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Executive summary 

Planning is central to the success of the NDIS, with a plan determining whether a 
participant can achieve their goals, access therapeutic supports and achieve quality 
of life. As one participant submitted: 

I want the Committee to get an understanding into how unimaginably 
stressful planning is – the stakes are too high. Planning determines so 
many things about my life and the NDIS has absolute control. This can 
never not be terrifying for anybody who is severely disabled. 

If anything goes really wrong… my worst nightmare is that I lose my 
remaining independence and in the worst case would have to move into a 
hospital or aged care facility…1 

 

However, planning, when it works well, changes lives for the better. As one 
participant reported to People with Disabilities (WA), NDIS funding for supports 
'has greatly increased my quality of life. I went from being a home bound person to 
having a big social and recreational calendar'.2 
 
For years, participants, advocacy groups and the sector have been calling for reform 
in the planning arena. This inquiry, including the committee's interim report tabled 
in December 2019, and the Review of the NDIS Act and the new NDIS Participant 
Service Guarantee (Tune Review) make broad-ranging recommendations to address 
long-standing issues with the planning process.  
 
The committee was informed that there may be major inconsistencies in plan 
funding between participants with the same disability type and even, in some 
instances, between siblings with the same disability type. Some plans are not 
including funded supports with the reason that a participant has informal supports, 
including family members, who can provide these supports instead—despite the 
participant having no informal supports, or having elderly parents with dementia 
who are no longer able to take a caregiving role. A further example of the reasons 
the National Disability Insurance Agency (NDIA) provided for refusing to fund 
particular supports included that these supports should be available in another 
service system, such as health, without determining first that these supports are in 
fact available and the participant is eligible for them. Such decisions, the committee 
learned, can have significant consequences for participants, and may be a matter of 
life and death. 
 

 
1 Mx Ricky Buchanan, Submission 134, p. [1]. 

2 People with Disabilities (WA), Submission 93, p. 21. 
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Evidence also indicated that planner errors, such as listing the wrong disability in 
participants' plans, were a result of high workloads. Planners, the committee heard, 
were sometimes unaware of participants' disabilities and were relying on internet 
search engines for their information. In addition, planners may be ignoring or 
changing expert recommendations provided by allied health practitioners about the 
supports that are appropriate for a particular participant. 
 
Where participants are unhappy with an NDIA decision, and the NDIA's internal 
review process upholds this decision, they are able to appeal the decision to the 
Administrative Appeals Tribunal (AAT). However, the committee was informed 
that there are major concerns with the NDIA's response to AAT applications, 
including the NDIA using private lawyers to argue cases while participants may be 
unable to afford similar representation, and the lack of transparency around cases 
that are settled in the conciliation process. An issue the committee was especially 
concerned about was that some plans the NDIA has offered to participants after an 
order by the AAT may not reflect the order or, after the plan has ended, the supports 
that the AAT ordered have not been included in the new plan. 
 
Evidence also suggested that problems remain with the NDIA's communication 
processes, with planners sometimes replying to queries from participants and their 
nominees months later, or not replying at all. Participants, in some instances, have 
not been invited to planning meetings, or been spoken to appropriately during 
planning meetings. The NDIA often points to its participant satisfaction ratings as 
proof that participants and their nominees are happy with the NDIA's performance 
but these may not be an accurate reflection of actual satisfaction with the planning 
process because of their wording. 
 
Many issues identified in this report have arisen because many participants never 
meet with the NDIA delegate who makes decisions about the content and funding of 
their plans. The Australian Government in March 2020 began the national roll-out of 
joint planning meetings, which involve the participant meeting with the NDIA 
delegate and, if relevant, their Local Area Coordinator or Early Childhood Early 
Intervention partner, and seeing a draft plan. The roll-out of joint planning has been 
paused because of the COVID-19 pandemic.  
 
The committee made 14 recommendations in its interim report and it makes another 
42 recommendations in this final report. These recommendations are intended to 
bring greater transparency, consistency and accountability to how the NDIS is 
administered and implemented. 
 
Finally, as noted throughout this report, a number of the issues raised in evidence to 
the inquiry have been the subject of recent government announcements, such as joint 
planning, improved transparency and a commitment to clear timeframes for 
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decisions. This does not mean that these issues are resolved, merely that the NDIA 
and the Australian Government have recognised the need to address them. The 
committee welcomes these efforts, and urges the government to continue to improve 
the planning process. The committee will continue to observe reforms and changes 
in the planning arena and make recommendations in future inquiries if it considers 
that this is needed.  
 
The committee thanks all those who contributed to the inquiry, particularly 
participants, their family members and advocates who gave the inquiry first-hand 
information about their experiences with the NDIS planning process. 
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List of Recommendations 

Recommendation 1 
2.98 The committee recommends that the National Disability Insurance Agency 

provide fully costed, detailed draft plans to participants and their nominees 
at least one week prior to their meeting with an official with the authority to 
approve the plan. 

Recommendation 2 
3.133 The committee recommends that the Australian Government implement 

Recommendation 3 of the Review of the National Disability Insurance 
Scheme Act 2013 (the Tune Review). 

Recommendation 3 
4.41 The committee recommends that the National Disability Insurance Agency 

provide caregivers, where they are involved in the planning process, with 
written information about the types of supports that the National Disability 
Insurance Scheme can fund to sustain caring arrangements. 

Recommendation 4 
4.44 The committee recommends that the National Disability Insurance Agency 

develop, publish and implement a strategy to better support people 
providing informal supports to participants, particularly caregivers and 
immediate family members. 

Recommendation 5 
5.96 The committee recommends that the National Disability Insurance Agency 

assign specialised planners to participants who are hospitalised to assist 
with a smooth transition from hospital to home that enables the participant 
to access the supports that they need. 

Recommendation 6 
5.102 The committee recommends that the Commonwealth, states and territories, 

through the appropriate inter-governmental forum, consider the appropriate 
division of responsibility for the funding of supports for participants in the 
criminal justice system. 
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Recommendation 7 
5.103 The committee recommends that the National Disability Insurance Agency 

develop, publish and implement a strategy for engaging with participants in 
custody to ensure that these participants: 

 are not unfairly disadvantaged in planning, and 
 are assigned to planners who have the expertise to work with them. 

Recommendation 8 
5.104 The committee recommends that the National Disability Insurance Agency 

publicly report on its progress in implementing the strategy outlined in 
Recommendation 7. 

Recommendation 9 
5.106 The committee recommends that the National Disability Insurance Agency 

provide further training for planners about how participants can access 
services outside the National Disability Insurance Scheme. 

Recommendation 10 
5.107 The committee recommends that the Australian Government ensure that the 

resourcing for the National Disability Insurance Agency and its Partners in 
the Community is sufficient to enable planners to collaborate effectively 
with different service systems throughout the planning process. 

Recommendation 11 
5.110 The committee recommends that the National Disability Insurance Agency 

require planners to provide, in planning meetings, personalised material 
that outlines how the participant could access supports that the National 
Disability Insurance Scheme will not fund on the basis that the support is 
available in another service system. 

Recommendation 12 
5.111 The committee recommends that the Australian Government amend the 

National Disability Insurance Scheme Act 2013 to clarify that where the CEO 
of the National Disability Insurance Agency (or their delegate) considers 
that a support would be more appropriately funded or provided through 
another system of service delivery or support services, the CEO must be 
satisfied that this support is in fact available to the participant and that they 
are likely to be eligible and able to access it. 
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Recommendation 13 
5.113 The committee recommends that where the CEO of the National Disability 

Insurance Agency (or their delegate) is satisfied that a support is more 
appropriately funded or provided by another system of service delivery or 
support services, the National Disability Insurance Agency be required to 
provide written reasons for this view (and also in an alternative format 
where appropriate). 

Recommendation 14 
5.115 The committee recommends that the Australian Government ensure that 

funding amounts for supports available under the National Disability 
Insurance Scheme are consistent with funding amounts under other 
Commonwealth schemes. 

Recommendation 15 
5.117 The committee recommends that the National Disability Insurance Agency 

investigate ways in which each participant’s plan could be shared, with the 
participant’s consent, with their general practitioner. 

Recommendation 16 
6.100 The committee recommends that the National Disability Insurance Agency 

publish clear and detailed information about its Technical Advisory Branch 
and expert teams on the National Disability Insurance Scheme website. 

Recommendation 17 
6.102 The committee recommends that the National Disability Insurance Agency 

develop, publish and implement templates for allied health experts to assist 
them when drafting reports and recommendations for particular supports to 
be included in participants’ plans. 

Recommendation 18 
6.111 The committee recommends that the Australian Government amend the 

National Disability Insurance Scheme (Supports for Participants) Rules 2013 
to require the CEO of the National Disability Insurance Agency (or their 
delegate) to take into account any expert advice developed specifically for a 
participant when deciding whether a support would, or would likely, be 
effective and beneficial for that participant. 

Recommendation 19 
6.114 The committee recommends that where a participant’s plan does not reflect 

expert advice developed specifically for that participant, the National 
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Disability Insurance Agency be required to provide written reasons for this 
decision at least one week before any joint planning meeting (and also in an 
alternative format where appropriate). 

Recommendation 20 
7.72 The committee recommends that the National Disability Insurance Agency 

publish information about the training it provides to planners, Local Area 
Coordinators and Early Childhood Early Intervention partners on the 
National Disability Insurance Scheme website in an easily accessible 
location. 

Recommendation 21 
7.74 The committee recommends that when conducting recruitment processes for 

planners, the National Disability Insurance Agency give greater preference 
to candidates with experience or qualifications in allied health or 
disability-related areas. 

Recommendation 22 
7.76 The committee recommends that the Australian Government ensure that the 

National Disability Insurance Agency is sufficiently resourced to meet 
future planning needs. 

Recommendation 23 
7.78 The committee recommends that the Australian Government conduct an 

inquiry into the workload and changing responsibilities of the National 
Disability Insurance Agency’s Partners in the Community. 

Recommendation 24 
8.130 The committee recommends that the National Disability Insurance Agency 

improve its wait times for children, particularly the time taken to produce a 
plan following an access decision and to approve assistive technology. 

Recommendation 25 
8.132 The committee recommends that the National Disability Insurance Agency 

develop, publish and implement templates or guidelines to ensure that 
plans for children and young people take into account key developmental 
stages and life transition points. 

Recommendation 26 
8.138 The committee recommends that the National Disability Insurance Agency: 
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 increase its family violence training for planners in how to identify 
family violence and what appropriate referral services exist;  

 ask participants before their planning meetings if they have a preference 
for a planner with a particular gender;  

 create a team of specialised planners within the Complex Support Needs 
pathway who are specially trained in how to plan for participants 
experiencing family violence; and  

 ensure that planners and Local Area Coordinators are able to refer 
participants who they suspect are experiencing family violence to this 
pathway. 

Recommendation 27 
8.140 The committee recommends that the National Disability Insurance Agency 

finalise its review into its Aboriginal and Torres Strait Islander Engagement 
Strategy and update the strategy to address the issues outlined in this report 
for Aboriginal and Torres Strait Islander participants. 

Recommendation 28 
8.142 The committee recommends that the National Disability Insurance Agency 

review its Cultural and Linguistic Diversity Strategy and update it to 
address the issues outlined in this report. 

Recommendation 29 
8.144 The committee recommends that the National Disability Insurance Agency 

publish information about the Complex Supports Needs pathway, including 
about who is eligible, and how the National Disability Insurance Agency 
defines the term ‘complex support needs’. 

Recommendation 30 
8.146 The committee recommends that the National Disability Insurance Agency 

develop and implement a mechanism to encourage planners to develop 
specialisation in particular types of disability or particular groups of 
participants. 

Recommendation 31 
9.46 The committee recommends that the National Disability Insurance Agency 

review its Rural and Remote Strategy 2016–19 and, as part of this process, 
examine practical solutions to the issues outlined in this report regarding 
planning for participants in rural and remote areas.  
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Recommendation 32 
10.81 The committee recommends that the Australian Government provide the 

National Disability Insurance Agency with sufficient resources to ensure 
that its Administrative Appeals Tribunal (AAT) Applications and Decisions 
Division can reduce the amount of time it takes to resolve AAT appeals. 

Recommendation 33 
10.83 The committee recommends that the Australian Government review the 

amount of funding that it provides to advocacy organisations through the 
NDIS Appeals program and ensure that these organisations are sufficiently 
funded to support participants throughout the Administrative Appeals 
Tribunal process. 

Recommendation 34 
10.90 The committee recommends that the National Disability Insurance Agency 

develop and publish de-identified summaries of key themes arising from 
settlement outcomes in the Administrative Appeals Tribunal. 

Recommendation 35 
10.91 The committee recommends that the Australian Government ensure that the 

National Disability Insurance Agency is sufficiently resourced to carry out 
the functions outlined in Recommendation 34. 

Recommendation 36 
11.49 The committee recommends that the National Disability Insurance Agency 

ensure that it always communicates with participants and their nominees in 
accessible formats, and in accordance with any participant requests. 

Recommendation 37 
12.98 The committee recommends that the National Disability Insurance Agency 

ensure that it provides participants and the people they bring with them to 
joint planning meetings with sufficient time to articulate their needs in 
those meetings. 

Recommendation 38 
12.100 The committee recommends that the National Disability Insurance Agency 

develop and publish a clear diagram on the NDIS website of the planning 
process. 
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Recommendation 39 
12.101 The committee recommends that the National Disability Insurance Agency 

develop a more detailed checklist of documents participants can provide 
before their planning meeting as evidence for the supports they request. 
This checklist should be published on the NDIS website and be referred to 
by planners in planning meetings. 

Recommendation 40 
12.103 The committee recommends that the National Disability Insurance Agency 

contact new participants and their nominees at least three weeks before their 
first planning meeting to ensure that they understand what the meeting will 
involve and how they need to prepare for it. 

Recommendation 41 
12.105 The committee recommends that the National Disability Insurance Agency 

develop and implement detailed guidance for planners and delegates about 
how to engage with participants appropriately during planning meetings 
and the involvement of third parties including advocates, parents, carers and 
family members. 

Recommendation 42 
12.108 The committee recommends that the National Disability Insurance Agency 

co-design new metrics for measuring participant satisfaction with people 
with disability and advocacy organisations. 
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Chapter 1 
Introduction 

1.1 The Joint Standing Committee on the National Disability Insurance Scheme 
(the committee) was established by resolution by the House of Representatives 
on 4 July 20191 and the Senate on 22 July 2019.2 The committee is composed of 
five Members and five Senators, and is tasked with reviewing: 

(a) the implementation, performance and governance of the National 
Disability Insurance Scheme (NDIS); 

(b) the administration and expenditure of the NDIS;  
(c) such other matters in relation to the NDIS as may be referred to it by either  

House of the Parliament. 

1.2 The committee is required to present an annual report to the Parliament on the 
activities of the committee during the year, in addition to reporting on any 
other matters it considers relevant. 

1.3 The committee is also able to inquire into specific aspects of the Scheme. On  
1 August 2019, the committee decided to undertake an inquiry into NDIS 
planning, with particular reference to: 

(a) the experience, expertise and qualifications of planners; 
(b) the ability of planners to understand and address complex needs; 
(c) the ongoing training and professional development of planners; 
(d) the overall number of planners relative to the demand for plans; 
(e) participant involvement in planning processes and the efficacy of 

introducing draft plans; 
(f) the incidence, severity and impact of plan gaps; 
(g) the reassessment process, including the incidence and impact of funding 

changes; 
(h) the review process and means to streamline it; 
(i) the incidence of appeals to the Administrative Appeals Tribunal (AAT) 

and possible measures to reduce the number; 
(j) the circumstances in which plans could be automatically rolled-over; 
(k) the circumstances in which longer plans could be introduced; 
(l) the adequacy of the planning process for rural and regional participants;  
(m) any other related matters. 

 
1 House of Representatives Votes and Proceedings, No. 3—4 July 2019, pp. 55–56. 

2 Journals of the Senate, No. 4—22 July 2019, pp. 134–135. 



2 
 

 

Conduct of the inquiry 
1.4 The committee published 157 submissions to the inquiry from individuals and 

organisations. Submissions are listed in Appendix 1. 

1.5 The committee also held 14 public hearings in which matters related to 
planning were discussed: 

 8 October 2019 in Brisbane. 
 9 October 2019 in Sydney. 
 28 October 2019 in Hobart. 
 7 November 2019 in Melbourne. 
 19 November 2019 in Adelaide. 
 21 November 2019 in Canberra. 
 13 February 2020 in Canberra. 
 23 June 2020 via teleconference. 
 30 June 2020 via teleconference. 
 14 July 2020 via teleconference. 
 28 July 2020 via teleconference. 
 18 August 2020 via teleconference. 
 8 September 2020 via teleconference. 
 12 October 2020 via teleconference. 

1.6 Besides hearing from witnesses during formal hearings, the committee heard 
evidence in town-hall sessions. Transcripts from hearings, with submissions 
and answers to questions on notice, are available on the committee’s website.3 
Witnesses who appeared at the hearings are listed in Appendix 2. 

Background to the NDIS 
1.7 The NDIS, as the National Disability Insurance Agency (NDIA) informed the 

committee, is a social insurance scheme that takes a lifetime approach ‘by 
investing in people early to build their capacity to help them pursue their goals 
and aspirations resulting in greater outcomes later in life’.4 

1.8 The NDIS is a federal government initiative available in all Australian 
jurisdictions. It has replaced former state and territory government disability 
programs. 

1.9 Planning is central to the NDIS. Besides access, planning is the primary point 
of contact between participants, the NDIA and partners in the community. 

1.10 The National Disability Insurance Scheme Act 2013 (NDIS Act) establishes the 
NDIS and contains particular provisions concerning planning. The NDIS Act 

 
3https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/National_Disability_Insurance_S

cheme/NDISPlanning 

4 National Disability Insurance Agency (NDIA), answers to questions on notice, 3 September 2020 
(received 6 October 2020), p. [31]. 

https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/National_Disability_Insurance_Scheme/NDISPlanning
https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/National_Disability_Insurance_Scheme/NDISPlanning
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also establishes the NDIA, which is responsible for administering the scheme. 
The Commonwealth Department of Social Services is responsible for policy 
development in areas related to social services, including disability policy.  

1.11 Another body relevant to planning is the NDIS Quality and Safeguards 
Commission, an independent agency established to improve the quality and 
safety of NDIS supports and services.5 

1.12 The NDIS began with the NDIS Act in 2013, and is now an Australia-wide 
program supporting more than 410,000 participants as of October 2020. In the 
2019–20 financial year, the NDIS paid participants $17.2 billion in supports, 
with average payments per participant being $50,800.6 

Background to planning 
1.13 Planning is central to the NDIS.7 Planning, along with access, is the primary 

point at which participants interact with the scheme.8 Every participant will—
or should—receive a plan at some point after they have been granted access to 
the NDIS. 

1.14 Planning can require a huge administrative effort for participants, families, 
support networks and others involved in the planning process, such as allied 
health professionals. The Victorian Office of the Public Advocate argued that 
‘the bureaucracy of the planning process can lead to fatigue, be 
disempowering, and, in the worst of cases, can contribute to negative 
outcomes’.9 One participant outlined this in greater detail in a submission to 
the inquiry: 

I want the Committee to get an understanding into how unimaginably 
stressful planning is – the stakes are too high. Planning determines so 
many things about my life and the NDIS has absolute control. This can 
never not be terrifying for anybody who is severely disabled. 

If anything goes really wrong – like a gap in my plan – my worst 
nightmare is that I lose my remaining independence and in the worst case 
would have to move into a hospital or aged care facility… 

Because everything is SO high stakes, the emotional toll planning takes on 
a person is enormous…10 

 
5 See www.ndiscommission.gov.au 

6 Mr Martin Hoffman, Chief Executive Officer, National Disability Insurance Agency, Proof 
Committee Hansard, 12 October 2020, p. 1. 

7 See, for example, Mr David Moody, Acting Chief Executive Officer, National Disability Services, 
Committee Hansard, 7 November 2019, p. 14. 

8 See, for example, Name Withheld, Submission 98, p. [1]; Queensland Advocacy Incorporated, 
Submission 87, p. 14. 

9 Office of the Public Advocate (Victoria), Submission 88, p. 28. 

10 Mx Ricky Buchanan, Submission 134, p. [1]. 

http://www.ndiscommission.gov.au/
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1.15 Planning is often the first time participants will interact with the NDIS after 
being deemed eligible. The success of the planning process shapes a 
participant’s overall experience with the NDIS and their ongoing quality of 
life.11 Once a participant has been deemed eligible for the NDIS, they will then 
develop a plan and have a plan meeting to discuss the content of that plan. 

1.16 Planners help participants to develop plans. Planners include:  

 Local Area Coordinators (LACs), who are employed under contractual 
arrangements with the NDIA’s Partners in the Community; 

 Early Childhood Early Intervention (ECEI) partners, where a child under 
the age of seven becomes an NDIS participant; and 

 NDIA planners, including those who have the authority to approve plans as 
a delegate of the CEO of the NDIA. 

1.17 According to the 2019 Review of the NDIS Act led by David Tune AO PSM 
(Tune Review), around 30 per cent of participants are assigned an employee of 
the NDIA to develop a plan, while 70 per cent are assigned an LAC or ECEI 
partner who then sends the plan to an NDIA delegate for approval.12 These 
figures were current at the beginning of the national roll-out of joint planning 
in early 2020, in which a participant meets face-to-face with an NDIA delegate, 
as well as their LAC or ECEI Partner. The national roll-out of joint planning 
has been paused because of the COVID-19 pandemic.13 

1.18 The steps involved in a planning cycle are as follows:  

(1) Pre-planning, in which participants prepare for a planning 
meeting by thinking about their goals and the supports needed to achieve 
those goals, including, if relevant, by consulting with family members and 
allied health professionals. 
(2) The participant meets in a formal planning meeting with an NDIA 
planner, a LAC or an ECEI partner to develop goals and discuss supports. 
(3) The NDIA allocates funding for a package of supports in a plan 
for a particular period of time. 
(4) The plan is provided to the participant for implementation. 
(5) Towards the end of the plan, the cycle begins again with an 
evaluation of how the plan has been working combined with pre-planning 
for the next plan.  
(6) Following a plan review, the NDIA issues the participant a new 
plan.14 

 
11 Tasmanian Government, Submission 117, p. 2. 

12 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 40. 

13 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [1]. 

14 Carers NSW, Submission 89, p. 3. 
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(7) If a participant is unhappy with NDIA decisions, they may ask for 
an internal review of these decisions. 
(8) If a participant is unhappy with the outcome of the internal 
review, they may apply, in certain circumstances, to the AAT for an 
external review. 

1.19 The NDIS Act specifies that the following must be included in a plan: 

 A statement of goals and aspirations prepared by the participant, which 
includes their goals, objectives and aspirations, and the environmental and 
personal context of the participant’s living; and 

 A statement of participant supports, prepared with the participant and 
approved by the CEO, which outlines general supports, reasonable and 
necessary supports, the date by which the NDIA must review the plan, and 
the management of the funding for supports under the plan.15 

1.20 Participants can ask someone else to manage their plan (a plan nominee), self-
manage their plan, be plan managed (use a registered plan manager to manage 
their plan) or be agency-managed (have the NDIA be responsible for 
purchasing and managing the supports in their plan).16 

1.21 Participants who are agency-managed can only use service providers who are 
registered with the NDIS Quality and Safeguards Commission. Participants 
who self-manage or are agency-managed may use supports from non-
registered providers, except for specialist disability accommodation, specialist 
behaviour support services and supports that involve using a regulated 
restrictive practice. Plan managers must also be registered NDIS providers.17 

1.22 Plans are of varying length. Generally, plans will last for one year. However, 
some plan are as short as three months and others—more recently—have been 
as long as three years.18 

1.23 Planning is a broad exercise crossing many different areas, including other 
government systems like health and the criminal justice, allied health supports, 
access to community programs and, in some instances, the AAT.  

  

 
15 National Disability Insurance Scheme Act 2013, s33 (1–3).  

16 NDIS, Guide to Plan Management, September 2020, p. 3. 

17 See NDIS, Ways to manage your funding, https://www.ndis.gov.au/participants/creating-your-
plan/ways-manage-your-funding (accessed 22 October 2020); David Tune AO PSM, Review of the 
National Disability Insurance Scheme Act 2013: Removing Red Tape and Implementing the NDIS 
Participant Service Guarantee, December 2019, p. 126. 

18 Mr Scott McNaughton, General Manager, National Delivery, National Disability Insurance 
Agency, Proof Committee Hansard, 12 October 2020, p. 8. 

https://www.ndis.gov.au/participants/creating-your-plan/ways-manage-your-funding
https://www.ndis.gov.au/participants/creating-your-plan/ways-manage-your-funding
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Interim report by this committee 
1.24 The committee tabled its interim report into planning in December 2019. The 

committee’s recommendations covered the following areas: 

 Standardising terminology. 
 Planner training. 
 Plan flexibility and funding for transport. 
 Draft plans and joint planning. 
 Plan gaps. 
 Plan reviews. 
 AAT reviews. 
 First plan approvals and complex support needs. 
 Children with acquired injuries and complex care needs. 

1.25 The Government tabled its response to the interim report in March 2020. More 
detail about the interim report and the Government’s response is provided in 
Chapter 2. 

Supported Independent Living inquiry 
1.26 The committee tabled its report into Supported Independent Living (SIL) in 

May 2020. This report examined issues for participants receiving SIL, including 
the role of planners and the content of plans. The report is available on the 
committee’s website.19 

Review of the NDIS Act and the new NDIS Participant Service 
Guarantee (Tune Review) 
1.27 The Tune Review was commissioned in June 2019 to look at ways that NDIS 

participants’ experiences could be improved, including ways that the NDIS 
Act could be amended to achieve these improvements. The review also 
considered a Participant Service Guarantee, to ‘set standards and timeframes 
for NDIA decision-making as it affects NDIS participants, their families and 
carers’.20 

1.28 The NDIS Participant Service Guarantee was a campaign promise by the 
Morrison Government in the 2019 federal election to set ‘new standards for 
shorter timeframes for people with disability to get an NDIS plan and to have 

 
19https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/National_Disability_Insurance_

Scheme/Completed_inquiries 
.  

20 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 17. 

https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/National_Disability_Insurance_Scheme/Completed_inquiries
https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/National_Disability_Insurance_Scheme/Completed_inquiries
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their plan reviewed’, with a focus on children, and participants needing 
specialist disability accommodation and assistive technology.21 

1.29 This report refers to the recommendations of the Tune Review and the 
Government’s response where there is cross-over between this inquiry and the 
content of the Tune Review. 

Structure of this report 
1.30 This report is divided into twelve chapters: 

 Chapter 1 (this chapter), which introduces the inquiry and provides a brief 
overview of the planning process. 

 Chapter 2, which outlines the recommendations made in the committee’s 
interim report and the Australian Government’s response. 

 Chapter 3, which presents issues concerning plan funding. 
 Chapter 4, which presents concerns about informal supports and the role of 

families in the planning process. 
 Chapter 5, which examines the overlap between NDIS planning and other 

government systems. 
 Chapter 6, which discusses the role of experts in the planning process. 
 Chapter 7, which looks at concerns about planner training and expertise. 
 Chapter 8, which examines planning for particular groups of participants. 
 Chapter 9, which presents issues about planning in rural and remote areas. 
 Chapter 10, which outlines concerns about the AAT process. 
 Chapter 11, which discusses issues relating to communication with the 

NDIA. 
 Chapter 12, which details further issues concerning planning. 

Note on evidence provided to this inquiry 
1.31 The submission closing date for this inquiry was September 2019. As a result, a 

number of the issues outlined in evidence may have been superseded by 
reforms the NDIA has commenced since then. 

Note on terminology and references 
1.32 Abbreviations are outlined in full at the beginning of this report. Those that are 

most commonly used throughout the report include the NDIS Act (National 
Disability Insurance Scheme Act 2013), the NDIA (National Disability Insurance 
Agency), LACs (Local Area Coordinators), ECEI (Early Childhood Early 
Intervention) and the Tune Review (2019 Review of the NDIS Act and the new 
NDIS Participant Service Guarantee). 

  

 
21 Liberal Party of Australia, Our plan to support people with disability, https://www.liberal.org.au/our-

plan-support-people-disability (accessed 14 February 2020). 

https://www.liberal.org.au/our-plan-support-people-disability
https://www.liberal.org.au/our-plan-support-people-disability
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Chapter 2 
Issues raised in the interim report 

2.1 In December 2019, the committee tabled its interim report on planning. The 
report included fourteen recommendations covering the following areas:  

 Standardising terminology. 
 Planner training. 
 Plan flexibility and funding for transport.  
 Draft plans and joint planning. 
 Plan gaps. 
 Plan reviews. 
 Administrative Appeals Tribunal (AAT) reviews. 
 First plan approvals and complex support needs. 
 Children with acquired injuries and complex care needs. 

2.2 The Government tabled its response to the interim report in the House of 
Representatives on 3 March 2020.22 The Government supported seven 
recommendations, supported five recommendations in principle, and noted 
two. The response noted that the committee intends to release a final report 
and stated that the Government ‘welcomes any further recommendations 
arising from that report’.23 The committee is grateful to the Minister for the 
National Disability Insurance Scheme (NDIS), the Hon Stuart Robert MP, for 
providing a timely response. 

2.3 This chapter provides an update on the status of the committee’s 
recommendations, including recent policy announcements by the National 
Disability Insurance Agency (NDIA) and the Minister for the NDIS. Where 
relevant, the chapter also examines comparable recommendations arising from 
the 2019 Review of the National Disability Insurance Scheme Act 2013 (NDIS Act) 
led by David Tune AO PSM (Tune Review), and the Government’s response. 

Standardised terminology 
2.4 The interim report presented evidence suggesting that the NDIA was using 

inconsistent terminology, leading to confusion for participants and even for 
members of the committee. For example, members of the committee 
understood the term ‘planner’ to mean the NDIA delegate who has authority 
to make decisions for plans. However, the term is also used to refer to other 

 
22 House of Representatives Votes and Proceedings, No. 48—3 March 2020, p. 794. 

23 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 2. 
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individuals, particularly local area coordinators (LACs) who are involved in 
the planning process.24 

2.5 The committee was of the opinion that the NDIA needed to do more work to 
use standardised, clear and unambiguous terminology, in particular to clarify 
the distinction between LACs who are planners, NDIA officers who are 
planners and NDIA officers who are delegates with authority to approve 
plans. To this end, the committee made the following recommendations: 

Recommendation 7 

The committee recommends that the National Disability Insurance Agency 
standardise the terminology it uses to refer to persons, processes and other 
matters associated with the NDIS. 

Recommendation 8 

The committee recommends that the National Disability Insurance Agency 
(NDIA) clearly define key terms associated with the NDIS, and with the 
planning process in particular. Where a term refers to a person, 
organisation or other body, the committee recommends that the NDIA 
clearly define that entity’s role, functions, responsibilities, limitations and 
accountability.25 

2.6 The Government in its response to the interim report supported both of these 
recommendations, stating that the ‘NDIA is currently reviewing all 
communication products to ensure there is consistent, plain English language 
across all products and systems’. It stated that this will include, where 
appropriate, ‘defining an entity’s role, functions, responsibilities, limitations 
and accountability’.26 

Planner training 
2.7 The interim report examined the following issues concerning the experience, 

expertise and qualifications of planners: 

 Limited understanding of the disability sector and/or lived experience of 
disability. 

 Limited understanding of particular disability types. 
 Lack of training or qualifications needed to deliver culturally appropriate 

services to Aboriginal and Torres Strait Islander participants and 
participants from culturally and linguistically diverse (CALD) backgrounds. 

 Lack of training and experience necessary to support participants facing 
intersectional challenges—that is, challenges arising from an individual’s 

 
24 Ms Vicki Rundle, Deputy Chief Executive Officer, Participants and Planning Experience Group, 

NDIA, Committee Hansard, 21 November 2019, p. 35. 

25 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, pp. 49–50. 

26 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 5. 
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other circumstances in tandem with disability, such as their location in a 
rural or remote area, or their cultural or linguistic background.27  

2.8 The committee recognised in the interim report that the NDIA had made 
efforts to improve the training for its staff, including training concerning 
different disability types and to ensure that staff are able to deliver culturally 
appropriate services to Aboriginal and Torres Strait Islander communities and 
CALD backgrounds. However, the committee suggested that the NDIA should 
implement additional training to ensure that planners understand the diverse 
experiences of NDIA participants, and made the following recommendation: 

Recommendation 9 

The committee recommends that the National Disability Insurance Agency 
(NDIA) ensure that additional training and skills development is provided 
to all persons involved in the planning process (particularly NDIA officers 
and LACs), to ensure that all such persons: 

 are familiar with a range of disabilities experienced by participants, and 
develop specialisation in particular disability areas; 

 are familiar with allied health expertise;  
 understand the specific needs of Aboriginal and Torres Strait Islander 

participants, and participants from culturally and linguistically diverse 
backgrounds, to ensure that they are able to deliver culturally 
appropriate services; and 

 receive training in domestic violence awareness.28  

2.9 The Government supported this recommendation and emphasised that its 
forthcoming Participant Service Guarantee will include standards for how the 
NDIA will engage with and work alongside people with disability, ‘including 
the need for staff to have high levels of training’. It further outlined: 

The NDIA has a thorough onboarding and training program for both its 
internal staff and Partners in the Community...NDIA planners and 
Partners undertake a range of training programs prior to supporting 
participants. The current training includes a comprehensive new starter 
induction program, mandatory learning modules, and disability specific 
and targeted service delivery training programs. Additionally, ongoing 
training is provided to maintain and build the specialised skillset of 
planners and Partners… 

The NDIA is also progressively rolling out training programs focused on 
disability and cultural awareness to improve the service experience for 
Aboriginal and Torres Strait Islander peoples, people who identify as 
LGBTIQA+, and people from Culturally and Linguistically Diverse 
(CALD) backgrounds... 

 
27 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 

Report, December 2019, pp. 50–51. 

28 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 52. 
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In addition, the NDIA has collaborated with the Disability Advocacy 
Network of Australia (DANA) to raise disability awareness amongst staff 
and help improve the participant experience. Through DANA, the NDIA 
worked with groups such as Australian Autism Alliance, Prader-Willi 
Syndrome Australia and Down Syndrome Australia to build knowledge 
and real life stories… 

With respect to training in domestic violence awareness and support, the 
NDIA has a mandatory eLearning module on Family and Gender Based 
Family Violence Prevention for all staff and will consider further options.29 

2.10 The Government acknowledged that ‘there is always room to do more’ to 
expand workforce knowledge and capability, and stated that the ‘views and 
guidance provided by the committee and other stakeholders will continue to 
be invaluable in assisting with this continued improvement’.30 

2.11 The NDIA informed the committee in answers to questions on notice received 
in October 2020 that it provides formal training to planners and LACs ‘through 
the New Starter Program, which provides an overview of planning with a 
particular focus on participants over the age of seven’.31 

2.12 A considerable amount of evidence concerned the training of planners and the 
impact this has on participants’ experiences navigating the NDIS. Since the 
interim report only briefly examined this issue, this final report outlines in 
greater detail the issues raised in evidence concerning planner training and 
expertise in Chapter 7. 

Plan flexibility and funding for transport 
2.13 The interim report noted concerns raised about plan funding not being flexible 

enough to cover, in particular, transport, with this issue arising especially 
because of a lack of funding for transport in general.32 

2.14 As outlined in the interim report, in October 2019, the Council of Australian 
Governments (COAG) Disability Reform Council endorsed an approach to 
improve transport support provided under the NDIS, including interim 
measures to increase transport funding for participants who are significant 
users of taxi subsidy schemes.33 The Minister for the NDIS announced ‘greater 
flexibility to participants in utilising their plan budgets’. The Minister also 
stated that the Government planned to remove the distinction between core 

 
29 Australian Government, Australian Government Response to the Joint Standing Committee on the 

National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 6. 

30 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 7. 

31 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [22]. 

32 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, pp. 57–59. 

33 Disability Reform Council, Communique, 9 October 2019, p. 1. 
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and capacity building funding in plans from July 2020, so that participants and 
their families have more flexibility in how they use funding to meet their 
needs.34 

2.15 The committee welcomed these measures, but was concerned that they would 
not be enough to meet the transport needs of participants in the shorter term. It 
recommended ‘that the [NDIA] immediately implement a mechanism to allow 
participants to pay for transport out of core funding’.35 

2.16 On 3 February 2020, the Minister announced that from 1 March 2020, 
‘participants will be able to flexibly use their plan’s core support funding to 
claim service provider costs associated with transporting participants to and 
from NDIS funded community-based activities’.36 

2.17 The Australian Government in its response to the interim report supported the 
committee’s recommendation and echoed the Minister’s announcement, 
stating that ‘the Government and the NDIA have…committed to providing 
greater NDIS plan flexibility between core and capacity building supports’ 
from 1 July 2020, with interim measures for greater flexibility available in the 
intervening period.37 

2.18 The committee examines the issue of transport again in this final report, in 
light of how regularly it was raised in evidence to the inquiry, in Chapter 3 
and Chapter 5. 

Draft plans and joint planning 
2.19 The bulk of evidence provided to the inquiry expressed support for draft 

plans, as outlined in pages 29–33 of the interim report.38 

2.20 The mother of a participant outlined what, in her opinion, was the main issue 
with planning—that is, that participants do not meet the planners making 
decisions about what to fund in their plans: 

 
34 The Hon Stuart Robert MP, Minister for the NDIS, ‘The NDIS Plan’, speech delivered at the 

National Press Club, 14 November 2019, https://ministers.dss.gov.au/speeches/5266  
(accessed 3 February 2020). 

35 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, Recommendation 14, p. 59. 

36 The Hon Stuart Robert MP, Minister for the NDIS, ‘Delivering the NDIS Plan: Flexibility in 
Transport Funding for NDIS Participants’, Media Release, 3 February 2020, 
https://ministers.dss.gov.au/media-releases/5471 
 (accessed 3 February 2020). 

37 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 8. 

38 See, for example, Spinal Cord Injuries Australia, Submission 81, p. [2]; Autism Spectrum Australia, 
Submission 5, p. 4. 

https://ministers.dss.gov.au/speeches/5266
https://ministers.dss.gov.au/media-releases/5471
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The first and most problematic issue is that planners do not meet NDIS 
participants (or [their] representative). As such, they do not hear the whole 
story: to HEAR the challenges experienced by participants and their 
families on the day to day basis; to SEE the exhaustion and hopelessness 
on the carer’s face; and to EXPERIENCE what it is like to LIVE with 
disability day in, day out. 

The LAC provides the planner with a SNAPSHOT of the day to day lives 
of families living and working with an NDIS participant and a SUMMARY 
of the challenges and needs of the person with significant disabilities. 

In my experience, even when an LAC recommends to the planner that 
supports are ‘reasonable and necessary’, these can be knocked back by the 
planner. The problem here is that the LAC has the opportunity and time to 
develop empathy and knowledge about the participant and their 
representative. The planner does not!39 

2.21 Ms Shayna Gavin, a practising physiotherapist, reported that she had worked 
with a participant who was part of a draft plan trial: 

I have worked with only one participant who was part of the trial to see 
their draft plan. It was extremely beneficial as they were able to: 

- address a gap where an [assistive technology] item had been left out 
(which had already been trialled and applied for) 

- address misunderstandings of the planner/NDIS delegate themselves and 
with their [allied health professionals], so that items initially rejected from 
the plan were included 

- this saved a lengthy review process.40 

2.22 Some submitters argued that errors in plans, plan inconsistencies and 
communication issues were arising because of the NDIA relying on LACs 
rather than NDIA planners to carry out planning meetings. This evidence 
concerned the planning landscape before the introduction of the measures 
outlined below.41 

Joint planning introduced 
2.23 The NDIA carried out a pilot program of joint planning meetings in South 

Australia (SA) from May to November 2019.42 The committee heard evidence 
from one woman, Ms Kate White, who was part of the joint planning trials, 
suggesting that planners had refused to negotiate or change particular sections 
of draft plans: 

 
39 Dr Amy Wilson, Submission 136, p. 1. 

40 Ms Shayna Gavin, Submission 142, p. 11. 

41 See, for example, Rights Information and Advocacy Centre, Submission 31, p. [2]. 

42 Mr Sudharsan Raghunathan, Branch Manager, Participant Pathway Design, NDIA, Committee 
Hansard, 19 November 2019, pp. 52–53. 
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All they did was present the ‘draft’ plan. I call it a ‘draft’ in quotes because 
they said, ‘Do you want it?’ And I said, ‘Well, we’ve got no funding if I say 
no, so I have to take this.’…They gave us a draft plan—it had ‘draft’ 
written across it—but they refused to change anything, so it wasn’t really a 
draft plan…I accepted it. What choice did I really have? I could deny it and 
say, ‘I want you to do better’, but then I wouldn’t have had any funding 
for the next however many months it took, potentially.43 

2.24 Ms White argued that she was only presented with the plan at the time of the 
meeting and therefore had little time to consider what changes to it she wanted 
to request: 

[If I had been provided the plan a week or two prior to the meeting] I 
could have either adjusted my expectations or had a series of questions to 
ask so that I could find out what I needed to prepare if not for this time 
then for next time and how to look at things better…I think having a look 
at it beforehand would make a huge difference…I really didn’t have an 
understanding of what changes may or may not be [allowed].44 

2.25 The Minister announced in November 2019 that the NDIA will ‘commence the 
national rollout of joint planning meetings and the provision of draft plan 
summaries from April 2020’.45 The NDIA explained to the committee that it 
intended to provide participants with draft plans without funded support. 
This would then be followed by a joint planning meeting at which funding 
would be discussed and any required changes made.46 

2.26 The NDIA reported that 223 plans were approved during the ‘soft launch’ of 
joint planning in SA between September and November 2019. Of these, 1.3 per 
cent had three requests for an unscheduled review (under section 48 of the 
NDIS Act) and none had requests for an internal independent review (under 
section 100 of the NDIS Act). This compares to 16 per cent of plans overall 
being subject to unscheduled plan reviews as at 30 September 2019, and 5.4 per 
cent of plans subject to internal independent reviews as at 30 September 2019.47 

2.27 A representative from the NDIA stated that joint planning sessions include 
consideration of draft plans, explaining that ‘the joint planning process…[is] 

 
43 Ms Kate White, Private capacity, Committee Hansard, 19 November 2019, pp. 61–62. 

44 Ms Kate White, Private capacity, Committee Hansard, 19 November 2019, pp. 62–63. 

45 The Hon Stuart Robert MP, Minister for the NDIS, ‘The NDIS Plan’, speech delivered at the 
National Press Club, 14 November 2019. 

46 Mr Sudharsan Raghunathan, Branch Manager, Participant Pathway Design, NDIA, and Ms Jamie 
Lowe, Group Manager, Communications, Media and Marketing, NDIA, Committee Hansard,  
19 November 2019, p. 57. 

47 NDIA, Answers to question on notice, 19 November 2019 and 21 November 2019 (received  
7 January 2020), p. [2]. 
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where all the parties are in the room and they can have a look and make minor 
adjustments…and approve the plan on the spot’.48 

2.28 However, Every Australian Counts suggested that ‘the draft plan has become 
the unicorn of the NDIS – a magical mythical creature that everyone would 
love to see but so far no one has’.49 

2.29 Several submitters were concerned that the joint planning process will not 
allow participants to see final funded amounts for supports. Dr Amy Wilson 
argued that an important component of draft planning would be ‘the 
opportunity for planners to provide justifications for removal of funds from 
plans’. She submitted that planners ought to be held accountable and provide 
evidence to back up why they believe a support is not ‘reasonable and 
necessary’ at a particular time.50 

2.30 Leadership Plus suggested that draft plans should allow for modifications and 
variations in funding within an appropriate dollar value.51 

2.31 In the interim report, the committee questioned whether joint planning, by 
itself, would be an adequate substitute for providing participants with fully 
costed draft plans. The committee was of the view that participants should be 
given a fully costed draft plan before joint planning meetings: 

Recommendation 1 

The committee recommends that fully costed, detailed draft plans be made 
available to participants at least one week prior to their meeting with the 
official with the authority to approve the plan, and that at the meeting the 
participant have the opportunity to rectify the plan.52 

Government response 
2.32 The Government in its response to the interim report supported this 

recommendation in principle. It outlined recent initiatives such as joint 
planning, the use of independent functional assessments in access and 
planning decisions and, from April 2020, draft plan summaries, provided to 
participants engaging in joint planning before the plan is finalised. It also 
noted ‘that the NDIA has a statutory requirement to determine that the costed 

 
48 Mr Scott McNaughton, Acting Deputy Chief Executive Officer, Government, Communications and 

Stakeholder Engagement Group, NDIA, Committee Hansard, 21 November 2019, p. 36. 

49 Every Australian Counts, Submission 83, p. 6. 

50 Dr Amy Wilson, Submission 136, p. 3. 

51 Leadership Plus Inc, Submission 25, p. 22. 

52 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 41. 
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supports are reasonable and necessary, in line with each participant’s stated 
goals and informal supports’.53 

2.33 The committee further recommended that the NDIA ensure that participants 
are given the opportunity to meet face-to-face with an official with authority to 
approve a plan before the plan is approved, not just an LAC.54 

2.34 The Government supported this recommendation in principle, emphasising 
that it will be progressively rolling out joint planning meetings nationally 
between participants, LACs and NDIA planners. However, it noted that some 
participants choose telephone or other forms of meetings, such as Skype, and 
argued that the NDIA ‘should not be prescriptive in this matter, due to the 
different needs and circumstances of participants and their choices about how 
they engage with the NDIA’. Face-to-face meetings at a local NDIA or LAC 
office, it suggested, may be difficult for some participants because of 
geographic remoteness.55 

The Tune Review 
2.35 The Tune Review ‘consistently heard’ feedback arguing that the NDIA should 

provide participants with full draft plans, including estimated plan budgets. In 
other insurance systems, the Tune Review report noted, information about 
support offerings, including dollar values, is provided routinely to 
consumers—therefore, ‘it seems odd that the NDIS would be constructed 
differently’. The report considered that ‘it should be the ordinary expectation 
of the NDIA to manage the expectations of participants’ regarding funding.56 

2.36 The NDIA currently assigns an employee of the NDIA to participants with 
more intensive or complex needs to assist and guide them with planning. The 
Tune Review noted that 30 per cent of participants are assigned an employee 
of the NDIA, and around 70 per cent of participants are assigned a ‘Partner in 
the Community’, such as an LAC or ECEI Partner. Once the Partner in the 
Community has developed a plan, the plan is sent to an NDIA delegate for 
approval.57 

 
53 Australian Government, Australian Government Response to the Joint Standing Committee on the 

National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 3. 

54 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, Recommendation 2, p. 41. 

55 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 3. 

56 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 52–54. 

57 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 40. 
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2.37 The Tune Review argued that this process ‘has driven a disconnect between 
the NDIA and participants’, who may never meet, and ‘complicated the 
participant experience with many…having to repeat their story unnecessarily 
by requesting plan reviews’ which are then undertaken by NDIA staff. In some 
instances, the NDIA delegate may not have met the participant or discussed 
changes with them prior to the plan being approved.58 

2.38 The Tune Review report noted that the NDIA has implemented two new 
processes in response to negative feedback arising from this issue:  

 Plan Alignment Meetings, in which the LAC and the NDIA delegate meet so 
that the LAC can clarify and further communicate the participant’s support 
needs, goals and aspirations. 

 Joint Planning Meetings, for participants preparing their first plans.59  

2.39 The Tune Review acknowledged that joint planning meetings may go some 
way towards resolving issues arising from the disconnect between NDIA 
delegates and participants. However, it also questioned whether joint planning 
would add ‘additional complexity and time to the participant experience’ and 
increase the NDIA’s administrative burden. It recommended that the NDIA 
trial ‘an arrangement where NDIA delegates undertake all planning related 
functions’, excluding participants entering the NDIS through the Early 
Childhood Early Intervention gateway, and compare the benefits of this 
approach with the roll out of joint planning.60 

2.40 The Government in its response to the Tune Review supported this 
recommendation in principle, stating that it was in the process of 
implementing ‘a range of reforms to improve the participant pathway, 
including…the delivery of Joint Planning Meetings’. It asserted that ‘the NDIA 
will continue to monitor the impact of these reforms on the participant 
experience’.61 

Current status 
2.41 The NDIA informed the committee in answers to questions on notice in 

October 2020 that the national roll-out of joint planning began in March 2020 in 
Robina, Queensland, for new participants. However: 

 
58 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 40. 

59 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 41–42. 

60 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 42–43. 

