entrenched for people with ABI by the significant ongoing costs 
of their disability, including the need for therapy, modifications, support aids, medication and 
direct care, to name just a few. 
 

“Why can’t they make it compulsory for police and others to have ABI training as part of 
recruitment?” (Person with ABI, VCASP, 2014) 

Recommendation 2: 

That an information and awareness raising strategy about ABI and the needs of people with 
ABI be developed and implemented, targeting key service providers including Corrections 
Victoria staff, Victoria Police, justice workforce and Court staff. 

Recommendation 3: 

That people with a cognitive impairment as a consequence of their ABI have access to 
appropriate and adequate supports at all stages of involvement with the criminal justice 
system. 
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The effect of income deprivation upon the lifestyles and social inclusion of people with ABI is 
profound, often incapacitating the opportunities for real social and communal connection. 
Financial limitations prevent people being able to access many community activities and fail to 
contribute to social inclusion for many reasons including transport costs, registration or 
attendance fees, activity costs, funding for support staff, amongst others. 
 

 
 

Such long-term limitations about access to recreation and leisure, in particular access to holidays 
and financial capacity, were a common thread through comments at focus group discussions. 

 

 

ACCESS TO APPROPRIATE HOUSING 

 
Recent research indicates that approximately 50% of homeless persons in Australia have an 
acquired brain injury (Rota-Bartelink, 2010). People with ABI, when seeking accommodation will 
typically experience a lack of options with regard to housing and will often experience prejudice 
and unfair perceptions of their injury from landlords and estate agents (Australian Government 
2009, AHURI, 2013). 
 

 
Given the disproportionately high rate of people living with ABI involved in the criminal justice 
system, it is critical to understand that lack of access to appropriate housing is a contributing 
factor to high rates of recidivism (Brown, Kelly, 2012). Lack of access to appropriate housing 
must be viewed as a crucial component to a person’s capacity to engage in their own life, their 
community and have meaningful social inclusion. The system is failing those people by 
inadequate access to appropriate housing and the correlation to increased recidivism (Bisset, 
Campbell, Goodall, 1999). 
 

“I’ve never been on a holiday” (Person with ABI, VCASP, 2014) 

“I haven’t been on a holiday for 31 years. But I’ve been saving up like crazy, because I want 
to go overseas. If I am lucky enough to go, it will be a once in a lifetime event” (Person with 
ABI, VCASP, 2014) 

“Ten years ago, I wanted to rent a place, the estate agent wouldn’t have a bar of it, because 
of me having an ABI…they said I was incapable of running a house” (Person with ABI, 
VCASP, 2014) 
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The high numbers of young Victorians, aged 65 and under, who are placed within residential 
aged care facilities remains a further critical issue, and a demonstrable denial of social inclusion 
for both the individual and for their families/carers. The My Future My Choice initiative of the 
Victorian Government made some moves to redress this by building facilities targeting younger 
people requiring nursing home levels of care. There have been mixed experiences of the success 
of this initiative, and with the introduction of the NDIS, much of this is now seen as being ‘at risk’. 
 
VCASP recommends that an appropriate response to such examples of disadvantage must 
acknowledge two key needs for people with ABI and their families: 

• the need for accommodation which is adaptable to the changing needs experienced 
as a result of their acquired brain injury.  

• The need for high-level, specialised and cross-sectoral service response, with 
flexibility built into funding arrangements, with the express aim of early intervention  

 
Winkler (2009) was firm that ‘there needs to be …. a range of housing and support options 
developed so that people have real choice. Sector partnerships are required to ensure that 
people with disability get equitable and timely access to social housing and support packages.’ 

 

 

 

ACCESS TO SUITABLE EMPLOYMENT 

 
Access to suitable and inclusive forms of employment is an important foundation for economic 
and social participation and inclusion, and provides benefit to persons with acquired brain injury, 
to employers, and to the wider community.  
 
It has been found that ‘A return to active participation in the community…. reduces social isolation 
and contributes to a sense of purpose.’ (ISCRR, TAC, 2011. p6). However such access to 
appropriate employment for persons with ABI may be limited by other social and communal 
factors. For many people with ABI, a return to their pre-injury employment is not possible and 
many would benefit from an opportunity to retrain and reskill. However, access to appropriate 

Recommendation 4: 

That a strategy be developed that supports affordable and accessible housing options for 
people with ABI, incorporating a response to homelessness and people at risk of 
homelessness. 

