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Background

CatholicCare’s 2009-2012 Strategic Plan commits CatholicCare to “promote social inclusion through
research, development and implementation of prevention and intervention services across all service
areas”, in order that CatholicCare can fulfil our goal of being “A preferential option for the most
disadvantaged”.

As a result, this paper has been prepared to assist CatholicCare as an agency to develop an
understanding of the context in which the concept of social inclusion has gained currency, what social
inclusion means to our agency, and what challenges and opportunities the concept and practice of
social inclusion poses to us in our work.

Introduction

Those of us who work within the social welfare field often do so, not because of monetary reward or
conditions, but because we have a fundamental belief in social justice and the right of people to live a
fulfiled and happy life. Whatever our background or our own personal belief system, we have a
mission based commitment to assisting those we serve with excellence and integrity.

CatholicCare is an agency that was founded to provide for the social and emotional well being of the
communities, families and individuals living in the Sydney Archdiocese. Not only then are the staff
who work here personally driven to make a difference in the lives of those we serve, our agency is
called to go beyond the minimum level of service provision and to genuinely accompany those that
we are privileged to work with.

In order to understand the context in which the concept of social inclusion has gained popularity, part
one briefly explains the key aspects of the Australian Government's position including its eleven
principles and six priority areas of social inclusion.

In recognition of CatholicCare’s Mission and Values part two outlines a brief summary of the history of
Catholic Social Teaching, and goes on to expand upon the fundamental Catholic Social Teaching
principles which have been developed.

Part three brings the first two sections of the paper together by analysing the specific relationships
between the Government's eleven social inclusion principles, Catholic Social Teachings and
CatholicCare’s stated values and commitments.

Part four is intended to stimulate discussion and strategic and ethical consideration. In essence, part
four draws on the previous three chapters to pose specific challenges and opportunities which arise
from analysis of social inclusion and Catholic Social Teaching Principles.

This paper suggests that the current Australian Gov ernment agenda of social
inclusion is not incongruous with our agency’s miss ion, vision, values and
practices. In fact, the principles of social inclus ion outlined by the Australian
Government are strengthened in their meaning and pr  actice when the rich
essence of Catholic Social Teaching is considered.

Analysis suggests that Catholic Social Teaching, and consequently CatholicCare’s mission, vision
and values, calls on CatholicCare to truly understand the meaning of social inclusion and to adapt our
practices and operations as far as possible to contribute to the social inclusion agenda and the
sustainable quality of life of those we serve.

Social inclusion is both what we aim to achieve and our mission as ‘Christ’s
liberating presence in the world'. It is in fact at the core of our purpose.



PART -1

Summary of Australian Government Position on Social Inclusion

1.1 Background

The Government's position on Social Inclusion can only be understood in the context of an
appreciation of the concept of social exclusion. One of the challenges facing the Governments social
inclusion agenda is that there is no generally accepted definition of what constitutes social exclusion
(Hayes, Gray & Edwards, 2008, p.7). Prior to the 1990's terms such as social disadvantage or
poverty were used in place of social exclusion to describe those individuals who lacked most of the
opportunities available to the average citizen (Vinson, 2009, p.1).

The term social exclusion formally arose in France in the 1970’s with an emphasis on social
cohesion, as the term poverty was seen to patronise ‘equal citizens’. In this French perspective,
social exclusion was seen to rupture the social bond, or ‘solidarity’. The European understanding of
social exclusion is therefore quite distinct from income poverty. Poverty is a distributional outcome,
whereas exclusion is a relational process of declining participation, solidarity and access” (Silver and
Miller, 2002).

With the new Labour Government that took power in the UK in 1997 a greater emphasis was placed
on the social consequences of the alienation and disenfranchisement of people trapped in poverty. It
was acknowledged that an array of barriers contributed to exclusion including; barriers to the job
market, limited social support, special difficulties in negotiating social provisions, children failing in the
education system, alienation from society and people living in a social environment that keeps
residents locked into an ‘outsider’ position (Vinson, 2009, p.26)

1.2 Definition

The Government has chosen to focus on policies of social inclusion rather than policies that combat
social exclusion. This allows a certain freedom in defining what precisely social inclusion is, distinct
from the European and British understandings of social exclusion. The Australian Government has
recently stated its own definition of social inclusion;

Being socially included means that people have the resources, skills, assets, good
health, opportunities and capabilities that are required to participate in education
and training, participate in employment, unpaid or voluntary work (such as family
and carer responsibilities), to connect with people through the use of local services
and to participate in local, cultural, civic and recreational activities and to be
empowered to be able to influence decisions that affect their own individual lives
(Social Inclusion Unit, 2009, p. 7).

It therefore follows that the Australian Government’s understanding of social inclusion is
that it involves policies that aim to make available to individuals resources and assets in
the form of health care, education and training in order to allow individuals both the
opportunities and capabilities to choose how to participate in society. Figure 1 below,
demonstrates this interrelationship.
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Figure 1 System of resources and participation
(Modified from Commonwealth Social Inclusion website)

Social inclusion and exclusion are abstract terms. The Concise Oxford Dictionary of Politics provides
the following explanation:

“Social exclusion refers to lack of participation in society and emphasises the multi-
dimensional, multi-layered, and dynamic nature of the problem. Definitions of the concept emanate
from diverse ideological perspectives, but most share the following features:

a. Lack of participation. Protagonists differ over which aspects of society are important
and where responsibility for non-participation resides. Most agree that exclusion is a matter of
degree, since individuals may be participating to a greater or lesser extent, and that it is
relative to the society in question.

b. Multi-dimensional. Social exclusion embraces income-poverty but is broader: other
kinds of disadvantage which may or may not be connected to low income, such as
unemployment and poor self-esteem, fall within its compass.

C. Dynamic. The advent of dynamic analysis and a demand from policy makers to
investigate cause as well as effect has generated an interest in the processes which lead to
exclusion and routes back into mainstream society.

d. Multi-layered. Although it is individuals who suffer exclusion, the causes are
recognized as operating at many levels: individual, household, community, and institutional.”

In relation to this a social inclusion agenda only has significance if it is attached to a context.
Consequently the Australian Government has published a compendium of social inclusion indicators
and measurements. A summary of the compendium of social inclusion indicators has been attached.

The system of resources and participation (as defined in Figure 1 above) is seen to be mutually
reinforcing as resources help to support individual capabilities and opportunities which in turn allow
individuals to make choices about how they wish to participate in society. Participation in turn allows
people to get additional skills, work experience and connections that allows for a greater contribution
of resources which again allow for a greater level of choices for participation.



Socially inclusive policies should be directed at areas where gaps in the resources and participation
cycle are causing individuals to become socially excluded. The process of social exclusion occurs as
a reversal of the socially inclusive resources and participation cycle. Resources are reduced,
therefore, individual's choices for participation are limited leading to isolation and exclusion.
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The Australian Government’s Eleven Principles o f Social Inclusion

The Australian Government has set out a series of eleven principles of social inclusion. The first three
principles are aspirational principles and the final eight are principles of approach, which suggest how
government, organisations and the community can effectively work towards social inclusion:

131

1.3.2

Aspirational Principles

Reducing disadvantage

Funding and service delivery should promote equitable access to universal benefits and
services for Australians in all their diversity and invest more intensively in those at risk of or
experiencing social exclusion.

