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[bookmark: _Toc45288867]Who is the Physical Disability Council of NSW? 

The Physical Disability Council of NSW (PDCN) is the peak body representing people living with physical disability across New South Wales. This includes people with a range of physical disability issues, from young children and their representatives to aged people, from a wide range of socio-economic circumstances, living across metropolitan, rural and regional areas of NSW.
PDCN’s core function is to influence and advocate for the achievement of systemic change to ensure the rights of all people with a physical disability are improved and upheld. Our objectives are: 
• To educate, inform and assist people with physical disabilities in NSW about the range of services, structure and programs available that enable their full participation, equality of opportunity and equality of citizenship. 
• To develop the capacity of people with physical disability in NSW to identify their own goals, and the confidence to develop a pathway to achieving their goals (i.e. self-advocate). 
• To educate and inform stakeholders (i.e.: about the needs of people with a physical disability) so that people with physical disability can achieve and maintain full participation, equality of opportunity and equality of citizenship within society.


[bookmark: _Toc45288868]Recommendations

Recommendation 1:
that the ABCB regulate minimum accessibility standards as prescribed in Option 2: Accessibility standard, broadly reflecting LHDG gold standard, in the NCC applying to all new Class 1a and Class 2 buildings across Australia

Or in the alternative:

Recommendation 2
that the ABCB regulate a two-tiered system mandating Option 2 across particular sites and Option 1 - Accessibility standard, broadly reflecting LHDG silver standard across all other areas, with a subsidy program to encourage building to LHDG Gold standard where it is not otherwise required.
[bookmark: _Toc45288869]

Introduction

As the peak representative organisation for people with physical disability within NSW, PDCN appreciates the opportunity to comment on the Regulatory Impact Statement (the RIS). 
PDCN considers that housing accessibility is a human right with benefits extending beyond persons with physical disability to society as a whole - accessible housing based on Liveable Housing Design Guidelines (LHDG) will become relevant to each and every one of us at some point in our lives. 
Our submission draws on the experiences of our membership across various forms of housing, including private rental, social and community housing, Specialist Disability Accommodation (SDA) and home ownership. 
PDCN has considered the experiences of people with physical disabilities and their families, living in housing that has been built to purpose, those who have modified their homes and those who live in premises where accessibility is limited. We have also sought input from experts, including academics and building assessors. 
We are not economists and it is beyond the scope of our expertise to conduct a rigorous economic assessment of the RIS. Instead we will consider the recommendations of the RIS through a practical lens, focusing on what we know through the lived experience of our membership. 
We hope to draw attention to various deficiencies we have observed, both in the basic premise guiding the RIS and in the methodology used. We hope to highlight the fact that the market is adapting to the needs of consumers and propose why we consider this is the case. 
Concerns with the Regulatory Impact Statement
PDCN’s concerns with the RIS fall across 4 main themes. These can be summarised as follows:  
We believe that the RIS has failed to appreciate the broad applicability of Liveable Housing Design Guidelines (LHDG) across society and has therefore defined cost savings too narrowly;

We consider that the RIS has not examined the extent to which current policies offer the same benefits as LHDG, or whether current policies are effective, and has overstated the extent to which the needs of older persons and persons with physical disability are currently being met; and

We are worried that the methodology guiding the research has some fundamental flaws, which raise concerns as to whether the RIS has accurately determined the market’s interest in the proposed regulatory change.

The Universality of Liveable Housing Design (LHD) 
‘’I lead a very social life, we have barbeques and such, but we [my wife and I] never get invited anywhere because our friend’s houses aren’t accessible for me. It’s not just affecting me, it affects [my wife’s] socialising too.”
PDCN member & fulltime wheelchair user 
(his wife does not have a physical disability).

