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About Blind Citizens Australia: Who we are and why we say what we say
Blind Citizens Australia is a unique organisation that is solely made up of and represents people who are blind or vision impaired. All of our Board of Directors and our committees are required by our Constitution to be people who are blind or vision impaired. Many of our staff are also vision impaired. We have over 3000 members around Australia who are all people who experience blindness. This is why we are best placed to comment on the necessary changes that are needed to improve access to services to enable people who are blind or vision impaired to live their lives with dignity and independence.
Blind Citizens Australia is funded by the Federal Government as the national secretariat to represent the consumer viewpoint of people who are blind or vision impaired and is not a service provider. In addition to our role as the national peak consumer body, Blind Citizens Australia provides information, support and assistance to people who are blind or vision impaired to advocate successfully for their needs. 

We are driven by our mission to achieve equity and equality by our empowerment, by promoting positive community attitudes and by striving for high quality and accessible services which meet our needs. 
Blind Citizens Australia welcomes the opportunity to provide comments on the NDIS Rules consultation paper and have provided comments on issues where our expertise extends. As Blind Citizens Australia will be providing more targeted consultation to the Department on the Rules once they are released, we have limited the extensiveness of our response in writing and look forward to further discussions with the Department. 


The different functions of the NDIS
What sorts of general information and referral services should the Agency provide for people with disability who approach the NDIS?

As outlined in our submission on the NDIS regulatory impact statement (RIS), Blind Citizens Australia believes that it is essential that there is the development of a well resourced and well connected information gateway to enable people to make informed decisions and choices to navigate the specialist and mainstream supports available. The types of general information and referral services that should be provided include: 

· Clear information about eligibility and the process of applying to the NDIS

· Information about disability specific and specialist service providers with experience in working with people who are blind or vision impaired by region. This is particularly important for people who are newly diagnosed with a vision impairment and may not be aware of the specialist options that are available. Referrals should extend beyond what would be deemed traditional service delivery (ie supports that assist a person with activities of daily living) to other critical services such as access to appropriate counsellors with disability specific expertise who can assist a person to come to terms with the acquirement of a disability.  Many of our members have noted that counsellors who have never met or provided counselling support to a person who is blind or vision impaired view the person as a novelty, asking questions about the person’s capacity to satisfy curiosity rather than to enable the person to accept their sight loss 

· Information about peer support groups within the person’s region, as well as teleconference based options to enable people with disability to connect with others who have similar impairments to share information, tips and tricks and their experiences of services and supports that have worked well, or conversely, not worked so well. Not all people with disability, including people who are blind or vision impaired, feel a need to be connected with other people with the same disability or condition however it is important that people are made aware of these options
· Information about peak consumer bodies and representative organisations that can provide support and independent advice on the options available
· Information about Federal and state schemes and assistance programs. This should include information on Centrelink payments that an individual and/or their carer could be eligible for including details about how to apply; Federal programs such as home and community care; state and territory programs such as taxi subsidy programs, public transport concessions and companion card programs; and local government initiatives that are targeted to assist people with disability
· Information to the broader Australian community, including but not limited to clubs, not for profit organisations and small and medium sized businesses about practical strategies to include people with a range of different disabilities which extend beyond providing a ramp. More often than not, it is the lack of knowledge, awareness and exposure of how to build in accessible practice which is the source of discriminatory conduct against people with disability. We cannot expect community inclusion to happen without investment in building awareness so it is therefore vital that information, resources and support are provided to ensure that people with disability are meaningfully included. This should include direct referrals to organisations such as the Australian Human Rights Commission, state and territory equal opportunity bodies and to existing resources and best practice guides
· Intersections with other government portfolios, including health, education, transport, employment and aged care, with ‘warm’ referrals to enable people with disability to locate the information they need. This may require smaller hubs in different government portfolios which can provide information that is specific to supporting people with disability 
· Information about independent advocacy pathways, including providing details of advocacy organisations by region and disability type and information about how to appeal a decision where this relates to NDIS eligibility or access  
It is imperative that individuals are assisted to navigate what could be a minefield, particularly with the introduction of new service providers. 

What guidance should the rules provide the Agency about how to support people in referring them to community or mainstream supports, or to other support systems?


Blind Citizens Australia recommends that the following principles are adopted in the guidelines used to refer people with disability to appropriate supports and information. 

