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1. Executive Summary
The Office of the Public Advocate (OPA) is a Victorian statutory office, independent of government and government services that works to safeguard the rights, interests and dignity of people with disability. 
Motorised scooters are vital for people with disability who wish to remain active in society and who need them because of mobility impairments, regardless of age. 
In some circumstances, it may be appropriate for an individual to undergo testing to see if using these devices is appropriate - or still appropriate - for them. This can be achieved by utilising existing systems of assessment. 
OPA considers that licensing all motorised scooter users should not be a solution to issues related to these devices. Rather, community education is a better option, designed to increase awareness of users of the environment around them in order to avoid accidents involving motorised scooters, wheelchairs, push bikes and so on.

2. About the Office of the Public Advocate
The Office of the Public Advocate (OPA) is a Victorian statutory office, independent of government and government services that works to safeguard the rights, interests and dignity of people with disability.
 The Public Advocate is appointed by the Governor in Council and is answerable to the Victorian Parliament.
OPA provides a number of services to work towards these goals, including the provision of advocacy, investigation and guardianship services to people with cognitive impairments and mental illness. Last financial year, OPA was involved in 1788 guardianship matters, 365 investigations and 322 cases requiring advocacy. More than 50 per cent of the people with an OPA guardian were 65 years of age and over with the most prevalent issue leading to guardianship was decisions relating to accommodation.
 

Under the Guardianship and Administration Act 1986 (Vic), OPA is required to arrange, coordinate and promote informed public awareness and understanding about substitute decision-making laws and any other legislation dealing with or affecting persons with disability.
 
OPA provides an Advice Service, which responds to complex issues requiring a high level of expertise. Last financial year, it responded to 17,469 enquiries. Most calls (59 per cent) related to guardianship and administration or enduring powers of attorney. Five per cent of all enquiries related to violence, abuse, exploitation or neglect.

OPA coordinates four volunteer programs: the Community Visitors Program, the Community Guardian Program, the Independent Third Person Program, and the Corrections Independent Support Officer Program. The office provides training and support to more than 800 volunteers.
Community Visitors are empowered by law to visit Victorian accommodation facilities for people with disability or mental illness at any time, unannounced. They monitor and report on the adequacy of services provided, in the interests of residents and patients. 
3. About this submission 

OPA welcomes the opportunity to contribute to this inquiry. While OPA’s mandate does not specifically deal with the regulation of motorised scooters and motorised wheelchairs, its expertise in disability and ageing issues, as well as its human rights approach to its work, provides it with expertise fields that are directly relevant to the inquiry.

One of OPA’s key organisational values is inclusiveness: OPA staff seek to empower people with disability to contribute and participate in society. In its submission, OPA will outline the relevant international human rights obligations that the Australian Government has agreed to implement this area. It will then address the terms of reference (c) of the inquiry.
OPA’s stakeholder engagement
In making this submission, OPA draws on its knowledge about lived experience of disability gained through its engagement with people with disabilities and peak advocacy organisations as well as with older people and their advocacy organisations. Its views are also influenced by members of its own staff who have lived experience of disability.
Relevant International Human Rights Instruments
The following human rights instruments provide the framework within which policies affecting older people and people with disabilities should be considered. Both instruments eschew a medical model of disability or ageing, which emphasises the medical diagnosis and what the person can’t do. Instead these international instruments focus on a human rights model that encourages active participation and inclusion, whenever possible. 
a. United Nations Principles for Older Persons (1991)

In an ageing society, it is vital that older persons with mobility impairments are supported to participate actively in Australian society, whether that is through involvement in education, employment, volunteering or other activities with family and friends. According to the Australian Bureau of Statistics, in 2015, about 15 per cent of the population were aged 65 years of age and over and about half of that population lived with a disability (50.7 per cent).
 
Motorised scooters are vital for older people who wish to remain active in society and need them because of mobility impairments. Access to and responsible use of mobility scooters for those who need them enable the first two principles of the United Nations Principles for Older Persons (1991): Independence and Participation to be fulfilled.
 
b. United Nations Convention on the Rights of Persons with Disabilities (2006) (CRPD)

The CRPD applies to people with disabilities of all ages. Similar to other United Nations conventions, which the Australian Government has ratified, its principles and articles are reflected in Australian legislation and public policy and programs. Federal, State and Territory anti-discrimination legislation, the National Disability Strategy 2010-2020, and the National Disability Insurance Scheme (NDIS) are examples of where the obligations of the CRPD have been incorporated into Australian law, public policy and programs.
OPA would like to draw the Senate committee’s attention to two articles in particular of the CRPD that would impact on the operation of any regulatory or licensing system of mobility scooters.