Liveable Housing Design (LHD) incorporates design principles that enable a property to ‘meet the changing needs of occupants across their lifetimes… enhancing the comfort, safety and liveability of the home’.[footnoteRef:1] 
LHD can be seen as having benefits across a range of contexts including: 
When there are young children in the property that may be at risk of trips and falls; 
During pregnancy where mobility may be restricted;
When parents/caregivers need to manoeuvre prams;
If an occupant experiences a temporary injury;  
When moving larger furniture in or out of the home
As occupants become older and their physical mobility decreases;
If a family member has a physical disability; 
If there are guests to the property who experience any of the above.[footnoteRef:2] 

At any one time, the benefits of LHD could be realised in different ways by different occupants in a household – indeed, it has been observed that in any one day, up to three generations pass through the typical Australian home.[footnoteRef:3] 
Likewise, the benefits of a property built to LHD guidelines are not tied to a single set of occupants but will be realised across multiple households over the life of the property – potentially providing benefits across a decade or even longer.
The RIS identifies the ‘problem’ driving the proposal to include minimum accessibility standards based on LHD as ‘a shortage of accessible housing for persons with mobility limitations – specifically, older persons and persons with physical disabilities’.[footnoteRef:4] We would suggest that this is because persons with physical disability and older persons’ accessibility needs are immediately apparent. 
Whilst we certainly advocate for minimum accessibility standards to address the needs of our members, we urge the ABCB to reframe the problem. It is not “how do we create more housing for older people and people with physical disabilities” but rather, “how do we create homes that are more liveable for everyone?” 
What is being proposed is a regulatory change with universal applicability – and the costs and benefits should be assessed on this basis.
Are current mechanisms meeting need?
I have been disabled for approximately seven years now and during this whole time it has been near impossible to find and maintain secure, safe, affordable, and accessible properties in the private rental market. When I was first diagnosed I was homeless for the first four years and living on people’s couches… the property was not accessible and I could not even use the shower so I only showered once every three months when it became absolutely necessary…
I finally (with the assistance of a housing subsidy) got a private rental approximately four years ago. It was more suitable than couch surfing, but I still could not access the shower. I was there about a year and a half and was evicted as the owner was selling. I found another rental, this one even less suitable than the previous one. I could not access the shower at all, nor most of the house. I was there for a year and a half and the owner again sold the property. 
My current property is even worse. Again, no access to a shower, no access to the front door and a very steep driveway I am unable to navigate… In closing I have suffered terribly since becoming disabled and every system has failed me.
PDCN member, NSW Central Coast.
‘In several weeks of searching [for a rental property] …. not one of the properties we saw was suitable for someone with a power chair and no walking ability at all, in that we didn't see any [properties] that were ground floor with flat access. In the price range we looked at, first floor with a lift and good stairs was the best we found.  Only one listing mentioned disability access - to say there was none’.
PDCN member, Sydney.
As the peak body for persons with physical disability within NSW, we can speak to the experiences of our members in trying to find suitable homes within the housing market. We are also able to provide comment on the practical limitations that our members have faced when attempting to modify their housing to improve general accessibility. 
We are concerned that the RIS suggests that the need for accessible housing is currently being for met for older persons and people with physical disabilities via various Federal, State and Local mechanisms. 
We do not support this assumption. While we agree that a proportion of persons with physical disability are satisfied with the level of accessibility they have achieved via various mechanisms such as the NDIS home modifications, Specialist Disability Accommodation, and the various Aged Care supports, many more face significant impediments in finding a decent, physically appropriate home to live in. 
We would also point out that the level of accessibility that a person would realise under most current strategies, falls far short of accessibility benchmarks under LHD. It appears that the RIS has assumed that the definition of accessibility across current strategies and LHD is the same and we are disappointed that the drafters did not consult widely with persons with physical disability, or their representative peaks. Had they done so, we imagine the difference would have been clearly pointed out.
We also challenge the claim in the RIS that the 2018 Australian Bureau of Statistics Survey on Disability, Aging and Carers (the SDAC) provides evidence that peoples’ housing accessibility needs are being met.  We do not know how this could be the case, since the SDAC does not assess the accessibility of survey participants’ housing. 
Our observations in relation to the effectiveness of current strategies in meeting the accessibility needs of our membership are detailed below: 
Funding of home modifications under the National Disability Insurance Scheme

