VicHealth Indicators Survey 2015 Supplementary report: Disability
The VicHealth Indicators Survey is a survey focused on behaviors and attitudes associated with chronic disease risk. It has been conducted every four years since 2007. In 2015, data were collected from over 22,000 Victorian adults (18 years and over) via telephone interviews.  Full details of the data collection method and measures used in the VicHealth Indicators Survey, along with the main findings, can be found in VicHealth Indicators Survey 2015: Selected Findings.  While this reports differences in response proportions by disability, the Survey data provided an opportunity to examine differences between people with and without disability in more detail in the areas of wellbeing and safety, physical activity, healthy eating, and alcohol consumption.  

Respondents were asked whether they had “a disability, health condition or injury that has lasted, or is likely to last, 6 months or more which restricts your everyday activities?”  Of the 22,819 Victorian adults who were interviewed, 6,306 answered yes, 16,384 answered no, 63 answered ‘don’t know’, and 66 preferred not to answer.  Of the 6306 respondents with disability, there were similar numbers of men and women.  Compared to respondents without disability, those with disability were more likely to be older, born in Australia, and declare Aboriginal or Torres Strait Islander status.  People with disability reported less income, lower education levels and more unemployment compared to those without disability.  Respondents with disability were more likely to live in rural areas than respondents without disability.
SUMMARY OF KEY FINDINGS
Wellbeing and Safety
Subjective wellbeing and life satisfaction are important determinants of people’s health and wellbeing. Victorians with disability report lower levels of subjective wellbeing and life satisfaction than Victorians without disability. 
· People with disability were only half as likely to feel safe walking alone during the day as people without disability

· People with disability were around 25% less likely to feel positively about their local neighbourhood than people without disability

· People with disability scored lower in satisfaction with life as a whole compared to people without disability

· People with disability scored lower for subjective wellbeing than people without disability

· People with disability had lower levels of resilience than people without disability
Physical activity and healthy eating

Being physically active and eating a healthy diet are vital for physical, mental and social health and wellbeing. People with disability were less physically active, consumed less fruit and vegetables and consumed more takeaway food than people without disability. 
· People with disability were 40% less likely to be physically active than people without disability.  The gap widens with age: 18-34 20% less likely; 35-64 30% less likely; 65+ nearly 50% less likely

· Men with disability were approximately 20% less likely to be active than men without disability, whereas women with disability were approximately 40% less likely to be active than women without disability
· From the age of 35, people with disability were less likely to be physically active and to participate in both organised and non-organised physical activity than people without disability
· Men with disability were one third more likely to eat takeaway food regularly than men without disability

· People with disability consumed slightly less fruit and vegetables than those without disability. 
Alcohol

Alcohol is a drug that causes a lot of harm in the Victorian community. People with disability are less likely to drink at levels that put them at risk of short-term harm than people without disability.
· People with disability were 25% less likely to drink alcohol at levels that put them at risk of short term harm (5+ drinks) than people without disability

· There was no difference in drinking at very high risk levels (11+ drinks) or in the way people drink (alcohol culture).
SUMMARY AND CONCLUSIONS

The VicHealth Indicators Survey 2015 showed that inequities in health and wellbeing existed between Victorians with disability and those without. The findings in this report align with Australian and international evidence that the health and wellbeing of people with disability is worse than those without, however these inequities require further investigation to understand the underlying causes.
It is important to note that the question used in this survey to identify disability does not capture information about the type of disability and does not include details of the activity and participation restrictions people with disability experience. It cannot tell us whether people with different types of disability (sensory, communication, physical, psychosocial, intellectual) do better or worse in terms of their health, nor does it tell us how activity or participation restrictions impact on health and wellbeing. 
Promoting the inclusion of people with disability in local communities will improve community participation and physical activity levels of people with disability. This may help to improve the health and wellbeing of Victorians with disability. However, other barriers to optimal health of people with disability including low levels of employment and education as well as housing insecurity and poverty are likely to impact on their health. Addressing these structural barriers, otherwise known as social determinants of health, would transform the health of the people with disability. 

