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General comments

AccessComm was established in 2013.  The company is committed to assisting the hearing impaired community with the provision of products, education and other services that allow them to communicate with friends, family and the wider community.  

AccessComm is the exclusive Australian distributor of the Captel captioned telephone.  Captel is the fastest growing service of those currently being provided by the National Relay Service.

To provide some background to our submission and to assist Government better consider the implications of some of the options being considered, we provide some general demographic data of Captel handset users. 

Key Statistics:

· Over 70% of current CapTel users are aged over 70 years
· Almost half of all CapTel users live alone.  An equal number live with only one other person.
· 97% of all Captel customers use the handset for private purposes.
· Approximately 35% of CapTel users have no access to a computer or the internet prior to arranging for the installation of the captioned handset.

Please note that we have adopted the numbering of the Submission template 

Response

1. Should a specific funding allocation from the TIL available for the delivery of the NRS be removed – ie funding from the TIL to be used on a full cost recovery basis, reflecting the actual level of use of the NRS in each financial year?

It is our opinion that, the TIL should not be a fixed amount but rather it should be a reimbursement of the actual cost of running the service. 

1. Should a specific funding allocation from the TIL available for the delivery of the NRS be increased by a set amount?  If so, what amount? 

It is virtually impossible to estimate the growth in the service from year to year. 
Captioned telephony, the fastest growing service with the NRS, is aimed at the hearing impaired rather than the profoundly deaf.  Whilst the members of the deaf community are diminishing due to better health outcomes (eg MMR vaccinations) and increasing use of technology (eg cochlear implants), the size of the hearing impaired community is exploding due to the ageing of the populations.  The extent of this ageing is putting significant strains on all government services particularly disability, health and ageing.  
Demographics show that this phenomenon will only increase over the next twenty years as we see the Baby Boomer generation move into retirement and become increasingly in need of disability, health and ageing support.
For this reason we think it essential that the impact on the TIL remain variable as it is impossible to estimate the growth of the service due to the significant growth in the hearing impaired population.
Health experts estimate that there are approximately 2.8 million hearing impaired people living in Australia.  The NRS currently services less than 6,000 of those users.   
We understand that Australian Hearing offer around 3,000 hearing tests per week, the overwhelming majority of these to elderly Australians.  It is impossible to estimate how many of these will become reliant on the NRS to service their communication needs and when that will be necessary. 
Over time we anticipate that the hearing impaired community will be sufficiently tech savvy to use alternative technologies.  We envisage a life of only 10 to 15 years for Captel technology as the next era of hearing impaired people are sufficiently technology savvy to direct their communication through email, text and other generally available means.  Our experience of the hearing impaired community is that for many, the Captel captioned phone is the only practical device to achieve functional equivalence.  Our statistics indicate this will be the case for at least the next 5 to 10 years.  Then, like TTY technology, the Captel phone will go into decline and be replaced with alternative technology.  The rate of this ebb and flow however, and the eventual decline is impossible to estimate. 

2. Should changes to the current $20 million allocation (excluding GST) available for the delivery provision of the NRS from the TIL be allocated for specific purposes? ie. for delivery of specific service options. 

Refer to the response to Question 2 above.