There is nothing in the NDIS that guarantees that people will be provided with a home that is completely modified to LHD guidelines and this is neither the purpose of the NDIS, nor the standard to which it is held to account. 
It is important to recognise that the NDIS focus is on the participant’s specific needs as relating to their particular goals. The following case study is drawn from a Guidance Manual for Home Modification Assessors. It provides a clear example of what NDIS home modifications look like in practice: 
An assessor recommends the NDIS fund automation of all windows and blinds of a house for a participant with a C5 spinal injury (participant can raise their arms and bend elbows and has total paralysis of wrists, hands, trunk and legs). Funding would generally be only approved for home modification to the participant’s bedroom, the living room and dining room as these are the most likely rooms where the participant may be alone for periods of time undertaking independent goal related activities and may need to adjust the blinds.[footnoteRef:5] 
NDIS can provide resources to make a home suitable for an individual - tying the individual to that property, whereas the proposed changes to the NCC are aimed at achieving a baseline of accessibility throughout the housing market as a whole. 
The two systems should not be considered as like for like, since the motivations and the outcomes are different. The NDIS is focused on giving an individual the modifications they need to do specific things, whereas LHD is focused on achieving a base level of overall accessibility to a premise.
Having said this, there is no reason why the two systems could not coexist successfully – applying LHD across the housing sector could significantly reduce the costs associated with NDIS home modifications as properties would be already designed with a view to future modifications, resulting savings across government expenditure on core funding.
Even if it can be argued that the NDIS model of offering housing modifications under core funding meets the accessibility needs of individuals in relation to their current home, the scheme is limited in its effectiveness - the most recent NDIS Participant Outcomes Report indicates that only 21% of participants aged 15-24 and 29% of persons aged 24+ consider that the NDIS has helped them to find a home that is good for them – these figures remain relatively consistent longitudinally over two years of being an NDIS participant.[footnoteRef:6]  
Likewise, a snapshot of capital funding usage for participants where we expect that they may a physical disability of a high enough level to need modifications, reveals a concerning trend of underspending despite need for either home modifications or Specialist Disability Accommodation (SDA) being a precursor to receiving these funds:
NDIS figures regarding capital budget use as of 29 June 2020[footnoteRef:7]:
Type of disability 	Total number of participants 	Average Capital Budget 	Average percentage of plan utilised 
Spinal Cord 	4134	22,000	71%
Cerebral Palsy	11,677	17,000	65%
Multiple Sclerosis 	5154	16,000	67%
Other physical disability 	12,117	19,000	67%

 
Even assuming that every one of these participants have a disability of a level high enough to need modifications, and that the capital budget amount indicated was wholly spent on home modifications these figures highlight the low levels of people in the NDIS accessing home modifications – especially given the ABS estimate of 1,505,700 people with core activity limitations nationally.[footnoteRef:8] 
The NDIS figures relating to use of capital works funding does not provide the reason why funds have been underspent, however members have highlighted that the process of getting modifications can be extremely difficult and time consuming. Recipients must demonstrate:
That they intend to permanently live in the property (it is their primary property);
That the modifications directly relate to their particular goals;  
That there are no laws, regulations or planning restrictions which would prevent the modifications being done; 
That the modifications represent value for money; 
That the modifications will be, or can be expected to be beneficial to them, having regard to current good practice.[footnoteRef:9]

