





The Productivity Commission noted that of the 4.2 million Australians with a disability,
only 460,000 will receive services from the NDIS and the remainder will be required to
seek support from the aged, health or other government sectors for their services. As
you will appreciate with all these departments under budgetary pressure this is at best a
poorly thought out strategy.

The effective denial of access to specialist disability services solely based on the age of
acquisition will create substantial budgetary issues as these people are forced to seek
far more expensive options such as residential care. It is also my view that this denial of
services, based on the age at acquisition of a disability, is both morally and ethically
abhorrent. | also believe it to be a breach of Australia’s commitment to the United
Nations Convention of Rights of people with a Disability of which Australia is a signatory.

With regard to the vast majority of people who are ineligible for the NDIS, advice from
the NDIA representative at a recent Australia Blindness Forum (ABF) meeting was that
the individual State Governments will provide disability services for these people. In my
discussions with Government staff and Ministers in both the NSW and SA State
Governments, this is certainly “news” to them. Irrespective the needs of these people
will have substantial budgetary implications for one tier of government which at the
current time is not being considered.

Clearly, in the absence of available disability services for those considered illegible by
reason of their age or excluded based on a generic rationed assessment process,
people will either fall into crisis or will exaggerate their disability to become eligible,
hence placing greater pressure on an already rationed system. For those excluded by
their age they will be placing similar budgetary pressure on the aged care system.

Rather than go into detail on the specific issues for people who are blind or vision
impaired, | have attached as Attachment 1 a copy of one of the many submissions
which were made as the NDIS was being designed together with a media release from
Jan McLucas and Jenny Macklin, Attachment 2, supposedly addressing these
concerns. In spite of this media release, undertakings by Mr Bowen, CEO, NDIA, and
recommendations from both Senate Committees on Disability and Ageing, the NDIA has
been able to ignore these with complete immunity and continue to create, using greater
tax payer funding, an efficient and wasteful system.

The exclusion of consideration of the needs of people who are blind or vision impaired
was confirmed by Mr Bowen at a meeting in August, 2013 following which the RSB
wrote to him, Attachment 3. At this stage we have been unable to even receive the
courtesy of a response.

The RSB provides services to over 12,000 people who are blind or vision impaired, of
which 8,000 as a result of acquiring their disability are over the age of 65 years, whilst
being liable for the disability care levy they are ineligible to access disability services.
Instead they are forced to seek services from a generic aged care sector that is
designed for frail ageing providing personal or residential care. They also will be liable
for some form of co-payment not applicable if their disability is acquired prior to the age
of 65 years.

| have enclosed, Attachment 4, a copy of our submissions on the changes to the Aged
Care System.



As you will also note Attachment 3 the NDIA, despite Productivity Commission
recommendations with regard to the economic benefits of block funding will not even
review this issue in the next three years. Based on their current financial performance
there will be no funds available in three years in any event, to introduce block funding
despite acknowledgement in some circumstances of its efficiency.

Similarly, at the ABF meeting noted above, the same NDIA staff, when questioned on
the current significant financial contributions made by agencies (the RSB contributes
60% towards the cost of services), advised that the NDIA has made assumptions that,
despite the loss of block funding these agencies will continue to make the same financial
contribution towards these services.

Clearly the NDIA, in making a statement of this nature has no concept of commercial
reality and makes no consideration of the fact that fixed costs (the vast majority of RSB'’s
costs) will need to be fully allocated to smaller income streams, thereby reducing
available expenditure. There has also been no consideration of the effects of the
disability care levy on philanthropy and volunteering and quite frankly at the end of the
day why should any organisation provide a service using their funds for which the NDIA
is responsible? Particularly when other service providers receive funding for the same
service.

As you have gathered, the RSB has significant concerns about a poorly designed and
rationed system being introduced that will effectively exclude people who are blind or
vision impaired accessing funded specialist disability services.

A true reform should be about improving the quality of life and maintaining the
independence of all people with a disability within reasonable budgeting constraints not
providing all the resources to a select small group of people. Further it should be about
a whole of government approach and not about cost shifting between tiers of
government or government departments.

No new reform should have people living with a disability worse off. As you are aware
the Prime Minister in his acceptance speech in September pronounced that “No one
would be left behind”. As you will observe from the above and attached, people who are
blind or vision impaired, in the absence of change, will be substantially worse off and this
will also have significant implications for future government budgets.

Accordingly in your capacity as Chairman of the Audit Commission, | seek your
assistance in ensuring that these reforms are inclusive of people who are blind or vision
impaired. In addition they represent best practice and not just a wish list created by
generic assessors without any concept of how the delivery of specialist services can
improve the lives of people with disabilities in a more economical way that by giving
them a generic package of services.

Initial immediate steps include:

¢ The removal of the “age” barrier for specialist disability services.

¢ The introduction of a genuine assessment tool.

e Direct referral to specialist services immediately upon the identification of a
specialist need.