3. Should capping arrangements be put in place for one or more service access options delivered through the NRS? 

Each service available under the NRS attracts a different profile of user. It is our view that the selection of one service for capping at the expense of the other services would effectively discriminate against that profile of user.  
Captel phones for instance is the fastest growing of the NRS services.  Its customer profile tend to be elderly people, with more than 70% aged over 70.  These customers tend to be technologically poor and have no other communication devices.  Almost 40% of all users have no computer and no access to the internet.  To restrict access to communication for these people in favour of TTY calls is to discriminate against the hearing impaired in favour of the deaf.  The communication needs of both groups are the same. 
The concept of emergency calls remaining a 24/7/365 service is not consistent with capping arrangements.   It assumes that the hearing impaired have alternative arrangements that could be adopted, should capping occur.  Whilst it may be possible to cap TTY calls and have the tech savvy deaf community use other means to call for help this is unlikely to be the case for the vast majority of hearing impaired Captel handset users.  The typical CapTel user lacks the technical know how to use other devices due to their age and state of health.  
Even if emergency calls were excluded from any potential capping arrangement, given the average age of the standard Captel handset user (ie over 70), there is still a significant amount of vital medical communication that goes on that is outside of emergency services.  It would be difficult to identify and prioritise such calls as distinct from those of a social nature.  To cap such calls, without an alternative communication method which a typical non tech-savvy user is able to easily utilise, has the potential for very serious, if not fatal consequences. 
Finally, the government should be aware that if Captel phones were to be subject of capping arrangements it would have an additional unintended impact on the hearing impaired user.  Pursuant to requirements imposed by Government, the Captel phone operates in low volume mode if the phone is used without captions.  That is, the phone loses all of its volume control and reverts to a normal phone without amplification.  Although the communication needs of the normal CapTel user are not met by amplification alone, the loss of this additional tool burdens with an unintended and unwelcome handicap.  



4. Which service access options could be capped (while maintaining access to calls to emergency service on 24/7/365 basis) for users of NRS?

The Universal Service Obligation within the TCPSS Act entitles people to reasonable access on an equitable basis to standard telephone services.
If the Commonwealth is satisfied that the NRS is an essential tool in ensuring reasonable access on an equitable basis to standard telephone services then it would be quite improper to cap any of the services.
Until it becomes the norm to restrict the hearing world’s access to the communication network to a maximum number of minutes or to between or acceptable business hours of usage, it would be quiet improper to limit the access of customers with a disability be it deafness, hearing impairment or speech impairment. 
We consider such an approach to capping, would cause a public outcry.  We need only look at the furore created when Telstra has an outage, to see the level of public reaction to interference with the public communication systems.  This would surely only be amplified when the outage is aimed at those with a significant communication disability and is brought about as a direct result of government policy designed solely to save the wealthy private Telcos a few million dollars.  
We consider it more appropriate to make the service as efficient as possible and flow the cost onto the Telcos.  After all, the Universal Service Obligation arose as part of the privatisation of the Telcos and is part of the cost of their ownership of the PSTN network.  Telcos simply need to be aware of the fact that the cost is variable.  
It is our view that capping will result in significant political unrest.  The most politically active group being serviced by the NRS is the aged community.  They are serviced by efficient, effective organisations who will undoubtedly take a political approach to any suggestion of reducing services to this ever growing sector.  The aged community is politically formidable and it is highly likely that there would be an extremely powerful reaction from them at any suggestion of capping services.

5. Should limited hours of operation be put in place for any other service access options delivered through the NRS, apart from the current arrangements in place for video relay? 

Communication needs are not uniform across the platform of users, so a “lights out by 9pm” policy is inappropriate.  We would also have thought that little would be saved as the national footprint and the large number of time zones would allow for only a limited shutdown of the call centre. 
We were not previously aware of the cap on video relay services for the deaf and are stunned that the cap and the restriction on those services is not considered a breach of the universal service obligation under the Act.



6. Which service access options could have limited hours of operation (while maintaining access to calls to emergency services on a 24/7/365 basis) for users of the NRS?

Refer to the response to Question 5 above. 

7. Should caps be considered on a per-user basis as part of fair use controls?

This is considered to be the worst of all of the suggestions under this option.  It would be impractical, if not impossible to set a limit of minutes per day.  Could a user bring forward or take back any surplus unused minutes from previous days?  What is a reasonable allocation of minutes?  How long will a person with a communication handicap be allowed to speak before he/she is forcibly silenced by government policy?  How is any of this comparable and equitable with the experience of other users who can use as many minutes of communication as they like? 
Politically the message here would be government silencing the voice of older Australians to save the Telcos money.  We believe that significant legal issues would arise if the government were to take this path and we as an organisation would be more than willing to assist in testing these issues through the court system. 

8. Should account or compulsory registration requirements be expanded to cover access to all service options available through the NRS? 