Recommendation 5: 

That a renewed strategy is developed in response to the increasing numbers of people aged 
under 65 years with ABI being inappropriately placed in residential aged care. 
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opportunities for retraining that are affordable and are able to meet the individual needs of the 
person with ABI make this very difficult. 
 
Attendees at focus group discussions in consideration of the FCDC Inquiry commented on the 
lack of knowledge, incorrect perceptions of ABI, or inappropriate expectations from employers, 
and from employment agencies. 
 

 
This echoes the findings of the Shut Out Report, which confirmed ‘there are still widespread 
misconceptions and stereotypes influencing the attitudes of employers’ (Australian Government, 
2009. p39) 
 
There is an obvious need to provide training about ABI to potential employers and also to those 
engaged to support them, the Disability Employment Services. Potential employers must be 
made aware of the possible modifications that may be required, and equally, the benefits to the 
organisation in employing a person with a disability. This is of particular relevance when a person 
with an ABI has no physical disability and therefore no ‘obvious signs’ of their disability as 
employers do not necessarily make the required ‘reasonable adjustments’. 

 
The ISCRR/TAC Neurotrauma Research Strategy 2011-2015, suggests that ‘Best practice 
approaches to education, support and community awareness are required to assist organisations 
and clients to improve community participation and overcome perceived barriers such as stigma.’ 
VCASP strongly supports the need for a comprehensive ongoing awareness raising program and 
further training for those in the Disability employment sector. This will support prospective 
employers in understanding the needs of people with ABI, and the specific needs of a potential 
employee. 

 

 

“The longest time I’ve been employed since my accident is two months. They said I was too 
slow”. (Person with ABI, VCASP, 2014) 

“The only work I could get was voluntary – in a committee – and then transport was an issue 
to get there”. (Person with ABI, VCASP, 2014) 

“What happens if you physically can’t keep that up [employment]? The variability of ABI over 
time…good days and bad days…this needs to be accommodated when employing someone 
with ABI ”. (Person with ABI, VCASP, 2014) 



Response to the Family And Community Development Committee                       
Submission to the Inquiry Into the Social Inclusion of Victorians With a Disability  

Victorian Coalition of ABI Service Providers Inc.  
February 2014  15 

 

Effective engagement between employers and people with ABI is critical to the success of a work 
relationship. Without such engagement, there is a continued fear that individuals and their 
families remain permanently excluded, economically and socially, from the community.  

 
 

 

ACCESS TO TIMELY AND ADEQUATE REHABILITATION 

 

Rehabilitation is an essential component to recovery and living with ABI. It is now widely 
accepted that the process of rehabilitation post brain injury is ongoing, that people continue to 
experience gains many years post injury (Khan, Baguley, Cameron, 2003). It is also critical to 
maintain therapies for many years post injury for many people to maintain the gains they have 
made. A person is not able to engage in the community, to feel socially included, in a meaningful 
way if they are being prevented by deterioration in their physical health and wellbeing.  

The need for ongoing therapy and rehabilitation has been well documented, yet is a major 
concern with the implementation of the National Disability Insurance Scheme (NDIS). State 
funded programs, such as the Acquired Brain Injury: Slow to Recover program, which was 
designed to provide community based slow stream rehabilitation, are being absorbed into the 
NDIS – a scheme which has indicated it will not fund rehabilitation. This means a significant loss 
of access to rehabilitation funds and therefore a significant impact on the capacity for social 
inclusion to occur. People with ABI stand to lose access to a fundamental service, required as a 
direct result of their disability, due to an apparent divide between the health and disability sectors. 
Whilst rehabilitation may be viewed as a health requirement, when it is needed as a direct result 
of a person’s disability, it must be considered as part of a disability support plan, and therefore fall 
within scope of the NDIS. Existing health services are not in a position to provide the specialist 
ongoing therapy services required for people recovering from brain injury. 

Recommendation 6: 

That an ongoing information and awareness raising strategy about ABI, and the needs of 
people with ABI, is developed and implemented. 
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EFFECTIVENESS OF CURRENT ABI SERVICES 

Within both the compensable and non-compensable sectors, responses to the provision of 
specialist services for those with acquired brain injury is characterised by high-level specialist 
knowledge, and well-connected and collaborative sector frameworks.  

