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Comment on Draft recommendations
By Economic Security for Women (eS4W)


Chapter 3 Who is the NDIS for?

DRAFT RECOMMENDATION 3.1

The National Disability Insurance Scheme (NDIS) should have three main
functions:
• to cost-effectively minimise the impacts of disability, maximise the social and
economic participation of people with a disability, and create community
awareness of the issues that affect people with disabilities. These measures
should be targeted at all Australians
• to provide information and referral services, which should be targeted at
people with, or affected by, a disability
• to provide individually tailored, taxpayer-funded support, which should be
targeted at the subset of people with disabilities who are assessed as needing
such support.

DRAFT RECOMMENDATION 3.2


Individuals receiving individually tailored, funded supports should be Australian
residents, have a permanent (remove)disability, (or if not a permanent disability, expected to require very costly disability supports) and would meet one of the
following conditions:
• have significant difficulties with mobility, self-care and/or communication
• have a mental or intellectual disability
• be in an early intervention group, comprising:
– those for whom there was a reasonable potential for cost-effective early
therapeutic interventions (as in autism and acquired brain injury)
– those with newly diagnosed degenerative diseases for whom early
preparation would enhance their lives (as in multiple sclerosis)
• have large identifiable benefits from support that would otherwise not be
realised, and that are not covered by the groups above. Guidelines should be
developed to inform the scope of this criterion.






DRAFT RECOMMENDATION 3.3

The NDIS should provide advice to people about those instances where support
would be more appropriately provided through non-NDIS services. Support
should be provided outside the NDIS for people whose:
• disability arose from a workplace accident or catastrophic injury covered by
insurance premiums
• support needs would be more appropriately met by the health and/or palliative
care systems, comprising:
– those who would benefit from largely medically oriented interventions
(including less restrictive musculoskeletal and affective disorders, and
many chronic conditions)
– many people with terminal illnesses
• support needs would be more appropriately met by the aged care system
• needs were only in relation to mainstream employment, public housing or
educational assistance.

DRAFT RECOMMENDATION 3.4


The NDIS should put in place memoranda of understanding with the health,
mental health, aged and palliative care sectors to ensure that individuals do not
fall between the cracks of the respective schemes and have effective protocols for
timely and smooth referrals. Yes but how will that work in reality? This is very much a motherhood statement. Will it end up a pass the buck from one Department to another exercise? Better to make sure all specific situations are clearly outlined and covered as to who is responsible for whom.


DRAFT RECOMMENDATION 3.5


Whatever the actual funding divisions between the NDIS and aged care that are
put in place, people should have the option of migrating to the support system that
best meets their needs, carrying with them their funding entitlement.
Upon reaching the pension age (and at any time thereafter), the person with the
disability should be given the option of continuing to use NDIS-provided and
managed supports or moving to the aged care system. If a person chose to:
• move to the aged care system, then they should be governed by all of the
support arrangements of that system, including its processes (such as
assessment and case management approaches)
• stay with NDIS care arrangements, their support arrangements should
continue as before, including any arrangements with disability support
organisations, their group accommodation, their case manager or their use of
self-directed funding.

Either way, after the pension age, the person with a disability should be subject to
the co-contribution arrangements set out by the Commission in its parallel
inquiry into aged care.
If a person over the pension age required long-term aged residential care then
they should move into the aged care system to receive that support.
In implementing this recommendation, a younger age threshold than the pension
age should apply to Indigenous people given their lower life expectancy, as is
recognised under existing aged care arrangements.

In regards to the question around Mental Health, Mental Health Consumers are no different from other disabilities in that it is still a disability and should be treated as such. However, it is worth noting that with illnesses such as Depression and Anxiety they can be cured whereas mental health diseases such as Bi Polar and Schizophrenia which are not curable only manageable.  Therefore recommendation 3.2 should remove the word permanent as this is not always the case with Mental Health. If short term mental illness such as depression and anxiety are not supported carefully, this lack of support will easily lead to long term and permanent disability.

In addition, it should be noted that two systems may be required due to the growing magnitude of this form of Disability. Cannot comment on the amount of budget required, would need to be assessed in conjunction with other programs. Boundaries may be established around the type of services each program offers.

DRAFT RECOMMENDATION 3.6


Following the transition spelt out in draft recommendation 17.1, the NDIS should
fund all people who meet the criteria for individually tailored supports, and not
just people who acquire a disability after the introduction of the scheme.

DRAFT RECOMMENDATION 3.7


The supports to which an individual would be entitled should be determined by an
independent, forward-looking assessment process, rather than people’s current
service use.

Agree, at the moment we have people on Disability Pensions that don’t necessarily need to be. For example shoulder and back injuries acquired at some point in the past doesn’t mean the person should be on a disability pension for ever. In addition, if someone has a “crook” back, this doesn’t necessarily prevent them from doing other meaningful work. 

The Assessment process needs to be more rigorous and look at a number of employment opportunities rather than assume that person can’t work again. It is well known fact that whilst the unemployment figures have declined, Disability Pensions have risen, with a large percentage collecting this pension whilst also working for cash. 

