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Blind Citizens Australia is the peak national consumer body of and for people who are blind or vision impaired. Our mission is 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. As the national peak body, we have over 3100 individual members, 16 branches nationwide; in metropolitan, regional and rural locations and 13 affiliate organisations that represent the interests of Australians who are blind or vision impaired.

Introduction

As at 30 June 2009, approximately 90% of Blind Citizens Australia members were people who meet the criteria of legal blindness, many of whom receive the Disability Support Pension (Blind) or Age Pension (Blind). This high proportion is due to our membership classification, which until 2006, only permitted Full membership to people who are legally blind, with people who are vision impaired or sighted able to join as Associate members of the organisation. We therefore caution that our comments below may not be reflective of the full and varying needs of people experiencing each visual condition. 
In preparation for this review, Blind Citizens Australia spoke with a number of orthoptists and professionals who work with people on the cusp of legal blindness or who have vision conditions which impacts on their daily living skills. Agencies included Royal Society for the Blind in South Australia, Centre of Eye Health in NSW (an initiative between Guide Dogs NSW/ACT and University of NSW) and Vision Australia. Vision Australia has made an independent submission to this review which concurs with many of the points we make below and supplies recommendations on a number of standards and tests which can be used to provide more effective assessments. 
General comments regarding the DSP Impairment Tables 

Whilst Blind Citizens Australia supports the principle that the assessment of impairment should be based on functional ability rather than diagnosis alone, we do have some concerns regarding the current impairment tables.    
The DSP Impairment Tables, as they currently stand, do not take into account the range of circumstances which may functionally impair an individual’s ability to participate in the workforce. As an example, individuals who are currently in the workforce with deteriorating eye conditions often find it difficult to cope on many levels – at a minimum, to functionally cope with changes in their sight and to cope with the requirements of their role which has become increasingly inaccessible. Having to relearn daily living skills, which is crucial for personal development and in turn for employment, can also have a significant impact on when a person will be employable.  
The criteria for the assessment of the Impairment Tables also indicate that conditions must be ‘…investigated, treated and stabilised.’ There are a number of visual conditions where treatment may not be available or suitable and stabilising of the condition may not be possible. An additional note should be included recognising that this is not always achievable. 
There have been major advances in data analysis, including quality of life questionnaires looking at activities of daily living. In consulting on this issue, concern was expressed on how the points scheme for the impairment tables has been developed. 

Since the implementation of the Impairment Tables in 1993, there have been significant changes to recognise the rights and dignities of people with a disability, including the ratification of the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) and its Optional Protocol. The UNCRPD, and Federal and state laws protecting the rights of people with a disability, must be reflected in the re-writing of these Tables.  

It is also imperative that there are uniform standards for determination and testing and consistent terms relating to blindness which are commonly applied and known by all Federal and state authorities. As stated by Vision Australia in their submission, the same standards should also be used by authorities assessing eligibility for workers compensation and accident compensation. The application of consistent assessments, irrespective of how a disability is caused, is a core foundation of the proposed Disability Care and Support Scheme which is being assessed by the Productivity Commission. This provides a more holistic approach. 
Recognition of the effects of multiple disabilities
Individuals who have vision impairment might also experience other conditions, visual or otherwise, which impact on their ability to functionally undertake tasks and employment. The DSP Impairment table currently allow:

‘where more than one impairment is present, separate scores are allotted for each and the values are added together giving a combined work related impairment rating’.

Our concern is the difficulty in obtaining comprehensive assessments of two or more unrelated conditions to enable a person to apply for the DSP. Many individuals experiencing significant changes to their sight will seek the medical opinion of a trained eye specialist. This professional is trained exclusively to assess the impact of the condition and possible treatment options. The assessment made for a DSP application will not take into account the neurological, physical or other health issues the person has. This leaves the individual with no choice but to seek independent assessments for each condition, at their own cost, without any guarantee that the full extent of their conditions will be correctly assessed or that they will be eligible for the DSP. The reports may also not recognise the interplay and cumulate aggregate effects of having multiple conditions, such as the effect on mental health. 
This is also true of disabilities which manifest in a number of impairments such as deafblindness, a dual sensory disability where both hearing and sight may be significantly impaired. It is imperative that an individual’s full needs are correctly and consistently assessed, irrespective of who they are assessed by and where the assessment occurs. 
Vision conditions and DSP Impairment Tables 
As a consumer organisation, Blind Citizens Australia is not best placed to make comment on the current ratings used and whether these ratings are being appropriately assessed. We would however make the following comments:
Visual acuity and visual fields are accepted as the visual standards for assessing legal blindness. The Impairment Tables currently focus very strongly on visual field restrictions or squint associated with stroke, with limited focus on central vision conditions, such as conditions of the macular and cornea amongst others. As an example, macular degeneration is not listed within the Impairment Table, a condition which impacts one in seven people aged over 50, with the incidence increasing with age. 
Photophobia, which is the excessive sensitivity to light which leads to discomfort or pain, is currently unrated in the Impairment Table. Photophobia can be permanent, particularly for individuals with glaucoma, retinal dystrophies and albinism and is often present simultaneously with another visual condition. Photophobia can make it functionally difficult to identify changes in location, impacting on independent mobility. We believe that this should be revised to attract an impairment rating. 