Within fields such as case management, AoD support, justice support, rehabilitation, and youth 
services, there are a range of organisations and staff who hold specialist ABI knowledge and 
experience with diverse and complex populations which can inform appropriate and responsive 
practices. In order to maintain this specialist area and continue to provide best practice services, 
the non-compensable sector requires adequate and ongoing funding. 

 
 

 
KNOWLEDGE OF ABI SERVICES 
 
In focus group discussions, group members with ABI noted the importance of obtaining timely 
information about available ABI support services. It was noted that access to this information was 
vital to re-establishing community links and finding ongoing support, at a time that was most 
beneficial to the individual. Whilst those reporting more severe injuries found they were more able 
to find information and access to slow stream rehabilitation was more available, those with mild to 
moderate brain injuries reported it was far more difficult. For some, their first interaction with the 
service system was through experiencing homelessness and requiring crisis services, or 
requiring financial services, justice supports or other community supports, often at a time of crisis. 
There is a significant opportunity for increased awareness to provide supports before a person 
reaches crisis point. This requires knowledge of current support programs within specialist ABI 
and generic community support organisations, including advocacy bodies. 

 
 

 
 
 

“25 years and 10 months – that’s how long it took until I accessed the support group. Then 
my life turned around.” (Person with ABI, VCASP, 2014) 

“For me, if I was introduced to a group early on, it would have been great… I had no idea at 
the time that these places existed.” (Person with ABI, VCASP, 2014) 
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Recommendation 7: 

That a strategy is developed to raise awareness of current resources, tools and networks for 
people with ABI. 

Recommendation 8: 

That state government funding for advocacy, information and specialist supports for those 
outside scope for the NDIS be increased. 
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BENEFICIAL PROGRAMS    

 

There are a range of initiatives and programs where the specialist nature of the service has 
supported people living with ABI to feel included. Some of these initiatives have required cross 
sector collaborations and multi sector agreements. Examples of some of these successes 
include: 

 

• The Assessment and Referral Court: a specialist court list developed by the Department of 
Justice and the Magistrates Court of Victoria to meet the needs of accused persons who 
have a mental illness and/or cognitive impairment. The limitation has been the very limited 
jurisdiction of the Court. 
 

• Information Training And Secondary Consultation (ITASC): The Information Training And 
Secondary Consultation (ITASC) roles operate across multiple regional areas of Victoria. 
ITASC staff facilitate vital linkages and programs such as ABI-specific training and 
information programs for ABI and generic sector workers across regional Victoria, and the 
coordination of regular community sector ABI network meetings. The introduction of the 
NDIS and the loss of block funding, has already seen a reduction is staffing levels in the 
Barwon trial site, at a time when a position like this is critical and should be being 
maximised. 
 

• United Brains -  United Brains is a network of self-advocacy and support groups for people 
with ABI throughout Victoria, offering peer support and advocating for systemic change and 
raised awareness of ABI in the community. 
 

• LifeMoves – LifeMoves is an 8-week ABI peer support program for persons with ABI and 
degenerative brain conditions in which group members discuss the challenges they are 
facing, and share strategies to help overcome those challenges. 
 

• Brain Injury Awareness Week – Brain Injury Awareness Week is an annual event providing 
opportunity for nation-wide awareness raising, for sector workers and the wider community 
regarding the needs and issues of ABI. 
 

• The ABI Clubhouse (in metro Melbourne) is a place for adults with brain injury to meet, 
develop friendships, work and learn. It encourages self-confidence, self-determination and 
regaining self-confidence. The program receives no government funding which limits the 
options for people who would like to attend. Many do not have access to funds to support 
their attendance. A similar group has recently commenced in Barwon, and it is a model that, 
with the appropriate resources, can easily be rolled out in other areas. 
 

• ‘People with ABI in the Victorian criminal justice system: An information booklet of rights 
and resources’: A current collaboration of VCASP, Diverge Consulting, BrainLink and 
Villamanta Disability Rights Legal Service, for the production of a comprehensive 
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Information Booklet, specifically focusing upon ABI and legal Rights. This booklet will 
provide a valuable source of information and links for people with ABI, their families/carers, 
and sector workers across a range of fields, responding to issues relevant to ABI and 
justice. 
 