Issues can arise if it can be expected that the participant will relocate to another home – for instance, in the situation where a young adult is living at home, where the participant is seeking a home modification but could gain a similar result via assistive technology (AT) or if it is determined that the anticipated frequency of use for a proposed modification does not justify the expenditure. 
For people renting in NSW, a further hurdle comes from needing the consent of the landlord. Under the Residential Tenancies Act 2010 (NSW) a landlord can refuse minor modifications with a valid excuse and can refuse major modifications without explanation. This means that landlords can “cherry pick” modifications they consider add value to the property and reject those that they consider negatively affect marketability. Tenants have spoken of modifications being refused on the basis that they will “damage the premises” or are “visually unattractive”:
“We asked the landlord to let us install a ramp to access the flats from the street and a ceiling hoist between rooms inside the unit… [the landlord] rejected the hoist but let us build the ramp. Then [the landlord] started advertising the block as accessible – no benefit to us as they put up the rent per week.” -PDCN Member, Sydney.
A lack of security in tenure is also a disincentive around seeking consent for modifications. Persons with physical disability may bypass asking landlords to approve modifications, purchasing assistive aids instead:
In terms of [modifications], I personally would not [ask for them] because you usually don't know your landlord and have no idea how they might respond but it depends.  I bought a shower chair a while ago, so that I can sit down in the bathroom and lean on it if needed to step over the shower frame.  It also fits in the shower space if needed.  So the chair has given me the extra help I've needed for the past few months, without asking for mods.
PDCN member, Sydney.
The experience of Jan*, highlights the conundrum faced by persons with physical disability in the rental market when considering whether to request modifications:
Jan rents a townhouse and uses a wheelchair full time. She had to search extensively to find the townhouse – it was the most accessible property she could find in her regional town, even so, half of the property is inaccessible to her. Jan now needs a ceiling hoist since she can no longer transfer herself (ie: from bed to wheelchair). She has been approved for NDIS funding for the hoist but needs approval from the landlord and body corporate as well. 
Jan is reluctant to raise the issue because she knows that the landlord will most likely refuse to grant permission for the hoist. Jan is also aware that the landlord can refuse to renew her lease.
We consider that home modifications under the NDIS are not a substitute for mandatory accessibility based on LHD standards. NDIS modifications were never anticipated to provide universal home accessibility to participants. Therefore, the best that might be realised under the NDIS is that the accessibility of a property is increased to align with the goals of an individual, subject to budget restraints.
Home modifications under Home Care Packages and the Commonwealth Home Support Program 
The RIS also provides home modifications under the Commonwealth Home Support Program (CHSP) and the Home Care Packages (HCPs) programs as examples of systems that work to improve the accessibility of older persons with physical disability.  
Of the estimated 1,505,700 people with core activity limitations within Australia, the vast majority are aged 65 years and over.[footnoteRef:10] They are a significant demographic of our membership, and we know that, for this demographic, ‘aging in place’ is highly desirable.[footnoteRef:11] 
The programs aimed at increasing accessibility under Aged Care services are, similar to the NDIS, focused on improving specific aspects of the recipient’s home on an ‘as needed basis’, with additional modifications being undertaken as the individual’s accessibility requirements increase.  This reactive system requires a continuity of investment in modifications while the recipient lives at home, and we note the financial inefficiencies – each modification incurs its own transaction and administrative costs, savings are unable to be made through wholesale purchases of materials and there is no view to an individual’s future accessibility needs. 
Both the Home Care Package and Commonwealth Home Support Program have caps in regards to the total amount that can be provided for modifications– the CHSP, which covers simple modifications, is capped at 10K a year, whereas the HCP program, which provides a lump sum to cover all independent living requirements, varies between 12K-50K per annum.  
There is significant demand these services, and we can only expect this need to increase with predicted rapid increases in persons aged 65 years and over.[footnoteRef:12] 
As of 31 March 2020, there were 136,909 people accessing Home Care Packages[footnoteRef:13] and 59,071 people approved and waiting to receive the Home Care Package they have been assessed as needing.[footnoteRef:14] 
Expected wait times can be 3-6 months for the lowest level of support, up to 12+ months for the highest level.[footnoteRef:15] There have been recent criticisms that people have died or transitioned into aged care before they are able to receive the modifications they need to live at home[footnoteRef:16]. The extensive wait times were vigorously called out recently in the Interim Report of the Royal Commission into Aged Care Quality and Safety.[footnoteRef:17]
Even when an individual receives their package, obtaining modifications in a real-world context can be difficult – the process for even simple modifications is convoluted and labour intensive for recipients, since modifications are, again, subject to meeting various criteria. 
We anticipate that mandating minimum accessibility standards in the NCC would give older people who wish to age at home the capacity to downsize into homes that already have a pre-built level of accessibility, allowing them to remain independent for as long as possible., and likely reduce the cost on governments to otherwise meet their modification needs. 
Subsidised Aged Care Places
‘People do not usually enter residential aged care willingly. They often do so with great trepidation. They fear loss of autonomy, of individuality, of control over their own lives. They fear ceasing to be a person with distinct needs and preferences, with an emotional and intellectual life and freedom to do what they want, when they want to do it’. 
Interim Report of the Royal Commission into Aged Care, Quality and Safety[footnoteRef:18]

