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The following summary has been prepared to assist ABF members and other stakeholders in preparing and making submissions in order to influence the deliberations of the Productivity Commissions. It has been prepared from discussions at the ABF Forum held in Canberra on the 30th March, 2011.
These are suggestions only but hopefully capture the key issues for people who are blind or vision impaired.
It is envisaged that this is a living document that can be amended as issues are identified or arise.

I have divided the summary into the following categories:

1. Notes from whiteboard.
2. Comments from Dr Ken Baker.

3. Suggested issues for presentation to the Productivity Commission on Ageing.
4. Suggested issues for presentation to the Productivity Commission on Disability Support.

5. Actions from the Forum.

6. List of Participants.
At the Forum the Productivity Commission representatives stressed that they will be reviewing submissions well into May and that, at this stage, nothing is set in concrete.
1.
Items Identified  (As transcribed from whiteboard)
· Real cost of blindness.
· No Government funding available for non employment related equipment.
· Generic Assessments (requirements for reassessment, continuum of care with the primary medical sector).
· Co-payment for people over the age of 65.
· Definition of Early Intervention.
· Eligibility (combination of medical and functional information and the impact of the vision impairment).
· Services for people who are blind or vision impaired are Episodic not Holistic.
· Report proposes generic assessments for a specialised need.
· Tier 2 referral to maintenance provider ineffective if services not accessible or available (library example).
Opportunities  (as transcribed from whiteboard)
· Greater funding for services.

· Block funding for both reports (currently not included in NDIS) linked to restriction on maintaining a skilled workforce.

· Possible fourth tier for Episodic or Specialist services.

· Obtain leverage from the National Disability Strategy and UNCRPD
· UNCRPD

· Clearly defined referral pathways
· Funding for Specialist information provision and advocacy.  Informed choice requires high quality information in accessible formats.

· Argue Reports need to focus on rights and rehabilitation.

Threats  (as transcribed from whiteboard)

· Lack of service delivery standards accreditation potentially placing clients at risk and allowing sub standard services to compete.  This has occurred, for instance, with “fly by night” for profit service providers creating private education colleges servicing overseas students.
· Workforce:

· maintenance of Specialist skills
· increase in demand for skilled workers with increase in funding
· Data incomplete or:

· not collected for non Government funded services

· information not collected on the financial contribution of the Not for Profit Sector

· Impact on fundraising

· Potential for Pension Reform

· Reference in the Reports to clinical evaluation for Therapists “by whom” does a similar standard apply to “non qualified” people elected by clients.  There is a limited knowledge base in the Sector or evidence of value of         (Standards in the National Eye Health Framework were noted).

2. Comments from Dr Ken Baker  (Notes made by Andrew Daly from a verbal presentation)

NDS, via Dr Ken Baker, believe that the Productivity Commission Report on Disability makes a strong case for change and that the current disability system can no longer be “patched up”.  He noted specific recommendations in the Disability Draft Report for:

· Entitlement based system,

· Commitment to client choice, and

· An extra $6.3 billion/annum in funding.

He further noted that more work is required on:

· The interface with Aged Care,

· Possibility of groups falling between the cracks and he believed people who are blind or vision impaired are a high of this,

· Regardless of age appropriate supports based on needs should be available,
· The Draft Report provided a building block for care services,
· For the Ageing Report under “restorative” services there is a need to ensure this includes people who are blind or vision impaired, including a need to have Assistive Technology listed under Aged Care Services,
· Specialist services should be purchased from disability rather than grown in the Aged Care Sector,
· Interface with health, transport etc needs review to avoid “cost shifting”,
· Difference between Tier 2 and 3 is large, and whether this is scope for an intermediate tier,
· Assessment tool is linked to a family of tools,
· All eligible providers will be required to meet disability standards however no minimum qualification for the workforce,
· The reports overlook the opportunities for community building,
· Based on a welfare investment model.
3.
ABF further submission to Ageing

Basic Principles

1. People who are blind or vision impaired have a unique set of needs generally requiring access to episodic services.
2. Report notes “independence and integration” however this is not reflected in services in the Report which are based primarily on Personal Case and supported accommodation.
3. Access to Specialist Disability Services needs to be based on an entitlement in accordance with National Disability Strategy and UNCRPD (equality of service regardless of age).  The proposed system will introduce a potential co-payment based solely on an arbitrary decision of age not need or entitlement (possible breech of UNCRPD, Age and Disability Legislation).
4. Nobody should be worse off as a result of these changes however people over the age of 65 years will be potentially liable for a co-payment to receive services to maintain their independence, something that is free of charges currently.

