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[bookmark: _Toc420666079]Introduction
The options paper has been developed to explore and seek stakeholder feedback on a range of service delivery options for a nationally consistent, end-to-end aged care advocacy service focussed on individual support. It is being circulated to all informants who participated in the initial round of consultations and provides an opportunity for further input to the review process.
Please note that the scope of this review is focussed on existing aged care advocacy services and models of advocacy that focus on individual support.  While the options paper considers other types of advocacy for the purpose of defining individual advocacy in the aged care setting, it should be noted that systemic advocacy is out of scope for a future aged care advocacy programme.
Have your say
Discussion questions from each section of the options paper are listed below.  Please respond to these questions using this feedback form.  Note that not all questions may be relevant to all stakeholders.
Please email your responses to advocacy@ahaconsulting.com.au 
The closing date for submissions is 4 September 2015
If you have any questions about the options paper or the feedback process, please contact Jill Waddell or Tracey Higlett at Australian Healthcare Associates:
Phone:	03 9663 1950
Email:	jill.waddell@ahaconsulting.com.au
tracey.higlett@ahaconsulting.com.au
Stakeholder responses to this options paper will be analysed and incorporated into a final report to be provided to DSS.
AHA thanks all stakeholders for their contribution to this review.


About the Australian Blindness Forum
The Australian Blindness Forum (ABF) was formed in 1992 and is funded only by its members. ABF is an Australian public company limited by guarantee and governed by a Board of Directors. ABF is the peak body representing blindness, low vision and rehabilitation in the blindness sector.
Membership of ABF is open to any organisation that has as its primary objects the provision of services to people who are blind or vision impaired, or whose activities are connected with the welfare of people who are blind or vision impaired, and those whose activities are substantially related to the prevention of blindness.
ABF combines the voice of people who are blind or vision impaired with that of the specialist service providers across the sector. ABF is represented in every state and territory of Australia and all major organisations providing services to Australians who are blind or vision impaired are members of ABF.
ABF comprises 17 blindness sector service providers whose expertise and knowledge is reflected in the following comments.
Response to the Review
ABF appreciates the opportunity to provide comments to the Review of Commonwealth Aged Care Advocacy Services. 
ABF strongly supports the view that every person in Australia has the fundamental right to live as independently as possible within the community.
Australia is a signatory to the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), joining other countries around world in a global effort to promote the equal and active participation of all people with disability. The core values of the convention are to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms for all people with disability, and to promote respect for their inherent dignity.
Due to the design of the National Disability Insurance Scheme (NDIS) individuals who acquire a disability such as blindness or vision impairment over the age of 65 will not be covered by the NDIS and must rely on aged care services. However, almost 75% of people with vision impairment or blindness are over the age of 65. 
Therefore, ABF has a very strong interest in ensuring the needs of people with blindness or vision impairment are included and recognised in any aged care services including aged care advocacy services.











Future Options
[bookmark: _Toc424127583]Definitions of advocacy
Discussion question:
Do these definitions accurately describe advocacy in the context of a national end-to-end aged care advocacy service focussed on individual and independent support?
ABF does not believe these definitions accurately describe aged care advocacy because there is no mention anywhere in the Options Paper, including the definitions section, of individuals or consumers of aged care services that have a disability. 
As stated above, those ABF members who provide services across all age groups report that almost 75% of people with blindness or vision impairment are over the age of 65. These people will not be covered by the NDIS, relying instead on aged care services.
Therefore, any aged care advocacy service must include reference to individuals with a disability and ‘specialist’ needs rather than ‘special needs’. Under the Aged Care Act 1997, ‘special needs’ refers to eight groups including people from Aboriginal and Torres Strait Islander communities, people from non-English speaking backgrounds and people from the LGBTI community. It does not include people with disability.
The Aged Care Act needs to be amended to include people with a disability under the definition of ‘special needs’ or a separate and specific reference needs to be made to people with a disability when referring to aged care programs.
[bookmark: _Toc424127584]Development of a national framework
Discussion questions:
Would you agree that a National Framework would effectively support the delivery of an end-to-end aged care advocacy programme?
What other considerations should be given to developing a framework?
2.2.1	ABF does not agree that a National Framework would effectively support the delivery of an end-to-end aged care advocacy program to individuals with a disability that are over 65 and therefore come under the aged care services program.
A National Framework would be a generic offering that may be suitable for frail ageing but ABF is of the view that consideration must be given to separating advocacy for individuals with a disability such as blindness or vision impairment under aged care services.
2.2.2	When developing a framework, consideration needs to be given to individuals with a disability under the aged care system who have specialist needs and require access to specialist services. Any aged care advocacy service needs to have specialist knowledge and training in representing individuals with a disability such as blindness or vision impairment.
Any mechanisms for sharing information, training and resources between services must ensure access to material for individuals with blindness or vision impairment in accessible formats and in the chosen format of the consumer.
[bookmark: _Toc424127585]Service delivery principles and priorities for an end‑to‑end aged care advocacy service model
Discussion questions:
Do these principles represent good practice for the programme?
Are there other principles or key priorities that are critical to the success of an end-to-end aged care advocacy service delivery model?
