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Introduction
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 or vision impairment.
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 successfully advocate 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 is pleased to have the opportunity to comment on the National Disability Advocacy Program review. This program is one which is fundamental to ensuring that people with disabilities, and people who are vulnerable, receive the support they need to be able to participate fully in society with the dignity and respect that they deserve. 
BCA will concentrate on responding to the first four major topic areas of the review. We have chosen to focus on these areas because they are most relevant to our members. While we acknowledge that access to justice is an issue for many people with disability, it is an area in which BCA has minimal involvement.  

Recommendations

Recommendation 1: That advocacy organisations be able to access funding based on criteria which is nationally consistent and agreed upon by all states. At present, criteria for advocacy funding, and even the availability of such funding, varies across states, making it very difficult for national organisations to provide a consistent level of support across Australia.

Recommendation 2: That member based disability advocacy organisations be funded to build capacity among members for self advocacy where a physical office and advocacy staff cannot be present on an ongoing basis.

Recommendation 3: That NDAP provide cross-model funding, and funding to maintain specific advocacy expertise, in a way structured to encourage collaboration. 
Recommendation 4: That state based advocacy funding for national disability advocacy organisations be managed in collaboration with the NDAP, thereby allowing for the application of the same criteria for funding across all states.

Recommendation 5: In addition to providing structures and funding for ongoing collaboration on a day to day level, NDAP should provide mechanisms and funding for project based collaboration between single disability and cross disability organisations, with a particular focus on building evidence of complex needs. 
Recommendation 6: That both qualitative and quantitative evidence of the need for and uses of advocacy are valued and developed. This should be undertaken in a centralised, systematic and collaborative fashion.

Recommendation 7: Coordination of the interface between the NDIS and NDAP should be clearly outlined to advocacy agencies and people with disability. This should include the development of effective monitoring mechanisms.  

1. Models of Advocacy
Blind Citizens Australia focuses on providing individual and systemic advocacy for our constituents. BCA recognises the importance of other models of advocacy being available, to meet the specific needs of people who require advocacy. However, as For BCA, an organisation comprised of people who are blind or vision impaired, individual, systemic and self advocacy are the most appropriate models to foster empowerment, equity and equality both within and outside the organisation.
Individual advocacy is appropriate in instances where a person can articulate what they need, but may not have the confidence to communicate in formal settings where literacy and oral communication need to be of a high standard. In many cases, issues being experienced by individuals lead to systemic issues that need to be resolved for the blind community as a whole. Self advocacy is important from the perspective of empowering individuals and groups with skills which will assist them to advocate more affectively for themselves. Also, BCA has limited staff and resources to assist with advocacy, which means that difficult decisions need to be made about prioritisation of advocacy issues.
BCA agrees that it is difficult for many people, including many of our own constituents, to access advocacy of any type. BCA is a national organisation, but it is only funded to provide individual advocacy in one state, (Victoria). It is therefore not possible for BCA to keep up with the demand for advocacy services from other states. Just under half of all demand for individual advocacy from BCA was from other states between January and June 2016. BCA does not have the capacity to employ extra staff to assist in meeting these needs at this time.
Recommendation 1: That advocacy organisations be able to access funding based on criteria which is nationally consistent and agreed upon by all states. At present, criteria for advocacy funding, and even the availability of such funding, varies across states, making it very difficult for national organisations to provide a consistent level of support across Australia.
BCA is made up of branches throughout Australia. Our constitution allows for regional branches to be established within each state. Branches that concentrate on specific issues or interest areas can also be created, such as BCA’s Women’s Branch. 
While some branches of BCA undertake their own advocacy very effectively, others choose not to focus on advocacy, concentrating more on peer support. This is a decision which BCA’s branches are free to make. In some instances however, branches may struggle to bring about much needed improvements in accessibility in their local areas for example, due to a lack of training in the skills required to advocate effectively.
Recommendation 2: That member based disability advocacy organisations be funded to build capacity among members for self advocacy where a physical office and advocacy staff cannot be present on an ongoing basis.

People who require assistance with an issue which is clearly related to blindness or vision impairment can present with other pressing issues that require advocacy or intervention to address adequately. BCA can assist with individual advocacy around the issue that is clearly linked to blindness or vision impairment. In many circumstances, BCA can use the information and the situation affecting one person to inform advocacy efforts at a systemic level around the same issue, which may be affecting many of our constituents. In this sense, BCA is in a unique position, as it can offer two models of advocacy simultaneously.
Given this experience, there are two complimentary components which might be considered to meet clientneeds holistically when a broad range of advocacy concerns are present.