61 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, p. 3. 
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Further roll out of joint planning meetings is currently on hold while the 
NDIA focuses on maintaining critical services in response to the COVID-19 
pandemic and maintaining physical distancing requirements. The NDIA 
continually assesses opportunities to ensure appropriate implementation 
arrangements for the NDIS.62 

2.42 The NDIA also stated that draft ‘plans include the proposed full amount of 
funded supports in participants’ plans. Draft plans will be provided to 
participants to view in their joint planning meetings’.63 The NDIA further 
advised that: 

Participants…will have flexible, personalised, plan budgets. Instead of 
funds being split into 15 categories, there will be two categories, and most 
funds will be completely flexible for participants to use on the supports 
they need when they need them.64 

2.43 Mr Brett Bennett, the General Manager of Participant Experience Design at the 
NDIA, at the committee’s final planning hearing on 12 October 2020, advised 
that the NDIA would be returning to rolling out plan summaries and draft 
plans once its workforce transitioned away from COVID-19 work: 

As we start to transition our workforce away from the COVID work that’s 
really critical, and we normalise that, we’ll be looking to roll those out. The 
planned summary statement is not a complicated piece for us. The draft 
plan one has a little bit more ICT work…that we’ll need to do early into the 
new year.65 

Plan gaps 
2.44 The interim report examined evidence concerning gaps which occur where a 

plan ends before a scheduled plan review; where funding is exhausted before 
the plan review date; or where additional funding cannot be secured after a 
change in circumstances.66 Plan gaps affect both participants and providers, 
who may continue to provide services even though funding is about to end or 
has already ended.67 Where a plan review triggers a new plan, it may be 

 
62 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [1]. 

63 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [2]. 

64 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  
p. 2. 

65 Mr Brett Bennett, General Manager, Participant Experience Design, NDIA, Proof Committee 
Hansard, 12 October 2020, p. 9. 

66 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 52. 

67 See, for example, Autism Spectrum Australia, Submission 5, p. 4; Blind Citizens Australia, 
Submission 6, p. 3; Samaritans Foundation, Submission 12, p. 5; Cobaw Community Health, 
Submission 51, p. 3; Somerville Community Services, Submission 68, p. 4. 
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difficult for providers to recoup funds for services delivered in the interim 
before the new plan begins.68 

2.45 During plan gaps, participants may have no services because a provider 
cannot afford to keep providing them in the interim.69 Women with Disabilities 
Victoria (WDV) suggested that participants’ impairments may deteriorate 
because of not receiving a crucial piece of equipment during the gap between 
plans. WDV also submitted that plan gaps may also impact on participants’ 
stress, anxiety, mental health and psychosocial disabilities.70 

2.46 The committee learned that plan gaps may be an issue for providers who have 
committed to providing continuous service and do not want participants to go 
without until a new plan is approved. Amicus Group, for example, submitted 
that it still had ‘tens of thousands of dollars outstanding which mostly relate to 
plan gaps. Some of these are now 18 months old’.71 Northcott noted that issues 
for providers arise if a customer does not inform a provider of an unscheduled 
plan review and the provider continues to provide services based on the 
previous plan’s end date, leading to errors when the provider tries to claim for 
supports through the provider portal.72 

2.47 Ms Shayna Gavin, a practising physiotherapist, reported that her practice had 
‘ongoing high debt from the NDIS where we were advised in writing to 
continue providing a service during a plan gap as we would be reimbursed, 
but have not been’. As a result, the practice stopped seeing participants during 
plan gaps, and some families had attempted to self-fund therapy to make sure 
that participants were not affected.73 

2.48 Integra, an organisation providing plan management, asserted that 
participants and providers ‘often mistakenly single out Plan Managers as 
being responsible for issues arising from plan gaps’. It suggested that 
stakeholders should be notified of a plan gap, or that plans be extended in the 
interim.74 

2.49 The Housing Connection reported that the ‘NDIA has advised us not to 
provide services to people who have no funds in their plans’. It argued that 

 
68 Autism Spectrum Australia, Submission 5, p. 7. 

69 See, for example, Sharing Places Inc, Submission 47, p. 47; Identitywa, Submission 55, p. 6. Cara Inc, 
Submission 38, p. [3]. 

70 Women with Disabilities Victoria, Submission 7, p. 8. 

71 Amicus Group Inc, Submission 1, p. 2. See also Name Withheld, Submission 96, p. [1]. 

72 Northcott, Submission 19, p. 6. See also Novita, Submission 64, p. [2]; Yooralla, Submission 121, p. 5. 

73 Ms Shayna Gavin, Submission 142, p. 12. 

74 Integra, Submission 50, p. 6. 
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this advice leaves cohorts of participants ‘at risk to themselves and others…To 
not deliver a service that places someone at risk of harm is not acceptable’.75 

2.50 Conversely, Speech Pathology Australia informed the committee that several 
speech pathologists, following the explicit advice of the NDIA, had continued 
to provide services to participants during plan gaps, only to be ‘told that they 
would not receive payment for these services because the participant has been 
refused a further plan/funding’.76 

2.51 In some instances, Vision Australia submitted, new plans will have less 
funding because of the need to use the new funding to pay for previous service 
delivery provided during a plan gap.77 This may be an issue for participants 
who self-manage their plans, whose providers may chase up payment for 
services with them for an extended period.78 

2.52 The NDIA stated that its system now automatically applies 28 days of funding 
in cases where a new plan has not been approved at the plan review date. It 
argued that because of these changes, ‘plan gaps should no longer be an 
ongoing issue for participants and providers’.79 

2.53 The committee remained concerned that an extension of 28 days may not be 
enough to ensure that funding remains in place until a new plan is approved, 
and that a plan extension may not address concerns about whether funding 
remains appropriate.80 The committee made the following recommendation: 

Recommendation 10 

The committee recommends—in circumstances where a new plan has not 
been approved at the plan review date—that: 

 the National Disability Insurance Agency continue to provide funding 
under the existing plan until the new plan is approved; and 

 ensure that a plan review is carried out within 45 days of the review 
date set out in the existing plan.81  

2.54 The Government supported this recommendation in principle and provided 
the following response: 

 
75 The Housing Connection, Submission 95, p. [4]. 

76 Speech Pathology Australia, Submission 33, p. 11. 

77 Vision Australia, Submission 27, p. [8]. See also Name Withheld, Submission 97, pp. [2, 4–5]. 

78 Name Withheld, Submission 97, pp. [4–5]. 

79 National Disability Insurance Agency, Submission 20, p. 7. 

80 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 54. 
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In September 2019, the NDIA launched a new process that identifies 
participants with plan review dates within seven days, and, in certain 
circumstances, automatically extends the end date of their plan for 28 days. 
Where a plan is extended additional pro-rated funding is applied. This 
enables participants to continue to access supports until a plan review 
occurs and the new plan is approved. 

The Government has committed to the implementation of the NDIS 
Participant Service Guarantee from 1 July 2020...[which] will 
include…timeframes for the NDIA to make decisions or undertake 
administrative processes, including planning, plan approval and review.82 

Plan reviews 
2.55 The term ‘review’ in the context of the NDIS applies to three different types of 

reviews:  

 a scheduled review of a participant’s plan, carried out by the NDIA; 
 an internal review of a participant’s plan, carried out by the NDIA. This 

may include review of a reviewable decision (under section 100 of the NDIS 
Act, in which a participant appeals certain decisions planners have made 
about parts of their plans) and a change of circumstances review (under 
section 48 of the Act); and 

 an appeal of an internal review decision to the AAT83 

2.56 Given confusion surrounding, particularly, the first two uses of the term 
‘review’, the Tune Review recommended that the NDIS Act be amended so the 
word ‘review’ has only one meaning.84 

2.57 The committee was concerned in its interim report by evidence suggesting that 
there may be major issues with the NDIA’s review process. Evidence outlined 
below covers some of these issues, including: 

 the NDIA discouraging participants from submitting review requests; 
 the timeliness of the review process; 
 the lack of clarity about what kind of review is needed; 
 the number of planner errors, leading to the need for reviews; 
 scheduled plan reviews taking place earlier than expected; 
 little change happening as a result of internal reviews; and 
 limited communication with participants during internal reviews. 

2.58 The AEIOU Foundation suggested that some carers had reported that planners 
had influenced them to cease or withdraw their requests for a review.85 
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Occupational Therapy Australia informed the committee that planners had 
advised some participants not to ask for changes to their plans until their 
scheduled reviews and discouraged participants from submitting unscheduled 
plan review requests.86 Similarly, the Royal Australasian College of Physicians 
submitted that according to anecdotal evidence, the NDIA may be advising 
some participants that ‘they may be better off re-submitting’ a new access 
request rather than waiting for a review of a reviewable decision, which can 
take up to six months.87 

2.59 Others were concerned that there is no identified timeframe for processing 
plan review requests.88 Ms Shayna Gavin, a practising physiotherapist, 
reported that most of the families she knew who had applied for a review have 
not received a response, stating that ‘[i]t appears that the issues are left until 
they are due for their next planning meeting’.89 Healthy Minds suggested that 
lengthy plan delays, leading to an offer of a new plan after the original plan 
has expired, may be ‘allowing the NDIA to reduce its outstanding plan review 
statistics’.90 

2.60 Every Australian Counts called for greater clarity on the names for the 
different types of review, asking ‘[w]ho on earth thinks a “review of a 
reviewable decision” is a clear and simple way of explaining the need for 
change?’91 Spinal Cord Injuries Australia suggested that participants may be 
confused about the types of review they should request (whether a review 
under section 100 of the NDIS Act, or a review under section 48). It also stated 
that ‘[e]ven the NDIA gets this wrong sometimes’, leading to confusion when 
appeals end up at the AAT.92 

2.61 Queensland Advocacy Incorporated (QAI) called for the NDIA to stop shifting 
requests for reviews of reviewable decisions (section 100 reviews) to change of 
circumstances reviews (section 48 reviews).93 

2.62 A further issue related to planner errors. Multiple submitters argued that the 
need for internal and AAT reviews would decrease with increased planner 
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88 See, for example, Blind Citizens Australia, Submission 6, p. 4; Ms Kirsten Deane, Campaign 
Director, Every Australian Counts, Committee Hansard, 8 October 2019, p. 1. 
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competency, more efforts to involve participants in the planning process, and 
if the NDIA were to provide participants with reasons for decisions.94 Multiple 
Sclerosis Australia reported that it knew of one NDIS participant who had had 
seven NDIS plans in seven months, with multiple rewrites needed so that the 
participant would have a correct plan with all of the services that they 
required.95 One submitter suggested that planners should be audited to check 
if more than 10 per cent of their plans were subject to review requests.96 
Similarly, ADACAS Advocacy proposed that ‘the NDIA invest in systemic 
analysis of all reviews…to identify themes’ that could help to reduce the 
number and the duration of review processes.97 Chapter 7 of this report 
examines the issue of planner errors in greater detail. 

2.63 Vision Australia informed the committee that some participants had scheduled 
plan reviews up to four months earlier than scheduled, leading to issues with 
plan utilisation and the risk that the NDIA will decide to cut funds on the basis 
of what has been utilised in the previous plan. It argued that if early plan 
reviews are to continue, ‘participants must have some assurance from their 
planning delegates that this will not prejudice their potential to access future 
funding’.98 

2.64 Maurice Blackburn Lawyers argued that plan reviews were rarely leading to 
change because reviewers were not carrying reviews out in an objective way: 

In cases where we have been engaged to assist a client achieve a fairer and 
more reasonable plan, our observation is that an objective and reasoned 
reassessment rarely occurs. 

In our experience, when the NDIA is contacted in relation to deficiencies in 
a client’s plan, the NDIA’s first response, by default, is to assert the 
original plan, or at most agree to minor adjustments to the original plan. 
We have experienced very few cases in which suggestions for making the 
draft plan fair or aligned to expert opinion are given appropriate, 
individual consideration by the NDIA. 

The NDIA’s default mechanism and approach to the reassessment of plans, 
according to the experience and perceptions of our staff and clients, is to 
engage in stonewalling… 

Only once a dispute moves past the internal review system to external 
review processes do we see real change.99 
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2.65 Maurice Blackburn Lawyers suggested that internal reviews were of limited 
use to remedy problems in plans caused by the original planner’s lack of 
experience, particularly in cases of catastrophic disability and complex care 
needs. It argued that confusion over how to interpret the relevant legislation 
and associated instruments had led to ‘inconsistent application of the rules and 
different outcomes depending on who is making the decision at any point in 
time’.100 

2.66 Several submitters called for the NDIA to communicate with participants 
during the review process, and explain to participants what was missing from 
their original information that had led to the review. National Legal Aid called 
for reviewers to consider exercising powers under the NDIS Act to assist 
participants, including financial assistance to obtain reports.101 

2.67 Further areas of concerns raised about the review process included: 

 reviews may be experienced differently, depending on what type of 
disability a participant has, their circumstances and how much support they 
have to initiate an appeal or review;102 

 a lack of clarity about whether persons undertaking reviews have any 
additional expertise, meaning that the problems created by the first 
planner’s lack of experience may be reproduced;103 and 

 the ability of participants to obtain additional expert evidence may be 
extremely limited in most cases.104  

2.68 When the interim report was tabled in November 2019, participants could not 
review part of their plan without triggering a full plan review. Once a plan 
came into effect, it could not be altered without being replaced by a new 
plan.105 The committee recommended the NDIS Act be amended so that 
participants can review part of a plan or vary a plan in appropriate 
circumstances.106 
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2.69 The Government supported this recommendation in its response to the interim 
report, and stated that it ‘intends to introduce a new plan amendment power, 
as part of its response to the Tune Review of the NDIS Act’.107 

2.70 The interim report noted that while someone affected by a reviewable decision 
must ask for an internal review within three months of being notified of the 
relevant decision, there is no specific timeframe within which the NDIA must 
conduct an internal review.108 The committee made the following 
recommendations to address this area of concern: 

Recommendation 4 

The committee recommends that the National Disability Insurance Scheme 
Act 2013 be amended to require the National Disability Insurance Agency 
to complete an unscheduled plan review within 45 days of receiving a 
request from the participant. 

Recommendation 5 

The committee recommends that the National Disability Insurance Scheme 
Act 2013 be amended to require the National Disability Insurance Agency 
to complete internal reviews of decisions within 45 days of receiving a 
request to conduct the internal review.109 

2.71 The Government supported both of these recommendations in principle in its 
response to the interim report. It highlighted its commitment to implementing 
the NDIS Participant Service Guarantee from 1 July 2020, stating that the 
Guarantee will include timeframes for the NDIA to make decisions or 
undertake reviews. The Government also stated that it ‘intends to introduce a 
timeframe for internal plan reviews as part of its response to the Tune 
Review’.110 

The Tune Review 
2.72 The Tune Review argued that a lack of clarity around when a support is 

reasonable and necessary ‘is leading to different interpretations and driving 
confusion and frustration for people with disability, LAC partners, NDIA 
delegates, tribunals and courts’. It further stated that people with disability 
‘have the right to understand the reasons behind decisions the NDIA makes 
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regarding their eligibility for the NDIS and the supports provided in their 
plans’.111 

2.73 The Tune Review outlined three major concerns with plan reviews that were 
highlighted in consultation feedback: 

 the NDIA not acknowledging participant requests for an unscheduled 
review; 

 the NDIA not keeping participants informed about the status or progress of 
a review; and 

 the review process taking too long, leading to delays for much-needed 
supports.112  

2.74 The Tune Review reported that the NDIA’s National Review Team, 
established in March 2019 to manage unscheduled plan review requests, was 
receiving an average of 1,000 participant-initiated unscheduled plan review 
requests each week. It called for the factors that the NDIA must consider when 
deciding to take an unscheduled plan review to be included in the NDIS Act, 
so that participants and NDIA delegates have ‘greater clarity on the 
circumstances in which the NDIA would ordinarily agree to conduct or initiate 
a plan review, enabling planners and delegates to make faster decisions’. 
Further, the Tune Review called for the NDIS Act to be amended so that the 
NDIA is able to amend a plan in certain circumstances, such as where the plan 
has drafting errors or where a participant needs crisis/emergency funding.113 

2.75 The Australian Government in its response agreed ‘that additional guidance 
should be provided in the legislation to simplify plan review processes’, 
including the matters that the NDIA would consider when deciding whether 
to undertake an unscheduled review. It also supported the Tune Review’s 
recommendation that the NDIA be able to amend plans, stating that allowing 
the plan to be amended without requiring a plan review or the creation of a 
new plan ‘would greatly improve the participant experience’.114 

2.76 A further point that the Tune Review report raised was the triple use of the 
word ‘review’, meaning a scheduled plan review, an internal review of a 
reviewable decision and an appeal to the AAT. The Review recommended that 
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the NDIS Act be amended to remove the duplicate use of the word ‘review’.115 
The Australian Government also supported this recommendation, noting that 
it had been agreed to ‘by the Council of Australian Governments in the context 
of the 2015 Review of the NDIS, and to date has not been legislated’.116 

2.77 The NDIA informed the committee in answers to questions on notice received 
in October 2020 that its dedicated Internal Review Team (IRT) ‘operates 
independently from other decision making areas within the Agency to enable 
independent governance of the internal review process’. It further stated that 
its internal review process includes the following: 

 Participants’ review rights are explained to them when their plan is 
approved and they are provided with the information required to 
request for a review of a decision if they disagree with the decision 
made. 

 The reviewing delegate undertaking the review is not the original 
decision maker. 

 The reviewer takes all reasonable steps to speak to the person who has 
requested the internal review to provide them with the opportunity to 
explain their reasons for requesting the review. The reviewer will also 
give the person the opportunity to explain why a different decision 
should be made, to provide additional information or evidence and 
respond to any adverse information. 

 The decision made as a result of an internal review is based on available 
evidence. The reviewer clarifies information and supports the person to 
seek further evidence to support reasonable and necessary criteria for a 
funded support where required. The reviewer may also seek technical 
advisory support from within the NDIA to ensure that all avenues of 
information gathering are utilised. 

 In addition to reconsidering the facts, laws and NDIA policies related to 
the original decision, the delegate will also consider any new 
information provided.117 

2.78 The NDIA also asserted that it ‘does not skip plan reviews’ and that it had 
adopted ‘a more flexible approach to plan reviews’ during the COVID-19 
pandemic. This has included participant check-ins. It stated that during a 
participant’s next scheduled plan review meeting, planners or LACs will 
outline the new flexible options available to participants to review their plan, 

 
115 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 143–144, 
Recommendation 22. 

116 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 14. 

117 National Disability Insurance Scheme, answers to questions on notice, 3 September 2020 (received 
6 October 2020), pp. [3, 6]. 
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such as a new plan with the same supports, a new plan with minor changes or 
a full plan review. The NDIA outlined that: 

If a participant is happy with their plan and it is meeting their needs, a 
plan renewal is processed. The NDIA is developing an ICT update to 
simplify this process and allow the plan to be easily renewed. There may 
be a small number of plans that have been allowed to go through the 
automated system extension, however, these are post the review 
conversation with the participant to establish how their plan is working. 
An ICT release is due in November to implement the simple plan renewal 
process.118 

2.79 Further, the NDIA informed the committee that it ‘does not shift requests for 
reviews of reviewable decisions (s100 reviews) to change of circumstances 
reviews (s48 reviews)’. If a participant lodges a request for an s100 review 
outside the maximum three months after a participant was told of the original 
decision, this may be an instance ‘where the NDIA explores other review types 
with the participant’. Where a participant request could fit both a section 100 
review and a section 48 review, ‘the NDIA contacts the participant or their 
authorised representative to discuss the circumstances and the different types 
of reviews’.119 

2.80 In the final planning hearing held on 12 October 2020, the NDIA advised that it 
may continue processes put in place during the COVID-19 pandemic, 
including participant check-ins to check whether participants need a plan 
review, or are happy for their plans to be extended. As of October 2020, these 
processes were used nationally: 

If a participant’s plan is working for them and their circumstances haven’t 
changed, they might not even need a plan review in the short term. Instead 
of undertaking a full-plan review, we will automatically check in with 
participants to see how they are going. Participants will have the 
opportunity to indicate if they want a full-plan review, light-touch review 
or a plan rollover based on their circumstances, their goals and how their 
plan has been working for them so far. We anticipate that, for many 
participants, plans will be ongoing. In cases where a full-plan review is 
required then the key elements from joint planning will be incorporated 
and retained. This includes the participant receiving a draft plan and being 
able to have a discussion with the delegate about the plan prior to the plan 
being approved. We’re also committed to establishing online planning 
tools so participants can develop their own plants in the portal and submit 
them to us for approval.120 

 
118 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [4]. 

119 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [5]. 

120 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020, p. 
2;  Mr Scott McNaughton, General Manager, National Delivery, NDIA, Proof Committee Hansard,  
12 October 2020, pp. 8, 9. 
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Administrative Appeals Tribunal reviews 
2.81 The interim report noted that although a high number of external reviews of 

NDIA decisions carried out by the AAT are resolved by settlement, no 
information is publicly available on the outcomes of these settlements.121 
Submitters and witnesses to the inquiry argued that publishing de-identified 
details of settlement outcomes would improve transparency, help the NDIA to 
improve its processes if common themes in decisions were obvious, and also 
help participants to decide whether to pursue an appeal or not.122 

2.82 The committee supported the suggestion that the NDIA publish settlement 
outcomes from external reviews taken to the AAT, provided these are 
published without details identifying the individuals concerned: 

Recommendation 6 

The committee recommends that the National Disability Insurance Agency 
publish settlement outcomes relating to external review by the 
Administrative Appeals Tribunal, in de-identified form.123 

2.83 The Government in its response to the interim report noted this 
recommendation, and provided the following explanation for its position: 

Publishing Administrative Appeals Tribunal (AAT) settlement outcomes 
would impose a significant administrative burden on resources and would 
pose privacy issues, even if published in a de-identified form. Further, as 
AAT settlements are not precedent-setting and all cases are considered on 
their individual merits, publishing settlements could contribute to the 
misconception that the particular terms of agreement reached between the 
NDIA and an applicant could be generalised to other applicants with a 
similar disability.124 

2.84 Given the significant issues raised in evidence concerning AAT appeals, which 
appear to remain unresolved, the committee has dedicated Chapter 10 of this 
report to matters related to the AAT. 

First plan approvals and complex support needs 
2.85 The committee expressed its concern in the interim report that participants 

were experiencing delays in their first plans being approved.125 In June 2019, 
the Minister announced an initiative to resolve delays and backlogs for 

 
121 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 

Report, December 2019, p. 45–46. 

122 See, for example, Public Interest Advocacy Centre, Submission 48, p. 5. 

123 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 48. 

124 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 5. 

125 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 55. 
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children with disability in accessing ECEI supports through the NDIS. This 
initiative includes a six-month, standardised interim plan for children who are 
likely to experience a wait time of more than 50 days between an access 
decision and getting a plan.126 

2.86 The committee recommended that similar measures be put in place for all 
NDIS participants: 

Recommendation 11 

The committee recommends, where a plan is not approved within 45 days 
of receipt by a National Disability Insurance Agency (NDIA) delegate, that: 

 the NDIA immediately approve a typical supports package (TSP) for  
the participant as an interim measure; and 

 the NDIA replace the TSP with an individualised plan no later than  
45 days after the TSP is approved.127  

2.87 The Government noted this recommendation but argued that moving towards 
using TSPs ‘as a matter of course would move the NDIS away from the stated 
intent of an independent understanding of the individual’s goals and support 
needs’. It further contended that ‘there are limited efficiencies to be gained by 
developing initial TSP plans followed by individualised plans’ because TSP 
plans involve gathering information that is also used to develop an NDIS plan 
in the usual planning process. The Government reiterated its commitment to 
implementing a Participant Service Guarantee from 1 July 2020, which will 
include timeframes for the NDIA to make decisions.128 

2.88 The Minister also announced in June 2019 that children with complex support 
needs will immediately be streamed to an NDIA Early Childhood specialist to 
develop their plan and funding package.129 

2.89 The committee was of the opinion that all participants with complex support 
needs should be supported by an NDIA official, not just children: 

Recommendation 12 

The committee recommends that all participants with complex support 
needs be immediately streamed to a National Disability Insurance Agency 
delegate to develop their plan and appropriate funding package.130 

 
126 The Hon Stuart Robert MP, Minister for the National Disability Insurance Scheme, ‘Children to 

Get Faster Access to NDIS Supports’, Media Release 26 June 2019, 
https://ministers.dss.gov.au/media-releases/4981 (accessed 2 October 2020). 

127 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 56. 

128 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, pp. 7–8. 

129 The Hon Stuart Robert MP, Minister for the National Disability Insurance Scheme, ‘Children to 
Get Faster Access to NDIS Supports’, Media Release, 26 June 2019. 

https://ministers.dss.gov.au/media-releases/4981
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2.90 The Government supported this recommendation, noting that the NDIA has 
developed a new Complex Needs Pathway to give participants with complex 
needs ‘additional, tailored support in all aspects of their NDIS experience’. 
Participants in this pathway complete their planning meetings with an NDIA 
delegate.131 

Children with acquired injuries and complex care needs 
2.91 The interim report outlined evidence concerning the impacts that delays in 

accessing the NDIS and plan approvals could have on children with complex 
care needs and children with acquired injuries.132 

2.92 The committee recommended that the NDIA develop and implement a 
mechanism to prioritise access decisions, plan meetings and plan approvals for 
children with complex needs and/or an acquired disability. Such a mechanism, 
the committee considered, could help this cohort avoid lengthy stays in 
hospital systems and ensure that they would be able to access supports as 
quickly as possible.133 

2.93 The Australian Government supported this recommendation, stating that the 
new Complex Needs Pathway (as outlined above) roll-out will include support 
for these cohorts.134 

2.94 The issue of delays is discussed further in Chapter 12 of this report. 

Committee view 
2.95 The committee notes the Australian Government’s positive responses to most 

of the committee’s recommendations in the interim report. In particular, the 
committee commends the work being undertaken to roll out joint planning, to 
increase funding flexibility—particularly in the context of transport—and to 
improve gaps and delays between plans. The recent announcement that draft 
plans will include budgets, with participants able to use most funds flexibly, is 
especially welcome. 

2.96 While these reforms are needed, the committee reiterates its recommendation 
that participants be given a copy of fully-costed plans at least a week before a 

 
130 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 

Report, December 2019, p. 56. 

131 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 8. 

132 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 57. 

133 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, Recommendation 13, p. 57. 

134 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 8. 
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joint planning meeting so that they are able to consult with experts and reflect 
before the decision is made. As outlined in Chapter 6 of this report, the 
committee was informed that in many instances planners may be funding 
different supports to what experts have recommended in reports. Providing 
participants with fully costed plans a week before a joint planning meeting 
would allow participants, their families, carers or nominees the opportunity to 
ask the experts who made these recommendations whether these revised or 
new supports would be appropriate for the participant, given their individual 
circumstances.  

2.97 While it is true that the NDIA’s recent decision to fund independent functional 
assessments may go some way to addressing the issue of planners making 
inappropriate recommendations against the advice of experts135, independent 
assessments will not be implemented for planning for some time. In the 
meantime, only experts who have met with a participant more than once and 
developed long-term strategies of how best to address their disabilities may be 
aware of what supports would be most appropriate for that participant. 

Recommendation 1 
2.98 The committee recommends that the National Disability Insurance Agency 

provide fully costed, detailed draft plans to participants and their nominees 
at least one week prior to their meeting with an official with the authority to 
approve the plan. 

2.99 Finally, the committee is concerned that although the Australian Government 
has shown its support for most of the interim report’s recommendations, 
implementation is absent or varies from what the committee actually 
recommended in some instances. The committee accepts that the COVID-19 
pandemic may have delayed action and that considerable reforms are due to 
take place following the Australian Government’s response to the Tune 
Review’s recommendations. However, so long as issues remain unaddressed, 
the same problems will continue for NDIS participants, with the risk of 
participants disengaging from the NDIS and the scheme itself suffering 
reputational damage, despite its overall positive benefits for many Australians 
with disability. In particular, the committee remains concerned about the 
following outstanding matters, and addresses in further detail in this report: 

 Planner training (Chapter 7). 
 Delays, including those leading to plan gaps (Chapter 11). 
 Appeals to the AAT (Chapter 10). 

 
135 The Hon Stuart Robert, Minister for the National Disability Insurance Scheme, ‘Landmark reforms 

to deliver on the promise of Australia’s National Disability Insurance Scheme’, Media Release,  
28 August 2020, https://ministers.dss.gov.au/media-releases/6156 (accessed 2 October 2020). 

https://ministers.dss.gov.au/media-releases/6156
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Chapter 3 
Plan funding 

3.1 One of the most common issues raised during the course of the inquiry was 
how plans are funded, and how much funding they include. While the 
committee is unable to resolve individual disputes with the National Disability 
Insurance Agency (NDIA), it was able to identify a number of systemic issues. 
This chapter identifies the most prevalent of these issues in evidence, 
including: 

 Lack of transparency in funding decisions. 
 Funding decreases after plan reviews. 
 Participants being forced to choose between supports. 
 Plan inconsistencies. 
 Planners recommending cheaper supports.  
 Limited funding for support coordination. 
 Issues with funding for assistive technology. 
 Funding consistently rejected for specific types of supports. 
 Funding inflexibility. 
 Funding for transport and travel. 
 Crisis and emergency funding. 
 Funding for advocacy and assistance with planning. 

3.2 The chapter begins by outlining what participants and their support networks 
said are the impacts of NDIA planning decisions. It then outlines the 
legislative framework guiding planner decisions about what constitutes a 
reasonable and necessary support, before examining the issues outlined above 
concerning plan funding. The chapter ends with the committee view and 
recommendations. 

3.3 Chapter 4 examines plan funding for supports for caregivers, and the role of 
informal supports, in greater detail. 

3.4 It should be noted that the Australian National Audit Office (ANAO) released 
the results of an audit into decision-making controls for National Disability 
Insurance Scheme (NDIS) participant plans on 29 October 2020, including 
what measures the NDIA has in place to ensure supports it approves are 
reasonable and necessary. This report is referred to where relevant throughout 
this chapter.1 

 

 
1 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans, Auditor-

General Report No. 14, 2020–21, October 2020.  
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Impacts of reduced funding 
3.5 Participants, their families, advocates and providers made the following 

comments about some of the impacts of NDIA funding decisions where these 
decisions involved reducing or rejecting supports without a clear reason: 

 ‘I explained I needed more physiotherapy and OT [occupational therapy] 
hours as in the current plan I had nowhere near enough. [But the planner] 
suggested the OT hours in the report were not really needed so suggested a 
lot less than requested in [the OT’s] report...I came away from the meeting 
very confused and physically ill. I have had many tears since. I didn’t feel 
like I was important because I have a disability.’2 

 ‘Our son is now also limited in accessing the Allied Health Professionals he 
has been seeing for the past couple of years as the funding is insufficient to 
carry on with his weekly sessions and provide the reports the NDIS requires 
but seem to ignore. This puts our son’s progress backwards and will now 
require more time to get back to where he was before this new plan, that is 
of course if our review request is not totally ignored as it was last year. The 
other major impact this process places on us is our ability to work in our full 
time jobs. Both my husband and I are employed full time and the lack of 
funding for formal supports through the day means we are unable to go to 
work which just adds to the pressure we already live with.’3  

 ‘The severity and the impact of the gaps in plans are beyond 
comprehension… Some…participants eat one proper meal for the day while 
the carer is around. They have to wait until the carer comes back the next 
day to eat, drink, move bowels, turn or escape from danger. I have heard 
from some participants that some days they lay in their soiled beds until the 
carer arrives the next day to clean up. This affects their skin hygiene, 
pressure ulcers and also creates psychological distress. I believe this is 
inhumane and unacceptable in a first world country. Since the funding is 
spent on much needed care, planners should be more compassionate and 
understanding about basic human needs. These supports and services are 
not luxuries for a person with a severe disability.’4 

3.6 The mother of a participant with autism, who herself was an NDIS participant, 
submitted that her son’s plan did not include funding for ‘a single hour of 
support time. We were refused a review and the document was altered and 
back dated.’ She reported that following this decision, she had to relinquish 
her son and had a mental breakdown and severe depression.5 

 
2 Mrs Kylie Paull, Submission 130, p. [1]. 

3 Name Withheld, Submission 129, p. 129. 

4 Name Withheld, Submission 138, p. 4.  

5 Ms Annette Anderson, Submission 143, p. [1]. 
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3.7 Healthy Minds provided one example of a participant who was paralysed 
from the neck down, who lived independently with no immediate family. She 
was not provided with funding for support coordination and, Healthy Minds 
argued, ‘her NDIS supports were completely inadequate’: 

More than once this resulted in her having to call an ambulance to assist 
her in going to the toilet as her support worker had not arrived and was 
not responding to calls…The agency through which this person was 
employed were unable to find anyone at short notice. Once paramedics 
arrived they needed to call fire and rescue because while the woman had 
been provided with funds to install a remote controlled electronic front 
door lock she had not been provided with sufficient funding to include the 
battery back-up system. Due to a power failure at the time the front door 
was inoperable and fire and rescue had to attend on top of the ambulance 
to assist this woman to go to the bathroom. The indignity involved for her 
in requiring this amount of attention…for her self esteem and confidence 
cannot even be imagined by the majority of us who have never been in 
such a predicament.6 

3.8 The Australian Services Union reported, in a survey of its members, that only 
21.7 per cent of its members who were disability workers believed that 
participants’ plans were adequately funded under the NDIS, with 52.5 per cent 
believing that unding was inadequate and the remaining 25.8 per cent being 
unsure. One Local Area Coordinator (LAC) suggested that NDIA delegates 
will ‘try and talk you down in hours of support. Plans should not be approved 
based on dollar value, but on the need’.7 

3.9 People with Disabilities WA suggested that large funding gaps between what 
participants were asking for and what the NDIA was agreeing to fund may 
amount to up to $100,000. It argued that these gaps can place the participant 
and their family at risk of harming themselves, harming the participant’s 
family through family breakdowns and burnout, and restricting the 
participant’s access to the community because it is unsafe for the participant to 
engage in activities without adequate supports.8 

3.10 Cara Inc noted that inadequate funds may place pressure on government 
departments and service providers as emergencies arise. It proposed that the 
NDIA develop a tool ‘to ensure consistent assessment of reasonable and 
necessary funding.’9 

 

 
6 Healthy Minds, Submission 104, p. 5. 

7 Australian Services Union, Submission 112, pp. 4–5. 

8 People with Disabilities (WA), Submission 93, pp. 12–13. 

9 Cara Inc, Submission 38, p. [4]. 
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Legislative framework guiding funding decisions 
3.11 As outlined in Chapter 1, around 30 per cent of participants, before the 

commencement of the national roll-out of joint planning, were assigned an 
employee of the NDIA to develop a plan, while 70 per cent were assigned an 
LAC or ECEI Partner, who then sent the plan to an NDIA delegate for 
approval.10 Joint planning involves a participant meeting face-to-face with the 
NDIA delegate who will approve funding for their plans, as well as their LAC 
or ECEI Partner. The national roll-out of joint planning has been paused 
because of the COVID-19 pandemic.11 

3.12 NDIA delegates are guided in their decisions of what and how much to fund 
in a plan by the National Disability Insurance Scheme Act 2013 (NDIS Act) and 
the National Disability Insurance Scheme (Supports for Participants) 
Rules 2013 (the Rules). In particular, delegates are required to be satisfied that 
a support is reasonable and necessary for a participant. 

3.13 The phrase ‘reasonable and necessary supports’ appears 22 times in the 
NDIS Act, but the Act does not provide a clear definition of ‘reasonable and 
necessary’. However, section 34 outlines that the CEO of the NDIA must be 
satisfied, when making decisions about funding reasonable and necessary 
supports, that (among other criteria): 

(a)  the support will assist the participant to pursue the goals, objectives 
and aspirations included in the participant’s statement of goals and 
aspirations; 

(b)  the support will assist the participant to undertake activities, so as to 
facilitate the participant’s social and economic participation; 

(c)  the support represents value for money in that the costs of the support 
are reasonable, relative to both the benefits achieved and the cost of 
alternative support; 

(d)  the support will be, or is likely to be, effective and beneficial for the 
participant, having regard to current good practice; 

(e)  the funding or provision of the support takes account of what it is 
reasonable to expect families, carers, informal networks and the 
community to provide; 

(f)  the support is most appropriately funded or provided through the 
National Disability Insurance Scheme, and is not more appropriately 
funded or provided through other general systems of service delivery or 
support services…12 

 
10 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 40. 

11 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), pp. [1–2]. 

12 National Disability Insurance Scheme Act 2013, s. 34. 
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3.14 The NDIS Rules on Supports for Participants also do not define ‘reasonable 
and necessary’.  

3.15 The Rules stipulate that when approving each plan, ‘the CEO must have 
regard to objects and principles of the Act including the need to ensure the 
financial sustainability of the NDIS and the principles relating to plans’.13  
When deciding whether the costs of a support are reasonable, the Rules 
require the CEO to consider the following: 

(a) whether there are comparable supports which would achieve the same 
outcome at a substantially lower cost; 

(b) whether there is evidence that the support will substantially improve 
the life stage outcomes for, and be of long-term benefit to, the participant; 

(c) whether funding or provision of the support is likely to reduce the cost 
of the funding of supports for the participant in the long term (for 
example, some early intervention supports may be value for money given 
their potential to avoid or delay reliance on more costly supports); 

(d) for supports that involve the provision of equipment or modifications: 

(i) the comparative cost of purchasing or leasing the equipment or 
modifications; and 

(ii) whether there are any expected changes in technology or the 
participant’s circumstances in the short term that would make it 
inappropriate to fund the equipment or modifications; 

(e) whether the cost of the support is comparable to the cost of supports of 
the same kind that are provided in the area in which the participant 
resides;  

(f) whether the support will increase the participant’s independence and 
reduce the participant’s need for other kinds of supports (for example, 
some home modifications may reduce a participant’s need for home 
care).14 

Lack of transparency in funding decisions 
3.16 Multiple submitters noted a lack of transparency in NDIA funding decisions 

and called for more transparency on how the NDIA decides what to fund, how 
much to fund and what decisions to make after reviews.15 For example, Cobaw 

 
13 National Disability Insurance Scheme (Supports for Participants) Rules 2013, para. 1.1. 

14 National Disability Insurance Scheme (Supports for Participants) Rules 2013, para. 3.1. 

15 For example, Name Withheld, Submission 98, p. [2]; Autism Spectrum Australia, Submission 5, p. 2; 
Advocacy for Inclusion, Submission 70, p. 1; Allied Health Professions Australia (AHPA), 
Submission 74, p. [2]; Children and Young People with Disability Australia, Submission 90, pp. 2, 4; 
Healthy Minds, Submission 104, pp. 2, 7; Spinal Cord Injuries Australia, Submission 81, p. [3]; 
Amaze, Submission 86, pp. 6, 18; Roundsquared, Submission 103, p. 3; Occupational Therapy 
Australia, Submission 23, p. 12; Name Withheld, Submission 97, p. 3; Name Withheld, Submission 
131, p. 3; Western Australian Department of Communities, Submission 113, p. 4. See also Family 
Advocacy, Submission 108, p. 20. 
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Community Health argued that ‘the concept of reasonable and necessary 
support is being interpreted inconsistently by planners’.16 Healthy Minds gave 
the following example of a lack of transparency in NDIA funding decisions: 

[A participant] initially received some eighteen thousand dollars in total 
which was completely inadequate for the supports she required. Her aged 
parents contacted their Member of Parliament. Within two weeks and 
without further enquiry by the NDIA or provision of any information her 
plan was arbitrarily increased to some nearly fifty thousand dollars with 
total flexibility as to how it could be spent. The lack of any visible process 
in arriving at either of these outcomes is surprising and 
concerning…[A]fter her first year and on review, she was awarded the 
largest sum for support coordination over a period of a two year plan that 
has been able to be discovered (through social media) as being awarded to 
anyone anywhere in Australia.17 

3.17 One participant outlined the impact of a lack of transparency in how the NDIA 
decides to fund a plan: 

The Planning Meeting is a huge deal. So much rides on the outcome, and 
yet preparation, if it happens at all, cannot help a participant know how 
their particular situation will be assessed and understood…The LAC or 
Planner does not have to be transparent and in the case of the LAC, may be 
completely ignored (as happened in my case) and a delegate who has 
never met me, using incorrect information from my file will decide if I can 
continue building a decent life or if I have to start again.18 

3.18 Roundsquared argued that planners, under the current system, could rely on 
the concept of ‘reasonable and necessary’ without being required to provide 
valid reasons for their decisions: 

Without greater transparency it is too easy for planners to hide behind the 
words ‘reasonable and necessary’, using them as a catch-all to queries 
about why funds were cut or not provided in the first instance and to hide 
behind bureaucratic jargon. Even when planners do provide a fuller 
explanation, participants have said that they have been made feel as 
though they are trying to rip off the system and have compared this to 
their experiences when dealing with Centrelink. Participants need to be 
able to interrogate the reasoning and justification to ensure that it is not 
based on false assumptions or prejudices such as what a parent should do 
for their child.19 

3.19 Mx Ricky Buchanan, a participant, called for ‘more transparency’ from the 
NDIA, including what funded supports and services need evidence, what that 
evidence should and should not include, who that evidence should come from, 
‘and give us this information well in advance of the planning meeting…We’ll 

 
16 Cobaw Community Health, Submission 51, p. 1. 

17 Healthy Minds, Submission 104, p. 5. 

18 Name Withheld, Submission 126, p. [7]. 

19 Roundsquared, Submission 103, p. 12. 
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all be much less likely to seek reviews if we can get it right from the start.’ 
Mx Buchanan argued that there was ‘no consistency’ in how the NDIA 
decided to fund items, with Mx Buchanan being funded for items that did not 
have evidence, and other items being denied for which Mx Buchanan had 
provided ‘lots of high quality evidence’.20 

3.20 The Tasmanian Office of the Public Guardian suggested that there ‘are a 
concerning number of occasions’ where planners do not seem to be taking into 
account ‘well-evidenced support needs and recommendations for 
support…and reasons as to why the decision to reduce funding was made are 
not given’.21 The issue of planners dismissing allied health recommendations 
when deciding how to fund plans is addressed further in Chapter 6. 

3.21 Some submitters suggested that this lack of transparency was driving the 
number of internal review requests and appeals to the Administrative Appeals 
Tribunal (AAT) (see Chapter 10 for further discussion on the AAT).22 
Dr Darren O’Donovan argued that ‘one of the most significant drivers of 
appeals is the tendency of plans to draw upon or reflect opaque financial 
judgements’.23 

3.22 The Public Interest Advocacy Centre (PIAC) also argued that ‘lack of 
transparency impairs the ability of participants, carers and advocates to 
understand the types and level of supports a participant can seek’ as well as 
the amount of funding that they could be given and the reasons behind the 
decisions made. It further contended that this ‘impairs the ability of the 
community to hold the NDIA to account, to ensure that decision-making 
under the [NDIS Act] is consistent, accountable and in accordance with the 
law’.24 

3.23 The Public Interest Advocacy Centre (PIAC) called for further clarity about 
how the NDIA takes into account the financial sustainability of the scheme 
when making decisions on whether to fund a support or not. It suggested 
amendments to the NDIA guidelines to clarify how it considers the financial 
sustainability of the NDIS and its relevance to individual eligibility and 
funding decisions, and how the NDIA determines financial sustainability.25 

 
20 Mx Ricky Buchanan, Submission 132, p. [1]. 

21 The Office of the Public Guardian (Tasmania), Submission 59, p. 6. 

22 For example, Dr Darren O’Donovan, Submission 61, p. [4]; Mx Ricky Buchanan, Submission 132, 
p. [1]; Name Withheld, Submission 137, p. 3; Multiple Sclerosis Australia, Submission 3, p. 7; Public 
Interest Advocacy Centre, Submission 48, p. 4. 

23 Dr Darren O’Donovan, Submission 61, p. [4] 

24 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), p. 3. 

25 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), pp. 8–9. 
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3.24 Queensland Advocacy Incorporated proposed that the NDIA publish clear 
guidelines about how planners determine which supports are reasonable and 
necessary.26 

3.25 Submitters made the following suggestions for how the NDIA could improve 
its transparency in how it decides to fund supports: 

 Let participants know what supports will and will not be included, the 
reasons for these decisions, and at what rate the amounts in their plan will 
be calculated27 

 Inform participants about policy changes in what supports the NDIS will 
cover28 

The Tune Review 
3.26 The Tune Review also received feedback from participants seeking more 

transparency around how the NDIA makes decisions.  The Review argued that 
people ‘with disability have the right to understand the reasons behind 
decisions the NDIA makes regarding their eligibility for the NDIS and the 
supports provided in their plans’.29 

3.27 The Tune Review also noted concerns about a lack of transparency in NDIA 
decision-making, leading participants to request reviews. ‘People with 
disability,’ the Tune Review report argued, ‘have the right to understand the 
reasons why a particular decision was made, and how it was made, including 
what information was taken into account in making that decision’. Although 
the NDIA provides participants who have requested an internal review with 
formal statements of reasons, the Tune Review report suggested that best 
practice administrative decision-making principles should allow a participant 
the right to see an explanation of decisions without asking for an internal 
review.30 

 
26 Queensland Advocacy Incorporated, Submission 87, p. 9. Kelmax Disability Services (Submission 

109, p. [6] also raised concerns about planner inconsistencies when determining what is reasonable 
and necessary. 

27 National Legal Aid, Submission 54, pp. 10–11; Public Service Research Group UNSW Canberra, 
Submission 16, p. 2; Children and Young People with Disability Australia, Submission 90, p. 8; 
Children and Young People with Disability Australia, Submission 90, p. 4; Every Australian 
Counts, Submission 83, p. 7. See also Roundsquared, which called for the NDIA to make available 
Participant Conversation Templates, which planners use to ‘provide justification for particular 
supports and funding, as well as identifying options for mainstream supports… or community 
supports’. Roundsquared, Submission 103, p. 7. 

28 Calling the Brain’s Bluff, Submission 75, p. [4]. 

29 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 39. 

30 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 49, 51–52. 
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3.28 The Tune Review recommended that the NDIA publish information about 
how it determines whether a support is reasonable and necessary, and 
proposed that this information should include practical examples such as case 
studies or cameos published on the NDIS website.31 

3.29 The Australian Government supported this recommendation, stating: 

The Government agrees to work with states and territories to implement 
amendments to the NDIS Act and Rules to clarify the application of 
reasonable and necessary in the context of an individualised approach to 
planning and provision of funding for a package of supports, consistent 
with the scheme’s insurance approach and with the NDIA to clarify 
operational policies and guidelines as required.32 

The NDIA’s position 
3.30 The NDIA informed the committee in October 2020 that it was refreshing its 

Operational Guidelines, which inform decisions about what supports to fund, 
‘to improve consistency of decision making and to simplify the information 
available to participants on how decisions are made’, as part of its Participant 
Service Improvement Plan 2020–21. Through this refresh, it stated, it ‘will 
make more information publically available about how decisions are made’.  It 
further stated that other commitments it has made as part of its Participant 
Service Improvement Plan are:  

 to improve the quality of decision letters to make clearer the reasons for 
how the NDIA has made a decision (in plain English); 

 clarify and publish guidelines and procedures so there is consistency in how 
the NDIA makes decisions and in the information available to planners and 
participants; 

 ensure all guidelines will come with plain English descriptions and more 
examples; and 

 publish information that clarifies what reasonable and necessary means, 
with case studies and examples.33 

Unexplained funding decreases after plan reviews 
3.31 Submitters outlined the anxiety that some participants have experienced in the 

lead-up to plan reviews, for fear that their plan funding will be cut despite 

 
31 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 47, 49. 

32 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, p. 5. 

33 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), pp. [10, 
12]. 
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them feeling that they still need the same supports as in their previous plan.34 
For example, Mx Buchanan outlined the impact that plan reviews may have on 
participants’ mental state: 

I have no sense of long-term security, and can only hope for short-term 
security with a good NDIS plan. Even if everything goes perfectly and 
there are no problems, you have to do the whole thing over again next year 
so you can never feel safe or secure for long.35 

3.32 The parent of one participant with cerebral palsy and a visual impairment 
outlined the stress and anxiety that each planning meeting caused for their 
family. They argued that each review: 

…means starting at the question that occurs at the beginning: will our son 
continue to get the supports that he has had in order to meet his basic 
needs? As his needs that are consequential to his cerebral palsy and his 
visual impairment will not change quickly, why do we have to worry 
about the threat to the basic supports every year?36 

3.33 ConnectAbility Australia questioned NDIA decision-making to reduce 
funding for a participant whose primary carer was his 94-year-old father: 

…we had a 94 year old man who has both sons living at home both have 
disabilities, one more pronounced requiring day programs and visual aids. 
The participants plan was around $40,000 per annum. On review the 
planner reduce the plan to around $7,000 per annum. Can you imagine the 
stress this must have placed on a 94 year single parent? What is the 
thought process of the planner to think they had done well for the day in 
removing the supports for this family? Where were the checks and 
balances to stop this being approved? It took 11 months for the review to 
occur in order to re-establish a decent plan that should not have gone 
through a large cut.37 

3.34 People with Disabilities WA suggested that planners and LACs were making 
comments to families at planning meetings that increased their anxiety about 
funding being cut in a future plan, such as ‘well this year you will have this 
support to build capacity and next year it’s likely not to be included in the 
plan’.38 Every Australian Counts similarly noted that some participants who 
ask for a review ‘are warned that the review may result in a reduction of 
support in other areas. To many participants and their families, that warning 
can sound more like a threat’.39 This contention was echoed by Amaze, which 

 
34 For example, Calling the Brain’s Bluff, Submission 75, p. [3]; Carers NSW, Submission 89, p. 3; 

Family Advocacy, Submission 108, p. 18; Uniting Vic. Tas, Submission 39, p. [5]; Name Withheld, 
Submission 97, p. 2; Name Withheld, Submission 138, p. 2. 