2.3.2	Other principles or key priorities that need to be included are:
a commitment to access to relevant information for people with blindness or vision impairment in appropriate or alternate formats
inclusion of specialist diagnostic-related services due to the impact of vision loss
prioritising the availability of advocacy by service providers with specialist knowledge in blindness and vision impairment
reference to the interface between NDIS and the aged care system. The aged care system focusses on frailty and does not address disability. Individuals who are over the age of 65 and acquire a disability such as a vision impairment need specialist disability services and advocacy. 
[bookmark: _Toc424127586]Objectives and Service Scope
Discussion questions:
Are these objectives appropriate for an end-to-end aged care advocacy model? 
Are there other objectives that should be included?
2.4.1	ABF has the following points about specific objectives in the current list:
Ensure that people receiving any services under the aged care system are assisted with problems or complaints via individual advocacy, not just those receiving aged care services. This objective needs to be broadened to ensure any specialist disability services are included.
Any information people receive in relation to making decisions that affect their life or exercising their rights must be provided in alternate formats so people with vision impairment or blindness can access all materials and have a full set of information upon which to make decisions. 
Any information or advice about an individual’s rights and responsibilities must be provided to that individual in alternate formats so that a person with blindness or vision impairment can access all relevant information in their preferred format.
When promoting the rights of people receiving aged care services to aged care providers, both the consumers and the providers need to be aware of the breadth of services available, not just those that are Commonwealth funded. For example, the MyAgedCare Gateway needs to include all other services that are available to an individual with various needs, even if those services are not Commonwealth funded services.
Any support to consumers relating to their ability to live in their own homes needs to include support by specialist disability services that have expertise in disabilities such as blindness and vision impairment. Such specialist support includes providing orientation and mobility training in the home and providing specialist equipment and assistive technology. Such support and equipment is very different to that required by those consumers who fall into the category of frail ageing.
Any promotion or support of restorative wellness and reablement goals must also ensure the availability of specialist disability services for those with disabilities such as blindness or vision impairment. Appropriate referral pathways need to be included for those consumers that fall under the aged care system but have a disability and require specialist services.
When consumers with blindness or vision impairment are being assisted as they move through the aged care system to make decisions about how, where and from whom they receive care, they must be informed of the specialist disability services that are available and the services offered through blindness agencies. 
In addition, consumers under the aged care system who have a disability do not necessarily need ‘care’ as stated in objective seven. In order to remain independent as a consumer with blindness or vision impairment, many consumers need adjunct support rather than ‘care’. This terminology does not reflect the needs of many people with blindness or vision impairment that are over the age of 65 and fall under the aged care system but who have different needs to those accessing aged care services.
Objective eight refers to accessibility for ‘all consumers of Commonwealth funded aged care services and their representatives’. The aged care advocacy programme needs to make all relevant services available to all consumers, regardless of funding.
Any information relating to communication, consultation, feedback mechanisms and clear points of contact must be in accessible formats and in the chosen format of the consumer so that people with blindness or vision impairment can access all information and materials available.
2.4.2	Other suggested objective:
An objective with specific reference to consumers with a disability needs to be included. This objective needs to highlight that the aged care system will ensure consumers with a disability will have access to and will be made aware of all specialist disability services, not just Commonwealth funded services. If it only includes Commonwealth funded services it will restrict choice of services and access to information for those consumers. 
[bookmark: _Toc424127587]Outcomes sought
[bookmark: _Toc424127588]Discussion questions:
Are there other outcomes that an end-to-end aged care advocacy service should aim to achieve?
Can these outcomes be effectively measured?
2.5.1	ABF has the following view about specific outcomes listed:
Dot point 2 refers to consumers having their ‘aged care needs met and satisfied with the advocacy services received’ – this outcome needs to also include reference to consumers having their disability needs met.
Dot point 3 refers to consumers being empowered to participate in decisions about their ‘care’. For consumers with a disability under the aged care system, it is not just about their care or their ability to stay in their own home, it is about empowering consumers with a disability to get out of their home and participate in the community. The terminology that could be used for consumers with a disability would be ‘lifestyle choices and, when required, care’.
Dot point 4 needs to include a reference to the inclusion of all relevant service providers, not just aged care service providers. Information about both funded and unfunded specialist service providers must be included in the Gateway or, if necessary, through another process outside the Gateway.
2.5.2	These outcomes can be effectively measured through appropriate reporting mechanisms and the implementation of quality assurance policies.
Eligible client populations
Discussion question:
Are there any anticipated problems with how eligibility is defined above?
ABF is very concerned with how eligibility is defined in the Options paper. The Options Paper states that it is proposed that ‘eligibility for a future end-to-end aged care advocacy service include all consumers (as well as their representatives) of Commonwealth funded aged care services, as well as people who are seeking to receive aged care services but are yet to enter the system’.
Many consumers who acquire a disability such as blindness or vision impairment over the age of 65 have no capacity at this time to receive Commonwealth funded aged care services. This is because the services they require are not funded by the Commonwealth, but are provided through philanthropy from not-for-profit providers. This is the result of the continuing use of ‘frailty’ as an eligibility criteria for individuals to receive funding, despite evidence that shows that early intervention and provision of reablement services from specialist vision impairment services actively reduces the incidence of ‘frailty’ among older Australians who are blind or vision impaired. 