· Referrals are relevant and tailored to the disability specific needs of the individual and are locally relevant – incorrect information or non relevant referrals can create more confusion and possible apathy to accessing services in the future
· Information and referrals are made with the holistic needs of the individual in mind – eg. meeting the expressed information need of the individual – such as information about local community transport options in the person’s region – but also unexpressed but likely needs such as providing information about the companion card program or state based taxi subsidy programs. 
· Information and referrals are provided by well trained staff (which should include qualified people with disability) that have a working knowledge of specific disabilities – for people who are blind or vision impaired this needs to include knowledge about functional vision loss, mobility, independent living and adaptive technology. It is important that typecasting of particular disabilities and their support needs does not occur – not every person who is blind will want or need a dog guide. 
· Referrals and information provision does not fall into the trap of promoting the more well known providers (generally with the bigger advertising budgets) at the expense of smaller qualified providers, not for profit and community groups. 
What guidance should the rules provide the Agency about funding of persons or organisations so that those persons or organisations may assist people with disability to realise their potential, and participate in, all areas of life

Blind Citizens Australia identifies three areas where guidance should be required in the rules: who can be a plan management provider, the types of services which may require higher levels of accreditation and/or quality standards and the limited circumstances where block funding would be suitable. 

As highlighted in our response to the NDIS Bill, Blind Citizens Australia is concerned that there may be a conflict of interest in permitting the management of a plan by a funding manager of the NDIA or a service provider providing direct supports to an individual (Clause 69).  While safeguards should be in place to ensure that people with disability can make their own informed decisions without coercion or undue influence, there is the potential that a participant who receives some of their funded supports from a service provider managing their plan may be led to believe that services offered from other brokers are ineffective, more expensive or not in the “best interests’ of the participant. 

Blind Citizens Australia strongly asserts that plan management should be independent of service provision and that the use of service providers as plan management providers should not be chosen as the default option for plan management. 
As noted in our submission, other independent planning options, including the expertise of Disabled Persons Organisations (DPOs) could be utilised. 

Also as noted in our previous submissions, there will be some critical supports that are accessed by people who are blind or vision impaired which will require a higher level of specialisation to protect the integrity and quality of these services for current and future users. Blind Citizens Australia refers FaHCSIA to page 10 of our NDIS Bill submission for more detail. 
In relation to the suitability of funding for certain organisations, Blind Citizens Australia directs the Department to our previous comments regarding block funding (page 9 of the NDIS RIS submission). In addition, if and where block funding is considered, it is imperative that organisations have people with disability at the front and centre of their design and service delivery models – which includes representation of people with disability on boards of management and client advisory functions. 

Becoming a participant
Should the rule also set out the types of information the Agency will need to establish that a person meets the age requirements?
Our position on the age requirement has been clearly articulated in our previous submissions, at the recent roundtable on the interface between the NDIS and aged care attended by Minister Macklin and Minister Butler and in our presentation to the Senate Committee on Community Affairs Hearing. Blind Citizens Australia disputes that the aged care system currently duplicates service provision for people who are blind or vision impaired and people with disability more generally, particularly in regards to access to specialist services and supports. 
As it is unlikely that the issues surrounding the age requirement will be resolved prior to the NDIS launches, Blind Citizens Australia supports the Australian Blindness Forum’s proposal that eligibility should be determined by age as of 1 July 2013 only for determining access to NDIS supports within the launch sites. 
What factors should be taken in to account in deciding whether a person meets the residence requirements? What types of evidence are appropriate to determine if a person meets the residence requirements?

Setting aside the age issue above, people who meet the age and disability eligibility criteria specific to a launch site should be assessed as eligible to receive NDIS support. 

While Blind Citizens Australia recognises that the launch sites are designed to test the NDIS in practice, it is important that a test of fairness also applies. If a person with disability is deemed eligible during the launch period and then leaves the launch region due to a change in personal circumstances, that person should be able to keep their NDIS funded package. While we recognise that some people may find the NDIS an attractive proposition to move to a launch site region, this is likely to be a very small population and serves to highlight the very need for disability service reform. 
People with disability should not lose access to supports simply because they have moved home. 

Similarly, people with disability who move into a launch site after 1 July 2013 should not be arbitrarily restricted in their access to NDIS supports.

What boundary issues between launch and non launch locations are likely to arise and how could these be resolved in developing the rules?
Blind Citizens Australia maintains that it is vital that there is clear communication in the lead up to each launch of the established boundaries for each launch and how these boundaries have been determined. As an example, we are aware that the Hunter Region will only be covering three out of five council areas which is causing anxiety among people with disability. 

