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QUICK GUIDE TO VISION AUSTRALIA
1. Introduction

1.1. This is what we currently say about ourselves....

Vision Australia (VA) is a leading national provider of blindness and low vision services in Australia. We work in partnership with Australians who are blind or have low vision to help them achieve the goals they choose in life.
VA is a not-for-profit organisation providing services to about 33,000 clients every year. We are also a major participant and partner in the international blindness community.

We provide services and support for clients through 28 centres in NSW, ACT, Queensland and Victoria. Clinics are also held in 29 other locations and there are outreach services to the Northern Territory and Tasmania.
1.2. Our vision

Vision Australia is a partnership between people who are blind, sighted or have low vision. We are united by our passion that people who are blind or have low vision will have access to and fully participate in any part of life they choose.

1.3. Our mission

Vision Australia will achieve this through creating a community partnership of knowledge, skills and expertise to enrich the participation in life of people who are blind or have low vision and their families. We will ensure that the community recognises their capabilities and contributions.

1.4. Our Human Rights Statement

VA has released a Human Rights Statement, in line with the United Nations Convention on the Rights of Persons with a Disability, to reflect the organization's commitment to promoting the rights of people who are blind or have low vision.

The statements within the United Nations Convention on the Rights of Persons with a Disability have been enacted to protect and promote the civil rights of the 1 billion people living with disabilities worldwide. As many people with disability lack the same opportunities available to the mainstream population, the establishment of this convention reflects a major milestone in ensuring that equal economic and social opportunities are afforded to all. VA’s Human Rights statement particularly emphasises the need to respect the dignity and worth of people with disability and pay equal deference to their civil, political, economic, social and cultural rights.

2. Context for Search Conference Participants

As we start our strategic planning for the next three to five years, we have to test whether what we say is what we do. We have to be sure we meet the expectations and aspirations of our community. 

We have to look outward. We have to take account of the external policy environment that is now being driven by consumer choice and control. Our funding model is changing. Our relationships with clients and the community will change. We have to become an organisation that is flexible in every sense: financially, culturally and professionally.
VA is a relatively new organisation, but with a long history. In 2004 the new organisation was created with the merger of several state-based providers of blindness services. VA was formed following the merger of the Royal Blind Society (RBS), the Royal Victorian Institute for the Blind (RVIB), Vision Australia Foundation (VAF), and the National Information Library Services (NILS) in July 2004.

Our organisation was further expanded in December 2006 through our amalgamation with the Royal Blind Foundation of Queensland. In November 2007, Hear a Book, a Tasmanian producer of audio books, also joined with Vision Australia.

In July 2008 Seeing Eye Dogs Australia (SEDA) merged with VA. This made VA the only national provider of dog guide services.

And in 2011, 7RPH (South Australian Radio for the Print Handicapped) merged with Vision Australia Radio.

For the past 18 months VA has been taking a long hard look at itself – our people, community, systems, and culture. We now have a better understanding of our clients, staff and impact of our services than ever before.

The change has arrived with consumer-driven funding for older Australians and DisabilityCare Australia.  We have to respond to the opportunities.  And the focus of our strategic planning process is one of listening and not telling.

VA has a unique and robust client consultative framework that has grown in the past 18 months. But we have to get better at taking everyone – our community, staff and donors - into our confidence. We have to build a partnership of trust, agility and confidence.

As a first step towards the New VA, we gathered senior staff from across the organisation and asked them to examine all the information and analyses collected over the past 18 months. We asked them to describe VA now and in the future, across seven key themes: The External Policy Environment; Our People; Our Services; Our Reputation; Our Finances; The Market; and Technology
We also asked the team to nominate what we should stop doing, keep doing, do differently or introduce.
The following is what they came up with. The next step is to inject some “outside thinking” and inspiration from experts and thinkers so we can learn from their experience.

3. The External Policy Environment

3.1. Context

As a starting point and focus for discussions, we decided that our brief was related to any element of public policy, legislation, regulations, standards, guidelines or requirements (hereafter referred to as “Policy”) that enable or constrain the operation of VA’s business. Discussion started with content provided in the information pack, but broadened out into general business functions and activities in the context of our focal point.

3.2. Discussion

Policy has both overt and subtle dimensions. The work of engaging with Policy, in terms of advocacy, positioning, influencing, educating, and awareness of issues directly impacting both the organisation and consumers is a primary function of what we do and must continue improving on. This is important to progress the social and attitudinal change needed to achieve our organisational vision and mission – personal power and independence can only be exercised relative to the reception of people who are blind or have low vision in the external environment.

