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Thank you for your interest.

1. [bookmark: _Toc463789238]Tell us about you
1.1	What is your full name?
First name 	Jennifer

Last name	Grimwade
1.2	What stakeholder category do you most identify with?
Other 
1.3	Are you providing a submission as an individual (go to question 1.4) or on behalf of an organisation (go to question 1.5)?
Organisation 
1.4	Do you identify with any special needs groups?
Choose an item. 
1.5	What is your organisation’s name?
Australian Blindness Forum
1.6	Which category does your organisation most identify with?
Other 
1.7	Do we have your permission to publish parts of your response that are not personally identifiable?
[bookmark: Location]|X|Yes, publish all parts of my response except my name and email address
[bookmark: _Toc448860577][bookmark: _Toc448860633][bookmark: _Toc448916717][bookmark: _Toc448916782][bookmark: _Toc448916846][bookmark: _Toc448916910][bookmark: _Toc448494996]|_|No, do not publish any part of my response

[bookmark: _Toc448834255][bookmark: _Toc463789239]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 substantially 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. As Australia’s representative to the World Blind Union, the ABF has strong connections with the international blind and vision impaired community. 
ABF comprises 16 blindness sector service providers and organisations whose expertise and knowledge are reflected in the following comments.
ABF Response
ABF appreciates the opportunity to provide a response to the Department of Health regarding the Aged Care Legislated Review.
ABF and its member organisations support every person’s right to participate in and contribute to the community. This includes all people who are blind or vision impaired having the fundamental right to live as independently as possible within the community.
This is consistent with:
· the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD)
· the Disability Discrimination Act 1992
· National Disability Strategy 2010-2020.
With the introduction of the National Disability Insurance Scheme (NDIS), people with blindness or vision impairment who are over the age of 65 now form part of the aged care sector. These people do not have the same generic aged care needs as others in the sector as their needs are specialised. It is estimated by our members that there will be over 300,000 people with vision loss in the aged care sector.
ABF supports the steps the Australian Government is taking to ensure wellness, reablement and restorative approaches are included in all aged care programs as a result of the recommendations in the Productivity Commission’s report Caring for Older Australians in 2011. In particular that report recommended ‘an intensive reablement service should be introduced to give greater focus on independence, rehabilitation and restorative care’[footnoteRef:1]. [1: Productivity Commission 2011, Caring for Older Australians, Report No. 53, Final Inquiry Report, Canberra, Recommendation 9.2; page LXVIII.] 

In order to achieve this goal, the specialist needs of people with disability, in particular, the needs of people who are blind or vision impaired, need to be recognised and catered to within the aged care sector. Providing targeted and appropriate support within the aged care system to achieve reablement and rehabilitation – such as early intervention, specialist assessment and specialist services – will ultimately result in budgetary savings to the government in the future.


2. Response to Criteria in the Legislation
2.1 [bookmark: _Toc463789240]Whether unmet demand for residential and home care places has been reduced
[bookmark: _Toc448848844]Refer to Section 4(2)(a) in the Act In this context, unmet demand means:
· a person who needs aged care services is unable to access the service they are eligible for 
e.g. a person with an Aged Care Assessment Team / Service  (ACAT or ACAS ) approval for residential care is unable to find an available place; or
· a person who needs home care services is able to access care, but not the level of care they need 
e.g. the person is eligible for a level 4 package but can only access a level 2 package.






ABF understands there is currently still a waiting list for residential and home care places however, ABF member organisations do not currently administer residential care packages and only a limited amount of home care packages.
2.2 [bookmark: _Toc463789241]Whether the number and mix of places for residential care and home care should continue to be controlled
Refer to Section 4(2)(b) in the Act In this context:
· the number and mix of packages and places refers to the number and location of residential aged care places and the number and level  of home care packages allocated by Government ; and 
· controlled means the process by which the government sets the number of residential care places  or home care packages available. 





[bookmark: _Toc448930605][bookmark: _Toc448930606]ABF supports the continuation of the number and mix of places for residential care and home care being controlled by government, provided there is consideration within this mix for people in the aged care sector who have a disability. This would include prioritising people with a disability. Currently, there is no process within the aged care system to provide the specialised supports and services for people who are blind or vision impaired. Most of the time, people who are blind or vision impaired require episodic care for rehabilitation and reablement. They do not necessarily require the traditional care that is provided under a residential care or home care package. Therefore, people who are blind or vision impaired need an aged care support package that provides the necessary reablement supports they require including rehabilitation on an episodic basis. 