Article 3 General Principles. The principles of (b) non-discrimination, (c) full and equal participation and inclusion in society and (f) accessibility are particularly relevant.
Article 20 Personal Mobility. This article covers the provision of mobility devices at an affordable cost and provides that training in mobility skills should be provided to people with disabilities and specialist staff working with them. 
As the NDIS rolls out across Australia, it will provide mobility devices such as motorised scooters, motorised wheelchairs or other mobility equipment, where appropriate. Older people who are not eligible for the NDIS will still be able to obtain mobility devices from current schemes. In Victoria, the relevant articles of the CRPD are given effect to through the State Wide Equipment Program, which provides such equipment, based on the advice of an occupational therapist, physiotherapist or other appropriate medical professional. Training may be provided for new users by that professional or by the supplier of the mobility device. 
Term of Reference B: Causes of these accidents
Apart from the people with disabilities who have their own motorised mobility devices that are either a motorised scooter or a motorised wheelchair,
 motorised scooters are often available for temporary hire at shopping centres, educational facilities, recreational facilities and/or for temporary hire for travel or because of injury. As a consequence, at any one time across Australia, there will be hundreds or thousands of motorised mobility devices in use. 

As a result of the sheer numbers of devices, accidents are going to happen. However, it is wrong to blame the driver of these devices solely for these accidents. Accidents often happen because of the physical environment in which the users of motorised devices find themselves. For example, poorly maintained footpaths, steep and uneven terrain, kerb ramps (or kerb cuts), inadequate street lighting and the failure of other people in the area to look where they are going. 
In some situations, it may be appropriate for an individual to undergo testing to determine if using these devices is appropriate for them or still appropriate for them. Existing systems of assessment can be used in these circumstances. OPA considers that licensing all motorised scooter users is not a solution. It would create an unworkable, costly system that would further stigmatise and discriminate against people with mobility disabilities. It would only create additional barriers to people with disabilities, of whatever age, participating and contributing to society. Furthermore, it would do little to reduce accidents. 

Community education is a better solution to the problem of accidents. It should be designed to educate people to be more aware of what is going on in the environment around them when they are using their mobile device to avoid accidents involving motorised scooters, wheelchairs, push bikes and so on. 
Education would emphasise the rights and responsibilities of both the user of the motorised device, members of the general public and agencies responsible for community infrastructure without condemning or excluding people who need these devices. 
Appendix A

United Nations Principles for Older Persons 

Adopted by General Assembly resolution 46/91 of 16 December 1991

The General Assembly , 

Appreciating the contribution that older persons make to their societies, 

Recognizing that, in the Charter of the United Nations, the peoples of the United Nations declare, inter alia , their determination to reaffirm faith in fundamental human rights, in the dignity and worth of the human person, in the equal rights of men and women and of nations large and small and to promote social progress and better standards of life in larger freedom, 

Noting the elaboration of those rights in the Universal Declaration of Human Rights, the International Covenant on Economic, Social and Cultural Rights and the International Covenant on Civil and Political Rights and other declarations to ensure the application of universal standards to particular groups, 

In pursuance of the International Plan of Action on Ageing, adopted by the World Assembly on Ageing and endorsed by the General Assembly in its resolution 37/51 of 3 December 1982, 

Appreciating the tremendous diversity in the situation of older persons, not only between countries but within countries and between individuals, which requires a variety of policy responses, 

Aware that in all countries, individuals are reaching an advanced age in greater numbers and in better health than ever before, 

Aware of the scientific research disproving many stereotypes about inevitable and irreversible declines with age, 

Convinced that in a world characterized by an increasing number and proportion of older persons, opportunities must be provided for willing and capable older persons to participate in and contribute to the ongoing activities of society, 

Mindful that the strains on family life in both developed and developing countries require support for those providing care to frail older persons, 

Bearing in mind the standards already set by the International Plan of Action on Ageing and the conventions, recommendations and resolutions of the International Labour Organization, the World Health Organization and other United Nations entities, 

Encourages Governments to incorporate the following principles into their national programmes whenever possible: 

Independence
1. Older persons should have access to adequate food, water, shelter, clothing and health care through the provision of income, family and community support and self-help. 