The organisation’s view of engaging Policy has for the most part been seen from an external consumer human rights perspective, with the exception of compliance and government funding. The recent body of work produced around the National Disability Insurance Scheme (NDIS), now known as DisabilityCare Australia, and the recent aged care reforms has illustrated a clear need to view sustainable service and support as a function of human rights advocacy. Access to services and support is a human rights issue. 

We have engaged NDIS and aged care policy on the grounds of self-directed access to services and support and have recognised that a system that works better for consumers also provides an opportunity for VA. Taking this perspective holistically, we need to look at Policy engagement in terms of barriers and opportunities for our business more broadly, including financial sustainability i.e. Not-For-Profit regulation, taxation, partnerships for social enterprise, copyright etc. – what do we need to maximise our potential.

Underpinning direct advocacy and positioning is the framing of policy problems. How a problem is understood, what is seen as critical, who are the stakeholders and what is their importance, and the questions asked are essential in Policy engagement. The Productivity Commissions report into disability care and support labelled the current disability system as “unfair, fragmented and provides no certainty of support”. This definition has framed the discussion about disability from that point on, setting the parameters of what is relevant and what is not, leading to the creation of DisabilityCare Australia. So, in order to influence Policy, we need to be frame the discussion – set the rules for the game and you have the advantage.

How do we do this? We recognised that there is an element of direct action. That there needs to be a broadening of what we think of as relevant in a Policy sense. That framing the discussion is an essential part of the game, but that a bird’s eye view of how we do it is also important. This leads to questions about capacity (do we have the right resources), capability (do we have the right tools for the job), the approach (partnering, collaborating, grass roots, media), and broadly, what are the business requirements to be effective.

And lastly, what do we need to do this? We need the evidence base. We need to back up our claims with credible and verifiable evidence. We need to walk the talk, build our authoritative standing, and be innovative in our approach. Integrity is everything, so we need to invest in the evidence and believe in it.

3.3. Conclusion
Act with purpose. It’s about us too. Be smart. Integrity is everything.
4. Our People

In May 2012, VA undertook a Staff Survey to ascertain levels of engagement and capacity of the organisation to make changes required in the future.  Other workforce planning data was utilised to understand the current people situation.
The key message is a need to build the following to realise/maximise our potential in the future:
· Trust

· Two-way Communication

· Leadership

· Change Capability
4.1. Trust
Now

1. Staff don’t trust or respect the management and executive team and the opposite is perceived as well.
2. Staff don’t feel supported or appreciated.
3. There are many controls and constraints that don’t allow staff to just get on with their work.
4. Patrick Lencioni’s book, ‘The Five Dysfunctions of a Team’, is relevant to VA (http://www.youtube.com/watch?v=6dRKa700RaQ). It’s a five level pyramid each of which must be sequentially eliminated for a team to function:
· Absence of Trust;
· Fear of Conflict;
· Lack of Commitment;
· Avoidance of Accountability (and blame);
· Inattention to Results.
The Future
1. Trust and respect across all levels.
2. Management and the executive must actively demonstrate the connection of how their decisions contribute to a client focus and be more supportive of delivery staff.
3. Don’t sweat the small stuff - reduce inefficient processes.
4. Enhance cross unit collaboration - work as one.
5. VA needs to work towards a state of:

· High Trust;
· Supportive environment for raising issues/opportunities/constructive conflict;
· Commitment to clearly defined strategy to engage staff;
· Accountability at all levels - we can be counted on and know what, why & how;
· Results driven - ‘we deliver’.
4.2. Two-way Communication
Now
1. Lack of transparency in communications (spin/fibs).
2. Facts don’t equal perceptions.
3. The ‘whys’ are not always effectively communicated to staff.
The Future
1. Open/transparent communications/consultation.
2. Honest, evidence based communications.
3. Foster a listening culture.
4. Rationale for change clearly communicated.
5. Integrated knowledge flow across all levels.
6. Successes should be celebrated and shared.
4.3. Leadership
Now
1. The perception of staff is that senior management team is top heavy.
2. The executive and management are reactive not proactive.
3. There is a lack of accountability and decision making from our leaders.
4. VA’s leaders are not effective at choosing/implementing initiatives.
5. New CEO is a step in the right direction, as he has opened up the lines of communication to all levels of staff.
6. Limited career opportunities.

