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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 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 16 blindness sector service providers whose expertise and knowledge are reflected in the following comments.
ABF Response
ABF appreciates the opportunity to provide a response to the Department of Social Services on the Increasing Choice in Home Care – Stage 1 Discussion Paper.
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 very 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.] 

Rehabilitation and early intervention to overcome impairment of vision are key parts of any wellness, reablement and restorative program. Any early intervention, assessment and specialist assistance provided to an individual while their vision is deteriorating will result in budgetary savings to the government in the future.
General questions (see section 4 of the Discussion Paper)
Question a) Overall, what do you believe will be the impact of the proposed changes in Stage 1 on consumers and providers?
Any proposed changes in Stage 1 of the home care reforms should include reference to the specialist needs of consumers with blindness and vision loss and should include specialist service providers as approved providers in the aged care sector. 
If this is not included in the proposed changes, it will negatively impact on consumers and providers in the blindness sector, who are now part of the aged care sector. Consumers with blindness or vision impairment will not be able to be sufficiently rehabilitated without access to specialist service providers and therefore, will not meet the government’s overall objective to ensure restorative approaches are included in its aged care programs.
Question b) What type of information and support will consumers and providers require in moving to the new arrangements?
All information provided to consumers and providers relating to moving to the new arrangements needs to comply with the National Standards for Disability Services, in particular in relation to information about the package being provided to the individual and the relevant costings. 
This includes timely provision of information in appropriate formats to support individuals, families, friends and carers to make informed decisions and understand their rights and responsibilities.
Question c) What additional information and support will the assessment workforce require in the lead up to February 2017?
Traditional aged care providers and assessors need to ensure they are referring individuals with blindness or vision loss to specialist service providers and assessors, even if the incumbent aged care providers do not provide the service themselves.
The current assessment toolkits and processes within MyAgedCare and Aged Care Assessment Teams (ACAT) do not have sufficient tools or triggers to identify individuals with functional needs relating to their vision loss. For example, if there is a referral by an individual’s medical professional, such as an ophthalmologist, this should automatically trigger specialist assessment with a focus on specialist rehabilitation services.
A trigger mechanism is required within these assessment processes to ensure an individual with blindness or vision loss is referred to a specialist assessment before any plan or package is finalised within a holistic assessment.
Comprehensive rehabilitation comprises a variety of interventions related to managing impacts of vision loss and includes:
-low vision clinical assessment and prescribing of suitable devices
-equipment and training for daily living activities
-one‐on‐one counselling, peer support groups and a helpline
-orientation and mobility training/aids
-community and social services
-assistance with education and employment
-print alternatives, such as talking books.[footnoteRef:2] [2:  Deloitte Access Economics Pty Ltd, 2011, Eyes on the future: a clear outlook on age-related macular degeneration, Macular Degeneration Foundation, p.117.] 

Specific questions (see identified sections of the Discussion Paper)
Question at 3.2.1 Your feedback is sought on the proposed national approach for making packages available to consumers based on individual needs.  This would replace the current system of planning and allocating home care places to providers at the regional level.
Reporting and monitoring
If the current system of planning and allocating home care places to providers at the regional level is replaced with a national approach for making packages available to consumers based on individual needs, ABF would expect adequate reporting and monitoring mechanisms are put in place to ensure providers are reporting their activities and those activities are being monitored by the relevant agencies.
Program funding
In the current aged care sector, specialist service providers such as those providing rehabilitation and reablement services to people with blindness or vision impairment, are providing their services free of charge. However, this is unsustainable in the long term and inappropriate in the new environment of the disability and aged care reforms, particularly given government funding to the blindness sector is reducing and ABF’s members are reporting anecdotally a reduction in philanthropic donations since the introduction of the NDIS. 
As such, in addition to individual packages being available to consumers based on individual needs, ABF is also calling for program funding for those existing services currently being provided by specialist service providers free of charge.
Program funding could include a pre-determined level of service to the consumer which could be reviewed and, if appropriate, referred to a consumer’s individual package if that consumer required additional services such as a guide dog or assistive technology. 
This would ensure an individual with blindness or vision impairment would receive early intervention in their rehabilitation and reablement, particularly if the availability of individual packages is limited and prioritised to other individuals who are considered more urgent. 
Question at 3.2.5 Where there is a limited number of home care packages available, what factors do you believe should be taken into account in prioritising consumers to access a package?
For individuals with blindness or vision impairment, the main focus of any home care package would be to keep the individual independent, ensure their safety and keep them connected to the community. Even though these needs may be different to the generic needs of an individual who may be considered ‘frail’ and who needs other types of care in the aged care sector, it is no less important or urgent.
As mentioned above, early intervention is vital for an individual who is losing their vision. They need specialist assessment and services as early as possible to ensure they can continue to live an independent and safe life, to prevent further injuries and to reduce the need for individuals to access further aged care and health care services. 
A 2010 report by Access Economics for Vision2020 highlighted how vision loss prevents healthy and independent ageing and said it is associated with the following:
-risk of falls increased two times
-risk of depression increased three times
-risk of hip fractures increased four to eight times
-admission to nursing homes three years early
-twice as likely to use health services.[footnoteRef:3] [3: Access Economics Pty Ltd (with Vision2020), 2010, Clear Focus: the economic impact of vision loss in Australia in 2009, Melbourne, p.10.] 