As highlighted in the consultation paper, continuity of support is one of the most critical issues that is likely to arise between launch and non launch sites – it is therefore important that government at a local level work with current service providers to ensure that people with disability, including people who are blind or vision impaired are not unfairly disadvantaged in their access to the critical supports that they need. 

Further, individual support packages are a completely new concept for people who are blind or vision impaired who have traditional accessed support from organisations in receipt of philanthropic and charitable support. It is important that access to the NDIS in the launch sites is not restricted solely to people with disability who currently have individualised support packages through state and territory government programs. In order to test how the system will work for a cross range of people with disability and how it can be modified for full rollout, it is important that the launch sites are also open to eligible people with disability who have traditionally not accessed government funded services. This must include people who are blind or vision impaired.   
What factors should be considered in deciding whether the NDIS should provide continuity of support to someone who has been receiving assistance under other programs, but who would not otherwise be eligible for NDIS support? 


From an equity perspective and consistent with the no disadvantage clause, people who are blind or vision who currently access disability specialist services should still be able to access the same or comparative services after the NDIS is implemented. This must apply irrespective of the age or severity of the client’s disability as is current practice. This is also consistent with the view expressed in the draft Bill. 

Currently, only approximately 30-35% of clients of blindness service providers are under 65 years of age. As the introduction of the NDIS will lead to significant reforms of disability services, it remains unclear how specialist services will be delivered to people aged over 65 and to people ineligible for the scheme after the NDIS is in place, particularly if fee for service is introduced. This also needs to be considered in measures to ensure continuity of access.

What criteria/factors should be taken into account in determining whether a person meets the disability requirements? 

Blind Citizens Australia notes that the permanency of an eye condition (where this is readily straightforward to demonstrate) can be demonstrated through a clinical diagnosis by a registered eye health professional. 
 - Determining a reduction in functional capacity

During the Productivity Commission process, many of our members expressed concern that the assessment process would become bureaucratic, with a requirement to “prove how disabled you are”. Many of our members were concerned that they would need to present their needs in a “worse light” to guarantee access to supports that are currently provided. It was noted that presenting as an empowered, independent and functional person could lead to the provision of less supports. As one member noted:
“Statistically we are going to be compared to people with other disabilities – we are going to be bunched and disadvantaged. Maybe we aren’t as physically as bad as everyone else, but in other areas we are”, Male, Adelaide. 

A number of members made comparisons to the assessment process for disability employment services (DES), noting that a higher level of support to search for employment is available “if you act like you can’t do anything”. As one member put it, “my concern is that groups that need distinct funding are going to get it at the expense of those, say, like us, in the sensory disability area, who have more opportunity to be independent in our lives”.
Therefore the criteria for assessing functional impairment should include:

· Consideration of a person’s holistic circumstances – where the person lives, whether mainstream supports and services in that region are ‘fit for purpose’ to meet the needs of the person, whether the person lives alone and understanding of the person’s goals and community barriers which functionally impair the person’s participation.
· Projecting beyond the person’s current needs to what their needs might be in the future – a person who has acquired blindness specific skills over an extended period of time may be functionally able now, however skill atrophy and the need to continue to develop and refine skills over time is vital to remain functionally able. For people who are still in the workforce, the further development of skills and access to supports, such as access to equipment and training, are essential to remain competitive in the workforce. As one of our members has noted:

“If I was assessed I would probably be assessed as someone who is coping pretty well as I have a lot of support. But if I was assessed two years down the track and I don’t have my dog, it would be completely different”. Male, Adelaide. 
 - Determining the impact on social and economic participation

It is important that social and economic participation is viewed as more than just getting and keeping a job. Many of our members, particularly people who have left the workforce, have noted that the focus should be to enable people with disability to contribute and participate in the community, rather than focus on workforce participation alone. Limiting the scope to increasing employability of people with disability and “freeing up” carers does not take into account other important contributions that a person can make. 

Blind Citizens Australia will be consulting further with our members to provide advice on the determinants that should be considering when assessing the extent to which a person is functionally impaired.  
Should there be any guidelines on people being able to provide existing assessments to meet the disability requirements?