Part 1: Funding Organisations to Apply Several Advocacy Models.

It may be possible to employ a team of staff in each organisation which could operate like a multi-disciplinary team would in areas such as early childhood intervention or service provision for adults who have high and complex support needs. The advocacy team might be comprised of an individual advocate, systems advocate, and community educator to build capacity for self advocacy. The individual advocate might liaise with a person requiring advocacy, and where appropriate, his or her family, to engage in more complex advocacy where necessary. 
The advocate at each level might work across a number of issues. For example, where a person approaches an advocacy organisation for assistance in multiple areas, the individual advocate might liaise with a number of stakeholders, such as government departments and community agencies providing services in particular areas like housing, health etc. The team would meet regularly to discuss individual advocacy cases, identify any systemic issues, and develop strategies about how these issues might be highlighted to local, state or federal government. 
To summarise, apart from three broad areas, the model of advocacy would become less important, with the focus being on the support needed by the person concerned. One drawback of this model might be that there is limited room for specialisation by disability type or specific issues. This would need to be overcome by advocates contacting organisations with such specialist knowledge.
Part 2: Encouraging Advocacy Organisations with a Multiple Advocacy Focus to Create Linkages
For those requiring multiple advocacy models and specialist knowledge, support could be made available according to the needs of individuals, no matter where they live, through an approach similar to case coordination. For example, if a person is in danger of losing their Disability Support Pension (Blind), and also experiences homelessness, there is an opportunity for an advocate to focus on his or her specific area of expertise, while liaising with other agencies to ensure that this person receives all the other supports available, and giving other agencies the opportunity to advocate in their particular field, such as housing for example. 
It can be beneficial for one advocate to have knowledge of the overall needs a person has, so that he/she can coordinate efforts between agencies and ensure that all parties involved have the same vision in the work that they are doing to assist a person. Hence, it can actually be beneficial to have two or more advocates involved, with one advocate taking a lead role. An advantage of this approach would be that the lead advocate might specialise in a particular area, (such as blindness and vision impairment), but defer to other advocates who have expert knowledge in other areas, (such as health or housing).

Where one particular service is not available in a given area, the lead advocate can seek advice from an agency with a particular focus or expertise on the issue at hand, and apply that advice. However, in instances where there are several agencies in place, liaising effectively between all stakeholders can result in the person’s needs being addressed holistically. Results from such an approach may be more long term in nature, and stability more easily achieved in a person’s life consistently.

Recommendation 3: That NDAP provide cross-model funding, and funding to maintain specific advocacy expertise, in a way structured to encourage collaboration. 
2. Improving Access to Advocacy Supports
There are many parts of Australia which have no branch representation by BCA. Services specialising in blindness and vision impairment do undertake outreach into some of these areas, and can engage in advocacy to some extent. However, there are some circumstances where being a service provider and an advocate at the same time creates a conflict of interest for services; such as an instance where somebody may wish to complain about a service provider for example.

Given that BCA is a national organisation, and that individual advocacy is needed across Australia to address issues beyond the scope of service providers in the blindness and vision impairment field, it would be appropriate to be able to employ advocacy staff to service all States and Territories of Australia. As previously identified, the variability in criteria for advocacy funding across states, and the differing availability of funding across states, makes this goal very difficult to achieve. 

Recommendation 4: That state based advocacy funding for national disability advocacy organisations be managed in collaboration with the NDAP, thereby allowing for the application of the same criteria for funding across all states.

There are currently no funding mechanisms supported by the NDAP which allow for cross disability and single disability advocacy organisations to collaborate where community needs at an individual or systemic level appear to be unmet such as Aboriginal or CALD communities for instance. The absence of this mechanism results in a lack of evidence to back up any claims that such issues exist, even if they may be valid anecdotally.
To address the central issues for people who are blind or vision impaired, regardless of their backgrounds, two measures need to be undertaken. Firstly, it is critical that diagnostic specific organisations be funded under the NDAP. Population based organisations can provide general advocacy, but are not able to adequately articulate the specialist needs of any group which has experience of a particular disability.