An independent assessment is necessary to get the less needy off Disability Pensions so that there are more funds available for legitimate Disabled citizens.


Chapter 4 What individualised supports will the NDIS fund?

DRAFT RECOMMENDATION 4.1


The NDIS should cover the current full range of disability supports. The supports
would need to be ‘reasonable and necessary’. The NDIS should also support the
development by the market of innovative support measures (using the approaches
set out in draft recommendation 8.3).

DRAFT RECOMMENDATION 4.2


There should be no income or asset tests for obtaining funded NDIS services.

DRAFT RECOMMENDATION 4.3


There should sometimes be a requirement to pay a modest fixed upfront
contribution to the NDIS, with free access to services after that point. The NDIS
should waive the amount where families have already contributed significantly
towards the costs of support through unpaid care.


DRAFT RECOMMENDATION 4.4



People should pay the full costs of services (primarily therapies) for which
clinical evidence of benefits are insufficient or inconclusive if they wish to
consume those services.

DRAFT RECOMMENDATION 4.5


Services that meet the needs of much wider populations, including people with
disabilities not covered by the NDIS, should lie outside the scheme:
• health, public housing, public transport and mainstream education and
employment services, should remain outside the NDIS, with the NDIS
providing referrals to them
– but specialised employment services, disability-specific school to work
programs, taxi subsidies, and specialised accommodation services should
be funded and overseen by the NDIS.


DRAFT RECOMMENDATION 4.6


The Disability Support Pension (DSP) should not be funded or overseen by the
NDIS. The Australian Government should reform the DSP to ensure that it does
not undermine the NDIS goals of better economic, employment and independence
outcomes for people with disabilities. Reforms should aim to:
• encourage the view that the norm should not be life long use of the DSP,
among:
– people with non-permanent conditions
– people with permanent conditions who could have much higher hopes for
employment participation
• provide incentives for people to work (even if only for a few hours per week)
and for targeted rehabilitation for those with reasonable prospects of
employment.
These reforms should not be limited to new entrants into the DSP.


Agree, at the moment we have people on Disability Pensions that don’t necessarily need to be. For example shoulder and back injuries acquired at some point in the past doesn’t mean the person should be on a disability pension for ever. In addition, if someone has a “crook” back, this doesn’t necessarily prevent them from doing other meaningful work. 

The Assessment process needs to be more rigorous and look at a number of employment opportunities rather than assume that person can’t work again. It is well known fact that whilst the unemployment figures have declined, Disability Pensions have risen, with a large percentage collecting this pension whilst also working for cash. 

An independent assessment is necessary to get the less needy off Disability Pensions so that there are more funds available for legitimate Disabled citizens.







Chapter 5 Assessing care and support needs

DRAFT RECOMMENDATION 5.1


Working within the International Classification of Functioning, Disability and
Health (ICF), the assessment process should identify the supports required to
address an individual’s reasonable and necessary care and support needs across a
broad range of life activities, and should take account of an individual’s
aspirations and the outcomes they want to achieve.


DRAFT RECOMMENDATION 5.2



The assessment process should be a valuable intervention in its own right, rather
than just an entry point to supports. The process should:
• draw on multiple sources of information, including:
– information provided by the individual with a disability, including their
aspirations and requirements for supports
– information provided by unpaid carers
– current medical information on the person with a disability
• assess the nature, frequency and intensity of an individual’s support needs.
The process should be person-centred and forward looking and consider the
supports that would allow a person to achieve their potential in social and
economic participation, rather than only respond to what an individual cannot
do
• determine what supports outside the NDIS people should be referred to,
including referrals to Job Network providers and mental health services
• consider what reasonably and willingly could be provided by unpaid family
carers and the community (‘natural supports’)
• translate the reasonable needs determined by the assessment process into a
person’s individualised support package funded by the NDIS, after taking
account of natural supports
• provide efficiently collected data for program planning, high level reporting,
monitoring and judging the efficacy of interventions

Like unemployment benefits, the person should be active in looking for work opportunities, instead of the system assuming they are non-employable. This stringent adherence to constant monitoring of the person’s condition would free up more funds for legitimate disability cases. 


DRAFT RECOMMENDATION 5.3




Any tools employed by the scheme should exhibit validity and reliability when
used for assessing the support needs of potential NDIS users. The preferred
assessment tools should be relatively easy to administer and exhibit low
susceptibility to gaming. The toolbox should be employed nationally to ensure
equitable access to nationally funded support services (and allow portability of
funding across state and territory borders when people move).


DRAFT RECOMMENDATION 5.4


Trained assessors should undertake assessments. To promote independent
outcomes, assessors should not have a longstanding connection to the person.
Assessors’ performance should be continually monitored and assessed to ensure
comparability of outcomes and to avoid ‘sympathetic bracket creep’.


DRAFT RECOMMENDATION 5.5

The NDIS should periodically reassess people’s need for funded support, with a
focus on key transition points in their lives.