Yes. As outlined in our submission on the NDIS Bill, the proposed requirement to undertake a medical examination to substantiate the permanency of a disability can be unnecessary and burdensome for people who have had a disability since birth or for a significant period of time. This is particularly the case where the permanency of a condition has been shown in earlier medical examinations. Furthermore, in the vast majority of cases, the existence of a person’s disability will have been established for other purposes, such as an application for Disability Support Pension, thereby limiting the need for additional medical assessments.  
“I understand why they want to talk about assessing people, but I just hope it can be a smooth process because at the moment you have to re-apply for every single service every time and get the same reports. I have not been able to see since I was 2 years old but I still need an ophthalmology report. I think it just needs to be a bit more streamlined, particularly for me and Malcolm who are two blind people living on our own together. We don’t have a lot of support and that is fine except for filling in forms for services.” Female, Sydney

Blind Citizens Australia recommends that the legislation and Rules reflect that 

· Existing medical assessments should be permitted as proof of the permanency of a disability

· The NDIA seek the expressed consent of the participant to access medical information from a medical professional or from Centrelink (where the person is in receipt of Disability Support Pension) to substantiate permanency where this is relevant or

· The NDIA seek that the participant, or their nominee, provide a copy of the most recent medical report outlining the permanency of the medical condition where permanency is in question.  
What should be considered in developing a rule on the types of persons who should conduct assessments?
The Rules regarding the types of persons qualified to undertake assessment must include the following:
· Demonstrated awareness, experience or expertise with specific disabilities to ensure that the full needs (including needs which may not be articulated) are considered when developing a plan. This is particularly crucial for individuals who are new to vision loss who may be unaware of what supports they need and should ask for. As a member has noted:
“I’m currently going through an absolutely useless process with Commonwealth Rehabilitation Services. And I have people who are qualified in physiology and sports movement allegedly being qualified to voice opinion about what technology should be beneficial. I’m telling them the names of agencies and the people that they need to talk to. If they are talking about you being assessed by certain people, I’m afraid I don’t have high confidence in these so called professionals. Having qualifications in sports movement etc doesn’t qualify them to advise me on what equipment I might need.” – Male, Northern Territory via teleconference

· A commitment to person centred planning. It is important the assessors meet the inherent intention of the NDIS – to legitimately place choice and control in the hands of people with disability – rather than simply talk the talk and then develop plans in what they see as the “best interest” of the individual with traditional supports only. This is particularly critical where expertise will naturally be sought from service providers in the disability sector with specific expertise on delivering services and supports to people with specific disabilities. In this instance, it is critical that assessors are given clear parameters about how to facilitate consumer choice and to explore innovative options with people with disability. 
· Assessors to recognise episodic needs as legitimate needs which require access to reasonable and necessary support. Assessors also need to be cognoscente that a person’s full needs will not always be able to be identified in one assessment. It may be necessary for a series of conversations with people with episodic needs (after supports are in place) to determine if there are any gaps or refinement needed.   
· Assessors to look at the holistic rather than the simplistic. For some members, where they live, whether they live alone and their approach to their blindness can have a significant impact on their ability to participate in social and economic life. As one member noted:  


“What an assessor deems as essential and what you deem as essential can be two different things. The assessment needs to take into account people who are on their own and don’t have access to same things as those with the physical support of another person and who have access to their funds as well as their own. All systems seem to rely on the fact that you each have a support person. I was told that a family member should be supporting me through their super and own funds. And the attitude is often, find someone to take an active role in your life. If they really love you, they will help.” Female, Melbourne.  

The assessment process will require further tweaking to ensure that the needs of people who are blind or vision impaired are not under-assessed and to ensure that the process of assessment is not too burdensome on individuals. The latter is particularly important for people with degenerative conditions whose needs may change regularly. It is also imperative that comparison against people with similar needs does not unfairly disadvantage a person with legitimate needs. 

Blind Citizens Australia recommends that the assessment process

a) focus on the specific disability related needs, including episodic needs, of people with disability

b) be undertaken by staff with demonstrable awareness, experience and/or expertise with specific disability types

c) utilise assessment tools which assess the functional limitations experienced by people with sensory impairments (current assessment tools often focus on physical limitations only)

d) be transparent at all stages of the assessment process

e) minimise bureaucracy to ensure that people access the supports that they need in a timely manner without extensive need for reassessments

f) be accessible, with all information supplied by the NDIA to be provided in alternative formats including large print, audio, e-text and Braille formats

What should be considered in developing a rule on the kinds of assessments that could be provided or undertaken as part of meeting the disability requirements?


