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Question 1: 

Are the proposed design principles appropriate for a streamlined assessment model?  Are there any other principles that you believe should be included? 
Blind Citizens Australia (BCA) is the peak advocacy body for people who are blind or vision impaired.

According to Vision 2020 Australia, approximately 80% of vision loss in Australia is caused by conditions that become more common as people age.  For many of these people, and for those who have been blind or vision impaired from a young age, their support requirements are not due to frailty as a result of aging, but related to disability.  The aged care system, especially in the assessment process should acknowledge the need for disability-related supports rather than supports required for frailty due to aging.
BCA is of the view that disability should be one of the special needs groups, and included as such in the Aged Care (Living Longer, Living Better) Act 2013.  This will promote the provision of specialised disability-related supports.  It should also be noted that there are significant differences in the social model used in the assessment process in the disability sector, rather than the medical model in aged care.  This has implications in the focus on reablement and independence.

BCA acknowledges the work of the sector in developing the design principles, and the clarity that is evident in the proposed model.  The principles could be strengthened from a disability perspective with the inclusion of:

Comprehensiveness – the inclusion of specialised disability assessments will ensure a holistic assessment and the identification of appropriate disability-related supports.  These are currently not adequately captured in the aged care assessment process. 

Efficiency and effectiveness - The current system doesn’t take into consideration the benefits and cost efficiencies in the availability of disability-specific assessment and supports, due to lifelong disability, especially where aged care due to frailty is not required.

The addition of:

Flexibility - An individualised assessment model must have flexibility in order to be able to accurately capture the needs of all who may need to access the aged care system.  The current questions in the assessment form are based on frailty in aged care, which is not always relevant to people with disability who have different support needs.

Accessibility (as a distinction from access) – All members who we have supported to access aged care services to-date have faced ongoing challenges in relation to their access requirements.
The majority of Australians who are blind or vision impaired cannot access standard print and must be provided with information in a format that is appropriate to their individual needs. This may involve providing information in accessible electronic format (not pdf), large print, Braille or audio, or providing some information, such as information about assessment dates, over the phone rather than in writing.  Information about an individual’s preferred format and access requirements must be captured during the screening process so that this information is able to be included in any subsequent referrals. In the case of the clients we have supported to-date, the assessment team they have been referred to has known that they are blind or vision impaired, but has still proceeded to provide them with critical information such as service agreements and support plans in hardcopy print which they have not been able to access.
Question 2:
What issues need to be considered for assessment providers to manage intake and triage under a streamlined assessment model? (e.g. staff skills required of a triage function; consistency of operational processes; and resource implications) 
Referral process – a streamlined referrals system to disability-specific supports will result in appropriate supports being able to be accessed in a timely manner.  Reablement in terms of maintenance or increase in independence for people who are blind or vision impaired can be achieved via the provision of professional and appropriate supports such as Assistive Technologies and Orientation and Mobility services.  When accessed in a timely manner, these episodic but vital disability-related supports will promote independence.  Incorrect or lack of timely provision of assistive technologies and orientation and mobility supports lead to people being at risk of isolation, and the potential of physical injury requiring medical intervention.

From conversations we have had with members who have attempted to use the client portal, it is our understanding that this portal is still not completely accessible to people who are blind or vision impaired. Where a self-screening process is provided as an option through the My Aged Care website, web accessibility must be compliant with the Web Content Accessibility Guidelines.  User testing by people who use screen reading or magnification software must be undertaken to ensure practical usability.
Further, many older people who are blind or vision impaired do not have access to, or are unable to use computer-based technologies. For some people who are new to vision loss, this situation may change over time as they are provided with the support they need to learn how to operate computer technology with screen reading or magnification technology. For others though, this goal will still remain out of reach. Individuals who are unable to interact with the client portal may be forced to access case management services to help coordinate their home care package. At present, case management comes at a significant cost. This money comes out of the consumer’s overall support package, which means they have less money left over to purchase essential services and supports to maximise their independence and participation in community life. BCA asserts that it is inequitable to charge older people who cannot use the online portal for reasons associated with their disability a higher amount just so that they are able to access their funding.
Question 3
How can a streamlined assessment model enhance referrals and collaboration between health professionals, My Aged Care and a national assessment workforce? 