Therefore, under the proposed eligibility definition, many people who are blind or vision impaired will be excluded from aged care advocacy services all together, despite one of the listed objectives being to promote and support consumers to achieve their restorative wellness and reablement goals. 
This is unacceptable as these consumers have a right to and are entitled to the same level of service as other consumers under the aged care system and they will have no support under the NDIS. The Federal Government has an obligation to fund disability services for people aged over 65.
The eligibility definition needs to include all consumers of aged care services or specialist disability services, whether they are Commonwealth funded or not.
[bookmark: _Toc424127589]Service structure
[bookmark: _Toc422325914][bookmark: _Ref420589512]Discussion questions:
Bearing in mind the trade-offs and benefits of each option in relation to efficiency, national consistency, access and flexibility to respond to local needs, which option is preferred or seen as achieving the most robust model?
In the preferred option, how can the trade-offs be minimised?
Are there other options to consider?
2.7.1	ABF’s preferred option is Option 2 – retain the existing structure of nine separate jurisdiction-based organisations.
ABF is of the view that Option 1 would be too inflexible and not necessarily accommodate the spread of people that require access to this program. Option 3 would not be sustainable and it is unnecessary to have providers in all local areas.
Option 2 is preferred because it provides the best access and flexibility to respond to local needs which is the priority for advocacy services.
Option 2 needs to ensure it includes reference to providers that have specialist skills and training in disability such as blindness and vision impairment. This will result in better outcomes for consumers with a disability seeking advocacy services.
[bookmark: _Toc424127590]Funding considerations
Discussion question:
What factors should be considered in developing a funding model for the advocacy programme?
ABF agrees that individual and independent advocacy is paramount. ABF recommends consideration of systemic advocacy – one advocacy could solve many problems.
The description in the Options Paper refers to delivering advocacy services to rural/remote consumers and people from other ‘special needs groups’. Again, this definition of special needs groups does not take into account people with disabilities that require specialist services. 
Factors that should be considered in developing a funding model for the advocacy programme:
focus on people staying in their homes – especially if they are designed properly for people with a disability from the very beginning in compliance with universal design principles
access to information needs to be in appropriate or alternate formats for people with a disability such as blindness or vision impairment
NBN roll out could be a great help to people with disability who can use high speed internet to communicate and participate in the community
many people with a disability will not be affluent – any support must be affordable.
Ensuring access and appropriateness for people from special needs groups
Discussion questions:
Are there other options to facilitate more effective access by special needs groups that should be considered?
Within special needs groups there are people who are more vulnerable than others.  It could be argued that the particularly vulnerable are less likely to seek assistance and more likely to require it.  What additional strategies could be put in place to identify those who are truly vulnerable?
ABF reiterates the urgent need to include in the Aged Care Act 1997 a specific reference or definition that relates to people with disability as the current definition of ‘special needs groups’ does not include people with disability.
ABF supports formalising brokerage arrangements to facilitate referral of people to specialist advocacy groups
ABF strongly recommends that eligibility for aged care funding and services be reviewed and the emphasis on ‘frailty’ as a primary eligibility criterion be removed. Timely service provision has the capacity to significantly reduce costs associated with a premature or overstated categorisation of frailty in an attempt to gain access to services that would otherwise be denied.
2.8.2	Other options to consider in order to facilitate more effective access by special needs groups:
a specialist diagnostic service for people with disability. This is especially important for late-onset disability groups such as blindness and vision impairment and other conditions such as motor neurone disease.
peer support programs – trained peer supporters can listen to an individual’s concerns and capture the specific needs of that individual
consumer forums – a good way of keeping in touch with what consumers need.
2.8.3	The term ‘vulnerable’ needs to be defined. People with blindness or vision impairment may be considered vulnerable only because their special needs are overlooked – they are vulnerable to the system and at risk of not having their needs met.
[bookmark: _Toc424127591]Interface with other services
[bookmark: _Toc420666088]Discussion questions:
Are there any key strengths of the NDAP that could be considered in a future aged care advocacy model or conversely from aged care advocacy within the NDAP?
Are there synergies and improved interactions between the existing programmes that should be considered?
ABF notes the list of stakeholders in the Options Paper, while not intended to be exhaustive, does not include any specialist disability service providers.
The interface with Disability Advocacy Services already excludes specific diagnostic groups whereas aged care needs cannot be all things to all people.
2.9.1	Strengths of NDAP:
shifts focus from agency to consumers 
NDAP needs to continue to be consumer-driven.
2.9.2	Improved interactions to consider:
the aged care advocacy program needs to have mechanisms and linkages to other advocacy programs (e.g. NDAP) to ensure that all consumers who approach it will be referred to appropriate advocacy bodies. These could include the disability sector, the health sector and non-Commonwealth funded aged care providers.
interface with other existing programs such as Shared Living programs that connect people who are ageing or frail, have a disability or a mental illness with compatible households and provide the individual with informal support networks within the home and the community.
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