Keratoconus is also not considered in the Impairment Table. Keratoconus is the thinning of the central zone of the cornea, which leads to distortion and the development of a cone-like bulge, resulting in significant vision impairment. One in two thousand people has keratoconus which causes visual acuity, contrast sensitivity and optical image degradation.  Most corneal dystrophies lead to severe eye discomfort, which cannot be detected in the testing of visual acuity and visual fields. Where keratoconus is treated through surgery, individuals may be able to achieve very good functional vision. However, there may be instances where treatment, such as a corneal graft, may not be suitable and could potentially cause more damage. Where this risk exists and the condition is of a severe nature, assessment for the eligibility of DSP should be available. This should be assessed with the supporting opinion of a qualified medical practitioner. 

Vision loss as a result of albinism is also not considered. Albinism refers to a group of inherited conditions, which relate to little or no pigment in the eyes, skin or hair. Vision problems in albinism occur due to abnormal development of the retina and abnormal patterns of nerve connections between the eye and the brain. People with albinism often experience significant problems with visual acuity but may not meet the criteria of legal blindness. The combined effects of albinism should be considered as part of an assessment. 
Optic nerve damage leads to an overall reduction in visual acuity and is also not included in the Impairment Table. People with optic nerve damage describe their vision as blurry, impacting on the clarity of vision and overall functional aptitude. Optic nerve damage is permanent and cannot be corrected or improved.
The Centre for Eye Health, an initiative between Guide Dogs NSW/ACT and University of New South Wales, has also indicated a number of conditions where visual functioning is impacted to a significant degree. These are listed below: 

Cornea

Corneal ectasia or related conditions secondary to refractive surgery

Corneal dystrophies

Conjunctiva/cornea

Severe keratoconjunctivitis

Severe dry eye

Pterygium (before and scarring secondary to surgery)

These may or may not be associated with visual acuity reduction: keratoconjunctivitis and dry eyes will have severe visual discomfort especially where staff have to work in air conditioned or dusty environments. Effects of pterygia can include the degradation of the ocular image, leading to contrast sensitivity loss as well as visual acuity loss.
Contrast Sensitivity (CS) loss

Contrast sensitivity can occur secondary to optical or neural loss, due to corneal scarring, optic nerve damage, or cataract.  Contrast sensitivity is crucial for daily living skills and therefore would have an impact on functional employment skills. Contrast sensitivity is the best predictor of visual function, even more so than visual acuity which only measures high contrast letters.
Disturbance in central vision

It is not uncommon to have such disturbance (metamorphopsia/micropsia) with minimal disturbance in visual acuity. Such changes in visual perception can be quite debilitating.

Colour vision anomalies

About 8% of males and 0.5% of females are colour vision defective (congenital).  Some people have severe colour vision loss (achromatopsia or rod monochromacy), with no colour vision perception, visual acuity loss (less than the criteria for legal blindness), but severe photophobia. Any ocular disease of the retina or optic nerve will result in an acquired colour vision defect. The loss of colour vision has not been identified within the Impairment Table. 
Many individuals with colour blindness may not experience any functional impact to a significant degree, with many able to drive a vehicle and undertake daily living skills. However a rating should be considered for individuals who have significant colour vision loss as outlined above, particularly where this is a presence of an additional vision condition in addition to colour blindness. 
Retinal dystrophy with night blindness

This is currently included in the Impairment Table however presents some confusion. Night blindness can be associated with inherited retinal dystrophies or in the form of ‘congenital stationary night blindness’.  Retinal dystrophies can be cone-rod (central) or rod-cone (peripheral).  The peripheral dystrophies are considered within the current framework, however central vision conditions (in the early stages where visual acuity is only minimally affected) are not.  As an example, a person with a cone-rod dystrophy with a visual acuity of 6/18 both eyes, may also have a progressive acquired colour vision defect, photophobia due to cone dysfunction and central visual field disturbance.

Summary

The above conditions are only some of the visual conditions experienced by people who are vision impaired which may have functional implications on daily living skills and workforce participation. Blind Citizens Australia reiterates the importance of assessing multiple conditions and their cumulative effect as well as additional factors which may impact on functional ability. 

All submissions made by Blind Citizens Australia, including this submission, are available in alternative formats (large print, Braille, audio and electronically on request) to accessible to people who are blind, Deafblind or vision impaired.  
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