7. Recruitment based on historical positions.

The Future
1. The structure of the senior management team is appropriate for the effective delivery of the strategy.
2. Budgets allow for appropriate investment in staff and training when required

3. Managers invest in relationships.
4. The senior management team must be accountable, ‘switched on’ and commercially savvy.
5. Managers must work to win the hearts and minds of staff at all levels.
6. The CEO ‘has his eyes on everything’ and is ‘connected to all’ both internally and with external stakeholders.
7. Coaching and reflective practise approaches are used and issues are resolved early and quickly.
8. The organisational structure is appropriate for the effective delivery of the strategy.
4.4. Change Capability
Now
1. Stuck in our old ways.
2. Slow to change – staff not always involved in the change process.
3. Being a ‘Not for Profit’ breeds a mentality that it’s ok to lose money and pursue happy clients whatever the cost.
4. Even though staff have good conditions these are often perceived as not being adequate.

The Future

1. A clear client focus to allow clients greater control/choice of their services.
2. Become enthusiastic, responsive and open to change and well informed about the ‘why’.
3. Become sustainable – the ‘why’ must be well communicated to all levels.
4. Maintain flexible work life balance and address the underlying cause of staff dissatisfaction.
5. Utilise technology to break down geographical boundaries between staff.
6. Clear, co-ordinated frameworks for implementing change.
The images below provide a pictorial representation of the above information. Triangles are used to show the current and future states with illustrative comments around the triangles.
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The image of Our People now above shows the triangle with a wide base at the bottom and the apex at the top of the page. The organisational hierarchy is written within the triangle showing the CEO/Exec on top, a ‘too fat’ senior management layer, the team/program and functional managers below and staff and volunteers at the base. Clients are shown below the triangle. Example comments around this triangle include:

· New CEO (a step in the right direction);
· Not-For-Profit equals OK to lose money;
· Reactive not proactive;
· Lack of transparency;
· Facts don’t equal perceptions;
· Blame in all directions ie staff, managers and executive;
· Lots of controls and constraints;
· Great conditions perceived as not OK;
· Lack of respect;
· Happy clients – no matter what the cost;
· Happy clients (diminishing in number).
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The image of Our People in future above shows the triangle turned upside down, i.e. the apex and the CEO are located at the bottom surrounded by external community and government stakeholders. The widest part of the triangle is at the top and clients are shown above the triangle. Clients have control/choice and direct service, shown pictorially with smiling faces.

Staff and volunteers are on the top layer of the triangle supported by two successive lower layers of management and a switched on Executive. Staff and volunteers are agile, enthusiastic, informed and open to change. There is flexible work life balance. Words and arrows within the triangle show lots of listening and dialogue between all layers in the organisation. The example comments around the inverted triangle include:

· We deliver, count on us;
· Sustainable, commercially savvy;
· We know what, why and how;
· Integrated knowledge flow;
· Open transparent information;
· Investment in our people equals better service;
· Helpful guidance and coaching;
· Maximise potential;
· Connected to all;
· CEO has eyes on everything!
Two smaller pictures of a heart and a brain represent the organisation capturing the hearts and minds of our people and the community in which we serve. 

Both triangles also reflect the Lencioni model (described in the narrative) with the current state showing dysfunctional elements and the future state with positive functioning elements.
5. Our Services 

5.1. Now
Based on VA’s prevalence model, there are 333,000 people in Australia who are blind or have low vision. Of these, approximately 33,000 are legally blind. Australian seniors aged 65 years or more who are blind or have low vision comprise the greatest number, including 17,000 seniors who are blind and 174,000 with low vision.

In FY2012, VA services were provided to 33,577 clients including 24,000 seniors (70% of all our clients) of whom 15,000 accessed our independent living services.

VA spends approximately $90 million each year to provide services to people who are blind or have low vision. Of this total expenditure, $30.3 million is provided by government, including $16.5 million derived through disability portfolios; $4.3 million or less than 5% derived from aged-care portfolios;  $9 million from other government streams i.e. print disability library funding, Disability Employment Services etc. The remainder of VA’s budget is subsidised through consolidated revenue derived from fundraising, bequests and donations and investment portfolios. VA has run five consecutive deficits totalling $37.047 million with service offerings that are not sustainable. 