ABF also notes that there are concerns that people in rural and remote areas of Australia continue to need a controlled allocation of packages by Government to ensure these areas are being serviced sufficiently. 
2.3 [bookmark: _Toc463789242]Whether further steps could be taken to change key aged care services from a supply driven model to a consumer demand driven model
Refer to Section 4(2)(c) in the Act In this context:
· a supply driven model refers to the current system where the government controls the number, funding level and location of residential aged care places and the number and level of home care packages;
· a consumer demand driven model refers to a model where once a consumer is assessed as needing care, they will receive appropriate funding, and can choose services from a provider of their choice and also choose how, where and what services will be delivered.




[bookmark: _Toc463789243]When a person is newly diagnosed with vision loss, it is not always clear to them what services and funding are available that can provide them with all the care and support they need. In order for a consumer demand driven model to be successful, it is imperative that all the information relating to the consumer’s choices is available so the consumer can make an informed decision. This includes promotion of the variety of services that are available from a variety of providers, how such services can be delivered and when such services will be delivered. 

A consumer demand driven model would require:
 - an education, promotion and awareness program for consumers to understand the detail of the services available to them 
 - a training and awareness program for staff of service providers so that they can deliver appropriate information to consumers with a variety of needs, in particular to consumers in the aged care sector who have a disability
 - appropriate training for staff on the MyAgedCare Portal who provide support to consumers with disability such as blindness or vision loss
 - ensuring all information provided to consumers is provided in alternate formats (of the consumer’s choice) to ensure consumers who are blind or vision impaired can read and understand all relevant information.

Aged Care Act 1997

A person who is blind or vision impaired needs extra care and specialist services in addition to those service provided under a general aged care package. In order for a consumer demand driven model to be successful for consumers with disability in the aged care sector, the needs of this group must be recognised. There are currently nine groups of people with special needs included in the Aged Care Act 1997 (the Act). These are:

•	people from Aboriginal and/or Torres Strait Islander communities 
•	people from culturally and linguistically diverse (CALD) backgrounds 
•	people who live in rural or remote areas
•	people who are financially or socially disadvantaged 
•	people who are veterans of the Australian Defence Force or an allied defence force including the spouse, widow or widower of a veteran 
•	people who are homeless, or at risk of becoming homeless 
•	people who are care leavers (which includes Forgotten Australians, Former Child Migrants and Stolen Generations)
•	parents separated from their children by forced adoption or removal 
•	people from lesbian, gay, bisexual, trans/transgender and intersex (LGBTI) communities.  

If all these groups are given special needs status, so too should people with disability such as those who are blind or vision impaired. Some people would fall into more than one of these special needs groups as well as a “disability” category so it is important that disability is recognised and prioritised along with the other nine groups of people with special needs and appropriate funding is allocated to disability. 

People who are blind or vision impaired are a group in the community who have a disability and who have the ability to achieve reablement. That is, they have the ability to retrain, be independent and participate in the community including the workforce, therefore, not being a group who will necessarily need to access substantial funding from the aged care sector.

Therefore, ABF is of the view that the Act needs to be amended to recognise people with disability as a “special needs group”. 
2.4 The effectiveness of means testing arrangements for aged care services, including an assessment of the alignment of charges across residential care and home care services
Refer to Section 4(2)(d) in the Act 
In this context:
· means testing arrangements means the assessment process where:
· the capacity of a person to contribute to their care or accommodation is assessed 
(their assessable income and assets are determined); and
· the contribution that they should make to their care or accommodation is decided 
(their means or income tested care fee, and any accommodation payment or contribution is determined). 





[bookmark: _Toc463789244]ABF is concerned that people who acquire a disability over the age of 65, and who are not considered eligible for the NDIS, will not receive a sufficient and equivalent level of disability support from the aged care system. The aged care system must ensure that people who are blind or vision impaired are able to receive the same levels of support for their disability related needs as those who are under 65 years of age and eligible for the NDIS. This includes ensuring there are no co-payments for disability specific supports within the aged care sector.

For example, residential care services must be providing disability specific supports to people who are blind or vision impaired as part of the residential care package. Previously, blindness sector service providers have provided these services free-of-charge, however, the blindness sector is now losing all disability funding that it has previously been able to use across all age groups and so will have a diminished capacity to support people who are blind or vision impaired in the aged care sector. Fundraising in the blindness sector has also been impacted as the community believes the Medicare levy and the NDIS is covering the cost of disability.

