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Preamble


Blind Citizens Australia is the united voice of Australians 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.

Blind Citizens Australia is pleased to have the opportunity of presenting the views of our members on the effectiveness of the National Disability Advocacy Framework.
1. Do you believe the current Framework encompasses your vision of advocacy in the NDIS environment? If not, what changes are required?

BCA agrees that the principles underpinning the current National Advocacy Framework are consistent with the UN Convention on the Rights of People with Disabilities. The focus on person centred practice is in alignment with the intent of the NDIS.

However, BCA is concerned that while such principles may assist in identifying individual cases where advocacy is required, these principles may not be suitable in working towards identifying systemic issues which may include operational aspects of the NDIS, and issues outside the preview of the NDIS, such as matters regarding the built environment, web accessibility, or discrimination against dog guide users for example. While there are other standards which are designed to monitor these issues, our past submissions have demonstrated that without legislation which makes adherence to these standards mandatory, we continue to see wide spread instances of individual acts of discrimination which clearly add up to system wide issues.
Recommendation:  The NDAF calls for legislation that makes all standards relating to disability practice enforceable by law, with real consequences for non-compliance. 
Governments at all levels should provide sufficient funding and resources to ensure that the role of disability advocacy organisations is well supported. A key function of both cross disability and diagnostic specific organisations should be to work towards the implementation of robust legislation that underpins all existing disability standards, and that this work be regarded as contributing to positive and measureable outcomes of advocacy.
2. Are the principles of the Framework appropriate for guiding the delivery of advocacy for people with disability in a changing disability environment, including in the context of the NDIS? If not, what changes are required?

The principles are honourable in themselves. What remains to be seen however, is how seriously private operators will take their implementation, and who will monitor such implementation in an objective manner. Further, what consequences will there be if principles of person centred practice, and rights-based practice are not adhered to by privatised service providers? Without consequences, as BCA has noted in its submission to the Disability Education Review Standards 2015, it is highly unlikely that adherence to any standard or set of principles will occur.

3. Are the outcomes of the Framework still relevant or should different ones be included? If so, what should be included? 

A. Outcomes
(1) People with disabilities are accorded the rights and freedoms     described in the United Nations Convention on the Rights of People with Disabilities and other relevant United Nations Rights Treaties.
This is dependent on the application of standards across a number of sectors, and the harmonious interaction between those standards. For example, there is already confusion between the implementation of the NDIS and the application of the education standards, mainly due to a number of practical implications, and possibly, disagreements over which system should pay for the costs of the necessary accommodations in creating equal opportunity and participation for students. A principle of equal participation must be underpinned by agreements that do not prioritise cost savings by any department, but rather, agreement about splitting those costs. Departments and systems need to work together to ensure that people with disabilities do not have services withheld or delayed because of arguments about who should take responsibility or bear costs.

Recommendation: principles should be supported by guidelines which are designed to achieve solutions that are satisfactory for all parties, and place service users at the centre of any negotiation around how funding is to be allocated. That is, the guidelines should be underpinned by the core principle that services will not be delayed for people accessing them because of debates about the most appropriate cost centres from which to allocate funds.
(2) People with disability achieve economic participation an social inclusion.
Social inclusion can be created, at least to some degree, by maximising opportunities for education and employment. It is clear that there is a long way to go in both of these arenas, given that up to 70% of eligible people who are blind or vision impaired are unemployed, and that one in four children with disabilities are refused enrolment into schools. Further, a large percentage of parents indicated that their children with disabilities do not receive adequate support when at school, according to a recent survey conducted by Children With Disability Australia. The lack of social inclusion, despite enrolment in schools, was again cited by both parents and students as a major barrier to participating fully in education. This was primarily blamed on a lack of adequate resources to support students with disabilities. The outcomes which the advocacy principles seek to achieve are clearly then, not being achieved.

Rather than adding more principles, it is the enforcement of existing principles through compliance based legislation, and significant consequences for lack of compliance that is required. Advocacy organisations can work together to lobby for the necessary changes to legislation that would make standards enforceable, and most importantly, put the objectives of the NDAF into practice.
(3) People with disability enjoy choice, wellbeing and are supported to pursue their life goals.
While many people who are totally blind or have a severe vision impairment should experience greater choice and freedom to pursue goals as a result of the NDIS, it can not be stressed enough that people who experience these same disabilities over the age of 65 will not be afforded that same level of choice due to limited options and fewer resources being allocated to them. Regardless of age, a person who is blind or vision impaired clearly has a disability.  Unless other factors which restrict their ability to participate in all aspects of life are present, they wish to accomplish many of the same goals or participate in social and occupational activities as younger people with that same disability. It is disappointing to note that we continue to experience an argument regarding responsibility that has existed for so many years between the disability and aging sectors about who should bear the costs of a person’s need for accommodations once they are over the age of sixty-five. If we are genuine about wanting to ensure positive outcomes for all people with disabilities, regardless of age, this argument must cease. The provision of accommodations costs money, and both sectors need to be prepared to share in those costs without any attempt to deflect responsibility. Without such agreements between all sectors, the principles of the NDAF will lack integrity.

Recommendation: That there be a memorandum of understanding developed between the aged and disability sectors specifying which sector will cover which cost. This should eliminate any further debate and provide a clear policy and procedure when funding allocations are being made for the needs of individual service users.