A streamlined assessment model (where disability is recognised and specialised requirements are determined) will provide improved outcomes for people who are blind and vision impaired.  A trigger point at the initial point of contact, for blindness or vision impairment only support requirements should result in a referral.  Referrals to specialised blindness service providers, who are registered providers through My Aged Care, will result in timely provision of essential supports.
By streamlining the assessment process (i.e. ensuring trigger mechanisms are relevant and placed early on within the assessment process) there will be the possibility for Assistive Technologies, Orientation & Mobility and rehabilitation needs to be better and earlier identified and subsequently for referrals to be more relevant.  This will result in efficient, timely and relevant supports.

‘Assistive Technology (AT) often requires a multidisciplinary approach, for example allied health professionals play an important part in work on mobility, gait, strength in conjunction with AT devices.’   A streamlined assessment approach will provide a better platform for collaboration between health professionals and in-turn provide a better outcome in terms of supports and services for aged care consumers who are blind or vision impaired.

There are two specialist categories of support that currently exist under the Commonwealth Home Support Programme that are of particular relevance to older people who are blind or vision impaired. The first is “Specialised support – vision support”. It includes services like orientation and mobility training, occupational therapy and orthoptics. The second is “Goods, equipment and assistive technology”. It can provide between $500 and $1000 of funding to assist with the purchase of blindness-related aids or equipment.

A streamlined assessment model (where disability is recognised and specialised requirements are determined) will provide improved outcomes for people who are blind and vision impaired.  A trigger point at the initial point of contact, for blindness or vision impairment only support requirements should result in a referral.  Referrals to specialised blindness service providers, who are registered providers through My Aged Care, will result in timely provision of essential supports.

By streamlining the assessment process (i.e. ensuring trigger mechanisms are relevant and placed early on within the assessment process) there will be the possibility for Assistive Technologies, Orientation & Mobility and rehabilitation needs to be better and earlier identified and subsequently for referrals to be more relevant.  This will result in efficient, timely and relevant supports.

‘Assistive Technology (AT) often requires a multidisciplinary approach, for example allied health professionals play an important part in work on mobility, gait, strength in conjunction with AT devices.’   A streamlined assessment approach will provide a better platform for collaboration between health professionals and in-turn provide a better outcome in terms of supports and services for aged care consumers who are blind or vision impaired.

There are two specialist categories of support that currently exist under the Commonwealth Home Support Programme that are of particular relevance to older people who are blind or vision impaired. The first is “Specialised support – vision support”. It includes services like orientation and mobility training, occupational therapy and orthoptics. The second is “Goods, equipment and assistive technology”. It can provide between $500 and $1000 of funding to assist with the purchase of blindness-related aids or equipment.

BCA has recently supported three separate clients during their home care assessments and has found that the assessors involved have had no knowledge of the availability of these two specialist support categories. In one case, our client was provided with information that was completely incorrect. Their assessor told them that the only way they could receive orientation and mobility training and funding for aids and equipment was through a home care package, and that this level of support was simply not available under the Commonwealth Home Support Programme. In light of the extensive wait times that currently exist for home care packages, this would have placed the individual at significant disadvantage by preventing them from accessing critical supports such as orientation and mobility training until such time that a home care package had been allocated.

It is important to remember that the majority of older people who are blind or vision impaired will not have the benefit of accessing advocacy support to assist them to navigate the aged care system. It is therefore critical that assessors understand the full range of blindness-specific supports that are available under the Commonwealth Home Support Programme and can consistently refer people who are blind or vision impaired to the services that are most appropriate to their needs.

Question 4
How do you think the triage process should operate to expedite access to a single time-limited CHSP service?  What are the risks and how could these be managed?

With the development of a high performing work force, and triggers that identify specific disability needs the triage process will effectively identify and provide the relevant supports and services in timely manner.