• Specialist case management services enable highly skilled staff to work with people with 
ABI to identify their interests, support needs and skills, and work with community providers 
to successfully support and engage a person with ABI in their community group. It is often 
the specialists skills and knowledge of the workers that assist in making the relationship a 
success.  
 

 

 

 

Recommendation 9: 

That there be a commitment to maintain funding of specialist programs through the 
maintenance of a base level of block funding from the state government. 
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FUTURE INITIATIVES AND VENTURES 

 

Whilst considerable potential exists within a future National Disability Insurance Scheme to 
address current inequities between those with compensable and non-compensable 
injuries/disabilities, it is essential the Productivity Commission’s recommendation that a national 
scheme be in addition to the maintenance of current State-based supports and practices be 
upheld. Existing state government funding must be secured beyond the current period of service 
agreements, and subsequently increased to respond to the increasing number of people with ABI 
in the community. The number of people with ABI who have disability support needs, yet fall 
outside the scope of NDIS mean the state government must recognise their duty of care and 
maintain appropriate services to support this cohort. 

 

 

SERVICE DEVELOPMENT/REDEVELOPMENT 

 

Services for people with ABI should be increased within Victoria in a way that builds upon the 
existing infrastructure, specialist expertise and positive work undertaken across the Victorian 
acquired brain injury compensable and non-compensable, neurological and generic disability 
service systems. There are many examples across these sectors of positive practice and 
innovation to build upon. Notably the work here is characterised by capacity building, systemic 
advocacy, collaboration and partnerships, research, awareness raising, training and 
development, the application of evidence and integrated data to inform policy, the sharing of 
practice wisdom across health, rehabilitation, justice and disability sectors, planning for 
sustainability and building joined-up services and whole-of-government solutions. 

There is a need to develop a service system which offers access to specialist ABI Support and 
works collaboratively across divisions of government and non-government sectors such as 
mental health, justice, youth justice, housing, indigenous and cultural affairs, disability, health, 
education and employment, in which each relevant agency takes ownership and responsibility for 
the area of ABI.  

 

 

ONGOING RESEARCH 

 

As the ‘hidden disability’, ABI research that offers measurement of numbers of people with ABI 
accessing services, and levels of inclusion with the community is an invaluable resource. 
Development of quantitative data on numbers accessing services, employment, accommodation 
and other key need areas, and qualitative data detailing outlined experiences, can both inform 
future actions, and provide demonstration of the effectiveness of current outcomes.  
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Statewide ABI service providers and ITASC regional representatives offer important links and 
specialist knowledge, which can assist in the development and evaluation of such research.  

 

 

 

 

A NATIONAL INSURANCE SCHEME 

 

In its initial submission in August 2010 (Submission number 320), VCASP highlighted a number 
of areas of key importance in the delivery of a sustainable and equitable disability support 
system. 

These key issues included: 

• Direct funding and systemic strengthening roles for the NDIS: direct funding to individuals, 
and systemic and organisational strengthening both within the disability sector, and within 
the non-disability and community sectors. 

• The current equity gap between the compensable and non-compensable must be 
addressed. VCASP supports one no fault disability scheme for Australia as the basis for 
the provision of disability care and support 

• Timely and early disability support involving specialist providers 
• Capacity to move ‘in and out’ as support needs and circumstances change  
• Coordination of supports across sectors  
• Assessment for eligibility needs to be functional not diagnostic, and relevant to each 

disability 
• Assessment should attend to whole of life issues 
• Dynamics which inflate descriptions of people’s disabilities need to be avoided 
• Most assessments are straightforward; processes are needed for exceptions 
• Assessing ABI can be complex and appropriate clinical and whole of life assessment tools 

are needed 
• People eligible for NDIS direct funding should be primarily those with severe and profound 

impairments, including people with psychiatric disability 
• People with a mild ABI would be eligible if their impairment necessitated complex care. 

Complex care needs arise from medical care and medication, homelessness, addiction, or 
criminal justice involvement (Commission Submission Paper 320, 2010) 

 

Recommendation 10: 

That research projects and initiatives to obtain quantitative and qualitative data about social, 
economic and cultural inclusion are developed in collaboration with the ABI sector. 
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‘The development and implementation of an NDIS and NIIS scheme remains a vital reform 
towards the required systemic change in the provision of support for people with disabilities. 
Funding and infrastructure which builds upon established State and Federal initiatives and 
works collaboratively within the knowledge and skill base of sector organisations can, over 
time, result in appropriate systemic reorientation of disability support mechanisms’ (VCASP 
2011b, p.3) 

VCASP recommends that NDIS and NDIA assessors be appropriately trained in the specific 
needs and identifying issues and behaviours within ABI, and that a comprehensive toolkit in ABI 
be developed as part of such compliance and capacity. 

