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Introduction 
Vision Australia appreciates the opportunity to provide this submission to the Department of Social Services as part of its consultation on the development of the NDIS Supports rules under Section 10 of the NDIS Act. The interim NDIS Supports rules have provided increased and much welcomed clarity as to the types of products and services which can and cannot be funded by the Scheme. However, the prescriptive nature of the list of supports that are NDIS Supports (the Included Supports List) and the list of supports that are not NDIS Supports (the Excluded Supports List) (collectively the Support Lists) has, in some cases, resulted in reduced access to supports. Additionally, there continues to be ongoing confusion for providers and participants, particularly concerning everyday and household items and the replacement supports process. We are hopeful that these issues can be addressed through further refinement of the rules.
Recommendations 
· Braille and tactile watches, as well as communication devices designed specifically for people with disability should be a stated inclusion on the Included Supports List.
· Pet insurance for funded assistance animals should be added to the Included Supports List. Alternatively, an exception could be provided under the category of Pet-Related Day-To-Day Living Costs on the Excluded Supports List, clarifying that pet insurance may be funded for approved NDIS assistance animals.
· There is a need for additional guidance to support consistent interpretation of the Support Lists at all operational levels of the Scheme. The significant restriction imposed by the current practice of including stated supports in NDIS plans is not an appropriate or effective mechanism for ensuring access to evidence-based therapies.
· Assistive technology to support independent management of medical conditions (such as talking blood pressure and blood glucose monitors) should be added as an inclusion on the Included Supports List under the Disability-related health supports category, and also as a carve out under the Mainstream - Health section of the Excluded Supports List.
· Additional guidance is needed to clarify the types of household products that are considered “modified” or “adaptive” for the purposes of the rules. 
· Greater clarity is needed as to whether prosthetic eyes fall within the Customised Prostheses support category inclusions. If the policy intent is that the NDIA should only fund prosthetics that increase or maintain a participant’s functional capacity, this should be clearly stated. Similarly, if there are particular types of prosthetics that are categorically excluded, the specifics of these should be listed.
· There is an ongoing need to educate plan managers and support coordinators concerning the day-to-day application of the Support Lists. This is a task that cannot be taken on by service providers and must be facilitated through joint efforts by Government and the NDIA
· A regular expert review mechanism must be built into the subordinate legislation. This will help to future proof the Support Lists in the long-term, ensuring that they are responsive to technological innovation and reflect the diverse needs of participants.
Reduced Access to NDIS Supports 
Vision Australia broadly supports the introduction of the Supports Lists. In many respects, they have improved clarity for participants and reduced the burden on service providers to explain what can and cannot be funded by the NDIS. It is important to note, however, that in some circumstances, the promulgation of the Support Lists has resulted in reduced access to certain types of equipment and services, which are further outlined below. 
Low-Cost Assistive technology 
[bookmark: _Hlk204185180]There are several low-cost technology aids that were previously funded by the Scheme, but which are now excluded under the Section 10 rules. These include adaptive items such as Braille and talking watches, as well as mobile phones that are specifically designed for people who are blind or have low vision. We are not referring here to mainstream devices with in-built accessibility options, such as iPhones or Apple Watches. Rather, this relates to specialised devices with purpose-built features that address the challenges that people who are blind or have low vision face in accessing mainstream technologies. They are also cost effective solutions that can promote independence and reduce reliance on other funded supports. While participants can utilise the Replacement Supports process to access some of these items, this is unnecessarily cumbersome and should not be required in situations where the requested device is clearly adapted to meet disability needs. Accordingly, Vision Australia is of the view that Braille and tactile watches, as well as communication devices designed specifically for people with disability should be a stated inclusion on the Included Supports List. 