The blindness sector is of the view that the current assessment process has a focus on frailty.  The focus on frailty creates a barrier to accessing necessary supports and services for people who are blind or vision impaired (at the point of triage) and does not allow for disability as a separate and unrelated need.  The issue often, for people 65 and over who are blind or vision impaired is that of episodic need rather than chronic frailty. What is required at triage is the understanding of the need for short term and often episodic, Orientation & Mobility support, Assistive Technology and related training and rehabilitation.

Increasing advancements in low vision aids and assistive technologies are generating new and exciting opportunities to provide timely and effective interventions for people with blindness and low vision. Although the effectiveness of assistive technologies continue to increase, barriers are preventing the vast majority of people with vision impairment from accessing these transformative innovations.

Under current arrangements, participants in the National Disability Insurance Scheme (NDIS) can access fully funded aids and equipment if they are eligible. However, people who acquire a disability over the age of 65 are not eligible for individually funded NDIS packages and would be expected to access these supports through the aged care system. Home Care Packages offer some assistive technology funding, but are limited and often not prioritised for people who are blind or vision impaired. Where government-funded support is not available, people with low vision or blindness must fund the cost of assistive technologies themselves, which can be a significant barrier for some people.
The timely access to appropriate aids and assistive technology can lead to considerable health and socio-economic benefits, especially through its capacity to keep elderly Australians within their own homes. Low vision aids have the potential to facilitate the reablement of older Australians, and increase their functional capacity. This would assist older Australians to participate more in their community, maintain their independence by providing the opportunity to complete household activities, and enable older Australians with vision impairment the opportunity to age actively in their own homes.

Question 5
How can support plan reviews be better managed under a streamlined assessment model?

As previously mentioned people 65 and over who experience blindness or vision impairment must seek support and services via My Aged Care (if they do not have supports and services previously via the NDIS). Referral for supports and services must be processed in a timely manner if they are to support reablement and independence for people who are blind or vision impaired. When intervention is delayed a person is likely to experience a reduction in confidence, social participation and independence.  These factors can also lead to a situation that pushes people to dependency than would otherwise have been the case if intervention was timely.

With an effective referral process in place, aimed at disability-related supports, as explored in question 3, support plan reviews can be undertaken as part of a needs-based and outcome driven process.  A review can be completed through the service provider’s service provision and plan updates.  The inclusion for a prompt in regular reviews to ascertain further supports required through the Aged Care system would ensure any frail aged needs are captured and referred to My Aged Care.

Question 6

What qualification and competency requirements do you believe are needed for a national assessment workforce? What particular areas of assessment practice require clinical expertise and/or multidisciplinary team-based approaches?

As the first point of contact for people who wish to access aged care services, it is crucial that the staff at the My Aged Care contact centre have a high level of disability awareness and can provide consumers with timely and relevant information that is tailored to their needs. Disappointingly however, a number of our members have reported that staff currently have a very limited understanding of the needs of people who are blind or vision impaired and have shown little empathy in their dealings with people with permanent and severe disability.

All staff working across the My Aged Care Contact Centre must be required to undertake mandatory disability awareness training. This training must be based on the social model of disability and must be delivered by people with lived experience of disability. It must also inform staff about challenges that are specific to different diagnostic groups, such as people who are blind or vision impaired. Blind Citizens Australia or the Australian Federation of Disability Organisations can be contacted for further information about the availability of such training.

Question 7
What design features will enable assessment providers to operate an integrated workforce which is capable of delivering assessment for people across the full continuum of aged care needs?

Relevant and timely triggers need to be installed within the question and online instruments within the assessment pathway. These triggers must be high quality and timely and aimed at a holistic view of the individual. Currently the Aged Care funding Instrument does not do this. Design features need lines of enquiry that early on in the assessment process establish the specific needs of aged care consumers with a disability and specifically in the case of people who are blind or vision impaired.  It should be noted that people 65 and over are compelled to use the aged care system for supports and services as they do not meet the requirements of the NDIS due to the age restriction.   