PDCN does not consider that the Residential Aged Care sector should be considered as a strategy to provide accessible housing. Whilst we acknowledge that Aged Care places can vary in terms of the types of accommodation offered, they are – as the name indicates, facilities for people who can no longer live at home because they require assistance with everyday tasks or health care.[footnoteRef:19] 
For many, the transition to the residential aged care sector is a consequence of the lack of accessible accommodation across the general housing sector – it is seldom, if ever, considered preferable to aging in place. We are concerned that many people make the transition to residential aged care prematurely due to the inefficiencies of the Aged Care system to facilitate people to live independently in their homes. 
Whilst the retirement village subsector assumes that residents will be able to live more independently, the models presented, similar to Residential Aged Care, appear focused on increasing support services for residents rather than allowing residents to maintain independence for as long as possible through accessible design. 
Our review of 20 random advertisements of Retirement Villages and Independent Living Units (ILUs) across Sydney[footnoteRef:20] failed to find any reference to accessible design features as a selling point for properties, however services such as “24 hour staff on site”, “help with a range of daily care needs including meals, apartment cleaning, laundry and personal care” and “aged care on site” featured as benefits repeatedly.
PDCN also shares the concerns of other stakeholders noted in the RIS[footnoteRef:21] that Retirement Villages do not offer consistency in terms of meeting accessibility requirements, particularly residences that have been re-purposed from other buildings.  