Therefore, ABF submits that the benefits of early intervention should be taken into account in prioritising consumers to access a home care package.
Question at 3.2.6 (first question) Feedback is sought on whether there should be a specified timeframe for the consumer to commence care once they are notified that a package has been assigned to them, and if so, what types of circumstances might extend this period. 
ABF would support a timeframe of 3 months for a consumer to commence care once they are notified that a package has been assigned to them. This would be for services including allied health, provision of equipment, social support, domestic assistance and personal care. 
ABF also submits that any package for an individual with blindness or vision impairment needs to include a specialist assessment within a holistic plan that includes reference to vision loss and includes recommendations for specialised services and equipment.
Consumers should be able to extend the 3 month time period for commencing a package if:
-there is a medical reason to delay (including hospitalisation)
-they are unable to find relevant information or an appropriate provider of services
-an individual’s care needs change.

Question at 3.2.6 (second question) The Department is seeking feedback on how interim care arrangements should be addressed from February 2017 where the consumer’s approved level of package is not available.  For example, where a consumer has been approved as eligible for a specific package level, should My Aged Care assign a package to the consumer at a lower level as an interim arrangement?
ABF supports a consumer receiving a package at a lower level if the consumer’s approved level of package is not available, as an interim arrangement. However, a consumer should not be unfairly restricted from obtaining support and safeguards need to be in place to ensure providers do not use the interim arrangement as a form of ‘rationing’.

Question at 3.3.2.1 Feedback is sought on the proposed approach to the treatment of unspent funds when a consumer moves to another home care provider.
ABF supports the proposal that when a consumer moves from one home care provider to another, any unspent funds would move with the consumer to the new provider. This would give the consumer choice and control.
At the same time, however, ABF would want to ensure any administrative burden on the service provider when the consumer moves on after significant planning and services have been provided to that consumer, are balanced against the consumer’s right to change providers. It is expected that service providers would have an exit process already built into their business models.
Question at 3.3.2.2 Feedback is sought on whether there is a preferred approach for the treatment of unspent funds when a consumer leaves subsidised home care.
ABF supports Option 3A as outlined in the Discussion paper. That is, when a consumer leaves subsidised home care, the unspent funds are apportioned between the consumer and the Commonwealth contributions, and returned to each party by the approved provider. This is to be achieved through the approved provider identifying the exact amount of the unspent funds to be returned to the consumer and the Commonwealth (based on actual contributions during the period of care).
Question at 3.3.3 What types of circumstances might need to be considered in developing the approach and legal framework for dealing with unspent funds? For example, should there be different considerations where there is a deceased estate?
ABF is of the view that all unspent funds be returned to the Commonwealth and, if possible, returned to the home care program for reassignment and reallocation.
Feedback is also sought on what might be reasonable timeframes for providers to action the transfer of unspent funds.
ABF submits that a standard 30 days would be a reasonable timeframe for providers to action the transfer of unspent funds.

Question at 3.5.2 How might the criteria relating to the assessment of approved providers (Section 8-3 of the Aged Care Act 1997 and the Approved Provider Principles 2014) be adjusted to better reflect expectations around the suitability of an organisation to provide aged care?
The criteria relating to the assessment of approved providers needs to be adjusted to ensure specialist service providers such as those in the blindness sector, are considered suitable to provide services in the aged care sector.
If a service provider complies with the National Standards for Disability Services (and in some cases, if they are already approved as an NDIS provider), this should be sufficient to become an approved provider in the aged care sector.
The needs of people with blindness or vision impairment are very different to the generic needs of those in the aged care sector and, as such, the providers of services in the blindness sector should not have to comply with aged care criteria that are irrelevant to these providers. 
Ultimately the consumer should have control and choice and the right to access support and specialist providers.
In addition, any provider responsibilities in relation to quality of care, user rights for consumers of aged care, and accountability for the care that is provided needs to include reference to training in disability awareness for all service providers.
Feedback is also sought on the other proposed changes to approved provider arrangements, particularly those affecting residential and flexible care providers.
Any changes to the approved provider arrangements, particularly residential and flexible care providers, need to reflect the need for that provider to have access to specialist knowledge for consumers with blindness or vision impairment and to comply with the same standards as specialist service providers in the sector.
ABF Members currently operating as specialist service providers in the disability and aged care sectors already comply with a common quality standard and so it is assumed a common quality standard will be achieved across both sectors in the future.
As a minimum, all providers who are engaged in restorative and reablement programs must comply with the National Standards for Disability Services and recognise the principles of consumer choice and control. 
As stated above, existing, well-developed programs, such as low vision services and rehabilitation programs offered by specialist service providers in the blindness sector, are currently not funded by government. Program funding needs to be recognised as vital for these services to continue.

Other comments
General comments or feedback on other issues
ABF reiterates its point that, with the introduction of the 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 very specialised. 
ABF supports the steps the Australian Government is taking to ensure wellness, reablement and restorative approaches are included in all aged care programs. Any such approach to rehabilitation and early intervention for an individual while their vision is deteriorating will result in better outcomes for the individual and budgetary savings to governments in the future.
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