Although we see no objection in principle to such an arrangement, we are of the view that the practice would add another layer of administration to the process.  This would itself come with a potentially significant cost to Government.

9. Should the establishment of any account or registration process require appropriate independent confirmation of the disability which requires the account holder to use the service? 

We do not consider such a step in any registration process is warranted or indeed necessary.
Such a step would require someone to determine what level of disability warrants the provision of the service.  This has the potential to discriminate against genuine hearing impaired members of the community.
As part of our distribution arrangements, we ensure that phones are only distributed to people with a significant disability who are in need of captioned assistance.  As a business model, if handsets are distributed to customers who do not require or do not have a sufficient level of hearing impairment, significant additional costs are incurred through call centre and complaint management.
In any event, whilst the CapTel handset unquestionably provides hearing impaired members of the community with improved communication outcomes, the current technology is not yet genuinely comparable to that provided by a normal handset.  As such, we consider it highly unlikely that those persons who do not have a genuine need for assistance would be likely to use the CapTel service.  This effectively self-regulates the use of the service without the need to impose registration schemes which only add to the administration burden and attendant costs to Government or some other authorised body.

10. Should the establishment of any account or registration process require account holders to appropriately self-declare the disability which requires them to use the service? 

Refer to response to Question 9 above.

11. Should appropriate fair use policies be introduced for account holders with NRS? 

The Universal Service Obligation requires access to disabled persons on a similar basis to those without a disability.  It is inappropriate to implement to any form of rationing against the disabled unless a similar rationing policy is implemented against the community at large. 
The hearing impaired community would, we believe, actively fight against any such discrimination to senior Australians.

12. Should the current follow-on call options available for some types of inbound connections to the NRS be removed?

We have no comment.

13. How could the NRS outreach programme be refocused to assist in broadening awareness of service options and aiding the sustainability of the NRS?  

In our experience, the funds expended on the NRS outreach program are a waste of resources.
The service is increasingly irrelevant and has not led to any increase in the efficiency with which the service is provided or to a sustainable increase in the education or promotion of the service.
With the introduction of CapTel handsets and the steady decline in other historical services (ie TTY), the reach and capability of the outreach provider increasingly diminishes.  They have little, if any contact, with CapTel handset users and have no skills in the training, implementation or maintenance of the equipment.  The organisation is therefore incapable of servicing this large and growing section of NRS constituents.
We believe these funds would be better invested in buying more minutes of delivery and/or actively searching for replacement technologies.

14. What sort of transition process would be appropriate in phasing out legacy proprietary technologies such as the TTY access to the NRS?

We have no comment.



15. Are there options such as limiting inbound connections generated by specific technologies that could be introduced?

No.  Issues would arise with emergency calls coming through on any of the technologies.  Government should not make any assumptions that NRS users have, or are able to have, alternative access mechanisms to access the service.  
For example, a CapTel handset user is typically an 83 year old woman living alone and is not the owner of either a smartphone, Ipad or even a computer.  Any move by Government to restrict access to the NRS from a particular device, eg a handset, would by necessity, stop any communication from such a customer.  Please note, this also includes transmission of sensitive medical communication or emergency calls.

16. What are the likely circumstances in which people may chose use of the NRS over other communication options?

The NRS captioned telephone service is not an attractive option for any user.
Having to manage a call at the speed with which a captioner can effectively keep pace with the call, puts an additional burden on the user.
As a result, we are very confident that this is a service which is “needed” by the community rather than “desired” by the community.  Without this service, the lives of particularly senior Australians will be significantly impacted.  
Hence, our experience indicates that users only use the service to the extent that they have urgent communication issues which need the support of the NRS.
As a result, the likely circumstances in which people will use the NRS relate to the health and disability of the user where they have urgent and communication needs that are critical to their life, but do not have any other the communication technology available to deal with the outside world.

