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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.
As Australia’s representative to the World Blind Union, the ABF has strong connections with the international blind and vision impaired community. 
The ABF members and associates who support this submission are:
· Blind Citizens Australia 
· Blind Welfare Association of SA  
· Canberra Blind Society 
· CanDo4Kids - Townsend House 
· Guide Dogs NSW/ACT 
· Guide Dogs Queensland 
· Guide Dogs Tasmania 
· Humanware 
· Insight Education Centre for the Blind and Vision Impaired 
· Quantum RLV 
· Royal Institute for Deaf and Blind Children 
· Royal Society for the Blind of South Australia 
· South Australian School for Vision Impairment 
· Vision Australia.
ABF Response
ABF appreciates the opportunity to provide a response to the National Disability Insurance Scheme on the Information, Linkages and Capacity Building Commissioning Framework – Consultation Draft December 2015 (the Consultation Draft).
ABF is very concerned that there seems to be an assumption that all service providers do not have a deep level of understanding of or empathy with their clients. ABF is an organisation made up of consumers and service providers with a common goal to ensure that people who are blind or vision impaired lead an independent and inclusive life. The majority of our members have a Board and senior staff who are blind or vision impaired within their organisation structures.
ABF notes the Consultation Draft makes no mention of the United Nations Convention on the Rights of Persons with Disability (UNCRPD). It is imperative that the ILC Commissioning Framework gives effect to Australia’s obligations under the UNCRPD.
Overall, ABF has the following concerns with the ILC Commissioning Framework as described in the Consultation Draft: 
· there appears to be very limited funding for ILC – only $132 million at full rollout by 2019/2020 and it is not clear the number of people this funding is intended to cover
· the formula for how the NDIA arrived at $132m for ILC funding against the overall NDIA budget needs to be made public in the interests of transparency
· the staggered rollout of the scheme with different transition times for each state and territory is of concern if the result of this is that national programs or initiatives will be delayed until all jurisdictions have finished transitioning
· while the aim of the NDIA is to ensure a good spread of information and resources be made available to meet the needs of people with disability, through the ILC, the competitive grants application process will impact on client choice, particularly if a client has a preferred provider who is suddenly unfunded
· the Consultation Draft indicates that ILC does not cover funding for organisations to provide policy advice or systemic advocacy. It is not clear how such activities will be funded in the future and is of great concern if these services are lost
· the Consultation Draft does not make reference to how a consumer would find out about and access ILC programs and services


Please find below ABF’s response to some of the specific questions raised in the ILC Feedback Form. 
1. The proposed outcomes for ILC and the best ways to measure them 
Questions you might like to consider: 
· Do you agree with the nine outcomes outlined in the Consultation Draft? Is there anything else the Agency should consider?
· Do the nine outcomes cover everything you would expect to see in ILC?
· How should we measure each of the nine outcomes? 
· How can people with disability, their families and carers and the broader community stay involved in measuring outcomes as ILC rolls out?
· Is there anything we should consider in setting up our data collection processes?
· Is there anything else you would like to tell us?
ABF response
The proposed outcomes and the outcome measures need to make reference to and comply with the National Disability Standards and need to be consistent with the national quality assurance system that applies to other sectors such as the aged care sector. ABF notes the Consultation Draft refers to a proposed national Quality and Safeguarding Framework currently being developed by governments of Australia.
ABF is concerned that many of the nine outcomes relate more to awareness and promotion rather than providing services. It is not clear if the intention of ILC is about awareness or about providing services. If the primary purpose of ILC is to promote awareness, then there will be a huge unmet need in the disability sector.
The limited funding pool and the non-core funding nature of ILC funding will result in limited outcomes. Based on the example given in the consultation draft, a disability organisation could be allocated funding to develop a specialist disability training package. It is uncertain if ILC funding will be provided to promote the package. However, there definitely will be no funding provided for the actual implementation of the package. If mainstream organisations do not purchase and implement the training package, this will result in none of the outcomes stated in the disability organisation’s funding application actually being achieved, by no fault of the disability organisation.
Nine Outcomes
ABF has the following comments about some of the nine proposed outcomes outlined in the Consultation Draft:
1. People with disability have capacity to exercise choice and control in pursuit of goals
The new open competitive grants process will substantially reduce choice and control for people with disability because there will be no certainty that their preferred provider or the provider with whom they have already developed a long relationship with will continue to receive funding or will receive funding at exactly the right time for that individual.
2. Independence and social and economic participation of all is promoted.
It is unclear what the term ‘promote’ means in practice. Participation can be promoted without any benefit being gained whereas it would be more relevant to measure a change in the level of participation. Perhaps a better outcome statement would be: ‘Independence, or social or economic participation, is achieved’.
3. High quality, effective and efficient disability support, is available including ILC activities.
This outcome has too many components within it. It needs to be more specific in order to be meaningfully measureable. 