5. Both Reports (Disability and Ageing) need to be considered together not in isolation as 70% of people who are blind or vision impaired currently receiving services from the “Disability” Sector will be transferred to Ageing based on an arbitrarily determined age and for which no financial provision has been made.

Key Points

a) The Age Care Sector is built around Personal Case and Supported Accommodation and is not made to “fit” people who are blind or vision impaired.
b) 2.
Availability of early intervention services needs to be specifically included as part of a continuum of care when entering the aged care system whilst noting that:

· Services for people who are blind or vision impaired will be episodic

· Longer term cost savings eg reduction in falls, delay in entering supported accommodation (ageing in place)
c)
Assessments (ACAT) are generic and need to be amended to include a “vision screening” element that will generate automatic referral for a Specialist assessment and subsequent specialist interventions.  Assessors will need significant training to understand the functional impact, specialist interventions required for vision loss. 
     Alternatively as there is currently no expertise on vision loss in the Aged Care Sector – relationships created to purchase expertise from existing Specialist Providers.
d) Given the large number of people affected by the introduction of this imposition of an arbitrarily age in defining how services will be provided, timelines and benchmarks are required to ensure assessments, referrals and interventions are completed in a timely manner.
e)
Aids and Devices (currently not noted) are to be available in exactly the same way as the Disability Strategy, (note if not discriminatory services based on age).  As part of this, does it include training and support in their use?  Is there a process for replacement and updating not requiring a further assessment?
f)
Co-payment - once a person is over 65 years of age, a means tested co-payment is introduced.  Previous ABF Submissions noted that this conflicted with:

· UNCRPD,

· DDA, and

· Age Discrimination Legislation

g)
Following on from (f), Legislation requires information materials for instance to be available, in Braille but there is a co-payment for a person in the “Aged System” to learn Braille or receive a brailler.  Similar examples around transport, accessible buildings required under Building Standards and Disability Discrimination Legislation but a co-payment is required for training to access them.  How is this consistent or sensible?
h)
At the Forum, given the episodic rather than holistic nature of services which is a new concept to the Aged Care model, it was suggested a proposal be put forward that any co-payment would only be required when a certain dollar value was reached, ie if a replacement cane is provided at a cost of $60, it costs more than this to assess the client under a means test, issue an invoice, collect and acquit the funds.

The nature of specialist services for people who are blind or vision impaired is episodic and it would also be wasteful for resources for a person to undergo a full generic assessment and processes if eligibility is already confirmed, particularly if there is only the requirement for a capped of minor intervention.  Clearly the level of CAP can be debated once the principle has been agreed.
 i)
The Forum supports the concept of block funding for Specialist Services, given both the Specialist and episodic nature of services and the need to maintain specialist skills, ie Braille, Mobility etc.

j)
Downsizing Accommodation Bond          (Kate Thiele to provide)
k)
The Draft Report relies on HACC as the provider of community services, people who are blind or vision impaired do not currently qualify for HACC funding.

l)
As there is currently little expertise in vision loss  and provision of specialist services in the Aged Care Sector there needs to be developed systems to purchase expertise from existing Specialist Providers.

4.
ABF Submission on Disability Support
Basic Principles

1. People who are blind or vision impaired have a unique set of needs   generally requiring access to episodic services
2. Both reports need to be considered (Disability and Ageing) together not in isolation as 70% of people who are blind or vision impaired currently receiving services from the “Disability” Sector will be transferred to Ageing based on an arbitrarily determined age and for which no financial provision or consideration in the Ageing Draft Report has been made.
3. Agreed that it was a positive development to have National entitlements, benchmarks, assessments and standards with all services to be delivered locally (controls are required to stop “fly by night” organisations delivering substandard products and services or offering no local support).
4. Applauds the recognition of Early Intervention.
5. Applauds the injection of funds into a chronically under funded sector.

6. Concerned over the introduction of an arbitrarily age for service responses and introduction of a means tested co-payment (which is a not disability model).
7.
Regardless of Age, people need to be able to access the service that best fits their needs in an efficient and effective manner (remove duplication, timely and efficient referrals etc).

Key Points
a) Concern over a generic assessment that is not structured around vision loss but rather as acknowledged by the Productivity Commission a model based on attendant Care and Aids and Appliances.
The Draft Report notes specifically “long term high quality care” which possibly will exclude short term episodic interventions.
b)
Creation of a further layer of management that is unnecessary and creating barriers.  Referrals for people who are blind or vision impaired will generally come from the medical sector directly to a Specialist Provider for an episodic not holistic intervention.  Alternatively people will self refer based on medical advice or their own or family experience.