The service offerings VA provides are based on history and experience. These have effectively evolved to what we have today. VA thinks everything that ‘we’ do is a core service (although the definition and measure of this is not clear) and we have therefore been unable to adjust our service offering in an ever challenging and changing environment. There has been work undertaken to determine what our core services (outcomes) are, however this is often influenced by views rather than evidence, and we have therefore not been able to agree on what is core and what is not. We don’t have a hierarchy of services, or even a clear feeling of how such a hierarchy could be devised or what it would mean. 

VA thinks of clients as an homogenous group. We have only recently started work on client segmentation to better understand our clients. The segmentation research added to the body of evidence that is building through our client consultations and other feedback we have received, is that there is a disconnect between the outcomes people are seeking and the results they are realising through the services we provide. We don’t know what choices clients will make and the way they will value our services in a person-centred environment.
The services VA provides lack some cohesion, being delivered through siloed departments and we may well over service clients. We do not have clear measures to assess whether we operate effectively and efficiently in achieving outcomes.
5.2. The Future 

The advent of person-centred approaches across both the disability and aged care sectors, most notably the introduction of DisabilityCare Australia on 1 July 2013, represents significant change for VA’s current service delivery model. The view formed to date from information collected and considered suggests that VA will participate in providing services: as a Specialist Service Provider; and through Community Capacity Building. A role as a Plan Management Provider may also be considered further.

VA will utilise the DisabilityCare launch sites in Geelong, VIC; Newcastle, NSW and Canberra, ACT to develop create a connected community. These demonstration sites will provide us with detailed data from testing relevant service pathways linking segmentation work, intake, assessment, service packages and modes and methods of service delivery. Our future will be built on a stronger evidence base to support VA’s service transformation and our influence with government about our funding requirements.

VA will continue to build our understanding of client needs through the development of the segmentation model and client engagement and consultation activities. This will assist in providing relevant service pathways to clients and also to market our services which will be increasingly important in an environment of greater choice.

VA should focus on being a specialist service provider. Service offerings will need to be sustainable and will be based on evidence in achieving core outcomes. Core outcomes need to be agreed on (core to our existence). In determining these some of the questions we need to ask ourselves: do clients want it; are we good at it; can we fund it. We also need to consider the impact of not providing this service (are there other places to get this). We would have a hierarchy of service offerings which would mean that those with a higher value (agreed model to be developed) would take preference. We may have other rotating services on the fringe which are more flexible and could be provided within the financial means of the organisation. 

In making the decisions on our core outcomes and service offerings we need to consider options in funding these by understanding whether services are fully funded (block/individual funding), or whether they need to be part or fully subsidised (fundraising/investments). Clients could be asked to pay for a service which attracts no funding or provide co-payment. Co-payments could be means tested if necessary. These various options could be considered not only for a service offering but also for a demographic within a service (e.g. charge for under 65 but not over 65 etc.).     

VA will need to develop clear measures for all outcomes and services and continue to review these. We will be flexible enough to adapt and adjust. No core outcome or service is guaranteed of staying the same forever.

6. Our Reputation

“Who Are We?” is the fundamental question which underpins our reputation. Our reputation is intrinsically tied to our identity. We must understand and develop our identity before we can successfully build our reputation – now and in the future. Our reputation is linked to our competitive advantage. Our identity is shaped internally and externally.

6.1. Now

1. VA tries to be everything to everyone – eg “Vision Australia is the nation’s leading provider of services to people who are blind or have low vision.” Is this true?

2. Are we are of or for the blind and low vision community and how may that impact upon our identity? – eg our Board, Executive, Client representative structure, staff and service provision includes people who themselves are blind or have low vision. Blind Citizens Australia is viewed by the public/decision makers as being the peak consumer body for people who are blind or have low vision. The question arises, ‘Are we an organisation that works for the blindness community or are we an organisation that represents the blindness community, or are we both? What does it mean to be a ‘client’ of VA? Are we a “member” organisation?

3. VA is not well known within health and allied health professional services sector. There is a lack of agencies referring clients to us – why is this the case?

4. Our systems are inflexible and can hinder clients and staff – our staff and clients want simpler, more flexible, user-friendly and more effective systems compared to present. Do our systems reflect or shape our identity and reputation?

5. Our clients tend to fall into the demographic of: over 65 years, English speaking, Anglo background. This profile is not representative of the broader community. What is the reputation of VA amongst culturally and linguistically diverse (CALD) communities, people from Non English Speaking backgrounds (NESB), and our Aboriginal and Torres Strait Islander communities (ATSI)? 