35 Mx Ricky Buchanan, Submission 134, p. [2]. 

36 Name Withheld, Submission 132, p. [1]. 

37 ConnectAbility Australia, Submission 84, pp. 7–8. 

38 People with Disabilities (WA), Submission 93, p. 14. 

39 Every Australian Counts, Submission 83, p. 8. 
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reported that some ‘autistic adults are apprehensive to initiate a plan review 
because they have been told that their funding could be reduced’.40 

3.35 Alliance20 also provided an example of a participant whose plan was reduced 
by $40,000 after a scheduled plan review. They reported that his family had 
said his needs had not changed, and the family were unsure how they were 
going to continue to fund his support, with his mother, as his sole carer, being 
70 years old.41 

3.36 Similarly, Spinal Cord Injuries Australia provided an example of a participant 
who had unexplained funding cuts in a new plan: 

..a  quadriplegic had their core funding allocation — which provides 
support for daily personal care amongst other things — slashed by half 
following the issuing of a new plan. The participant’s  circumstances had 
not changed in any way, yet the dramatic funding reduction left the 
participant unable to be supported in the home on a daily basis. It was 
only after many months supporting the participant through the review 
pathways that changes were made to rectify the problem. But in doing so, 
the burden is on the individual – they have to prove,  through providing 
evidence at the AAT, that they need a basic level of support.42 

3.37 Disability Council NSW suggested that there is considerable inconsistency for 
some participants in how much funding they receive from year to year, noting 
that such inconsistency ‘negatively affects the ability of these participants to 
take part in the community’ and leads to financial uncertainty ‘as they attempt 
to plan their finances for the years ahead’.43 

3.38 Blind Citizens Australia reported one case where the participant’s support 
needs had not changed, but after a review, the budget in the participant’s third 
plan was almost halved: 

This person has a family and his wife works fulltime. He is a stay-at-home 
dad, with three children. After the plan was reviewed, the reasons for the 
reduction in budget were not detailed, but mentioned family support. It 
also said that it was due to the plan benefitting others. When questioned, 
an example was given: If you engage a support worker to drive you and 
your child to an appointment, it is benefitting the child. 

This situation does not consider the role of a parent who has disability.44 

3.39 Carers NSW reported that unexplained cuts were commonly 30–50 per cent 
less than a previous plan, and up to 75 per cent.45 Leadership Plus submitted 

 
40 Amaze, Submission 86, p. 22. See also People with Disabilities (WA), Submission 93, p. 3. 

41 Alliance20, Additional information, received 10 October 2019, p. [3]. 

42 Spinal Cord Injuries Australia, Submission 81, p. 3. 

43 Disability Council NSW, Submission 9, p. 2. See also Spinal Cord Injuries Australia, Submission 81, 
p. [3]; Autism Aspergers Advocacy Australia, Submission 71, p. 9.  

44 Blind Citizens Australia, Submission 6, p. 5. 
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that it knew ‘of examples of subsequent plans from which $30,000 has been 
removed without consultation’.46 People with Disabilities WA argued that 
there is ‘an assumption by planners, or direction by the agency, that plans 
should be reduced each year’ and that ‘there appears to be a shift towards an 
automatic yearly drop in funding’ on the basis that the previous plan has built 
capacity.47 

3.40 Contrary to the evidence raised above, Ms Shayna Gavin, a practising 
physiotherapist, reported that in general, ‘families are experiencing better 
outcomes on subsequent plans. It appears that the NDIA does not listen to 
families in the first instance’. Further, Ms Gavin submitted that when she 
reported that participants had not achieved their goals or had experienced 
safety issues because of lack of funding, the following plans were generally 
higher. She suggested that the NDIA was not ‘giving credibility to 
participants, their families and [allied health professionals] in the first instance 
when an individual participant’s needs are described’, which meant that they 
required more funding in future plans.48 

3.41 The committee heard that where plan reviews are held early and lead to 
funding cuts, participants may be forced to cancel months of planned supports 
booked with professionals.49 

3.42 A further issue raised in relation to funding decreases after plan reviews 
concerned plan utilisation.50 Despite difficulties participants may experience 
finding service providers, People with Disabilities WA submitted, there 
‘appears to be an assumption made by planners that if the funding has not 
been used then it is not needed in the next plan, which is often erroneous’.51 

 
45 Carers NSW, Submission 89, p. 14. 

46 Leadership Plus Inc, Submission 25, p. 18. 

47 People with Disabilities (WA), Submission 93, pp. 13–14, 16. See also Young People in Nursing 
Homes National Alliance (Submission 111, p. 5), which noted that participants with degenerative 
conditions will not improve and so ‘it is impossible to understand the thinking behind plan 
reviews that come back with significantly less funding’; and Leadership Plus Inc (Submission 25, 
p. 13), which submitted that ‘there is an incorrect theory held that people improve after their first 
plan, which simply isn’t the case in the case of most lifelong disability’. Other submissions 
suggested that children transitioning from the ECEI pathway to the NDIS pathway were receiving 
less funding because of the belief that their needs had lessened through previous early 
intervention (Royal Institute for Deaf and Blind Children, Submission 57, pp. 3–4; Hear and Say, 
Submission 62, pp. [1–2]).  

48 Ms Shayna Gavin, Submission 142, p. 13. 

49 Australian Music Therapy Association, Submission 147, p. 4. 

50 For example, Amaze (Submission 86, p. 26) reported that a lack of services may, for some 
participants, cause ‘anxiety as they fear that the funding in their plan might be reduced…because 
they have not utilised their funds’.  

51 People with Disabilities (WA), Submission 93, p. 13. 
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The Australian Psychological Society echoed this point, noting that for 
participants with psychosocial disability, immediate plan utilisation may not 
be straightforward. It also suggested that planners were failing to understand 
why funding had not been spent, and were subsequently deciding to reduce it 
in subsequent plans.52 The issue of plan utilisation is discussed separately in 
Chapter 12. 

3.43 Submitters provided the following proposed solutions to address unexplained 
funding decreases after plan reviews: 

 The level of support in a previous plan should be considered the benchmark 
for what is reasonable and necessary, and plans should not be reduced 
unless participants’ circumstances have changed and they indicate they no 
longer need the supports.53  

 The NDIA should examine the reasons for unspent funds, rather than 
cutting funding automatically in the following plan.54 

 The NDIA should not remove unused amounts from a previous plan in a 
new plan where the underspend is because of a lack of service providers.55 

 Funding changes should be decided collaboratively and with mutual 
understanding.56 

 The NDIA should introduce transparent and understandable systems and 
protocols to guide plan reviews for planers to use when reassessing whether 
to continue funding for supports.57 

 The NDIA should introduce a ‘red flag’ into its planning system to 
investigate the appropriateness of a large decrease in funding following a 
plan review.58 

 A transition period should be provided if the NDIA intends to cut or 
drastically cut funding so that providers can help develop supports or 
source supports from other systems.59  

3.44 The NDIA, in its Quarterly Report to Disability Ministers for the June 2020 
quarter, provided data indicating that the average payment of funds for 

 
52 Australian Psychological Society, Submission 115, p. 17; Cerebral Palsy Education Centre, 

Submission 34, p. 2; Cara Inc, Submission 38, p. [4]. 

53 National Legal Aid, Submission 54, p. 5; Queensland Advocacy Incorporated, Submission 87, 
pp. 5, 10; People with Disabilities (WA), Submission 93, p. 16; Northern Territory Office of the 
Public Guardian, Submission 116, p. [7]. 

54 Disability Advocacy Victoria, Submission 26, p. 3; Leadership Plus Inc, Submission 25, p. 22. 

55 See Office of the Public Guardian (Qld), Submission 114, pp. 5, 10–11.  

56 Name Withheld, Submission 97, p. 3. 

57 Australian Psychological Society, Submission 115, p. 18. 

58 People with Disabilities (WA), Submission 93, p. 20. 

59 Early Start Australia, Submission 24, p. [7]; Autism Spectrum Australia, Submission 5, p. 5. 
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participants has increased the longer they have been in the NDIS, with 
participants receiving on average $71,000 by their fourth plan (see Figure 3.1).60 
In its response to written questions on notice from the committee, the NDIA 
argued that NDIS ‘data shows payments to participants have increased, not 
decreased, over the past four years’, with the average payment per participant 
increasing ‘from $32,300 in 2016–17 to $50,800 in 2019–20’. It stated that it does 
not automatically reduce funding for supports at plan reviews.61 

Figure 3.1 Average payments for participants over time 

 
[Source: NDIA, NDIS Quarterly Report to Disability Ministers, June 2020, p. 12.] 

Participants being forced to choose between supports 
3.45 The committee was also informed that planners are asking participants, as a 

cost-cutting exercise, to choose between some supports. For example, 
Ms Gail Mulcair from Allied Health Professions Australia outlined an example 
in which a participant was asked to choose between two services: 

[A] grandmother of three deaf children called us on behalf of the mother of 
the children…—because they had just had a planning meeting where the 
planner said: ‘Could you cut back on speech therapy? This is very 
expensive. Could you cut back on the speech therapy or find a cheaper 
therapist?’ They ended up with a plan that could either have speech 
therapy or hearing aids, but did not have enough for both and had no 
support around other assistive devices in the home.62 

 
60 NDIA, NDIS Quarterly Report to Disability Ministers, June 2020, p. 12. 

61 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), pp. [13, 
14]. 

62 Ms Gail Mulcair, Chair, Allied Health Professions Australia Board, Allied Health Professions 
Australia, Committee Hansard, 7 November 2019, p. 34. 
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3.46 Speech Pathology Australia suggested that many participants with disabilities 
affecting swallowing and communication ‘are having to “choose” between 
accessing supports to be able to eat and drink enjoyably, effectively and safely, 
or therapy that helps them learn communicative strategies’ because of the 
implication that the NDIS cannot provide enough funding to address all of 
their needs.63 

3.47 The Royal Australasian College of Physicians argued that families are ‘forced 
to choose between physiotherapy, occupational therapy, speech pathology and 
psychology’ because of ‘very limited amounts of funding’ for a participant’s 
therapy budget.64 

3.48 The NDIA, in answers to questions on notice provided to the committee in 
October 2020, stated that value for money is only one component in decisions 
of whether to fund a support, with delegates also being required to take into 
account whether the supports ‘are likely to be effective and work for the 
participant’.65 

Plan inconsistencies 
3.49 Submitters drew the committee’s attention to plan inconsistencies, in which 

they knew of other participants in similar circumstances who had received a 
different level of funding for their supports.66 For example, 
Mx Ricky Buchanan, a participant, argued that consistency ‘is really REALLY 
lacking’, with some participants able to obtain funded supports, while ‘other 
people in very similar circumstances are not approved for the same thing’.67 

3.50 The Rights Information and Advocacy Centre provided an example of two 
children in the same family with ‘very similar medical reports and needs’. It 
suggested that because the plans went to two different NDIA planners after 
meeting with an LAC, the plans had very different allocations of funding, with 
one having $11,000 for its core budget and the other having no funding 
whatsoever in its core budget.68 

 
63 Speech Pathology Australia, Submission 33, p. 9, emphasis in original. 

64 The Royal Australasian College of Physicians, Submission 105, p. 11. 

65 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), pp. [10, 
12]. 

66 For example, Public Interest Advocacy Centre, Submission 48, p. 3; Novita, Submission 64, p. [2]; 
Intervention Services for Autism and Developmental Delay (ISADD), Submission 69, p. [2]; Allied 
Health Professions Australia (AHPA), Submission 74, p. [3]; Cara Inc, Submission 38, pp. [3–4]; 
Occupational Therapy Australia, Submission 23, p. 8; Early Start Australia, Submission 24, p. [10]; 
Name Withheld, Submission 138, p. 2. 

67 Mx Ricky Buchanan, Submission 134, p. [2]. 

68 Rights Information and Advocacy Centre, Submission 31, p. [2]. 
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3.51 St Vincent’s Hospital Melbourne argued that ‘inconsistencies and lack of 
transparency of what is or is not included in plans contributes to the volume of 
appeals’, noting that participants, their families and service providers compare 
plans from year to year and plans between participants, and identify ‘obvious, 
substantial inequities’.69 

3.52 Similarly, Audiology Australia noted that its members had ‘provided 
examples of funding discrepancies for participants with similar needs and 
goals’ in the area of assistive technology. It also expressed concern that access 
to NDIS funding may be inconsistent within and across different regions, and 
may be dependent on how much advocacy a participant has and the ‘planner’s 
knowledge of and attitudes towards hearing services’.70 

3.53 Blind Citizens Australia argued that there ‘is significant funding inequality 
between similar plans in different states…When assistive technology approval 
is based on reports and recommendations from…professionals…these 
inconsistencies shouldn’t be so prevalent’.71 

3.54 MND And Me Foundation noted that some participants with motor neurone 
disease had been approved for complex home modifications in particular 
regions in Queensland, while other participants in other Queensland regions 
had not, even where the former did not appear to meet the criteria and the 
latter did. MND And Me proposed that the NDIA implement random auditing 
of assistive technology requests, approval rates and declines to address this 
issue.72 

3.55 The question of how planners deal with recommendations from experts about 
what to include in reports is discussed in detail in Chapter 6. Issues specific to 
funding allocation for assistive technology are discussed separately below. 

3.56 Another area of concern related to inconsistencies within plans themselves. 
St Vincent’s Hospital Melbourne submitted that some plans may be allocated 
funding for therapy hours to prescribe assistive technology, but inadequate 
funds to actually purchase the assistive technology — or, conversely, no 
funding for therapy hours, but funding for assistive technology, meaning that 
participants cannot be prescribed or access it.73 

3.57 Healthy Minds reported that it had ‘noticed that there is a significant 
difference in the funding awarded to those who are supported by us in their 

 
69 St Vincent’s Hospital Melbourne, Submission 56, p. 8 

70 Audiology Australia, Submission 92, p. 3. 

71 Blind Citizens Australia, Submission 6, pp. 2–3. 

72 MND And Me Foundation Limited, Submission 154, pp. [7–8]. 

73 St Vincent’s Hospital Melbourne, Submission 56, p. 3. 
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planning sessions’ and those who take part in planning sessions without 
support.74 

3.58 The Public Interest Advocacy Centre suggested the following causes for plan 
inconsistencies: 

 Lack of consistent training for planners. 
 Variation in the experience of planners. 
 Pressure on planners to keep costs down. 
 Some participants having access to informal supports that are not available 

to other participants. 
 Participants having different aspirations and goals.75  

3.59 ADACAS Advocacy argued that there should not be extreme variations 
between the plans of different participants who are in similar situations: 

Whilst the scheme needs to be able to tailor responses to individuals (and 
thus there should be variation between plans of people in similar life 
circumstances), there should not be situations where two people, in similar 
situations, asking for the same things, receive wildly different outcomes, 
depending on which planner is assisting. This level of consistency needs to 
be achieved, though, by constant review of participant outcomes and 
packages….76 

Proposed solutions 
3.60 Submitters proposed the following solutions to plan inconsistencies: 

 Comprehensive training and support for planners.77 
 Clear and transparent processes.78 
 Random audits to determine plan consistency.79 

The Australian National Audit Office (ANAO) report 
3.61 The ANAO in its report on decision-making controls for NDIS participant 

plans advised that since June 2019, the NDIA has measured planner 
performance in relation to decision-making about what is reasonable and 
necessary through an internal key performance indicator (KPI) and a separate 
quality metric. The ANAO argued that the ‘NDIA’s quality assurance audits 
have shown low levels of compliance with internal policy’, with these low 
levels not providing ‘sufficient confidence in the existing controls’ that 
decisions are made that comply with the NDIS Act. In particular, the ANAO 

 
74 Healthy Minds, Submission 104, p. 2. 

75 Public Interest Advocacy Centre, Submission 48, pp. 3–4. See also Cara Inc, Submission 38, pp. [3–4]. 

76 ADACAS Advocacy, Submission 58, pp. 7–8. 

77 Autism Spectrum Australia, Submission 5, p. 2. 

78 Autism Spectrum Australia, Submission 5, p. 2. 

79 Queensland Advocacy Incorporated, Submission 87, p. 4. 
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measured compliance results with NDIA end-to-end audits between 
March 2019 and January/February 2020, with its test question, on whether 
justifications had been recorded that demonstrated why the support was 
considered reasonable and necessary, dropping from 72 per cent compliance in 
March 2019 to 36 per cent in January/ February 2020.80 

3.62 The ANAO contended that the ‘NDIA does not yet have appropriate oversight 
mechanisms in place to ensure the supports in participant plans are reasonable 
and necessary’. Further, current frameworks in place are ‘not systematically 
leading to enterprise wide actions for improvement and compliance in 
decision-making’. It recommended that: 

The National Disability Insurance Agency align service delivery KPI and 
quality metric targets for reasonable and necessary decision-making; and 
review the target on a regular basis with a view to increasing the target to 
drive greater quality standards in reasonable and necessary decision-
making.81 

3.63 The NDIA agreed with this recommendation and indicated that it had 
implemented it through recent reforms following the release of the Tune 
Review.82 

3.64 As noted in Chapter 10, the ANAO also recommended that the NDIA establish 
mechanisms to track and analyse issues arising from reviews to improve its 
decision-making on what is reasonable and necessary, including by ‘using 
outcomes data from internal reviews and AAT reviews, including early 
resolution outcomes, to inform continuous improvement in reasonable and 
necessary decision-making’. The NDIA agreed with this recommendation.83 

The Tune Review 
3.65 The Tune Review also examined the issue of plan inconsistencies. It noted that 

some participants with similar disability support needs had reported that ‘they 
received very different types and values of supports in their plans, where the 
differences did not appear to be linked to their goals and aspirations or their 
informal supports’. This was particularly noticeable, the report stated, ‘in cases 

 
80 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans, Auditor-

General Report No. 14 2020–21, October 2020, pp. 9, 36–37, 44. 

81 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans, Auditor-
General Report No. 14 2020–21, October 2020, pp. 10, 41. 

82 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans, Auditor-
General Report No. 14 2020–21, October 2020, p. 10. 

83 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans, Auditor-
General Report No. 14 2020–21, October 2020, p. 10. 
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of young siblings with the same disability and similar levels of functional 
capacity’.84 

3.66 The Review noted that ‘consultation feedback demonstrates there is a clear 
tension between consistency of decision-making and the individualised 
planning approach’. It acknowledged that the NDIA is undertaking work in 
this area to reform its use of typical support packages during planning. 
However, it argued that tools should never replace the need for trained 
planners.85 

The NDIA’s position 
3.67 The NDIA informed the committee that as part of its Participant Service 

Improvement Plan 2020–21, it ‘is refreshing the Operational Guidelines to 
improve consistency of decision making’, with new guidelines to be released 
progressively over the 2020–21 financial year. It stated that it is committed to 
clarifying ‘and publishing guidelines and procedures so there is consistency in 
how the NDIA makes decisions’.86 

Issues with funding for assistive technology (AT) 
3.68 In 2018, the Joint Standing Committee on the NDIS in the 45th Parliament held 

an inquiry into the provision of assistive technology under the NDIS. The 
report made eight recommendations, including that the NDIA should make 
‘funding decisions based on outcomes rather on whether the item is 
considered mainstream, or could be used beyond its AT purpose’. In 
particular, the committee noted an ‘apparent ban’ on funding iPads which 
could be used for communication aids.87 The Australian Government 
supported this recommendation in principle, arguing that ‘the decision on 
whether widely used technology…is a reasonable and necessary support for a 
participant will need to be evaluated on a case by case basis’.88 

3.69 The committee was informed that participants may be unable to access 
essential forms of assistive technology because the funds have been allocated 

 
84 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 64. 

85 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 64–65. 

86 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), pp. [10, 
12]. 

87 See Joint Standing Committee on the NDIS, Provision of assistive technology under the NDIS, 
December 2018, p. 35. 

88 Australian Government, Australian Government response to the Joint Standing Committee on the 
National Disability Insurance Scheme (NDIS) report: Inquiry into Provision of assistive technology under 
the NDIS, March 2019, p. 5. 
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to other areas in the plan.89 Other submitters indicated that plan funding may 
not include breakage, replacement or insurance for assistive technology 
devices.90 

3.70 The National Rural Health Alliance noted that some assistive technology 
devices were not being funded, and there was no insurance for devices costing 
more than $20,000. It argued that the ‘mechanisms for insurance and who is 
responsible for the insurance of these expensive devices is not clear. There is 
little certainty about the process if you need a replacement device’. It 
suggested that the approval process, for example, for a participant with motor 
neurone disease for a device to assist with communication could take ‘so long 
that their communication in the last stages of life is compromised, which is 
very distressing for the [participant] and the family’.91 

3.71 Assistive Technology Suppliers Australia provided several examples of 
instances where participants needed emergency repairs on pieces of assistive 
technology but had insufficient funds for the repairs and/or replacement parts. 
As such, the provider or participants themselves had to pay for the repairs. 
Assistive Technology Suppliers Australia argued that: 

No one plans to have an equipment failure. Therefore, there is a need for 
understanding, flexibility to deal with the circumstances at hand in a 
timely manner, to remove disadvantage for the person who greatly relies 
on AT…[I]t is clear there is a need for a system that the NDIS participant 
can get authorisation for urgent repairs for life essential [assistive 
technology] within hours.92 

3.72 One participant called for the NDIA to provide ‘clear guidelines of what 
information they are expected to provide when they request a specific form of 
assistive technology’. The participant argued that ‘by not providing 
participants, their families and carers clear planning information for assistive 
technology support requests…[the NDIA] is not allowing us the right to 
exercise control’ in planning meetings.93 

3.73 The NDIA stated in January 2020 that after ‘appropriate advice by an [assistive 
technology] assessor, participants can now purchase items up to $5,000 within 
nine categories using their plan funding’ without needing a review.94 Further, 

 
89 Independent Audiologists Australia Inc (IAA), Submission 35, p. [2]. 

90 See, for example, Novita, Submission 64, p. [3]; Services for Australian Rural and Remote Allied 
Health (SARRAH), Submission 72, p. 3. 

91 National Rural Health Alliance, Submission 91, pp. [5–6]. 

92 Assistive Technology Suppliers Australia, Additional information from ATSA, received 
22 October 2019, pp. 3–4. 

93 Name Withheld, Submission 137, p. 2. 

94 NDIA, answers to question on notice, 19 November 2019 and 21 November 2019 (received 7 
January 2020), p. [8]. 
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the NDIA has announced that most funds in plans ‘will be completely flexible 
for participants to use on the supports they need when they need them’.95 

Planners recommending cheaper supports  
3.74 Some evidence argued that the NDIA was inappropriately approving cheaper 

supports to those recommended by experts (see Chapter 6 for further 
discussion of planners ignoring recommendations from experts). 

3.75 Ms Gail Mulcair from Allied Health Professions Australia drew the 
committee’s attention to ‘clear examples’ of what ‘seems to be a culture around 
needing to make it cheaper regardless of what the qualified allied health 
professionals are recommending and regardless of what the participant’ has 
stated they need.96 Mr Tom Ballantyne from Maurice Blackburn Lawyers also 
noted that ‘anecdotally you do see decisions where you suspect it’s been 
motivated by an internal desire to keep costs down’.97 

3.76 Speech Pathology Australia provided one example where a planner asked one 
mother if she could reduce speech therapy or find a cheaper therapist for her 
three children as the cost of having both speech therapy and all of the 
necessary equipment was going to be very expensive.98 

3.77 Mrs Kylie Paull, a participant, reported that a planner had questioned the 
recommendations of an occupational therapist (OT) that she have a particular 
wheelchair type: 

My OT had in the report that I needed a manual wheelchair. I was told the 
quote was very expensive so there will be a very long lengthy wait. My OT 
[had] explained to me with my health and needs, especially being an 
amputee, that the quote was very reasonable. 

[The planner] suggested I go and purchase a cheap wheelchair to get me 
through – I felt degraded, that she suggested I just have a new chair for 
$600, I have complex needs and need to make sure I have the correct 
equipment, so I’m safe at all times.99 

3.78 Mr David Sinclair of Assistive Technology Suppliers Australia provided the 
committee an example where a planner rejected a support because they 
considered a cheaper alternative would be more appropriate: 

 
95 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020, 

p. 2. 

96 Ms Gail Mulcair, Chair, Allied Health Professions Australia Board, Allied Health Professions 
Australia, Committee Hansard, 7 November 2019, p. 34. 

97 Mr Tom Ballantyne, Principal Lawyer, Maurice Blackburn Lawyers, Committee Hansard, 7 
November 2019, pp. 42–43. 

98 Speech Pathology Australia, Submission 33, p. 9. 

99 Ms Kylie Paull, Submission 130, p. 1. 
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I’ve had in writing, that’s been given to me in confidence, ‘We don’t 
provide BMWs here,’ because…as far as the planner is concerned, 
wheelchairs are only $15,000, so, ‘Why is the supplier trying to rip the 
government off? We’re not supplying it.’ That is actually missing the point 
of what that device can deliver.100 

3.79 The NDIA informed the committee in October 2020 that delegates must be 
satisfied that supports funded ‘represent value for money’ and ‘are likely to be 
effective and work for the participant’. It stated that value for money is only 
one component of decision making when determining whether to fund a 
support.101 

Funding for support coordination 
3.80 Support coordination involves a support coordinator working with 

participants to utilise their plans and achieve their goals.102 

3.81 Submitters questioned whether the NDIA was limiting funding for 
participants to access support coordination, both initially and in subsequent 
plans.103 For example, the mother of an adult participant reported that she was 
told that her daughter would not be provided with ongoing support 
coordination:  

…because you can do that job yourself. No choice! We are talking about a 
participant with complex support needs. Where is the parents’ right to 
work and earn an income themselves or to actually take a break and have a 
holiday?104 

3.82 Similarly, Carers NSW stated that its understanding of support coordination 
was that it must be considered ‘“reasonable and necessary“ on the basis of 
particular criteria indicating “complexity“ that do not explicitly include the 
circumstances and the needs of the carers’. Carers NSW reported in some 
instances that carers had requested support coordination because they did not 
have the capacity to implement a plan — in some instances because they had 
their own health issues, were from a culturally or linguistically diverse 
background, or lacking the skills and confidence to deal with service providers 

 
100 Mr David Sinclair, Executive Officer, Assistive Technology Suppliers Australia, Committee Hansard, 

8 October 2019, p. 18. 

101 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), 
pp. [10, 12]. 

102 See NDIA, Support coordination, https://www.ndis.gov.au/participants/using-your-plan/who-can-
help-start-your-plan/support-coordination (accessed 23 October 2020). 

103 For example, Making Connections Together, Submission 127, p. [1]; Northern Territory Office of the 
Public Guardian, Submission 116, p. [8]; Cara Inc, Submission 38, p. [4]; Vision Australia, Submission 
27, p. [3]; Leadership Plus Inc, Submission 25, p. 9. See also Vision Australia, Submission 27, pp. [3, 
12]. 

104 Name Withheld, Submission 131, p. 4. 
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and use the internet — and had been denied it or provided with inadequate 
funding.105 

3.83 The issue of plans over-relying on informal supports is addressed later in this 
chapter. 

3.84 Huntingtons Queensland reported that it had been involved in a number of 
planning meetings where its staff had coordinated the participant’s 
attendance, including preparing paperwork on the day, helping the participant 
to get ready for the meeting, driving them there, taking them to the correct 
office and sitting in the meeting, ‘only to be told by the planner that the client 
“did not need Support Coordination” because “they got themselves here”‘. 
Huntingtons Queensland suggested that planners had not proposed support 
coordination as an option for participants with Huntingtons disease because of 
a lack of awareness about impaired executive function.106 

3.85 The Northern Territory Office of the Public Guardian argued that to ‘a large 
degree the success of the scheme as well as individual participants relies on the 
support coordinator function’, and it can help activate thin markets, develop 
services and improve the lives of participants.107 

3.86 The Rights Information and Advocacy Centre suggested that at present, ‘only 
very complex participants appear to be’ granted support coordination, 
excluding those participants who may need more support than what they can 
obtain through an LAC but do not fit the category of ‘very complex’.108 

3.87 National Legal Aid stated that it knew ‘of cases where support coordination is 
being reduced or removed for clients at plan reviews, including clients with 
complex needs’. It recommended that previous levels of support in a plan 
should be taken as the benchmark for what is reasonable and necessary in a 
new plan, ‘unless and until there is evidence to support a change’.109 Carers 
Victoria similarly noted a ‘common complaint’ that support coordination was 
not continued after plan reviews ‘even though there is still a need for it’.110 

3.88 Integra proposed that planners and LACs provide participants with more 
information about plan management, submitting that participants often 
reported that they are ‘not aware of, or understand they must ask for, this 
option, and worse, they are often not advised this option exists at all, which 

 
105 Carers NSW, Submission 89, pp. 11–12. 

106 Huntington’s Queensland, Submission 36, pp. [3–4].  
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108 Rights Information and Advocacy Centre, Submission 31, p. [3]. 

109 National Legal Aid, Submission 54, p. 14. See also The Royal Australasian College of Physicians, 
Submission 105, p. 5. 
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limits choice and control’. Even among those who do obtain funding for 
support coordination, it argued, around 30 per cent lose it after 2–3 years.111 
Similarly, Early Childhood Intervention Australia Victoria/Tasmania 
highlighted a ‘lack of clarity and guidance around the function, allocation and 
use of support coordination’, suggesting that planners were incorrectly 
assuming that the key worker model for children is the same as support 
coordination.112 

3.89 Submitters argued for more support coordination, or for it to be included as a 
standard item, for particular groups, including: 

 All participants with psychosocial disability.113 
 All participants who are children and young people.114 
 Participants who have Huntington’s disease.115 

The Tune Review 
3.90 The Tune Review suggested that ‘the NDIA could be more generous in its 

interpretation of when it is reasonable and necessary to provide funded 
support coordination’. However, it also noted that ‘the market for support 
coordination is still developing in response to NDIS demand and there are 
locations where the market would be thin’, and argued a comprehensive 
market development strategy would need to accompany any moves to increase 
the use of funded support coordination.116 

3.91 The Tune review recommended that the NDIS Rules be amended to ‘set out 
the factors the NDIA will consider in funding support coordination in a 
participant’s plan’.117 

3.92 The Australian Government supported this recommendation, stating that it 
‘supports reinforcing the active consideration of support coordination in the 

 
111 Integra, Submission 50, pp. 4–5, 6, 7. See also Brightwater Care Group, Submission 66, p. [2]. 
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Submission 109. However, the Australian Psychological Society (Submission 115, p. 22) indicated 
that its members had ‘raised questions about the efficacy and cost effectiveness’ of support 
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coordination. 
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process of developing a participant’s plan and identifying reasonable and 
necessary supports’.118 

Funding rejected for specific types of supports 
3.93 The committee was informed that plans may not be including specific types of 

supports, despite requests from participants and experts to include these. Such 
supports included: 

 Psychological supports.119 
 Music therapy.120 
 Dietitian services and nutrition support products.121 
 Behaviour support and training for behaviour support.122  
 Some forms of assistive technology.123  
 Orthoptic assessments.124  
 Some behaviour-based therapies for children with autism.125  
 Art therapy.126 
 Assistive technology, with one plan manager reporting that they had seen 

plans for wheelchair-bound participants that did not include funding for 
assistive technology or wheelchairs in their plan.127 

 Orthotic/prosthetic services.128  
 Physiotherapy and occupational therapy.129 

 
118 Australian Government, Australian Government response to the 2019 Review of the National Disability 

Insurance Scheme Act 2013 report, August 2020, p. 11. 
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121 Dietitians Association of Australia, Submission 28, p. 2 (see page 3 for a discussion of how disability 
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3.94 For example, the Australian Psychological Society suggested that while plans 
had not included psychological interventions since the beginning of the NDIS, 
‘on the basis of recent evidence…it may be becoming increasingly common’. It 
suggested that planners may be denying participants’ requests for 
psychological interventions, ‘downscaling the amount funded’ in plans that do 
include these interventions ‘to the point where such interventions are unlikely 
to provide the anticipated outcomes’ and suggesting participants access these 
interventions under other schemes, such as under Medicare.130 

3.95 Dr Tony McHugh, a Senior Policy Adviser at the Australian Psychological 
Society, told the committee that the Australian Psychological Society had ‘clear 
evidence’ of ‘active advocating by planners against the inclusion of psychology 
interventions in plans’. He further mentioned an email he had received from 
one of the Society’s members, which stated: 

I am concerned that many NDIS participants are now being told that 
psychology is not being funded by the NDIS and has been removed from 
participant plans. A local area coordinator confirmed that this was the case 
the other day on the phone, saying that they had received an internal 
email, which they could not share, saying they were to not include any 
psychology in participant plans anymore.131 

3.96 The Australian Music Therapy Association reported that despite repeated 
engagements with the NDIA, and assurances from the NDIA that the NDIS 
supports music therapy, ‘NDIS planners have repeatedly told participants that 
they cannot access music therapy with their funding, and have refused to 
include music therapy funding in their plans’. It reported that planners had 
said things like ‘music therapy isn’t funded’ or ‘only funded in very rare 
circumstances’, that it is not evidence-based, that a participant should find an 
occupational therapist who uses music instead of a qualified music therapist, 
or that participants who self-manage their funds will probably have to pay 
back any funds they use for music therapy.132 

3.97 Miss Michelle Fisher from the Australian Music Therapy Association 
suggested that a directive may have been provided to planners instructing 
them not to fund music therapy: 

…they’ve given a verbal directive at a team meeting that music therapy 
isn’t funded, but they’re not able to back that up with any evidence, so 
they’re not telling us who the person is who has given that directive. 
They’ve also said they had a survey that showed that music therapy wasn’t 

 
130 Australian Psychological Society, Submission 115.1, p. 1. 
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evidence based, but then they couldn’t say where that survey was or who 
made it and where it came from.133 

3.98 Mr Philipp Hermann, the Manager of Policy and Communications at Allied 
Health Professions Australia, indicated the efforts that allied health bodies 
have gone to so as to establish whether these decisions were a result of 
directives from senior members of the NDIA: 

…it feels like we spend most of our time trying to get to the source of the 
issue, trying to determine if it was an individual planner who had made 
that decision, perhaps on the basis of incorrect understanding, or if it’s 
something that a team leader or a region has made as a decision for their 
region, or whether this is in fact NDIA policy. At times we’ve certainly had 
massive contradictions between the formal NDIA position that we get 
from engaging with the executive and very senior leaders and what we’re 
experiencing on the ground. I think that’s where our fundamental 
challenge is…I’m not aware that anyone from the allied health professions 
has ever been able to actually directly engage with the planning branch.134 

NDIA response 
3.99 In its answer to a written question on notice from the committee, provided in 

October 2020, the NDIA stated that it does not have an informal policy to reject 
supports for specific therapy types, including music therapy, physiotherapy, 
art therapy and occupational therapy. The NDIA further outlined that 
delegates assess supports against the criteria outlined in sub-section 34(1) of 
the NDIS Act, the NDIS Rules and the NDIS Operational Guidelines. Further, 
NDIA delegates must be satisfied the supports ‘are related to the participant’s 
disability’, ‘are likely to be effective and work for the participant’ and ‘take 
into account support given to the participant by other government services, 
family, carer networks and the community’.135 

Funding inflexibility 
3.100 A number of submitters drew the committee’s attention to limited funding 

flexibility. In practice, participants may still have money for one category of 
supports but no money for other supports, with no ability to move the money 
around.136 
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3.101 The Tune Review proposed that the NDIS Rules be ‘amended to clarify that 
supports in a participant’s plan should be used flexibly, except in limited 
circumstances’.137 The Australian Government supported this 
recommendation, noting that: 

The Government recently announced its intention to provide participants 
with greater flexibility in using their NDIS funding… The Government 
supports amending the NDIS Rules to enshrine flexibility as a key 
principle underpinning the delivery of NDIS supports.138 

3.102 The CEO of the NDIA informed the committee that under forthcoming 
changes due to be implemented to planning, ‘most funds will be completely 
flexible for participants to use on the supports they need when they need 
them’. Instead of funds being split into 15 categories, there will be two 
categories’, with participants able to use most funds flexibly for ‘the supports 
they need when they need them’.139 

Funding for transport and travel 
3.103 A number of submitters raised concerns that current transport funding does 

not meet the needs of participants, or is not provided at all.140 For example, 
Carers NSW reported that it had ‘heard from many carers that the levels of 
transport funding being allocated represent only a fraction of the transport 
expenses’ that participants have in any given year. It acknowledged that state 
funded taxi subsidies and the Companion Card helped to cover these costs 
‘but are themselves grossly inadequate compared to the drastic increase in 
costs that is reported, especially from people living in regional, rural and 
remote areas’.141 

3.104 Early Start Australia provided an example of a single mother who had had a 
stroke and received no support to get her child to and from therapy.142 

3.105 The Tasmanian Government argued that funding assessments for transport 
had led to many participants having reduced capacity to travel to work or 
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place of study, to access funded supports, and to participate in community 
events or recreational activities.143 

3.106 Vision Australia suggested that because some planners do not understand 
how participants who are blind or have low vision can safely navigate the 
community at different times of the day, funding for travel may be inadequate 
to take into account the different strategies that participants might use to travel 
at various times. Vision Australia further argued that at present, providers are 
unable to see how much funding has been allocated in a plan for provider 
travel, and that there is no clarity in the way the amount of travel is calculated 
during planning.144 

3.107 The issue of funding for transport for participants in regional, rural and remote 
areas is discussed in Chapter 9, while issues raised about funding for transport 
in state systems are outlined in Chapter 5.  

3.108 The Australian Government in its response to the committee’s interim report 
stated that ‘the Government and the NDIA have…committed to providing 
greater NDIS plan flexibility between core and capacity building supports’ 
from 1 July 2020, with interim measures for greater flexibility available in the 
intervening period.145 

3.109 As noted above, the CEO of the NDIA announced in October 2020 that under 
forthcoming changes due to be implemented to planning, ‘most funds will be 
completely flexible for participants to use on the supports they need when 
they need them’.146 

Crisis and emergency funding 
3.110 Another issue raised in evidence concerned participant access to crisis and 

emergency funding. For example, Disability Council NSW stated that it had 
encountered ‘too many’ reports of NDIS participants ‘requiring a plan to be 
reviewed because of an emergency situation only to be held up by excessively 
slow reviews carried out by NDIS planners’.147 St Vincent’s Hospital 
Melbourne provided an example of the impact of delays in obtaining funding 
to cover unforeseen circumstances: 

A…client who is a wheelchair user required unforeseen essential surgery 
which changed the positioning needs of the client. The client required 
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timely expert advice and changes to their previous wheelchair to ensure 
adequate positioning and safe mobility. The NDIS Plan does not include 
funding for clinical assessment or assistive technology modifications. 
While waiting for funding to be considered and approved, the client 
developed new preventable health conditions including contractures.148 

3.111 ADACAS Advocacy noted that some state/territory governments have 
initiatives to assist NDIS participants with crisis and emergency funding. It 
proposed that all states and territories have a service equivalent of these 
systems and that they be provided with funding to assist NDIS participants 
with crisis situations.149 

3.112 The Victorian Office of the Public Advocate (Victorian OPA) noted the 
flexibility of funding in plans issued under the Complex Needs pathway. It 
suggested ‘some form of expedited process for reassessments and reviews’ for 
all participants who may need funding urgently because of a sudden change in 
circumstances. It further proposed that the NDIA ‘enable contingency funding 
to be immediately accessible to participants when crises arise’, along with 
designated liaison and emergency contact points and procedures within the 
NDIA.150 

3.113 The Victorian OPA further recommended funding for short-term 
accommodation and assistance in participants’ plans ‘to facilitate access to safe 
accommodation or respite in the event of a crisis’ that threatens a participant’s 
safety or wellbeing. It noted that the absence of NDIS funding for short-term 
accommodation was leading to participants remaining ‘in situations of 
unnecessary detention, in the health, mental health or criminal justice system, 
at great cost and impact to these systems’, while others were forced to remain 
in abusive situations or become homeless.151 

3.114 Carers Victoria suggested that all participants who have carers regularly 
providing daily support should have plans that take into consideration the 
possibility of the carer being unavailable at short notice because of issues such 
as the sudden illness or death of the carer and the need for them to support 
other family members.152 

NDIA response 
3.115 The NDIA informed the committee in October 2020 that it has a two year 

national program—the Exceptionally Complex Support Needs Program 
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(ECSNP)—which includes an after-hours crisis referral service for adult 
participants ‘who present to key emergency services because of a breakdown 
of their disability supports’. The referral phone line, it stated, is only available 
for approved referrers including emergency services, such as police, hospitals 
and ambulance, as nominated by the states and territories. After a referral: 

ECSNP providers…determine the next steps. This may include contacting 
NDIS providers for additional support or short-term accommodation 
assistance…If NDIS services are not available, or are not the appropriate 
response, program providers coordinate with approved referrers to 
support participants during the crisis period. Program providers notify the 
NDIA by the following business day and the NDIA initiates an 
appropriate response to the crisis which may include a plan review if 
appropriate.153 

3.116 As noted above, the CEO of the NDIA, Mr Martin Hoffman, also told the 
committee at the hearing on 12 October 2020 that the NDIA is introducing 
new, ‘flexible, personalised plan budgets.154 

Funding for advocacy and independent assistance with planning 
3.117 Multiple sources informed the committee that many, if not most, advocacy 

organisations have long wait lists and are in urgent need of more funding.155 
For example, Every Australian Counts suggested that advocacy groups ‘are 
stretched beyond breaking point’ with limited funding meaning that ‘they are 
only able to help those most in crisis’.156 Similarly, the Victorian OPA also 
noted ‘reductions in funding’ and stated that it was ‘aware that many 
organisations are struggling and have reported being strained, operating with 
reduced or uncertain funding, and dealing with increasing waitlists’.157 

3.118 One participant reported that after asking an advocacy group for help with a 
complaint and a review in late 2018, they were told that the advocacy group 
was unable to help because of limited funding and staffing. The participant 
argued that participants ‘are told there are advocacy agencies out there to help 
you but when you seek them out, they’re all full up and do not have 
the…resources to help you’.158 
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3.119 The Queensland Office of the Public Guardian noted that funding for a pilot 
program for advocacy organisations to provide decision-making support for 
people engaging with the NDIS was due to end at 30 June 2020. It argued that 
the ‘need for advocacy and decision-making support services is an ongoing 
demand’ and needed for plan reviews. It also suggested that the Australian 
Government provide long-term funding for the pilot and expand it to include 
support for plan reviews.159 

3.120 Family Advocacy called for state and territory governments to ‘provide 
funding in perpetuity for disability advocacy, representation and information 
services for people with disability’.160 

3.121 The Department of Social Services informed the committee that disability 
advocacy activities are funded by the Commonwealth and states and 
territories, with the exception of South Australia. The Commonwealth, it 
reported, had committed to over $46 million for disability advocacy in 2019–
20, and ‘has actively been working with states and territories to agree to a 
shared and ongoing funding arrangement for independent disability 
advocacy’.161 

3.122 The Department of Social Services further outlined that it funds the NDIS 
Appeals program so that participants affected by reviewable decisions of the 
NDIA have free access to support when appealing decisions to the AAT (see 
Chapter 10 for further discussion of AAT appeals). The program currently 
funds 42 advocacy organisations and eight Legal Aid Commissions.162 

3.123 The Disability Reform Council in its pre-COVID-19 Communique on 
13 December 2019 acknowledged the importance of independent disability 
advocacy and agreed that further work will be done to understand the 
demand for advocacy and decision-making support.163 

3.124 The Tune Review noted consultation feedback that suggested ‘people with 
disability who have support to navigate the NDIS from initial entry to being 
able to fully access and implement their plans tend to achieve better outcomes’ 
than people with disability who do not have assistance to navigate the NDIS. 
The Review reported: 

 
159 Office of the Public Guardian (Qld), Submission 114, p. 9. 

160 Family Advocacy, Submission 108, pp. 6–7. 

161 Department of Social Services, answers to questions on notice, 13 February 2020 (received 
10 March 2020), p. 2. 

162 Department of Social Services, answers to written questions on notice, 4 September 2020 (received 
2 October 2020), p. [2]. 

163 Disability Reform Council, Communique, 13 December 2019, 
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag
_disability_reform_council_perth_-_13_december_2019.pdf (accessed 28 September 2020), p. 1. 

https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
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This review has heard that this is driving a higher demand for advocacy 
support, both to help people navigate the NDIS and to deliver capacity-
building supports that were intended to be delivered by the Partners in 
Community, but may have been lost due to a focus on planning. Indeed, 
anecdotal evidence suggests that many advocacy organisations across the 
country are reporting they have had to establish or expand waiting lists 
because of the NDIS, with evidence some people with disability are being 
turned away.164 

3.125 The Tune Review suggested that ‘there is a need to provide additional support 
to help people with disability navigate the NDIS’, understand and implement 
their plans, exercise informed choice and control and have their voice heard. It 
argued that this type of support is usually referred to as ‘supported decision-
making’ and called for the Australian Government to ‘consider providing 
additional funding to third parties who are sufficiently independent from the 
NDIA to undertake these functions’, to an amount of around $45 million over 
three years.165 

3.126 The Australian Government in its response to the Tune Review supported this 
recommendation in principle and stated that it was undertaking the following 
initiatives: 

 Reviewing the LAC framework to ensure that LACs are ‘providing 
appropriate information and connection to community and mainstream 
supports’; 

 Opening round two of the Individual Capacity Building grants program 
later in 2020 for organisations ‘to implement programs which would 
empower people with disability, their families and carers to access 
information, build capacity and link in with existing community supports’; 

 Making more than $94 million available in further grant opportunities in 
2020; and 

 Committing $20 million to expand the NDIS Community Connectors 
Program to help hard to reach communities navigate the NDIS.166  

3.127 The Australian Government also noted that disability ministers have ‘agreed 
to review national disability advocacy and decision-making supports…to 
ensure funded advocacy organisations are effectively supporting and 

 
164 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 44. 

165 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 44–45. 

166 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, p. 4. 
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delivering outcomes for NDIS participants’ and people with disability who are 
not eligible for the NDIS.167 

Other issues 
3.128 A number of other issues were raised in evidence provided to the inquiry 

about funding, among them: 

 The absence of funding for case management, a function that involved 
managing supports across sectors and service systems in some jurisdictions 
before the introduction of the NDIS.168 

 The costs involved for participants to obtain expert reports to support their 
requests for supports.169 

 Participants being funded for supports they had not requested or that 
providers and/or experts considered were inappropriate170 (see Chapter 6 
for further discussion of planners making inappropriate recommendations). 

 Planners choosing not to fund supports that they know are unavailable in a 
region, impacting market demand (see Chapter 9 for further discussion of 
thin markets in rural and remote areas).171 

 Plans only including funding for supports for one disability type.172 
 Participants receiving less funding than under some former state systems.173 
 Plans favouring group supports rather than individual supports.174 

 
167 Australian Government, Australian Government response to the 2019 Review of the National Disability 

Insurance Scheme Act 2013 report, August 2020, p. 4. 

168 Leadership Plus Inc, Submission 25, pp. 9–10; Office of the Public Advocate (Victoria), 
Submission 88, p. 15; Rights Information and Advocacy Centre, Submission 31, p. [8]; 
Disability Advocacy Victoria, Submission 26, p. 4. 

169 Name Withheld, Submission 153, p. [1]; Name Withheld, Submission 131, p. 37; Healthy Minds, 
Submission 104, p. 7. See also Deaf Services, Submission 60, p. [11]. 

170 Purple Orange, Submission 120, p. 12; Vision Australia, Submission 27, p. [5]; Ms Kirsten Deane, 
Campaign Director, Every Australian Counts, Committee Hansard, 8 October 2019, p. 1; Vision 
Australia, Submission 27, p. 7; Irabina Autism Services, Submission 63, pp. [1–2]; Uniting Vic. Tas, 
Submission 39, p. [4]; Early Childhood Intervention Australia Victoria/Tasmania, Submission 77, 
p. 5; Noah’s Ark Inc, Submission 76, p. 18; Children and Young People with Disability Australia, 
Submission 90, pp. 13–14; Queensland Advocacy Incorporated, Submission 87, p. 7. 

171 Northern Territory Office of the Public Guardian, Submission 116, p. [4]. 

172 Name Withheld, Submission 135, p. [2]; Kelmax Disability Services, Submission 109, p. [7]; Name 
Withheld, Submission 99, p. 1.  