Diagnosis of a disability is only one part of the puzzle. For our members, two people with the exact same level of vision loss may have very different needs, capabilities and skill development depending on their life circumstances.
Current assessment tools, such as forms for welfare entitlements often ask disability specific questions, with no acknowledgement of people who experience vision impairments. As an example, the Mobility Allowance application form includes sections for people with intellectual disability and physical disabilities but no section for sensory impairment. Whilst these forms may take into account physical restrictions such as being able to walk 50 metres, they omit other mobility barriers such as the inability to read signage, independently navigate an unfamiliar station, view timetables, hear announcements and so on. A person’s need for assistance is physically present, but is not evident or recorded in these tools. For example, a person with photophobia (extreme glare sensitivity) may be able to see under certain circumstances but not in others – current assessment forms make it difficult for individuals to know how to fit within a ‘box’ which is clearly not designed for them. 

Whilst an assessor may provide an individual with the same range of supports that they receive under the current system, many members were concerned that the frequency of supports would be arbitrarily decided by the assessor and currently provided supports would need to be justified. Many of our members were extremely concerned that the implementation of an assessment process would undermine their self determination to access services when and how often they choose. 
For the purposes of the NDIS, it is therefore important that:
· a person’s functional needs are assessed holistically 
· rules relating to assessment specifically for people who are blind or vision impaired will require further work and should be developed in consultation with peak consumer bodies and organisations with expertise in assessing the needs of people who are blind or vision impaired.  
What criteria would be useful for considering the benefits of early intervention for mitigating or preventing deterioration in a person’s functional capacity to undertake activities such as mobility, self-care or self-management?

The benefits of early intervention for people who are blind or vision impaired has been well substantiated in research, practice by blindness service providers and in the lived experience of people who are blind or vision impaired. Early intervention has been shown to lead to increased independence, increased skills of daily living and a reduction in falls and in turn hospitalisation. This has positive implications for not only an individual but future government spending. 
Blind Citizens Australia maintains that the funding of early intervention supports for people who have newly acquired blindness is critical – if a person has been diagnosed with a significant vision impairment and has been referred to the NDIS, the person should automatically qualify for early intervention support. 

Criteria that would be useful to consider include:

· the direct benefit to the individual – confidence, building the capacity of the individual to undertake tasks independently and minimising the long term consequences of not addressing a disability early (including overdependence on others to undertake tasks on their behalf) and assessing quality of life outcomes

· short and medium term cost savings, particularly associated with the costs of hiring support workers or other supports and reliance on family and friends 
· long term cost savings to other portfolios such as health (reduced falls, reduced levels of depression and mental health issues), aged care (people living in their own homes independently for longer) and welfare (less reliance on welfare payments if a person is able to work or if carers are able to work). 
How can the support provided by families and other carers be made more sustainable by early intervention?

The way that a person who is blind or with a significant vision impairment approaches and accept their blindness can be largely influenced by their formal and informal networks (family, friends, colleagues and relatives) as well as cultural influences. Often, the capacity of what a person who is blind or with significant vision impairment can do is limited by the perception of others. It is therefore critical that support to raise the awareness of the capabilities of people who are blind or vision impaired among the person’s immediate networks is built into the early intervention process. 

Participants’ Plans

What methods or criteria should be used to determine those supports that would not be provided or funded by the NDIS, based on the criteria set out in clauses 34 and 35 of the Bill?
What is deemed to be reasonable and necessary supports should take into account

· supports that increase the independence of people with disability
· supports that are likely to have a significant and positive impact on a person’s quality of life and their functional capacity to participate in a community
Access to reasonable and necessary supports is of critical importance to our membership. Blind Citizens Australia will provide more targeted consultation on this Rule once this Rule has been released to ensure that our consultation is fully informed by the considerations of the Department. 

What criteria should be used by the Agency in deciding whether there is an unreasonable risk for the participant in self-managing funding? 

Choice and control by people with disability is the centre point of the NDIS therefore there should be very limited circumstances and substantial grounds (such as a criminal record of fraud) where the right of people with disability to choose to self manage their package is limited. 

What flexibility should a person have in making changes to their support arrangements without requiring a review of the plan?
This particular issue has been explored in our submission on the NDIS Bill and in our recent presentation to the Senate hearing. We encourage FaHCSIA to review our points in detail rather than duplicate these in this submission.

Blind Citizens Australia maintains that ultimate flexibility in how a package of funded support is used should rest with the person with disability once the plan has been approved. How a person chooses to allocate their supports should be at the discretion of the individual, as long as the way the funding is spent is aligned with the person’s identified and approved goals. Flexibility is crucial to ensure that a person can access the supports when they need them, without having to wait for arbitrary approval or having to disclose private information about their change in circumstances.   