At an individual level, such collaboration could create the opportunity for diagnostic specific advocacy to be provided in conjunction with organisations who have an intimate knowledge of particular communities and cultures. The promotion of the benefits of a diagnostic specific advocacy service within a community by an organisation which is respected by that community, may encourage people to approach BCA for example, to address their personal needs and concerns about their blindness or vision impairment and vice versa.
It is clear however, that there is a place for both population based and diagnostic specific advocacy across the country. Without ongoing funding of diagnostic specific agencies alongside that of population based advocacy organisations, issues affecting people with particular disabilities risk being downplayed or even dismissed altogether, due to a lack of knowledge on the part of more generalist advocacy groups.

Secondly, the facility for single and cross disability advocacy groups to come together on projects to gain insight into the needs of groups facing multiple barriers must be created. This will allow a greater body of evidence which could inform measures to improve the lives of people facing multiple barriers, (such as being blind or vision impaired while being Aboriginal and Torres Strait Islander or coming from a CALD community), to be developed.

Recommendation 5: In addition to providing structures and funding for ongoing collaboration on a day to day level, NDAP should provide mechanisms and funding for project based collaboration between single disability and cross disability organisations, with a particular focus on building evidence of complex needs. 
3. Improving the Advocacy Evidence Base.

Blind Citizens Australia is currently not funded under the NDAP. However, the issues which BCA advocates on could well interface with, or be supported by the findings of other advocacy organisations which are funded by NDAP. Accessibility issues and universal design are a case in point. If the evidence of non funded and funded groups could be combined, and the findings discussed among all potential stakeholders, the strength and breadth of evidence on particular issues could be greatly increased. A potential outcome which could benefit all concerned may well be easier to achieve if organisations are given the opportunity to come together and identify the common factors amongst the evidence they have gathered regarding their individual advocacy efforts.

One of BCA’s strengths over its history is the organisation’s ability to foster dialogue among its members about issues that require advocacy. Successful outcomes resulting from these advocacy efforts include the installation of audio tactile traffic signals nationwide, the development of the cash test card to allow people who are blind or vision impaired to identify money independently, and the introduction of audio description into cinemas across Australia.

A key component of the gathering of evidence when advocating on these issues was the collection of the qualitative data mentioned above. Campaigns focused on how the lives of people who are blind or vision impaired would be improved using the personal narratives of individuals. This has proven to be a powerful tool in attracting the attention of decision-makers at local, state and federal government levels.

The coming together of organisations to advocate on issues that affect people with all types of disabilities requires ongoing dialogue and the sharing of stories, as well as the collection of statistical data. The facilitation of forums or conventions where such stories could be shared in the presence of politicians and decision-makers, could be a very powerful strategy with which to advocate for change and/or improvement on any given issue.

When organisations are able to identify common factors which can unite them in advocating for an issue, resources such as case studies and social media campaigns can be developed which involve multiple organisations at once. While not all issues will be common across advocacy groups, (both diagnostic specific and population based), there will be some instances where the costs to educate the community about issues can be reduced by collaboration, and where a broader cross-section of the community could be reached through organisations promoting issues together. The facilitation of multiple ways of gathering evidence would allow for a much richer body of evidence to be received by governments at all levels.
The analysis of this more in depth body of evidence could result in projects which could be undertaken across multiple advocacy organisations, thereby targeting a broader population base, but with more defined messages which are incorporated into a wider project. Diagnostic specific and population based organisations could in this way, work together so that the focusses of both approaches to advocacy are equally regarded and respected.
Recommendation 6: That both qualitative and quantitative evidence of the need for and uses of advocacy are valued and developed. This should be undertaken in a centralised, systematic and collaborative fashion. 
4. Interface between Advocacy And The NDIS.

BCA supports the introduction of mechanisms which minimise conflict of interest for organisations who will need to provide services within the NDIS alongside advocacy in order to remain viable. Because these measures, the division of NDIS-specific and non-NDIS advocacy, and the Information, Linkages and Capacity Building component of the NDIS (which will focus on some systemic issues including campaigns for better access) are yet to be finalised, it is difficult to provide specific comments or recommendations regarding other issues that may arise. The nature of such issues will depend on what all these areas will look like. 
This uncertainty means that the interface between advocacy groups and the NDIS will need to be monitored and reviewed on an ongoing basis, both to ensure that conflicts of interest are always minimised, and that opportunities for advocacy organisations can be identified effectively. 

Recommendation 7: Coordination of the interface between the NDIS and NDAP should be clearly outlined to advocacy agencies and people with disability. This should include the development of effective monitoring mechanisms.  
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