173 For example, Mr Stephen and Ms Leslee Fleming, Submission 156, p. [1]; NDIS Consumer Watch, 
Submission 152, p. [1]; Making Connections Together, Submission 127, pp. [1, 2]; Queensland 
Advocacy Incorporated, Submission 87, p. 7; People with Disabilities (WA), Submission 93, p. 3. 

174 Family Advocacy, Submission 108, pp. 8–9, 12. In answers to written questions on notice, the NDIA 
stated that it does not informally encourage planners and delegates to prioritise group supports 
over individualised supports (NDIA, answers to written questions on notice, 4 September 2020 
(received 6 October 2020), p. [16]). 
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 Planners suggesting that a support for participants with motor neurone 
disease was not value for money if the participant was likely to die soon.175 

 Lack of clarity around whether the NDIA will reimburse participants for 
costs incurred for supports that the NDIA has varied or set aside that are 
later determined following review to be reasonable and necessary.176 

Committee view 
3.129 Most of the issues outlined in this chapter concern insufficient funding and/or 

unclear reasons given by the NDIA for why it has chosen to provide particular 
funding amounts, including where these may be inconsistent between plans 
and between participants with similar circumstances.  

3.130 For the financial year ending 30 June 2020, participant plan expenses in the 
NDIA’s Statement of Comprehensive Income in its annual report amounted to 
$17.590 billion, while in its annual report for the year ending 30 June 2019, 
participant plan expenses amounted to $10.460 billion. This represents an 
increase in spending of 59 per cent on participant plan expenses in a year.177 
The committee notes recent reforms that the Australian Government has taken 
or has announced in relation to plan funding, including: 

 Flexibility in how participants can use their plan funding, meaning 
participants may be able to use funding for transport, crisis and emergency 
situations, and assistive technology repairs. 

 The introduction of independent assessments, which, if planners are 
required to follow the recommendations contained in independent 
assessments, may improve: 

− Consistency in decision-making; 
− The issue of planners asking participants to choose which supports they 

need more; 
− Unexplained decreases in funding after plan reviews; 
− Planners rejecting specific support types; and 
− Planners proposing inappropriate supports because they are cheaper; 

than those proposed by experts. 

 Increased transparency, with commitments made as part of the NDIA’s 
Participant Service Improvement Plan 2020–21 including that the NDIA will 
clearer reasons for decisions. 

3.131 The committee remains concerned about a number of issues raised about plan 
funding. For example, the committee notes that funding flexibility is only 

 
175 MND And Me Foundation Limited, Submission 154, p. [7]. 

176 See Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), pp. 14–15. 

177 National Disability Insurance Agency, Annual Report 2019–20, September 2020, p. 60; National 
Disability Insurance Agency, Annual Report 2018–19, September 2019, p. 92. 
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helpful to participants if they have unspent funds elsewhere. A further issue of 
concern, as identified by the Australian National Audit Office, is 
inconsistencies in how the NDIA decides whether a support is reasonable and 
necessary. However, given the wide-ranging reforms that are currently 
underway, including in response to other reviews, the committee considers 
that making any further recommendations would be premature until it is clear 
whether a) independent assessments are fair and reasonable; and b) the 
reforms will fully address concerns that participants, their support networks, 
advocacy groups and providers have about transparency and consistency in 
decision-making. The committee therefore will maintain a watching brief and 
address outstanding issues in future reports if it considers this appropriate.  

3.132 However, there is one issue that the committee considers must be urgently 
addressed that has not been adequately covered in the reforms announced: 
funding for advocacy services. The committee echoes the recommendation of 
the Tune Review that the Commonwealth provide additional funding for 
people with disability to navigate the NDIS, with a review of demand to occur 
as part of the next review of NDIS costs, currently scheduled for 2023. The 
Australian Government in its response to this recommendation stated that it is 
funding the Community Connectors Program, reviewing the LAC framework, 
and opening round two of the Individual Capacity Building grants program 
later in 2020. The committee also notes that disability ministers have 
committed to reviewing national disability advocacy and decision-making 
supports. Nonetheless, the committee recommends that the Australian 
Government commit to providing additional funding over three years to third 
parties who offer supported decision-making services. 

Recommendation 2 
3.133 The committee recommends that the Australian Government implement 

Recommendation 3 of the Review of the National Disability Insurance 
Scheme Act 2013 (the Tune Review). 
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Chapter 4 
Informal supports and the role of families 

4.1 The National Disability Insurance Scheme Act 2013 (NDIS Act) in its general 
principles states: 

The role of families, carers and other significant persons in the lives of 
people with disability is to be acknowledged and respected.1 

4.2 A large body of evidence provided to the inquiry suggested that plans may be 
over-relying on informal supports—including family members—to provide 
assistance to participants. In some instances, this may be inappropriate 
because a parent is elderly, or a participant has no informal support network.2 
Further, this evidence indicated that the current planning process may not be 
adequately taking into account the needs of family members supporting 
participants, or offering them capacity building. 

4.3 For example, Leadership Plus provided an example of one participant whose 
plan suggested that they were able to get up, get dressed and walk the dog 
independently, without support. However, after Leadership Plus spoke with 
the participant’s mother, it became clear that the participant’s mother needed 
to be present to help the participant complete all of these activities. Leadership 
Plus argued that informal ‘support provided by exhausted family members is 
too often overlooked in deciding what is “reasonable and necessary”‘.3 

4.4 Queensland Advocacy Incorporated contended that the NDIA was providing 
less funding for participants with family members living close by on the 
assumption that the participant had access to informal support: 

There is little consideration that grandparents may not be willing or able to 
provide that support. If a family has no or very little informal support this 
is ignored and not addressed within the plan. Informal supports must not 
be factored into planning as a cost-savings exercise. Instead, informal 
supporters must be considered as enhancing the participant’s life if well-
fortified.4 

4.5 This chapter provides a brief overview of the issues raised in relation to 
informal supports in plans as follows: 

 The NDIA is over-relying on the concept of ‘parental responsibility’. 
 Some plans are not providing supports so that carers are able to work. 

 
1 National Disability Insurance Scheme Act 2013, s4(12); roundsquared, Submission 103, p. 14. 

2 See, for example, Australian Association of Social Workers, Submission 106, p. 6; roundsquared, 
Submission 103, p. 13. 

3 Leadership Plus Inc, Submission 25, p. 12. 

4 Queensland Advocacy Incorporated, Submission 87, p. 8. 
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 Plans are overly relying on ageing carers. 
 Plans do not include sufficient support and capacity building for families. 

4.6 The chapter then outlines recent government initiatives to improve support for 
the people in participants’ lives who take caregiving roles, and ends with the 
committee view and recommendations. The chapter uses the term ‘caregivers’ 
to mean those providing informal supports to participants, in particular 
immediate family members living with participants who have high support 
needs. 

Plans over-relying on the concept of parental responsibility 
4.7 The National Disability Insurance Scheme (Supports for Participants) Rules 

2013 (the Rules) stipulate the following in relation to reasonable family, carer 
and other support: 

In deciding whether funding or provision of the support takes account of 
what it is reasonable to expect families, carers, informal networks and the 
community to provide, the CEO is to consider the following matters: 

(a) for a participant who is a child: 

(i) that it is normal for parents to provide substantial care and 
support for children; and 

(ii) whether, because of the child’s disability, the child’s care needs are 
substantially greater than those of other children of a similar age; 
and 

(iii) the extent of any risks to the wellbeing of the participant’s family 
members or carer or carers; and 

(iv) whether the funding or provision of the support for a family 
would improve the child’s capacity or future capacity, or would 
reduce any risk to the child’s wellbeing; 

(b) for other participants: 

(i) the extent of any risks to the wellbeing of the participant arising 
from the participant’s reliance on the support of family members, 
carers, informal networks and the community; and 

(ii) the suitability of family members, carers, informal networks and 
the community to provide the supports that the participant 
requires, including such factors as: 

(A) the age and capacity of the participant’s family members 
and carers, including the extent to which family and 
community supports are available to sustain them in their 
caring role; and 
(B) the intensity and type of support that is required and 
whether it is age and gender appropriate for a particular family 
member or carer to be providing that care; and 
(C) the extent of any risks to the long term wellbeing of any of 
the family members or carers (for example, a child should not 
be expected to provide care for their parents, siblings or other 
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relatives or be required to limit their educational opportunities); 
and 

(iii) the extent to which informal supports contribute to or reduce a 
participant’s level of independence and other outcomes; 

(c) for all participants—the desirability of supporting and developing the 
potential contributions of informal supports and networks within their 
communities.5 

4.8 Some submitters argued that the NDIA was over-relying on the concept of 
parental responsibility, without taking into account the extra issues arising 
from caring for a child with disability, including, in some instances, immense 
stress. For example, Children and Young People with Disability Australia 
argued that: 

There is a long history of family centred practice in early childhood 
intervention but families report this is missing from NDIS plans because it 
is seen as families’ ‘normal parenting’ responsibility. It is reported plans 
are being developed which fail to recognise the important role families 
play...6 

4.9 Roundsquared argued that the NDIA was placing ‘increasing burdens of 
support on families and other informal supports’, including by reducing core 
supports to children ‘under 15 years under the guise that such supports are a 
parental responsibility’. Roundsquared suggested that the NDIA was not 
respecting or validating ‘the role of the family, carers and other persons who 
are significant in the life of the participant’. It also suggested planners may be 
‘making value judgements’ about how much supports parents should provide 
to children, particularly older children, ‘without due consideration for the 
family dynamics or what level of support would be provided by parents/carers 
to a child of a similar age without a disability’.7 

4.10 The ultimate impact of poor consideration of the needs of family members and 
carers, Carers Victoria suggested, is crisis interventions and ‘relinquishment’ 
of the participant.8 

4.11 Dr Amy Wilson, the mother of a participant, suggested that a major problem 
she had experienced in navigating the NDIS was: 

…the lack of understanding that disability affects the WHOLE family, not 
just [the] NDIS participant. In other words, planners need to recognise that 
while funds are allocated to the person with a disability, they must factor 
in the needs of the whole family (if the NDIS plan is to work effectively). 
Carers are people too!! They have a right to participate in paid work, 

 
5 National Disability Insurance Scheme (Supports for Participants) Rules 2013, para 3.4. 

6 Children and Young People with Disability Australia, Submission 90, p. 12. 

7 roundsquared, Submission 103, pp. 3, 13. 

8 Carers Victoria, Submission 150, pp. 5, 17. 
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study, socialise, and maintain good physical / mental health. They should 
not be made to feel like an NDIS implementation tool… 

I’ve seen SO many parent-carers with extreme burn out due to years of 
neglecting their own social, emotional, mental, physical and financial 
wellbeing. It is not ok to have a scheme that continues to rely on unpaid 
carers as the primary resource for providing support to NDIS participants 
– especially for older children, teens and adults. 

As a parent you expect to offer intensive care and time to your infant and 
small child. It is not ‘reasonable’, fair or feasible to expect parents to 
continue to provide this intensive level of care and time – just because their 
child has a disability. It is damaging and destructive to the health and 
wellbeing of the carer, and has been proven to cause long term ill health 
consequences for many unpaid carers.9 

4.12 Dr Wilson argued that planners should take into account the needs of unpaid 
carers into their calculations of ‘reasonable and necessary‘, as currently ‘there 
is a major over-reliance on “normal parent responsibility”‘. She proposed that 
planners refer to a guide containing typical activities for a child and how much 
would be normal parental responsibility if the child did not have a disability.10 

4.13 The mother of a participant with autism who, along with her husband, had a 
medical background, noted that she had asked for her son’s plan to be funded 
for Applied Behaviour Analysis therapy. She reported that the NDIA had 
rejected this support, and one planner had told her and her husband to 
provide the Applied Behaviour Analysis therapy themselves: 

Families need to be actively and intimately involved in therapy. We 
generalise the skills our son is learning in therapy across different settings, 
prepare resources, attend team meetings, learn skills to deal with 
behavioural challenges, and sensory issues but we do NOT run or oversee 
his program…We are not therapists and we employ trained therapists who 
have experience working with children with autism. I feel this expectation 
is beyond what is reasonable to expect parents to provide. I have another 
child who I cannot simply ignore in order to provide my son with the 
intensive therapy he needs. In addition, my husband and I also work…For 
the NDIA to tell me…that in addition I should be providing the majority of 
hours of his intensive intervention is not only unreasonable but offensive.11 

Caregivers being unable to work 
4.14 Others reported that because of their caring responsibilities arising because of 

insufficient supports in plans, carers were unable to work. For example, the 
sibling of one participant submitted that she had to take a half day off work 
every week to care for her brother because there ‘were insufficient funds in his 

 
9 Dr Amy Wilson, Submission 136, p. 2.  See also Name Withheld, Submission 129, p. 2. 

10 Dr Amy Wilson, Submission 136, p. 2. 

11 Name Withheld, Submission 100, p. [2]. 
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plan to provide the safe ratio for his support. This takes a financial toll on my 
family but I feel I have no choice…’12 

4.15 Children and Young People with Disability Australia also argued that some 
planners, in emphasising parental responsibility, were failing to recognise that 
parents were unable to work because of their care requirements for a child 
with disability: 

The other significant challenge for families with children and young 
people with disability is being unable to work because of the care 
requirements. They report that they would like to work, but are unable 
to...There is little understanding of the higher-level support provided by 
families to meet their child’s everyday needs. Forcing families to live on 
low incomes or [in] poverty because they are unable to work will not 
ultimately assist the child or young person to live a good life.13 

4.16 The 2019 Review of the NDIS Act led by David Tune AO PSM (Tune Review) 
also noted evidence indicating that some parents and carers, who would like to 
work, were unable to because the NDIA considered caring for the participant 
to be their parental responsibility.14 

Older caregivers 
4.17 The committee was informed that planners may be assuming that older 

caregivers are able to provide informal supports in situations where this may 
be inappropriate. The Australian Association of Social Workers suggested that 
plans were not taking into account the possibility of carer burden or age, 
submitting that ‘when participants are living with elderly parents, transition 
and contingency planning are not identified as goals for their plans’.15 

4.18 The sister of one participant reported that a planner had told her that she 
needed to prove that her elderly parents could no longer care for their 
daughter: 

One of the Planners I spoke to during this process told me I would have to 
provide evidence from a GP that my 85yr old mother and my 90yr old 
father were no longer able to provide the level of informal support they 
had previously provided to support my sister to live in her own home! I 
couldn’t believe what I was hearing! The ages of my parents alone should 
have been adequate evidence that they could no longer provide support to 
my sister, and they shouldn’t be expected to. It was a very stressful and 
difficult time for all of us and I couldn’t believe what was happening.16 

 
12 Name Withheld, Submission 98, p. [2] 

13 Children and Young People with Disability Australia, Submission 90, p. 12. 

14 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 101. 

15 Australian Association of Social Workers, Submission 106, p. 6. 

16 Ms Catherine Hogan, Submission 123, p. 3. 
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4.19 A plan manager reported to the committee that a plan for a participant with a 
spinal cord injury, who was paralysed from the chest down, included support 
from the participant’s parents, despite them being unable to care for him: 

Due to impaired hand function, he was unable to attend to his personal 
care…meal preparation; eating and drinking…changing the bed linen; 
changing and adjusting clothing; medication management; and general 
personal needs…All of these tasks are time consuming and require 
extensive support from a support worker. He was only able to eat one 
meal per day when the carer was available. 

…He had no other support, as his parents are both elderly and have major 
health concerns including dementia. Despite this, they were identified as 
his formal support on his plan. Interestingly, his first plan review request I 
submitted was declined and the reasons given to him over the phone in his 
own words [were]: ‘They said if a friend had been helping me out recently 
during the day that had suddenly moved to a different town they would 
consider it but because my parents’ dementia has been a gradual decline 
over the last couple of years that there has been no “sudden” or abrupt 
change of my circumstance over the last few weeks that under some 
section would not be applicable’.17 

4.20 The mother of a participant stated that planners regularly ask ‘older carers 
what plans they have in place for their adult children’. She suggested that 
instead of asking this question, planners should be asking what the NDIS can 
do to ‘facilitate any plans you have for your adult children’ to obtain assisted 
accommodation or gain employment in a social enterprise, or whatever the 
case may be. She argued that helping ‘families to actualise such plans is more 
realistic than dumping the whole issue back onto informal supports’.18 

4.21 Carers Victoria highlighted a lack of succession planning for participants who 
live at home with ageing carers, for whom accommodation will need to be 
found urgently once their carers die. It suggested that capacity-building 
supports for participants decline sharply after the age of 15, indicating ‘a lack 
of future-oriented planning discussions’.19 

Respite and short-term accommodation 
4.22 The committee also learned that carers may be refused respite when asking for 

it to be funded in plans because the NDIS used different terminology.  

4.23 Carers involved in the initial planning process, Carers NSW argued, had to be 
‘creative’ when asking for ‘respite’, a term not used in the NDIS vocabulary: 

The transition has been particularly challenging for less articulate carers or 
carers from [culturally and linguistically diverse] backgrounds who may 
have trouble developing person centred reasoning for their own need for 

 
17 Name Withheld, Submission 138, p. 2. 

18 Name Withheld, Submission 151, p. 5. 

19 Carers Victoria, Submission 150, pp. 15–16. 
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respite. Arguably this has also led to a reluctance from planners to approve 
supports…with a respite effect and a tendency to outright refuse requests 
for respite. 

Additionally, carers of NDIS participants aged 8 years or less have 
reported that they have not been able to access supports that provide a 
respite effect through their child’s NDIS plan as they have been advised 
that the high level of support they provide to the participant falls within 
‘parental responsibility’.20 

4.24 Carers Victoria similarly noted that some planners may be displaying 
‘negative attitudes towards respite’ because of the view that it is for carers 
rather than participants, and informing carers that ‘it is not available as a 
funded support’. It suggested that the impact of limited NDIS funding for 
short-term accommodation had led to a shortage for facility-based respite.21 
Leadership Plus argued that the ‘request for respite by family carers has been a 
long and very vocal demand, and is an ongoing concern among carers’ because 
of lack of funding for respite and limited respite services.22 

4.25 The mother of one participant outlined the effects of her son’s latest plan not 
including respite, submitting that this ‘is a vital component of our caring 
responsibilities. Without respite we are more likely to go into crisis situations 
and hence rely on more services, ultimately costing more’.23 

4.26 The mother of another participant highlighted the challenging behaviours—
often aggression—that family members can experience from some participants, 
and the difficulties that this behaviour can pose in the absence of funded 
supports, noting that her ‘son at almost 18 can also be aggressive and have 
behavioural outbursts and I do not want to have to continue caring without 
adequate support’. She went on to submit: 

The NDIS seems to naively believe that informal supports in the form of 
aging parents will continue on and be able to cope… In our case as a 
couple without a regular break from our son’s ongoing care, we will not 
survive as a couple or be able to continue his care…Making difficulties for 
a provider willing to provide overnight respite for such families…shows 
that some of the NDIS policy staff and actuaries have no idea of what 
families deal with in real life…If there is no respite what do informal 
supports do when their own health needs must be factored in?...I cannot 
see that the NDIS consciously makes a real effort to support carers and 
other informal supports.24 

 
 

20 Carers NSW, Submission 89, p. 10. 

21 Carers Victoria, Submission 150, p. 13. 

22 Leadership Plus Inc, Submission 25, p. 24. 

23 Name Withheld, Submission 129, p. 2. 

24 Name Withheld, Submission 151, pp. 3–4. 
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Support and capacity building for families 
4.27 Some submitters argued that despite families being involved in every aspect of 

a child participant’s life, their role and potential for capacity-building may be 
under-recognised, with limited funding available to support families in their 
role as carers.25 The Brotherhood of St Laurence argued that despite the NDIS 
relying on families providing the majority of care for children in the scheme, 
plans may often be ‘too narrowly focused on the funded support needs of the 
individual alone, to the exclusion of what families need to build resilience and 
continue to support their loved ones’.26 

4.28 Mr Alan Smith, the CEO of the AEIOU Foundation, noted the importance of 
plans taking into account the needs of the people supporting participants: 

The biggest thing that families are going to face is the social isolation. 
Being able to participate in the community is critically important. You 
need to take that planning to the next level to broaden the plan so it goes 
beyond just the individual in this type of circumstance. Whether that’s 
possible within the confines of the scheme, I have no idea. But you’re 
absolutely right; we don’t have a magic bullet for that, but that’s exactly 
what is needed so that these families can become part of the community...27 

4.29 Carers NSW stated that the NDIS policy framework recognises the important 
role of carers in participants’ lives, but argued that the support that they are 
entitled to receive in their own right from the NDIS ‘is very limited, and 
completely dependent on the initiative of the person they care for and the 
NDIA representative preparing and reviewing that person’s plan’.  
It recommended ‘independent carer assessments where a participant has high 
informal care needs, to ensure that a plan includes adequate supports ‘to 
sustain informal caring relationships’. In addition, it proposed that greater 
consideration be given to the needs of carers ‘to ensure that supports that 
sustain informal caring arrangements are adequately funded in the 
participant’s NDIS plan’.28 

4.30 Carers Victoria suggested that the NDIS planning process include completion 
of a carer assessment, that planners be directed to obtain and include a carer’s 
statement in a participant’s plan, and that carers be paid an amount to 
compensate them for time required where they manage a plan on behalf of a 
participant.29 

 
25 See, for example, Royal Australasian College of Physicians, Submission 105, p. 5; Children and 

Young People with Disability Australia, Submission 90, p. 12. 

26 Brotherhood of St Laurence, Submission 73, p. 3. 

27 Mr Alan Smith, Chief Executive Officer, AEIOU Foundation, Committee Hansard, 8 October 2019,  
p. 15. 

28 Carers NSW, Submission 89, pp. 8, 9, also pp. 13–14. 

29 Carers Victoria, Submission 150, pp. 5. 
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4.31 Carers Victoria also noted that carers are able to develop their own carer 
statements, which may include how their role impacts their employment and 
family relationships and whether they are able to continue caring for the 
participant in the same way. However, it suggested that planners may not be 
telling carers that this opportunity is available to them when planners conduct 
planning meetings.30 

The Australian Government’s position 
4.32 The Tune Review also received evidence suggesting that the NDIA’s 

‘operational policies place an overreliance on the informal supports provided 
by family members’. The Review noted evidence, like this inquiry, that if a 
family member asked for respite it was ‘denied on the basis [that] the plan is 
intended to improve the capacity of the person with disability’. However, if 
the family or carer asked for ‘short-term accommodation’ or additional paid 
care supports in the home, they would often be granted a request for supports 
that were essentially the same or similar in effect to respite. The Review noted 
that the NDIS has not consistently used the word ‘respite’ to refer to supports 
previously accessible to families and carers through programs pre-dating the 
NDIS. However, it argued that ‘notwithstanding the word used to describe 
such supports, improving the capacity of families and carers is critical’ to help 
them to provide quality care for a participant.31 

4.33 The Tune Review reported that the NDIA had advised that in 2020, it would 
update the NDIS price guide and catalogue of supports to include an explicit 
reference to respite.32 

4.34 The Tune Review recommended that the NDIS Rules be amended to ensure 
that planners, when considering what supports are reasonable and necessary 
for child participants: 

(a) recognise the additional informal supports provided by their families and 
carers, when compared to children without disability; 

(a) provide families and carers with access to supports in the home and other 
forms of respite; and 

(b) build the capacity of families and carers to support children with disability 
in natural settings such as the home and community.33 

 
30 Carers Victoria, Submission 150, pp. 7–8.  

31 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 99–100. 

32 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 101. 

33 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 103, 
Recommendation 12. 
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4.35 The Australian Government supported this recommendation, stating that it 
‘supports clarifying that the NDIS has an important role to support families 
and carers’.34 

4.36 The Council of Australian Governments Disability Reform Council in 
December 2019 issued a communique stating that it committed all jurisdictions 
to implementing respite arrangements for children in the care of state and 
territory child protection agencies by August 2020.35 

4.37 The NDIS website notes that support ‘loads and other factors such as illness or 
ageing can place a carer’s wellbeing at risk and compromise their capacity to 
continue in their caring role’. The NDIA states that it ‘recognises that 
sustaining these informal supports can often be an integral component of 
meeting a participant’s needs’.36 

4.38 The NDIA’s Participant Service Improvement Plan 2020–21 states that it 
intends to ‘have a NDIS carer connect network for aging parents of people 
with a disability’.37 

4.39 The NDIA also informed the committee in October 2020 that plans do consider 
the role of informal supports, including through a family questionnaire: 

The NDIA acknowledges the important role families and carers play in the 
lives of people with disabilities, including their involvement in planning 
meetings. National Disability Insurance Scheme Plans respect and take into 
account the role of family, carers and informal supports. This includes the 
completion of a family questionnaire to capture the voice of the family or 
caregiver in the participant’s plan. 

Completing the family questionnaire with the family or caregiver assists 
the NDIA to understand the experience and outcomes of families and 
caregivers involved in a participant’s life. This helps the NDIA to 
understand the impact the NDIS is having, not only for participants, but 
also on their family and/or primary caregiver.38 

 

 
34 Australian Government, Australian Government response to the 2019 Review of the National Disability 

Insurance Scheme Act 2013 report, August 2020, p. 9. 

35 COAG Disability Reform Council, Communique, 13 December 2019, p. 1, 
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag
_disability_reform_council_perth_-_13_december_2019.pdf (accessed 16 October 2020) 

36 NDIA, Including specific types of supports in plans operational guideline – Sustaining informal supports, 
https://www.ndis.gov.au/about-us/operational-guidelines/including-specific-types-supports-
plans-operational-guideline/including-specific-types-supports-plans-operational-guideline-
sustaining-informal-supports (accessed 16 October 2020).  

37 NDIA, Participant Service Improvement Plan 2020–21, June 2020, p. 4. 

38 NDIA, Answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [32]. 

https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://www.ndis.gov.au/about-us/operational-guidelines/including-specific-types-supports-plans-operational-guideline/including-specific-types-supports-plans-operational-guideline-sustaining-informal-supports
https://www.ndis.gov.au/about-us/operational-guidelines/including-specific-types-supports-plans-operational-guideline/including-specific-types-supports-plans-operational-guideline-sustaining-informal-supports
https://www.ndis.gov.au/about-us/operational-guidelines/including-specific-types-supports-plans-operational-guideline/including-specific-types-supports-plans-operational-guideline-sustaining-informal-supports
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Committee view 
4.40 The committee recognises that some participants do not have informal 

supports, or do not want to rely on informal supports. However, the 
committee recognises the crucial role that families, caregivers and other 
informal supports play in the lives of many other participants, including, in 
some instances, when they may have other caring responsibilities, be carrying 
their own illnesses, or be elderly. In particular, the committee acknowledges 
that in some instances, for participants with high needs, the informal support 
role may involve considerable stress, and some caregivers may be unaware of 
the supports that may be available, with limited advocacy organisations 
offering this service. As such, the committee recommends that the NDIA 
and/or its Partners in the Community provide caregivers (where caregivers are 
involved in the planning process) with written information before planning 
meetings about the types of supports that the NDIS can fund to sustain caring 
arrangements. This information could be sent alongside other general 
information provided to participants, such as the participant booklets. 

Recommendation 3 
4.41 The committee recommends that the National Disability Insurance Agency 

provide caregivers, where they are involved in the planning process, with 
written information about the types of supports that the National Disability 
Insurance Scheme can fund to sustain caring arrangements. 

4.42 The committee further notes that the NDIS Price Guide 2020–21 now contains 
references to respite care, in a welcome step towards the NDIS language being 
updated so that provision of this support is clearer. 

4.43 However, the committee considers that further reform is needed in this area to 
ensure that those providing informal supports are not subject to burn-out or 
other ill health effects because of their caregiving role, particularly because 
participants are more likely to experience better quality of life if they have an 
active caregiver available to take care of their immediate needs and advocate 
for them. It is not enough to recognise the importance of informal supports 
and of sustaining these. The NDIA needs to create a discrete strategy to sustain 
and maintain informal supports, and to consider ways in which those 
providing informal supports, particularly families, can be offered capacity-
building to improve the ways in which they care for a participant. This 
strategy should involve broad consultation with caregivers and advocacy 
groups to inform its content, and take into account the possibility that planners 
may need to be more proactive in the planning process when considering 
whether to include funded supports in plans to sustain forms of informal care.  
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Recommendation 4 
4.44 The committee recommends that the National Disability Insurance Agency 

develop, publish and implement a strategy to better support people 
providing informal supports to participants, particularly caregivers and 
immediate family members. 
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Chapter 5 
Overlap with other systems 

5.1 This chapter outlines issues raised to the inquiry regarding the interface, or 
overlap, of other systems and the National Disability Insurance Scheme 
(NDIS), where there may be gaps in service provision or planners may be 
refusing to provide supports because they believe that these supports are 
already available in other systems.  

5.2 Planners have a major role in determining which supports will be funded 
through the NDIS and which will be funded by other sectors.1 However, the 
committee learned that gaps between the NDIS and mainstream service 
systems may be creating situations where people with disability are unable to 
get the supports they need, or are unable to find out which system will 
provide them with those supports. Areas where these gaps may be common 
include education, health, justice, housing and child protection.2 

5.3 The Council of Australian Governments (COAG) in 2013 agreed to a set of 
principles to clarify the responsibilities of the NDIS compared with other 
service systems, which was revised in 2015 in the Principles to Determine the 
responsibilities of the NDIS and Other Service Systems. Applied principles and 
details outlining the division of funding responsibilities exist for the following 
sectors:  

 health;  
 mental health;  
 early childhood development;  
 child protection and family support;  
 school education;  
 higher education and vocational education and training;  
 employment;  
 housing and community infrastructure;  
 transport;  
 justice; and  
 aged care.3 

 
1 Office of the Public Advocate (Victoria), Submission 88, p. 17. 

2 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), p. 13. 

3 Council of Australian Governments, Principles to Determine the Responsibilities of the NDIS and Other 
Service Systems, 27 November 2015, p. 2, 
https://www.coag.gov.au/sites/default/files/communique/NDIS-Principles-to-Determine-
Responsibilities-NDIS-and-Other-Service.pdf (accessed 21 July 2020). 

https://www.coag.gov.au/sites/default/files/communique/NDIS-Principles-to-Determine-Responsibilities-NDIS-and-Other-Service.pdf
https://www.coag.gov.au/sites/default/files/communique/NDIS-Principles-to-Determine-Responsibilities-NDIS-and-Other-Service.pdf
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5.4 The COAG Disability Reform Council, which is chaired by the Commonwealth 
minister responsible for the NDIS, is made up of Commonwealth, state and 
territory ministers who have disability and treasury portfolios.4 The Council in 
a number of its meetings has looked specifically at interface issues and agreed 
to measures to clarify the responsibilities of the NDIS and state systems, with 
these decisions published in communiques since 2013. The Council has 
continued to meet throughout 2020.  

5.5 The Prime Minister, the Hon Scott Morrison MP, announced in May 2020 that 
COAG will be replaced by a new inter-governmental body, the National 
Federation Reform Council, and that the Australian Government was ‘looking 
to consolidate and reset’ the Disability Reform Council. On 23 October 2020, 
the Prime Minister announced that the National Federation Reform Council 
will hold its first meeting on 11 December 2020.5 

Legal framework 
5.6 The National Disability Insurance Scheme Act 2013 (NDIS Act) requires the Chief 

Executive Officer (CEO) of the National Disability Insurance Agency (NDIA), 
when funding reasonable and necessary supports, to be satisfied that: 

[T]he support is most appropriately funded or provided through the 
National Disability Insurance Scheme, and is not more appropriately 
funded or provided through other general systems of service delivery or 
support services by a person, agency or body…6 

5.7 Schedule 1 of the National Disability Insurance Scheme (Supports for 
Participants) Rules 2013 outlines in further detail the following potential areas 
of overlap between other systems and the NDIS: 

Health (excluding mental health) 

The NDIS will be responsible for supports related to a person’s ongoing 
functional impairment and that enable the person to undertake activities of 
daily living, including maintenance supports delivered or supervised by 
clinically trained or qualified health practitioners where these are directly 
related to a functional impairment and integrally linked to the care and 
support a person requires to live in the community and participate in 
education and employment. 

The NDIS will not be responsible for: 

 
4 Department of Social Services, Disability Reform Council, https://www.dss.gov.au/our-

responsibilities/disability-and-carers/programmes-services/government-international/disability-
reform-council (accessed 1 October 2020). 

5 The Hon. Scott Morrison, ‘Press Conference – Australian Parliament House, ACT’, 29 May 2020, 
https://www.pm.gov.au/media/press-conference-australian-parliament-house-act-29may20 
(accessed 29 September 2020); the Hon. Scott Morrison, ‘Media Statement – National Cabinet’,  
23 October 2020, https://www.pm.gov.au/media/national-cabinet-1 (accessed 27 October 2020).  

6 NDIS Act, s 34(f). 

https://www.dss.gov.au/our-responsibilities/disability-and-carers/programmes-services/government-international/disability-reform-council
https://www.dss.gov.au/our-responsibilities/disability-and-carers/programmes-services/government-international/disability-reform-council
https://www.dss.gov.au/our-responsibilities/disability-and-carers/programmes-services/government-international/disability-reform-council
https://www.pm.gov.au/media/press-conference-australian-parliament-house-act-29may20
https://www.pm.gov.au/media/national-cabinet-1
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(a) the diagnosis and clinical treatment of health conditions, including 
ongoing or chronic health conditions; or 

(b) other activities that aim to improve the health status of Australians, 
including general practitioner services, medical specialist services, 
dental care, nursing, allied health services (including acute and post-
acute services), preventive health, care in public and private hospitals 
and pharmaceuticals or other universal entitlements; or 

(c) funding time-limited, goal-oriented services and therapies: 

(i) where the predominant purpose is treatment directly related to the 
person’s health status; or 

(ii) provided after a recent medical or surgical event, with the aim of 
improving the person’s functional status, including rehabilitation 
or post-acute care; or 

(d) palliative care.7  

Mental health 

The NDIS will be responsible for supports that are not clinical in nature 
and that focus on a person’s functional ability, including supports that 
enable a person with a mental illness or psychiatric condition to undertake 
activities of daily living and participate in the community and social and 
economic life. 

The NDIS will not be responsible for: 

(a) supports related to mental health that are clinical in nature…; or  
(b) early intervention supports related to mental health that are clinical in 

nature…; or  
(c) any residential care where the primary purpose is for inpatient 

treatment or clinical rehabilitation, or where the services model 
primarily employs clinical staff; or  

(d) supports relating to a co-morbidity with a psychiatric condition where 
the co-morbidity is clearly the responsibility of another service system 
(eg treatment for a drug or alcohol issue).8  

Early childhood development 

The NDIS will be responsible for personalised supports, specific to a 
child’s disability (or developmental delay), which are additional to the 
needs of children of a similar age and beyond the reasonable adjustment 
requirements of early childhood development service providers. 

The NDIS will be responsible for early interventions for children with 
disability (or developmental delay) which are: 

(a) specifically targeted at enhancing a child’s functioning to undertake 
activities of daily living, but not supports which are specifically for the 
purpose of accessing a universal service such as school readiness 
programs that prepare a child for education; and 

 
7 National Disability Insurance Scheme (Supports for Participants) Rules 2013, paras. 7.4–7.5. 

8 National Disability Insurance Scheme (Supports for Participants) Rules 2013, paras. 7.5–7.6. 
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(b) likely to reduce the child’s future support needs, which would 
otherwise require support from the NDIS in later years... 

The NDIS will not be responsible for: 

(a) meeting the early childhood education and care needs of a child with a 
developmental delay or disability required by children of a similar age 
including through inclusion supports that enable children to 
participate in early childhood education and care settings; or 

(b) supports, which are clinical in nature provided in the health system…; 
or 

(c) new-born follow-up provided in the health system...9  

5.8 With some exclusions, the NDIS is also responsible for:  

 supports for children, families and carers, required as a direct result of a 
child’s disability, that enable families and carers to sustainably maintain 
their caring role; 

 school education supports associated with the functional impact of the 
student’s disability on their activities of daily living…, such as personal care 
and support, and transport to and from school; 

 employment supports related to daily living that a participant would 
require whether they were working or looking for work, and frequent and 
ongoing supports that assist a person with disability to take part in work; 

 housing and community infrastructure, including supports to help a 
participant live independently in the community, and home modifications; 

 transport supports to enable independent travel; and 
 transition supports for persons in custody.10  

Other inquiries related to interface issues 
5.9 In February 2018, in the 45th Parliament, the Joint Standing Committee on the 

NDIS, in its report on transitional arrangements for the NDIS, looked at the 
interface between the NDIS and mainstream services, focusing on health, aged 
care, education, transport, housing and justice. 

5.10 The committee made the following recommendations relevant to issues raised 
in this inquiry: 

Recommendation 1 

The committee recommends the Council of Australian Government 
(COAG) Health Council in collaboration with the COAG Disability Reform 
Council urgently undertake work to address current boundary and 
interface issues between health and NDIS services. 

 
 

 
9 National Disability Insurance Scheme (Supports for Participants) Rules 2013, paras. 7.8–7.10. 

10 National Disability Insurance Scheme (Supports for Participants) Rules 2013, paras. 7.11–7.24. 
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Recommendation 2 

The committee recommends the NDIA establish an NDIA unit specialising 
in dealing with Participants who are hospitalised to ensure a smooth 
transition from hospital and avoid delays in hospital discharge and to 
avoid discharge to nursing homes. 

Recommendation 7 

The committee recommends the NDIA review its operational and funding 
guidelines for transport supports to ensure participants’ needs are met.11 

5.11 The Australian Government in its response to the report ‘acknowledged a 
number of implementation challenges’ that had emerged during the period of 
transition from state-based services to the NDIS. It supported, partially 
supported or supported in-principle the committee’s recommendations.12 

5.12 In August 2017, the Joint Standing Committee on the NDIS in the 45th 
Parliament also tabled a report on the provision of services under the NDIS for 
people with psychosocial disabilities. Chapter 5 of that report looked at NDIS 
participants receiving forensic disability services, noting that people ‘with 
psychosocial disabilities are overrepresented in the criminal justice system’.13 
The committee made the following relevant recommendations: 

Recommendation 22 

The committee recommends the NDIA urgently clarifies what approved 
supports are available to NDIS participants in custody and how it monitors 
and ensures NDIS participants access the supports they are entitled to 
while in custody. 

Recommendation 23 

The committee recommends that the NDIA establishes an NDIA unit 
specialising in the interaction of the Scheme with the criminal justice 
system. 

Recommendation 24 

The committee recommends the NDIA develops a specific strategy to 
deliver culturally appropriate services for Aboriginal and Torres Strait 
Islander people with disabilities who are in the criminal justice system.14 

 
11 Joint Standing Committee on the National Disability Insurance Scheme, Transitional Arrangements 

for the NDIS, February 2018, Chapter 2. 

12 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme Report: Transitional Arrangements for the NDIS, June 2018,  
pp. 3–7.  

13 Joint Standing Committee on the National Disability Insurance Scheme, Provision of Services under 
the NDIS for People with Psychosocial Disabilities Related to a Mental Health Condition, August 2017,  
p. 51. 

14 Joint Standing Committee on the National Disability Insurance Scheme, Provision of Services under 
the NDIS for People with Psychosocial Disabilities Related to a Mental Health Condition, August 2017,  
p. 62. 
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5.13 The Government in its response to that report supported Recommendation 22 
and Recommendation 23, and made the following clarification: 

The NDIA has already established a Technical Advisory Team that 
provides guidance and support to its service delivery network on access, 
planning and interaction with other government systems, including the 
criminal justice system.15 

5.14 The Victorian Office of the Public Advocate (Vic OPA) stated in evidence to 
this committee’s current inquiry that it had yet to interact with the Technical 
Advisory Scheme and ‘despite Victoria now having reached full roll out, the 
issues at this interface persist, with an increasing number of clients facing 
repeated hurdles’. The Vic OPA argued that the technical advisory team ‘does 
not go far enough to solve these issues’ and suggested that ‘the crux of the 
issue lies in the [COAG] principles themselves’. It recommended reviewing the 
principles with the aim of ‘making them applicable to real life circumstances’.16 

5.15 The 2019 Review of the NDIS Act led by David Tune AO PSM (Tune Review) 
also examined the interface between the NDIS and mainstream services, 
reporting: 

At the operational level, this review heard there is a lack of clarity about 
the respective lines of responsibility between the NDIS and mainstream 
service systems. This is resulting in boundary issues and funding disputes, 
service gaps and confusion for NDIS participants, poor quality planning 
and inconsistent decisions about when a support is reasonable and 
necessary.17 

5.16 The Tune Review acknowledged that governments have carried out significant 
work through the Disability Reform Council ‘to clarify the boundaries between 
the NDIS and other service systems’ and to resolve issues in funding and 
service delivery in health, justice, mental health, child protection and family 
support, personal care in schools and school transport.18 

5.17 The Tune Review called for the Disability Reform Council to maintain its 
momentum in clarifying responsibilities between the different systems. 
Further, it called for the NDIA to amend the Supports for Participants Rules to 
reflect recent Disability Reform Council decisions ‘so as to remove legal 

 
15 Australian Government, Australian Government Response to the Joint Standing Committee on the 

National Disability Insurance Scheme (NDIS) Report: Provision of Services under the NDIS for People with 
Psychosocial Disabilities Related to a Mental Health Condition, March 2018, pp. [18–19].  

16 Office of the Public Advocate (Victoria), Submission 88, p. 18. 

17 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 95. 

18 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 96. 
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ambiguity for NDIA decision makers about which service system is 
responsible for the delivery of supports’.19 

5.18 The Royal Commission into Violence, Abuse, Neglect and Exploitation of 
People with Disability in January 2020 released an issues paper calling for 
people and organisations to respond to questions related to the violence, 
abuse, neglect and exploitation of people with disability in the criminal justice 
system. Responses to the issues paper identified the need to support people 
with disability when they come into contact with the criminal justice system 
because of an increased ‘likelihood of people with disability experiencing 
violence, abuse, neglect and exploitation in the justice system’.20 

General issues raised about interface with other systems 
5.19 Evidence provided to this inquiry suggested that despite the work of the 

COAG Disability Reform Council, many issues remain at the interface between 
the NDIS and other systems, with such issues particularly evident during crisis 
situations.21 

5.20 The Public Service Research Group UNSW (Canberra) suggested that 
clarifying ‘who supplies what’ to people with disabilities in mainstream 
services like health and education’ is a lingering challenge for the NDIS and 
Australian governments.22 Indeed, evidence before the committee outlined 
examples of the NDIA rejecting supports on the grounds that a participant 
could use other systems to access these supports.23 

5.21 The Vic OPA argued that the overarching COAG Principles to Determine the 
responsibilities of the NDIS and Other Service Systems ‘fail to recognise that a clear 
demarcation of needs serviced by different service systems may not be 
possible or desirable’.24 

5.22 Kelmax Disability Services suggested that where a participant is involved in 
the criminal justice system, concerning behaviours ‘are often referred to as 
“offending behaviour”‘, meaning that the justice system is made responsible 
for funding, while the health system is made responsible for substance abuse. 
It argued that ‘the relationship between offending…substance abuse and the 

 
19 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 99. 

20 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, Issues 
Paper: Criminal Justice System, January 2020. See also Royal Commission into Violence, Abuse, 
Neglect and Exploitation of People with Disability, Second Progress Report, June 2020, p. 32. 

21 Advocacy for Inclusion, Submission 70, p. 2. 

22 Public Service Research Group UNSW Canberra, Submission 16, p. 4. 

23 For example, Exercise and Sports Science Australia, Submission 46, p. 8. 

24 Office of the Public Advocate (Victoria), Submission 88, p. 17. 
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person’s disability is complex’, particularly because people with psychosocial 
and intellectual disabilities may have higher rates of substance abuse than 
other members of the community.25 

5.23 A further issue raised concerned planners’ limited understanding of other 
service systems and how they operate.26 

5.24 National Legal Aid noted that state and territory legal aid commissions 
frequently deal with issues arising because of overlap between different 
systems, with participants ‘spending protracted periods in prison, mental 
health units or hospitals while decisions about funded services are being 
made’. It proposed the following solutions: 

 Planners should receive specific training to equip them to determine 
whether a support is most appropriately funded by the NDIS or another 
system. 

 Work should continue towards a system-wide approach to deal with issues 
arising at the interface between the NDIS and mainstream services, to 
ensure that it is government agencies, and not NDIS participants, who are 
joining up multiple regimes. 

 Where planners do seek advice and rely upon it for decisions about whether 
the NDIS should fund certain supports or not, this should be provided to 
the participant.27 

5.25 The Royal Australasian College of Physicians (RACP) suggested that ‘silos’ of 
different sectors and systems were putting further pressure on participants, 
their families and carers. It argued that ‘the current policy environment does 
not allow for consistent engagement between experts across health, education 
and disability to share their expertise, collect’ data or evaluate common 
intervention strategies.28 Other submitters called for more integration of the 
different systems that participants may use because of their disabilities, such as 
disability, health, welfare and housing.29 

5.26 Young People in Nursing Homes National Alliance (YPINH) suggested that 
because plans do not explicitly address service gaps, participants are not 
referred to another system when they may need supports outside the NDIS: 

A significant problem with the NDIS’ single sector planning approach 
arises where a service gap is identified in planning (such as a health 
service, a need for advocacy or transport) but it is not documented, 

 
25 Kelmax Disability Services, Submission 109, p. [5]. 

26 See, for example, Young People in Nursing Homes National Alliance, Submission 111, p. 3. 

27 National Legal Aid, Submission 54, p. 9. See also Office of the Public Guardian (Qld),  
Submission 114, p. 8; Young People in Nursing Homes National Alliance, Submission 111, pp. 3–4. 

28 Royal Australasian College of Physicians, Submission 105, p. 10. 

29 See, for example, Huntingtons Queensland, Submission 36, p. 9. 
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meaning that these gaps remain. Only services that are funded are 
represented in an NDIS plan. Needs that are not deemed reasonable and 
necessary for the NDIS to fund are not followed up or referred to another 
system, and mostly remain unmet. In some cases the lack of support in a 
certain area impacts on the effectiveness of the NDIS services (as is the case 
with numerous health services, including rehabilitation).30 

5.27 YPINH also noted that support coordinators ‘can only pursue what has been 
recorded and approved [in a plan], so any omission…cannot be seriously 
addressed without external advocacy’.31 

5.28 YPINH referred the committee to a report it commissioned that recommended 
a ‘skilled intermediary’ for joint planning between the NDIS and local health 
services, along with ‘joint service delivery, service review, shared program 
governance and protocols for joint funding’. The report argued that ‘the issues 
that the health services and NDIS planners confront cannot be easily slotted 
into the neat categories the COAG’s Principles would prefer’. It called for 
‘partnered approaches…to become the foundation of the NDIS’ interactions 
with non-disability programs’.32 

Burchell and National Disability Insurance Agency 
5.29 The Public Interest Advocacy Centre (PIAC) drew the committee’s attention to 

the decision in Burchell and National Disability Insurance Agency (Burchell) in the 
Administrative Appeals Tribunal (AAT). The AAT examined whether the 
NDIA should have provided funding for supports related to a participant’s 
dysphagia33 but did not because the delegate considered that these supports 
would be more appropriately funded by another service delivery system, 
despite the health system not funding the supports.34 

5.30 The case concerned a participant, Colin Burchell, with dysphagia as a result of 
cerebral palsy. The NDIA rejected a recommendation from a dietician that his 
plan include funding for thickened fluids and supplements to ensure that he 
maintained a healthy weight despite his dysphagia. The AAT determined that 
in this instance, packaged thickened fluids and nutritional supplements were a 
reasonable and necessary support. In his reasons for the decision, Deputy 
President B.W. Rayment OAM QC examined subsection 34(1) of the NDIS Act 
concerning reasonable and necessary supports, which states: 

For the purposes of specifying, in a statement of participant supports, the 
general supports that will be provided, and the reasonable and necessary 

 
30 Young People in Nursing Homes National Alliance, Submission 111, p. 5. 

31 Young People in Nursing Homes National Alliance, Submission 111, p. 5. 

32 Young People in Nursing Homes National Alliance, Submission 111, Attachment 2, pp. 6–7, 10. 

33 Dysphagia broadly means difficulties in swallowing. 

34 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), pp. 13–14. 
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supports that will be funded, the CEO must be satisfied of all of the 
following in relation to the funding or provision of each such support: 

… 

(f)  the support is most appropriately funded or provided through the 
National Disability Insurance Scheme, and is not more appropriately 
funded or provided through other general systems of service delivery or 
support services offered by a person, agency or body, or systems of service 
delivery or support services offered: 

     (i)  as part of a universal service obligation; or 

     (ii)  in accordance with reasonable adjustments required under a law     

dealing with discrimination on the basis of disability.35 

5.31 The Deputy President made the following argument concerning this section of 
the NDIS Act: 

In order to conclude that the word ‘offered’ included that which is what 
not made available, one would have to conclude that the ‘person, agency 
or body, or systems of service delivery or support services’ refers not to 
actual providers of services but to bodies which should exist rather than 
those which do exist... I am unable so to read s 34(1)(f). It seems to me to 
refer in its natural meaning to actual service providers. 