DRAFT RECOMMENDATION 5.6


Where an informal carer provides a substantial share of the care package, they
should receive their own assessment. This should seek to identify their views on
the sustainability of arrangements and the ways in which they could be supported
in their role, including through the initiatives recommended in draft
recommendation 13.3.

In addition, Carers should be consulted by Practitioners on issues to do with Consumers e.g.; change in medication and treatments, so they are informed and can assist in the process of rehabilitation or just to make the Consumer/Recipients and the Carers life easier. 

There are a number of issues around the patient confidentiality with practitioners that are causing problems. When a patient is not capable of fully looking after themselves and relies on a family Carer to assist, that family Carer or in some cases friend/neighbour should be informed and in many incidences involved in the consultation process.

See attached report entitled
 “Scoping the Australian Care Economy 
A Gender Equity Perspective”  



DRAFT RECOMMENDATION 5.7


The NDIS should establish a coherent package of tools (a ‘toolbox’), which
assessors would employ across a range of disabilities and support needs
(attendant care, aids and equipment, home modifications).

DRAFT RECOMMENDATION 5.8


The assessment tools should be subject to ongoing monitoring, as well as a
regular cycle of evaluation against best practices, including the ICF framework,
and, if necessary, recalibration. The scheme should have systematic internal
mechanisms to ensure that anomalies can be analysed and addressed.

The NDIS should use the best available tools in its initial implementation phase,
with the on-going development of best-practice tools.


Chapter 6 Who has the decision-making power?

DRAFT RECOMMENDATION 6.1


Governments should give people with disabilities eligible for benefits under the
NDIS, or their nominated proxies, various options for exercising choice,
including the power to:
• choose directly the service provider/s that best meet their needs
• choose disability support organisations that would act as intermediaries on
their behalf when obtaining services from service providers, and/or
• ‘cash out’ all or some of their individual budgets if they wish, with the NDIA
making direct payments to their bank accounts, and allowing people to
purchase directly the detailed package of supports that best meets their
preferences (‘self-directed funding’), subject to the constraints set out in draft
recommendations 6.2, 6.7 and 6.8.– The specific arrangements for self-directed funding should be underpinned
by the principle that, subject to the assessed individual budget and
appropriate accountability requirements, the arrangements should
maximise the capacity for a person to choose the services that meet their
needs best and that promote their participation in the community and in
employment.

This would need to be monitored carefully to ensure the funds were being used appropriately as per spending criteria guidelines.


DRAFT RECOMMENDATION 6.2


Self-directed funding should include the following key stages.
• It would be informed by any prior planning and aspirations expressed by the
person during the assessment phase (draft recommendation 5.2).
• The individual budget for self-directed funding would be based on the formal
individual assessment of the person’s needs and would include the cashed out
value of all goods and services covered by the NDIS, except those where
specialist knowledge is required for informed choices.


• The person with a disability — and/or their support network or chosen
disability support organisation — would create a personal plan and a concrete
funding proposal to the NDIA that outlines the person’s goals and the type of
support that is necessary and reasonable to achieve these within the allocated
budget.
• The resulting funding proposal would require approval by the National
Disability Insurance Agency (NDIA).
There should be a capacity for a person to:
• obtain quick approvals for changes to a funding proposal
• add their own private funds to a funding proposal
• allocate the individual budget to any mix of preferred specialist and
mainstream goods and services, subject to the requirements that:
– the person spend the budget in areas related to his or her disability needs
and consistent with the funding proposal
– the scope to cash out funds set aside for large non-recurrent spending
items should be limited to the (rare) circumstances where the NDIA has
approved this as an appropriate decision.
This would need to be monitored carefully to ensure the funds were being used appropriately as per spending criteria guidelines.



DRAFT RECOMMENDATION 6.3


The NDIA should pay annual allocations of self-directed funding in monthly
instalments paid in advance, with the capacity for the person to ‘bank’ up to 10
per cent of the annual allocation to the subsequent year.


DRAFT RECOMMENDATION 6.4


There should be a capacity for people to recruit and employ their own support
workers, subject to the proviso that these should not be close family members,
other than when:
• care is intermittent and provided by a non-resident family member
• exceptional circumstances are present and after approval by the NDIA
• the person is in the family employment trial spelt out in draft
recommendation 6.5.

DRAFT RECOMMENDATION 6.5



There should be a trial of the employment of family members under self-directed
funding to assess its risks, advantages, disadvantages and optimal design, with its
wider adoption if the evaluation proves positive. The trial should use an
appropriately rigorous scientific approach, drawing on the evaluations used in
the United States ‘Cash and Counseling’ programs. For the trial:
• the NDIA should determine that there are few risks from hiring relatives for
each family in the trial
• the individual budget should be discounted by 20 per cent
• support should be initially limited in duration to six months, with continuation
of any arrangement for a given family based on the benefits and costs to that
family
• risks should be carefully managed to ensure appropriate use of funds and to
safeguard people with disabilities and carers (draft recommendation 6.8).


