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About the Australian Blindness Forum

The Australian Blindness Forum (ABF) was formed in 1992 and was registered as an Australian public company limited by guarantee in 2007. It is funded through the contributions of its members, which are the major Australian organisations providing services to people with blindness or vision impairment and the consumer organisations, Blind Citizens Australia and Blind Citizens WA.

Members of the Australian Blindness Forum are committed to assisting people who are blind or vision impaired to become and remain independent, valued and active members of the community.  Services provided by members include - adaptive technology, advocacy, 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.

Further information on the Australian Blindness Forum may be found via the website at http://www.australianblindnessforum.org.au.

The ABF commends the Productivity Commission on its direction to reform the aged care system.  However, the ABF is concerned that the Report does not acknowledge the impact of disabilities such as vision loss on older Australians nor clearly identify low escorting services for people with severe vision loss would fit within the recommended system.  
The ABF is disturbed by the lack of recognition in the Report that vision loss and other age related disabilities have on the ability of people to maintain independence, wellbeing and to age successfully in place over their lifespan.

The Report has as its first objective “to promise independence and wellness of older Australians and their continuing contribution to society”. The member organisations of ABF have been delivering services with these objectives for many years with excellent outcomes.
The Report highlights the importance of early intervention. Again, the ABF members have been applying this principle successfully. For example, vision loss is a known factor in causing falls.  Through orientation and mobility training, home assessments and the use of home modifications, organisations in the blindness sector have successfully minimised the impact of falls.
Currently 80% of the ABF members’ clients are aged over 65 years. The ABF believes that the following areas should consider the needs for people who are blind or vision impaired:
· Assessment 
· Restoration and Rehabilitation

· Funding 

The ABF members currently provide a wide range of rehabilitation services to mitigate the impact of vision loss.  These services are delivered generally on an episodic basis.  The primary objective of these services is for people who are blind or vision impaired to remain independent and participate within the community.  The ABF notes the report focuses on independence, wellbeing and people remaining active and in their own home.  The ABF believes that their services reflect this objective.  

Currently, services offered by ABF members are subsidised by the organisation (from community support) of up to 60%.  At present, residential and aged care funding does not allow for the provision of specialised rehabilitation services that are provided by ABF members.  The primary purpose of current funding is to provide accommodation, medical assistance and a small amount of diversional therapy.  In a new aged care system acknowledgement of specialised rehabilitation providers such as ABF members must be incorporated and funded.
Assessment

Currently the assessment criteria for the Aged Care Assessment Program (ACAP) system does not take into account functional vision loss and its subsequent implications and support required.  The Productivity Commission’s parallel report on the National Disability Support Scheme (NDIS) is suggesting assessment tools that will identify a persons support needs based on an assessment other than a medical criteria. Aged care assessment needs to do this and assessment needs to be cost.
Traditionally, the Gateway for people who have suffered vision loss into the low vision and blindness rehabilitation system is through medical model.  This is when medical intervention or corrective refraction cannot assist the individual. It is important that the continuum of care and referral into the rehabilitation system occurs. Therefore, there needs to be a mechanism to ensure that specialised providers such as ABF members can easily integrate their services into the aged care assessment system.  The NDIS assessment tools will be transferable to the aged care assessment system.  This will ensure that transition from one system to the other will be seamless and services will be treated equally in those systems.  Assessment protocol should also cater for episodic intervention without the use of repeating the former assessment process.  Once a person has been initially assessed there should be a simple reactivation process.  This must cater for episodic events to minimize the red tape and bureaucracy which allows for a continuum of care for people who are blind or vision impaired.  It should also be noted that services for people who are blind or vision impaired are quite unique and cannot be delivered by generic occupational therapists, counselors etc. cannot be experts in all areas of disability and generally do not understand the full impact of vision loss.
Restoration and Rehabilitation

Early intervention is the key to ensuring a person remains independent and participates in the community once they have suffered vision loss.  Currently the only early intervention is provided through the low vision centres after referral from a medical practitioner.  If a functional assessment model was used there must be some mechanism to ensure that people are identified early and that services are made available as soon as possible rather than being provided once a crises event occurs.  The proposed Gateway for aged care services must be flexible enough to cater for early intervention and referral to a specialised agency and does not result in areas of unmet need.  Rehabilitation services for people who are blind or vision impaired tend to be episodic based on a persons progression of their eye disease. For example, a person with Age Related Macular Degeneration (AMD) will require services to adjust once no longer eligible to hold a driver’s license to the point where they become legally blind.  However, they will never become totally blind from AMD thus requiring skills to be developed throughout this period of time.  As well as rehabilitation services, such as:

· Independent Living Training – develop skills to cater for vision enhancement or vision substitution
· Orientation Mobility Training – white long cane programs, guide dogs and orientation to the built environment within their community

· Adaptive Technology Training – communication skills, Braille, eccentric viewing, screen reader and magnification software   

The provision of equipment is currently not available through Aids and Equipment Programs within Australia for people who are blind or vision impaired. The New Aged Care System needs to accommodate for the provision of this equipment to enable people to continue living independently and acknowledge that a Brailler is equal to a pen for a sighted person.  (An electronic magnification system is the same as a pair of spectacles and screen reading software is essential for a person who is blind or vision impaired to access the computer or the internet).  All of the above equipment is unfunded and in most cases due to economic circumstances is not available to people who are blind or vision impaired.  

Another important area to assist in the rehabilitation of people who are blind or vision impaired is to ensure that the built environment, services and facilities are accessible for all.  For example, a residential care facility that provides an accessible environment with colour contrast interior design, logical paths of travel and accessible equipment would assist greatly in a person who is blind or vision impaired assimilating into that environment.  
Funding
Funding for early intervention should be acknowledged as a priority.  Rehabilitation interventions as early as possible will reduce the cost in the future.  The above mentioned rehabilitation services from ABF members is primarily funded through community support and the services of the low vision centres are not funded in full by government programs.

As people over the age of 65 will access Specialised Rehabilitation Services directly rather than through the Aged Care System, the funding model should be flexible.  The model should not only cater for a fee for service system but a grant system should be in place.  This is to ensure that services are available, skills are retained within the workforce and that those unable to pay can receive quality services.  