2. Older persons should have the opportunity to work or to have access to other income-generating opportunities. 

3. Older persons should be able to participate in determining when and at what pace withdrawal from the labour force takes place. 

4. Older persons should have access to appropriate educational and training programmes. 

5. Older persons should be able to live in environments that are safe and adaptable to personal preferences and changing capacities. 

6. Older persons should be able to reside at home for as long as possible. 

Participation
7. Older persons should remain integrated in society, participate actively in the formulation and implementation of policies that directly affect their well-being and share their knowledge and skills with younger generations. 

8. Older persons should be able to seek and develop opportunities for service to the community and to serve as volunteers in positions appropriate to their interests and capabilities. 

9. Older persons should be able to form movements or associations of older persons. 

Care
10. Older persons should benefit from family and community care and protection in accordance with each society's system of cultural values. 

11. Older persons should have access to health care to help them to maintain or regain the optimum level of physical, mental and emotional well-being and to prevent or delay the onset of illness. 

12. Older persons should have access to social and legal services to enhance their autonomy, protection and care. 

13. Older persons should be able to utilize appropriate levels of institutional care providing protection, rehabilitation and social and mental stimulation in a humane and secure environment. 

14. Older persons should be able to enjoy human rights and fundamental freedoms when residing in any shelter, care or treatment facility, including full respect for their dignity, beliefs, needs and privacy and for the right to make decisions about their care and the quality of their lives. 

Self-fulfilment
15. Older persons should be able to pursue opportunities for the full development of their potential. 

16. Older persons should have access to the educational, cultural, spiritual and recreational resources of society. 

Dignity
17. Older persons should be able to live in dignity and security and be free of exploitation and physical or mental abuse. 

18. Older persons should be treated fairly regardless of age, gender, racial or ethnic background, disability or other status, and be valued independently of their economic contribution.

Source: <http://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx>

Appendix B
Convention on the Rights of Persons with Disabilities: Selected Articles

Article 3

General principles
The principles of the present Convention shall be:

(a) Respect for inherent dignity, individual autonomy including the freedom to make one’s own choices, and independence of persons;
(b) Non-discrimination;
(c) Full and effective participation and inclusion in society;
(d) Respect for difference and acceptance of persons with disabilities as part of human diversity and humanity;
(e) Equality of opportunity;
(f) Accessibility;
(g) Equality between men and women;
(h) Respect for the evolving capacities of children with disabilities and respect for the right of children with disabilities to preserve their identities.

Article 20

Personal mobility
States Parties shall take effective measures to ensure personal mobility with the greatest possible independence for persons with disabilities, including by:
(a) Facilitating the personal mobility of persons with disabilities in the manner and at the time of their choice, and at affordable cost;

(b) Facilitating access by persons with disabilities to quality mobility aids, devices, assistive technologies and forms of live assistance and intermediaries, including by making them available at affordable cost;

(c) Providing training in mobility skills to persons with disabilities and to specialist staff working with persons with disabilities;

(d) Encouraging entities that produce mobility aids, devices and assistive technologies to take into account all aspects of mobility for persons with disabilities.

Source <http://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html#Fulltext>

















































































� Guardianship and Administration Act 1986 (Vic) pt 3.


� Office of the Public Advocate. Annual Report 2016-17 (Office of the Public Advocate, 2017) 14-8. 


� Guardianship and Administration Act 1986 (Vic) s 15(e).


� Annual Report above n 2.


� See n 3 above. 


� Australian Bureau of Statistics (ABS) 4430.0 - Disability, Ageing and Carers, Australia: Summary of Findings, 2015 � HYPERLINK "http://www.abs.gov.au/" ��www.abs.gov.au/ausstats/abs@.nsf/mf/4430.0� (released 18/10/2016).


� See Appendix A for a copy of these Principles. 


� ‘United Nations Convention on the Rights of Persons with Disabilities (2006) � HYPERLINK "https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html%23Fulltext" ��https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html#Fulltext�


� The full text of these article are found in Appendix B


� NB Motorised scooters and motorised wheelchairs are not the same piece of equipment. People who use a motorised wheelchair usually use them on a permanent basis, while scooter users often use them to cover longer distances and may walk either independently or use crutches or sticks for shorter distances.
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