DRAFT RECOMMENDATION 6.6


The NDIA should:
• inform people with disabilities and their proxies of the various options for selfdirected funding
• provide support for people using self-directed funding, including easy-tounderstand guidance about the practical use of self-directed funding,
including standard simple-to-follow forms for funding proposals, hiring
employees and for acquittal of funds
• promote the use of self-directed funding, with examples of innovative
arrangements
• provide training to local case managers and front-line staff about self-directed
funding
• encourage the formation of disability support organisations to support people
in the practical use of self-directed funding.

DRAFT RECOMMENDATION 6.7

Before offering self-directed funding to a person, the NDIA should:
• meet with the person with a disability and their carers, and take account of
their experience and skill sets
• use that and any information provided during the assessment phase to
determine whether the person and/or their support network are likely to be
able to:
– make reasonably informed choices of services
– manage the administrative and financial aspects of funding if they wish to
oversee these aspects by themselves.

DRAFT RECOMMENDATION 6.8


In offering self-directed funding, the NDIA should ensure that:
• it reduces the risks of neglect or mistreatment of people with a disability by
support workers or other service providers hired by users in the informal
sector, by:
– ensuring easy and cheap access to police checks
– giving users the capacity to complain to the NDIA about inappropriate
behaviour of providers, and to have these investigated
– monitoring by local case managers
• it reduces the risks to support workers employed under self-directed funding by
requiring that they are covered by workers’ compensation arrangements and
have an avenue for lodging complaints
• it adopts a risk-management approach for receipting and other accountability
requirements, which:
– requires less accountability for people with low risks or who have
demonstrated a capacity to manage their funds well
– takes into account the compliance costs of excessive accountability
measures
– allows a small component of the individual budget to be free of any
receipting requirements.

DRAFT RECOMMENDATION 6.9


The NDIA should undertake ongoing monitoring of self-directed funding
arrangements, with a quarterly report to the board of the NDIA on issues arising
from self-directed funding. There should be a full evaluation three years after
their commencement to assess any desired changes in their design.


DRAFT RECOMMENDATION 6.10


The Australian Government should amend the Income Tax Assessment Act 1936
and the Social Security Act 1991 so that the following are not treated as income
for assessment of taxes or eligibility for income support or other welfare benefits:
• self-directed funding paid by the NDIA and, in the interim, by state and
territory governments
• early compassionate release of eligible superannuation amounts for disability
expenditures which meet the criteria set down by the Superannuation Industry
(Supervision) Act 1993.



Chapter 7 Governance of the NDIS


DRAFT RECOMMENDATION 7.1


The Australian Government should establish a new independent Commonwealth
statutory authority, the National Disability Insurance Agency (NDIA), to
administer the National Disability Insurance Scheme.

The NDIA should be subject to the requirements of the Commonwealth
Authorities and Companies Act 1997 (CAC Act), not the Financial Management
and Accountability Act 1997.


DRAFT RECOMMENDATION 7.2


An independent board should oversee the NDIA. The board should comprise
people chosen for their commercial and strategic skills and expertise in
insurance, finance and management. EXCELLENT RECOMMENDATION
• As specified in the CAC Act, the board should not be constituted to be
representative of particular interest groups, including governments, disability
client or service provider groups. AGREE

The Australian Government and the state and territory governments should
together establish an appointment panel comprising people with skills and
experience in these areas, including people with a clear interest in disability
policy issues.
• The panel should nominate candidates for each board vacancy against tightly
specified selection criteria set down in the Act governing the NDIA.
Appointments should be based on the majority decision of governments.


The Australian Government, with the agreement of the majority of state and
territory governments, should have the power to remove the chair or dissolve the
board as a whole.

The board would have the sole power to appoint the CEO and to sack him or her
if necessary, without authorisation from governments.


DRAFT RECOMMENDATION 7.3



The Australian Government, together with state and territory governments,
should establish an advisory council. The council should provide the board of the
NDIA with ongoing advice on its activities and effectiveness in meeting its
objectives, from the perspectives of people with disabilities, carers, suppliers of
equipment and services and state and territory service providers and
administrators.
• The council should comprise representatives of each of these groups.


DRAFT RECOMMENDATION 7.4


The arrangements between the NDIA and governments should be at arm’s length,
and subject to strict transparency arrangements.
The federal Treasurer should have responsibility for the NDIA.

DRAFT RECOMMENDATION 7.5


The Australian Government, with the agreement of state and territory
governments, should provide the NDIA with its own legislation that specifies its
objectives and functions, and its governance arrangements.
• Financial sustainability should be a specific obligation of the board, the
management and the minister, and this obligation should be enshrined in
legislation. It should specifically guide any external review body (draft
recommendation 7.8).
• An entitlement to reasonable support should be enshrined in legislation,
together with details about people’s eligibility for services and the range of
services to be offered.
Future changes to the legislative framework should be undertaken only by
explicit changes to the Act itself, made transparently, and subject to the usual
processes of community and Parliamentary scrutiny, and in consultation with all
state and territory governments.
• Such proposed legislative changes should be accompanied by an independent
assessment of the impact of the changes on the sustainability of the scheme.