Increasing social, civil and economic participation

Achieving this outcome means delivering policies and programs which support people to
learn and strengthen their ability to participate actively in the labour market and in their
communities. The Australian Government’'s position is that people’s opportunities and
capabilities are formed through their experience of family and their participation in the
communities, economies and institutions around them. Individuals with well established social
and institutional connections are more likely to fare better with personal crisis and economic
adversity (Australian Government, 2009).

Policy design should be mindful of costs and benefits and there is a requirement for evidence
for returns on benefits. The distribution of resources should be weighted towards tailored
services for those most in need while maintaining universal access and participation in
services and community life. Socially inclusive policies are responsive to the individual
requirements and the choices of the individuals who are accessing them.

Increased participation is reliant on capacity building, meaning that social inclusion aims to
support individuals’ personal capacity to meet the challenges that arise over the course of
their lives and to support people to make individual decisions and to negotiate their own
priorities.

A greater voice combined with greater responsibility

Achievement of social inclusion requires the active involvement of the entire community.
Providing opportunities for individuals and communities to identify their own needs and to
provide feedback about the design and delivery of policies and programs is important.
Detailed feedback from service users and community members should include genuine
consultation from service providers to improve policy settings and service delivery.

Individuals as part of a democratic society are given access to opportunities, benefits and
services and have an obligation to take personal responsibility for participating and making
progress. In turn organisations — both government and non-government — have
responsibilities to listen and respond to individuals in order to ensure that policies, programs
and services help to build social inclusion.

Approach Principles

Building on individual and community strengths

A strengths based rather than a deficit based approach is to be taken. This means that
respecting, supporting and building on the strengths of individuals, families, communities and
cultures. For example the combination of promoting and supporting a strong and positive
view of Aboriginal and Torres Strait Islander identity and culture alongside specific initiatives
to improve health, education, housing and employment prospects is important in increasing
social inclusion.

Building partnerships with key stakeholders



Vi.

Vii.

viii.

Xi.
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All sectors have a role to play in building a socially inclusive society. The Government seeks
to foster strong relationships between stakeholders as this is the key to achieving the “joined
up” approach (see Principle viii. below) required for sustainable outcomes through sharing
expertise to produce innovative outcomes.

Developing tailored services

As some individuals are experiencing, or are at immediate risk of significant social exclusion
mainstream services may not be sufficient or appropriate to eliminate or protect against social
exclusion in these cases. In such cases deep and intensive interventions tailored to the
individual, family or community is a way to alleviate individuals experiencing deep and
complex social exclusion. In these cases different service providers may have to link together
in order to provide a holistic service. Overcoming the fragmentation of government service
systems for people at risk of social exclusion is a priority.

Giving a high priority to early intervention and prevention

As important as addressing the problems of social exclusion are, in the longer term it is
preferable to prevent or limit these problems from developing in the first place. Importance is
given to identifying the root causes of social exclusion and the complex connections between
different components of social exclusion. This allows more effective support for those at risk
of being socially excluded. Universal services such as schools and hospitals provide
opportunities to identify those at risk of social exclusion at an early stage.

Building joined-up services and whole of government(s) solutions

Due to the multifaceted nature of social exclusion, services offered by any one agency will not
satisfy the complex needs of an individual or group of individuals. Separate sources of
funding, policy making and service delivery from different levels of government can become
systemic barriers to social inclusion, unless there is a planned, co-ordinated and evidence
based approach.

Using evidence and integrated data to inform policy
Progress towards social inclusion is to be accompanied by better information, faster learning
and better use of knowledge to improve outcomes. Interventions should draw on
Practical experience of community and other delivery organisations
Existing research and the evidence base of what works
Monitoring and evaluating strategies as they develop, focusing on outcomes as well
as processes

Using Locational approaches

Evidence suggests that social exclusion is often concentrated in particular locations.
Focusing on socially excluded geographical areas will help the Australian Government learn
how planning, economic development, community engagement and service delivery can be
integrated better to enhance overall outcomes.

Planning for sustainability

Policies and programs should be focused on long term sustainable improvement. In order for
this to occur interventions should build on an individual’s capacity to self manage through life-
course events.

The Australian Governments Six Priority Areas

The Australian Government has highlighted six areas which are currently priorities for assisting
individuals who are suffering social exclusion.

a)

b)

Addressing the incidence and needs of jobless families with children

Australia’s rate of jobless with families is relatively high as a point of comparison with other
OECD countries. Jobless households in Australia include a significant number of single
parent households. Jobless households also rate highly in social exclusion in areas such as
poor health, people living with disabilities and low educational attainment.

Supporting children at greatest risk of social exclusion

Research shows that there are long term implications for a child who experiences risk factors
related to their health, family, schooling, life events and community. The Australian
Government feels that there are a range of protective factors that can help to overcome or

8



c)

d)

f)

mitigate the impacts of social exclusion. This priority also directly links to the governments’
principle of giving high priority to early intervention and prevention.

Locational approaches to disadvantage

The Australian Government feels that some communities are facing a multitude of
disadvantages that are causally linked to the social exclusion of individuals living within them.
Some of these disadvantages are unemployment, low income and difficulty in accessing
services such as health and education. This priority is directly linked to the principle of using
locational approaches.

Addressing homelessness

In 2008 approximately one hundred thousand Australians were homeless. The causes of
homelessness include — domestic violence, shortage of affordable housing, unemployment,
mental illness, family breakdown and substance abuse.

Employment for people living with a disability or mental iliness

People living with a disability or mental illness have been identified as a group that is at risk of
social exclusion due to the high instances of disadvantage suffered in the forms of lower
levels of education, lack of workforce engagement and limited access to services. The
Australian Government wants to engage in capacity building for individuals through better
access to education and training in order to help people living with a disability or mental
illness to work and participate in the community.

Closing the gap for Indigenous Australians

Aboriginal and Torres Strait Islander Australians are confronted with many of the
disadvantages of social exclusion in the forms of low life expectancy, high child mortality
rates, lack of access to early childhood education, low educational attainment and poor
employment outcomes.



PART -2

Summary of ‘Catholic Social Teaching’ (CST) *

When working with those who come to us for assistance, we have before us Christ’s teaching and
example relevant to the service of others ...“For even the Son of Man did not come to be served, He
came to serve” (Mk 10: 45) and again, “But | am among you as one who serves” (Lk 22: 27). Jesus
told us to “be the servant of all” (cf. Mt 20:2 6-28 and Mk 9: 35). He even washed His disciples’ feet to
symbolise serving others and told them, “How happy you will be if you put it into practice” (Jn 13: 1-
17).

Christ's example and teaching are the on-going inspiration and truth that result in reaching out to
others in justice and in the formulation of teachings, known as Catholic Social Teachings which are
summarised below.

2.1 Historical Overview

In 1891, Pope Leo Xlll released his encyclical Rerum Novarum. This was the first of the great social
encyclicals of the Catholic Church. It was written in an era of immense social change in Europe,
distinguished by the awakening of democracy and the popular appeal of communism to the working
class. It was an era of far-reaching social transformation and it called forth a response from the Pope.

