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Chronic Disease Prevention and Service Improvement Fund

Comments on the Discussion Paper

1. Stakeholder details

	Name of Organisation
	Australian Blindness Forum

	Postal Address
	Locked Bag 3002

DEAKIN WEST   ACT   2600

	Contact details: phone, fax and e-mail
	Telephone: 08 8223 7170

Fax: 08 8232 5915

Email: adaly@rsb.org.au

	Legal Status (e.g. incorporated, non-profit)
	Non-Government Organisation

	Australian Business Number (ABN) or Australian Company Number (ACN) 
	ABN 47 125 036 857

	Key Contact person, title/position and contact details
	Andrew Daly

Chair

Email: adaly@rsb.org.au


2. Comments

	Subject
	Your comments (including alternative suggestions and justification)

	a) Suggested objectives of the Fund


	About the Australian Blindness Forum

Members of the ABF are committed to assisting people who are blind or vision impaired to become and remain independent, valued and active members of the community.  It is the peak body representing the blindness sector for the benefit of people who are blind or vision impaired.  It is made up of major blindness agencies throughout Australia, comprising:

·  Blind Welfare Association of SA, 
· CanDo4Kids, 

· Guide Dogs NSW/ACT,

·  Guide Dogs Queensland, 

· Guide Dogs Victoria, 

· Macular Degeneration Foundation, 

· Royal Guide Dogs Association of Tasmania, 

· Royal Society for the Blind of South Australia, 

· Blind Citizens Australia and the 

· Royal Institute for Deaf and Blind Children.   

Associate Members are:

· Australian DeafBlind Council, 

· Canberra Blind Society, 

· Christian Blind Mission Australia, 
· RPH Australia, Glaucoma Australia, and 

· Blind Sports South Australia.

Services provided by members to improve their wellbeing, independence and ability to continue to participate in the community include – provision of and training in adaptive technology, accommodation support, Braille training and support, computer training, community support programs, counselling, education and training, employment services, equipment, guide dogs, independent living training, information in alternative formats to print, library services, orientation and mobility, recreation services, support for low vision, systemic advocacy and design advice, and transport.

In Australia, the majority of people acquire severe vision loss over the age of 65.  As the Australian population ages, this will impact on the economy and society.  
In the blind and vision impairment sector, the chronic diseases such as diabetes (which increases the risk of diabetic retinopathy), and macular degeneration are prevalent, with some possible additional factors also being a person’s health and nutrition, physical activity, smoking and alcohol consumption.  
Regarding the objectives of the fund, ABF supports the reduction of the incidence of preventable mortality and morbidity and encourages partnerships between other service providers; clinicians and health organisations to work together to ensure an holistic approach is available for each client and organisations are not in competition to receive funding.   

ABF supports maximising the wellbeing and quality of life of individuals affected by chronic disease.

People who are blind or vision impaired (BVI) usually access the health system in an episodic way, and it is only when an additional illness or accident presents that hospital care is required.  If preventative measures are available and accessed appropriately, the requirement for health and hospital care from the BVI sector will not be significant.
ABF therefore support best practice in the prevention, detection, treatment and management of chronic disease.  


	Suggested Key Principles
	The ABF agrees in general with the Key Principles as stated in the Discussion Paper:

1. Adopt a population health approach and aim to reduce the level of risk for chronic disease and to reduce health inequalities

2. Prioritise chronic disease prevention and health promotion

3. Enhance Community Capacity – however we would like this principle clarified and with more information about how this might be achieved. 
4. Promote person centered care and optimise self management – ABF strongly supports this principle.  
5. Support cost effective and evidence based care

6. Enhance the safety and quality of care

7. Facilitate co-ordinated and integrated multidisciplinary care across services, settings and sectors

8. Support significant and sustainable change

9. Monitor and evaluate progress

ABF supports this principle, with a focus on ensuring the approach and delivery of chronic disease prevention and service improvement actively looks to the future requirements and prepares for addresses the present and upcoming needs.  We strongly support early intervention strategies in all activities.  


	Suggested priority Funding areas (including your comments about priorities that can be considered in future funding rounds)


	The Australian Blindness Forum asks the Commonwealth Government to acknowledge vision loss as a National priority. 

As mention above, we support the Priority Funding areas identified namely:

a) Prevention across the continuum

b) Early detection and appropriate treatment

c) Integration and continuity of prevention and care

d) Self Management

ABF supports the suggestions from the Royal Society for the Blind’s submission to this Discussion, which are:
1. Creation of early intervention protocols and strategies to ensure a continuum of care irrespective of where a person lives in Australia. This could possibly be delivered in partnership with eye care professionals and forward thinking State based service providers.

2. Use of new technologies to support, train, deliver services and also to reduce isolation.  This would seem fairly timely given the rollout of the National Broadband network

3. Investigations and funding for new rehabilitation methods, fostering of specialist skills and reskilling of staff where appropriate.  This may include the creation of new multi-disciplinary teams both within the vision loss sector but also across the chronic disease framework.  
4. Partnerships to deliver education around vision loss to a wide variety of audiences including Health care professionals, clients and the general public.  The RSB has found its linkage with local service clubs providing a community interface to be a very powerful tool also enabling the community to take greater ownership.

5. Investment in peer support networks and self help groups.



	General comments on the discussion paper for example any perceived omissions or anomalies and suggested alternative approaches


	The ABF believes that eye disease should be specifically included in any chronic disease discussion or strategy.  The incidence of eye disease causing blindness or vision impairment is a growing concern for Australia and its ageing population, the current figures state that approximately 400,000 people aged less than 65 years old are living with blindness or vision impairment in Australia.  

Prevention and minimisation of the impact and onset of blindness or vision impairment through early intervention, health information, access to services and rehabilitation will be better for the individual, and for the economy.  The cost of eye disease in Australia will greatly increase with our ageing population.  
Eye disease and eye health is significant in Aboriginal and Torres Strait Islander populations.  This is a key area that needs to be addressed.  It is not clear what will be funded under this Fund and what is funded under the Aboriginal and Torres Strait Islander Chronic Disease Fund. 


	Other relevant information (for example any economic or research based evidence supporting the key points discussed in the paper or in your comments)


	Australia’s Health (2006), Australian Institute of Health and Welfare.