4. People with disability have appropriate support during their lifetime, including early intervention
ABF is very concerned to ensure that funding priority is given to early intervention programs, particularly if someone with an early diagnosis is not considered eligible for the NDIS due to the their diagnosis not yet resulting in a substantially reduced functional capacity but will do so in years to come (and possibly over the age of 65).
Further, ABF would like to see funding priority given to non NDIS participants, especially those who acquire disability at the age of 65 or over.
Also, it is not clear how any program could possibly demonstrate value over a ‘lifetime’. Appropriate episodic support is just as important. 
5. People with disability, their families and carers shape supports and services.
This outcome is vague as it is not clear what it means to ‘shape’ something – when does the shaping take place (before, during, after), and how is it measured? What level of influence needs to have been exerted in ‘shaping’ a service or a support to satisfy this outcome?
In the appendix, the ‘measures of outcomes’ explanatory note for this outcome states: ‘The percentage of assisted families who report they are able to gain access to desired services, programs and activities in their community.’ The measurement of this outcome needs to put the person with disability first rather than their families or carers.
6. Increased community/mainstream awareness of how to support people with disability
This outcome would be better if it went beyond increasing awareness and actually increased the support of people with disability.
Outcome measures
ABF notes that an outcomes framework is currently being developed and an initial list of proposed measures for each outcome is included in the Consultation Draft. ABF is concerned that the outcome measures used will be tailored to the general disability sector rather than to the specialised needs of the blindness sector and therefore, will not be an accurate measure of a successful service provided.
ABF notes the Consultation Draft does acknowledge the episodic nature of the services provided in some sectors. In the blindness sector, some specialist services that are provided do not always immediately result in a measurable outcome or outcomes may fluctuate over time or may not be seen for many years (long-term). Many services in the blindness sector are provided on an episodic basis.
One suggestion to assist with measuring outcomes is the Social Impact Measurement Network Australia (SIMNA) be used to provide tools to measure the outcomes, particularly social impact measurement (http://simna.com.au/ ).
2. How to prepare the sector for outcomes-based performance measurement 
Questions you might like to consider: 
· What are the biggest challenges for organisations moving to outcomes based funding?
· What can the Agency do to help organisations meet those challenges?
· What can people with disability, their families and carers do to help organisations get ready?
· Is there anything else you would like to tell us?
ABF response
ABF submits that the biggest challenges for organisations moving to an outcomes-based performance measurement and funding include: 
· Training and resources – the Consultation Draft acknowledges that organisations will need support to move to the outcomes-based performance measurement, however it is not clear what, if any, training and resources will be provided. The new grants process will be the least fair for smaller organisations, including not-for-profit organisations, in the disability sector who will not be able to compete with much larger or for-profit organisations that do have the resources to direct towards the grants process.
The NDIA should help organisations by providing the necessary training and resources for preparing for reporting under the new ILC system – this would include ICT support and resources and training for analysing and implementing the new measurement system. 
· Nuances in outcomes – as stated above, any outcomes-based performance measurement has to reflect the nuances of the variety of programs that are currently being offered by service providers. ABF notes the Consultation Draft does acknowledge the episodic nature of the services provided in some sectors. The NDIA can help organisations by ensuring any outcomes-based performance measurement must also recognise that outcomes may not be seen for many years (long-term) and may fluctuate over time. 
The Consultation Draft mentions the development of a toolkit for ILC providers to build sector capacity to collect, report on and use client outcomes data. Any new tool that is developed needs to provide flexibility to accommodate the many different programs and services offered by service providers and the nuanced outcomes.
3. How to grow social capital in the sector, particularly volunteering 
While there are many different definitions of social capital, in this context social capital means things like volunteering or the relationships that organisations have with others in the community that contribute to the work of the organisation and help people with disability and their families. 
Questions you might like to consider: 
· The Agency would like to see things like volunteering grow in ILC. What can the Agency do to make sure that happens?
· What barriers might there be to growing social capital?
· What types of activities work well when delivered by volunteers? 
· Is there anything else you would like to tell us?
ABF response
It is not yet clear what effect the NDIS and the ILC are going to have on the blindness sector therefore, it is difficult to forecast the impact this will have on social capital.
However, it is clear that it is already difficult for service providers in the blindness sector to maintain existing volunteers and so it is even more difficult to consider trying to increase the numbers of volunteers.
The administrative and compliance costs of maintaining volunteers is high, including police checks, Working With Vulnerable People (WWVP) assessments and other administrative processes. There is also concern about the competition that will ensue amongst organisations for volunteers in light of the introduction of the NDIS. ABF notes that the Australian Bureau of Statistics has found that volunteering rates are already in decline:
‘In 2014, volunteering rates declined for the first time since the ABS began national voluntary work surveys in 1995. Between 1995 and 2010, volunteering rates increased, reaching a peak of 36% in 2010, but in 2014, the proportion of people aged 18 years and over who were volunteering fell to 31%. Both men and women were less likely to volunteer in 2014 than they were in 2010.’ http://www.abs.gov.au/ausstats/abs@.nsf/productsbytopic/C6BF68E57D3A308CCA256E21007686F8?OpenDocument 
In addition, ABF also acknowledges that volunteering is a pathway to develop skills and to achieve inclusion of people with disability and recognises the role of the peer worker who works with volunteers. This demonstrates the ongoing need for a strong volunteer network
In order to both maintain and grow volunteering, the NDIA needs to provide to disability service providers the necessary support and funding for maintaining volunteers to not only support existing volunteers but to also help organisations increase their numbers of volunteers
In addition, the NDIA could also assist by providing education to the Australian community highlighting that the NDIS does not cover all people with disability and highlighting that philanthropy is still needed by all disability organisations.