Also, some people over the age of 65 may still be engaged in employment, however, disability employment supports, such as transport and equipment, are not available to people with disability over the age of 65. In addition, people over the age of 65 are also excluded from employment programs such as the Disability Employment Services program and the JobAccess program. 

ABF reiterates that the aged care system must ensure that people who are blind or vision impaired are able to receive the same levels of support for their disability-related needs as those who are under 65 years of age and eligible for the NDIS and other programs.

2.5	The effectiveness of arrangements for regulating prices for aged care accommodation 
Refer to Section 4(2)(e) in the Act In this context:
· regulating prices for aged care accommodation means the legislation that controls how a residential aged care provider advertises their accommodation prices. 




ABF is concerned to ensure that any arrangements relating to regulating prices for aged care accommodation require a residential aged care provider to provide full disclosure of all costs associated with their accommodation prices, including any previously hidden costs. Consumers need all the information relating to costs so that they can make informed decision and fair comparisons between aged care providers.

ABF also reiterates that it is imperative that any information including contracts, documents or other material that is made available to consumers is provided in the consumer’s preferred format. This is especially important for consumers who are blind or vision impaired so that they can read and understand any information provided to them as long as it is in a format that they can access and read. 

2.6 [bookmark: _Toc463789245]The effectiveness of arrangements for protecting equity of access to aged care services for different population groups
Refer to Section 4(2)(f) in the Act In this context equity of access means that regardless of cultural or linguistic background, sexuality, life circumstance or location, consumers can access the care and support they need.
In this context different population groups could include:
· people from Aboriginal and/or Torres Strait Islander communities;
· people from culturally and linguistically diverse (CALD) backgrounds;
· people who live in rural or remote areas;
· people who are financially or socially disadvantaged;
· people who are veterans of the Australian Defence Force or an allied defence force including the spouse, widow or widower of a veteran;
· people who are homeless, or at risk of becoming homeless;
· people who are care leavers (which includes Forgotten Australians, Former Child Migrants and Stolen Generations);
· parents separated from their children by forced adoption or removal; and / or
· people from lesbian, gay, bisexual, trans/transgender and intersex (LGBTI) communities.










As stated above, since the introduction of the NDIS and its subsequent rollout, people with disability are having to access aged care services for their disability needs. However, ABF is concerned that aged care services are not meeting the specialist needs of disability groups such as people who are blind or vision impaired. 

As a result, ABF is concerned that people who are blind or vision impaired are not enjoying equity of access – that is, regardless of their background or life circumstances they can access the care and support they need. This includes an accessible physical environment in residential care facilities to ensure people who are blind or vision impaired can live comfortably. This would involve ensuring that residential aged care facilities take into account the environmental needs of people who are blind or vision impaired. This would include bigger signs and labels, brighter lighting to enhance visibility and bolder contrasting colours to ensure stress free movement around the facility for people with vision loss. 

ABF reiterates its call to amend the Aged Care Act 1997 to recognise people with disability as a “special needs group”. This will provide equity of access to people who are blind or vision impaired and will save the Government money in the longer term.

People who are blind or vision impaired are a group in the community who have a disability but who have the ability to retrain, be independent and participate in the community including the workforce, therefore, not necessarily have to access substantial funding in the aged care sector. If rehabilitation is not provided to a person over the age of 65 in a timely manner, the Government would have to support them with a $100 000+ residential care package. 

For example, the cost of a blindness sector service provider providing early intervention services such as orientation and mobility training or white cane training as well as some independent living training could amount to a one-off cost of $7000-$10,000 spread across a 6-12 month period.

In contrast, if a person over the age of 65 is losing their sight and does not receive early intervention services from a specialist service provider, that person will possibly suffer falls and injuries resulting in much larger costs to the government including episodes of hospitalisation, employment of carers and residential care. These costs could be in excess of $100 000 a year.  

In the recent National Eye Health Survey report it was reported that in 2016 more than 453 000 Australians are living with vision impairment or blindness. ABF members estimate that 75% of people who are blind or vision impaired are over the age of 65 which is approximately 340,000 people. If only 1% of these people receive appropriate early intervention keeping them independent and out of residential care, this could potentially save the Government $340m per year. 