DRAFT RECOMMENDATION 7.6



An independent actuarial report on the NDIA’s management of the NDIS should
be prepared quarterly and annually, and provided to the board, the regulator, the
federal Treasurer, and to all state and territory governments. It should assess
risks, particularly in regards to the capacity of the expected funding stream to
meet expected liabilities within its funding framework, the source of the risks and
the adequacy of strategies to address those risks.


DRAFT RECOMMENDATION 7.7


A specialist unit should be established within the federal Treasury to monitor the
performance of the NDIA against a range of cost and performance indicators,
and report its findings annually to its minister, state and territory governments
and the public.


DRAFT RECOMMENDATION 7.8


The NDIA should be independently reviewed, initially after its first three years of
operation, and every five years thereafter, with the outcomes publicly and
promptly released.


DRAFT RECOMMENDATION 7.9


entities to assess its relative efficiency in its various functions, with the federal
Treasury initiating benchmarking studies.


DRAFT RECOMMENDATION 7.10

The NDIA should establish two service charters that specify respectively the
appropriate conduct of the (i) NDIA and (ii) specialist service providers and
disability support organisations.


DRAFT RECOMMENDATION 7.11


The wording of the NDIA Act should limit the capacity of merits review processes
to widen eligibility or entitlement. It should require that any claims by NDIA
clients would need to:
• meet a ‘reasonable person’ test
• balance the benefits to the person with a disability against the costs to the
scheme, including any adverse implications for the long run sustainability of
the scheme from the review outcome

• take into account the obligation of people with disabilities or their families to
avoid decisions that unreasonably impose costs on the scheme.

DRAFT RECOMMENDATION 7.12

The NDIA should include an internal complaints office that would:
• be separate from the other parts of the NDIA dealing with clients and service
providers
• hear complaints about breaches of the service charters (draft
recommendation 7.10)
• reassess contested NDIA decisions on a merit basis.
The office would be headed by an independent statutory officer who would review
appeals made by people with disabilities and support providers against the
decisions of the NDIA.
• The NDIA legislation should create this role and specify that the officer would
be independent, would act fairly and impartially, basing their decisions on the
available evidence, and could not be directed in their decision-making.
• A person or support provider should only be able to appeal the decisions of the
office on matters of law, rather than on merit, to the courts.

The NDIA should publish the number, types and outcomes of complaints and
appeals (subject to privacy protections).

DRAFT RECOMMENDATION 7.13

If the proposal in draft recommendation 7.12 for appeal processes supported by
an independent statutory officer are not adopted, then the Australian Government
should create a specialist arm of the Administrative Appeals Tribunal to hear
appeals on merit about the NDIA’s decisions subject to the constraints of draft
recommendation 7.11. The Australian Government should set aside significant
additional resources to fund this specialist arm and should include a larger
reserve for the NDIS, calculated to take account of the higher risks of this
approach.



Chapter 8 Delivering disability services

DRAFT RECOMMENDATION 8.1


The NDIA should support consumer decision-making by providing:
• a centralised internet database of service providers that indicates the ranges of
products and services, price, availability and links to measures of performance
and quality
• well resourced and effective provision of advice and information to clients, as
well as monitoring of their wellbeing. These services should be graduated in
terms of the needs of the client and concentrated at key points, such as when
entering the disability system or important transition periods.

DRAFT RECOMMENDATION 8.2


The Australian Government should fund and develop a national system for a
shared electronic record of the relevant details of NDIA clients, including
assessed need, service entitlements, use and cost of specialist disability services,
outcomes and other key data items with privacy safeguards.

In addition, an identity mechanism which can be easily read as the person enters hospital which outlines the illness, medication and requirements of the potential patient could be linked to this recommendation.

DRAFT RECOMMENDATION 8.3

The NDIA should develop and implement a quality framework for disability
providers, which would include:
• the development of complete, nationally consistent standards that would apply
to all funded specialist service providers and disability support organisations.

The NDIA should monitor compliance with these standards and other
regulations through a range of instruments, including graduated and rolling
audits of service providers, community visitors, senior practitioners,
independent consumer surveys, complaints, surveillance by case managers
and interrogation of the electronic disability record
• arrangements that encourage the diffusion of best practice throughout the
disability sector
• providing consumers with information about the quality and performance of
service providers on the national internet database of service providers
• establishing an innovation fund that providers would use for developing
and/or trialling novel approaches to disability services.




Chapter 9 Disability within the Indigenous community

DRAFT RECOMMENDATION 9.1

The Australian Government and state and territory governments should consider
the feasibility of overcoming the barriers to service delivery in the NDIS for
Indigenous people with a disability by:
• fostering smaller community-based operations that consult with local
communities and engage local staff, with support from larger experienced
service providers
• employing Indigenous staff
• developing the cultural competency of non-Indigenous staff.
In its initiatives for delivering disability supports to Indigenous people, the NDIS
should be mindful of the wider positive measures addressing Indigenous
disadvantage being adopted throughout Australia.