Achieving equality in health and wellbeing requires action across multiple settings and should be guided by the general principle of ‘nothing about us without us’ which refers to direct participation of members of groups affected by a given policy or program in its development. VicHealth has a vision for an equitable Victoria, where all people have the opportunity for a healthy life. VicHealth’s Health Equity Strategy outlines our approach to promoting health equity in Victoria for the years 2017–19.
VicHealth’s Enabling Health: Taking action to improve the health of people with a disability brings together findings from a review of the literature with stories of promising practice from across Australia and internationally to improve the health of people with disability. The Victorian Government’s Absolutely Everyone: The Victorian State Disability Plan 2017-2020 outlines the way government is tackling the barriers that Victorians with disability deal with every day. The plan highlights four key areas to help a person live a satisfying life: inclusive communities; health, housing and wellbeing; fairness and safety; and, contributing lives. Efforts should focus on improving these four areas to create an inclusive Victoria that supports people with disability to live satisfying lives. 

VicHealth has identified potential areas for action to improve the health of people with disability particularly in physical activity participation and mental health and wellbeing. These were identified by consulting with eleven organisations working to improve health outcomes for people with disability in Victoria. The key insights gained through this process are outlined below:

· As there are differences in terms of disability type and severity, government and research bodies should continue to work to identify the best way to ask questions that allows details of activity and participation limitations to be captured.  Further research with people with disability would identify ways to better enhance their health and wellbeing. Promoting positive attitudes and challenging negative views about people with disability across the community will help improve community inclusion. Changing the way media and popular culture portray people with disability can help to shift social attitudes.  An example of this is showing people with disability taking part in the same daily activities (such as work, recreation, and education) as people without disability. 
· We need to create more opportunities for people with disability to participate in community, sporting and recreation activities. This can be assisted by ensuring environments are welcoming, inclusive and accessible. 

· Between 2011-2015, VicHealth supported six State Sporting Associations to provide more welcoming sporting environments for people with disability. Since then, VicHealth has supported several community sporting clubs and state sporting organisations to offer new programs for people with disabilities.  Beyond VicHealth funding the Victorian Government Supporting Victorian Sport and Recreation Program provides grants to assist state sporting associations and state sport and recreation bodies to increase participation in sport and active recreation for people of all abilities.  

· Councils are ideally placed to offer community programs for people with disability.  An example of this is the VicHealth Bright Futures Bandmates program which helps people with disability to attend live music events with the help of a mentor.  The program also works with the music industry to deliver accessible live music experiences.  Programs such as these, which support partnerships between local government, council, local businesses and the broader community, can help in developing new ways of including people with disability in the life of their communities. 
· There is a need to ensure ways for people with disability to participate actively in, and be represented on decision-making, advisory and planning bodies to influence change within government, organisations and communities.  This follows the guiding principle of ‘nothing about us without us’ and includes creating more opportunities for community involvement and economic participation.  The Victorian Government’s Absolutely Everyone: The Victorian State Disability Plan 2017-2020 outlines actions for increasing ways people with disability can be involved in decision-making bodies and also employment opportunities through the Jobs Victoria Employment Network initiative. 

Peer support networks can be a great avenue for social connection and enable people to share experiences.  There is a need for more peer support networks as these networks are important in assisting people with disability to feel socially connected and included.  VALiD currently supports 23 peer action groups based in local communities across Victoria. These include self-advocacy groups, peer action groups and parent action groups. The groups are at different stages of development but are all committed to changing the way communities respond to the needs of people with disabilities. 

GLOSSARY

ACCESSIBLE

Easy to use
ACHIEVING

To reach your goal or target
ADVISORY

Guide or give advice
ADVOCACY
The act of supporting for
CHRONIC DISEASE

A disease of a long duration, very sick.
CONSULTING

Involved in giving professional advice to the public
DETERMINANTS

A factor which affects the nature or outcome of something.
ENABLING

Give someone the means to do something.
ENHANCE

To make better.
ENSURING

To make sure
EXAMINE

To inspect carefully.
IDENTIFIED
To recognise as or with something
INDICATORS

Tell us the state or level of something
INEQUITIES

Lack of fairness, unfair
INITIATIVE
A program
INVESTIGATION

Search for facts and examine closely
OUTCOMES

A final product or goal
POLICY

A course of action or plan by the Government
PORTRAY

To make a likeness or represent
POVERTY

The state or condition of having little or no money
PSYCHOSOCIAL

Of or relating to the interaction between social and psychological factors
REPORTED

Means to say something one has seen, heard, done or experienced
RESILIENCE

Ability to recover after something such as illness, loss of job, loved one or friendship
RESPONDENTS
A person who answers a request for information
SEVERITY

Level of difficulty. Things that are hard or difficult
SUBJECTIVE

Based on one's own feelings, attitudes or opinions 
VITAL

Important