Essentially, Leo Xlll had two concerns. Firstly, he opposed the atheistic philosophy of communism
but recognised its appeal to workers. Communism offered workers a socio-economic and political
alternative to the self-interested alliance between aristocratic privilege and capital-industrial interests.
In short, it was an influential part of a growing movement for political and economic equality. This was
a movement the Church could not ignore. Secondly, he took issue with what he saw as the excesses
of liberal-capitalist development in Europe. Central to these excesses was the exploitation and dire
poverty of workers and the concomitant concentration of privilege and wealth in the hands of a few.
Seeing this situation, he argued for:
- the recognition of human dignity;

the protection of basic economic and political rights, including the right to a just wage and to

organise associations or unions to defend just claims;

the right to private property;

the rights of labour over capital,

the just organisation of society for the common good.

In short, Leo rejected communism and the philosophy on which it was based. At the same time, he
did not ignore the basis of its appeal to workers and condemned the exploitative nature of the liberal-
capitalist alternative.

Leo's positive affirmations about the political implications of human dignity are
summarized in a phrase from the 1891 encyclical Rerum Novarum which has
been cited many times in the later documents of the tradition: "Man (sic)
precedes the State". The worth of human beings, in other words, is the standard
by which political and legal institutions are to be evaluated.

David Hollenbach, Claims in Conflict, 1979 p. 47

Rerum Novarum was a watershed in the life of the modern Church because it situated the Church in
the social, political and economic ferment of the late nineteenth century and it began a tradition of
engagement with the social order which slowly took shape over the next century. Essentially the
development of the CST has been organic, building upon, developing and adding to the central
themes of Leo's encyclical. This teaching highlights the Church's engagement with the big socio-
economic and political issues since 1891 and, it is evident that the papacy of Pope John XXIIl and
Vatican Il gave significant impetus to this dynamic in the life of the Church.

! This section of the report is largely based oprimfation sourced from the Australian Jesuit web§iéth
Doing Justice’ and the website of the ‘The Societién Office of the Conference of Leaders of Relig

Institutes of Queensland’. CatholicCare acknowlsdpé work..
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The development of CST in the last one hundred years has been significant in the life of the Church.
Each of the social encyclicals reflects the issues of the time in which it was written and the personality
of the author. This being said, what does this tradition of CST teach us and call us to?

2.2 The Content of Catholic Social Teaching

Rerum Novarum opened the Church up to consideration of the socio-economic, political and cultural
forces that were shaping and continue to shape the modern world. In general, the encyclicals have
taken issue with many facets of the contemporary world which are deemed to violate the essential
dignity of the human person and trample upon justice and the common good of the global community.
For example:

Leo Xl was concerned for the plight of the working class in late nineteenth century Europe
and for the role of government;

Pius XI proposed the principal of subsidiarity as the basis for social organisation;

John XXIII was concerned with the conditions for world peace, confronting the arms race,
international relations, racism and development aid;

Paul VI was concerned with development and justice, trade issues, structural injustice,
development aid and working for justice;

John Paul II's encyclicals have encompassed concern with the changing nature of work and
workers' conditions, the North-South gap, the option for the poor, the universal destination of
the world's goods and the structures of sin.

Benedict XVI has written two social encyclicals “on integral human development in charity
and truth” and “on Christian love”

CST encompasses many global concerns but it has always had a particular concern with the situation
of the poor and the structural causes that create the conditions of poverty and marginalisation.
Further, CST has developed in an organic way, with each new encyclical and document building upon
the tradition and adding new dimensions to it. It is important to acknowledge that CST does not
purport to offer a 'blueprint' for an ideal type of society. Rather, CST proposes principles aimed at
creating 'right' social, economic and political relationships and the construction of social structures
and institutions based on justice and respect for human dignity. Inherent in CST is the belief that the
application of these principles to the structures and institutions of society, both nationally and globally,
will enhance human dignity, overcome poverty and promote and ensure social justice.

The key principles which emerged and have been developed in over one hundred years of CST
centre on:

the dignity of the human person

the common good

solidarity

subsidiarity

the purpose of the social order

the purpose of government
participation

the universal purpose of goods

the option for the poor / disadvantaged
the care of creation.

2.3 Four Key Principles of Catholic Social Teaching Expanded

The Pontifical Council for Justice and Peace, in its Compendium of the Social Doctrine of the Church,
identify just four principles of Catholic Social Teaching that are valid always and everywhere.

They are:

Human dignity,
The common good,
Subsidiarity, and
Solidarity.

These four are, as has been made clear above, not the only principles of CST, however, they are the

most fundamental. They are sometimes called permanent or perennial principles, and they sum up
11



the core of CST. These four key principles are dynamically interrelated and a range of other principles
and criteria can be derived from them. This is why various writers may present different lists of
principles, or major lessons, of CST. The following section expands on the four fundamental
principles and other CST themes relevant to the mission and work of CatholicCare.

2.3.1  Human Dignity

The principle of the dignity of the human person reminds us that every human being is made in the
image and likeness of God and has an inalienable and transcendent human dignity which gives rise
to human rights. It is the bedrock of all Catholic social ethics.

It follows that people are always more important than things. People must never be treated as a
means or an instrument to be used for the benefit of another. Every human person is equal in dignity
and rights. Every human community, every race and culture is equal in dignity and rights. The human
family is one because we are all children of the one God. This aspect of human dignity is sometimes
referred to as the principle of the unity of the human family.

The Catechism explains it this way:

“Created in the image and likeness of the one God and equally endowed with rational souls, all
persons have the same nature and the same origin. Redeemed by the sacrifice of Christ, all are
called to participate in the same divine beatitude: all therefore enjoy an equal dignity.”

Catechism of the Catholic Church, n 1934.

Related CST themes

e Unity of the human family

« Defense of life

e Human rights

¢ Non discrimination

«  Priority of labour over capital
e Integral human development
e Accompaniment

2.3.2 The Common Good

The principle of the common good reminds us that we are all really responsible for each other — we
are our brothers and sisters keepers — and must work for social conditions which ensure that every
person and every group in society is able to meet their needs and realise their potential. It follows that
every group in society must take into account the rights and aspirations of other groups, and the well
being of the whole human family.

Related to this is the principle of the universal destination of goods - God intended the goods of
creation for the use of all, and so everyone has a right to access the goods of creation to meet their
needs.

Writing in 1965, the Fathers of the Second Vatican Council already understood the relevance of this
principle not only to small communities or nations, but the whole international community:

“Every day human interdependence grows more tightly drawn and spreads by degrees over the
whole world. As a result the common good, that is, the sum of those conditions of social life which
allow social groups and their individual members relatively thorough and ready access to their own
fulfilment, today takes on an increasingly universal complexion and consequently involves rights and
duties with respect to the whole human race. Every social group must take account of the needs and
legitimate aspirations of other groups, and even of the entire human family.” Vatican Council I,
Gaudium et Spes, n 26.

Related CST themes

« Universal destination of goods
«  Option for the poor

12



e Integrity of creation
* Role of the state
e Promotion of peace

2.3.3 Subsidiarity
The principle of subsidiarity concerns how participation and decision making should be organized.

Responsibility should be kept as close as possible to the grassroots. The people or groups most
directly affected by a decision or policy should have a key decision making role in it. More
encompassing groups should only intervene to support smaller, more local groups in case of need,
and where this is necessary in order to coordinate their activities with the activities of other groups in
order to promote the common good. It is from this aspect of help offered by larger to smaller groups
that the term subsidiarity (from the Latin subsidium for help or assistance) comes. This is perhaps the
most widely misunderstood of the four key principles. The Pontifical Council for Justice & Peace
explains it in this way:

“On the basis of this principle, all societies of a superior order must adopt attitudes of help
(subsidium) — therefore of support, promotion, development — with respect to lower-order societies. In
this way, intermediate social entities can properly perform the functions that fall to them without being
required to hand them over unjustly to other social entities of a higher level, by which they would end
up being absorbed and substituted, in the end seeing themselves denied their dignity and essential
place.” Pontifical Council for Justice & Peace Compendium of the Social Doctrine of the Church, n
186.