4. How to prepare the sector for the requirements of the ILC sourcing process
The Agency is moving to a nationally consistent framework for ILC. Funding will be provided to organisations through an open competitive grants process.
Questions you might like to consider: 
· What are the biggest challenges for organisations moving to competitive grant funding?
· What can the Agency do to help organisations meet those challenges?
· Is there anything else you would like to tell us?
ABF response
It is not clear how the ILC sourcing process will work in practice. Given the blindness sector is a very small sector, ABF is of the view that a market scan is unnecessary. 
Concerns about the competitive grants application process include the following points:
· Uncertainty of funding – not-for-profit organisations in the blindness sector may not survive in this environment if their funding is uncertain in the long-term as it would be very difficult to compete with other not-for-profit organisations and for-profit organisations. This may mean that there are very few not-for-profit organisations in the blindness sector who are able to continue to provide the services they have successfully provided for over 100 years.
· Retention of specialist staff – subjecting specialist service providers such as those in the blindness sector to a grants process will result in the inability of these service providers to plan and to retain staff over the long-term
· Resources – dedicating already very limited resources to the grants application process is an enormous challenge for not-for-profit organisations in the blindness sector who do not have spare funds or resources to dedicate to regularly participating in the competitive grants process.
The ABF recommends the NDIA set up a ‘help desk’ to support smaller organisations and community groups with developing applications. Any solutions to FAQ’s should be captured, documented, and a library of resources made available in multiple alternate formats. 
It would also be very helpful if the grants application process included a simple template with no need for a professional grant writer.
· Maintaining a range of available services – in order to achieve a broad range of services within ILC programming, there must be some means of monitoring and evaluating the types of applications being funded across each jurisdiction. This would include ensuring a mix of both national and local programs are supported and successfully funded. If programs are no longer available for entire cohorts then specialist knowledge and assistance will be lost. 
· Additional costs – receiving funding through a competitive grants process does not reflect the real costs of running a service provider such as rent, supporting a board, administration and overhead costs
· Choice and control – clients lose their right of choice and control if there preferred provider is unsuccessful in the competitive grants application process
· Appeals process – the Consultation Draft states that the CEO of the NDIA will make the final decision on grant applications however, there is no mention of an appeals process.
5. RURAL AND REMOTE
The Agency would like to make sure that ILC meets the diverse needs of people with disability across the country. 
Questions you might like to consider:
· What does the Agency need to consider when rolling out ILC in rural and remote areas?
· How can we encourage and support growth in ILC type activities in rural and remote areas?
· What things work well in supporting organisations working in rural and remote areas?
· Is there anything else we need to consider?
· Is there anything else you would like to tell us?
ABF response
The NDIA needs to consider that, when rolling out ILC in rural and remote areas, specialist service providers, such as blindness organisations, may not necessarily be able to service a whole region. If a generalist service provider is providing services to an area on a multi-regional basis, it is imperative that a specialist service provider can provide specialist assessments and services and access to these areas is granted.
6. GENERAL FEEDBACK
Support for people who are over 65:
· In the Consultation Draft, it was stated that ‘Activities funded through ILC will also need to work effectively with services and supports provided through the aged care system.’
· Participants are not convinced the aged care system will provide specialist supports to over 65s and current disability funding will soon be redirected into the NDIS. We also note the move of aged care out of social services back into health, which may have the potential to diminish the welcome progress made recently in aged care reforms.
· The ABF is currently working with the Commonwealth Government and the Aged Care sector to minimise any remaining gaps in addressing the specialised services, technology and equipment required by people over 65 who are blind or vision impaired, to maintain safe and independent living in their own homes for as long as possible. 
· The aim for ILC initiatives to maintain and increase safe and independent living aligns with this cohort’s needs. Further, services could potentially ‘fit into one or more’ of the draft ILC funding areas, priority investments and outcomes. 
· The situation is even more concerning with respect to over 65s with specialist disability needs living in residential aged care facilities. This cohort is excluded from accessing support through both the NDIS and CHSP/Home Care reforms.  Organisations managing these facilities may not include specialist disability assessment and service provision in their complex care packages. Specialist disability service providers must be recognised and subsidised if they are to remain viable in thin markets, which includes maintaining remote and rural outreach to frail aged people with restricted mobility.  
· Failure to address these issues now, will lead to an increased burden in the future on the aged care, health and community services sectors.
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