Nor does the use of the words ‘more appropriately’ in the second limb 
seem to me to alter what I have written about the word ‘offered’ or about 
its concentration on actual service providers. I would not read the word 
‘appropriately’ as requiring the CEO… to evaluate what supports should 
be provided by generic service providers, making a determination they 
should provide such a service even if they do not. A determination about 
what a State health authority should provide would raise all kinds of 
questions, including budgetary constraints, and while a consideration of 
what is most appropriately or more appropriately funded would have 
regard to the particular circumstances of the case, I do not take the section 
to require consideration of a political or budgetary consideration affecting 
generic service or other providers other than the NDIA or the NDIS itself.36 

5.32 The PIAC called for the NDIA to ‘update its operational guidelines to ensure 
that decisions are consistent with the approach in Burchell’, suggesting that the 
NDIA had not yet adopted this principle. It argued that ‘the burden must not 
fall on NDIS participants to navigate the gaps between the NDIS and 
mainstream services’, leading to them not having the supports they need.37 

 

 

 
35 NDIS Act, section 34(f) 

36 Burchell and National Disability Insurance Agency (2019) AATA 1256 (4 June 2019), [35]-[36]. 

37 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), pp. 13–14. 
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The NDIA’s position 
5.33 The NDIA, in its response to a question on notice, stated that it takes the 

following information into account when determining what supports are 
reasonable and necessary: 

 Subsection 34(1) of the NDIS Act. 
 The NDIS (Supports for Participants) Rules 2013. 
 The NDIS Operational Guidelines.38 

5.34 The NDIA further stated that NDIA delegates must be satisfied that the 
supports ‘take into account support given to the participant by other 
government services, family, carer networks and the community’. It informed 
the committee that it is currently refreshing its Operational Guidelines, which 
will include making ‘more information publicly available about how decisions 
are made’.39 

5.35 The NDIA also informed the committee that senior officials from the 
Department of Social Services (DSS), the NDIS Quality and Safeguards 
Commission, the NDIA and state and territory governments ‘are continuing to 
progress a program of work endorsed by the former Disability Reform Council 
to drive national reform in disability policy and implementation, including 
through the National Disability Strategy’ and the NDIS. A major priority of 
this work, it stated, ‘is to ensure effective interaction between mainstream 
service systems and the NDIS with a continuing focus on the interactions of 
NDIS participants’ with health, mental health, school education, justice, 
children and family services, and transport systems.40 

5.36 The NDIA, in its September 2019 submission to the inquiry, outlined that its 
Complex Support Needs pathway ‘incorporates stronger connections with 
other services, for example existing providers and other government services, 
through liaison roles’. The pathway includes dedicated, specialised NDIA 
planners who have ‘strong experience in high level case coordination and 
allied health’, and has national responsibility for state and Commonwealth 
clients transitioning to the NDIS who have been determined to be high risk 
referrals.41 

Health and mental health 
5.37 Commonwealth, state, territory and local governments share responsibility for 

administering Australia’s health system. State, territory and local governments 
mange and administer public hospitals, deliver preventative services and 

 
38 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [10]. 

39 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [10]. 

40 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [18]. 

41 NDIA, Submission 20, p. 4. 
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funding and manage community and mental health services, while the 
Commonwealth Government funds the Medicare system and the 
Pharmaceutical Benefits Scheme.42 

5.38 The committee learned that confusion continues for participants with closely 
linked medical and disability support needs when trying to navigate the 
interface between the NDIS and the health system.43 Issues raised included: 

 Hospital discharge times. 
 Providers absorbing costs while participants are in hospital awaiting 

sufficient clinical support to be discharged. 
 Planning not involving health systems. 
 Limited planner expertise in health. 
 Lack of clear guidelines about what should be covered by the NDIS. 
 Cost shifting to the health sector by the NDIS. 
 GPs not being informed that plans include referrals to clinical services. 
 Different levels of funding available under different systems. 

5.39 The Tasmanian Office of the Public Guardian submitted that there ‘is no 
effective mechanism in place or agreement between State/Territory 
Governments for funding additional supports to facilitate a safe discharge 
from hospital in a timely manner’. It reported that anecdotally, it knew of cases 
where participants were admitted to hospital because of a breakdown in care 
arrangements or deterioration in functional ability at home, and the participant 
did not have safe alternatives to hospital admission.44 

5.40 The Tasmanian Government noted that in general, the introduction of interim 
plans and early involvement of support coordinators for participants in 
hospital had been positive, but at times had led to delays because, it argued, 
support coordinators often expected participants to remain in hospital until a 
plan review had occurred, generally six months after the interim plan.45 

5.41 The Illawarra Disability Alliance suggested that in some cases where a person 
with disability is hospitalised, disability service providers may keep the person 
hospitalised until sufficient clinical support and nursing care can be 
guaranteed upon discharge. However, without funding flexibility or crisis 
funding allocated in plans, the disability service provider must absorb the cost, 
or the participant must adjust to receiving less supports later in the plan 

 
42 Australian Government Department of Health, The Australian health system, 7 August 2019, 

https://www.health.gov.au/about-us/the-australian-health-system (accessed 14 February 2020). 

43 Vision Australia, Submission 27, p. [3]. 

44 The Office of the Public Guardian (Tasmania), Submission 59, p. 8. 

45 Tasmanian Government, Submission 117, p. 7. 

https://www.health.gov.au/about-us/the-australian-health-system
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period because of funding being used to cover the increased clinical and 
nursing care needs.46 

5.42 The Tasmanian Government provided the committee with an example of the 
impact of the NDIS and a state health system not working together: a planner 
did not communicate with hospital staff to make sure that they had a mutually 
agreed approach for a participant being discharged from hospital. The plan 
recommended independent living for the participant, while the hospital 
recommended 24 hour supervised care.47 

5.43 The Queensland Office of the Public Guardian outlined the following issues 
related to the interface between the NDIS and the mental health system: 

 Insufficient resourcing to support collaboration across multiple systems, 
leading to poor discharge planning and extended stays in hospital. 

 NDIA timeframes for access, planning and plan reviews not aligning with 
rapid health responses to meet changing needs, leading to delays in hospital 
discharge. 

 Some NDIA planners lacking necessary clinical expertise, resulting in a 
failure to include key support recommendations in plans.48 

5.44 The RACP argued that health professionals should be able to refer patients 
directly to senior planners who, because of their increased training and 
understanding of the health system, ‘may be better placed to differentiate 
between what should be provided by the NDIS and what should be provided 
by health services’.49 

5.45 The committee was informed that there may be inconsistency in planners 
approving or rejecting supports in the following health-related areas on the 
grounds that they were available in other systems: 

 Orthoptic assessments.50 
 Supports related to functional impairments of eating and drinking51 
 Some forms of assistive technology, such as devices to read and monitor 

blood sugar52 

5.46 The committee was also informed that planners may be encouraging 
participants to seek mainstream health services to meet their needs, but those 

 
46 Illawarra Disability Alliance, Submission 11 (inquiry into general issues), p. 12. 

47 Tasmanian Government, Submission 117, p. 4. 

48 Office of the Public Guardian (Qld), Submission 114, p. 8. 

49 Royal Australasian College of Physicians, Submission 105, p. 11. 

50 Vision 2020 Australia, Submission 53, pp. 12–13; Exercise and Sports Science Australia,  
Submission 46, pp. 8–9. 

51 Dietitians Association of Australia, Submission 28, pp. 4–5. 

52 Vision Australia, Submission 27, p. [7]. 
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services were subsequently refusing to accept such referrals, or were limited in 
how much they could address a need.53 

5.47 National Rural Health Alliance observed that ‘there appears to be cost shifting 
across’ to the health sector by the NDIS, meaning that the ‘impact on people 
with physical rather than intellectual disabilities is that they do not receive the 
level of care they need to support improvement to their condition’.54 

5.48 The RACP called for plans to take into account all supports needed for 
participants to manage their conditions, whether at home, outpatient or 
inpatient settings, arguing that ‘this information should explicitly cover the 
roles of disability supports in emergency department presentation, admission, 
daily ward rounds or updates and discharge planning’.55 

5.49 The RACP also highlighted the importance of comprehensive collaboration 
between the NDIS and rehabilitation medicine services for participants who 
are transitioning from health and rehabilitation services to the community.56 

5.50 The Royal Australian College of General Practitioners (RACGP) submitted that 
although GPs may be involved in helping a participant access the NDIS, they 
often are not involved in the planning process. This can be problematic, it 
argued, as participants may be ‘referred to various health or social services 
without the GP’s knowledge or input (e.g. for organising psychological 
reviews)’, leading to fragmentation of the patient’s health records and 
inappropriate supports or duplication of services. Further, the RACGP argued 
that although ‘there is meant to be a clear line between NDIS supports and 
supports the patient can access via other means (e.g. Medicare), these 
boundaries are blurred in actual practice’. The RACGP called for GPs to be 
involved in plan development and to be communicated with once a plan has 
been implemented or changed, with the permission of the participant. It 
further proposed that GPs be able to contact planners directly, with participant 
consent, to inform them of issues arising or the need to review supports.57 

5.51 A further issue concerned some participants being told that the level of 
funding that they could receive for a given device was higher through the 
Department of Health’s Hearing Services Community Service Obligation 
scheme. Audiology Australia argued that ‘funding for specific devices should 

 
53 Australian Psychological Society, Submission 115, pp. 11, 15. 

54 National Rural Health Alliance, Submission 91, p. [5]. 

55 Royal Australasian College of Physicians, Submission 105, p. 5. 

56 Royal Australasian College of Physicians, Submission 105, p. 10. 

57 Royal Australian College of General Practitioners, Submission 37, pp. 1, 2. 
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be based on individual goals and needs and should at least be comparable 
across all Government-funded programs’.58 

Work by the Disability Reform Council 
5.52 On 28 June 2019, the Disability Reform Council, at its first formal meeting, 

announced that it had ‘agreed to a range of disability-related health supports 
that will be provided through the NDIS’. This included a Hospital Discharge 
Delay Action Play ‘to promote timely discharge of NDIS participants from 
public hospitals’, and a list of disability health-related supports that the NDIS 
will fund, such as continence supports, respiratory supports, nutrition 
supports and podiatry and foot care supports.59 

5.53 Table 5.1 below outlines decisions made to date by the Disability Reform 
Council to clarify which services are included in the NDIS and which are not. 

5.54 In October 2019, the Disability Reform Council also agreed to a coordinated 
approach to care, information sharing and concurrent supports to help address 
interface issues between the NDIS and mainstream mental health systems. 
Further, the Council welcomed ‘the establishment of a Psychosocial Disability 
Recovery Framework, with a strong focus on recovery and supporting 
episodic needs’, with this framework to be developed in consultation with 
states and territories.60 

 
58 Audiology Australia, Submission 92, p. 3.  

59 Disability Reform Council, Communique, 28 June 2019, p. 1, 
https://www.dss.gov.au/sites/default/files/documents/07_2019/communique-drc-28-june-2019.pdf 
 (accessed 10 August 2020). See also Disability Reform Council, How the National Disability 
Insurance Scheme (NDIS) and Health Services Will Work Together, 
https://www.dss.gov.au/sites/default/files/documents/06_2019/attachment-drc-communique-fact-
sheet-health-related-supports.pdf (accessed 10 August 2020). 

60 Disability Reform Council, Communique, 9 October 2019, p. 1, 
https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-
october_2019.pdf 
 (accessed 28 September 2020). 

https://www.dss.gov.au/sites/default/files/documents/07_2019/communique-drc-28-june-2019.pdf
https://www.dss.gov.au/sites/default/files/documents/06_2019/attachment-drc-communique-fact-sheet-health-related-supports.pdf
https://www.dss.gov.au/sites/default/files/documents/06_2019/attachment-drc-communique-fact-sheet-health-related-supports.pdf
https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-october_2019.pdf
https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-october_2019.pdf
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Table 5.1 Division of services for NDIS participants accessing health 
services 

Services covered by the NDIS Services not covered by the NDIS 

- Allied health and other therapy 
needed because of a person’s 
disability. 
- Personal care to assist with day-to-
day care needed because of a 
person’s disability and development 
of skills to help a person become 
more independent. 
- Training of carers and informal 
supports to implement health care 
plans. 
- Prosthetics and artificial limbs. 
- Aids and equipment such as 
wheelchairs, adjustable beds or 
hearing aids related to a person’s 
disability. 
- Therapeutic and behavioural 
supports. 
- Home modifications needed 
because of a person’s disability, to 
enable discharge from a hospital. 
- Continence, respiratory, nutrition, 
diabetic management, epilepsy, 
podiatry and foot care, and wound 
and pressure care. 
- Dysphagia care and supports 
required for participants who have 
difficulty swallowing, including the 
ongoing development, assessment 
and monitoring of meal plans for 
participants not in hospital (an 
interim arrangement). 

- Diagnosis and assessment of health 
conditions. 
- Clinical care for mental health 
conditions. 
- Items provided as part of diagnosis, 
early intervention of health 
conditions (including ongoing or 
chronic health conditions) and which 
are not part of the everyday life of 
the participant and/or a result of the 
disability. 
- Medically prescribed care, 
treatment or surgery for an acute 
illness. 
- Sub-acute care including palliative 
care, end-of-life care and geriatric 
care. 
- Medication, general medical and 
dental services and treatment, 
specialist services, hospital care, 
surgery and rehabilitation. 
- Treatment, services or supports 
delivered by a doctor or medical 
specialist. 
- Planning and preparation for a 
patient to return home after a 
hospital stay. 
- General hearing and vision services 
not related to a person’s disability. 

Source: NDIA, Health, https://www.ndis.gov.au/understanding/ndis-and-other-government-
services/health (accessed 1 October 2020); David Tune AO PSM, Review of the National Disability Insurance 
Scheme Act 2013: Removing Red Tape and Implementing the NDIS Participant Service Guarantee, December 
2019, pp. 97–98. 

  

https://www.ndis.gov.au/understanding/ndis-and-other-government-services/health
https://www.ndis.gov.au/understanding/ndis-and-other-government-services/health
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The NDIA’s position 
5.55 As noted in Chapter 3, the NDIA informed the committee that it had 

established the Exceptionally Complex Support Needs Program (ECSNP) for 
two years, which includes an after-hours crisis referral service for NDIS adult 
participants who present to key emergency services because of a breakdown in 
disability supports. The phone line, it stated, ‘is only available for approved 
referrers including key emergency services such as hospitals, police and 
ambulance’. Following a referral, NDIS providers may be contacted for extra 
support or short-term accommodation. However, the NDIA noted that the 
After Hours Crisis Line and the NDIS do not and are ‘not intended to replace 
the responsibilities of state and territory mainstream or emergency services for 
a person in urgent need of accommodation or health related needs’.61 

5.56 The NDIA also stated that it has a team of Strategic Advisors that provide 
expert advice on, among other areas, the interface with the health sector.62 

Child protection and family support 
5.57 The committee received some evidence concerning child protection and  

out-of-home care for child participants not living with their families. 

5.58 The Queensland Office of the Public Guardian suggested that for children in 
out-of-home care, the stability of their placements and advocacy by kinship, 
foster or residential carers determine how effectively the needs of this group of 
participants are identified and addressed in the planning process.63 

5.59 Healthy Minds provided an example of a 10-year-old participant of 
Indigenous heritage in out-of-home care, who was under the joint 
guardianship of her mother and a state government department. Although her 
first plan included funding for support coordination, Healthy Minds stated it 
had been unable to determine who the support coordinator was, even once this 
funding had been spent, with the remaining funds being unspent. The NDIA, 
Healthy Minds alleged, did not accept Healthy Minds’ appointment as the 
child’s representative, despite this being endorsed by both the state 
government department and the child’s mother.64 

5.60 Healthy Minds reported that ‘the most recent plan expired some months ago, 
there is no current plan in effect and the child receives no direct supports’. 
Healthy Minds stated that it stopped being involved with the child’s care 
because it was unable to make contact with the participant’s mother or any 

 
61 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [15]. 

62 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [21]. 

63 Office of the Public Guardian (Qld), Submission 114, p. 8. 

64 Healthy Minds, Submission 104, pp. 5–6. 
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other responsible entity and had been unable to exercise its ‘professional 
obligations of duty of care’. Healthy Minds argued that: 

She would be a perfect candidate for reasonable and necessary supports of 
therapy and community support to ensure she does not suffer the 
consequences of her disability resulting in deteriorating circumstances. In 
many occasions I have seen similar children eventually end up in the 
criminal justice system.65 

5.61 Table 5.2 below outlines the division of services between the NDIS and family 
and community services systems. 

Table 5.2 Division of services for participants involved in child protection 
and family support 

Services funded by the NDIS Services funded by community and 
government family services funding 

- Disability-specific supports needed  
because of the impact of a child or 
parent’s disability. 
- Disability-specific training 
programs for parents and carers who 
have a disability themselves, or a 
child with disability. 
- Disability-related supports for 
children, teenagers and adults in out-
of-home care. 
- Staffing costs for participants who 
are children and living in 
accommodation outside the family 
home. 

- Response to child protection issues. 
- Information and awareness 
campaigns regarding child safety 
and wellbeing. 
- Counselling, parenting skills 
programs and family relationship 
services. 
- Out-of-home care for children, 
teenagers and adults, including 
housing, care allowances, payments 
and other standard supports to 
sustain the arrangements. 

Source: NDIA, Child protection and family support, https://www.ndis.gov.au/understanding/ndis-and-other-
government-services/child-protection-and-family-support (accessed 1 October 2020). 

5.62 On 28 June 2019, the Disability Reform Council announced an agreement 
between members of the Council ‘to work together to improve the service 
experience of families with children who are unable to live at home’, with 
governments committed to providing ‘stable and supported arrangements for 
children living outside the family home’.66 

 
65 Healthy Minds, Submission 104, pp. 5–6. 

66 COAG Disability Reform Council, Communique, 28 June 2019, p. 1, 
https://www.dss.gov.au/sites/default/files/documents/07_2019/communique-drc-28-june-2019.pdf 
(accessed 28 July 2020). 

https://www.ndis.gov.au/understanding/ndis-and-other-government-services/child-protection-and-family-support
https://www.ndis.gov.au/understanding/ndis-and-other-government-services/child-protection-and-family-support
https://www.dss.gov.au/sites/default/files/documents/07_2019/communique-drc-28-june-2019.pdf
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5.63 Since September 2019, the NDIA has funded 24/7 staffing for children living in 
accommodation outside the family home, along with disability supports. 
However, the states and territories are responsible for the board and lodging of 
the children in these arrangements and for coordinating mainstream services.67 

5.64 In December 2019, the Disability Reform Council committed to all jurisdictions 
implementing arrangements by August 2020 for respite for children with 
disability who are in the care of state and territory child protection agencies. 
The Disability Reform Council also agreed to an interim response to provide 
state and territory child protection agencies with access to NDIS plans for 
children with disability in out-of-home care, with a long-term response to be 
developed in 2020.68 

Criminal justice system 
5.65 People with disability are overrepresented in the criminal justice system, with 

First Nations people with disability in particular being about 14 times more 
likely to be imprisoned than the general population.69 Public reports suggest 
that bathrooms and toilets in prisons may not be accessible for some prisoners 
with disability, and that around 60 per cent of adult prisoners who died in 
prisons in Western Australia between 2010 and 2020 were people with 
disability.70 

5.66 The Australian states and territories are responsible for administering prisons, 
while funding for programs related to the criminal justice system is shared 
between the Commonwealth, states and territories.71 Table 5.3 below outlines 
the division of services between the NDIS and the justice system, as at 
November 2020. 

 

 
67 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 97. 

68 Disability Reform Council, Communique, 13 December 2019, 
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag
_disability_reform_council_perth_-_13_december_2019.pdf (accessed 28 September 2020), p. 1. 

69 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, Issues 
Paper: Criminal Justice System, January 2020, p. 1. 

70 Triple M, ‘Report details shocking conditions facing disabled Aussie prisoners’, 7 February 2018, 
https://www.triplem.com.au/story/report-details-shocking-conditions-disabled-aussie-prisoners-
endure-80283 (accessed 1 October 2020); Aaron Fernandes, SBS News, ‘Western Australia’s jails are 
“damaging” for prisoners with disabilities, Human Rights Watch says’, 15 September 2020, 
https://www.sbs.com.au/news/western-australia-s-jails-are-damaging-for-prisoners-with-
disabilities-human-rights-watch-says (accessed 1 October 2020). 

71 Mr Ralph Bonig, Joint Co-Ordinator, South Australian Justice Reinvestment Working Group, 
Senate Legal and Constitutional Affairs References Committee Hansard, 1 May 2013, p. 16. 

https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://www.triplem.com.au/story/report-details-shocking-conditions-disabled-aussie-prisoners-endure-80283
https://www.triplem.com.au/story/report-details-shocking-conditions-disabled-aussie-prisoners-endure-80283
https://www.sbs.com.au/news/western-australia-s-jails-are-damaging-for-prisoners-with-disabilities-human-rights-watch-says
https://www.sbs.com.au/news/western-australia-s-jails-are-damaging-for-prisoners-with-disabilities-human-rights-watch-says
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Table 5.3 Division of services for participants in criminal justice systems 

Services covered by the NDIS Services covered by justice systems 

- Reasonable and necessary supports 
on the same basis as all other people 
in relation to a person not in custody. 
- Reasonable and necessary supports 
in relation to the participant’s 
functional impairment required 
while the person is in custody, that 
must not replace the supports 
provided by the justice system under 
reasonable adjustment and universal 
service obligations. 
- Transition supports to facilitate a 
person’s transition from the custodial 
setting to the community that are 
reasonable and necessary and are 
required specifically as a result of the 
person’s disability. 

- Supports to ensure people with 
disability have access to similar 
supports available to the general 
population. 
- Day-to-day care and support needs.  
- Ensuring criminal justice system 
services are accessible for people 
with disability. 
- General programs for the wider 
population, including programs to 
prevent offending and re-offending, 
and the diversion of young people 
and adults from the criminal justice 
system. 
- The operation of secure mental 
health facilities that are primarily 
clinical in nature. 

Source: NDIA, Justice, https://www.ndis.gov.au/understanding/ndis-and-other-government-
services/justice (accessed 1 November 2020). 

5.67 The inquiry was informed that there may be multiple issues arising at the 
interface between the NDIS and state justice systems. These included: 

 Lack of clarity about which system should fund which supports where 
offending behaviours may result from a disability. 

 Less funding for participants in the criminal justice system compared with 
participants outside the system. 

 Funding for NDIS participants ending when they enter custody. 

5.68 The inquiry heard that divisions between disability supports and supports to 
prevent offending may not be clear. For example, the Queensland Office of the 
Public Guardian highlighted that for young people involved in youth justice, 
‘there are issues about effective therapeutic and social supports for those with 
developmental and neurological disabilities which directly link to behaviours 
that place them at risk of criminalisation’.72 

5.69 The Vic OPA argued that there is a service gap at the interface between the 
criminal justice system and the NDIS, particularly in funding ‘offence specific 
supports’. The Vic OPA gave an example of an NDIS participant who was 
placed on a Supervised Treatment Order (STO) under the Victorian Disability 

 
72 Office of the Public Guardian (Qld), Submission 114, p. 8. 

https://www.ndis.gov.au/understanding/ndis-and-other-government-services/justice
https://www.ndis.gov.au/understanding/ndis-and-other-government-services/justice
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Act 2006. The Vic OPA suggested that some of the skill deficits to be addressed 
through the STO could also be viewed as disability-related supports, such as 
supports to build communication skills and increase tolerance for coping with 
distress. The Vic OPA suggested that in this instance, ‘it is difficult to apply the 
high-level principles to determine the distinct and respective responsibilities of 
State justice services (offence-related) versus NDIS funded services (disability-
related)’.73 

5.70 Kelmax Disability Services argued that the NDIS was ‘funding minimal 
supports when a person is in custody’, with funding sometimes comprising 
only support coordination and no other categories. Kelmax knew of ‘a person 
being released into homelessness with as little as 20 hours of Support 
Coordination funding’. Kelmax argued that there ‘is an over reliance on the 
Justice system to bridge the gap’.74 

5.71 Kelmax contended that the justice system features ‘systemic discrimination’ 
based on factors including disability, submitting: 

It appears the NDIS are continuing to perpetuate this discrimination by 
determining funding based on whether the participants are serving a 
custodial sentence. We have observed a marked discrepancy in the 
funding people receive leaving custody/ forensic hospital compared with 
mainstream hospitals.75 

5.72 Kelmax suggested that participants involved in the criminal justice system ‘are 
often underfunded, compared to other participants who have not served 
custodial sentences’ because they may not be able to provide evidence for 
supports needed for the following reasons: 

 Lack of appropriate documentation because of a long history of service 
disengagement. 

 Lack of decision-making support and advocacy. 
 Lack of informal supports. 
 Complex relationship between cognitive impairments, substance abuse, 

mental illness, trauma and behaviours of concern. 
 Refusing assessments. 
 A history of chronic homelessness.76 

5.73 Kelmax argued that instead of the NDIA ‘debating which sector the funding 
responsibility sits with’, it should be ‘an active part of multi-agency 
planning….[and] work as a team to overcome these issues’. It further proposed 

 
73 Office of the Public Advocate (Victoria), Submission 88, p. 18. 

74 Kelmax Disability Services, Submission 109, p. [5]. 

75 Kelmax Disability Services, Submission 109, p. [5]. 

76 Kelmax Disability Services, Submission 109, p. [5]. 
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that the NDIA develop training and a consistent understanding on the COAG 
arrangements for cross-system supports for participants.77 

5.74 The Australian Psychological Society called for planners to be given training 
‘on how disability intersects with the criminal justice system and how the 
needs of those in this system differ’, particularly so that planners would be 
better able to understand the reports needed because of the participant’s 
functional impairment and their offending. It further proposed that forensic 
psychologists be engaged to carry out assessments of participants’ needs.78 

5.75 The Queensland Office of the Public Guardian argued that ‘effective planning 
during the period of being detained’ is vital for participants in custody or 
authorised mental health services, to ensure their successful transition to the 
community. It submitted that it had heard anecdotally that funding for 
participants is ceased when participants entered custody. It further highlighted 
‘a disconnect between the expectations of courts and tribunals requiring  
24/7 support for a client to manage forensic risk and the actual supports that 
the NDIS is able to provide’.79 

Disability Reform Council and NDIA response 
5.76 In October 2019, the Disability Reform Council agreed that the NDIA would 

introduce Justice Liaison Officers (JLOs) in the states and territories to work 
across their respective justice systems. These JLOs, it stated in its 
Communique, would: 

…provide a single point of contact for workers within each state and 
territory justice system, providing a coordinated approach to supporting 
NDIS participants in youth and adult justice systems. The Council also 
agreed that targeted resources and training will be developed and 
implemented to improve the coordination of supports for NDIS 
participants interacting with the justice system.80 

5.77 The NDIA in evidence provided to the inquiry in October 2020 stated that a 
key priority for the Justice Working Group, as part of cross-government work 
between the NDIA, state and territory government, DSS and the NDIS Quality 
and Safeguards Commission, ‘is the implementation of Justice Liaison Officers 
(JLOs), who are a single point of contact for workers within each state and 

 
77 Kelmax Disability Services, Submission 109, pp. [5–6]. 

78 Australian Psychological Society, Submission 115, p. 11. 

79 Office of the Public Guardian (Qld), Submission 114, p. 8. 

80 Disability Reform Council, Communique, 9 October 2019, p. 1, 
https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-
october_2019.pdf (accessed 28 September 2020), p. 1. 

https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-october_2019.pdf
https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-october_2019.pdf
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territory justice system’ and provide ‘a coordinated approach to supporting 
NDIS participants in youth and adult justice systems’.81 

5.78 The NDIA stated that there are 17 JLOs, operating across all jurisdictions in 
Australia. JLOs help justice staff working in custodial facilities to understand 
the NDIS pathway, and work with justice staff to ensure potential and existing 
NDIS participants nearing release have appropriate disability supports in 
place for their transition back to the community. Further, the NDIA has 
ongoing meetings with state and territory health and justice officials, which 
‘link JLOs to custodial facilities with the aim of progressing them to be located 
in the facilities on a part-time basis’. These meetings, it stated, ‘also help JLOs 
to build connections and provide virtual support to a number of justice staff in 
adult and youth custodial facilities’. However, because of COVID-19, JLOs had 
not physically been to custodial facilities.82 

Childcare and after-school care 
5.79 The committee was also informed that the NDIS may not be funding supports 

to ensure that child participants are able to access to childcare when their 
parents or carers are working. Roundsquared indicated that parents of 
children with disability had been told that their child was not eligible for core 
supports to pay for a support worker after school while the parent worked, 
even though after-school care might not be appropriate for a child with 
disability. Roundsquared argued: 

The assumption underlying this decision is not person-centred but rather 
based on a bureaucratic requirement that the NDIS should not fund 
support that should be provided by other mainstream services such as 
education. Planners need to take on board that it is often not quite so 
simple for families to compartmentalise their lives so that they can neatly 
fit the criteria of different government departments. If the government is 
serious in wanting mothers to return to the workforce, then it has to be 
flexible in terms of support provided to those parents to maintain their 
employment and pay their taxes.83 

5.80 Carers NSW also discussed the issue of childcare gaps, noting that ‘inclusive 
vacation and after school care are considered to be the responsibility of the 
NSW Government’, despite some children’s support needs being too great for 
them to be accommodated safely by mainstream services. The impact, it 
suggested, was that parents often had no other option than to reduce their 
working hours or give up their jobs.84 

 
81 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [18]. 

82 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [19]. 

83 roundsquared, Submission 103, p. 17. 

84 Carers NSW, Submission 89, p. 13. 
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5.81 The NDIA informed the committee that a ‘key priority’ for senior officials from 
the NDIA, DSS, the NDIS Quality and Safeguards Commission and state and 
territory governments ‘is to ensure effective interaction between mainstream 
service systems and the NDIS’, focusing especially on, among others, school 
education and children and family services.85 

Transport 
5.82 Chapter 3 outlines general issues raised in the inquiry about funding for 

transport. However, the following section considers evidence the committee 
received concerning the interface between NDIS funding for transport and 
state-based funding for transport. 

5.83 The Tasmanian Government argued that NDIS funding for transport had led 
to participants having reduced capacity to travel to their workplace or place of 
study, to access their supports and to participate in the community. It called 
for the NDIS to adequately fund transport in participants’ plans to reflect 
participants’ transport needs, and to be sufficient to allow state transport 
subsidies for NDIS participants to end.86 

5.84 Cara Inc noted that many participants with complex behaviours are not able to 
use public transport because of the risk to their own and others’ safety.  
Cara argued that Supported Independent Living participants were not 
receiving enough funding for transport to support a household vehicle. 
Further, it suggested that funding for transport is not included consistently in 
participants’ plans, and the extent to which funding can be used flexibly for 
transport is not widely communicated.87 

5.85 Carers NSW provided an example of state-based funding for transport and 
NDIS funding disconnect: 

[T]he NSW Government funded Assisted School Travel Program, which 
provides in-kind transport for NDIS participants from school to home, 
cannot provide transport from home to another more appropriate location 
(i.e. after school care)... This means that in cases where carers may be able 
to access mainstream or specialised childcare services outside of school 
hours to enable them to engage in employment or other activities, they 
may not be [able to] utilise them as their child’s transport needs do not 
meet the criteria.88 

 

 
85 National Disability Insurance Agency, Answers to written questions on notice, 4 September 2020 

(received 6 October 2020), p. 18. 

86 Tasmanian Government, Submission 117, pp. 11, 13. 

87 Cara Inc, Submission 38, p. [1]. 

88 Carers NSW, Submission 89, p. 13. 
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Disability Reform Council and NDIA response 
5.86 At its October 2019 meeting, the Disability Reform Council agreed to ‘an 

approach to improve the provision of transport supports under the NDIS’. 
This approach included interim measures for more funding for participants 
who are significant users of taxi subsidy schemes, as well as full 
reimbursement of states and territories to continue their schemes for 
participants until longer-term transport issues are resolved.89 

5.87 The NDIA’s website states that participants ‘will generally be able to access 
funding through the NDIS for transport assistance if the participant cannot use 
public transport without substantial difficulty’ because of their disability. This 
funding will take into account taxi subsidy schemes and ‘does not cover 
transport assistance for carers to transport their family member with a 
disability for everyday commitments’.90 

5.88 The NDIA has three levels of supports for transport assistance, depending on 
whether participants are working or studying, which are indexed on an annual 
basis. In exceptional circumstances, participants may receive more funding if 
the participant has either general or funded supports in their plan to help them 
participate in employment.91 

5.89 The NDIA informed the committee that senior government officials from the 
NDIA, state and territory governments, the DSS and the NDIS Quality and 
Safeguards Commission are continuing work endorsed by the Disability 
Reform Council to improve interface issues. As part of this work, it stated that 
the ‘School Education Working Group is developing viable approaches to the 
delivery of Specialist School Transport’.92 

Other issues raised 
5.90 The committee also received evidence concerning the interface between the 

NDIS and the following areas: 

 Programs to help participants return to work.93 
 The National Redress Scheme for participants who have experienced child 

sexual abuse, with the Queensland Office of the Public Guardian suggesting 
that ‘the planning process may be an ideal opportunity to provide’ 

 
89 Disability Reform Council, Communique, 9 October 2019, p. 1, 

https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-
october_2019.pdf (accessed 28 September 2020). 

90 NDIA, Transport funding, https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-
and-rules/transport-funding (accessed 1 October 2020). 

91 NDIA, Transport funding, https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-
and-rules/transport-funding (accessed 1 October 2020). 

92 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [18]. 

93 The Royal Australasian College of Physicians, Submission 105, p. 10. 

https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-october_2019.pdf
https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-october_2019.pdf
https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-and-rules/transport-funding
https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-and-rules/transport-funding
https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-and-rules/transport-funding
https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-and-rules/transport-funding
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participants with information about the Scheme, and a referral to 
appropriate services.94 

Committee view 
5.91 The committee acknowledges the considerable efforts that the Australian 

Government, through the Disability Reform Council and recent reforms 
announced, has undertaken over the past few years to iron out the interface 
issues that remain at the point where the NDIS overlaps with other service 
systems. Recent laudable reforms include the following: 

 Increased funding for transport and increased flexibility for participants to 
use other NDIS funds for transport. 

 Increased clarity about health supports that the NDIS will fund. 
 The introduction of Justice Liaison Officers for participants in custody. 

5.92 Despite these reforms, it appears that some of the issues identified by the Joint 
Standing Committee in its report in the 45th Parliament on transitional 
arrangements for the NDIS remain unaddressed or only partially addressed, 
and these issues are affecting the quality of planning and the supports that 
participants can access through their plans.  

5.93 The committee encourages the Government to continue its work to ensure that 
participants are provided with adequate funding for transport to access 
supports in the community, and do not merely use funds that could be used on 
other supports. The committee will continue to observe the ongoing reforms in 
this area. 

5.94 The committee further commends the Disability Reform Council for its recent 
work on child protection and out-of-home care, and the Australian 
Government for its commitment to fund 24/7 staffing for children in out-of-
home care who are NDIS participants. 

5.95 This committee reiterates the recommendation of the previous committee that 
the NDIA should establish a specialised unit for participants who are in 
hospital—in particular, that planners within this unit should have the 
expertise to ensure that participants being discharged have access to the 
supports they will need. This expertise may include a health background, or 
training in how to manage the interface of the health system with the NDIS. 

Recommendation 5 
5.96 The committee recommends that the National Disability Insurance Agency 

assign specialised planners to participants who are hospitalised to assist 
with a smooth transition from hospital to home that enables the participant 
to access the supports that they need. 

 
94 Office of the Public Guardian (Qld), Submission 114, p. 13. 
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5.97 The committee acknowledges that the NDIA has gone some way to clarifying 
what supports the NDIS covers for participants in custody, as recommended 
by the previous committee in the 45th Parliament in its report into the 
provision of services for participants with psychosocial disability. For example, 
the NDIA has created a dedicated web page for this purpose. However, the 
committee is concerned that participants in custody may have access to less 
supports than other participants. However, participants in custody should not 
be disadvantaged because of their circumstances. Nor should they receive 
lower quality plans because of limited documentation or limited access to 
advocacy when developing a plan. Not only will this affect their quality of life 
during imprisonment and after being released, it will also likely lead to further 
costs to the NDIS in the long-term if their needs are not addressed now.  

5.98 The committee considers that the disability working group under the 
intergovernmental body that will replace COAG and the Disability Reform 
Council, along with the NDIA and DSS, should re-examine which supports the 
NDIS should fund for participants in custody and which supports should 
remain with justice systems. Further, the NDIA should develop a strategy for 
participants in custody, to ensure that these participants are not unfairly 
disadvantaged in the planning process and to develop ways for planners to 
mitigate factors that may negatively impact participants’ ability to self-
advocate, such as: 

 limited documentation; 
 lack of support and advocacy and informal supports; 
 a history of homelessness; 
 a history of substance abuse, trauma and mental illness; or 
 refusing assessments 

5.99 The NDIA should report on its efforts to develop this strategy in its quarterly 
reports, annual reports or other public documents, as well as its efforts to 
engage with this group, as it does for other diverse groups of people with 
disability. This strategy will be especially important given the high proportion 
of prisoners with disability and the high proportion of deaths in custody of 
people with disability. 

5.100 The committee also reiterates the recommendation of the committee in the 45th 
parliament that the NDIA should establish a dedicated unit specialising in 
planning for participants who are in custody, or at the very least ensure that it 
assigns planners with expertise and/or training in interface issues arising 
between the criminal justice system and the NDIS. The committee considers, 
based on the information provided to the inquiry by the NDIA, that while the 
work of JLOs may go some way towards ensuring that participants in custody 
have appropriate supports in place for when they transition back to the 
community, core planning work is beyond the scope of JLOs’ duties. As 
such—and particularly given the high proportion of people in custody with 
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disability—it is essential that planners are equipped to provide quality plans 
for participants in custody to ensure that this group of participants is not 
disadvantaged because of their circumstances or background. 

5.101 Following on from these recommendations, the committee considers that more 
broadly, it is essential that the NDIA invest in training for planners who work 
with participants who may need support across different systems, so that 
planners are able to provide advice to participants about how to seek supports 
where the NDIS does not cover these.  

Recommendation 6 
5.102 The committee recommends that the Commonwealth, states and territories, 

through the appropriate inter-governmental forum, consider the appropriate 
division of responsibility for the funding of supports for participants in the 
criminal justice system. 

Recommendation 7 
5.103 The committee recommends that the National Disability Insurance Agency 

develop, publish and implement a strategy for engaging with participants in 
custody to ensure that these participants: 

 are not unfairly disadvantaged in planning, and 
 are assigned to planners who have the expertise to work with them. 

Recommendation 8 
5.104 The committee recommends that the National Disability Insurance Agency 

publicly report on its progress in implementing the strategy outlined in 
Recommendation 7. 

5.105 The committee was told by multiple sources of the need for multi- or cross-
system planning and for planners to be trained in how to carry this out. To 
address this need, the NDIA should enable collaboration between different 
service systems at planning meetings and throughout the planning process. 
This could include providing planners with further training about services 
outside the NDIS, and inviting representatives, if the participant consents, 
from these service systems to attend planning meetings. Given that such a 
process would require further resourcing, the committee recommends that the 
Australian Government ensure that the NDIA is resourced adequately to 
coordinate these tasks. 

Recommendation 9 
5.106 The committee recommends that the National Disability Insurance Agency 

provide further training for planners about how participants can access 
services outside the National Disability Insurance Scheme. 
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Recommendation 10 
5.107 The committee recommends that the Australian Government ensure that the 

resourcing for the National Disability Insurance Agency and its Partners in 
the Community is sufficient to enable planners to collaborate effectively 
with different service systems throughout the planning process. 

5.108 The committee considers that at a minimum, planners should be required to 
inform participants at their planning meetings how they have engaged with 
different service systems to ensure that vulnerable participants do not have 
service gaps and/or are unaware of where to go for supports not covered by 
the NDIS. This requirement will ensure that the NDIA is not cost-shifting or 
responsibility-shifting to other service systems without checking first whether 
these systems can in fact provide the supports that the participant needs. In 
addition, the NDIA should develop written, personalised material to give to 
participants at their planning meeting on how to access these services, or 
material in a form accessible to the participant. 

5.109 The committee was concerned by reports that the NDIA may be refusing to 
fund supports for participants on the grounds that these supports would be 
more appropriately funded through other service systems, when in fact these 
services may not be appropriate for participants or may not be available for the 
participant because of their circumstances. Such decisions may increase the 
risk that participants would not have access to essential supports, such as 
those outlined in Burchell. The committee considers that the NDIS Act should 
be amended to clarify that the CEO of the NDIA (or their delegate) must be 
satisfied that such a support does exist in another service system and that the 
participant is likely to be eligible for and able to access it, before determining 
that a support would more appropriately covered by another service system 
than the NDIS. 

Recommendation 11 
5.110 The committee recommends that the National Disability Insurance Agency 

require planners to provide, in planning meetings, personalised material 
that outlines how the participant could access supports that the National 
Disability Insurance Scheme will not fund on the basis that the support is 
available in another service system. 

Recommendation 12 
5.111 The committee recommends that the Australian Government amend the 

National Disability Insurance Scheme Act 2013 to clarify that where the CEO 
of the National Disability Insurance Agency (or their delegate) considers 
that a support would be more appropriately funded or provided through 
another system of service delivery or support services, the CEO must be 
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satisfied that this support is in fact available to the participant and that they 
are likely to be eligible and able to access it. 

5.112 The committee notes the suggestion by the Tune Review that the NDIA should 
provide participants with reasons for decisions without participants needing 
to ask for an internal review to access this information. In the context of the 
issues outlined in this chapter, the committee considers that where the NDIA 
determines that a support is more appropriately funded or provided through 
another service system or support services, the NDIA should provide the 
participant with the reasons for this decision in writing and, if appropriate, in 
a format accessible to the participant if necessary. The committee will leave the 
decision about the best way to implement this recommendation, whether 
through legislative amendment to the NDIS Act, updates to the NDIS Rules, or 
changes to NDIA policy and practice, to the Australian Government.  

Recommendation 13 
5.113 The committee recommends that where the CEO of the National Disability 

Insurance Agency (or their delegate) is satisfied that a support is more 
appropriately funded or provided by another system of service delivery or 
support services, the National Disability Insurance Agency be required to 
provide written reasons for this view (and also in an alternative format 
where appropriate). 

5.114 The committee was concerned by reports that where overlap exists between 
different Commonwealth systems that provide funding for the same devices or 
services, the amount may be inconsistent. The Australian Government should 
ensure that funding amounts are the same across different Commonwealth 
schemes to ensure that participants do not ‘lose out’ if they access funding 
through different programs. 

Recommendation 14 
5.115 The committee recommends that the Australian Government ensure that 

funding amounts for supports available under the National Disability 
Insurance Scheme are consistent with funding amounts under other 
Commonwealth schemes. 

5.116 Finally, the committee notes the concerns raised by GPs that planners were 
referring participants to supports without first informing the participant’s GP, 
leading to the worry that GPs were unaware of the clinical and therapeutic 
supports that a participant may be accessing. The committee understands that 
plans are made available to participants through the NDIS participant portal, 
myplace, and that myplace allows participants to share their plan or parts of 
their plan with providers but does not allow GP access. The committee 
proposes that the NDIA investigate ways in which GPs, with participant 
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consent, can be sent plans, whether via post, through My Health Record or 
through other appropriate means. 

Recommendation 15 
5.117 The committee recommends that the National Disability Insurance Agency 

investigate ways in which each participant’s plan could be shared, with the 
participant’s consent, with their general practitioner. 
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Chapter 6 
The role of experts 

6.1 The inquiry received a large body of evidence concerning how planners use 
expert reports and recommendations from medical and allied health 
professionals. These reports are often provided before planning meetings to 
help planners decide what supports participants need in their plans and how 
much funding is required. This chapter outlines the major issues that 
participants, providers and advocacy groups identified in this area, including 
the following: 

 Planners disregarding expert reports. 
 Planners changing expert recommendations. 
 Planners not reading expert reports. 
 Expert reports being unsuitable for National Disability Insurance Scheme 

(NDIS) requirements. 
 Planners and National Disability Insurance Agency (NDIA) staff 

questioning the impartiality of experts. 
 Planners funding supports provided by students or therapy assistants 

rather than fully qualified professionals. 
 Planners and delegates being unaware of the lifespan of consumable items, 

leading to the need for plan reviews. 
 Planners having limited knowledge of the allied health system. 
 Limited NDIA engagement with the allied health sector. 
 The current expertise of the NDIA’s expert teams. 

6.2 Participants and their families told the committee that they had serious 
concerns about the decisions that planners were making with regards to expert 
recommendations and reports. For example, the mother of a participant 
submitted: 

It appears that the many supporting documents and reports that the NDIS 
requires participants to provide from their treating medical and allied 
health professional’s for the planning process, are either not read, not 
understood or ignored.1 

6.3 Mr Ian Anderson, the father of a participant, argued that the ‘reports by 
qualified people (clinical psychologists and PhD MD specialists) aren’t the 
final say for even the most basic of help. It’s up to the discretion of the staff.’2 

 
1 Name Withheld, Submission 131, p. 4. 

2 Mr Ian Anderson, Submission 144, p. [1]. 
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6.4 A participant with psychosocial disability called for planners to respect the 
reports provided by experts, in this instance the participant’s psychologist and 
psychiatrist: 

They are health professionals who do not lie or exaggerate in their reports. 
At the time…there was nothing on the NDIS website to guide them. They 
had to obtain information from advocacy websites. They are both 
extremely busy professionals and everything they have had to do for me 
for the NDIS is over and above what is normally expected. What they write 
should be respected by the NDIS. 3 

6.5 Speech Pathology Australia reported that one planner had told a parent before 
a planning meeting that ‘I don’t believe in therapy’.4 

6.6 In some instances, the committee heard, planner decisions to disregard or pick 
and choose expert recommendations caused some experts to decide not to 
offer supports to participants. The Australian Psychological Society pointed to 
‘abundant evidence that psychologists are choosing not to provide NDIS 
services’ because they are unable to deliver best practice interventions to 
participants—particularly those related to early childhood interventions and 
behaviour management. It suggested that this reluctance ‘is primarily due to 
the approval of plans for participants that do not reflect what is needed for 
participants with complex needs, including psychosocial impairments’.5 

Planners disregarding expert reports 
6.7 The committee learned from multiple sources that some planners without 

expertise were disregarding specialists’ advice ‘routinely’, and that allied 
health professionals had to ‘constantly’ justify why their services would be 
beneficial.6 Some evidence even suggested that planners may be arguing with 
participants about what they needed on the basis of information that planners 
‘Googled’, even when participant requests were supported by reports from 
occupational therapists and General Practitioners (GPs).7 

 
3 Name Withheld, Submission 157, p. 6. 

4 Speech Pathology Australia, Submission 33, p. 7. 

5 Australian Psychological Society, Submission 115, p. 23. 

6 See, for example, The Office of the Public Guardian (Tasmania), Submission 59, p. 2; Royal 
Australasian College of Physicians, Submission 105, p. 4; Mr Sean Redmond, NDIS Support 
Coordinator, AEIOU Foundation, Committee Hansard, 8 October 2019, p. 13; Exercise and Sports 
Science Australia, Submission 46, p. 8; Cobaw Community Health, Submission 51, p. 2; Vision 2020 
Australia, Submission 53, p. 3; St Vincent’s Hospital Melbourne, Submission 56, p. 3; Hear and Say, 
Submission 62, p. [2]; Autism Aspergers Advocacy Australia, Submission 71, pp. 5, 10;  
Noah’s Ark Inc, Submission 76, p. 11; The Housing Connection, Submission 95, p. [2]; Audiology 
Australia, Submission 92, p. 2; Every Australian Counts, Submission 83, p. 7; Carers NSW, 
Submission 89, p. 5; Amicus Group Inc, Submission 1, p. 1; Amaze, Submission 86, p. 22. 