Related CST themes

e Participation

e The role of the State

e International community
e Accompaniment

2.3.3 Solidarity

Human beings are social by nature. We cannot survive without others and can only grow and achieve
our potential in relationship with others.

We are made in the likeness of a Trinitarian God — a community of persons in perfect relationship.
God is community and makes community. It follows that our salvation is bound up with that of each
other. Solidarity can also be understood as a firm and persevering determination to commit oneself to
the common good. Pope John Paul Il frequently stressed the virtue of solidarity: “Solidarity helps us
to see the other - whether a person, people, or nation - not just as some kind of instrument, with a
work capacity and physical strength to be exploited at low cost and then discarded when no longer
useful, but as our neighbour, a helper (cf Gn 2:18-20), to be a sharer, on a par with ourselves, in the
banquet of life to which all are equally invited by God.” John Paul Il, Sollicitudo Rei Socialis, n 39.

Related CST themes

* Role of the economy
e Integral human development
e Option for the poor

2.4 Other CST themes important to CatholicCare expa nded
2.4.1 Option for the Poor/Disadvantaged
Source — Gerry Arbuckle ‘A preferential Option for the poor” p59

“A ‘preferential option for the poor’ is the call to proclaim and put into practice the scriptural
imperative, ‘to act justly, to love tenderly, and to walk humbly with your God’ (Micah 6:8). The
scriptures and CST do not condemn wealth but stress the need for its right use for the sake of the
common good. The test that this is happening is the practical commitment to a ‘preferential option for
the poor’, an integral quality of Catholic identity. This principle prompts Catholic providers need to ask
themselves the questions:

13



What philosophies motivate decision making?

Are they the principles of an unrestrained competitive market or the teachings of Christ and the
Catholic tradition of social teaching?”

2.4.2  Accompaniment

- “A group of new missionaries from the States had had an orientation to the country and finally
met with the Archbishop (Romero) for his blessing...He told them: "We're very grateful for your
coming here--you've had many opportunities for education and the people will appreciate you. In the
U.S. you have great churches and schools and pastoral programs and wonderful parish plants. But
what the people really need is that you simply WALK WITH THEM in their lives, that you
ACCOMPANY them on their own faith journey, that you are THERE WITH THEM as they struggle to
work out their own historical destiny. If you do that--if you simply accompany the people, | tell you,
you will discover a wonderful faith, and YOUR faith and YOUR lives will be transformed. That's what
Jesus did--He didn't cling to his divinity but emptied himself and became as we are; He made a
choice to be with the people in their sickness, in their poverty, in their struggles with the civil and
religious authorities. We say here [Romeo said] that Jesus made a preferential, fundamental option
for the poor and the marginalized and the little ones--He walked with them and they came to believe
that THEIR walk was important.” 2

- ‘Some years ago the Jesuit Refugee Service tried to crystallise in a few phrases what they
had learned from assisting refugees and how they should go about their work. They came up with
three words: Accompany, Serve, Advocate. The words had to stay in that order.

The heart of relating to the poor is accompaniment. Accompaniment means making time to listen
when visiting, sitting down together when talking, walking along the street together, having a smoke
together, keeping each other in mind when we are away from one another.

Serving means helping someone achieve what they want. We can serve the hungry by offering them
food when they ask, serve the wounded by bandaging them, serve untaught children by giving them
means to learn, serve the lonely by connecting them with others. Serving means helping people as
well as we can, keeping our mind on the job.

Advocating means helping people who are badly treated to find a voice and to have their voice heard.
It means making hidden people visible to the public, making the voice of silent people heard, having
despised people recognised as human beings, allowing systematically abused people to change the
systems. These are three parts of the Gospel. But they are not three specialties, three departments
we can choose between.

They belong together and have an order.

The start and the finish is in accompaniment. When we accompany people and become intimate with
them, we can ask them if there is anything we can help them with. They will tell us how they want us
to serve them.

Accompaniment can be the most intimate, transforming process imaginable--the reality of friendship--
love is an ultimate expression of accompaniment--to BE WITH a person, to get inside of their skin,
their life, their experiences, to know the world through their eyes, to stand with them and be at their
side in their pain and struggles, to walk with them...That is love--and accompaniment is the way to it.

2" Accompaniment from El Salvador on..." Jim BarnéxP.

 Andy Hamilton, ‘The Heart of Relating’, The Recerd Spring 2008
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PART - 3
Bringing the two together - Social Inclusion, CSTa  nd CatholicCare

In considering that social inclusion is a primary Government agenda upon which human services are
being asked to act, and for which funding has been allocated, CatholicCare needs to reflect on how
these principles of social inclusion relate to the Catholic Social Teaching that informs our work. The
analysis below matches each Australian Government social inclusion principle with the particular
Catholic Social Teaching principles that correspond in their intent and meaning. The analysis
demonstrates that the secular approach of social inclusion is not divergent from Catholic Social
Teaching. In fact, Catholic Social Teaching only re-enforces the Government’s social inclusion
agenda, thereby calling on CatholicCare to truly consider our operations and practices in respect to
social inclusion.

3.1 Aspirational principles

The first three, 'aspirational’, principles of social inclusion that the Australian Government has defined
are complimentary to the values within Catholic Social Teaching and thus are reflected in the current
strategic direction of CatholicCare. The principles of social inclusion and Catholic Social Teaching are
complimentary in their objectives of promoting equality, social justice and directing social services to
those who are disadvantaged within society.

3.1.1 Reducing Disadvantage

Reducing disadvantage with the promotion of equitable access to benefits and an investment in
those at risk of, or experiencing, social exclusion is the first principle of social inclusion. Social
exclusion is another term used to describe people living in disadvantage and poverty. Catholic
Social teaching on Human dignity, the preferential option for the poor and the common good are
complimentary to this principle. The reflection of this can be seen within CatholicCare’s position of
giving preferential treatment for those who are disadvantaged, devalued or distressed
(CatholicCare Code of Ethics, 3.1.6.2) and CatholicCare’s stated position that services should be
available to all people, whatever their race, their ethnic background, their creed or their disability
(CatholicCare’s Code of Ethics, 3.2.2). CatholicCare is currently continuing to work within this
principle with the development of new initiatives for vocational and support services for
disadvantaged people in identified high needs areas (CatholicCare Strategic Plan, 2.4a) and with
both internal employment strategies and service delivery evaluations for Aboriginal and Torres
Strait Islanders (CatholicCare Strategic Plan, 2.4b&c).

3.1.2 Increasing social, civil and economic participation

Increasing social, civil and economic participation with a focus on policies that build on people’s
capacities incorporates Catholic Social Teaching principles of human dignity, solidarity, the
common good and participation. CatholicCare aims to provide services for the enhancement of
living skills in recipients so that they may live their future lives with the greatest possible degree of
self determination and self reliance (CatholicCare Code of Ethics, 3.2.3). In essence these
principles are being enacted by CatholicCare within the current strategic plan. Objective 2.3
within the strategic plan aims to promote the development of holistic service models that foster
community participation, integrated service provision and improved efficiency and effectiveness.
In this case the social inclusion principle of participation is in accordance with Catholic Social
Teaching and is demonstrated within CatholicCare's practices.