(4) People with disability are able to make decisions that affect their lives, or where necessary are supported in making those decisions.
It is this outcome that makes the reason for the provision of individual advocacy services by independent organisations most apparent. Blind Citizens Australia was established by people who are blind for the advancement of our own cause, through both individual and systemic advocacy. If the outcome of seeing people with disabilities making their own decisions, or being supported without bias to do so, is genuinely sought, BCA and similar peak advocacy bodies for people with lived experiences of their own disabilities must be supported to provide individual and systemic advocacy. It is these peak bodies who represent their members with specific disabilities, who can advocate most effectively for their constituencies, due to their specialist and unique knowledge, formed from years of lived experience.

It is acknowledged that the current Federal Government’s preferred approach is for cross disability advocacy organisations to receive funding for advocacy. However, without the evidence that diagnostic specific disability advocacy organisations can provide through knowledge and expertise regarding disability specific issues, the advocacy efforts of cross disability organisations will lack substance. In the long term, this could result in any form of disability advocacy being regarded as irrelevant. This could establish a dangerous precedent that could mean that people with disabilities are not afforded any chance of having their voices heard at all. More importantly, it could mean that any abuse of people with disabilities in the context of service provision might never be discovered.

Recommendation: that any model of advocacy funding which is adopted in the long term includes provision for diagnostic specific disability advocacy organisations to have significant input into systemic advocacy. There must be a consistent balance between individual and systemic advocacy. Governments at either Federal or State level should provide funding for individual advocacy which is not biased in favour of any market forces or changes, and which allows for analysis to determine whether systemic advocacy is required on issues which affect many people.
(5) People with disability receive independent advocacy support that is free from conflict of interest.
Given that the NDIS is established on a foundation of competition between private service providers, it is essential that advocacy funding for peak disability organisations come from outside this sphere. It is wise for advocacy organisations to seek funding from a private source which is in no way connected to the disability sector. However, if the NDIS is reliant on private service providers, government at both State and Federal levels should have a significant role in funding advocacy bodies to monitor these services, and assist individuals to advocate in cases where their needs are not being met or their rights are not being upheld. Further, a refusal by State and Federal governments to fund advocacy, independently of the NDIA, would amount to a denial of the responsibilities that come with the ratification of the United Nations Convention on the Rights of Persons with Disabilities. It cannot be assumed that the NDIS will always ensure the solution that is right for the individual. Hence, the need for advocacy, and the need for that advocacy to be funded independently of the market place, by a regulator with the power to enforce all disability standards in every arena.

(6) People with disability experiencing multiple disadvantage have their needs met.
Again, this is obviously the outcome which is desired in forming the NDAF, however, for such an outcome to be achieved, the funding of advocacy services to monitor service providers by way of engaging with the members of peak advocacy organisations is paramount.
Recommendation: That there be data collected regarding the experiences of individual service users in order to analyse what is happening on the ground in the disability sector, and in order to identify any systemic issues that need to be addressed by way of advocacy by population based and diagnostic specific bodies at a systemic level.

People with disability are actively involved in all aspects of the development, delivery and evaluation of disability and broader government policies, programs and services that impact them.

Advocacy organisations can ensure that this occurs, if these organizations are supported by sufficient funding to do so. Since these organisations are most often formed by people with disabilities, engagement with membership is always a key factor in ensuring that these organisations continue to thrive. In turn, information about what is happening at the coal face of service provision, and how that service provision is conducted and is impacting on the lives of our constituents, readily flows back and forth. This means that organisations are in a good position to provide accurate information to develop awareness and analysis of issues that are potentially systemic in nature.

The ability of advocacy organisations to contribute to positive outcomes demonstrates that if we truly wish to apply the principles, which underpin the NDAF, both State and Federal governments need to ensure the continued existence and effectiveness of these organisations by funding them to conduct their business. It is about ensuring ethical and considered service provision to people who are the most vulnerable in our society is guaranteed.

In relation to broader government policy, it must be acknowledged that the NDIS cannot and will not be the ultimate solution to every barrier encountered by people with disabilities. The accessibility of the built environment, internet and social media facilities, public transport and access to information, are rights that everybody is entitled to regardless of whether a person has a disability or not. There are still a myriad of access issues that are not going to be addressed by the NDIS. It is advocacy bodies that have the knowledge and expertise to highlight these issues and assist in developing solutions to them. Diagnostic specific organisations 
will play an important role in providing the necessary knowledge to give the efforts of cross disability advocacy organisations the substance and supporting evidence they will need to do their job effectively.
B. Outputs.

Are the outputs of the Framework still relevant or should different outputs be included?

The outcomes are quite broad in nature, and do not specify concrete results. However, it is acknowledged that to make outcomes too specific would place unnecessary pressure on both service providers and advocacy organisations. Contexts differ greatly hence, the need for flexibility around what is expected, given the changing nature of service provision
Summary And Recommendations.

Blind Citizens Australia has no argument with the intent of the outcomes sought by the NDAF. It is rather the lack of strong legislation to ensure that the outcomes are met via the compulsory adherence to standards that is problematic. Outcomes are often subjective and difficult to measure. However, the continued funding of both population based, and diagnostic specific organisations to engage in advocacy is imperative if governments at State and Federal levels are serious about ensuring that these outcomes are consistently met. BCA is open to exploring, in collaboration with cross disability advocacy organisations, what sort of funding model could be adopted that supports the work of both cross disability and diagnostic specific organisations. It is the inclusion of both types of advocacy organisations that is critical to ensuring advocacy that is evidence based and sustainable into the future.

Share your thoughts and ideas by making a submission at engage.dss.gov.au until 24 July 2015. 

If you have any questions about the consultation process please email disabilityadvocacy@dss.gov.au
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