7 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 3. 
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6.8 In some instances, evidence suggested that this may be because planners did 
not understand the recommendations or the content of expert reports.8  
For example, Ms Anita Volkert, the National Manager of Professional Practice 
and Development at Occupational Therapy Australia, argued that:  

[S]ome planners…don’t always grasp the fundamental role that specialist 
equipment or environmental modifications may make to somebody’s 
ability to participate in the occupations of everyday life. Our members 
report to us that that can be an extremely difficult aspect of planning 
discussions and post planning.9 

6.9 Maurice Blackburn Lawyers documented cases where independent merits 
reviews of NDIS care plans in the Administrative Appeals Tribunal (AAT) 
showed them to be: 

…deeply inadequate to satisfy the reasonable and necessary support 
requirements for each participant. The difference between what the NDIA 
originally determined to be reasonable and necessary, compared to what 
allied health professionals (and eventually in each case conceded by the 
NDIA) for those clients, is astonishing.10 

6.10 The issue of how the NDIA interprets the phrase ‘reasonable and necessary’ is 
discussed in Chapter 3. 

6.11 Ms Shannon Manning, who was an NDIS participant along with her two 
children, said the NDIA had not taken into account ‘the significant clinical 
documentation’ outlining both her functional impairments as a carer and the 
support needs for her children. She wrote:  

Anecdotally, I am aware of funding limitations and ‘caps’ being 
determined based on a diagnosis…This…indicates that Scheme budgetary 
matters are more important than resultant funding to meet assessed need.11 

6.12 The committee was provided examples where planners may have overridden 
expert recommendations. For example, Huntingtons Queensland reported that 
the manager of an NDIS team had contacted it to ask for support for ‘a change 
of diagnosis for a person with Huntington’s disease (to suggest the person has 
dementia) apparently so that their care/accommodation needs could be 
directed in a different direction’. The manager in question, Huntington’s 
Queensland submitted, ‘confirmed that no clinician had been consulted or 
involved in the proposed change of diagnosis’.12 

 
8 Noah’s Ark Inc, Submission 76, p. 11. 

9 Ms Anita Volkert, National Manager, Professional Practice and Development, Occupational 
Therapy Australia, Committee Hansard, 7 November 2019, p. 30. 

10 Maurice Blackburn Lawyers, Submission 11, p. 7. 

11 Ms Shannon Manning, Submission 155, p. [2]. 

12 Huntingtons Queensland, Submission 36, p. [3]. 
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6.13 Independent Audiologists Australia submitted that some planners were 
questioning the evidence base of expert recommendations that children attend 
audiological services outside of Hearing Australia, which is block funded for 
participants whose needs are complex and not for other participants with 
hearing loss.13 

6.14 The Australian Psychological Society called for the NDIA to review the basis 
for why planners can reject recommendations, ‘develop more transparent and 
rigorous decision-making processes’, and require planners to provide clear 
reasons for why expert advice is rejected.14 

6.15 The NDIA explained to the committee that a delegate making a decision on 
what supports to include in a plan ‘must be satisfied that support will be or is 
likely to be effective and beneficial to the participant, having regard to current 
good practice’. It stated that evidence that the delegate may consider may 
include published and refereed literature and/or expert opinion, along with the 
lived experience of the participant and the effectiveness of the support for 
others in similar circumstances. The NDIA acknowledged: 

In some instances it may be necessary to seek expert opinion to inform the 
decision. Examples include high risk assistive technology or disability 
related health supports. In these cases the NDIA delegate will seek an 
assessment from a suitably qualified assessor to inform the decision.15 

Planners not reading expert reports at all 
6.16 The inquiry received evidence arguing that planners were not reading expert 

reports at all, and that this is ‘a very consistent complaint about the planning 
process from families’.16 For example, Healthy Minds noted ‘a number of 
occasions’ where ‘the comprehensive, lengthy and time consuming reports 
which have been requested by the NDIA or Partners…have not been 
considered and not even noted’ in plans.17 

6.17 People with Disabilities WA suggested that even though participants may 
have submitted therapy reports and evidence for reasonable and necessary 
supports, and brought copies to a planning meeting, planners were saying that 
they had never seen it before, had not read it, or did not have time to read it.18 

 
13 Independent Audiologists Australia Inc (IAA), Submission 35, p. [2]. 

14 Australian Psychological Society, Submission 115, p. 16. 

15 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [20]. 

16 Association for Children with Disability, Submission 52, p. 1. 

17 Healthy Minds, Submission 104, p. 2. See also Speech Pathology Australia, Submission 33, p. 8. 

18 People with Disabilities (WA), Submission 93, p. 5. See also Office of the Public Guardian 
(Tasmania), Submission 59, p. 4; Royal Australasian College of Physicians, Submission 105, p. 4. The 
College reported that planners may not have been ‘allowed adequate time to understand the 
disability health support needs of participants’. 
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One submitter suggested that people with disability and their families see this 
as ‘insulting and disrespectful’ in cases where they have tried their best to 
comply with NDIS processes at considerable time and expense.19 

6.18 Ms Shayna Gavin submitted that planners may be contacting allied health 
professionals for information that often is already contained in provider 
reports.20 

6.19 The father of a participant reported that a planner had asked his family to 
explain what was in the expert reports that the family had already provided 
before the planning meeting. The mother of another participant was of the 
opinion that planners had not read the report provided for a piece of 
equipment: 

I don’t think they read the application assessment about the walker. On 
our last plan it was listed as ‘quote required’ but the physio had already 
done the application and given the quote. Then they took a very long time 
to put this on the plan. It was another 7 months until they told the supplier 
to order the walker. They also have just now approved the wrong walker.21 

6.20 Every Australian Counts stated that when local area coordinators (LACs) and 
planners did not read reports, this was ‘frustrating’ for participants and 
‘particularly galling when people have gone to considerable trouble and 
expense getting reports from specialists or allied health professionals’. It 
argued that ‘decisions should be made on [experts’] considered professional 
opinions rather than the outcomes of Google searches by planners or LACs’.22 

6.21 Exercise and Sports Science Australia gave one example of an allied health 
practitioner who was asked to prepare a report for a participant’s plan review. 
Although the practitioner was given two weeks to prepare the report, the 
review was finalised before the end of the two weeks and before the report 
was submitted. As a result, the planner did not review the supporting 
documentation that the practitioner had prepared ‘and made a clinical 
decision that they were not qualified to make’. This, it argued, led to reduced 
funding for the participant and ‘a misuse of valuable NDIS funding (i.e. the 
NDIS is paying for the preparation of professional reports that are not taken 
into consideration as part of the plan review process)’.23 This example was not 
an isolated incident, with the National Rural Health Alliance also indicating 

 
19 Family Advocacy, Submission 108, p. 9. 

20 Ms Shayna Gavin, Submission 142, pp. 3, 5. 

21 Ms Shayna Gavin, Submission 142, p. 14. 

22 Every Australian Counts, Submission 83, p. 7. LACs are not delegates but are often referred to as 
planners. 

23 Exercise and Sports Science Australia, Submission 46, p. 10. 
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that ‘planners are finalizing plan reviews before the clinician has submitted 
their final reports’.24 

6.22 Identitywa recommended that planners be given adequate time to read all 
documentation provided before planning meetings to overcome the issue of 
planners not reading expert reports.25 

6.23 However, the committee was also informed that LACs may not be passing on 
expert reports to the NDIA, meaning there are no expert reports for delegates 
to read.26 As noted elsewhere in this report, LACs are employed under 
contractual arrangements with the NDIA’s Partners in the Community, and 
pass on information to NDIA planners, who include delegates of the Chief 
Executive Officer (CEO), or those who decide supports the NDIS will fund. 
LACs develop plans for participants, but only NDIA planners can approve the 
plans.27 

6.24 One submitter, who self-managed her son’s plan, reported that all of his 
previous core supports were not included in his new plan, despite an expert 
report from an occupational therapist recommending them, as well as reports 
from her son’s support coordinator and support worker: 

When I questioned how it was possible that my son’s new plan arrived 
with no core supports, I was told…that it looked like the LAC had missed 
adding it to the information that she sent to the Planner. In my view, 
everyone who has input into building a person’s plan must have access to 
all the documents provided by participants and their supporters, otherwise 
one person making a mistake or missing some vital information, can have 
a profound impact on the final plan. We had to request an immediate 
‘review of a reviewable decision’ which took months to occur!…We are 
still awaiting the outcome and are on the verge of losing our 
worker….again, because of something totally outside of our control and 
caused by an inexperienced LAC.28 

6.25 The national roll-out of joint planning began in March 2020, although further 
roll-out has been postponed during the COVID-19 pandemic.29 At joint 
planning meetings, the participant, their LAC and their assigned NDIA 
delegate meet ‘to discuss their NDIS plan before it is finalised’, including any 
issues with the draft plan.30 

 
24 National Rural Health Alliance, Submission 91, p. [6]. 

25 Identitywa, Submission 55, p. 3. 

26 See Chapter 7 for further discussion of key performance indicators (KPIs) that LACs must meet. 

27 NDIA, LAC Partners in the Community, https://www.ndis.gov.au/understanding/what-ndis/whos-
rolling-out-ndis/lac-partners-community (accessed 9 October 2020). 

28 Ms Catherine Hogan, Submission 123, p. 2. 

29 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [1]. 

30 NDIA, Submission 20, p. 6. 

https://www.ndis.gov.au/understanding/what-ndis/whos-rolling-out-ndis/lac-partners-community
https://www.ndis.gov.au/understanding/what-ndis/whos-rolling-out-ndis/lac-partners-community
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6.26 As noted above, NDIA delegates are required to consider ‘available evidence 
of the effectiveness’ of a particular support which, the NDIA stated, may 
include published and refereed literature and/or expert opinion.31 

Planners changing expert recommendations 
6.27 In other instances, the inquiry learned, planners may be picking and choosing 

expert recommendations, in some cases suggesting alternatives without 
consulting with the expert who made the original recommendation, leading to 
participants receiving inappropriate supports.32 Ms Gail Mulcair, Chair, Allied 
Health Professions Australia (AHPA) Board, noted that common reported 
concerns from AHPA’s members included planners making decisions about 
eligibility, levels of service and therapy, and the provision of equipment, 
‘overriding the recommendations of experienced allied health professions and 
promoting perceived cheaper services’.33 

6.28 A number of submitters from allied health organisations suggested that 
planners were removing or substituting supports and services, particularly 
pieces of assistive technology, against expert advice or without consulting with 
the expert who recommended the support.34 Examples of this happening are 
outlined below. 

6.29 Speech Pathology Australia gave an example of a planner rejecting a particular 
augmentative and alternative communication (AAC) app because ‘children 
under six shouldn’t be using that sort of technology to communicate; they are 
too young’. It reported that the particular clinician who recommended that 
support questioned, ‘Who are these people? What is their background in 
AAC? I’m a disability clinician, but I am starting to think this is all too hard’.35 

6.30 A participant with psychosocial disability reported that the NDIA had 
replaced an expert recommendation for a particular support with another 
support that would not be beneficial: 

In my case, the NDIS took away the psychology and support worker my 
medical practitioners had advised that I needed and substituted this with 
an occupational therapist who would not be of any assistance to me but 

 
31 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [20]. 

32 For example, Speech Pathology Australia, answers to questions on notice, 7 November 2019, 
received 22 November 2019, p. [1]; Deafness Forum of Australia, Deafblind Australia, Audiology 
Australia, Able Australia, Senses Australia and Neurosensory, Submission 10, p. 8. 

33 Ms Gail Mulcair, Chair, Allied Health Professions Australia Board, Allied Health Professions 
Australia, Committee Hansard, 7 November 2019, p. 27. 

34 For example, Vision 2020 Australia, Submission 53, p. 9; Speech Pathology Australia, Submission 33, 
p. 8. 

35 Speech Pathology Australia, Submission 33, p. 8. 
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would be cheaper for the NDIS. The NDIS should not place their own 
bureaucratic expediency over a human being’s welfare.36 

6.31 St Vincent’s Hospital Melbourne argued that planners without clinical training 
‘are making clinical decisions without the knowledge and capacity to make 
judgements on type, amount and allocation of required resources, while 
therapist expertise is not understood and/or valued’. It provided the following 
example: 

A planner informed the [Young Adult Complex Disability Service] Senior 
Physiotherapist that a power wheelchair (AT) was unnecessary, as he (the 
planner) is also a person with a disability who does not use power 
mobility. The planner felt his lived experience and disability was 
equivalent to the participant. The Physiotherapist questioned this 
reasoning, as there was no clinical similarity between the disabilities of the 
client and the planner.37 

6.32 Ms Shayna Gavin, a practising physiotherapist, was critical of a planner who 
recommended that a participant change his therapy program entirely: 

His physio, OT and speech pathologist had established rapport; got along 
well with him and his family; complemented his kinder program; were 
building family capacity; and had completed detailed reports to assist in 
goal setting the NDIS initial planning process. His planner advised his 
family to swap to an [applied behavioural analysis] program. There was no 
evidence that this was required for his goals and needs, and there was no 
evidence from his lived experience that this would be effective.38 

6.33 Ms Gavin gave another example in which a planner arranged for a participant 
to hire a walker similar to one that ‘we had decided against, from a different 
brand. They did not compare the features of the walkers, and did not consult 
me as the prescriber or the family’.39 

6.34 Noah’s Ark provided an example of a planner rejecting a recommendation for 
a piece of equipment from a key worker, who was an early childhood 
intervention professional: 

One planner without a background in [early childhood intervention] 
declined an application for a standing frame for a child against the 
documented advice of the Key Worker. When this refusal was queried, the 
planner said that she had not included the standing frame as the child may 
be likely to require a walker in another couple of years and the NDIA 
could not justify the expense of both. The Key Worker explained that the 
child needed support to stand in order to enhance the later possibility of 
walking.40 

 
36 Name Withheld, Submission 157, p. 6. 

37 St Vincent’s Hospital Melbourne, Submission 56, p. 3. 

38 Ms Shayna Gavin, Submission 142, p. 6. 

39 Ms Shayna Gavin, Submission 142, pp. 9–10. 

40 Noah’s Ark Inc, Submission 76, p. 12. 
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6.35 Occupational Therapy Australia suggested that planners, because of a lack of 
experience in health and allied health, ‘often recommend highly inappropriate 
assistive technology’ such as ‘including manual wheelchairs in plans for 
people with rheumatoid arthritis who have reduced hand function and are 
unable to self-propel a wheelchair’.41 

6.36 Early Start Australia offered an example of a physiotherapist who had 
recommended that a child be provided with three pairs of custom made shoes 
a year, given the wear and tear involved because of the participant’s bilateral 
foot deformity and the risk that any less would cause injury and increase the 
likelihood of the participant becoming a bilateral amputee. Early Start reported 
that the NDIA delegate considered that two pairs of shoes a year would be 
sufficient. The physiotherapist involved argued that the delegate’s ‘decision to 
save $3,000 a year by rejecting the LAC’s decision is likely to create a 
significant disability for this child that he would not otherwise have’.42 

6.37 AHPA considered that planners choosing to reject supports, or only partially 
fund them, ‘appears to be done on what seems to be an arbitrary basis, in some 
cases only on the opinion of the planner, and in clear contradiction of…expert 
recommendation’. AHPA argued that this appeared to be driven by a focus on 
cost-cutting, with common examples including the following: 

 Replacement of one type of service with a lower-priced version, such as 
choosing to fund personal training services rather than exercise physiology. 

 Partial funding or funding of lower-priced assistive technology.43  

6.38 Speech Pathology Australia suggested that the result of planners making their 
own decisions about expert recommendations was some participants being 
over-funded or under-funded for supports, with ‘numerous instances where 
the number of speech pathology sessions listed in a plan is far above or below 
that which the evidence recommends for clinical efficacy…’.44 

6.39 Ms Shayna Gavin, a practising physiotherapist, argued that planners should 
‘be clear on the limitations of their role and refrain from providing 
professional advice which would require Professional Indemnity Insurance’. 
She argued: 

When AHPs [allied health professionals] make AT [assistive technology] 
prescriptions, our decisions fall under our Professional Indemnity 
insurance. Changes to our AT prescriptions cannot be made without our 
involvement as the qualified AHP. If a planner or NDIA delegate make 

 
41 Occupational Therapy Australia, Submission 23, p. 3. 

42 Early Start Australia, Submission 24, p. [3]. 

43 Allied Health Professions Australia, Submission 74, pp. [8–9]. See also Speech Pathology Australia, 
Submission 33, p. 8. 

44 Speech Pathology Australia, Submission 33, p. 6. 



124 
 

 

changes, they will be assuming the risk of injury or death to the 
participant, caregiver or bystanders if there is an issue with the item. This 
is not understood by the NDIA and poses a significant risk, as it is a 
common occurrence.45 

6.40 AHPA argued that while in some situations a second opinion may be 
appropriate if a planner is concerned about a provider’s recommendations, ‘we 
do not believe that a planner should override expert recommendations without 
the necessary knowledge and expertise to do so’. It suggested that a solution 
could be a mechanism for providers to flag their concerns with planners 
making decisions against the advice of experts, and NDIA internal 
mechanisms to determine whether further training is required for planners. It 
further proposed that the NDIA should report its reasons for rejecting a 
request.46 

6.41 Carers NSW proposed that if the NDIA decides not to fund expert 
recommendations in a plan, ‘further communication should be made with the 
participant or their nominee to provide feedback, enabling transparency and 
consistency and reducing distress for participants and carers’.47 

6.42 The National Disability Insurance Scheme (Supports for Participants) Rules 
require the CEO (or delegate) to be satisfied that a support will be, or is likely 
to be, effective and beneficial for a participant, with regard to current good 
practice, by examining the available evidence. This evidence may include 
‘published and refereed literature and any consensus of expert opinion’, as 
well as ‘anything the Agency has learnt through delivery of the NDIS’. 
Further, when deciding whether a support would be, or would be likely to be, 
‘effective  and beneficial for a participant, having regard to current good 
practice, the CEO is to take into account, and if necessary seek, expert 
opinion’.48 

Expert reports being unsuitable for the NDIS 
6.43 The committee learned that even where expert reports are provided, and 

planners are reading them, the language and content may not be suited to 
what planners need to make decisions about what supports to include in a 
plan.49 

6.44 One psychiatrist, submitting to the committee’s inquiry on the NDIS Quality 
and Safeguards Commission, reported that doctors spend hours preparing 
letters of support, outside of consultation hours, with very limited resources 

 
45 Ms Shayna Gavin, Submission 142, pp. 5, 18. 

46 See Allied Health Professions Australia (AHPA), Submission 74, pp. [6, 8–9]. 

47 Carers NSW, Submission 89, p. 6. 

48 National Disability Insurance Scheme (Supports for Participants) Rules 2013, paras 2.3(d), 3.2–3.3. 

49 For example, Name Withheld, Submission 98, p. 1. 
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available for medical experts on what to include in these letters. She suggested 
that it ‘is demoralising when these efforts make no material difference’.50 

6.45 The father of one participant suggested that one planner refused to use expert 
reports because they had not been formatted in accordance with NDIA 
requirements: 

…this planner spoke disparagingly of the expert reports submitted by my 
son’s allied health professionals, claiming that they were not in the 
required format and therefore could not be used. We asked the planner, on 
multiple occasions, to provide information about the required format and 
the method by which we should obtain and submit replacement reports, 
but these requests were all ignored.51 

6.46 Identitywa further contended that some planners appear to read only certain 
parts of allied health reports: 

One example of this in the past few months was a planner [who] stated 
that an individual could ‘cook his own meals’ and was therefore 
independent in this regard. This was interpreted from a 1 hour OT 
[occupational therapist] assessment where the individual was observed 
(with prompting) to get a frozen meal out of the freezer, prompted to open 
the packet assisted to set the time for cooking on the microwave, assisted 
to check it for heat, assisted to get it out of the microwave with prompting 
to use oven mits, and assisted to put the food on his plate. What wasn’t 
overtly stated in the OT report was that, without verbal prompting and 
support, this person would not be able to undertake this task 
independently. If Identitywa staff had not queried this, the individual 
would not have the level of support that he requires to live in [supported 
independent living].52 

6.47 Carers NSW proposed that the NDIA implement additional report writing 
templates for experts to ensure that they include appropriate information in 
reports and minimise administrative time and costs for participants.53 

6.48 The NDIS website provides practical resources and videos to help GPs and 
allied health providers support patients, including resources developed by 
GPs and organisations.54 

 
 

50 Dr Jennifer Torr, Submission 44 (inquiry into the NDIS Quality and Safeguards Commission), p. 1. 

51 Mr Mark Toomey, Submission 124, p. [2]. 

52 Identitywa, Submission 55, p. 3. 

53 Carers NSW, Submission 89, p. 7. 

54 NDIA, Information for GPs and health professionals, https://www.ndis.gov.au/applying-access-
ndis/how-apply/information-gps-and-health-professionals (accessed 23 October 2020); NDIA, 
Practical resources for GPs and other health professionals, https://www.ndis.gov.au/applying-access-
ndis/how-apply/information-gps-and-health-professionals/practical-resources-gps-and-other-
health-professionals (accessed 23 October 2020). 

https://www.ndis.gov.au/applying-access-ndis/how-apply/information-gps-and-health-professionals
https://www.ndis.gov.au/applying-access-ndis/how-apply/information-gps-and-health-professionals
https://www.ndis.gov.au/applying-access-ndis/how-apply/information-gps-and-health-professionals/practical-resources-gps-and-other-health-professionals
https://www.ndis.gov.au/applying-access-ndis/how-apply/information-gps-and-health-professionals/practical-resources-gps-and-other-health-professionals
https://www.ndis.gov.au/applying-access-ndis/how-apply/information-gps-and-health-professionals/practical-resources-gps-and-other-health-professionals
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Impartiality of experts questioned 
6.49 Some evidence suggested that planners may believe that experts are not being 

impartial.55 For example, the Australian Music Therapy Association reported 
that one parent, after asking at her local NDIS office why the NDIA had not 
approved recommendations from allied health professionals for particular 
supports for her children, was told that ‘therapists lie’.56 

6.50 Identitywa suggested that this may particularly be an issue for planners with 
less experience or expertise. It argued that while ‘it is important to be objective 
as a planner, it is rare that an independent allied health professional will make 
an assessment that is not reflective of the participant’s needs’.57 

6.51 Ms Shayna Gavin, a practising physiotherapist, reported that families had 
often told her that planners had told them in planning meetings that providers 
were on a ‘money grab’ and ‘the providers always ask for too much, you won’t 
get that much’. She argued that: 

It is important to note that we receive no financial income through 
prescribing AT [assistive technology] items. Also when we help a family in 
advocating for their child’s needs in a planning process, this is for all their 
needs (eg. support workers, other [allied health providers], community 
services, and AT). The assistance we give benefits many providers other 
than ourselves. We are bound by the Australian Health Practitioner 
Regulation Agency and the Australian Physiotherapy Association codes of 
conduct regarding provision of services to meet a clinically justifiable need, 
and not to over-service for monetary gain. 

The view that all providers are greedy is a corrosive and inaccurate belief 
that discourages a cooperative working relationship between the NDIA, 
providers and families.58 

6.52 Mr Tom Ballantyne from Maurice Blackburn Lawyers noted a ‘perception 
about a conflict of interest’ for allied health professionals who already have 
relationships with participants and who then recommend that the NDIA fund 
allied health supports that would then benefit them. However, Mr Ballantyne 
argued that this ‘can be managed in other ways’.59 

6.53 Carers NSW suggested that if planners have concerns about a conflict of 
interest, the NDIA should seek further guidance from other qualified 
professionals who are able to interpret and review expert recommendations.60 

 
55 For example, Early Start Australia, Submission 24, p. [4]. 

56 Australian Music Therapy Association, Submission 147, p. 4. 

57 Identitywa, Submission 55, pp. 2–3. 

58 Ms Shayna Gavin, Submission 142, p. 18. 

59 Mr Tom Ballantyne, Principal Lawyer, Maurice Blackburn Lawyers, Committee Hansard,  
7 November 2019, p. 41. 

60 Carers NSW, Submission 89, p. 6. 
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The NDIA’s position 
6.54 The NDIS website states that participants attending plan review meetings may 

need to provide assessments or reports from their service providers to show 
how their supports and services are helping them achieve their goals, as well 
as recommendations for supports and services that the participant might need 
in the future. The website notes that the participant’s Early Childhood Early 
Intervention Coordinator, LAC or the NDIA will discuss the need for these 
reports with the participant.61 

Allied health assistants and students 
6.55 A further issue raised in evidence concerned planners funding supports for 

participants to be provided by allied health assistants and/or students rather 
than a qualified therapy provider, with submitters suggesting planners may be 
recommending this because such services may be cheaper.62 Speech Pathology 
Australia argued: 

Whilst this is concerning from the point of view of expertise and quality of 
service, it is also ineffective and potentially dangerous when no support or 
funding is included to provide for a qualified therapist to oversee them. 
This practice is yet another example of insufficiently trained NDIS staff 
making decisions about an individual’s support needs, which may be 
complex and require specialist assessment. 63 

6.56 Early Start Australia argued that planners asking participants to ‘stretch their 
money’ by using non-qualified therapy assistants was the equivalent of ‘saying 
you don’t need to see a Dr but the technician in the medical practice can do the 
same job’.64 

6.57 Exercise and Sports Science Australia (ESSA) raised a related issue, noting a 
growing trend in NDIA planners reducing funding for exercise physiology, 
and requesting that accredited physiologists train unqualified support workers 
to deliver exercise physiology interventions—ultimately leading to poorer 
outcomes for participants. ESSA indicated that this may be driven by a lack of 
understanding as to the distinctions between the role of support workers and 
allied health professionals (who deliver clinical interventions).65 Chapter 4 
outlines decisions about plan funding in greater detail. 

 
61 NDIA, Preparing for your plan review, https://www.ndis.gov.au/participants/reviewing-your-plan-

and-goals/preparing-your-plan-review (accessed 9 October 2020). 

62 See, for example, Ms Shayna Gavin, Submission 142, pp. 8, 9, 13; Early Start Australia,  
Submission 24, p. [4]. 

63 Speech Pathology Australia, Submission 33, p. 8. 

64 Early Start Australia, Submission 24, p. [11]. 

65 Exercise and Sports Science Australia, Submission 33, pp. 19–21. Similar concerns were raised 
echoed by the APS, which noted that planners ‘advocate’ for non-psychologists to deliver mental 
health interventions. See Australian Psychological Society, Submission 40, pp. 5, 12.  

https://www.ndis.gov.au/participants/reviewing-your-plan-and-goals/preparing-your-plan-review
https://www.ndis.gov.au/participants/reviewing-your-plan-and-goals/preparing-your-plan-review
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6.58 The NDIA stated that it works with participants, their families, carers and 
representatives ‘to develop a holistic understanding of participants’ support 
needs during the planning process’, with regard to the NDIS Act, the NDIS 
(Supports for Participants) Rules 2013 and the NDIS Operational Guidelines. It 
informed the committee that value ‘for money is only one component of the 
decision’.66 

6.59 The NDIS website states that allied health provider students providing 
services to NDIS participants should be under the supervision of a qualified 
allied health practitioner ‘when delivering the service and the participant has 
agreed that the student may deliver specific aspects of the support’. Further, 
the ‘service agreement between the provider and the participant should 
document this consent and how the arrangement can result in additional 
flexibility’ for the participant, such as lower hourly rates.67 

Consumable and ancillary items 
6.60 The committee was also informed that plans may not include funding for 

consumable and ancillary items, despite experts recommending these. For 
example, Mr Tom Ballantyne, Maurice Blackburn Lawyers, suggested that one 
of the most common problems allied health providers see is that planners may 
approve a particular item, ‘but there is no understanding of any of the other 
things that are crucial but ancillary to that item’, such as capacity building and 
training in how to use equipment, because ‘planners do not understand the 
knock-on effects’.68 

6.61 The Australian Orthotic Prosthetic Association (AOPA) submitted that 
planners may be unfamiliar with the longevity of some consumable items 
funded for in plans, such as prosthetic liners, sleeves or foot shells. As a result, 
it argued, participants needed to request a plan review to incorporate funding 
for these items while ‘continuing to use items that have perished and require 
replacement’.69 

6.62 As noted above, the NDIA informed the committee that delegates, when 
making decisions on what supports to include in a plan, may take into account 
published and refereed literature and expert opinion.70 The National Disability 

 
66 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [12]. 

67 NDIA, Allied health practitioner students and provisional psychologists, 
https://www.ndis.gov.au/providers/working-provider/allied-health-professionals/allied-health-
practitioner-students-and-provisional-psychologists 
 (accessed 23 October 2020). 

68 Mr Tom Ballantyne, Principal Lawyer, Maurice Blackburn Lawyers, Committee Hansard,  
7 November 2019, p. 41. See also Multiple Sclerosis Australia, Submission 3, p. 5. 

69 Australian Orthotic Prosthetic Association (AOPA), Submission 80, p. 4. 

70 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [20]. 

https://www.ndis.gov.au/providers/working-provider/allied-health-professionals/allied-health-practitioner-students-and-provisional-psychologists
https://www.ndis.gov.au/providers/working-provider/allied-health-professionals/allied-health-practitioner-students-and-provisional-psychologists
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Insurance Scheme (Supports for Participants) Rules require the CEO (or their 
delegate) to be satisfied that a ‘support will be, or is likely to be, effective and 
beneficial for the participant, having regard to current good practice’, by 
examining the available evidence.71 

Planner lack of knowledge of allied health 
6.63 As outlined above, the committee learned that planner lack of knowledge of 

allied health may in turn be impacting the supports that are funded in 
participants’ plans and the quality of plans.72 

6.64 Ms Shayna Gavin, a practising physiotherapist, acknowledged that planners 
could not be expected to be experts in every field. However, she argued that if 
planners are making decisions about what is ‘reasonable and necessary’, they 
should have adequate understanding of allied health, and value input from 
families and allied health providers who may have more expertise than them 
in specific areas.73 

6.65 The National Rural Health Alliance expressed concern about ‘the overall lack 
of knowledge of the roles and scope of practice of the different health 
professionals’. It acknowledged that some planners may have some 
knowledge of different roles of allied health practitioners, while others may 
not, ‘resulting in inconsistent approvals for allied health practitioners to 
provide services’. It gave the following example: 

Speech Pathologists and Occupational Therapists (OTs) can be involved in 
behaviour management, but some planners do not acknowledge the full 
scope of their practice and use behaviour teams instead, which is 
unnecessary. A [participant] may be averse to light and sound or have no 
verbal language, which can lead them to become frustrated and aggressive 
towards others. The speech pathologist or OT do have the skills and 
knowledge to provide behaviour support to achieve better outcomes.74 

6.66 The National Rural Health Alliance called for planners to work ‘collaboratively 
with specialist disability organisations or particular health professionals’.75 
This issue is discussed further below. 

6.67 The NDIA informed the committee that it ‘has a broad team of subject matter 
experts with specialist clinical and technical expertise in various disability and 
health related fields’, with whom NDIA planners consult. The team is known 

 
71 National Disability Insurance Scheme (Supports for Participants) Rules 2013, paras 2.3(d), 3.2–3.3. 

72 For example, Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72,  
p. 3. See also Vision Australia, Submission 27, p. [6], which emphasised the importance of planners 
regarding expert advice where their own knowledge of disability may be limited. 

73 Ms Shayna Gavin, Submission 142, pp. 6, 10. 

74 National Rural Health Alliance, Submission 91, pp. [3, 4]. 

75 National Rural Health Alliance, Submission 91, p. [4]. 
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as the Technical Advisory Branch. The NDIA also has a team of Strategic 
Advisers who offer expert advice in autism, early childhood early intervention, 
psychosocial disability, interface with the health sector, employment and 
contemporary innovative supports. The NDIA stated that these ‘teams provide 
individual advice and practice guidance to assist NDIA Planners to make 
informed and appropriate decisions regarding supports for participants’.76 

6.68 The NDIA informed the committee that NDIA delegates, when making 
decisions on internal reviews, may ‘seek technical advisory support from 
within the NDIA to ensure decisions are made upon the best available 
evidence’. Further, technical and subject matter experts from the NDIA Early 
Childhood Services team provide specialised training for planners and Early 
Childhood Early Intervention Partners who develop plans for participants 
under the age of seven. The NDIA also noted that while it does not require 
planners to have expertise in allied health related areas, this is ‘highly 
valued’.77 

Limited NDIA engagement with the allied health sector 
6.69 A further issue raised concerned NDIA engagement with the allied health 

sector. The committee was informed that some groups had engaged with the 
NDIA and found this to be a positive experience, while for other groups, 
engagement was limited. For example, AHPA argued there is ‘a deliberate 
intention’ on the part of the NDIA ‘to close off the planner workforce from 
engagement with the allied health sector’. AHPA argued that: 

…despite meetings with senior executives and with the Technical 
Advisory Team, there has been no constructive engagement with the allied 
health sector in relation to planning. This stands in stark contrast to the 
approach taken by other parts of the NDIA in engaging with AHPA and its 
members in a range of areas such as pricing and provider policy…AHPA 
strongly argues that the NDIA’s planning division will not achieve 
significant improvements without a more transparent and collaborative 
approach to working with consumers and providers.78 

6.70 AHPA called for ‘processes and guidelines’ that would enable planners to 
access professional input and advice as required. AHPA also proposed that 
allied health professionals be involved in collaborative planning with 
participants where possible and appropriate, with checks and balances in place 
to address any potential conflicts of interest. It suggested this could be 

 
76 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [21]. 

77 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), pp. [6, 22, 24]. 

78 Allied Health Professions Australia, Submission 74, pp. [2, 4].  
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especially beneficial in complex areas such as assistive technology, to reduce 
the possibility of planning errors.79 

6.71 Similarly, the National Rural Health Alliance noted that there ‘are no clear 
processes available to address the challenge of planners’ inadequate 
knowledge base of complex needs’. It proposed ‘processes and guidelines’ that 
would assist planners to access professional advice.80 

6.72 A number of allied health organisations who submitted to the inquiry stated 
that they had contacted the NDIA to offer resources to raise awareness about 
their particular areas of practice, with no response.81 However, Exercise and 
Sports Science Australia noted that the NDIA had engaged with the Allied 
Health Professions Australia’s NDIS Working Group to discuss a project to 
improve interactions between the NDIA and external allied health 
practitioners. It called for this project to progress and be given appropriate 
resourcing.82 

6.73 Mr Philipp Hermann, the Manager of Policy and Communications at Allied 
Health Professions Australia, stated that Allied Health Professions Australia 
had met with a member of the NDIA executive: 

One of the things that was raised was assistive technology and the fact that 
decisions were being made by planners that overruled experts, without 
other expert opinion. What really concerned us was that there was no 
acknowledgement that that might be an issue. I’m not arguing that the 
allied health professional’s report or assessment should absolutely be 
taken as fact in every case, but I don’t understand how you can have an 
expert professional who has an intimate understanding of the participant 
and the issues and everything else being rejected without some sort of 
counter evidence.83 

6.74 The Dietitians Association of Australia submitted that the NDIA may have 
‘relied on other professions for advice about dietetic practice, which is 
unethical, unacceptable and contrary to the codes of conduct for registered and 
self-regulated professions alike’. It noted that more recently the NDIA had 

 
79 See, for example, Allied Health Professions Australia, Submission 74, pp. [5, 7–8]; Ms Gail Mulcair, 

Chair, Allied Health Professions Australia Board Allied Health Professions Australia, Committee 
Hansard, 7 November 2019, p. 27. 

80 National Rural Health Alliance, Submission 91, p. [4]. See also Allied Health Professions Australia, 
Submission 74, pp. [5, 7–8]. 

81 See, for example, Speech Pathology Australia, Submission 33, p. 10; Occupational Therapy 
Australia, Submission 23, p. 4. 

82 Exercise and Sports Science Australia, Submission 46, pp. 8, 9. 

83 Mr Philipp Hermann, Manager, Policy and Communications, Allied Health Professions Australia, 
Committee Hansard, 7 November 2019, p. 34. 
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indicated increased willingness to engage with peak bodies ‘but there is a long 
way to go’.84 

6.75 Ms Bridgit Hogan from the Australian Music Therapy Association noted that 
the NDIA’s technical advisory and complaints branch had asked the 
Australian Music Therapy Association for more information on their services, 
but argued that ‘what they want to hear is a bit unrealistic’, including how 
many sessions a participant would need in general for music therapy to be 
effective: 

Well, for one participant it may be effective after three sessions. For 
another participant it may be effective after 25 sessions. It is unethical and 
certainly not consistent with our practice statements to determine upfront 
how many sessions somebody is going to require until a full assessment 
has been done. I would say that that is consistent across allied health. 
We’ve tried to point this out to them in a respectful way and we have 
given them all the information they’ve asked for, plus more, but they have 
just ceased to communicate with us and take on board any information 
that we have.85 

6.76 On the other hand, Yooralla, which submitted that it is ‘the sole provider of a 
ventilator assisted support service’, reported a positive experience of 
engagement, with the NDIA ‘making the time to learn about’ the service by 
sending NDIA personnel to visit the service, leading to ‘the complex needs’ of 
participants needing this support type ‘now being met’.86 

6.77 Mr Ballantyne from Maurice Blackburn Lawyers proposed that the NDIA have 
a panel of external providers who are registered with the agency to provide 
independent assessments of whether proposed supports in a plan are essential. 
He suggested that joint planning may further resolve the issue of planners 
deciding to fund only some recommended items, if joint planning sessions 
were open to allied health professionals who have an existing relationship 
with a participant.87 

6.78 Submitters to the inquiry made the following suggestions for the NDIA to 
improve its current level of engagement with the allied health sector: 

 Encourage planners to consult widely when determining appropriate 
supports.88  

 
84 Dietitians Association of Australia, Submission 28, p. 4. 

85 Ms Bridgit Hogan, Executive Officer, the Australian Music Therapy Association, Committee 
Hansard, 7 November 2019, p. 34. 

86 Yooralla, Submission 121, p. 5. 

87 Mr Tom Ballantyne, Principal Lawyer, Maurice Blackburn Lawyers, Committee Hansard, 
7 November 2019, pp. 41, 43. See also Australian Orthotic Prosthetic Association, Submission 80, 
p. 5. The Australian Orthotic Prosthetic Association suggested that draft plans ‘would decrease the 
likelihood of plans omitting orthoses/prostheses’ and related ongoing services and supports. 

88 National Legal Aid, Submission 54, p. 6. 
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 Support planners to communicate directly with allied health professionals if 
they have further queries after reading reports.89 

 Provide training to planners on how to understand and implement medical 
and health professional reports.90 

 Allow providers, with participant consent, to view draft plans to identify 
major errors or oversights.91 

 Form expert teams of advisors to advise the NDIA on best-practice therapies 
and new evidence.92 

6.79 The NDIA informed the committee that following an application for assistive 
technology, it ‘engages appropriately qualified Assistive Technology (AT) 
assessors to undertake an AT assessment for a participant’. The assessor then 
recommends to the NDIA which piece of equipment might be most 
appropriate for the participant’s circumstances.93 

6.80 As noted at the end of this chapter, the NDIA has also recently announced that 
it will be introducing independent assessments for participants, including, 
from mid-2021, in the planning process. Participants will be able to choose 
from a panel of independent assessors from the allied health sector, which the 
NDIA is in the process of determining.94 

Expert teams within the NDIA 
6.81 As noted above, the NDIA has a Technical Advisory Branch of ‘subject matter 

experts with specialist clinical and technical expertise in various disability and 
health related fields’. It also has a team of Strategic Advisors who provide 
expert advice on autism, early childhood early intervention, psychosocial 
disability, interface with the health sector, employment and contemporary 
innovative supports.95 

6.82 However, submitters indicated that there is some confusion about the 
existence of the NDIA’s expert teams. For example, Queensland Advocacy 
Incorporated reported ‘mystery surrounding the existence of “expert teams” to 
whom planners apparently can or do defer when they are uncertain about 

 
89 Ms Shayna Gavin, Submission 142, p. 6. 

90 Carers NSW, Submission 89, p. 7. 

91 Speech Pathology Australia, Submission 33, p. 10. 

92 Name Withheld, Submission 100, p. [5]. 

93 NDIA, Answers to question on notice, 19 November 2019 and 21 November 2019  
(received 7 January 2020), p. [9]. 

94 Mr Martin Hoffman, Chief Executive Officer, National Disability Insurance Agency, Proof 
Committee Hansard, 12 October 2020, p. 2. 

95 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [21]. 
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some matters’. It called for ‘transparency about what these teams do, where 
they are based and what expertise they are deemed to possess’.96 

6.83 Occupational Therapy Australia noted that the NDIA has ‘specialist assessor 
panels…who review complex assistive technology and home modification 
reports provided by occupational therapies’. However, it questioned the skill 
level of these panels, with some decisions ‘appearing to be made by unskilled 
staff (as evidenced by incorrect details, the omission of important details, and 
misused technical language)’.97 

6.84 The NDIA has provided the committee with further information on the 
NDIA’s expert teams through an answer to a question on notice, which is 
available on the committee’s website.98 

6.85 The Australian National Audit Office (ANAO), in a report on decision-making 
controls for NDIS participant plans in October 2020, noted that an internal 
audit of the NDIA completed in February 2020 had identified ‘weaknesses in 
system controls that support’ Technical Advisory Branch processes, with a 
large proportion of plans which met the mandatory criteria to be referred to 
the Technical Advisory Branch not being referred. In particular, only 28 per 
cent of plans that met the mandatory referral criteria in relation to assistive 
technology and 19 per cent of plans that met the mandatory referral criteria in 
relation to supported independent living supports had been referred. The 
ANAO recommended that the NDIA review and update its information and 
communication technology (ICT) controls for recording decisions on 
participant plans ‘to align the system processes with internal policy 
requirements and to better support planning processes for reasonable and 
necessary decision-making’.99 

6.86 The NDIA supported this recommendation and stated that its current program 
to improve its ICT systems used in participant planning ‘will include 
appropriate preventative controls, processes, data pre population and system 
edits to support’ the planning process. The design phase of the program, it 
stated, ‘will integrate the system controls improvements identified in ANAO’s 
findings’.100 

 

 
96 Queensland Advocacy Incorporated, Submission 87, p. 8. 

97 Occupational Therapy Australia, Submission 23, p. 5. 

98 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [21]. 

99 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans,  
Auditor-General Report No. 14 2020–21, October 2020, pp. 39–40. 

100 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans,  
Auditor-General Report No. 14 2020–21, October 2020, p. 40. 
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Other issues related to the role of experts 
6.87 Other issues raised related to the role of experts included:  

 Planners telling participants that they did not need expert advice on 
replacements for complex assistive technology. 

 Short notice providers may be given about a plan review. 
 Incorrect funding allocation in plans for particular supports.  
 The NDIA requiring a large body of evidence to support requests for 

supports. 

6.88 Occupational Therapy Australia noted ‘reports of participants being advised 
they do not need an occupational therapist to advise them on the replacement 
of complex assistive technology’. It emphasised that some assistive technology 
suppliers may be unwilling to sell certain types of equipment to NDIS 
participants without an appropriate prescription, for fear of negligence claims. 
It called for the NDIA to ensure that participants have access to funding for 
occupational therapy or other prescribing allied health professionals so that 
they have expert advice on what assistive technology is most appropriate.101 

6.89 Early Start Australia suggested that providers may be given only short notice 
of a plan review, in which case their reports may not be prepared in time for 
the review, leading to new plans that do not include particular supports that 
the provider would have recommended. It recommended that planners ‘allow 
suitable time for reports requested from providers as a result of the plan 
review meeting with the participant’.102 

6.90 AOPA reported that planners may also be unfamiliar with registration and 
support catalogue arrangements for orthotists or prosthetics, meaning that ‘it 
is not uncommon for a plan to be developed with allocation of 
orthotic/prosthetic related devices and services under incorrect catalogue 
support codes’.103 The Royal Australasian College of Physicians also argued 
that inadequate ‘allocation of funding for orthotics…has been a major issue 
across many states and territories’, resulting in ‘significant delays in children 
being able to obtain appropriate orthotics, which has been detrimental to their 
functional abilities’.104 

6.91 AOPA also informed the committee that plans may not allocate funding for 
clinical assessments, or funding for clinical assessments may be incorrectly 
allocated to a different support code. This may mean that orthotists and 

 
101 Occupational Therapy Australia, Submission 23, p. 6. 

102 Early Start Australia, Submission 24, pp. [7–8].  

103 Australian Orthotic Prosthetic Association, Submission 80, p. 4. 

104 The Royal Australasian College of Physicians, Submission 105, p. 5. 
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prosthetists are not able to claim for services for which they are not registered, 
leading to the need for plan reviews.105 

6.92 The Disability Council NSW contended that the NDIA was making ‘onerous 
demands’ of participants to justify the level of funding they needed for 
supports: 

There are reports of NDIS participants providing medical evidence of their 
disabilities and conditions but then being denied standard care supports 
for these disabilities. For example, one deaf participant suffers from vertigo 
and bad balance which is common amongst deaf people. This participant 
found physiology helped her to maintain control and cope with her bodily 
imbalance. She had already provided medical evidence of her hearing and 
balance issues yet the NDIA found this to be insufficient and required her 
to get another report from an ENT specialist to specifically state that 
physiology can assist with her balance issues caused by her deafness. In 
addition to this, they had asked her to seek alternative costs [therapies] 
that are cheaper and more effective than physiology.106 

Independent assessments 
6.93 In August 2020, the Minister for the NDIS, the Hon Stuart Robert MP, 

announced that the NDIS would be funding independent assessments for 
participants to ‘deliver a simpler, faster and fairer approach to determining a 
person’s eligibility right through to developing more flexible and equitable 
support packages’.107 

6.94 Mr Martin Hoffman, the CEO of the NDIA, told the committee that from  
early 2021 the NDIS would fund independent assessments for new 
participants over the age of seven, followed by independent assessments at 
some plan reviews for existing participants from mid-2021. Mr Hoffman stated 
that these will only be needed if ‘there is a major change in a participant’s life 
or plan’.108 

6.95 Mr Brett Bennett , the General Manager of Participant Experience Design at the 
NDIA acknowledged that part of the reason for introducing independent 
assessments was ‘about some of the inconsistencies of our decisions’ that it 

 
105 Australian Orthotic Prosthetic Association , Submission 80, p. 4. 

106 Disability Council NSW, Submission 9, p. 2. 

107 The Hon Stuart Robert MP, ‘Landmark reforms to deliver on the promise of Australia’s National 
Disability Insurance Scheme (NDIS)’, Media Release, 28 August 2020, 
https://ministers.dss.gov.au/media-releases/6156 
 (accessed 26 November 2020). 

108 Mr Martin Hoffman, Chief Executive Officer, National Disability Insurance Agency, Proof 
Committee Hansard, 12 October 2020, p. 1. 
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was ‘really important that we get that right, and that people with similar 
circumstances receive budgets in line with their level of function’.109 

6.96 Mr Hoffman stated that the NDIA was in the process of ‘creating a panel of 
assessors—health professionals, like occupational therapists, physiotherapists, 
speech pathologists, clinical and registered psychologists, rehabilitation 
counsellors and social workers—who will work at arms-length from the 
NDIA’. Participants would be able to choose their assessor, where possible, 
and the assessment will be carried out in one session or multiple sessions.  
Mr Hoffman noted that other experts can still be involved in applications, and 
participants will still be able to submit further information or evidence if this is 
needed at plan reviews. He advised that the number of organisations involved 
in the panel of allied health experts will be finalised before the end of 2020.110 

6.97 Mr Hoffman also told the committee that the idea behind independent 
assessments is that they ‘should be sufficient and complete enough in order to 
give an access decision and then to develop the plan’, with other information 
assisting but not ‘necessary’ if participants could not pay for additional reports 
and assessments. Mr Hoffman stated that the NDIA was still working through 
the details of independent assessments through consultation, including what 
the NDIA’s processes would be if a participant’s treating professional 
provided a report that was different to a report from an independent assessor. 
He advised that where ‘there is additional information, that will certainly be 
taken into account’, and if a participant is unhappy with an assessment, the 
process would remain as it currently exists—that is, to lodge an internal 
review and then, if necessary, an appeal to the AAT.111 

Committee view 
6.98 The issues outlined above suggest that experts have serious concerns about 

some of the decisions that planners are making, whether because planners do 
not have time to read expert reports, not understanding expert 
recommendations or changing or amending these recommendations. This is 
particularly concerning given that allied health professionals are qualified to 
make these recommendations, while planners are not. The committee notes 
that the Tune Review also looked at the issue of planners ‘not fully considering 
the reports participants provide’ and ‘not sufficiently taking into account the 
recommendations of experts’. The Tune Review argued that planners ‘need to 

 
109 Mr Brett Bennett, General Manager, Participant Experience Design, NDIA, Proof Committee 

Hansard, 12 October 2020, pp. 6–7. 

110 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  
pp. 2, 3. 

111 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  
pp. 6, 7, 11. 
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recognise that they are not necessarily the experts on a person’s functional 
capacity’.112 

6.99 The committee acknowledges that the NDIA provided the committee with 
detailed information about its Technical Advisory Branch and internal teams 
of experts who may offer advice on the appropriateness of expert 
recommendations. However, the NDIS website does not appear to contain any 
references to the NDIA’s Technical Advisory Branch, meaning that it may be 
difficult for participants, their families, advocates and providers to find this 
information. As such, the committee recommends that the NDIA make 
information on its expert teams publicly available on the NDIS website, for 
transparency and so that participants and the allied health sector can have 
confidence in the work of the NDIA.  