6. There is a wide perception that services are diminishing

7. There is inconsistency in service delivery between regional and metro areas. Clients’ location determines the choice of, access to, and continuity of services.

8. What we do well: clients recognise staff are very committed, the organisation facilitates connections between clients and services; and our services foster greater independence, confidence and information for clients.
6.2. The Future

1. We will be known as being a truly national organisation and one that is more representative and reflects our diverse community.  

2. We will have developed more partnerships and collaborations with other agencies (this may also assist with becoming a truly national organisation)

3. Flexibility in the way we operate – our culture, services, locations, language

4. Increased access to user friendly information that is available to more clients, especially those from CALD communities, and NESB and ATSI clients 

5. We will be seen as being the specialists, the “go to” organisation for the blind and low vision community.

7. Our Finances

Key theme: “We need to spend less time on systems and more time working with people.”
7.1. What are the key principles for implementing the future direction?

1. Accountability and demonstrated competence for staff at all levels across all divisions;
2. Trust in staff at all levels across all divisions (allow managers to operate to their delegated level of authority);
3. Self-determination and autonomous / effective decision-making for staff at all levels, in all divisions.
7.2. Fundamental issue: “What should be our Core Services?”
7.3. What are our current issues?

1. We are not set up for effective financial reporting on packages of service.
2. Current systems (e.g. financial, client, donor, etc.) are not streamlined or integrated.
3. Current divisions work in silos and don’t always communicate effectively, resulting in increased workloads that are unnecessary and/or result in the effect of changes not being considered across other areas.
4. Our service delivery workforce and remuneration structure doesn’t encourage the recruitment and retention of experienced staff or the flexibility that may be required in the casualisation of the workforce under DCA.
5. Some reviews aren’t communicated and/or followed up (e.g. Recreation Services review, ILS teams’ mobile phones review) resulting in a lack of result for a lot of exercises.
6. Some services are duplicated outside of VA (e.g. Guide Dogs, Orientation and Mobility training, Day Programs).
7.4. What should be our future direction?

1. Combine service functions into new divisions that reflect the activities they focus on, such as client services or corporate services. This may allow for an easier integration of all systems between divisions.
2. Look at where and why things work well and how this can be used to improve things that aren’t working well; e.g. utilise the benefits of 15 month forecasting in future workforce planning.
3. Ensure financial reporting and communication about reviews is timely, transparent and effective.  Information must flow to the managers responsible for managing the costs at the ‘grass roots’ level.
4. Ensure all staff are trained and effectively understand financial implications of service delivery, including understanding the key financial measures used in establishing ‘sustainable services’.
5. Consider the functionality of mainstream equipment options, instead of, or as well as, developing proprietary and specialised equipment options (e.g. Daisy players).
6. Ensure all service delivery costing is transparent and available to all staff, which includes clarity on the cost of our human services and not just equipment. Consider options for co-payment.
7. Re-structure the service delivery workforce to improve the recruitment of experienced staff, thereby improving training/professional support, service delivery and client outcomes.
8. Look at any future industrial employment agreement and future employment offers that reward effort and productivity, not just time of service.
9. Build community capacity and opportunities for fee-for-service.
10. Review services which are being delivered by other organisations/providers and consider – can we afford to provide a duplicate service?

7.5. What should we do?

Review our current organisational structure and systems to determine:

· Is it / are they effective?
· Is it / are they efficient?
· Is it / are they sustainable?

· Is similar effort duplicated in multiple areas?

7.6. Conclusion
“To be a financially sustainable organisation that is agile and innovates, thereby responding to the evolving needs of our clients and other stakeholders”.
8. The Market

8.1. Regulation

VA is an organisation that derives 30 per cent of its income from Government and the remainder from fundraising, bequests and investments. Over the years, the regulations and compliance obligations imposed by a range of different government funded programs has meant that we continue to add to systems and processes rather than review and refine them.  This has meant that the organisation has become increasingly complex, less agile and risk averse, stifles creativity and is less able to rapidly respond to new opportunities. We envision a future of less regulation and, therefore, an improved capacity to better plan and manage risk. Funding has largely dictated the services currently offered. However, moving towards a user pays system with less regulation should ensure that our customers drive our product and service offerings, which, in turn, will lead to better client outcomes.