For those who are blind or vision impaired who also have other disability, or frailty as part of the ageing process, a holistic approach must be in place to identify the individual’s complex support needs to promote independence, reablement and social connections.
Question 8 

What training and other initiatives should be considered to build the capability of the national assessment workforce? 

The new streamlined assessment model should include workforce training about disability more broadly and about blindness, vision impairment and rehabilitation more specifically. Training should include understandings around the specific complex and often episodic needs of people who are blind and vision impaired, with a view to a culture within the aged care system of reablement and independence. 

Training should also include understanding of current systemic issues such as the link between the older population and the increased incidence of blindness and vision loss.  As well as the fact that many people relying on the age care system for supports and services for blindness and vision loss do so not with frailty as a premise but rather empowerment and independence and the inherent right of choice to control their own lives.

Question 9 

What assurance mechanisms should be put in place for a national assessment workforce to ensure the achievement of quality assessment outcomes for senior Australians?

In reference to the blindness sector, assurance mechanisms such as standards need to be developed that are nationally consistent and that provide a uniform set of competencies that ensure quality assessment outcomes for consumers. In particular this should include for assistive technology, orientation and mobility and rehabilitation experts to be recognised as core to assessment processes for aged care consumers who are blind or vision impaired.

As previously mentioned, the inclusion of Disability as a Special Interest Group under the Act, would promote quality assessment outcomes for older Australians who are blind or vision impaired.

A scope of practice should be endorsed as a guide for use by My Aged Care in developing an efficient and effective work force. A similar approach has been put in place for orientation and mobility experts under the NDIS.

Question 10 

What should be considered in the design of a streamlined assessment model and a national assessment workforce to achieve efficiency and deliver the best value for money?

Building a culture of efficiency and effectiveness is paramount to value for money and cost savings for the government and can be aligned to providing the best possible outcomes for consumers.

Again critical to streamlining a national assessment process is the competency of the workforce. Allowing for specialist service providers early in the assessment process mitigates the risk of irrelevant services being provided to consumers who are not frail aged but rather seek reablement supports and services to remain independent. Providing supports and services effectively and efficiently allows for choice and control, reablement and in many cases the continuation of independence at home.  The enabling of independence not only provides the better possible outcome for the consumer but also provides value for money for the government.
Early intervention is paramount to mitigating the risk of the need of a higher level of dependency and support and in turn reduces cost to government. For example: a blindness service provider providing early intervention services such as orientation and mobility training or white cane training as well as some independent living training will lead to outcomes such as community connectedness, independence, and a decreased reliance on other aged care services.

In a situation where a person over the age of 65 is losing their sight and does not receive early intervention services from a specialist service provider, they are at a greater risk of experiencing falls, associated fall injuries and a loss of confidence.  This scenario results in a much larger costs to government including episodes of hospitalisation, employment of carers and possibly residential care. 

Question 11
How should aged care assessment work for people in a hospital setting under a streamlined assessment model?  What issues need to be considered?

In the case of aged care consumers who are blind or vision impaired or who have recently received a diagnosis of vision loss, early intervention is critical. Again as mentioned above early intervention mitigates the risk of dependency and heighten support and services which in turn is a higher cost to government. 

In the case of aged care consumers who are blind or vision impaired or who have recently received a diagnosis of vision loss, early intervention is critical. Again as mentioned above early intervention mitigates the risk of dependency and heighten support and services which in turn is a higher cost to government.

Early intervention should occur before the consumer is discharged from hospital. BCA is of the view that rehabilitation and reablement is vital for a person who has acquired a vision impairment to remain confident and remain independent.  A person who is blind or vision impaired will often need the following supports and services delivered as a matter of urgency to mitigate the risk of loss of confidence, social connectedness and or independence. They should be provided within the hospital system and at home, once discharged. Supports and services that support a reablement and wellness approach include:

· Assistive Technologies: kitchen and household appliances, computer and IT accessibility, telecommunications and assistive apps.