2.7 [bookmark: _Toc463789246]The effectiveness of workforce strategies in aged care services, including strategies for the education, recruitment, retention and funding of aged care workers
Refer to Section 4(2)(g) in the Act In this context aged care workers could include:
· paid direct-care workers including: nurses  personal care or community care workers; and allied health professionals such as physiotherapists and occupational therapists; and 
· paid non-direct care workers including: managers who work in administration or ancillary workers who provide catering, cleaning, laundry maintenance and gardening. 





Any workforce strategies for the education, recruitment, retention and funding of aged care workers must recognise the need to include disability awareness training in all areas.

Direct-care workers such as nurses, personal care or community care workers and allied health professionals in the aged care sector need to be provided with the necessary specialist education and support to be able to provide services to people who are blind or vision impaired within the aged care sector. Workforce strategies such as these are particularly important in rural and regional areas. In addition, any non-direct care workers should also be aware of the specialised needs of people with disability.

Disability awareness training would also highlight the need for aged care providers to be aware that it is essential to engage specialist service providers when the general services they provide cannot meet the needs of a consumer who is blind or vision impaired. The blindness sector in Australia is over 100 years old and during this time, service providers within the blindness sector have developed extensive expertise, knowledge and specialised staff. Service providers have invested significantly in the provision of education and training at their own expense in order to develop this expertise. The key specialist staff in the blindness sector include orientation & mobility specialists, dog guide mobility instructors, occupational therapists and adaptive technology trainers.

ABF also submits that direct-care workers and any other aged care workers should be provided with disability awareness training during their tertiary studies.


2.8 [bookmark: _Toc463789247]The effectiveness of arrangements for protecting refundable deposits and accommodation bonds
Refer to Section 4(2)(h) in the Act In this context:
· arrangements for protecting refundable deposits and accommodation bonds means the operation of the Aged Care Accommodation Bond Guarantee Scheme . 




ABF is of the view that any arrangements for protecting refundable deposits and accommodation bonds need to have adequate transparency and disclosure to consumers. In addition, it is imperative that any contracts, documents or other material that are required or made available to consumers in relation to these arrangements are provided in the consumer’s preferred format. This is especially important for consumers who are blind or vision impaired so that they can read and understand any information provided to them as long as it is in a format that they can access and read. 
2.9 [bookmark: _Toc463789248]The effectiveness of arrangements for facilitating access to aged care services
Refer to Section 4(2)(i) in the Act 
In this context access to aged care services means:
· how aged care information is accessed; and  
· how consumers access aged care services through the aged care assessment process . 



The aged care sector must be able to provide the necessary specialist blindness services to people who are blind or vision impaired over the age of 65. 

ABF is calling for a commitment by Government to ensuring people who are blind or vision impaired and over the age of 65 receive all the specialist blindness services they require within the aged care sector which will require the following: 

- Aged care providers – ensure traditional aged care providers refer individuals with blindness or vision loss to specialist service providers 
 - MyAgedCare/Aged Care Assessment Teams – ensure current assessment toolkits and processes have sufficient tools or triggers to identify individuals with functional needs relating to their vision loss and allow for direct referrals from blindness sector service providers to MyAgedCare system
- Referral pathways – ensure smooth referral pathways between ophthalmologists who diagnose eye disease and blindness sector service providers and the MyAgedCare portal
 - Home care packages – ensure the main focus is on keeping the individual independent, ensure their safety and keep them connected to the community 
 - Early Intervention – ensure specialist assessment and services are provided as early as possible when an individual is losing their vision. If possible, specific program funding would provide a simple system to administer for early intervention programs
 - Aged Care Advocacy – the National Aged Care Advocacy Program needs to give consideration 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 and an understanding of the impact of vision loss and the range of likely needs and wants of an individual
 - Disability awareness training – as stated above, disability awareness training needs to be provided to all staff within the aged care sector
 - Accessible information – any information, training and resources provided within the aged care system must ensure all materials are in accessible formats and are provided to the consumer in their chosen format.

As stated above, providing targeted and appropriate support to people who are blind or vision impaired within the aged care system will achieve the Government’s goal of reablement and rehabilitation (through early intervention programs, specialist assessment and specialist services) and will ultimately result in substantial budgetary savings to the government in the future.
3. [bookmark: _Toc463789249]Other comments
ABF is calling on local governments and community agencies to embrace the Australian Government’s National Disability Strategy 2010-2020 and ensure all libraries and recreational and leisure activities in local areas are accessible to people who are blind or vision impaired.
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