Another element of the market in which we operate is partnerships. VA tends to be introspective, with limited partnerships. However, the current climate offers great new opportunities to forge meaningful partnerships that deliver complimentary services to enhance client outcomes.
VA recognises a need to build the capacity of other service providers to respond appropriately to people who are blind or have low vision. VA cannot be everywhere. It is a specialist provider of consultancy, advice and support to other service providers when we are unable to deliver the service directly. Due to limited resources, there has been an inability to focus on community capacity building. We need to have offerings that will act as an incentive for external organisations to pay to undertake training with us. For example, registered health practitioners could obtain Continuing Professional Development (CPD) points towards their registration.

8.2. Competition

VA has competitors in the marketplace, but does not have competence in gaining the competitive edge. VA is introspective in terms of its culture, facilities and products. Our current perspective focuses on clients, not customers. VA currently operates from a centralised perspective, with key decisions and directions being made centrally and implemented locally. A centralised model means less authority and responsibility at the local level for the VA business in each community. Greater financial literacy, including more influence over revenue and expenses is needed at the grassroots to assist in devolving decision-making, while creating a sustainable organisation. Although a completely decentralised model is not proposed, there is a need to increase our ability to respond to new initiatives in a timely manner. Some clarity on service offerings with commensurate skill in market intelligence and market positioning is essential. It is important to be clear that our competition is other agencies that provide services to people who are blind or have low vision. In competitive times, merger is an option. In order to be competitive, we need to be clear about our value proposition to clients and differentiate ourselves from our competitors in the marketplace.
9. Technology

9.1. Now

The current state of VA’s technology is characterised by many disparate systems that are unable to talk to one another without manual intervention. This situation creates and perpetuates a culture of operational silos. The capacity of existing systems is not fully maximised due to poor implementation and training. Additionally the lack of co-ordination necessitates additional steps to many common processes, which results in an inefficient use of resources.

Systems are not fit for purpose due to several factors. Firstly, inadequate funding is made available to fully invest in appropriate technology. Decisions are made primarily based on price or reciprocal arrangements with suppliers rather than best fit. Secondly, there is a scarcity of skills required to deliver major technological projects within the organisation, in both IT and operational teams. The third factor is that the time horizon for technology use is often short due to a continuing cycle of band aid solutions (impacts on cost, skills and timeframe).

Because systems aren’t scoped with an appreciation of the product’s shelf life or an acknowledgement of the organisation’s long term plans and with costing a driving factor, existing systems aren’t capable of easily adjusting for changing circumstances, whether external (NDIS) or internal structural or process based changes. 

Technology choices are not specifically designed to support service delivery staff or clients with the impact on them being a secondary factor in decision making. There also isn’t an impetus to support the needs of an increasingly technologically savvy client base with the provision and training around aids and equipment. Claims around accessibility of systems become rhetoric when cost and time factors come into play.

A key challenge for the organisation is keeping abreast of technological advancements and taking advantage of appropriate ones. The factors described above contribute to this challenge, along with a complex organisational structure that can inhibit decision making or create unnecessary levels of bureaucracy for approval. 

A lack of an enterprise wide view is influenced by an internal culture that reinforces operational silos and doesn’t acknowledge or understand the touch points across divisions. Other cultural factors affecting the quality of technology are an unwillingness to be flexible to the requirements of other divisions or defensiveness at suggested changes.

9.2. The Future 

The aim for the future is to have fully integrated technology, with staff being skilled at utilising the inbuilt capability. The technology will be implemented with an eye to the future (both internal and external environments). Decisions will be underpinned by an understanding of the product’s life and the organisation’s long term strategy. 

Systems will be robust and able to adapt to internal and external requirements. VA will be clear to its stakeholders about its position on technology and include it as a vital element in supporting strategic outcomes. Systems will be fully accessible and will support service delivery staff and enable clients to better use and have better access to current technologies.

10. Stop Start New Different Continue
10.1. Start

1. Become truly national eg understanding and embracing ATSI, CALD, NESB.
2. Focus our attention on early intervention services and assist people at the earliest stages of vision loss or blindness in order to: enhance our continuity of revenue, learn more from our younger clients, enhance continuity of service delivery, and develop our skills in respect of NESB, ATSI and CALD clients.  