As noted in our submission to the Draft Bill, Blind Citizens Australia recommends that the final legislation provide a specific additional sub-clause within Clause 47 for people with disability who have episodic (sporadic) needs which allows for

a) flexibility for the individual to use their funded package in a way that best meets their episodic needs as they arise

b) variation/s to be added to the person’s plan where necessary rather than be required to create a new plan

c) the creation of a new plan only where a person’s goals or aspirations have changed significantly from what has been agreed between the individual and the NDIA. Participants should not be required to create a new plan for changes in their circumstances where the circumstances are not deemed significant enough by the participant to warrant the creation of a new plan. This could including allocating more funding to one type of funded support (such as orientation and mobility) in favour of another funded support (such as access to adaptive equipment). 
What circumstances should trigger an automatic review of a person’s plan?

The practical application of control and choice should not just apply to deciding goals and managing a plan – the choice of when it is appropriate to review a plan should be directed by the person receiving the plan rather than from a top down approach.

Blind Citizens Australia would encourage the NDIA to adopt a model which takes into account the important life stages in an individual’s life. ‘Flags’ within the system could be developed for contact between the NDIA and the individual to determine whether a plan needs to be refined or amended but the discretion should be with the individual to determine if a review is needed. Particularly where a person’s condition is of a degenerative nature, greater flexibility is required in the planning process. While personal plans should still be reviewed at key life stages such as when a person is entering the workforce or leaving home, there should be greater flexibility to add to a person’s plan, rather than have it reviewed entirely, where the individual feels that their needs have changed and the supports identified in their personal plan are no longer allowing them to achieve their goals. 

Major life stages include transitions from primary to secondary and secondary to post secondary options; transition from education to employment; moving out of home for the first time; significant loss of sight particularly for degenerative conditions, changes in living arrangements (which may include a move to aged care or ageing in place) and changes in a person’s health which could lead to restrictions or the onset of another disability

What matters within a participant’s plan must not be managed by the participant?

Similar to our point above, Blind Citizens Australia notes that people with disability should be given the opportunity to manage all elements of their plan if they choose to do so. Taking a position of restricting what can be managed by individuals starts to compromise choice and control. 
How can the concept of ‘dignity in risk’ inform the development of these rules?

Everyday, people without disability make decisions which are informed by what is perceived to be in their best interest and by default, bear the successes or consequences of that decision. People with disability should be treated no differently – placing choice and control in the hands of people with disability extends to giving people with disability the responsibility of making decisions, be they right or wrong. The concept of dignity of risk is the virtual stepping back to enable those decisions to be made. People without disability make a whole range of decisions everyday however their capacity to take a course of action is permitted as this is the status quo. For people with disability, even the most minor decisions can be questioned “out of love” or “in the best interest” of the person. 
People with disability should have the same right to succeed, and to fail, as any other person. The Rules need to be sufficiently flexible to enable people with disability to build their own capacity by making their own decisions – which can be informed but not driven by others – and evaluating the consequences of those decisions which in turn will inform future decision making. It is therefore critical that decision making is resourced with access to independent and accessible information and advocacy support where necessary. While some would argue that government money should not be spent on decisions that may not appear sound, public dollars are spent on a multitude of government priorities where the return is less than certain. 
Registered providers of support

What would be appropriate criteria for registering a service provider to deliver different types of supports?

The continued availability of high quality core/specialist services delivered by professionals with expertise of the needs of people who are blind or vision impaired has been highlighted by our members as one of the most critical factors to ensure that people who are blind or vision impaired continue to get what they need. Our members not only want choice but the surety that the choices available are quality ones. 

As noted in our submission to the NDIS Bill, the degree of complexity of the registration process imposed for a provider should be commensurate with the risk posed by the service to the other human rights of the individual. The final clause within the Bill or the parameters set in the Rules should not operate in a way which unnecessarily limits a person’s choices about who delivers services. 

What is deemed to be appropriate criteria will in part depend on the level of regulation which is adopted for services to operate under an NDIS. For critical supports,  particularly orientation and mobility services, dog guide instruction, early intervention services and Braille instruction, it is essential that there are additional criteria to ensure that current and new providers continue to provide the high quality services which people who are blind or vision impaired have come to expect. 
Due to the short turn around for submissions and in turn for consultation with our membership on what providers should look like in the future, Blind Citizens Australia recommends targeted consultation with our organisation as the peak consumer body and with organisations working in the blindness sector to determine appropriate criteria. 

This is particularly important as the needs of people who are blind or vision impaired are very specialised in nature. 
Likewise, it is also crucial that the criteria introduced do not stifle new entrants to the market, the emergence of small operators which may includes operations run by people with disability and innovation. 
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