It is suggested in submissions that members advocate for becoming “trusted intermediaries” reporting back to the NDIA (this will require training) to establish eligibility and be authorised to approve agreed funded programs up to an agreed dollar value or quantum of service.

c)
As services are episodic and will be required generally at a time of change, eg further loss of vision, death of a partner or change of address, people should not be required to undertake a further generic assessment to establish eligibility, but rather be able to source services quickly and efficiently.
d)
There is a substantial difference between service responses Tier 2 and Tier 3 and given the unique episodic responses required for people who are blind or vision impaired consideration be given to a “Tier 2.5” enabling an eligible person to directly access a quantum of episodic services.  Again following the trusted intermediary concept on referral, an organisation can assess eligibility and either deliver/refer for a quantum of services with “big ticket” or ongoing interventions referred to NDIA.

This may be best achieved with a block funding model.

e)
Concerns over current data being quoted as:

· Government doesn’t collect data for non funded services, 
· Both Reports ignore the financial contributions made by Specialist Providers in some cases 100% of total costs, and
· Whilst there is an increase in funding, how much will be lost with the new layer of generic assessment.  What value does this add based on generic referral options?
f)
Concerns over the future of the Specialist Workforce:

· Specialist training is conducted in house or via cadetships, how will this be maintained in the future?
· With greater access to funding, demand for services will increase, where will the workforce come from?
g)
Concerns with Tier 2 that referral to mainstream services won’t achieve anything with people with disabilities being overlooked or placed on the referral treadmill eg libraries are legislatively required to cater for the needs of all readers however many are inaccessible, alternative format collections limited so people rely on Specialist Providers.  How is this to be enforced?  Or worse, how to prevent “cost shifting” back to the Not for Profit Sector.
h)
Concerns with individualised funding that even with a doubling of the disability budget it will still be a system that works to a budget and hence creates priority lists.  The experience of people who are blind or vision impaired requiring episodic responses overseas is that they don’t receive access to these programs as priority is given to holistic attendant care.

i)
Concerns over the “cost shifting” of people who are blind or vision impaired to an aged care system that:

· Has made no provision for the cost of support.

· Has no expertise in blindness and vision impairment

· Is focussed around personal care and residential accommodation not episodic services with a goal of independence and participation.

j)
There are concerns over a system where access to service decisions are made based on price without regard to appropriate accreditation, standards and benchmarks being created.

Agreed Actions

	Item
	Action
	Person
	Date



	1.
	Circulate dot points from Forum
(Kate Thiele to provide paragraph re Downsizing Accommodation Bond
	AD
	1/4/11



	2.
	Circulate template for case studies
	AD
	1/4/11



	3.
	Collect case studies on services and relationships with Productivity Commission Reports (2 per Agency)
	All
	7/4/11


	4.
	Prepare a table of services currently available and how this would compare to that recommended under the Productivity Commission
	JH
	7/4/11


	5.
	Each Agency to prepare a Submission and appear before the Productivity Commission
	All

	As appropriate

	6.
	Individual Submissions to be available from ABF website
	AD
	1/4/11



	7.
	ABF to circulate a Politicians Newsletter on the Forum
	TS


	15/4/11

	8.
	ABF Board to prepare a strategy for lobbying Politicians for member input
	Board


	Next Board Meeting
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John Williams, Productivity Commission

Dominique Lowe, Productivity Commission

Alan Raine, Productivity Commission

Ken Baker, National Disability Services

John Della Bosca, National Disability Services

Phillipa Angley, National Disability Services

Andrew Daly, Royal Society for the Blind of SA

Margaret Brown, Royal Society for the Blind of SA

Tony Starkey, Blind Welfare Association
Rob Cummins, Macular Degeneration Foundation
Kate Thiele, Guide Dogs SA/NT

Tracey Stuart, Guide Dogs SA/NT
Bruce Ind, Guide Dogs SA/NT
Jane Bryce, Guide Dogs N.S.W.

Dan English, Guide Dogs Tasmania

Julie Heraghty, Macular Degeneration Foundation

Cheryl Pasqual, Blind Citizens Australia

Robyn Gaile, Blind Citizens Australia

Lea Spaven, CanDo4Kids SA

Chris Laine, Guide Dogs Queensland

Bahir Ebrahim, Guide Dogs Queensland

Genevieve Quilty, Optometrists Association Australia

Rosemary Woldhuis, FaHCSIA
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