3. Re-instate a counselling service, but provide the service in a different way?

4. Use, understand and provide technology.
5. View ourselves as a business – behaviour and culture, charging/valuing for our services.
6. Consider the balance of revenue and non-revenue raising services.
7. Continuous improvement and self-reflection.
8. Support advocacy and positioning with rigorous credible evidence.
9. Improving our response capability, i.e. external policy environment.
10. Act immediately.
11. Concentrate organisation resources for the highest impact.
12. Be forward thinking and strategic in our lobbying efforts.
13. Work harder in changing public attitudes to disability - Influence our advocacy position.
14. Frame our policy, advocacy and positioning to enable us to operate our business more effectively.
15. Integrate our systems.
16. Work towards mainstream equipment use.
17. Talking to each other – pick up the phone.
18. Review our current organisational structure and systems to determine:
· Is it / are they effective?
· Is it / are they efficient?
· Is it / are they sustainable?

· Is similar effort duplicated in multiple areas?

10.2. Continue
1. Improving transparency.
2. Reducing corporate “spin”.
3. Technology, webinars, more information and support in areas (service areas and staff areas) where we are not hitting.
4. Orientation and Mobility.
5. Children’s Services.
6. Never give up! Constant pressure on policy environment – persistence.

7. Social inclusion and advocacy services.

10.3. Stop 

1. Inconsistency in how we provide services.
2. Being “everything to everyone”.
3. Being clients “friends” – we are professional service providers (and will soon be charging a fee for services).
4. Stop viewing volunteers through the prism of saving money and start thinking about volunteers in terms of the current and potential value they provide.
5. Believing our own PR – Prove it!! Demonstrate with evidence.
6. Stop using information we know could be wrong.
7. Radio service.
8. Day Programs.
9. Business Enterprises.
10. Operating in business silos like Independent Living Services and Seeing Eye Dogs, Orientation and Mobility.
11. One size fits all approach.
12. Ineffective/inefficient communications – stop cc-ing emails and broadcasting responses.
10.4. Different
1. Develop clearer pathways into the organisation and through our services.
2. Develop recreation services and become a market leader.
3. Promote our services and benefits to the health and allied health sector and other referrers.
4. More accountability – diagonal accountability.
5. Seeing Eye Dogs.
6. Take ownership of what we do as individuals and as an organisation

7. Establish VA as THE authority on blindness and vision loss.
8. Invest in human resources (targeted skills).
9. Invest in the VA employer brand – a place where people want to work; a showcase of accessiblity
10. Link the VA library to local libraries.
11. Tell more of our success stories widely – to underpin policy and advocacy.
12. “Walk the talk” – Model our advocacy position. i.e.: individual choice, person centred practice and inclusion. Strong organisation with integrity as a platform for lobbying efforts.
13. Training and development.
11. Summary
VA must become future focused and invest in research and development to create a future that encompasses the organisation as a whole and which fully embraces the concept of accessibility.

We must learn from our own experiences and that of other organisations that have similarly complex organisational structures or onerous compliance obligations. We must, however, ensure our focus is on outcomes for our clients and the organisation, and delivering solutions that support them. We cannot alter the past and an emphasis on what went wrong will not allow us to move forward. We need to learn not to blame.

Organisational structures and approval processes must be simplified to reduce the amount of stakeholders involved in these processes, to reduce the level of complexity in interacting with VA and to create transparency around decision making. However, fostering organisational engagement, inclusiveness and connection across the organisation will be important.

A significant step towards this action will be the upcoming enterprise wide business planning process. Having clear strategic objectives and a consistent approach across the organisation is crucial to having a functioning and appropriate technological framework. It is important to review the organisation’s progress against the business plans and assess the role that technology plays on an ongoing basis.

We must acknowledge and address the skills and capability gap that exists within the organisation in order to deliver business plan objectives. This may be through recruitment of skilled people or the outsourcing of major technological projects.

VA should consider all services it currently provides. Each service needs to be assessed for its value (agreed model to be developed). This will enable us to make informed decisions about we do, what we stop doing and what we should consider doing differently in an ever challenging and changing environment.
The future organisation should be characterised by:

1. Simplified internal structures;

2. Simplified systems and processes;

3. Clarity about the types of services offered and the way in which they are offered;

4. Flexibility in the workforce;
5. Smarter use of technology and support services;

6. More mobile services;

7. Charging for services in unfunded areas;

8. Developing marketing expertise to clients and potential clients;

9. Investment in community capacity building;
10. Exemplary customer service;

11. Embracing diversity;

12. Front-line decision making.
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