· Orientation and mobility training: white long cane programs, dog guides and orientation

· Independent living training: the development of skills to cater for vision enhancement or vision substitution

· Assistive Technology training: development of communication skills, including braille, screen reader magnification software, library and reading aids.

Question 12
How can a streamlined assessment model support timely, high quality assessments in remote Australia?  What flexible assessment approaches would you support, and why?
In principle BCA supports the flexible approaches outlined in the discussion paper. In the case of people who are blind and vision impaired in remote Australia this includes a very high percentage of consumers and potential consumers who identify as Aboriginal or Torres Strait Islander. Aboriginal and Torres Strait Islander peoples have blindness rates three times that of non-Indigenous Australians.

Sub-contracting to Aboriginal and Torres Strait Islander people’s health organisations and engaging with them is a conduit to Aboriginal and Torres Strait Islander aged care consumers. This will improve the outcome for Aboriginal and Torres Strait Islander peoples in terms of their aged care assessment and in the case of this submission identifying supports and services in relation to blindness and vision impairment.   
At section 8, dot point 5 the discussion paper speaks to an approach that includes the use of webcam and internet. This can be problematic due to internet reception in very remote communities and that First Australians 65 years and over in remote communities are highly likely not to be comfortable with the use of this type of technology as a form of (personal) assessment. The best quality assessment processes need to be designed around the unique and complete needs of the individual in Aboriginal and Torres Strait Islander communities taking into account cultural differences, values, and family structures.

A strong referral pathway is integral to ensure efficiencies, without which individuals may drop out of services.

In partnership with the referral pathways, it is important to have robust coordination and links between Aboriginal Health Services, clinics and hospitals, to encourage engagement and follow up treatment. 

Under the Act, people from Aboriginal and Torres Strait islander communities are identified ‘special need group’. As such it is incumbent upon the government to build the capacity of the aged care system to provide culturally appropriate assessment processes services and responses. 

Question 13
How should wellness and reablement be further embedded in assessment practice under a streamlined assessment model?  What strategies do you support and how should they be implemented?

Wellness and reablement can be imbedded within the assessment process through the culture, knowledge and competency of the assessment workforce.

There a number of factors critical to ensuring such a high functioning workforce in terms of their engagement with consumers who are blind or vision impaired:

· People who are blind and vision impaired are not necessarily requiring personal care type supports and services but (as previously mentioned) support and services that enable reablement and independence

· Support and services required are often episodic and short –term

· The availability and affordability of Assistive Technology is key to the reablement and rehabilitation of people who are blind or vision impaired.  The economic and community benefits to timely and appropriate Assistive Technologies are significant.

· Development of a communication culture that provides information and communication in a format of the consumer’s choice in a timely manner and to have an on-going relationship with specific staff members.

Question 14

How can more effective and consistent linking services to vulnerable older people be delivered under a streamlined assessment model?

Improved linkages and referrals to blindness service providers, who provide specialised orientation and mobility, training and rehabilitation services, as well as community and peer connections, will result in a timely, efficient and effective early intervention approach.  This will promote independence, safety and reablement for people who are blind or vision impaired, especially to those where no frailty due to the ageing process exists, and their support needs are disability specific.

Assistive Technology greatly improves the lives of people with disability, and provides significant economic advantages. As funding is currently spread across multiple departments, accessing specific and individualised assistive technology is difficult and confusing.  A National Assistive Technology Program for people over 65 will simplify the current funding arrangements while providing people the equipment they need to lead quality lives and maintain their community connections. This also has the potential to reduce demand in other areas such as acute health and community care.

Question 15 

What do you believe are the key benefits, risks and mitigation strategies of a streamlined assessment model for aged care?

Key benefits of a streamlined assessment process are:

· A highly competent work force that recognises a holistic assessment approach

· Strong capacity to communicate with consumers in a format of their choice

· Strong ability to provide reablement support and service that promotes independence

· Culture of an aged care system that is effective and efficient and provides value for money

· A strong and efficient referral process to allow for disability specific supports
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