Pet Insurance for Assistance Animals
Vision Australia has grave concerns regarding the omission of pet insurance for NDIS funded assistance animals as an available support. We note that this exclusion was not part of the consultation draft of the current Section 10 rules, meaning that providers and consumers impacted by this change have not had an opportunity to comment on its effects through a public feedback process until now. This is not simply a matter of interpretation; the Support Lists contain a clear exclusion of all pet insurance without exception. This is a significant policy change, given that this support was consistently funded through the NDIS prior to the implementation of the Section 10 rules, as an ongoing cost associated with an assistance animal. It is essential that working dog guides have rapid and reliable access to medical care in the event that they are injured or become ill. The failure to provide this support could have serious implications for the working life of dogs and the viability of handler and dog guide partnerships. The approach also seems counterintuitive, given the significant investment involved for the NDIS in funding an assistance animal to begin with. Without this support, participants with a dog guide will have to cover the out-of-pocket costs associated with veterinary treatment and wait to receive a reimbursement when, or if, that treatment is approved by the NDIA. Many participants may not have the financial means to cover up-front medical costs in this way. Pet insurance can obviate this risk and ensure that prompt treatment is available without compromising the welfare of the dog. Accordingly, Vision Australia considers that pet insurance for funded assistance animals should be added to the Included Supports List. Alternatively, an exception could be provided under the category of Pet-Related Day-To-Day Living Costs on the Excluded Supports List, clarifying that pet insurance may be funded for approved NDIS assistance animals. 
Stated Therapy Supports in NDIS Plans 
Since the introduction of the Section 10 rules, there has been a marked increase in the inclusion of stated allied health supports within participant capacity building budgets. This is a deeply concerning practice within the NDIS planning process that severely undermines access to appropriate services. Whilst the intention of the Support Lists was to provide clarity about the types of evidence-based therapies that can be funded, this must be balanced with the need to ensure the Scheme remains sufficiently flexible to give participants agency to access supports that align with their goals. Vision Australia is already seeing significant impacts of this practice, with many participant plans now including stated allied health supports that do not align with the participant’s goals or which are not relevant to their registered impairment. As an example, we are aware of several vision impaired participants who have been prevented from accessing orientation and mobility services because their NDIS plans state that capacity building funding must only be spent on occupational therapy. This is an unreasonable restriction upon choice and flexibility, with many of these participants being forced to seek a plan variation to have the issue rectified, whilst missing out on valuable supports in the meantime. We acknowledge that the proliferation of stated supports may be due in part to the NDIA’s internal processes, rather than the nature of the Section 10 rules themselves, however, this recent trend demonstrates that there is a need for additional guidance materials to support consistent interpretation of the Support Lists at all operational levels of the Scheme. The significant restriction imposed by the current practice of including stated supports in NDIS plans is not an appropriate or effective mechanism for ensuring access to evidence-based therapies.
Disability-related health supports 
This category includes supports that are a regular part of the participant’s daily life and result from the participant’s disability. It is not clear, however, as to whether this encompasses funding of adaptive equipment to support management of medical conditions. Many people who are blind or have low vision rely on devices such as talking blood glucose and blood pressure monitors to support them in managing associated health conditions independently. We suggest that assistive technology to support independent management of medical conditions should be listed as an inclusion under the Disability-related health supports category of the Included Supports List, and also as a carve out under the Mainstream - Health section of the Excluded Supports List. These supports were frequently purchased using NDIS funding, however, there is increased confusion and lack of clarity as to how they should be funded following the recent introduction of the Section 10 rules. 
Areas of further clarification 
While the Support Lists have gone some way to crystalising the definition of what constitutes a NDIS support, there are still a number of areas within the current Section 10 rules that require additional clarification. These include the following: 
Household Related Day-To-Day Living Costs 
[bookmark: _Hlk174722332]Purchase of standard household appliances such as fridges and washing machines is excluded from the Scheme. Vision Australia agrees with this approach, however, we note that additional costs to upgrade standard household items to those with accessibility features are listed as supports that may be funded. There is considerable confusion among providers and participants as to how this should operate in practice. For instance, does the Scheme cover the cost difference where an appliance with accessibility features costs more than the basic model? What types of accessibility features might an appliance need to have in order to be viewed as being modified or adaptive? It would be helpful to provide additional guidance material on this point, as it continues to be burdensome for service providers to manage expectations of participants with regard to these supports. We note that some household items may be accessed through the NDIA’s replacement supports process, however, feedback from our clients indicates that they find this procedure rigid and confusing to navigate.