Social and community housing 
I have been disabled for approximately seven years now and during this whole time it has been near impossible to find and maintain secure, safe, affordable and accessible properties in the private rental market. I got on the NSW housing register from day one (7 years ago) and am classified as high priority and on the top of the list. Housing employees have told me that it will be highly unlikely to ever receive an offer of a property. I am still waiting seven years on.  
PDCN Member, NSW Central Coast.
Social and community housing provides low cost accommodation to those on limited incomes and fills an important niche in a housing market that is inaccessible to those who rely on Government support as their primary household income.[footnoteRef:22]
The most recent statistics indicate that 41% of households in public housing and 29% of those in community Housing have at least one member with disability[footnoteRef:23] and residents aged 55 and older make up 35% and 30% respectively,[footnoteRef:24] 
In NSW, there is extremely high demand for social and community housing properties. As of 30 June 2019, there were 46,530 applicants on the NSW Housing Register - 4484 of these people are identified as high priority.[footnoteRef:25] The main social housing provider is the NSW Government, operating under the Department of Communities and Justice (DCJ) as the Land and Housing Corporation (LAHC). This housing is commonly known as “Housing NSW” or “Housing Commission.”
LAHC definitively states in its housing modifications policy that publicly owned social housing is not disability accommodation.[footnoteRef:26] It interprets the NSW Government’s statutory obligations regarding accessibility as only including “minor disability modifications or relocation”: 
The NDIS Principles affirm that social housing providers have obligations under the Disability Discrimination Act 1992 (DDA) to provide ‘reasonable adjustments’ (minor disability modifications or relocation) to support a tenant with a disability.[footnoteRef:27]
As such, the limits the LAHC sets on modifications are extremely modest, for instance, ground levelling and profiling is capped at >$2000 and bathroom modifications are capped at >$3000, inclusive of the cost of design, labour, materials and the contractor’s mark up.[footnoteRef:28] 
LAHC will permit more extensive modification work if any additional costs are met by an external provider, (i.e. the NDIS or the schemes under Aged Care), however these schemes have their own issues, as already discussed. We are concerned that this creates a scenario where State and Federal government can both deflect responsibility for the cost of meeting the responsibly of ensuring that people have homes that reflect their accessibility requirements. Whilst we are yet to see such a scenario play out, we would be concerned that the current scenario might result in unreasonable delays in getting modifications approved.  
The alternative to modifying a property is to relocate a tenant to a property that better suits their needs. Although this is the prescribed remedy, the capacity for LAHC to relocate a tenant to more accessible housing stock or retrofitting properties to budget is extremely limited. 
Most of the State’s housing portfolio was acquired or built across the 50’s-80’s, consisting of low-rise complexes with staircases, duplexes and free-standing homes.  These properties are difficult and expensive to retrofit.[footnoteRef:29] Limited properties that do have a level of accessibility, for example, ground floor properties and those without baths, are allocated to tenants with the highest accessibility needs. 
Given that the majority of people stay within the social housing system until they transition into an aged care facility, the limited properties that are ‘accessible’ remain “tied up”– meaning people can wait months or even years to either be offered a property that suits their needs or to be transferred to more suitable housing within the portfolio. 
This shortage in accessible properties within social and community housing creates an inefficient system in which scarce resources can only be allocated to those in immediate need of them. Long wait times to either be appropriately housed often means that a person’s accessibility needs increase before they are processed – requiring the individual to then update their requirements and be placed back on the list, waiting for an increasingly smaller pool of appropriate properties. 
This reactive response to accessibility also requires significant investment in terms of retrofitting and administration, from obtaining building quotes, ordering materials, arranging access for work and temporarily rehousing the tenant, through to processing applications for transfers, organising property inspections and transferring the tenants’ rent ledger over on LAHC’s database. 
Where a property cannot be found within the state housing portfolio, LAHC will sometimes turn to the private market – in this scenario the tenant is only obligated to pay rent as a proportion of their household income whilst the Government covers the shortfall on the market rent of the property.  
Mandatory accessibility standards across all new social housing builds would create a ‘’one size fits all” eliminating the need to relocate people between properties on accessibility grounds. Any minor modifications needed to make a property specific to an individual’s needs could be done at minimal effort and cost, reducing the need to cover budget shortfalls via alternative schemes such as the NDIS. 
We note that the strategic plan set by the National Dialogue on Universal Design Standards included a target that 100% of all new social housing was to meet Gold Level by 2019.[footnoteRef:30] Our research was not able to determine whether this goal had been met within NSW, however we consider that the target reflects an acknowledgement that LHD reflects both best practice in terms of accommodating the housing needs of the highest possible number of persons, whilst at the same time representing value for money.[footnoteRef:31]   
Specialist Disability Accommodation (SDA)   
Specialist Disability Accommodation (SDA) refers to accommodation for NDIS recipients who require specialised housing to meet their specific accessibility needs.[footnoteRef:32] SDA properties can vary in terms of their design features, taking a range of forms -from apartments, to houses, to group homes and are built for overall accessibility set at various levels- .[footnoteRef:33] 
SDA accommodation is extremely limited – this form of housing is only offered to people with extreme functional impairment or very high needs - in 2018 there were 5730 residents in SDA, with demand for another 3290 properties. [footnoteRef:34] 
SDA, which operates on a model that is not dissimilar to LHD, by focusing on the overall functionality of the home, demonstrates the benefits that mandatory accessibility standards may have, both for people with physical disabilities and the broader community. Individuals do not need to demonstrate ‘’goals’’ to acquire adaptions or modifications to premises and are generally very happy with their housing.
PDCN anticipates that the SDA system would integrate well with a broader level of accessibility across the housing market. SDA could retain its role in providing housing that is built to a higher level, catering for the increased accessibility needs of persons with extreme functional impairment or specialised needs. 
In the meantime, a broader pool of accessible accommodation within the general market would reduce pressure on the SDA market – people would have the capacity to maintain independence for longer within the broader market and could modify their homes easily at less cost.
Most current strategies do not achieve overall accessibility – accessibility is piecemeal at best and involves significant ‘red tape’
The RIS cannot compare current models around the provision of accessible housing with the proposed changes to the NCC relating to LHD.
The reality is, currently many people struggle to find or modify properties that meet their accessibility requirements. Many people, like our case study Jan*, settle for properties which only partially meet their needs because there are no alternatives, apart from SDA, which most people cannot access.  
Where people can access supports to increase housing accessibility, the supports are responsive to the particular limitations of an individual – and the individual must justify their need for any modifications, via Occupational Therapist reports, goal setting, medical documentation and more. 
The result is costly accessibility of a piecemeal fashion, built on gradually over the years until the individual transitions into Residential Aged Care. A reactive response to accessibility is not efficient – piecemeal modifications equate to a never-ending merry-go-round of ‘red tape’ and additional costs–and we know that a proportion of people simply give up and “make do”. 
At the same time, PDCN is uncomfortable with the notion that accessibility should have to be ‘justified’ and related to specific “goals”. 
We know, for example, that many people struggle to identify “goals” within their NDIS plans which enable them to get the supports that they need – often a person’s funding is determined not on what they need, but on how well they can negotiate the system and ‘’speak the right language’’ to be approved for particular expenditures. 
Whilst we know that changes to the NCC will not remove the current policies we consider that there is great societal value in the adoption of a model that takes the focus away from an individual’s physical limitations and instead operates on the principle that all homes should be equally accessible. 
Methodology Concerns with the RIS
We are aware that the Melbourne Disability Institute, has sought independent economic advice to assist in developing a response to the RIS (the Dalton/Carter Report). We have had the opportunity to review this report, and hope that the ABCB takes its recommendations into account since it speaks to many of PDCN’s concerns. 