Chapter 10 Collecting and using data under the NDIS

DRAFT RECOMMENDATION 10.1

Prior to the implementation of the NDIS, the NDIA should design and establish
extensive and robust data systems, underpinned by the associated information
technology and administrative systems. The systems should be used to develop a
central database that would:
• guide financial management of the scheme, and in particular, to continuously
manage risks to scheme sustainability and to pinpoint areas of inefficiency
• inform decisions about disability services and interventions
• enable performance monitoring of service providers
• monitor and evaluate outcomes
Disability support organisations and service providers would be required to
provide timely relevant data to the NDIA.

DRAFT RECOMMENDATION 10.2

The NDIA should establish an independent research capacity under the NDIS. It
should determine how research is undertaken and the research agenda, following
public consultation.



DRAFT RECOMMENDATION 10.3


The NDIA should make relevant data, research and analysis publicly available,
subject to confidentiality, privacy and ethical safeguards.

DRAFT RECOMMENDATION 10.4


In implementing draft recommendation 10.1, the NDIA should determine after
consultation with relevant stakeholders, including the Australian Privacy
Commissioner:
• the key actuarial information needed to underpin sound scheme management
• data standards, definitions, terminology and collection processes
• data reporting standards, taking into account the Australian Government’s
initiatives for standard business reporting
• arrangements for achieving inter-connectedness of information technology
systems among the NDIA, other relevant government agencies and service
providers
• rules for accessing data, including confidentiality and privacy safeguards
• arrangements for integrating data and associated information technology and
administrative systems with eHealth initiatives.
The NDIA should then establish data collection and associated IT and
administrative systems that link all agencies and service providers within the
disability system.

Chapter 11 Early intervention

DRAFT RECOMMENDATION 11.1

Early intervention approaches used by the NDIA should draw on evidence of
their impacts and be based on an assessment of the likelihood of costeffectiveness.


NDIS funding for early intervention should be additional to that
allocated to clients for their ongoing care and support and should not be able to
be cashed out under self-directed care packages.

DRAFT RECOMMENDATION 11.2


The NDIA should build an evidence base on early intervention. It should
commence this task by identifying, in consultation with stakeholders, existing or
potentially promising approaches for further research.


Hence comments on Mental Health needing early intervention for perhaps short periods to get over short term illnesses like Depression and Anxiety Disorder.



Chapter 12 Where should the money come from? Financing the NDIS

DRAFT RECOMMENDATION 12.1

The costs of supporting people with a disability from year to year should be met
from claims on general government revenue (a ‘pay as you go’ scheme):
• but would be subject to the strong disciplines for certainty of funding specified
in draft recommendation 12.2
• supplemented by payments to create reserve funds.

However, the scheme should be managed and reported as if it were a ‘fullyfunded’
scheme in which each year’s funding is considered in the context of the
scheme’s expected future liabilities.


DRAFT RECOMMENDATION 12.2

The Australian Government should direct payments from consolidated revenue
into a National Disability Insurance Premium Fund, using an agreed formula
entrenched in legislation that:
• provides stable revenue to meet the independent actuarially-assessed
reasonable needs of the NDIS
• includes funding for adequate reserves.

If that preferred option is not adopted, the Australian Government should:
• legislate for a levy on personal income (the National Disability Insurance
Premium), with an increment added to the existing marginal income tax rates,
and hypothecated to the full revenue needs of the NDIS

Would suggest instead of this option, to tidy up the existing Disabilities Pension where there are large numbers of people rorting the system that should not be receiving this pension. If the assessment process for this pension was reviewed, funding could be found for real progress for disabled people.

• set a tax rate for the premium that takes sufficient account of the pressures of
demographic change on the tax base and that creates a sufficient reserve for
prudential reasons. Leave tax out of it.

DRAFT RECOMMENDATION 12.3

The Australian Government and state and territory governments should sign an
intergovernmental agreement specifying that:
• the Australian Government should:
– collect all of the revenue required to fund the NDIS through the National
Disability Insurance Premium Fund
– make no further special purpose payments to state and territory
governments for disability supports.
• state and territory governments should offset the Australia-wide fiscal
implications of the transfer of responsibility by either:

(a) reducing state and territory taxes by the amount of own-state revenue they
used to provide to disability services or
(b) transferring that revenue to the Australian Government.
The Commission sees particular merit in option (a).
Any NDIS funding arrangements should ensure that state and territory
governments that provide less own-state funding for disability supports than the
average should not be rewarded for doing so.



Chapter 13 Workforce issues

DRAFT RECOMMENDATION 13.1


The Australian Government should attract further support workers into the
disability sector:
• by marketing the role and value of disability workers as part of the media
campaign launching the creation of the NDIS. Nonsense statement- offering workers more money and better working conditions in relation to the importance of the caring role! See attached report entitled
 “Scoping the Australian Care Economy 
A Gender Equity Perspective”  

• by providing subsidies to training of disability workers
• through immigration of support workers, but only in the event that acute and
persistent shortages occur, and drawing on the lessons from the Canadian
Live-In Caregiver program and other similar programs. Offer better pay and working conditions, this is not a satisfactory answer. It is a generic answer for many low paid jobs in Australia.