3.1.3 A greater voice combined with greater responsibility

A greater voice with greater responsibility is connected to Catholic Social Teaching through the
ideas of solidarity, human dignity, participation and subsidiarity. CatholicCare aims to provide
services that promote the highest possible degree of autonomy and self determination in
individuals, families and communities (CatholicCare Code of Ethics, 3.1.2) and recognises that
within society people have both rights and responsibilities (CatholicCare Code of Ethics, 2.2.1).
This principle recognises that by supporting and encouraging people to have more control over
decision making in their lives, the importance of taking responsibility for their actions follows. One
of the reasons that led to the development of the concept of social exclusion was the recognition
that many people in society viewed people living in poverty as being responsible for it. It was felt
at the time that this wrongly apportioned blame to people with limited choices and was damaging
to the sense of solidarity within society. Recognising that people are in poverty because they are
socially excluded changes the perception of who is responsible for addressing disadvantage. It
changes the view from the disadvantaged being responsible for their own impoverished state to
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people in an impoverished state being excluded from access to which they are entitled. It then
becomes a social responsibility to reduce exclusion by promoting inclusion and providing people
with the opportunities to make life choices that they are willing to take responsibility for.

3.2 Social Inclusion Principles of Approach

The principles of approach, as the name suggests, are concerned with the practical implementation of
socially inclusive programs. These principles are about what and how socially inclusive programs and
services should be developed, implemented and evaluated. Of their nature principles of approach
recognise that it is not simply what programs and governments do that matters but also how they do
it.

3.2.1 Building on individual and community strengths

The first principle of approach is building on individual and community strengths rather than
deficits. In other words, taking a positive perspective on the strengths individuals and or
communities possess and their rights to self determination to overcome challenges rather than
focusing on what the disadvantages and deficits are. The strength based approach can be
related to Catholic Social Teachings on human dignity, solidarity, the common good and
accompaniment. The strengths based approach has been incorporated into the way that
CatholicCare provides services. CatholicCare is fundamentally committed to the strengths based
approach (Strategic Plan 2009-2011, p. 5). Assessments of how well this approach is used within
CatholicCare is underway with a review of how staff learning and development are being linked to
organisational needs (Strategic Plan 2009-2011, 4.4{c}) and the development of strategies to
strengthen staff capabilities in complex and difficult cases (Strategic Plan, 3.2{b}).

3.2.2 Building partnerships with key stakeholders

The social inclusion principle of building partnerships for strengthening relationships between
organisations so that more comprehensive, ‘joined’ up welfare services will become available to
people is connected to Catholic Social Teaching on solidarity and the common good. This
principle in effect is an acknowledgement from government that welfare services are often carried
out in Australia by third sector agencies such as CatholicCare. As there are multiple independent
agencies providing welfare one of the problems from a governance perspective is that there is
often a lack of continuity of service, for individuals, when moving from one service to another as
the individual's requirements change over time. By focusing on building and strengthening
relationships with and between service providers in the third sector it is thought that a greater
continuity of service can be achieved. CatholicCare's position on working with other organisations
is that the organisation is able to work with individuals, groups and social agencies outside of the
Church on issues, policies and programs which are compatible with CatholicCare’s mission and
values (CatholicCare Code of Ethics, 3.3.2). In practise CatholicCare has been working towards
improving and developing new relationships with other welfare organisations to facilitate more
holistic service delivery. This has been specifically acknowledged in CatholicCare’s current
Strategic Plan. Part 2.3 {c} aims to enhance relationships between agency programs to assist
those who face multiple barriers to inclusion; part 3.2 {c} looks at facilitating collaboration, joint
work, relationships and strategic alliances with other agencies to meet individual and community
needs and finally; 3.2 {d} explores working more closely with indigenous agencies. All of these
objectives within the current Strategic Plan are directed towards joint development and
demonstrate that CatholicCare recognises and supports collaboration in service delivery.

3.2.3 Developing tailored services

The development of tailored services that provide comprehensive support for individuals and
groups experiencing complex social exclusion is a functional way of buiding social inclusion.
Catholic Social Teaching on human dignity, accompaniment and the preferential option for the
poor promotes ideas of providing welfare services to the specific requirements of individuals.
Human dignity demands that people are provided with individual support to alleviate poverty,
while accompaniment is a framework for people providing services to understand and empathise
with the socially excluded, therefore enabling welfare workers to provide more effective services
to those in need. CatholicCare has a commitment to justice and excellence (CatholicCare’s Code
of Ethics, 2.3.2) and provides a preferential option for those who are disadvantaged, devalued
and distressed (CatholicCare Code of Ethics, 3.1.6.2) demonstrating CatholicCare’s commitment
to providing the best possible services to those in the most need.

It is reasonable to assert that those in the most distress would have the most complicated of
needs. Within CatholicCare’s Strategic Plan, part 2.6 {a} looks to developing new models for
residential services as an expression of the core values of serving the most disadvantaged, and
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to capitalise on potential new funding opportunities. These objectives recognise both the
advantages of tailoring services and the importance of demonstrating this to funding bodies for
sustainability. In addition to this, strategies that focus on strengthening staff capabilities in
complex and difficult cases (Strategic Plan, 3.2{b}) and the development of new initiatives for
people in high needs areas (Strategic Plan, 2.4{a}) in such areas as ATSI and CALD (Strategic
Plan, 2.4{c&d}), highlight CatholicCare’s strategic direction towards developing more tailored
approaches.

3.2.4 Giving a high priority to early intervention and prevention

Focusing on services that give priority to early intervention and prevention connects to Catholic
Social Teaching in the areas of human dignity, subsidiarity and accompaniment. Under this
framework it is thought that for social exclusion to be treated effectively the root causes have to
be identified and treated so that more complex forms of disadvantage can be avoided later.

CatholicCare, apart from conducting programs which already have this focus is looking at this
area with research into the development and implementation of prevention and intervention
services across all service areas (Strategic Plan, 1.4{a}) and the continued development of a
range of universal secondary and tertiary services for children and young people (Strategic Plan,
2.5{a}).

3.25 Quality Service - using evidence and integrated data to inform policy

Using evidence and integrated data to inform service development is covered in 2.1 of
CatholicCare’s current Strategic Plan which is about informed decision making on the basis of
client outcomes. This approach is informed by Catholic Social Teaching on the common good.
CatholicCare has a commitment to ensure that its programs are of high quality, sustainable and
are based on well researched principles (Code of Ethics, 3.5.1) as well as CatholicCare’s core
values of Integrity, accountability and excellence (Code of Ethics, 2.3.1). This is currently being
operationalised with the introduction of the logic model framework for the evaluation of current
programs being run by CatholicCare (Strategic Plan, 2.2{b}). Using evidence and integrated data
is essential for providing quality services. If we accept that the causes of disadvantage are
complicated then it is reasonable to incorporate research and statistics when deciding where and
how resources are allocated. The benefits of using this approach are a measurable and therefore
demonstrative improvement of outcomes for service users and the ability to be more accountable
to those we serve, funding bodies and the public. It is only through evidence and integrated data
that we can be confident in claiming that CatholicCare has made a positive difference in the lives
of those we work with and for.