We will also make a number of specific comments and observations.

Significant potential benefits were not considered 
CIE noted limitations in the capacity to calculate all anticipated benefits where they saw them. For instance, they were not able to assess potential savings from increased employment opportunities for people with physical disability. 
Given that people with physical disability who cannot work rely on income support, we are concerned the inability to take these benefits into account represents a significant gap in terms of assessing the economic viability of these regulatory changes.  
Similarly, CIE notes that costs of moving to a more accessible home, such as search costs and stress were not able to be taken into account. [footnoteRef:35] Anecdotal information from our members about how hard it is to find accessible accommodation, and how long people spend looking, indicates to us that the savings could again be quite significant and again, it is disappointing that they were not able to be evaluated. 
Benefits were calculated conservatively, and costs were overemphasised
We are concerned that a very conservative approach has been taken to cost benefits that do not accord to our practical experience. 
One such underestimation in our view is that the “life” of a home is 40 years.[footnoteRef:36] We see this as a substantial underestimate and consider that it is more realistic to expect that a home would have a life span closer to a decade, this would mean that the benefits and savings associated with LHD could be realised over generations. We also consider that the cost of informal care has been underestimated and that a carer’s opportunity cost should be determined at the same rate as an employed carer, that is, $35 per hour.[footnoteRef:37]
At the same time, the RIS does not factor in the decreased costs associated with LHD should this become mainstream, due to greater rates of production for materials and products as well as greater overall supply of homes. At the same time, we consider that the transitional costs for the building and construction sector have been potentially oversold– the reality is that LHD is not a new concept – it was developed in partnership with the industry and resources are already in circulation across the sector.[footnoteRef:38] Given this, we imagine that the industry costs associated with retraining and design would be minimal. 
The focus was exclusively on meeting the needs of persons with physical disability
We are concerned that CIE has interpreted the potential cost benefits very narrowly – limited to saving across improvements in the lives of those who have physical disabilities or are older – whereas LHD has benefits across the broader population. 
Taking a more holistic approach, PDCN considers that other benefits should have featured in assessing the economic viability of mandatory accessibility standards within the NCC, including: 
The benefit of decreased general trips and falls in the home across all population demographics; 
The benefit of childcare being able to be provided by older relatives in the home; 
Benefits in terms of savings across the NDIS, Aged Care system and individuals’ personal funds for modifications to homes; 
Benefits stemming from a reduced need for mobility aids; 
Benefits from reduced need for respite services; 
Better health outcomes for carers, particularly mental health costs; 
Less time and resources spent looking for suitable accommodation, both for the individual and their carers/advocates;
Benefits in terms of cost saving relating to homelessness for persons with physical disability who cannot secure affordable/accessible accommodation;
Benefits accruing from individuals being able to remain in the workforce for longer and delay retirement;
Benefits associated with delayed physical decline from existing medical conditions;
Benefits of increased capacity for formal and informal volunteer work