Customised Prosthetics
This support category funds prescription and manufacture of customised prostheses requiring specialist skills. To date, there has been considerable conjecture as to whether the NDIA or the health system is responsible for funding of prosthetic eyes for people who are vision impaired. In our experience, the drafting of the Support Lists has done little to dispel this confusion. We continue to encounter families who are stalled in unproductive dialogue between the NDIA and the health system regarding funding of ocular prosthetics for their children. The argument generally put forward by the NDIA is that these prostheses are cosmetic and do not improve the participant’s functional capacity and should therefore be funded by State and Territory health systems; not by the Scheme. There is an opportunity in the refinement of the Section 10 rules to clarify this point of uncertainty. If the policy intent is that the NDIA should only fund prosthetics that would increase or maintain a participant’s functional capacity, this should be clearly stated. Similarly, if there are particular types of prosthetics that are categorically excluded, the specifics of these should be listed.
Additional Resources and requirements 
Vision Australia is of the view that some additional resources and mechanisms are needed to ensure the long-term efficacy of the Section 10 rules.
Support for Intermediaries 
Since the introduction of the Section 10 rules, Vision Australia has seen increasing risk aversion by intermediaries such as plan managers, who often become arbiters of the products and services a participant can access. In particular, plan managers frequently struggle to map individual products and services to the categories of permitted supports that are established by the rules. It is not uncommon that they consequently withhold funding for legitimate supports under the misapprehension that if they are not specifically stated on the Included Supports List, they are excluded. This in turn increases administrative burden for service providers, who must invest time, effort and financial resources in assisting intermediaries to interpret the rules. There is an ongoing need to educate plan managers and support coordinators concerning the day-to-day application of the Support Lists. This is a task that cannot be taken on by service providers and must be facilitated through joint efforts by Government and the NDIA.
Review Mechanisms 
As the Support Lists become a permanent fixture within the legislative framework, it will be important to ensure that they are reviewed regularly by subject matter experts within the disability sector. Vision Australia suggests that a review mechanism must be built into the subordinate legislation. This will help to future proof the Support Lists in the long-term, ensuring that they are responsive to technological innovation and reflect the diverse needs of participants. This will be particularly important for low incidence cohorts such as those who are blind or have low vision, for whom specialised service approaches are needed and for whom new technologies have a significant impact on quality of life and independence.
Conclusion 
Vision Australia thanks the Department of Social Services for its consideration of this submission. We look forward to further opportunities for feedback and collaboration as the co-design process progresses. We would be happy to provide further information about any of the matters discussed in this paper.
About Vision Australia
Vision Australia is the largest national provider of services to people who are blind, deafblind, or have low vision. We are formed through the merger of several of Australia’s most respected and experienced blindness and low vision agencies, celebrating our 150th year of operation in 2017.
Our vision is that people who are blind, deafblind, or have low vision will increasingly be able to choose to participate fully in every facet of community life. To help realise this goal, we provide high-quality services to the community of people who are blind, have low vision, are deafblind or have a print disability, and their families. 
Vision Australia service delivery areas include:
· Allied Health and Therapy services, and registered provider of specialist supports for the NDIS and My Aged Care
· Aids and Equipment, and Assistive/Adaptive Technology training and support
· Seeing Eye Dogs
· National Library Services
· Early childhood and education services, and Felix Library for 0-7 year olds
· Employment services, including National Disability Employment Services 
· Accessible information, and Alternate Format Production
· Vision Australia Radio network, and national partnership with Radio for the Print Handicapped
· Spectacles Program for the NSW Government
· Advocacy and Engagement, working collaboratively with Government, business and the community to eliminate the barriers our clients face in making life choices and fully exercising rights as Australian citizens.
Vision Australia has gained unrivalled knowledge and experience through constant interaction with clients and their families. We provide services to more than 26,000 people each year, and also through the direct involvement of people who are blind or have low vision at all levels of the Organisation. Vision Australia is therefore well placed to provide advice to governments, business and the community on the challenges faced by people who are blind or have low vision fully participating in community life. 
We have a vibrant Client Reference Group, with people who are blind or have low vision representing the voice and needs of clients of the Organisation to the Board and Management. Vision Australia is also a significant employer of people who are blind or have low vision, with 15% of total staff having vision impairment.
We also operate Memorandums of Understanding with Australian Hearing, and the Aboriginal & Torres Strait Islander Community Health Service.
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