3.2.6 Using locational approaches

Using locational approaches in the provision of services has been identified as important.
Evidence from SEIFA, (socio-economic indexes for areas), shows that exclusion is often
concentrated in specific geographical locations. This understanding and appropriate response is
connected with Catholic Social Teaching on the common good, solidarity, participation and
accompaniment. This is a concept that CatholicCare is currently looking at with a planned testing
of the feasibility of establishing multi-service hubs of care (CatholicCare Strategic Plan, 2.3 {a}).
The intent behind such a feasibility study is to test concentrating cross directorate services within
an area with high rates of social exclusion so that those most in need have the greatest access to
the required services.

3.2.7 Planning for sustainability

Finally, planning for sustainability is part of quality assurance and is a requirement for the ongoing
provision of welfare services. Sustainability is in line with Catholic Social Teaching areas of
participation and accompaniment. CatholicCare’s services are committed to enhancing the living
skills of recipients (Code of Ethics, 3.2.4) Within the CatholicCare Strategic Plan there are a
several areas that aim to improve the sustainability of services. The first of these is in part 2.4 {a}
which looks to develop new initiatives for vocational support services. This is sustainability
through the growth of CatholicCare’s programs and services, to ensure that programs continue to
evolve with the requirements and expectations of the community.

The second area where sustainability is being explored is in 4.1 {a} the effective stewardship of
resources through improved financial, accounting, funds management and human resource
systems and practices. In effect sustainable outcomes should be achievable through the
combination of the principles of social inclusion. Services that are strengths based and are
tailored to the context of the individuals backed up with a body of knowledge and recorded data
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directed at the highest areas of need while working co-operatively with external bodies, with early
intervention being a priority would lend itself to providing services that are sustainable over time.

3.3 Conclusion

On examining the principles of social inclusion, Catholic Social Teaching and the strategic directions
being followed by CatholicCare it is evident that there is a high level of compatibility between both the
values and approaches presented. This is summarised in the Table which follows.

In Part 4 to follow a range of possible challenges for CatholicCare are proposed. These take into
account the issue made clear in the introduction ‘the principles of social inclusion outlined by the
Australian Government are strengthened in their mea  ning and practice when the rich essence

of Catholic Social Teaching is considered '. We expect more of ourselves as a service of the
church than merely doing the bidding of a government.
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PART - 4

Challenges for CatholicCare
4.1 Observations

It is clear from the discussion within the third chapter that Catholic Social Teaching and its influence
has positioned CatholicCare well to be prepared for the government’s Social Inclusion agenda. The
table below demonstrates how easily this can be expressed:

| Social Inclusion Principles | Catholic Social Teaching

Aspirational Human Dignity
Common Good
Subsidiarity
Option for the Poor
Solidarity
Participation

Approach Human Dignity
Common Good
Solidarity
Accompaniment
Participation
Option for the Poor
Subsidiarity

It is also clear from the previous chapters, and from Catholic Social Teaching Principles, that CST
expects more. It calls on CatholicCare to be fundamentally more than a provider of services
that have been formulated by others, to be more tha n the provider in a purchaser/provider
arrangement. It calls on CatholicCare to set our ow n agenda and to not be a slave to the
agendas of others, including government. It calls o n us to robustly take on the challenge of
leading and exceeding in our service provision to t he vulnerable and disadvantaged.

The purpose of this last chapter is to encourage reflection and discussion so that we develop an
understanding of how that challenge can be met. It is not a simple formula and there are no
categorical solutions proposed. However, the process of engaging in a debate around the issues
raised will help us to connect meaningfully with our Mission, values and history and determine the
sort of agency we want to be into the future.

Reflecting on social inclusion principles and Catholic Social Teaching poses specific questions and
challenges about the way we operate now and how, as an agency, we would like to work with those
we serve. The following outlines some specific challenges/ questions, and discusses the issues
raised for the agency, correlating these against the Aspirational and Approach Principles of the
government’s social inclusion agenda and Catholic Social Teaching.

Through facing the challenges posed below, it is crucial to be mindful that the Social Teaching around
Accompaniment requires our agency to be ‘of’ the community rather than just ‘in’ it. Such a goal is not
achieved by simply following an agenda, it is achieved by exposing our agency to the world and
listening to those we serve.

4.2 Reducing Disadvantage — The promotion of equita  ble access

The concept of equitable access when combined with the teaching around human dignity challenges
us to consider our intake, promotional and reception systems:
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Are those we serve always honoured and respected in these processes?

Are we sure that the most disadvantaged in the comm unities we work in are the ones
coming through our doors?

What barriers, internal as well as external, do we have between programs, directorates
and other agencies?

How often do people have to repeat their stories?
What do those we serve and others tell us about the  se things?
4.3 Increasing Patrticipation — Focussing on policie s that build capacity

The concept of increasing participation when combined with the teaching around solidarity as
expressed by Pope John Paul II;

“Solidarity helps us to see the other - whether a person, people, or nation - not just as some kind of
instrument, with a work capacity and physical strength to be exploited at low cost and then discarded
when no longer useful, but as our neighbour, a helper (cf Gn 2:18-20), to be a sharer, on a par with
ourselves, in the banquet of life to which all are equally invited by God”

We are challenged us to consider how we share power with those we serve and how we involve them
as equal partners in the work we do:

How far are we prepared to go in increasing partici  pation? l.e. from case planning to
Board membership.

Do we work with those we serve or on them?

If sharing power requires us to understand how powe r is currently exercised, do we
know the answer?

If participation is more than a survey, complaint o r feedback then what can it mean?
What benefit does meaningful participation bring to those we serve and the agency?
4.4 A Greater Voice — greater responsibility
The concept of a greater voice when combined with the teaching around subsidiarity challenges us to
consider again the issues of control and power, but, it also raises issues around how we organise our
work to achieve this aspirational principle:
Are our programs building resilience/capacity/commu nity support?

Do we retain control of our programs for our sake o r the sake of the community?

Are we comfortable with the concept of individual a utonomy but less secure about it at
a group level?

Do we measure organisational success by what we con  trol or what we let go?

Does the diagram below reflect our objectives/outco mes?
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4.5 Building on Strengths — a strengths based appro  ach
The concept of building on strengths when combined with the teaching on the principle of the
common good reminds us that we are all really responsible for each other — we are our brothers and
sisters keepers - and must work for social conditions which ensure that every person and every group
in society is able to meet their needs and realise their potential. This challenges us to see how as an
organisation, which is largely state funded, we are able to contribute that which is distinctly ours
towards building the strengths of those we serve:

Can we be sure that those we work for see us buildi  ng on their strengths?

How well do we understand CatholicCare’s approach?

Do we commit enough to the skills required to achie ve this approach?

Is the approach really organisational or is it mere  ly derived from the skills of those we
employ?

Do our organisational processes facilitate this app roach?
Where our programs are largely measured by throughp ut do we add the extra training
and resources to ensure we deliver on this approach ?

4.6 Building partnerships — joined up welfare servi ces available

The concept of building partnerships when combined with the teaching on Solidarity as expressed by
Pope Benedict XVI,;

“Solidarity is first and foremost a sense of responsibility on the part of everyone with regard to
everyone and it cannot therefore be merely delegated to the state”

challenges CatholicCare to review and build on our current operational arrangements to ensure the
best possible services are available to those who seek our assistance:

In reviewing our current structures, can we see way s in which those who are most
excluded can be assisted by expanding cooperative w  orking relationships?