International and domestic reputational gains should be considered as a benefit
The RIS also fails to acknowledge that the Government’s reputation would be enhanced at both international and domestic levels.
The United Nations Committee on the Rights of Persons with Disability in its Concluding Observations on the combined second and third periodic reports of Australia in 2019[footnoteRef:39], explicitly raised the lack of minimum accessibility requirements in the NCC, and called for an amendment to the federal law to include mandatory rules on access for all new and extensively modified housing. 
We consider that the RIS does not place sufficient emphasis on reputational gains within the broader international community that the proposed changes would generate as evidence of Australia’s commitment to the UNCPRD.
In the same sense, a theme that can be drawn from the RIS is that housing accessibility is recognised by the Australian community as a ‘’social good’’. This is reflected in the various legislative commitments made across all levels of government regarding the inclusion of persons with physical disability. We would have hoped to see an assessment of the cost benefits to be gained through Government being seen to meeting its commitments towards greater inclusion of persons with disability in regards to meeting their housing needs, especially given that access to housing is a key focus area under the National Disability Strategy. 
We note that similar concerns have been raised within the Dalton/Carter report, which states: 
We conclude that the method [CIE] applied, focused on individual altruism, was unlikely to have captured the societal benefit from a government perspective in meeting its policy commitments in the housing and social welfare area. To the extent the CIE estimate under-estimates the true societal benefit, it further under-estimates the economic credentials of the regulation.[footnoteRef:40]
Concerns about bounded rationality regarding stakeholder survey results
We are concerned that the methodology behind the stakeholder surveys did not accurately represent the universality of LHD. 
Whilst the survey highlighted some of the benefits of LHD not specifically related to physical disability, such as the ability to manoeuvre a pram, bring in the groceries or move furniture, it was implied that mobility limitation specifically relates to older persons or persons with physical disability. 
LHD is equally relevant for young children and pregnant women but the connection is not necessarily obvious. Had the benefits in terms of greater accessibility for those with young families been expressed within the survey, we anticipate that this may have influenced the appeal of LHD across a broader and younger demographic, particularly since such advantages would be realised across years, as opposed to occasionally, such as when someone moves their furniture. 
Where to from here? 
Finding suitable accommodation is important to all Australians. It is a prerequisite for a happy and stable life. There is evidence that people with disability experience substantial barriers in finding a place to live, especially in the private market. Barriers are often presented by designs which do not allow the building structure of the home to change without significant expense, to meet the needs of a person who is ageing or who has a disability. The greater the take up of universal design features, the more open the community is to people with disability, including those with age-related disability. This provides greater choice about where to live, but also more social opportunities for visiting friends and family.
National Disability Strategy 2010-2020
It is generally agreed that regulation should be avoided unless a market is unable to provide a desired outcome without intervention.[footnoteRef:41]  
While housing accessibility is generally seen as something of value to our society, there is insufficient motivation in the industry to motivate broadscale investment in LHD as a concept and we cannot see any reason why the building and construction industry would promote housing design which decreases retrofitting costs. Particularly when any initial cost increases in materials and design will be mitigated as LHD becomes mainstream. 
At the same time, housing consumers’ decisions are made with bounded rationality. As a society we have learnt to accept a reduced standard of accessibility for our homes, particularly as we age, which is simply not acceptable within other nations. There is also tacit acceptance that persons with disability will be forced to justify basic accessibility and will have scarce options across the housing market. 
For more than a decade, the market has been given the opportunity to meet the need for accessible design through voluntary uptake of LHD. The fact that LHD has not been taken up over this time, is a failure in our minds. Given this, PDCN considers that it is now appropriate, indeed necessary, to regulate accessible design within the NCC both to address the current market shortfall and as a way to pre-emptively plan for the rapid increase in need we will see across the next few decades.
The question then becomes - what minimum standard of accessibility do we regulate to? 
LHDG Gold Standard as the minimum level of mandated accessibility.
PDCN advocates for Option 2: Accessibility standard, broadly reflecting LHDG gold standard, in the NCC applying to all new Class 1a and Class 2 buildings. 
Our rationale is that LHDG Gold Standard is the lowest level under the LHD Guidelines which sufficiently meets the housing needs of a person who uses a wheelchair – LHDG Silver Standard, as a comparison, lacks features such as a ground floor bedroom, accessible light switches, accessible door handles and power points - ‘visitable’ but not useful as a residence. [footnoteRef:42]
Gold Standard is therefore the most equitable approach moving forward. Anything less would fall short of the level of inclusion expected both under the UNCPRD and the National Disability Strategy. 
Our second preference would be to regulate a two-tiered system incorporating LHDG Gold Standard specific to particular sites, and LHDG silver level (Option 1) mandated across all other areas, with a subsidy program applied to encourage uptake of LHDG Gold Standard where it is not otherwise mandated.
In relation to the latter option, we note that the NSW State Environmental Planning Policy (Housing for Seniors or Persons with a Disability) 2004 has site related requirements for building specialist aged or disability accommodation. PDCN would advocate for the adoption of similar criteria as a sensible way of moving forward.[footnoteRef:43]
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