Recommendation 16 
6.100 The committee recommends that the National Disability Insurance Agency 

publish clear and detailed information about its Technical Advisory Branch 
and expert teams on the National Disability Insurance Scheme website. 

6.101 Further, the committee notes the evidence suggesting that some allied health 
professionals may be disengaging from the NDIS and refusing to work with 
NDIS participants because of the belief that their reports and 
recommendations are a waste of time, or because the content and formatting 
requirements for expert reports are unclear. The committee notes that some 
guidance is available on the NDIS website, but also considers that the NDIA 
should publish templates for experts to aid them when writing reports to 
support participant requests for supports in their planning meetings and plan 
review meetings.  

Recommendation 17 
6.102 The committee recommends that the National Disability Insurance Agency 

develop, publish and implement templates for allied health experts to assist 
them when drafting reports and recommendations for particular supports to 
be included in participants’ plans. 

6.103 The committee shares the view of the Tune Review that independent 
functional assessments may reduce the likelihood that a participant would be 
required to undergo further assessments or produce additional information 
during planning and the plan review process.113 The committee notes that 
independent assessments will begin to be used for plan reviews from the 

 
112 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 62. 

113 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 65. 
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middle of 2021, with participants able to choose from a panel of experts such 
as psychologists, physiotherapists, health professionals and so on.114 This 
reform may go some way towards addressing a number of the issues raised in 
this chapter, including planners making inappropriate recommendations. 
However, it is still unclear whether NDIA delegates will be required to follow 
the recommendations made by independent assessors when determining what 
supports to fund in a plan, or what the process will be if an independent 
assessor makes a recommendation contrary to what another expert, involved 
in the participant’s life, makes. 

6.104 The committee also holds concerns about the compulsory nature of 
independent assessments, especially where an expert who has worked with a 
participant over a longer period of time may be better placed to make 
recommendations to benefit a participant. The committee will address broader 
concerns related to the independent functional assessments further in its 
forthcoming report into general issues around the implementation and 
performance of the NDIS. 

6.105 The issue of experts disengaging from the NDIS because of the belief that their 
recommendations will be ignored poses considerable risks for the overall 
health and the reputation of the Scheme. If participants are to exercise choice 
and control, it is essential that they have a broad range of providers from 
whom they can choose, including providing evidence for supports in a plan. 
Further, these providers should have faith that the significant funds committed 
to the NDIS are being used for supports that have the best evidence base 
behind them, and that these supports will not negatively impact participants’ 
health or disability in the long-term.  

6.106 The committee was seriously concerned by the suggestion that planners and/or 
NDIA delegates could be liable for professional indemnity claims because they 
have recommended and approved particular supports that are inappropriate 
and contrary to or vary from the supports that professionals have 
recommended.115 The committee recognises that the existence of the NDIA’s 
Technical Advisory Branch and expert teams go some way towards mitigating 
the risk that planners and delegates may be making inappropriate 
recommendations but, given that these never meet or consult with the 
participant, the risk remains, however small, that the NDIA could be subject to 
litigation because of inappropriate recommendations.  

 
114 On 25 November 2020, the NDIA announced that the implementation of independent assessments 

has been re-scheduled until later in 2021. See NDIA, ‘NDIA invites participants to have their say 
on NDIS reforms’, Media release, 25 November 2020, https://www.ndis.gov.au/news/5683-ndia-
invites-participants-have-their-say-ndis-reforms (accessed 26 November 2020). 

115 Ms Shayna Gavin, Submission 142, pp. 5, 18. 
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6.107 The committee is concerned by the implication that planners are not required to 
heed expert recommendations provided in reports (or the forthcoming 
independent assessments) or the best available evidence when deciding 
whether to fund a support. Indeed, at present, the CEO (or their delegate) is 
only required, under the NDIS Act, to be satisfied that a ‘support will be, or is 
likely to be, effective and beneficial for the participant, having regard to 
current good practice’.116 

6.108 The National Disability Insurance Scheme (Supports for Participants) Rules 
2013, which provide further detail, require the CEO ‘to consider the available 
evidence of the effectiveness of the support for others in like circumstances’, 
but only state that this evidence may include: 

(a)   published and refereed literature and any consensus of expert opinion; 

(b)   the lived experience of the participant or their carers; or 

(c)    anything the Agency has learnt through delivery of the NDIS.117 

6.109 The Rules do state that ‘the CEO is to take into account, and if necessary seek, 
expert opinion’ as to whether the support will be, or is likely to be, effective 
and beneficial for a participant, having regard to current good practice.118 
However, the committee considers that the Rules do not provide sufficient 
clarity to ensure that the NDIA is taking into account current, best-practice 
evidence that is relevant for that specific participant, rather than anecdotal 
evidence or experience about other participants with similar circumstances. If 
supports are clinical or therapeutic in nature, they should be prescribed by an 
expert who is familiar with the participant, and not by planners because of 
word-of-mouth, lived experience or institutional knowledge (where that 
institution is a government agency and not an allied health practice). This is 
just as true for mental health supports that a participant may need to manage 
their psychosocial disability, as it would be for a piece of assistive technology 
or prescription medication.  

6.110 As such, the committee recommends that the Rules be amended to require the 
CEO or their delegate to consider the available expert evidence of the 
effectiveness of a support for a particular participant—not merely participants 
in general with the same or similar disabilities. This amendment would reduce 
the risk, outlined above, of the NDIA inappropriately approving supports that 
would subsequently cause harm to a participant because of the belief that such 
a support would be beneficial for all participants with the same or similar 
disability type. 

 
116 National Disability Insurance Scheme Act 2013, s 34(d). 

117 National Disability Insurance Scheme (Supports for Participants) Rules 2013, para 3.2. 

118 National Disability Insurance Scheme (Supports for Participants) Rules 2013, para 3.3. 
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Recommendation 18 
6.111 The committee recommends that the Australian Government amend the 

National Disability Insurance Scheme (Supports for Participants) Rules 2013 
to require the CEO of the National Disability Insurance Agency (or their 
delegate) to take into account any expert advice developed specifically for a 
participant when deciding whether a support would, or would likely, be 
effective and beneficial for that participant. 

6.112 The committee reiterates its position outlined in Chapter 2, that the NDIA 
should provide participants with draft plans at least a week before a planning 
meeting to ensure that participants have the opportunity to show experts who 
recommended a support any proposed changes that planners or NDIA 
delegates have made to expert recommendations. Doing so would reduce the 
likelihood of planners making serious errors in areas in which they have 
limited or no expertise, decrease the chance—however remote—of litigation 
because of inappropriate recommendations, and further reduce the need for 
internal reviews and appeals to AAT. 

6.113 Even so, allowing providers the opportunity to comment on draft plans may 
not be sufficient to ensure that planners and/or delegates do not make 
inappropriate recommendations, given that delegates will make the final 
decision on what to fund. To address this issue, and given that independent 
assessments have not yet been rolled out-–nor tested for their effectiveness—
the committee recommends that if a planner or delegate makes a 
recommendation contrary to a recommendation made in an expert report or 
independent assessment, the NDIA must be required to provide participants 
with the reason for this decision in writing along with their draft plans, at least 
a week before their joint planning meeting. 

Recommendation 19 
6.114 The committee recommends that where a participant’s plan does not reflect 

expert advice developed specifically for that participant, the National 
Disability Insurance Agency be required to provide written reasons for this 
decision at least one week before any joint planning meeting (and also in an 
alternative format where appropriate). 

6.115 Given that the question of what procedures would be in place for instances 
where an independent assessor makes recommendations that conflict with 
recommendations from other experts working closely with participants has not 
yet arisen, the committee will maintain a watching brief on this issue and make 
further recommendations in future inquiries, if the committee considers it 
necessary. 

6.116 Finally, the committee notes recent efforts on the part of the NDIA to engage 
with particular professions in the allied health sector. The committee 
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encourages the NDIA to further engage with the sector, including, where 
appropriate, the development of training and educational materials for 
planners. The issue of planner training and expertise is addressed in greater 
detail in the following chapter, where the committee outlines further 
recommendations in this area. 
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Chapter 7 
Planner training and expertise 

7.1 One of the most consistent themes arising in the evidence provided to the 
inquiry concerned the training, experience and expertise of planners. One 
participant summed up the view of many submitters and witnesses to the 
inquiry as follows: 

If you get a good planner, you get a good plan. Get a dud planner, you get 
a dud plan. There is too much inconsistency, lack of expertise and 
experience in planning staff at the moment and participants are suffering 
unnecessarily because of that.1 

7.2 As outlined in Chapter 1, the term ‘planner’ can refer to local area coordinators 
(LACs), who are employed under contractual arrangements with the NDIA’s 
Partners in the Community, and National Disability Insurance Agency (NDIA) 
planners, who include delegates of the Chief Executive Officer (CEO), or those 
with decision-making power regarding the supports the National Disability 
Insurance Scheme (NDIS) will fund. LACs develop plans for participants, but 
only NDIA planners can approve the plans.2 Not all participants develop their 
plans with LACs; some will engage directly with an NDIA planner. 

7.3 Planners need to take into account the disabilities, circumstances, goals and 
wishes of participants and their support networks, the legislative and policy 
framework that provides guidance on what to include in a plan and the kinds 
of supports that would help to address participants’ goals and set them up for 
a better life in the future.3 

7.4 This chapter outlines the following issues related to planner training and 
expertise: 

 Planner errors. 
 Performance pressures on planners. 
 Planner retention and staff turnover. 
 The number of planners. 
 Planner expertise. 
 Planner training. 

 

 
1 Name Withheld, Submission 157, p. 1. 

2 NDIA, LAC Partners in the Community, https://www.ndis.gov.au/understanding/what-ndis/whos-
rolling-out-ndis/lac-partners-community (accessed 9 October 2020). 

3 See, for example, Community Mental Health Australia, Submission 49, p. 1. 

https://www.ndis.gov.au/understanding/what-ndis/whos-rolling-out-ndis/lac-partners-community
https://www.ndis.gov.au/understanding/what-ndis/whos-rolling-out-ndis/lac-partners-community
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Planner errors 
7.5 The committee received a considerable body of evidence outlining planner 

errors in plans. Some suggested that LACs were not passing on information to 
NDIA decision makers, or that NDIA planners were inputting incorrect 
information that did not reflect what was discussed in planning meetings.4 In 
some instances, the committee was informed, planners may be incorrectly 
listing participants’ names and their disability type.5 

7.6 Multiple submitters provided examples of planner errors. For example, the 
mother of a participant reported that she had ‘had NDIS planners not take any 
notes during a planning meeting’.6 Another participant reported that they 
received a plan with an increase in funding seven months after a planned 
review, despite not having a planning meeting: 

My goals and description of my circumstances had not been updated. This 
plan did not reflect the changes in my life. It said I lived with a son and my 
Assistance Dog would soon be coming home – he had been there for six 
months, and my son had left home. They had included funding for upkeep 
of my [Psychiatric Assistance Dog] for two years, but had told me that it 
was going to be reassessed at my next scheduled review. 

The paperwork said that funding had been approved so I wasn’t even able 
to challenge the decision, because it looked on paper as if I had won. 
Imagine if they told a wheelchair user that the vital technology they need 
was to be reviewed and possibly removed every two years?7 

7.7 An advocacy organisation commented that of several hundred plans that it 
had advocated for, only one had met the participant’s needs. In some 
instances, it reported, planners may not even be correctly identifying the 
participant’s disability in their plan.8 

7.8 One single mother of two participants with autism—who herself had recently 
been granted access to the NDIS as well—submitted that planners had 
rewritten:  

…all of the goals I had presented in my daughter’s planning meeting… 
They omitted any information regarding risk of challenging behaviour, 
and made up [a] medical team to make it look like the support needs were 
minimal and there were more supports surrounding her…[I]t’s a 

 
4 For example, Healthy Minds, Submission 104, p. 2; Carers NSW, Submission 89, p. 8. See also 

Queensland Advocacy Incorporated (Additional information received 16 October 2019, pp. [3, 4]), 
which stated that it knew of instances of planners changing the wording of participant goals that 
had been provided in writing and repeated verbally at planning meetings. 

5 For example, Name Withheld, Submission 98, p. [2]. 

6 Name Withheld, Submission 131, p. 6. 

7 Name Withheld, Submission 126, p. [11]. 

8 Leadership Plus Inc, Submission 25, p. 12. 
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ridiculous waste of resources to change people’s goals (against legislation), 
and to not send a draft.9 

7.9 The sibling of a participant, who attended a plan review meeting, reported that 
after the planner was asked to read back what they had typed, ‘it was 
significantly different to what had been discussed with missing detail. If we 
hadn’t asked for this we would not have had the opportunity to make 
corrections’.10 

7.10 Roundsquared, which provides mentoring, support and consultancy services 
to people with disability and their families, outlined examples of planner 
errors that included: 

 A participant’s goal being listed as ‘I would like to increase my capacity to 
complete writing my book’, despite the participant’s ‘enormous difficulty 
reading’ and the participant, according to his mother, never saying in the 
meeting that he wanted to write a book. 

 Plan content being cut and pasted from other participants’ plans, where the 
names of the other participant have not been changed in the new plan.11 

7.11 Leadership Plus called for the NDIA to improve accountability for 
administrative errors and complaints.12 

7.12 People with Disabilities WA suggested that the number of planner errors that 
participants see in plans is a result of planner fatigue and not enough staff to 
carry out the planning process.13 

7.13 As outlined in Chapter 2, the national roll-out of joint planning, which will 
involve participants seeing a draft plan at a meeting with an NDIA decision-
maker, began in March 2020. However, the NDIA reported that it is currently 
paused while the NDIA focuses on its response to providing critical services 
during COVID-19 and maintaining physical distancing requirements.14 

Performance pressures on planners 
7.14 The committee received evidence arguing that performance pressures and 

workloads for LACs in particular and planners in general are too high.15 For 
 

9 Ms Sarah Tocker, Submission 145, p. [2]. See also Amaze, Submission 86, p. 20; People with 
Disabilities (WA), Submission 93, p. 7. Those submitters also noted participants had seen changes 
made to their goals, or the goals included in plans not matching their expressed goals. 

10 Name Withheld, Submission 98, p. [1]. 

11 roundsquared, Submission 103, p. 13. 

12 Leadership Plus Inc, Submission25, p. 25. 

13 People with Disabilities (WA), Submission 93, p. 9. 

14 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [1]. 

15 See, for example, ConnectAbility Australia, Submission 84, p. 8; roundsquared, Submission 103,  
p. 13. 
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example, People with Disabilities WA submitted that although the NDIA 
guarantees that participants can have a face-to-face meeting with a planner, 
‘planners have disclosed that they are being pressured into getting people to 
do plans over the phone because this allows them to do more plans per day’. It 
further argued that the pressures on planners meant that they did not have 
time to read evidence submitted to support participants’ requests for 
supports.16 This issue is discussed in greater detail in Chapter 6. 

7.15 This sentiment was echoed by the Australian Services Union, which shared 
that its members working the disability sector, particularly LACs, had reported 
that ‘caseloads, specifically the quantum and timeframes set, are unreasonable 
and have created work, health and safety issues in a number of workplaces’. 
Further, it stated that its members had argued that ‘the focus on the number of 
plans they develop over the quality is affecting participants’ plans’ and the key 
performance indicators (KPIs) from the NDIA were ‘unrealistic’. Planners, it 
submitted, were working unpaid overtime to meet their KPIs and taking on 
the caseloads of other staff whose contracts were not renewed or who had 
resigned, with high staff turnover. One of the Australian Services Union’s 
members reported that in some instances, LACs may be taking workloads of 
80–120 participants.17 

7.16 The Community and Pubic Sector Union (CPSU) informed the committee that 
a number of negative impacts were arising as a result of performance 
pressures on planners. These included: 

 LACs were forced to accept that many of the plans they developed would 
need plan reviews to correct plan details and supports.18  

 LACs did not have the time to explain plans in a way that would be 
understandable to participants.19 

 LACs did not have time to develop relationships with participants and their 
families.20  

7.17 Roundsquared reported that LACs were allocated 90 minutes for the planning 
process and 90 minutes to write up a plan. It argued that this would be 
possible if the participant’s situation was stable and the nature of their 
disability was not complex, but much more difficult if the participant had 
significant changes to their living situation or functional capacity, needed 
home modifications or assistive technology, or if the LAC needed to call 
therapists or support coordinators to clarify information. It submitted that 

 
16 People with Disabilities (WA), Submission 93, p. 9. 

17 Australian Services Union, Submission 112, pp. 4, 5–7. 

18 Community and Public Sector Union (CPSU), Submission 4, p. 4 

19 Rights Information and Advocacy Centre, Submission 31, p. [4]. 

20 Brotherhood of St Laurence, Submission 73, p. 3. 
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many LACs had reported that they often had to finish plans by working an 
additional three or four hours at home at night.21 

7.18 Roundsquared further noted that planners and LACs may hear concerning 
issues raised during planning meetings, such as matters related to domestic 
violence, child abuse, tragic accidents and homicide, meaning that a 
participant or family member may need time to compose themselves. It 
suggested that planners and LACs may be ‘ill-equipped for these disclosures’ 
and ‘may reflect on these issues for some time after the meeting’.22 

7.19 Submitters made the following suggestions to alleviate performance pressures 
on planners: 

 Allocate more time for LACs to carry out planning meetings and to develop 
plans.23  

 Improve training and remuneration for LACs to attract more qualified 
staff.24 

 Allocate additional time for planning meetings with participants with 
mental health conditions, given medication can often slow thought 
processes and tight time constraints can increase anxiety.25 

 Ensure that LACs are adequately resourced to carry out their role, including 
linking participants to community supports.26 

 NDIA planners to take responsibility for planning meetings, rather than 
LACs.27 

7.20 As noted in previous chapters, the NDIA began the national roll-out of joint 
planning for new participants in March 2020 in Robina, Queensland. Joint 
planning involves planning meetings between participants, LACs and the 
NDIA delegate who will approve the participant’s plan. The NDIA advised 
that further roll-out of joint planning has been placed on hold while the NDIA 
focuses on responding to the COVID-19 pandemic and adhering to physical 
distancing requirements in meetings.28 

 

 
21 roundsquared, Submission 103, pp. 17–18. 

22 roundsquared, Submission 103, p. 17. 

23 roundsquared, Submission 103, p. 21; Ms Shayna Gavin, Submission 142, p. 5 

24 roundsquared, Submission 103, p. 18. 

25 roundsquared, Submission 103, p. 23. 

26 Office of the Public Advocate (Victoria), Submission 88, p. 17. 

27 Physical Disability Council of NSW, Submission 30, p. 5; Disability Advocacy Victoria,  
Submission 26, p. 2. 

28 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [1]. 
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Planner retention and staff turnover 
7.21 The committee heard that there is a high turnover of planners and this has 

impacted plan outcomes and led to plan inconsistencies.29 For example, 
Leadership Plus argued that staff turnover in the NDIA ‘has been endemic 
since the NDIS commenced. Enormous amounts of money and time must have 
been spent training people who have left’.30 

7.22 Early Childhood Intervention Australia Victoria/Tasmania suggested that 
‘recruitment of a skilled and proficient workforce continues to be an issue’ 
across planning, along with high staff turnover.31 

7.23 The Australian Services Union argued in relation to LACs that a ‘system of 
poorly paid workers with no training opportunities cannot give each client the 
quality individualised plans they need’.32 Similarly, Carers Victoria also called 
for planners to be well remunerated, arguing that wages ‘are the strongest 
motivator in attracting and keeping skilled workers’.33 

7.24 The NDIA argued that it ‘does not have a high turnover rate for planners’. It 
reported that its turnover rate for a financial year for planners is 8.36 per cent, 
with the average separation rate for ongoing Australian Public Service 
planners being lower than the average turnover across the Commonwealth. 
Although this figure only includes government (NDIA) employees, the NDIA 
reported that the current rolling average separation rate for LACs is only 
slightly higher, at 9 per cent. This figure is impacted by contracts ending for 
some Partners in the Community.34 

7.25 The NDIA also contended that it had ‘an engaged workforce which in turn 
drives high performance, with survey results indicating an Engagement Index 
(or emotional connection and commitment employees have to working for 
their organisation) of 80 per cent. It outlined the following recent initiatives it 
has undertaken to address employee retention: 

 A leadership program. 
 New talent and succession strategies. 
 A recognition and celebration program to foster a culture where employees 

feel valued for their contributions and celebrate the achievements of their 
colleagues. 

 
29 For example, Children and Young People with Disability Australia, Submission 90, pp. 20–21; 

Allied Health Professions Australia (AHPA), Submission 74, p. [3]. 

30 Leadership Plus Inc, Submission 25, p. 7. See also The Housing Connection, Submission 95, p. [3]. 

31 Early Childhood Intervention Australia Victoria/Tasmania, Submission 77, p. 3. 

32 Australian Services Union, Submission 112, p. 11. 

33 Carers Victoria, Submission 150, p. 10. 

34 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [25]. See also 
NDIA, Answers to questions on notice, 22 April 2020 (received 7 May 2020), p. [2]. 
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 An employee experience project to monitor and improve employee 
experiences and staff retention. 

 Networks to understand and address any concerns among diversity cohorts, 
such as the Employee Disability Network, LGBTIQA+ network and 
Aboriginal and Torres Strait Islander Network.35 

The number of planners 
7.26 Multiple submitters argued that an inadequate number of planners has led to 

delays in organising planning meetings, developing plans and conducting 
plan reviews.36 For example, Carers Victoria suggested that the number of 
planners is so limited ‘that they are copying and pasting sections from other 
participants’ reports’ because of demand on their time.37 

7.27 Calling the Brain’s Bluff, in a submission written by a participant, argued that 
there are not enough planners, noting that: 

When I asked to have my [plan] review at home, they wanted me to go to 
them because they are understaffed. Even though I was happy to go to the 
office, I feel it was wrong to expect a person with a disability who is unable 
to drive and is wheelchair bound to attend. I had to pay my support 
worker extra for travel time to and from the meeting.38 

7.28 The NDIA, like the remainder of the Commonwealth public service, is subject 
to a yearly average staffing cap. The Australian Government’s 2020–21 budget 
accounted for average staffing levels for 2020–21 to be 4,000.39 In 2019–20, the 
average staffing level was set at 3,230.40 This cap does not include services 
contracted out to Partners in the Community. 

 
35 National Disability Insurance Scheme, answers to questions on notice, 3 September 2020 (received 

6 October 2020), p. [25]. 

36 See, for example, Mr Douglas Herd, Submission 140, p. 10; Somerville Community Services, 
Submission 68, p. 4; Autism Aspergers Advocacy Australia, Submission 71, p. 8; Allied Health 
Professions Australia, Submission 74, pp. [2, 7, 9]; Australian Lawyers Alliance, Submission 78, p. 5; 
National Rural Health Alliance, Submission 91, p. [5]; People with Disabilities (WA), Submission 93, 
p. 9; Australian Association of Social Workers, Submission 106, p. 4; Family Advocacy,  
Submission 108, p. 13; Office of the Public Guardian (Qld), Submission 114, p. 11; Northern Territory 
Office of the Public Guardian, Submission 116, p. [5]; The Office of the Public Guardian (Tasmania), 
Submission 59, p. 4; Huntingtons Queensland, Submission 36, p. [5]; Leadership Plus Inc,  
Submission 25, p. 3. 

37 Carers Victoria, Submission 150, p. 10. 

38 Calling the Brain’s Bluff, Submission 75, p. [3]. 

39 Commonwealth of Australia, Budget 2020–21: Agency Resourcing, Budget Paper No. 4,  
6 October 2020, p. 168. 

40 Commonwealth of Australia, Budget 2019–20: Agency Resourcing, Budget Paper No. 4, 2 April 2019, 
p. 177. 
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7.29 Noah’s Ark Inc argued that ‘delays coupled with the lack of preparation by 
some planners’ for planning meetings ‘indicate that planners are overloaded’ 
and that there are insufficient planning staff, particularly in rural and regional 
areas.41 Children and Young People with Disability Australia suggested that 
‘workforce shortages are also affecting the meeting duration with NDIA staff 
and the volume does not allow for extra time to answer all the questions 
required’.42 

7.30 Allied Health Professions Australia (AHPA) argued that in some regions, 
LACs ‘are taking on an expanded role to address what appears to be lack of 
access to planners’, leading to issues with planner knowledge and 
consistency.43 

7.31 ADACAS Advocacy submitted that ‘the most commonly quoted reason’ for 
delays in participants getting a planning meeting is a lack of planners.44 
Maurice Blackburn Lawyers submitted that their experience of engaging with 
the NDIS on behalf of clients suggested that:  

…there may be a lack of planners, relative to the demand for plans. This 
perception is borne from our experience of working with people with 
disability who have had their eligibility to join the NDIS determined, but 
then cannot get in to see a planner.45 

7.32 Family Advocacy suggested that if more planners were available, and if these 
planners were ‘well-trained, good quality planners’, this could lead to more 
time allocated per participant, meaning planners could better understand 
participants’ needs, create better quality plans and lead to ‘far less applications 
for plans to be reviewed and cost the NDIA less in resources’.46 

7.33 Queensland Advocacy Incorporated suggested that because LACs may have 
very high caseloads, they may not have sufficient time to link and connect 
participants to services, perhaps leading to the number of requests from 
participants for support coordination.47 

7.34 The Queensland Office of the Public Guardian reported that the NDIA was 
changing plan dates to manage plans for, particularly, participants in the 

 
41 Noah’s Ark Inc, Submission 76, pp. 13–14, 17–18. 

42 Children and Young People with Disability Australia, Submission 90, p. 21. 

43 Allied Health Professions Australia, Submission 74, p. [7]. 

44 ADACAS Advocacy, Submission 58, pp. 10, 11. See also Spinal Cord Injuries Australia,  
Submission 81, pp. [1, 2]; Office of the Public Guardian (Qld), Submission 114, p. 5; Western 
Australian Department of Communities, Submission 113, p. 2. The Department of Communities 
also expressed concern about workforce capacity in the face of capped staff numbers. 

45 Maurice Blackburn Lawyers, Submission 11, p. 5. 

46 Family Advocacy, Submission 108, p. 14. 

47 Queensland Advocacy Incorporated, Submission 87, p. 9. 
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Complex Support Needs pathway and younger participants in aged care, ‘as 
there are few planners with the experience, expertise or qualifications to 
undertake this work’. It suggested that this issue had arisen because of ‘an 
understaffing of planners which may be impacted by the NDIA’s staff cap’.48 

7.35 The NDIA advised the committee in January 2020 that ‘Partners in the 
Community delivering LAC services are required to comply with Key 
Performance Indicators (KPIs) as set out in their agreements with the NDIA’. 
These KPIs concern timeliness, plan support and implementation and 
participant satisfaction, and may differ across agreements because of the 
different phases during the roll-out of the NDIS during which they were 
engaged. The NDIA stated that it is currently working with Partners in the 
Community ‘to improve reporting outcomes and establish a revised KPI and 
Assurance Framework’.49 

7.36 In its answer to a question on notice from the committee about how the 
Australian Government is ensuring that planning staff are not subject to 
unreasonable KPIs and that there is a sufficient number of staff to deal with 
plans and reviews, the Department of Social Services (DSS) stated: 

The Australian Government is committed to ensuring the NDIS is fully 
funded both for participant supports and for the NDIA’s operating 
expenses. The appropriation bills the Government puts to the parliament 
ensure that, together with the funds paid to the NDIA by states and 
territories, the funds the NDIA receives and holds are sufficient to meet all 
the expenditure incurred.50 

Planner expertise 
7.37 The committee learned during the course of the inquiry that planners’ 

expertise and backgrounds may vary considerably, including their 
understanding of disability and its impact on participants’ lives.51 It should be 
noted that the NDIA does not require planners to have lived experience in 
disability or allied health or disability-related qualifications.52 

7.38 The committee was informed that some NDIA personnel, including those in 
managerial positions, had disclosed ‘personal views which are abhorrent and 
contradict NDIS principles’.53 

 
48 Office of the Public Guardian (Qld), Submission 114, pp. 8–9. 

49 NDIA, Answers to questions on notice, 19 November and 21 November 2019 (received  
7 January 2020), pp. [4–5]. 

50 DSS, answers to questions on notice, 3 September 2020 (received 2 October 2020), p. [1]. 

51 For example, Cerebral Palsy Education Centre, Submission 34, p. 1. 

52 National Disability Insurance Scheme, answers to questions on notice, 3 September 2020 (received 
6 October 2020), p. [24]. 

53 Healthy Minds, Submission 104, p. 3. 
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7.39 In one instance reported to the committee, a planner asked a family whether 
Down Syndrome was a permanent condition.54 The Royal Australasian College 
of Physicians noted a similar example where a participant with Down 
Syndrome had been asked how long they had had Down Syndrome. In other 
instances, the Royal Australasian College of Physicians reported that planners 
were asking participants’ families whether their child’s condition had 
improved, in cases where a condition was palliative, listed as degenerative or 
where an expert had stated that the disability would have lifelong impacts 
requiring therapy and care. The College argued that such questions indicated 
‘a gap in knowledge and understanding of particular conditions on the part of 
NDIS planners and Local Area Coordinators’.55 

7.40 Similarly, Kelmax Disability Services commented that it had often heard of 
planners telling participants that ‘they will fully recover from treatment 
resistant schizophrenia…This is inappropriate and reflects in the plans with 
insufficient support based on assumptions’ rather than clinical evidence.56 

7.41 Mx Ricky Buchanan, a participant, explained the impact of a planner not 
understanding that Mx Buchanan was bedridden and could not sit or travel in 
a car to leave the house because of her disability: 

…one of the things I was told is that one of the reasons NDIA would not 
fund art therapy was because I could use my core funding to use a support 
worker to take me to a mainstream art class. 

I explained…that I could not attend art classes because I can’t travel and 
there are no extant accomodations that would allow me to do so… 

Then the [Review of Reviewable Decisions] officer followed up by 
emailing my LAC a list of local art classes that they suggested I might 
attend, having emailed the providers to ask if there was ‘bed access’ which 
they implied involved my providing a bed (which it seems they thought I 
could bring with me?) in the classroom. This is an imaginary nonsense 
which makes no sense when given even minor thought…Even if I could 
travel, how on earth would anybody bring a bed with them to class? I can’t 
imagine any support worker has a car that would fit a bed into it. How 
would you get a bed through the door of an art class, even? 

This level of complete and utter misunderstanding of my most basic 
needs…makes it very hard to trust that NDIA understands me at all, and 
very hard to trust that NDIA will fund my needs. If they don’t even 
understand or believe that I have these needs, or have the faintest idea of 
what the needs entail, how could they possibly be in a position to 
accurately judge whether my needs are reasonable and necessary?57 

 
54 Ms Shayna Gavin, Submission 142, p. 9. Down Syndrome is a chromosome disorder present for life. 

55 The Royal Australasian College of Physicians, Submission 105, p. 4. 

56 Kelmax Disability Services, Submission 109, p. [3]. 

57 Mx Ricky Buchanan, Submission 134, p. [3]. 
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7.42 A participant with psychosocial disability reported that the manager in their 
planning meeting, despite being brought in as a mental health expert, seemed 
unaware of the measures the participant needed to make them feel safe: 

My son attended a review meeting with me, and he had told another 
manager who enquired prior to the meeting how they could help me feel 
comfortable: that they could help me manage the meeting with kindness 
and a cup of tea. 

At one point in the meeting I was so upset with how I was being spoken to 
and their talk of me losing my psychiatric assistance dog (PAD), I had a 
triggered behaviour episode. This is when I feel so unsafe, I lose awareness 
and I involuntarily hit my head with my hands…It is upsetting to see but it 
is part of my condition that can be managed when I am in safe 
surroundings and people are not threatening… 

My son, seeing I was distressed asked if I could have a cup of tea. [The 
manager attending with the planner] refused. He asked for a cup of hot 
water so I could calm myself down and she said ‘No.’ He had to leave me 
sitting there while he left to go to the nearest coffee shop to get a cup of tea 
so I could self soothe. 

Everything about this meeting was inappropriate. I will never be able to 
enter that building again yet I have been told that is my only option.58 

7.43 Early Childhood Intervention Australia Victoria/Tasmania provided the 
following example from a parent outlining planner inexperience: 

As a parent you are attempting to build rapport and trust with a person 
who you know has very little or no experience in community health 
disability, social work or allied health but rather has completed a two day 
course...This inexperience was comically evident when my first planner 
resigned without me even knowing (after leaving messages on her phone 
for 6 weeks) as nobody informed me. The second planner was so junior she 
required her manager to be present at the assessment meeting but a mere 
five weeks later she was so senior at my daughter’s planning meeting she 
was now training a new planner…[T]his is not a joke, as the planner is the 
determining force in what level of early intervention my daughter will 
receive.59 

7.44 One participant with psychosocial disability argued that ‘tertiary qualifications 
and Government department work history is meaningless if planners do not 
possess necessary skills like empathy, listening, self-reflection and the ability 
to imagine’.60 Similarly, Mr Sean Redmond from AEIOU Foundation suggested 
that planners needed ‘to come from a very caring and understanding 
background, and you need to take the time to listen to the families’. 

 
58 Name Withheld, Submission 126, p. [5]. 

59 Early Childhood Intervention Australia Victoria/Tasmania, Submission 77, p. 6. 

60 Name Withheld, Submission 126, p. [4]. 
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Qualifications, he argued, did not necessarily determine whether a planner 
would have these skills.61 

7.45 AEIOU Foundation suggested that in some respects, it may be better if 
planners do not have previous expertise in disability ‘to avoid a bias 
(unconscious or not)’ that could influence their opinions. It suggested that 
social workers or counsellors might be better suited to the role.62 

7.46 The Queensland Office of the Public Guardian informed the committee that in 
its experience, participants had generally experienced ‘better outcomes’ when 
their plan was facilitated by a planner within the NDIA rather than a LAC, 
especially if the participant had complex needs and life circumstances.63 This 
was echoed by the Northern Territory Office of the Public Guardian, which 
suggested that external partners ‘have the same or higher skill deficiencies as 
the NDIA planners’.64 

7.47 The Office of the Public Advocate (Victoria) suggested that the ‘level of 
expertise of the planner appointed to any one participant is seemingly 
determined by chance outside of the Complex Support Needs Pathway’, 
leading to considerable variations in the ‘quality of the plans’ (see Chapter 8 
for further discussion of this pathway).65 Other submitters made similar points. 
For example, People with Disabilities WA argued that participants ‘should not 
feel penalised because they have a different planner who has less knowledge’ 
than the planner of a friend.66 The Australian Lawyers Alliance reported that: 

Anecdotally, we have been told that a participant’s experience with the 
NDIS is largely defined by their planner – if you get a ‘good’ one, you are 
likely to have a positive experience. However, if you get a ‘bad’ one, your 
plan is unlikely to be sufficient nor appropriate, forcing you down the path 
of internal and external review. 

It is entirely inappropriate that a participant’s experience with the NDIS, 
and their prospects of receiving an appropriate plan, should be defined by 
chance. Yet this is exactly what seems to be occurring given the huge 
variance in capacity among the planners.67 

 
61 Mr Sean Redmond, NDIS Support Coordinator, AEIOU Foundation, Committee Hansard,  

8 October 2019, p. 13. 

62 AEIOU Foundation, Submission 40, p. [2]. 

63 Office of the Public Guardian (Qld), Submission 114, p. 6. 

64 Northern Territory Office of the Public Guardian, Submission 116, p. [3]. 

65 Office of the Public Advocate (Victoria), Submission 88, p. 12. See also People with Disabilities 
(WA), Submission 93, p. 4; People with Disabilities (WA), Submission 93, p. 7; Occupational Therapy 
Australia, Submission 23, p. 3. 

66 People with Disabilities (WA), Submission 93, p. 8. 

67 Australian Lawyers Alliance, Submission 78, p. 4. 
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7.48 Roundsquared expressed its concern that the NDIA, in its position 
descriptions for planners, does not require applicants to have qualifications in 
the areas of disability, early childhood development, mental health, 
rehabilitation or community/health education. It suggested that ‘the 
experience, expertise and qualifications of planners and LACs may well be 
suited to the bureaucracy’ but are not sufficient for planners and LACs to 
understand the range of disabilities, the functional capacity of particular 
disabilities, the inter-relationship of multiple disability types, and the impact 
of caring on families.68 

The impact of limited planner expertise 
7.49 In some instances, the limited expertise of planners may be ‘disheartening’ and 

‘distressing’ for participants. According to MND And Me Foundation, families 
had reported that when they had asked their planner if they had any direct 
knowledge or experience with Motor Neurone Disease (MND), a ‘common 
response’ was: ‘[n]o, not directly. But I have had a quick look online’. Without 
planner knowledge or expertise, MND And Me suggested, plan gaps may 
arise because the planner is unaware of the progressive and unpredictable 
nature of MND.69 

7.50 The impact of limited planner expertise, Orthoptics Australia informed the 
committee, can lead to inadequate knowledge of what supports or equipment 
would be appropriate, and planners giving incorrect information about the 
best interventions and supports to address participant needs.70 This in turn 
may increase the number of appeals made to the Administrative Appeals 
Tribunal (AAT) (see Chapter 10 for further discussion of the AAT).71 For 
example, Vision Australia suggested that because of limited planner 
knowledge of the impact of vision impairment on a participant, planners may 
drastically reduce funding for other supports, such as community access, when 
including funding for a dog guide in a plan, despite a dog being unable to 
assist a person in choosing which items to buy in a supermarket, for example.72 

7.51 A plan manager suggested that even qualified health professionals are not able 
to understand all disability experience ‘and obtain additional professional 
development or qualifications if working with a specific population’. They 
argued the ‘same principle of specialisation should be applied to planners’.73 

 
68 Roundsquared, Submission 103, pp. 5, 6. 

69 MND And Me Foundation Limited, Submission 154, pp. [5–6]. 

70 Orthopics Australia, Submission 79, pp. [2–3]; Australian Association of Social Workers,  
Submission 106, p. 3. 

71 Occupational Therapy Australia, Submission 23, p. 10. 

72 Vision Australia, Submission 27, p. [6]. 

73 Name Withheld, Submission 138, p. 3. 
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7.52 A further impact of limited planner expertise raised in the inquiry was 
planners not understanding how to communicate with participants. Carers 
Victoria provided the following example: 

It is very common for people to state they are ‘fine’ with showering, for 
example; however, they do not state it may take a family member 
prompting them 10 times over a 2-hour period before they get into the 
shower. Planners need to be skilled at interpreting what lays beneath a 
participant’s statement of being ‘fine’.74 

Submitter suggestions for change 
7.53 Suggestions from submitters for changes to improve planner expertise were 

not uniform. These proposals included the following: 

 Require planners to hold a relevant tertiary-level qualification or equivalent 
skills, or make these highly desirable in the selection criteria for planners.75 

 Require planners working in the complex support needs pathway in 
particular to have higher-level qualifications in, for example, allied health, 
with specialisations in areas like mental health, homelessness, the criminal 
justice system and family violence.76 

 Develop a national basic principles framework or evidence-based 
framework for planners to align with existing frameworks used by health 
and allied health professionals working with people with disability.77 

 Create a feedback system, whereby participants could give the NDIA 
feedback on a planner.78  

 Training for planners and service providers to help them understand the 
supports needed for vulnerable cohorts in particular.79 

 Require planners to have experience in human services, allied health or 
disability.80 

 
74 Carers Victoria, Submission 150, p. 11. 

75 Occupational Therapy Australia, Submission 23, pp. 2, 4; roundsquared, Submission 103, p. 6; Office 
of the Public Guardian (Qld), Submission 114, p. 4; Allied Health Professions Australia,  
Submission 74, pp. [3–4]; Children and Young People with Disability Australia, Submission 90, p. 15. 
Australian Psychological Society, Submission 115, p. 9; Leadership Plus Inc, Submission 25, p. 6; 
Early Start Australia, Submission 24, p. [11]. Early Start Australia also suggested that planners who 
have allied health backgrounds lead to ‘good’ plans. 

76 Carers Victoria, Submission 150, p. 10. 

77 The Royal Australasian College of Physicians, Submission 105, p. 4; Occupational Therapy 
Australia, Submission 23, pp. 2–4. Occupational Therapy Australia asserted that measures are 
needed to enhance and standardise the skills, qualifications and experience of planners, noting 
that this could be achieved by requiring planners to hold relevant tertiary-level qualifications or 
equivalent skills. As an alternative, a national basic practice framework for planners could be 
established—which would ideally align with existing frameworks for allied health professionals. 

78 People with Disabilities (WA), Submission 93, p. 8. 

79 The Royal Australasian College of Physicians, Submission 105, p. 3. 
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 Offer incentives for staff to undertake further study to understand the 
nature and scope of disabilities.81 

 Create communities of practice to help LACs and planners further 
understand the nature of different disabilities, the trajectory of degenerative 
conditions, the impacts of caring, and assistive technology.82  

 Develop greater specialisation within planner teams and allocate work 
based on that expertise.83 

The NDIA’s position 
7.54 In its submission of September 2019 to the inquiry, the NDIA outlined that 

most NDIA planners working with complex participants have at least ‘five 
years’ experience in high-level case coordination, and a relevant professional 
qualification in disability, mental health, allied health, social work, education, 
justice or health/human services’.84 

7.55 In its response to a question on notice from the committee on why it does not 
require planners to have expertise or lived experience in disability or allied 
health related areas, the NDIA provided the following comments: 

The National Disability Insurance Agency (NDIA) does not require 
planners to have lived expertise or lived experience in disability or allied 
health related areas, however these are highly valued. The NDIA is 
focused on ensuring employees have the right motivational fit and meet 
Commonwealth work level standards for internal Agency staff. 

All planners and Local Area Coordinators (LACs) attend in-depth training 
called the New Starter Program, where learners develop skills to actively 
listen to participants and their nominees about their lived experiences and 
the impact of their disabilities. This is continued into on-the-job training to 
learn in more detail about the supports that may benefit participants.85 

Planner training 
7.56 Some evidence indicated that many people have ‘no idea what training the 

NDIA provides for planners’.86 One submitter, who self-managed the plans for 
 

80 See, for example, Exercise and Sports Science Australia, Submission 46, p. 5. As noted above,  
Mr Sean Redmond, AEIOU Foundation, suggested that qualifications do not necessarily determine 
whether a planner comes from a caring and understanding background. See Mr Sean Redmond, 
NDIS Support Coordinator, AEIOU Foundation, Committee Hansard, 8 October 2019, p. 13. 

81 Roundsquared, Submission 103, p. 6. 

82 Roundsquared, Submission 103, pp. 5, 6. 

83 See, for example, Allied Health Professions Australia, Submission 74, p. [4]; People with Disabilities 
(WA), Submission 93, p. 20; Every Australian Counts, Submission 83, p. 6. 

84 NDIA, Submission 20, p. 3. 

85 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [24]. 

86 Autism Aspergers Advocacy Australia, Submission 71, p. 7; Young People in Nursing Homes 
National Alliance, Submission 111, p. 3. See also Carers NSW, Submission 89, p. 5. 
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both her son and her sister, submitted that ‘I don’t know what training or 
development planners have, other than to say in my experience, they need 
much more of it…I would really like to know what training is currently 
available to the planners’.87 

7.57 Another submitter, whose son was a participant, suggested that if current 
training for planners does exist, ‘it must be rated as extremely unsatisfactory. 
In an effective system of training…it should be expected that consistent 
outcomes would be produced by several different planners…’88 

7.58 A participant with psychosocial disability was of the opinion that ‘I think 
planners should have annual and compulsory training and professional 
development to develop and maintain their ability to respond to participants 
with kindness, compassion, respect and care’. This participant reported that an 
NDIA delegate had laughed ‘at me when I started crying’.89 

7.59 Queensland Advocacy Incorporated called for ‘transparency and 
accountability regarding the requisite base level training planners must 
undertake, along with the additional training provided’.90 

7.60 In some instances, the inquiry learned, providers may be spending ‘significant 
time, energy and resources in capacity building with planners who come to 
planning meetings very poorly prepared’91, with providers sometimes aware 
of new NDIA procedures before planners were.92 Early Start Australia argued 
that that on ‘a regular basis we as providers are fulfilling an unpaid education 
and support role helping families navigate changes their planners are not 
aware of’.93 

7.61 Multiple submitters called for more training for planners and LACs to help 
them understand the impact of disability.94 The Australian Services Union 
reported that its members had ‘identified the lack of investment in training 

 
87 Ms Catherine Hogan, Submission 123, p. 1. 

88 Mr Mark Toomey, Submission 124, p. [2]. 

89 Name Withheld, Submission 157, pp. 3, 5. 

90 Queensland Advocacy Incorporated, Submission 87, p. 9. 

91 Young People in Nursing Homes National Alliance, Submission 111, p. 3. 

92 Cerebral Palsy Education Centre, Submission 34, p. 2; Ms Shayna Gavin, Submission 142, p. 5; Allied 
Health Professions Australia, Submission 74, p. [6]. 

93 Early Start Australia, Submission 24, p. [5]. 

94 Australian Lawyers Alliance, Submission 78, p. 5; roundsquared, Submission 103, p. 9; Huntingtons 
Queensland, Submission 36, pp. [6, 8]; Services for Australian Rural and Remote Allied Health, 
Submission 72, p. 6. 
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since the rollout of the NDIS as a key issue for the workforce’, with LACs in 
particular calling for more training.95 

7.62 Services for Australian Rural and Remote Allied Health (SARRAH) suggested 
that the role of planners is ‘primarily procedural’—which is not problematic if 
participants are informed and well-supported during planning. However, 
SARRAH suggested that where this is not the case, ‘planners may have little 
incentive or awareness of a possible need to investigate the circumstances and 
needs of the individual beyond that required to complete a planning process’.96 

7.63 Submitters to the inquiry called for more training, professional development 
and capacity building for planners in the following areas: 

 What it is like to have a disability, with people with disability telling their 
stories of the challenges that they face in everyday life and in achieving their 
goals.97 

 Aboriginal cultural safety.98 
 Family-centred practice.99 
 Best practice early childhood intervention.100 
 Child and adolescent development and transition to adulthood.101 
 Knowledge of disability types.102 
 Working with parents/caregivers with disability.103 
 Family violence.104 
 Families and children and young people at risk, including those involved 

with the child protection system.105 
 Trauma.106 
 Children and young people living in families facing disadvantage.107 

 
95 Australian Services Union, Submission 112, p. 9. 

96 Services for Australian Rural and Remote Allied Health, Submission 72, p. 5. 

97 Somerville Community Services, Submission 68, p. 3. 

98 Somerville Community Services, Submission 68, p. 3. 

99 Children and Young People with Disability Australia, Submission 90, pp. 2, 15–16. 

100 Early Childhood Intervention Australia Victoria/Tasmania, Submission 77, p. 3 

101 Children and Young People with Disability Australia, Submission 90, pp. 2, 15–16. 

102 roundsquared, Submission 103, pp. 9–10; Children and Young People with Disability Australia, 
Submission 90, pp. 2, 15–16. See also Carers Victoria, Submission 150, pp. 9–10. Carers Victoria 
proposed that that planners working with participants with psychosocial disability be required to 
undergo specific mental health training. 

103 Children and Young People with Disability Australia, Submission 90, pp. 2, 15–16. 

104 Children and Young People with Disability Australia, Submission 90, pp. 2, 15–16. 

105 Children and Young People with Disability Australia, Submission 90, pp. 2, 15–16. 

106 Vision Australia, Submission 27, p. [8]. 

107 Children and Young People with Disability Australia, Submission 90, pp. 2, 15–16. 
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 Working with people from culturally and linguistically diverse 
backgrounds.108 

 Participants living in rural and remote Australia.109  
 Recent legal decisions110 

7.64 Multiple submitters and witnesses proposed that the NDIA consider 
increasing its sourcing of professional development from experts, including 
health industry peak bodies and the allied health professions.111 

The NDIA’s position 
7.65 The NDIA provided the committee with an outline of the training that it 

provides for NDIA planners and LACs: 

 The New Starter Program, implemented nationally from September 2018, 
which provides an overview of planning with a focus on participants over 
the age of seven, and incorporates skill development for planners to 
undertake planning conversations. 

 Specialised training for all planners and Early Childhood Early Intervention 
Partners who develop plans for participants aged 0–6, provided by technical 
and subject matter experts in the NDIA Early Childhood Services team.  

 Compulsory Contemporary Disability Rights training for all planning staff 
 Disability Awareness training. 
 Service Delivery Training Programs, including psychosocial awareness 

training. 
 Aboriginal and Torres Strait Islander Cultural Awareness training for all 

planning staff. 
 Additional and locally focused on-the-job training for staff living in remote 

and very remote locations with concentrates on building rapport and 
conversation styles with reference to First Nation Peoples. 