In preparing for the future e.g. funding renewals, can our services be improved by
partnering within and without? What have our stakeh olders told us about this?

In establishing new programs, do we start with the assumption that two are better than

one?
Do we need to improve agency tools e.g. MOU's, for ~ partnering?
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4.7 Tailored Services — tackling deep and complex s ocial exclusion

The concept of tailored services when combined with teaching on the Option for the most
Disadvantaged challenges CatholicCare to ensure its programs are providing the best possible
services to those who are most in need;

Are throughput driven or highly specified programs biased against those with the
highest needs?

Should we be auditing unmet needs of those with th e most complex problems?
Should we be focussing our lobbying activities arou nd these issues?

Can we ensure our services are better tailored by i nternally derived top up funding?

4.8 Early Intervention and prevention

Early intervention can be a difficult area to work on as there is often disagreement over what precisely
are the root causes of poverty and disadvantage and the solutions provided may not be immediately
obvious. If successful, the benefits of these programs, being preventative, can only be made visible
through comparisons with past information which is often difficult to source.

The concept of Early Intervention and Prevention when combined with teaching on accompaniment
challenges us, in being ‘of rather than ‘in’ communities we serve, to think about to what extent we
truly know the needs we seek to meet and what causes them;

It would seem from the Table (p.20) that CatholicCa re does not have a clear corporate
principle on early intervention, does this need to be reviewed?

While we run several programs specifically focussed on this concept to what extent
can others adapt to incorporate it?

On an individual level early intervention may relat e to how comfortable people are in
accessing our services, does the community feel lik e they own our service?

Would community representation in our governance st ructures make it easier for us
to know how best to target our services?

4.9 Using evidence and data to inform policy — qual ity systems
The concept of evidence based process and policy links well with our quality systems of risk, ISO and
program evaluation. The concept is enhanced by teaching on The Common Good which challenges

us to continually strive to improve the conditions of human life;

CatholicCare has sound principles and stated commit ments to this concept but are
we implementing them?

At the program level we have an equally strong comm itment to professionalism and
evidence based best practise but can we demonstrate this?

What can we do to ensure transparency on this issue through evaluation and
continuous improvement activities?

4,10 Locational approach — meeting needs of exclude  d communities
The concept of a locational approach when combined with teaching on the Common Good and
Accompaniment challenges us at all levels to ensure that our services are targeted to the needs of
those who are most excluded;

We have an organisational commitment to exploring t he development of this approach,

however, how can we be sure that our response is ba sed on the needs of the
community rather than what we have to offer?

23



According to the SEIFA Index of disadvantage we are already operating in areas which
are most disadvantaged such as Fairfield but are th  ere others?

Are we delivering the right services to meet the ne  eds?

411  Planning for sustainability — focus on long te rm sustainable outcomes

The concept of sustainability of outcomes links well with teaching on Solidarity (see participation
above) and Accompaniment. Our agency is challenged to ensure that we plan and achieve outcomes
for those we serve which ensure that they are “on a par with ourselves, in the banquet of life to which
all are equally invited by God”". This is a high calling. We need to review the outcomes we have
developed for our programs to assess;

Do our programs lead to sustainability of outcomes for those we serve? Is it
appropriate to the type of program?

If sustainability is a focus are we dedicating reso urces and evaluating to determine if it
has been achieved?

If it is not a focus as in remedial programs are we putting in place referral and

information systems that make it easy for those we assist to move towards
sustainability?

24



Bibliography

Arbuckle Gerald, (2007), ‘A preferential option for the poor’, Catholic Health Australia

Australian Government, (2009), ‘Social Inclusion principles for Australia’, Commonwealth of
Australia, http://www.socialinclusion.gov.au/Principles/Documents/SIPrincilpes.pdf,
20/11/2009

Catechism of the Catholic Church, http://www.vatican.va/archive/ENG0015/ INDEX.HTM

CatholicCare, (2008), ‘CatholicCare Code of Ethics and Conduct 3"Ed’, CatholicCare,
SYDNEY,
http://www.catholiccare.org/files/files/CatholicCare/Centacare%20Code%200f%20Ethics%20
and%20Conduct%20v3.pdf, 20/11/2009

CatholicCare, (2009), ‘CatholicCare’s Strategic Plan 2009-2012; Achieving our Mission,
CatholicCare’ SYDNEY.

Congregation for Catholic Education, (1989), Guidelines for the Study and Teaching of
Catholic Social Doctrine in the Formation of Priests, St Paul's.

‘Faith Doing Justice’ the website of the Australian Jesuits (December 2009)
http://www.faithdoingjustice.com.au/

Hayes, A., Gray, M & B Edwards (2008), ‘Social Inclusion: Origins, concepts and key
themes’, Commonwealth of Australia,
http://www.socialinclusion.gov.au/Documents/PMC%20AIFS%20report.pdf, 20/11/2009

John Paul I, Sollicitudo rei Socialis, http://www.vatican.va/edocs/ENG0223/ _INDEX.HTM

Pontifical Council for Justice & Peace, (2004), Compendium of the Social Doctrine of the
Church, St Paul’s.

Silver, H., Miller, S., (2002) ‘Social Exclusion: The European Approach to Social
Disadvantage’, Poverty and Race, Vol. 11, Issue. 5, October

Social Inclusion Unit, (2009), ‘The Australian public service social inclusion policy design and
delivery toolkit’, Commonwealth of Australia,
http://www.socialinclusion.gov.au/Documents/SIToolKit.pdf, 20/11/2009

The Concise Oxford Dictionary of Politics. Copyright © 1996, 2003 by Oxford University
Press.

The Social Action Office of the Conference of Leaders of Religious Institutes of Queensland
website, (December 2009).
http://sao.clrig.org.au/index.html

Vatican I, Gaudium et Spes,
http://www.vatican.va/archive/hist_councils/ii_vatican_council/documents/vat-
ii_cons_19651207_gaudium-et-spes_en.html|

Vinson, T, (2009), ‘Social Inclusion; The Origins, meaning, definition and economic
implications of the concept social inclusion/exclusion’, Commonwealth of Australia,
http://www.socialinclusion.gov.au/Documents/1Economicimplications.pdf, 20/11/2009

Vinson, T., Brown, N., Graham, K & Stanley, F, (2009), ‘A Compendium of Social Inclusion
indicators; A compilation of comparative data undertaken by the Australian Social Inclusion
Board to inform its advisory work’ Commonwealth of Australia,

http://www.socialinclusion.gov.au/AusGov/Board/Documents/Compendium.pdf, 20/11/2009

25



Attachment 1.