DRAFT RECOMMENDATION 13.2


Australian governments should ensure that, across all jurisdictions, police check
arrangements for paid workers providing services to people with a disability:
• apply only in cases where both the person with a disability is vulnerable AND
the risks associated with delivery of services are sufficiently high
• not include disclosure of crimes covered by spent convictions legislation
• cover people for a given period, rather than for a particular job.

DRAFT RECOMMENDATION 13.3

In order to promote training and counselling for carers, the NDIS should:
• assess carer needs as well as those of people with disabilities (draft
recommendation 5.6) and, where needed, use the assessment results to:
– refer people to the ‘Carer Support Centres’ recommended in the
Commission’s parallel inquiry into aged care and to the National Carers
Counselling Program
– include the capacity for accessing counselling and support services for
carers as part of the individual support packages provided to people with a
disability
• assess the best training and counselling options for carers of people with
disabilities as part of the NDIS research and data collection function.

Both paid and unpaid Carers should be given maximum support, education and respite to assist them in their roles. From a purely economic point of view, the money they save the country is substantial, without them the country would need to quadruple its budget for this area. Carers are an integral and important element to NDIS, however they also need to be looked at in additional to people with Disabilities.

In addition, 90% of Carers are female, leaving a gender inbalance in the industry. Given it is one of the lowest paid industries, this also has ramifications for Superannuation.

See attached report entitled
 “Scoping the Australian Care Economy 
A Gender Equity Perspective”  


DRAFT RECOMMENDATION 13.4

The Australian Government should amend s. 65(1) of the Fair Work Act 2009 to
permit parents to request flexible leave from their employer if their child is over
18 years old, but subject to an NDIS assessment indicating that parents are
providing a sufficiently high level of care.
After monitoring the impacts of this legislative change, the Australian
Government should assess whether it should make further changes to the Act to
include employees caring for people other than children.

Chapter 16 A national injury insurance scheme (NIIS)

DRAFT RECOMMENDATION 16.1


State and territory governments should establish a national framework in which
state and territory schemes would operate — the National Injury Insurance
Scheme. The NIIS would provide fully-funded care and support for all
catastrophic injuries on a no-fault basis. The scheme would cover catastrophic
injuries from motor vehicle, medical, criminal and general accidents. Common
law rights to sue for long-term care and support should be removed.
State and territory governments should fund catastrophic injury schemes from a
variety of sources:
• compulsory third party premiums for transport accidents
• municipal rates and land tax for catastrophic injuries arising for victims of
crime and from other accidents (excluding catastrophic medical accidents)
Once the NIIS is fully established, the Australian Government should examine
the scope to finance catastrophic medical accidents from re-weighting
government subsidies and doctors’ premium contributions.
[The Commission is seeking feedback on interim financing arrangements for
catastrophic medical accidents — see ‘Information Requests’ at the end of the
recommendations section.]

The NIIS should be structured as a federation of separate state catastrophic
injury schemes, which would include:
• consistent eligibility criteria and assessment tools, and a minimum
benchmarked level of support
• consistent scheme reporting, including actuarial valuations and other
benchmarks of scheme performance
• shared data, cooperative trials and research studies
• elimination of any unwarranted variations in existing no-fault schemes.

DRAFT RECOMMENDATION 16.2


State and territory governments should agree to a small full-time secretariat to
further the objectives outlined above. The NIIS and the NDIA should work
closely together.

DRAFT RECOMMENDATION 16.4

State and territory governments should consider transferring the care and support
of catastrophic workplace claims to the NIIS through a contractual arrangement
with their respective workers’ compensation schemes, drawing on the successful
experiences of Victoria’s Worksafe arrangements with the Transport Accident
Commission.

DRAFT RECOMMENDATION 16.5

The initial priority for the NIIS should be the creation of no-fault accident
insurance schemes covering catastrophic injuries arising from motor vehicle and
medical accidents in all jurisdictions, with schemes in place by 2013. Other forms
of catastrophic injury should be covered by at least 2015.
An independent review in 2020 should examine the advantages and disadvantages
of:
• widening coverage to replace other heads of damage for personal injury
compensation, including for pecuniary and economic loss, and general
damages
• widening coverage to the care and support needs of non-catastrophic, but still
significant, accidental injuries, except where:
– the only care needed can be provided by the health sector
– the injuries arose in workplaces covered by existing workplace insurance
arrangements
• merging the NIIS and the NDIS.


Chapter 17 Implementation

DRAFT RECOMMENDATION 17.1


In the second half of 2011 or early 2012, the Australian Government and the state
and territory governments should, under the auspices of COAG, agree to a
memorandum of understanding that sets out an in-principle agreement:
• that the NDIS should commence in stages from January 2014, be rolled out
nationally in 2015 and be fully operational by 2018
• to follow the reform timetable for the NIIS specified in draft
recommendation 16.5.