17. How can reliance on the NRS as a communication option be reduced?

Given the age bias of the current users of the NRS system, we believe a critical factor in reducing the reliance on the NRS will be the technological competence of the user.
The younger the person with the disability, the more likely they are to be comfortable and capable of using other technologies which may not require use of the NRS.
72% of our client base are aged over 70 and lack the technical competence to deal with complicated technology assets such as smartphones, Ipads or computers.  It is unlikely that these people can be efficiently and effectively trained onto other technologies given their age, lack of technical expertise and lack of training in a technological environment.  
To use an analogy, no bank in Australia wants to run a network of branches.  80% of their customer base never goes to a branch.  All transactions are performed over the internet.  Yet, every major bank in Australia runs a detailed and complex network of bank branches to facilitate the needs of older Australians who lack the competence and technical skills to conduct their banking activities online.  
The NRS will, we believe, diminish over time as the hearing impaired community age (many of our clients have the technology for no more than 12 to 18 months).  A new age is dawning of users who are competent in technology and comfortable with technology assets.  This group is unlikely to find the NRS to be an acceptable alternative to their many other technology solutions.
Until that day, which we assume can be no more than 10 years away, the NRS will remain a necessary and integral part of dealing with the communication needs of hearing impaired Australians.

18. Which are the services access options to favour when providing primary access to the NRS through non-proprietary mainstream technology options?

It is totally inappropriate to discriminate against proprietary technology options.  All technology is proprietary technology.

19. Should the Telecommunications (Equipment for the Disabled) Regulations 1998 be repealed?

We have no comment.

20. If the regulations were repealed, would an additional safety net, beyond compliance with requirements of the Disability Discrimination Act, need to be implemented?

We have no comment.

21. Can more affordable data-rich plans be developed by restricting voice call allowances in such plans?

The scenario proposed fails to recognise the inherent limitations of the technological skills of the typical Captel user.  These users do not generally have computers, smartphones and ipads.  Given their age and level of frailness, they are not good candidates for re-training on such devices. Any training effort directed towards this group would be prohibitively expensive and destined to fail.
As such, the availability of affordable data-rich plans with limited voice allowances would not improve communication outcomes.
[bookmark: _GoBack]
22. Can such plans be provided on both a pre-paid and post-paid basis?

Refer to response to Question 21.

23. Should plans of this nature be generally available to all communities?
 
Refer to response to Question 21.

24. What level of support is necessary to encourage the take up of devices and plans of this nature by people with disability?

This issue is a generational issue.  When the hearing impaired community are the technology enabled generation (ie born after 1970), no effort will be required to get these people to use technological options outside the NRS to facilitate their communication needs.
Our current customer is born between 1930 and 1940 and typically has lived their whole life without the aid of technology communication devices.  In fact our customers have a great fear of the use of such devices.  In this environment, no level of support will successfully convert their communication away from a standard telephone.
For those who believe that training is the answer, they should be aware that we take to 2 to 2.5 hours per customer to educate them on how to use a CapTel push button telephone.  We shudder to think the appalling failure that would be created if it was decided that training was the solution and the Government attempted to educate the aged population into the use of technological assets for other communication options.  We suggest this path amongst octogenarians would be an expensive exercise in futility.

25. What are options to consider in how to provide necessary support?

Refer to response to Question 24 above.

26. What skills and support are needed to encourage people to use mainstream technologies?

Refer to response to Question 24 above.


27. Are there existing industry, government or community programs which could be utilised?

We are unaware of any government or community program which is effective.



28. How can the broadening of the availability and promotion of mainstream text and video-based communication options by businesses and service providers be encouraged?

Government could certainly promote the wider business community to invest in technology which would enable business to communicate with hearing impaired persons via technologies other than those provided by the NRS.  Such an exercise however is likely to be prohibitively expensive with little chance of success.  For example, it is difficult to see the local GP invest in technology to enable them to communicate with patients via smartphones or iPads.  This presupposes that the GP would even be willing to do so.
Even if this could be achieved, what it fails to address is the fact that aged Australians struggle to pay $50 a year for a CapTel captioned telephone.
The services to which you refer often require a data plan of some description at a cost of at least $50-$60 per month.  This is outside the reach of most of our customers.

29. How can Australians with disability be supported to increase their use of direct text and video communication options?

Refer to response to Question 24.
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