Social Inclusion Indicators

Indicator | Measurement Detail of Measurement Groups highlighted
Poverty and | At Risk of poverty after | Households on less than 60% of the National Meitiaome Persons over the age of 65 years (2.3 x natiorsbge)
Low income | social transfers Public Renters
People in receipt of Government Pensions and patgmen
Degree of deficient The median income of households below 60% of ttiema average is 19% less than the Single Parents
incomes threshold wage and salary households
Income Distribution Ratio of total income receiuegthe wealthiest fifth of the countries populatiorthe income The Poor
received by the countries poorest fifth of the dapon
Income inequality The Gini Coefficient - where one person in a cophtrlds all of the income Gini = 1, where alll The Poor
income is evenly distributed Gini = 0.
Australian Gini (2005-06) = 0.307
Persistent Risk-of- Proportion of peoples living below the 60% mediacome in the current and at least the The Elderly
Poverty Rate (persistent proceeding two years
income shortages)
Stringent Risk-of- Proportion of peoples living below the 50% mediacome in the current and at least the People with disabilities
Poverty Rate (persistent proceeding two years Single Mothers
income shortages) Non Aged Singles
Peoples of Non English Speaking Backgrounds
Housing affordability 30/40 rule of thumb. Where thottom 40% of the needs adjusted income distobpent Private tenants
more than 30% of their gross income on housing Mortgage Holders
Lack of Participation in the Percentage of the 15 - 64 age population engagedantively seeking employment Total participation rate at 76.5% (2008)
Access to the | Labour Market Females 13% lower than males (2008)
Job Market

3 older female participants for every 4 older ngeticipants

46% of indigenous population isolated from parttipn

Employment Rates

employment to population ratio

Participation rate of 15-64 is 73.2%

Participation rate of women is 66.7%

Employment Isolation rate of ages 55-64 is 43% &00

Employment Isolation Ratio for Indigenous peop&52%

Overseas born Employment participation rate 70%

Persons Isolated from
the Labour Force

Percentage of people engaged in non-employmervitai

Women aged 15 - 54 years 56.7 patrticipating in Eldoties or caring for children

Males aged 15 - 54 years participating in educ@imR2%

Males aged 15 - 54 years isolated due to long kesatth or disability 20.9%

Males aged 55 - 64 years isolated due to long texaith condition or disability
31.4%

Long-term
unemployment

Long term unemployed make up 0.6% of the popula2@08)

Persons living in Jobles
households

13% of children aged between 0-18 years livejobéess household

41% of lone parent families fit into this categ¢2p08)

4.3% of coupled families fit into this category

Rate of employment
among those with a milg

comparative data sets relating to participation @memployment rates of those with mild to
moderate disability rates

1in 5 people in Australia have a reported disgbili

or moderate disability

More inclusive policies are seen to be those whmtrease the gaps between those without a
disability and those with mild to moderate disaigi§

back to work' focus on those with disabilities sléied as mild or moderate and und
the age of 50

Regional disparity in

Comparative rates of unemplegt by region

10% of regions had an unemployment rate of 1.5%weer
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employment rates

10% of regions had an unemployment rate of 6.9%igirer

Limited Social
Supports and
Networks

Assistance given and
received

ABS survey to resources given by individuals teespn outside of the household. Data broke
down by gender, age group and wealth quintile

n28% of respondents said that they provided sugpahe or more relatives living
outside of the household

33% of the highest quintile group gave support

21% of the lowest quintile group provided support

97% of the highest quintile group were confidenteafeiving support in times of
crisis

20% of People renting with state or territory auities were confident that they coul
receive support in times of crisis

o

Influencing decision
makers

2006 General Social Survey

29% of Australians aged 18 and over said theyafdlit to have a say on issues of
communal importance

Effects of the
local
neighbourhood

fear and actual
experience of violence

General Social Survey 2006

26.5% of women aged 18 years and over feel unsalféng alone at night

32.5% of one parent families

32.3% of renters with state or territories

International violence against women survey (202203) types of violence (including threatg

10% of women reported experiencing one incidemthysical and/or sexual violencs

younger women reported higher levels of violen@ntblder women

Indigenous women report higher levels physicalernok (hospitalisations for
violence are 31 times greater for indigenous women)

Personal safety survey (2005)

5.8% of females had experienced violence in thivgén question

10.8% of men had experienced violence in the peniagiestion

Being unemployed increased the risk of experienvinkgnce

Neighbouring,
community involvement
and communal relationg

General Social Survey (2006) - comparative datgedretween different social and economic
demographics

34% of Australians (18 years +) Participated irumbhry work over the past year of
the survey

64% of Australians (18 years +) participated iroenmunity event of the past 6
months of the survey

93% of Australians are confident that they canfaslsmall favours outside of their
home

84% of public renters feel that they can ask foalsfavours

Exclusion
from services

Young people not in
education or training

ABS surveys on education, broken down by age ¥Barl by state.

79.5% of young people participating

20.5% of Young people Isolated

International comparisons of isolated young peaplésk not in education and unemployed

20-24 year old Australians 4.2%

15-19 Year old Australians 3.7%

(adults) with low
educational attainment

Based on the (ISCED level 2) calculated from AB&istics

Adult illiteracy

two ABS literacy assessments, "gedand "document"” scored from 1 - 4 where 3 is the
minimum requirement for an individual to meet tleenplex demands of everyday life

54% of Australians operate on a prose level thotmbe required to meet the
demands of everyday life and work

The percentage declines with age

Those from non-English speaking backgrounds havgteer rate of English illiteracy

Academic progress of
Year 3 and Year 7
students in Australia

from 2008 NAPLAN (National reporting against liteygand numeracy benchmarks) 1999-20(

7The majority of year 3 & 7 students achieve thechemark requirements

National reports on schooling in Australia. Thesadhmarks are seen as important for social

A higher proportion of girls than boys attain trenbhmark requirement

inclusion as they show a base level requiremenfufeetioning within contemporary society

Indigenous students were substantially lower tHbotlzer groups with approximately
one quarter failing to achieve the benchmark remoénts

Access to the Internet

Access to the internet ésrael important for social inclusion as it is linketh access to

85% of people within the top glengroup have access to the internet
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and Information
Technology

education and schooling. It is also seen as anagent for participation in the modern econon

Ny33% of people within the bottom quintile group haeeess to the Internet

and many aspects of modern society

The younger the age group the more likely to hatermet access

Homelessness

between 2001-2006 the rate of homelessness remstiaieleé based on census data

Indigenous homelesmpés 3.5 times higher than the rate of nongiexbus
persons

primary homelessness (people without conventiooedmmodation

58% of homeless are under the agé of 3

Secondary homelessness (moving from one form gboeany accommodation to another

72% of boardinghaoasidents are male

Tertiary homelessness (people living in boardingses on a medium to long term basis)

Access to services

2006 General Social survey

22% of respondents replied that they found it diffti to get to places to access
services

39% of respondents located outside of major ceméigzonded that they found it
difficult to get to services

65% of those aged over 85 years responded thafdhed it easy to get to services

28% of respondents in the bottom quintile repodifficulty accessing services

Teenage Mothers

based on number of live birth4p@0 women within the age groups 15-19, the ratesérom

national average down from 55.5 in 1975 to 16 i6&20

region to region

NT has rate of 58.6 (indigenous rate in NT at 1)10.8

Health Life expectancy at birth| comparative to other caest Indigenous life expectancy at 59 years for mernyegfs for women
Healthy life expectancy| comparative to other countries in how long a pexsamexpect to live disability free 75.2 years for Australian women
at birth 70.6 years for Australian men
Self defined heal status individuals self assessment of health gsg@od or excellent 56% of Australians aged 15yea over describe their health as
Risk of Mental illness self defined mental health 13% of Australian men and women reported expenenpsychological distress
Contextual [Health expenditure/capitd ~ ABS data on a per capisisb $1.17 for every $1 spent on

Social expend. per

capita

13% of GDP spent on social services in Australia
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