VCASP recommends that any Boards and/or decision-making panels of the NDIA, NDIS and NIIS 
include within them persons with specialised knowledge of ABI. 

With regard to access and inclusion for people with ABI, recognition must be also provided to the 
important role of group funding, in supporting communal programs and networks for people with 
ABI. Such initiatives support the work of self-advocacy groups, family support networks, peak 
advocacy bodies, and other programs offering demonstrable benefits in the reduction of social, 
economic and cultural exclusion for people with ABI. 
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RECOMMENDATIONS TO THE INQUIRY 

 

Recommendation 1: 

That a strategy be developed to raise ongoing awareness of acquired brain injury to reduce 
misconceptions and prejudices about ABI. 

Recommendation 2: 

That an information and awareness raising strategy about ABI and the needs of people with 
ABI be developed and implemented, targeting key service providers including Corrections 
Victoria staff, Victoria Police, justice workforce and Court staff. 

Recommendation 3: 

That people with a cognitive impairment as a consequence of their ABI have access to 
appropriate and adequate supports at all stages of involvement with the criminal justice 
system. 

Recommendation 4: 

That a strategy be developed that supports affordable and accessible housing options for 
people with ABI, incorporating a response to homelessness and people at risk of 
homelessness. 

Recommendation 5: 

That a renewed strategy is developed in response to the increasing numbers of people aged 
under 65 years with ABI being inappropriately placed in residential aged care. 

Recommendation 6: 

That an ongoing information and awareness raising strategy about ABI, and the needs of 
people with ABI, is developed and implemented. 
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Recommendation 7: 

That a strategy is developed to raise awareness of current resources, tools and networks for 
people with ABI. 

Recommendation 8: 

That state government funding for advocacy, information and specialist supports for those 
outside scope for the NDIS be increased. 

Recommendation 9: 

That there be a commitment to maintain funding of specialist programs through the 
maintenance of a base level of block funding from the state government. 

Recommendation 10: 

That research projects and initiatives to obtain quantitative and qualitative data about social, 
economic and cultural inclusion are developed in collaboration with the ABI sector. 
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CONCLUSION 

 
Acquired brain injury is often referred to as the ‘hidden disability’, the impact of which is unique 
and different for every person. When engaging with the community in areas such as places of 
employment, education settings, health services and access to general services, people with an 
ABI may experience widespread instances of social stigma and prejudice, exclusion and 
disadvantage, resulting from lack of awareness and understanding of the impacts of brain injury. 
 
High rates of poverty and disadvantage, with limited resourcing for aids and equipment and 
therapy, together with a loss of options in areas including housing, employment and training, may 
further reduce the opportunity for people with ABI to participate and to contribute to their 
community. 

As an advocacy body representing ABI service providers within Victoria, VCASP has an acute 
awareness of the importance of social inclusion for all people with an acquired brain injury, their 
families and supporters. VCASP recognises that all Victorians with a disability have the right to 
meaningful participation in the community, and to a full level of social acceptance within the 
community. 

Opportunities exist for reform, aimed at the promoted inclusion of people with ABI, and building 
upon the high-level specialist knowledge of ABI sector workers and organisations currently 
operating within community and government.  Further to this, it is critical that current services 
receiving state block funding, continue to receive this resource beyond the full implementation of 
the National Disability Insurance Scheme.  

VCASP recommend the provision of additional program initiatives, which provide opportunities 
for: 

• Improved ‘early intervention’ outcomes 

• Increased community and industry knowledge of acquired brain injury 

• Ongoing qualitative and quantitative research 

VCASP recommend a range of specific actions, to support and enhance the social, economic and 
cultural inclusion of people with ABI. VCASP argues that without a commitment to directly 
respond to current levels of public prejudice, stigma and disadvantage, many people with ABI will 
remain invisible to the community, limiting the many potential social and financial benefits to all 
Victorians arising from their possible contributions within the community. 

 

Victorian Coalition of ABI Service Providers Inc. thanks the Family and Community Development 
Committee for the opportunity to forward this submission.  
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