DRAFT RECOMMENDATION 17.2

The Australian Government and the state and territory governments, under the
auspices of COAG, should create:
• a full-time high level taskforce from all jurisdictions to commence work on the
detailed implementation of the NDIS
– to be headed by a person with insurance or disability experience who has
driven change successfully in a large organisation, appointed with the
agreement of all jurisdictions
– with a draft intergovernmental agreement to be prepared for final
consideration and agreement by COAG in February 2013
• a full-time high level taskforce from all jurisdictions to commence work on the
implementation of the NIIS by the states and territories.

DRAFT RECOMMENDATION 17.3


In the period leading up until the full introduction of the NDIS, the Australian
Government should supplement funding under the National Disability Agreement
to reduce some of the worst rationing of support services.

DRAFT RECOMMENDATION 17.4

In 2020, there should be an independent public inquiry into the operation of the
NDIS and its effectiveness in meeting the needs of people with disabilities. The
review should also encompass the review of the NIIS as set out in draft
recommendation 16.5.



Information requests
Chapter 3
While the Commission has proposed a simple approach for the separate funding
responsibilities of the aged care and disability sectors (draft recommendation 3.5),
the Commission seeks feedback on other possible funding approaches.
The Commission seeks feedback on where the boundaries between the mental
health sector and the NDIS might lie. In particular, the Commission would
appreciate feedback on which system would be best placed to meet the daily
support needs (not clinical needs) of individuals with a disability arising from long
lasting mental health conditions (such as schizophrenia), including:
• which services would be provided by the NDIS and not the mental health sector
and how these could be clearly identified
• the magnitude of the budget that would be required
• how to guard against cost shifting
• how the NDIS would practically integrate any role in ongoing non-acute
services with the wider mental health sector, including any shared
responsibilities of case managers in the two systems.

In regards to the question around Mental Health, Mental Health Consumers are no different from other disabilities in that it is still a disability and should be treated as such. However, it is worth noting that with illnesses such as Depression and Anxiety they can be cured whereas mental health diseases such as Bi Polar and Schizophrenia are not curable only manageable.  Therefore, recommendation 3.2 should remove the word permanent as this is not always the case with Mental Health. If short term mental illness such as depression and anxiety are not supported, this lack of support will easily lead to long term and permanent disability at a much higher cost to society.

In addition, it should be noted that two disability systems may be required due to the growing magnitude of this form of Disability. Cannot comment on the amount of budget required, would need to be assessed in conjunction with other programs. Boundaries may be established around the type of services each program offers.

Chapter 4
The Commission considers that the NDIS should fund artificial limbs and seeks
feedback on the desirability and practicality of this option. What items should be
included if in the NDIS? 

Whatever the disabled person requires to live a somewhat normal life.

The Commission seeks feedback on the arrangements that should apply in
relation to higher electricity costs that are unavoidable and arise for some people
with disabilities.

Alternative power sources should be investigated along the lines of other households. Reliability of power source is vital with some equipment. Normal mains power is not considered 100% reliable anyway.

The Commission seeks feedback on how to ensure that funding support given for
taxis under the NDIS is kept within reasonable bounds. 

Only fund two what is acceptable visits to specialists and for supplies – twice a week perhaps. Taxi fares away from the nearest service centre on a case by case basis and for good reason e.g.: to visit a specialist.


The Commission seeks feedback about whether Carer Payment, Carer
Supplement, Carer Allowance, Mobility Allowance, and the Child Disability
Assistance Payment should fall within the scope of the NDIS.

Doesn’t matter where it comes from as long as Carers get financial support.

The Commission considers that needs assessments should take account of the
extent of natural supports, and that the NDIS should waive the front-end
deductible where the value of this support exceeds some government determined
level. The Commission would welcome feedback on what that level should be.

Absolutely, a case by case basis is essential. Why give people additional funds if they do not need it, better to go to those that do need it. One model will never fit everyone.


Chapter 5
The Commission seeks feedback on whether these tools, or any other assessment
tools, would be appropriate for assessing the care and support needs of
individuals having regard for:
• the role of the assessment process in the context of an NDIS
• the desirable traits as outlined in section 5.4.
Chapter 8
The Commission seeks further feedback on the effectiveness of monitoring
instruments and any others that could potentially be used to assist oversight of the
disability sector. The use of Independent and well trained Assessors.
Chapter 9
The Commission seeks further feedback on the merits of the NDIA funding
prevention and early intervention measures specifically targeting Indigenous
communities, and how this could work in practice. Each community should be looked at separately and treated accordingly to its needs. Not all Aboriginal communities have similar issues; it would be like saying all European countries have similar issues. 

Chapter 16
The Commission seeks feedback on a workable funding arrangement for
catastrophic injuries resulting from water, air and railway modes of transport.
The Commission seeks feedback on practical interim funding arrangements for
funding catastrophic medical accidents covered under the NIIS.
The Commission seeks feedback on an appropriate criterion for determining
coverage of medical accidents under the NIIS.
The Commission seeks feedback on the benefits and risks of requiring nationally
consistent disclosure to an appropriately charged body responsible for monitoring
and publicly reporting trends in legal fees and charges paid by plaintiffs in personal
injury cases.