 LGBTIQA+ inclusion training. 
 Inclusion and Diversity training for planners working with participants 

who are from culturally and linguistically diverse backgrounds. 
 Collaborations with key advocacy organisations to build staff knowledge on 

specific disabilities.112 

 
108 Children and Young People with Disability Australia, Submission 90, pp. 2, 15–16. 

109 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 6; Children 
and Young People with Disability Australia, Submission 90, pp. 2, 15–16. 

110 Disability Advocacy Victoria, Submission 26, p. 2. 

111 See, for example, Maurice Blackburn Lawyers, Submission 11, p. 5; Ms Gail Mulcair, Chair, Allied 
Health Professions Australia Board, Allied Health Professions Australia, Committee Hansard,  
7 November 2019, p. 27; Ms Bridgit Hogan, Executive Officer, the Australian Music Therapy 
Association, Committee Hansard, 7 November 2019, p. 30; Ms Anita Volkert, National Manager, 
Professional Practice and Development, Occupational Therapy Australia, Committee Hansard,  
7 November 2019, p. 30. 
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7.66 The NDIA stated that this ‘formal training references and is supplemented by 
additional materials and external resources about different disabilities and the 
impacts of these on participants’ lives’, which may include Practice Guides and 
Disability Snapshots, which are fact sheets for the most common disabilities in 
the NDIS. As of October 2020, the NDIA had 23 Snapshots. Further, its 
Disability Navigator contains interviews with people living with disability and 
includes topics such as ‘how to communicate with me’, their lived experience 
and reference points to learn more about their disability.113 

7.67 The NDIA expressed its commitment to continuing ‘to expand these resources 
by adding to the library of snapshots and videos, and the useful links and 
resources associated with each disability type’.114 

Committee view 
7.68 The evidence provided to the inquiry suggested that a considerable number of 

planner errors, as reported by participants, may be because of performance 
pressures on LACs in particular, staff numbers, limited planner expertise and 
inadequate training for planners. The committee emphasises that the issues 
raised in this chapter about planners are not intended as a criticism of 
individuals involved in the planning process, who are often doing good work 
under trying circumstances. 

7.69 The committee commends the NDIA for commencing the national roll-out of 
joint planning and recognises that COVID-19 has prevented the NDIA from 
continuing this roll-out. Given that joint planning meetings and providing 
participants with draft plans will likely significantly reduce the number of 
errors made in plans, the committee encourages the NDIA to continue the roll-
out of joint planning and draft plans as soon as reasonably practicable. 

7.70 The committee reiterates its recommendation in Chapter 2 that participants be 
given draft plans at least a week before their joint planning meeting so that 
they are able to show these to experts to correct major errors, such as 
inappropriate recommendations for therapies and supports. 

7.71 The committee commends the NDIA for its broad training program but notes 
that public knowledge of this training is limited, with some submitters to the 
inquiry even questioning whether planners had received any training. The 
NDIS website does not appear to have any easily locatable information on the 
training provided to planners. As such, the committee recommends that the 
NDIA publish this information on the NDIS website in a place where 

 
112 NDIA, Answers to question on notice, 19 November 2019 and 21 November 2019 (received  

7 January 2020), p. [6–7]; NDIA, answers to questions on notice, 3 September 2020 (received  
6 October 2020), pp. [22–23, 26].  

113 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [26]. 

114 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [26]. 
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participants, their families, advocacy groups, providers and allied health 
professionals can easily find it. Doing so would help to improve the NDIA’s 
transparency and lead to increased confidence in the work of its planners. 

Recommendation 20 
7.72 The committee recommends that the National Disability Insurance Agency 

publish information about the training it provides to planners, Local Area 
Coordinators and Early Childhood Early Intervention partners on the 
National Disability Insurance Scheme website in an easily accessible 
location. 

7.73 Given the impact that planner decisions can have on participants’ lives, 
including whether the supports for which participants are funded are 
appropriate or clinically advisable, the committee considers that the NDIA 
should give greater preference in its recruitment processes for planners to 
candidates who have experience or qualifications in allied health or 
disability-related areas. The committee at this stage does not consider that this 
expertise should be made compulsory, given the other recommendations that 
the committee has made in this report to improve the transparency and 
accountability of planning decision-making. However, the committee is open 
to reconsidering its position in future inquiries, if the issues raised in this 
inquiry persist. 

Recommendation 21 
7.74 The committee recommends that when conducting recruitment processes for 

planners, the National Disability Insurance Agency give greater preference 
to candidates with experience or qualifications in allied health or 
disability-related areas. 

7.75 The committee notes that the Australian Government has allocated funds for 
an additional 770 NDIA staff in its 2020–21 Budget, compared with the 2019–20 
Budget, and that some participants are moving to longer plans, meaning that 
there may be reduced need for plan reviews and the staff to carry these out. 
However, new demands may be placed on NDIA planning staff in the 
forthcoming roll-out of joint planning, with NDIA delegates required to attend 
joint planning meetings. To address this potential shortfall, the committee 
recommends that the Australian Government ensure that the NDIA is 
sufficiently resourced to meet future planning needs. 

Recommendation 22 
7.76 The committee recommends that the Australian Government ensure that the 

National Disability Insurance Agency is sufficiently resourced to meet 
future planning needs. 



163 
 

 

7.77 Finally, the committee acknowledges the considerable body of evidence 
concerning performance pressures on LACs. The committee is not in a position 
to determine whether these performance pressures have continued beyond the 
national roll-out of the NDIS, or whether they will continue in the future with 
the full roll-out of joint planning meetings. However, given the impact that 
high workloads and performance pressures seem to have had on the work of 
LACs to date, and the implication suggested in Chapter 6 that LACs may not 
have time to read expert reports, the committee recommends that the 
Australian Government and/or the NDIA conduct an inquiry into the 
workload and responsibilities of the NDIA’s Partners in the Community. This 
inquiry should include, if relevant, whether the Australian Government 
should provide more funding for these programs, whether Partners in the 
Community are subject to conflicts of interest in making the decision to refer 
participants to NDIA planners or propose support coordination, and whether 
the responsibilities of Partners in the Community should change following the 
full roll-out of joint planning. The committee notes that the Australian 
Government is currently reviewing the LAC framework115, and recommends 
that this review be expanded to cover the issues mentioned above. 

Recommendation 23 
7.78 The committee recommends that the Australian Government conduct an 

inquiry into the workload and changing responsibilities of the National 
Disability Insurance Agency’s Partners in the Community. 

 
115 Australian Government, Australian Government response to the 2019 Review of the National Disability 

Insurance Scheme Act 2013 report, August 2020, p. 4. 
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Chapter 8 
Planning for particular groups 

8.1 The committee learned that participants’ success in obtaining supports that 
match their needs may depend on their ability to advocate for their needs, or 
the ability of their support networks to do so.1 However, particular factors 
besides a participant’s disability may affect their ability (or the ability of their 
support network, if they have one) to advocate for a plan that will meet their 
needs. Submitters and witnesses noted that these factors may include: 

 Poor literacy, including health literacy.2 
 Coming from culturally and linguistically diverse (CALD) backgrounds.3 
 Being Aboriginal or Torres Strait Islander.4 
 Being in out-of-home care.5  

8.2 For example, the Public Service research Group UNSW Canberra argued that 
factors that drive inequities in general—such as age, gender, health, ethnicity, 
education, socioeconomic status, residential location, and household 
structure—have become ‘fault lines’ in National Disability Insurance Scheme 
(NDIS) plans.6 Similarly, Mr Peter Tully from Every Australian Counts told the 
committee that particular groups of people with disability may be 

 
1 See, for example, Early Childhood Intervention Australia Victoria/Tasmania, Submission 77, p. 4; 

Every Australian Counts, Submission 83, p. 9; Office of the Public Advocate (Victoria),  
Submission 88, p. 13; Office of the Public Guardian (Qld), Submission 114, p. 9; SA Child and 
Adolescent Health Community of Practice, Submission 8, p. 1; Australian Lawyers Alliance, 
Submission 78, p. 11; Mr Tom Ballantyne, Principal Lawyer, Maurice Blackburn Lawyers, Committee 
Hansard, 7 November 2019, p. 43; Ms Gail Mulcair, Chair, Allied Health Professions Australia 
Board, Allied Health Professions Australia, Committee Hansard, 7 November 2019, p. 37; Deafness 
Forum of Australia, Deafblind Australia, Audiology Australia, Able Australia, Senses Australia 
and Neurosensory, Submission 10, pp. 3, 8; Scope (Aust) Ltd, Submission 85, pp. 4–5. 

2 See, for example, SA Child and Adolescent Health Community of Practice, Submission 8, p. 1; 
Deafness Forum of Australia, Deafblind Australia, Audiology Australia, Able Australia, Senses 
Australia and Neurosensory, Submission 10, p. 3. 

3 See, for example, SA Child and Adolescent Health Community of Practice, Submission 8, p. 1; 
Deafness Forum of Australia, Deafblind Australia, Audiology Australia, Able Australia, Senses 
Australia and Neurosensory, Submission 10, p. 3; Mr Peter Tully, Queensland Champion, Every 
Australian Counts, Committee Hansard, 8 October 2019, p. 3. 

4 See, for example, SA Child and Adolescent Health Community of Practice, Submission 8, p. 1; Mr 
Peter Tully, Queensland Champion, Every Australian Counts, Committee Hansard, 8 October 2019, 
p. 3. 

5 For example, SA Child and Adolescent Health Community of Practice, Submission 8, p. 1. 

6 Public Service Research Group UNSW Canberra, Submission 16, p. 4. 
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disadvantaged in the planning process, with planning even ‘entrenching 
disadvantage’: 

[T]his scheme is turning into a dual-track system, where people who have 
advocates or families in their corner, or who are more well-resourced and 
more well educated, can get one set of outcomes…while those people who 
don’t have those things, who perhaps come from a culturally or 
linguistically diverse background, who have more complex needs, who 
maybe come from an Aboriginal or Torres Strait Islander background, who 
don’t have families in their corner to go in to bat for them, are getting 
a…poorer set of outcomes. If we don’t do something to address this issue, 
of people who need more help as they move through the system, we’re 
going to end up entrenching disadvantage instead of working to counter 
it.7 

8.3 Consultation feedback to the 2019 Review of the National Disability Insurance 
Scheme Act 2013 (NDIS Act) led by David Tune AO PSM (Tune Review) 
similarly suggested that people with disability who have support to navigate 
the NDIS tended ‘to achieve better outcomes than those who do not have the 
help they need to navigate the system by themselves’. The Tune Review 
argued that supported decision-making ‘is particularly important for people 
with limited capacity to make decisions or self-advocate’. The Tune Review 
recommended that the Commonwealth Government provide ‘additional 
funding for people with disability to navigate the NDIS’ of around $45 million 
over three years to 2022–23.8 

8.4 This chapter outlines issues raised about planning for particular groups of 
participants who, because of vulnerability factors, may experience problems 
during the planning process that many other participants do not. These groups 
include the following: 

 Participants with psychosocial disabilities. 
 Participants with other disability types. 
 Participants experiencing family violence. 
 Aboriginal and Torres Strait Islander participants. 
 Participants requiring early intervention. 
 Children and young people. 
 Participants from low socio-economic backgrounds. 
 Participants in custodial settings. 
 Participants in out-of-home care. 
 Participants from CALD backgrounds. 
 Participants with complex needs. 

 
7 Mr Peter Tully, Queensland Champion, Every Australian Counts, Committee Hansard, 8 October 

2019, p. 3. 

8 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 44–45. 
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8.5 The chapter also outlines the evidence the committee received proposing that 
the NDIA promote planner expertise in certain disability types or for certain 
groups of participants. It concludes with the committee view and 
recommendations. 

Participants with psychosocial disabilities 
8.6 One participant called for ‘real change in the NDIS…I want it done as quickly 

but as carefully as possible because speaking from my own experiences, the 
NDIS is failing participants with psychosocial disability’.9 

8.7 Submitters and witnesses outlined the following issues arising during the 
planning process that may be particularly relevant for participants with 
psychosocial disability: 

 Planner questions not taking into account the impact of psychosocial 
disability.  

 Limited planner understanding of psychosocial disability. 
 The planning process overly relying on functional assessments. 
 Planners not considering the episodic nature of some psychosocial 

disabilities. 
 Planners not including supports for psychosocial disability. 
 The need for support coordination. 

8.8 One participant outlined the impact of a planner asking them closed questions 
that did not take into account the impact of psychosocial disability on their 
level of functioning: 

The planner’s questions were all closed questions like, 

“Do you drive a car?” 

If I said yes that would be viewed as being too functional. If I said no that 
would be untruthful. The answer is yes but only when I am well enough 
to leave the house, have the concentration to drive, when I know the route 
and in quiet traffic. The planner was only interested in a yes or no answer 
and that was unfair.10 

8.9 The Mental Illness Fellowship of Australia (MIFA) also suggested that 
planners may not be asking the right questions to determine the functional 
impact of psychosocial disability on a participant. As an example, MIFA 
outlined that a planner might ask a participant in a planning meeting whether 
they can cook, to which a participant might answer yes. Without further 
questioning, which could reveal that the participant eats instant noodles every 

 
9 Name Withheld, Submission 157, p. 5. 

10 Name Withheld, Submission 157, p. 2. 
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meal, the planner might assume that the psychosocial disability has a limited 
functional impact on the participant.11 

8.10 Multiple submitters suggested that planners continue to show a lack of 
understanding of psychosocial disability and its impacts, such as the impact of 
anxiety on participants during planning meetings.12 For example, Amaze 
argued that there is a lack of understanding among planners ‘of the high 
occurrence of mental health concerns and autism’. Some parents had reported 
to Amaze that planners assumed that depression and anxiety are ‘just part of 
autism’ and not adequately funded mental health issues in plans.13 

8.11 Kelmax Disability Services recommended that the NDIA have specialised 
planners for psychosocial disability.14 Others called for increased capacity 
building and/or training on how to plan for participants with psychosocial 
disability.15 Roundsquared also recommended that for the NDIA to consider 
creating a mental health peer worker role within planning teams ‘to improve 
their understanding of recovery, social inclusion, stigma and how mental 
illness can impact on the participant’s physical health, economic and 
employment status and their social and community engagement’.16 

8.12 One participant suggested that planners were relying on criteria related to 
function that were more relevant for someone with a physical or intellectual 
disability and ‘almost irrelevant’ for a participant with a mental illness: 

Being able to function in life is so much more than being able to shower, 
drive myself to appointments, cook meals, shower myself and all the other 
things the NDIS refers to as ‘functioning’. I can be extremely unwell 
mentally and still appear to be quite ‘functional’ according to the NDIS. 
Someone like me who is intelligent, well-educated and who has 
knowledge and insight into their mental illnesses can appear to be far more 
functional than they actually are. The reality is that most of the time, I am 
very depressed, easily distressed and can quickly become suicidal, yet I 
still push myself through each day just to exist.17 

 
11 Mental Illness Fellowship of Australia, Submission 107, p. 4. See also AMPARO Advocacy, 

Submission 29, p. 6. AMPARO Advocacy also highlighted the broader issue of planners asking 
yes/no questions of participants.  

12 See, for example, Uniting Vic.Tas, Submission 39, pp. [1, 3]; Mental Illness Fellowship of Australia, 
Submission 107, p. 5; Mental Illness Fellowship of Australia, Submission 107, p. 5.   

13 Amaze, Submission 86, p. 14. 

14 Kelmax Disability Services, Submission 109, p. [4]. 

15 See, for example, National Mental Health Commission, Submission 13, p. 1; roundsquared, 
Submission 103, p. 23. 

16 roundsquared, Submission 103, p. 23. 

17 Name Withheld, Submission 157, p. 7. 
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8.13 The Australian Psychological Society suggested that planners were 
‘inappropriately’ determining the type of psychological interventions 
participants needed, rather than relying on experts to do this.18 The issue of 
planners disregarding expert reports is outlined in Chapter 6. 

8.14 Other submitters called for planners and plans to take into account the 
episodic nature of some psychosocial disabilities and to allow for greater 
flexibility in funding and service use.19 

8.15 Some evidence suggested that supports for psychosocial disability were being 
deliberately excluded from plans. The Australian Psychological Society stated 
that it was ‘aware that planners have been known to actively advocate against 
the inclusion’ of psychological supports and interventions for psychosocial 
disability. It further informed the committee that where NDIS plans included 
behaviour support interventions, they may provide limited time and little or 
no funding for training of staff and family members to build capacity.20 

8.16 Dr Tony McHugh, a Senior Policy Adviser at the Australian Psychological 
Society, argued that there is a ‘frequent failure to include psychology 
interventions in NDIS plans for those with psychosocial disability, even where 
those participants have a clearly documented need for those interventions’. He 
stated that the Australian Psychological Society has ‘clear evidence’ of ‘active 
advocating by planners against the inclusion of psychology interventions in 
plans and/or in favour of the provision of interventions by other providers’.21 

8.17 MIFA acknowledged ‘the ongoing good work that the NDIA is doing to 
address the inadequacies that exist for participants with psychosocial’ 
disabilities accessing the scheme. However, it argued that ‘further 
enhancements are needed’, including funding for support coordination in all 
plans for people with psychosocial disability, given participants with 
psychosocial disability are more likely to need additional support to 
implement their plans.22 The National Mental Health Commission (NMHC) 
suggested that people with psychosocial disability may be more likely to need 
additional support to implement their plans, in which case support 
coordination would be particularly useful.23 

 
18 Australian Psychological Society, Submission 115, p. 10. 

19 See, for example, Australian Services Union, Submission 112, p. 10; Mental Illness Fellowship of 
Australia, Submission 107, pp. 3, 7; Carers Victoria, Submission 150, p. 12. 

20 Australian Psychological Society, Submission 115, p. 16. 

21 Dr Tony McHugh, Senior Policy Adviser, Australian Psychological Society, Committee Hansard, 7 
November 2019, p. 28. 

22 Mental Illness Fellowship of Australia, Submission 107, pp. 2, 4–5.   

23 National Mental Health Commission, Submission 13, p. 2. 
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8.18 Kelmax Disability Services suggested that because many therapists working 
with people with psychosocial disability take a recovery oriented approach, 
their reports when articulating a person’s needs and goals may not align with 
the language of the NDIS, leading to the participant not securing appropriate 
funding.24 This issue is outlined further in Chapter 6. 

8.19 A further issue outlined in evidence concerned the impact of reduced funding 
for supports for participants with psychosocial disabilities, which may increase 
the risk of relapse, increase costs to the health system through admission to 
mental health units, and cause deep distress to participants and their families. 
The issue of funding for supports is outlined further in Chapter 3.25 

8.20 The Council of Australian Governments (COAG) Disability Reform Council in 
October 2019 reported that it had agreed to improve the experiences of 
participants with psychosocial disability who are in the NDIS: 

The Council agreed to an approach to improve the access and experience 
for participants with psychosocial disability in the NDIS and to address 
interface issues between the NDIS and mainstream mental health systems. 
The Council’s discussions underscored the importance of improving access 
to the NDIS for people with psychosocial disability through a range of 
strategies, and the need for effective interaction between the NDIS and the 
clinical mental health system through a coordinated approach to care, 
information sharing and concurrent supports, which are critical to 
optimising outcomes for people requiring both mental health treatment 
and psychosocial disability support. The Council welcomed the 
establishment of a Psychosocial Disability Recovery Framework, with a 
strong focus on recovery and supporting episodic needs, noting that this 
would be developed in consultation with states and territories.26 

The NDIA’s position 
8.21 The NDIA informed the committee in answers to questions on notice provided 

in January 2020 that the national roll-out of psychosocial awareness training 
for the planning workforce was completed in June 2019 and is now included in 
its New Starter Program of training. It further advised in October 2020 that it 
has a team of Strategic Advisors that provide expert advice in a number of 
areas, including psychosocial disability, to help ‘NDIA Planners to make 
informed and appropriate decisions regarding supports for participants’.27 

8.22 Since July 2020, the NDIA has made available psychosocial recovery coaches to 
support participants with psychosocial disabilities ‘to take more control of 

 
24 Kelmax Disability Services, Submission 109, p. [3]. 

25 Australian Association of Social Workers, Submission 106, p. 6. 

26 Disability Reform Council, Communique, 9 October 2019, p. 1. 

27 NDIA, answers to questions on notice, 19 November and 21 November 2019 (received 7 January 
2020), p. [7]; NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 
2020), p. 21. 
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their lives and to better manage the complex challenges of day-to-day living’. 
Participants, according to the NDIA’s website, are able to choose a recovery 
coach with lived experience, or a recovery coach with learned knowledge of 
psychosocial disability and mental health.28 

8.23 The NDIA also in a publicly available document on the psychosocial recovery 
coach program, stated that, in consultation with jurisdictions and Mental 
Health Australia, it has identified the following priority areas for improvement 
in how it addresses psychosocial disability: 

 Improving the NDIS access process. 
 Better responses to the episodic nature of psychosocial disability. 
 The introduction of evidence-based psychosocial disability supports 

into the NDIS to improve social and economic participation for persons 
with psychosocial disability.29 

8.24 The NDIA has committed to developing a national framework for recovery-
oriented psychosocial disability services in the NDIS, to be released in 2021.30 

Participants with other disability types 
8.25 The committee received a large body of evidence from advocacy groups 

outlining concerns and suggestions for groups of participants with particular 
disability types, in addition to participants with psychosocial disabilities.  

8.26 Other evidence expressed concern about planning for participants with 
multiple disabilities. For example, ADACAS Advocacy emphasised the 
importance of planners recognising ‘that there is typically both a cumulative 
but also a compounding impact where a person has multiple disabilities 
…and/or health issues/ and/or other stressors’, and proposed that planners 
work with participants to look at the compounding impacts of multiple 
disabilities and health issues.31 

8.27 First Voice argued that children with multiple disabilities are often granted 
insufficient funding, ‘well below the sum of the cost of the services needed for 
each of their disabilities’. It recommended that ‘early intervention supports for 
children with multiple disabilities be determined for each disability 
separately’.32 

8.28 This report does not examine issues raised about planning for these groups in 
detail, given that many of the issues and solutions proposed mirror the issues 

 
28 NDIA, Mental health and the NDIS, https://www.ndis.gov.au/understanding/how-ndis-

works/mental-health-and-ndis (accessed 15 October 2020). 

29 NDIA, Psychosocial Recovery Coach, July 2020, p. 3. 

30 NDIA, Psychosocial Recovery Coach, July 2020, p. 3. 

31 ADACAS Advocacy, Submission 58, p. 9. 

32 First Voice, Submission 82, pp. 1, 2. 

https://www.ndis.gov.au/understanding/how-ndis-works/mental-health-and-ndis
https://www.ndis.gov.au/understanding/how-ndis-works/mental-health-and-ndis
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and solutions outlined elsewhere in this report that are relevant for 
participants in general. However, evidence provided by these groups and 
participants is outlined throughout the report and was used to inform the 
committee view and recommendations.  

Participants experiencing family violence 
8.29 A further issue mentioned was planning for participants experiencing family 

violence, particularly women.  

8.30 Women with Disabilities Victoria (WDV) expressed concern that planners do 
not have sufficient training in recognising and responding to family violence, 
even though ‘the rate, length and severity of violence against women with 
disabilities is extremely high’. WDV noted that the ‘Convention on the Rights 
of Persons with Disabilities requires that state parties recognise that women 
and girls with disabilities are at a particularly greater risk of violence, abuse 
and exploitation’.33 

8.31 Ms Leah van Poppel, the Chief Executive Officer (CEO) of WDV, pointed to 
research indicating that women with disability experience more violence in 
proportion than men with disability, or persons without disability. She argued 
that planners should have training equipping them to deal with instances of 
family violence: 

[W]omen who have experienced domestic violence previously say that 
planners are not necessarily alive to some of the issues that might come 
about from having a family member in a planning meeting. Particularly in 
the instance where a woman with disability is experiencing family 
violence, one of the ways that that violence can express itself is by denying 
access to services or trying to limit those and increase the woman’s 
dependency on informal support... 

As an example, we heard a story of a woman whose partner took one of 
the small wheels off the front of her wheelchair while she was still in bed. 
There are some family violence services and disability services who would 
go: ‘He’s just removed a part. Maybe the wheelchair was faulty.’ But that is 
actually restricting that woman’s movement completely, and that is a form 
of violence.34 

8.32 WDV recommended that the NDIA should ‘institute clear processes and 
training around using a risk assessment tool to assess family violence for 
women with disabilities’, with these processes also applied for participants 
who need Supported Independent Living (SIL) supports in their plans.35 

 
33 Women with Disabilities Victoria, Submission 7, p. 9. See also Convention on the Rights of Persons 

with Disabilities, art. 6 (ratified by Australia on 17 July 2008). 

34 Ms Leah van Poppel, Chief Executive Officer, Women with Disabilities Victoria, Committee 
Hansard, 7 November 2019, pp. 1, 2. 

35 Women with Disabilities Victoria, Submission 7, p. 10. 
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8.33 This committee recommended in its interim report that the NDIA ensure that 
all persons involved in the planning process receive training in domestic 
violence awareness.36 The Australian Government in its response to this 
recommendation stated that: 

With respect to training in domestic violence awareness and support, the 
NDIA has a mandatory eLearning module on Family and Gender Based 
Family Violence Prevention for all staff and will consider further options.37 

Aboriginal and Torres Strait Islander participants 
8.34 As of September 2020, 6.6 per cent of participants identified as Aboriginal and 

Torres Strait Islander peoples.38 

8.35 Issues highlighted in the inquiry concerning planning for Aboriginal and 
Torres Strait Islander participants included the following: 

 The number of Aboriginal and Torres Strait Islander participants with a 
plan. 

 The need for Indigenous planners. 
 Culturally appropriate planning and cultural safety. 
 Language and communication. 
 The appropriateness of planning meetings held via phone 
 Need for support coordination. 
 The impact of thin markets on remote Aboriginal communities. 

8.36 Occupational Therapy Australia noted ‘the relatively low number of NDIS 
plans for Aboriginal and Torres Strait Islander peoples’ in some parts of 
Australia compared to the total number recorded as having a disability. It 
suggested that the NDIA may need to adopt ‘a greater focus on the cultural 
safety of Aboriginal and Torres Strait Islander peoples accessing NDIS 
support’, and working with community partners to engage family members in 
the planning process.39 

8.37 The Aboriginal Health Council of South Australia (AHCSA) called for the 
NDIA to develop strategies to build a strong Aboriginal workforce, 
particularly planners, arguing that it ‘is well-documented that there is a higher 
success rate for government initiatives when Aboriginal people are involved 
and employed in meaningful roles’. It highlighted one case study in South 
Australia where a local Aboriginal person was employed as a local area 

 
36 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 

Report, December 2019, p. 52, Recommendation 9. 

37 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 6. 

38 NDIA, NDIS Quarterly report to Disability Ministers, September 2020, p. 100. 

39 Occupational Therapy Australia, Submission 23, p. 7. See also Exercise and Sports Science 
Australia, Submission 46, pp. 11–12. 
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coordinator (LAC), leading to increased trust in the NDIS and increased 
community participation. It suggested that the NDIA have designated 
Aboriginal Planners to work specifically with Aboriginal participants.40 

8.38 The National Aboriginal Community Controlled Health Organisation 
(NACCHO) proposed that the NDIA establish Indigenous cultural safety 
accreditation standards for providers to meet and gain certification, and that 
all NDIA staff, contractors, LACs and planners be required to have completed 
a minimum level of cultural awareness training. It also recommended that the 
NDIA develop a strategy to develop a workforce of Aboriginal and Torres 
Strait Islander planners.41 

8.39 Other evidence highlighted the need for culturally appropriate services for 
Indigenous people with disability.42 For example, AHCSA suggested that 
‘Aboriginal people will only access those services where they feel culturally 
safe and prefer to use Aboriginal community-controlled health services when 
available’.43 

8.40 Somerville Community Services, an organisation operating in the Northern 
Territory that works with NDIS participants who identify as being of 
Aboriginal descent, drew the committee’s attention to the question of whether 
planners are taking into account Aboriginal participants’ connection to family, 
country and culture: 

Many of these people were born in remote communities and due to their 
high level support needs had no other option but to relocate to urban areas 
to access essential supports. An emotional connection to family, country 
and culture remains an enduring feature in the lives of many of these 
people and should be considered in the development of participant plans. 
Our experience is that many planners do not fully understand these 
connections for Aboriginal people who may have not lived on their 
country for many years. We have received inconsistent advice on whether 
‘return to country’ for short visits to connect with family, or participate in 
ceremony, is funded under the NDIS as some planners have considered 
those visits as a holiday rather than a cultural, necessary and reasonable 
support requirement.44 

8.41 Community Mental Health Australia outlined feedback it had received from a 
community managed organisation stating that assessment and planning ‘is not 
culturally appropriate with NO resources for [Aboriginal and Torres Strait 

 
40 Aboriginal Health Council of SA Ltd, Submission 118, pp. 3–4. 

41 National Aboriginal Community Controlled Health Organisation, Submission 119, p. [5]. 

42 See, for example, Western Australian Department of Communities, Submission 113, p. 2. 

43 Aboriginal Health Council of SA Ltd, Submission 118, p. 2. 

44 Somerville Community Services, Submission 68, pp. 2–5. 
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Islander participants] other than “simple English” which is still quite 
challenging’.45 

8.42 Somerville highlighted that many NDIS participants in the Northern Territory 
are Aboriginal  who speak English as a second, third or even fourth language. 
As such, Somerville argued, access to interpreters for these participants ‘is a 
reasonable and necessary support’ that may be needed during pre-planning as 
well as when accessing allied health assessments and developing therapy 
plans. Somerville called for ‘immediate consideration of the incorporation of 
funding for interpreters into participant plans’ where the participant does not 
speak English as a first language.46 

8.43 Services for Australian Rural and Remote Allied Health noted that although 
telephone meetings may be carried out in rural and remote areas, these may 
not be culturally appropriate. It highlighted the suggestion that planning 
meetings ‘be held face to face and preferably with locals who have established 
relationships within the community’ particularly for ‘rural and remote 
Aboriginal and Torres Strait Islander communities’.47 

8.44 AHCSA provided one example of a participant who, at the end of a planning 
meeting, was asked to choose a support coordinator ‘by showing the 
participant a poster with the names and associated logos of all available’ 
support coordinators. AHCSA also argued that no explanation was offered to 
the participant as to what a support coordinator is. ‘It was at this point,’ 
AHCSA submitted, that a representative from a local health service, who 
accompanied the participant to the meeting, ‘pointed out that one of the 
organisations had never serviced that particular community’.48 

8.45 NACCHO submitted that approximately 75 per cent of Aboriginal and Torres 
Strait Islander participants require support coordination, compared to  
25 per cent of other participants. It called for support coordination to be given 
to all Aboriginal and Torres Strait Islander participants.49 

8.46 While the issue of thin markets for rural and remote areas is discussed in 
greater detail in Chapter 9, the inquiry received evidence outlining the impact 
of thin markets on, particularly, remote Aboriginal and Torres Strait Islander 
communities. Early Start Australia argued that a short-term focus on costs and 
requiring providers to quote and compete with other providers every time 
they need to visit a community did not allow providers to build critical 
relationships with clients or ensure continuity of service. It suggested block 

 
45 Community Mental Health Australia, Submission 49, p. 3. 

46 Somerville Community Services, Submission 68, p. 5. 

47 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 10. 

48 Aboriginal Health Council of SA Ltd, Submission 118, p. 5. 

49 National Aboriginal Community Controlled Health Organisation, Submission 119, p. [3]. 
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funding charter flights would allow providers to make regular bookings and 
ensure all participants needing supports would receive them. Early Start 
Australia also proposed that community members, including families, be 
provided training and support in therapy settings to provide non-professional 
support to participants, with on-going support at a distance.50 

The NDIA’s position 
8.47 The NDIA has an Aboriginal and Torres Strait Islander Engagement Strategy 

which, as of January 2020, was under review.51 This Strategy is a ‘statement of 
the [NDIA’s] commitment to walk with Aboriginal and Torres Strait Islander 
communities in delivering’ the NDIS. The NDIA stated in the Strategy that it 
aims ‘to develop a collaborative planning and working model to inform 
practice which can meet the needs of Aboriginal and Torres Strait Islander 
peoples with disability, their families, carers and communities’. The Strategy 
notes that the NDIA provides ‘cultural competency training to its staff and 
partners’52 and recognises the importance of country, culture and community.53 

8.48 The NDIS also has a National Community Connectors Program (NCCP) ‘for 
community groups who might need additional support to access the NDIS 
because of social, cultural and economic barriers’, including Aboriginal and 
Torres Strait Islander communities. Community Connectors, along with LACs 
and Early Childhood Partners, support participants and their families during 
pre-planning, planning and plan review meetings and provide assistance to 
participants throughout the planning and plan review process.54 

8.49 The NDIA provided the committee with an outline of its efforts to ensure the 
scheme is ‘accessible and effective’ for participants who are Aboriginal and 
Torres Strait Islander peoples: 

The government committed $20 million to extend the NDIA’s Community 
Connectors Program to support and assist hard to reach communities to 
navigate the NDIS. It is anticipated this will increase to 121 Community 
Connectors covering 344 remote communities. Additionally, specific urban 
and rural Local Government Areas will be targeted for the expansion 
based on need... The NDIA is working closely with a range of stakeholders, 
such as Aboriginal Community Controlled Organisations, to develop 
approaches to service delivery models that are culturally appropriate and 
utilise local capacity and capability. 

 
50 Early Start Australia, Submission 24, p. [9]. 

51 NDIA, answers to questions on notice, 19 November 2019 and 21 November 2019 (received 7 
January 2020), p. [15]. 

52 NDIA, answers to written questions on notice, September 2020 (received 7 January 2020), p. [23]. 

53 NDIA, Aboriginal and Torres Strait Islander Engagement Strategy, 2017, pp. 4–5, 10–12. 

54 NDIA, National Community Connectors, https://www.ndis.gov.au/understanding/what-ndis/whos-
rolling-out-ndis/national-community-connectors (accessed 15 October 2020). 

https://www.ndis.gov.au/understanding/what-ndis/whos-rolling-out-ndis/national-community-connectors
https://www.ndis.gov.au/understanding/what-ndis/whos-rolling-out-ndis/national-community-connectors
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While there may be similarities in the cultures and languages of Aboriginal 
and Torres Strait Islander people, it is also essential to recognise that 
participants, families, communities and informal supports also have their 
own unique needs. The NDIA is working to ensure that communication 
and information about the NDIS is locally tailored, culturally responsive 
and community appropriate. The NDIA Aboriginal and Torres Strait 
Islander Engagement Strategy was release in March 2017 and is currently 
under review.55 

8.50 AHCSA noted the success of the Remote Community Connector program ‘to 
facilitate culturally appropriate engagement, improve understanding of the 
[NDIS] and enable better plans to be developed’. It indicated its support for the 
increased number of positions around Australia but expressed its 
disappointment that there was ‘no intention to increase the numbers of Remote 
Community Connectors across South Australia. In fact, two of our 
communities have had funding for these positions withdrawn’.56 

8.51 On 2 July 2020, the Minister for the NDIS, the Hon Stuart Robert MP, 
announced that the NCCP would be expanded, following a commitment to a 
$20 million expansion in November 2019. The focus of the program, according 
to Minister Robert, is to engage and support people with disability from four 
specific population groups, including Aboriginal and Torres Strait Islander 
communities.57 

Participants requiring early intervention 
8.52 As of September 2020, 7,977 children were receiving support in the Early 

Childhood Early Intervention (ECEI) gateway, which is a special pathway for 
some children aged 0–6 who may not need to go on to make an access request 
to the NDIS.58 Major themes that arose in evidence concerning participants 
who need early intervention included the following: 

 Wait times. 
 Underfunding for supports. 
 Planners questioning the value of early intervention. 
 Plans not including particular supports. 
 The role of key workers. 
 Planner expertise. 

 
55 NDIA, Answers to questions on notice, 19 November 2019 and 21 November 2019 (received 7 

January 2020), p. [15]. 

56 Aboriginal Health Council of SA Ltd, Submission 118, p. 4. 

57 The Hon Stuart Robert MP, Minister for the NDIS and Minister for Government Services, 
‘Delivering the NDIS: $20 million expansion of the national Community Connector program’, 
Media Release, 2 July 2020, https://www.ndis.gov.au/news/4913-delivering-ndis-20-million-
expansion-national-community-connector-program (accessed 27 November 2020). 

58 NDIA, NDIS Quarterly Report to Disability Ministers, September 2020, p. 21. 

https://www.ndis.gov.au/news/4913-delivering-ndis-20-million-expansion-national-community-connector-program
https://www.ndis.gov.au/news/4913-delivering-ndis-20-million-expansion-national-community-connector-program
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8.53 One of the main issues that submitters raised was wait times for children 
between meeting access criteria and receiving a plan, given the importance of 
early intervention for young children.59 Noah’s Ark Inc noted that the process 
of referral to the NDIS through to determining eligibility through to planning 
can take ‘many months for families, sometimes almost a year, wasting crucial 
developmental opportunities at a time when the brain is developing rapidly’. 
Noah’s Ark Inc also argued that the “‘early’ has been lost from early childhood 
intervention’ and that this length of time in ‘a child’s neural development is far 
too long to sacrifice for this planning approach’. It contended that the ‘current 
system of planning is not working and is wasting crucial time in a child’s 
development and limited resources in the scheme’.60 

8.54 Amaze echoed this, recommending that the ‘NDIA should adhere to the set 
guideline of prioritising plan development to within six weeks for children 
under six with a developmental delay’.61 

8.55 In one instance, the committee was informed, it took 18 months for a child to 
receive their revised first plan, between applying for the NDIS, having their 
first planning meeting, receiving a plan, getting a plan review and appealing to 
the Administrative Appeals Tribunal for an external review. The mother of this 
participant suggested that the NDIA triage early intervention because ‘this is a 
critical time period which research has consistently shown to be of utmost 
importance in shaping the child’s ability to speak, engage socially, and 
ultimately participate’ in the community.62 

8.56 Several submitters suggested that some planners may not be aware of the 
value of early intervention. Autism Aspergers Advocacy Australia argued that 
that senior NDIA officials have ‘said the advice on evidence-based early 
intervention for autistic children is “contested”‘.63 The AEIOU Foundation 
similarly noted that some planners expressed their own opinions on the 
validity and worth of things such as early intervention.64 

8.57 Other submitters contended that plans for children in the ECEI pathway often 
do not adequately take into account the following: 

 Family related goals, including goals related to building family capacity.65 

 
59 See, for example, Noah’s Ark Inc, Submission 76, p. 3; AEIOU Foundation, Submission 40, p. [1]. 

60 Noah’s Ark Inc, Submission 76, pp. 12, 19. 

61 Amaze, Submission 86, p. 16.  

62 Name Withheld, Submission 100, p. [3]. 

63 Autism Aspergers Advocacy Australia, Submission 71, p. 6. 

64 AEIOU Foundation, Submission 40, p. [2]. 

65 Early Childhood Intervention Australia Victoria/Tasmania, Submission 77, p. 4. 
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 The need for early intervention to be delivered within the child’s natural 
learning environments.66 

8.58 Further, Early Start Australia submitted that ‘in early intervention therapy 
services, we see plans with significant core funding provided, but with very 
little funding allocated for therapy services’. Because of funding variations, it 
argued some children may have funding for as little as an hour a month of 
therapy, while others may receive 3–4 hours a week, despite having similar 
goals and needs and being the same age. Early Start argued that there ‘is no 
evidence at all to support sporadic therapy intervention and it is unlikely 
positive outcomes can be achieved with this approach’. Further, it argued that 
a small amount is spent for young children with autism, increasing up to four 
times as they approach adulthood. Early Start contended that this ‘is the 
wrong approach and is not consistent with the principles of an insurance 
scheme designed to support the right interventions in early childhood to 
prevent…lifetime support’.67 

8.59 Early Childhood Intervention Australia Victoria/Tasmania argued that 
compared with the past, the key worker model is much less likely to be chosen 
or incorporated into plans, meaning families no longer have access to an 
adequately experienced and qualified practitioner who has a deep 
understanding of the child and the family and will advocate on their behalf.68 

8.60 Another issue raised concerned planner expertise. Noah’s Ark Inc provided an 
example of a family who transitioned from the ECEI pathway to the NDIS and 
had a planning meeting with a LAC without experience in the sector, who 
rejected most requests for support. As a result, Noah’s Ark Inc argued, the 
participant was no longer to attend school without his mother, who could not 
‘re-engage with the NDIS and experience the trauma of her first meeting with 
the LAC’. Noah’s Ark Inc ‘highly recommended’ that the NDIA recruit staff 
with qualifications in early childhood education or therapy and experience 
working with young children with disabilities.69 

8.61 Scope (Aust) Ltd argued that in Victoria, the transition from state government 
services to the NDIS ‘has been complicated by a shift away from the 
established Early Childhood Intervention (ECI) service model’, leading to 
‘poorer outcomes for many children aged 0–6’. Scope contended that ‘plans are 
not always developed by someone with sufficient expertise. Planning for 

 
66 Early Childhood Intervention Australia Victoria/Tasmania, Submission 77, p. 4. 

67 Early Start Australia, Submission 24, p. [10]. 

68 Early Childhood Intervention Australia Victoria/Tasmania, Submission 77, p. 4. 

69 Noah’s Ark Inc, Submission 76, pp. 13, 21–22 
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children aged 0–6 should always be undertaken in collaboration with skilled 
ECI practitioners’.70 

Tune Review 
8.62 The Tune Review suggested that the timeframes proposed in the Participant 

Service Guarantee may lead to low-quality plans that do not take into account 
the range of support networks and professionals needed to inform plans for 
children needing early intervention. It suggested that ‘another model is needed 
to ensure early intervention supports flow as soon as practical’ even before a 
family begins plan implementation. As such, it proposed that the NDIS Act be 
amended so that the NDIA can fund early intervention support for children 
before a plan has been approved, so as ‘to develop family capacity and ability 
to exercise informed choice and control’.71 

8.63 The Australian Government supported this recommendation and stated that 
further detail in line with the intent of the recommendation was ‘being 
considered as part of the NDIA’s current strategic review of the Early 
Childhood Early Intervention (ECEI) approach’. It also stated that the NDIA 
was looking at how to increase Early Childhood Partner capacity and 
capability.72 

The NDIA’s position 
8.64 As of September 2020, the NDIA had commenced a review of the 

implementation of the ECEI approach and stated that it intended to ‘consult 
widely on this project, including with families, peak bodies, the early 
childhood sector, and state and territory governments’.73 

8.65 The CEO of the NDIA, Mr Martin Hoffman, at the hearing in October 2020 
informed the committee that wait ‘times have been substantially reduced’ to 
an average of 42 days for children to receive their first plan.74 

Children and young people 
8.66 Some evidence concerning children and young people as a group raised 

distinct, separate issues to those raised about participants requiring early 

 
70 Scope (Aust) Ltd, Submission 85, p. 3. 

71 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 105, 107.  

72 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, p. 10. 

73 NDIA, NDIS Quarterly Report to Disability Ministers, September 2020, p. 21. 

74 Mr Martin Hoffman, Chief Executive Officer, National Disability Insurance Agency, Proof 
Committee Hansard, 12 October 2020, p. 1. 
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intervention (who are under the age of seven and may not be full NDIS 
participants yet). These issues included the following: 

 The need for plans for children and young people to take into account 
developmental stages. 

 Wait times for assistive technology (AT). 
 Plans focusing on individual therapies rather than community-based 

supports. 
 The need for the NDIA to provide communications and published 

information that recognises the level of younger participants. 
 The need for family members to also be supported to help a child learn. 

8.67 Noah’s Ark Inc argued that ‘the focus, design and expertise of the NDIA does 
not reflect the population it is serving’, with almost half of NDIS participants 
being under the age of 19. As such, it proposed that the ‘NDIA develop its 
expertise in working with children and young people through developing 
expert advisory committees’, as well as develop ‘branches specifically focussed 
on children aged seven to 12 years and 15–18 years’.75 

8.68 On the issue of developmental stages, Children and Young People with 
Disability Australia (CYDA) argued that the children and young people with 
disability have ‘distinctly different’ service needs to adults with disability, 
meaning that targeted strategies are required. It called for ‘targeted 
information and phone support for families of children and young people with 
disability’, arguing: 

[T]here is a key information gap about how the NDIS will support child 
and adolescent development across the different stages of childhood, 
adolescence, transition to adulthood and adult life. There is the need for 
evidence-based tailored information with a developmental lens for 
different stages in life, for example 0 to 6 years, 7 to 14 and 15 to 25 years.76 

8.69 CYDA reported that some child participants may experience long wait times to 
access assistive technology and equipment, providing the following quotes 
from families of participants: 

 It took over twelve months to get new ankle foot orthotics for my 
daughter—I had to go to my local Member of Parliament…My daughter 
was 6 years old and had been wearing them since she was 3 years old. I 
also had to fight for a budget in her new plan for a replacement set… 
Planners are too ‘insurance focused’; I am trying to build my daughter’s 
capacity NOW so she is a more capable adult—but all the planners can 
see is trying to save money. 

 
75 Noah’s Ark Inc, Submission 76, pp. 2, 4, 8. 

76 Children and Young People with Disability Australia, Submission 90, pp. 2, 4, 8. See also 
Queensland Advocacy Incorporated, Submission 87, p. 10. Queensland Advocacy Incorporated 
provided one example of a participant who, despite being about to finish schooling, had ‘no 
mention of support for post school transition and activities’ in her plan.  
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 Waiting over 18 months for essential equipment for my son’s physical 
disability has been a joke. He has also been in a too small wheelchair for 
two years…Thankfully now the new wheelchair is being made, but two 
years of my son being in a too small wheelchair has caused physical 
pain and issues and increased anxiety. NDIS is supposed to help the 
participant, not make them worse.77  

8.70 CYDA contended that plans were focusing on individual therapy, rather than 
other, community-based supports such as swimming and Riding for the 
Disabled. CYDA argued that ‘what drives development is children’s 
meaningful participation in everyday activities and environments’, and that 
individual therapies should not be exclusively prioritised over other forms of 
support.78 

8.71 Noah’s Ark Inc also suggested that the NDIA review its communications and 
published information ‘to adequately recognise the level of participants aged 
under 19 years’.79 

8.72 Noah’s Ark Inc further proposed that the key adults spending time with a 
child may need professional support to understand the child’s complex 
learning needs: 

An approach in which all the learning is supposed to happen during the 
therapy session by a professional will not be effective. For example, if the 
only way a child learnt language was through a fortnightly visit from a 
language teacher then they would not learn to talk. Language needs 
constant interaction in which to develop. The same is true of other aspects 
of children’s development.80 

8.73 As such, Noah’s Ark Inc  made the following arguments about planning in 
relation to children: 

The current planning approach does not demonstrate an understanding of 
the factors that impact on a child. It considers the child in isolation from 
their environment. It does not recognise how children develop. It does not 
show any indication that early intervention for young people should be a 
matter of urgency. It needs to be redesigned with appropriate professional 
advice immediately...The NDIS cannot provide the complex and ongoing 
type of planning process that children and young people need. Children 
and young people require a dynamic model of planning that responds to 
the fact that they are developing and changing.81 

8.74 CYDA proposed that the NDIA should update the approach of the NDIS to 
childhood ‘by building on the differentiated ECEI approach for younger 

 
77 Children and Young People with Disability Australia, Submission 90, p. 18. 

78 Children and Young People with Disability Australia, Submission 90, p. 13. 

79 Noah’s Ark Inc, Submission 76, pp. 2, 5. 

80 Noah’s Ark Inc, Submission 76, p. 7. 

81 Noah’s Ark Inc, Submission 76, pp. 8, 10. 
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children and formally recognising the importance of the middle childhood and 
adolescent periods for children’s development’.82 

The NDIA’s position 
8.75 The NDIA informed the committee in October 2020 that its New Starter 

Program includes training for planners and LACs on how to undertake 
planning conversations about changes to participants’ circumstances, 
including particular developmental and life changes: 

Discussion about changes in circumstances incorporates changes in life 
stages relevant to the particular participant, such as the transition of 
participants into (primary) and out of (secondary) formal schooling and 
participants who are ready to transition out of the family home into 
supported or independent living arrangements, or out of supported care 
into independent living. 

Technical and subject matter experts in the NDIA Early Childhood 
Services team also provide specialised training for all planners and Early 
Childhood Early Intervention (ECEI) Partners who develop plans for 
participants 0–6 years.83 

Participants from low socio-economic backgrounds 
8.76 A number of submitters highlighted that participants from low socio-economic 

backgrounds with limited education and support may not be able to advocate 
for their needs relative to participants who are well-supported and/or are able 
to navigate the complexities of the NDIS, particularly requested reviews.84 
Autism Spectrum Australia suggested that ‘the participants who receive 
inappropriate levels of funding often [have] the least capacity to ask for 
reviews, or…the means to go through the appeals process’. Families from low 
socio-economic backgrounds, it submitted, ‘are struggling to access diagnostic 
services…if they cannot pay for private assessments…Waitlists for assessment 
services, both public and private, are lengthy’.85 

8.77 Maurice Blackburn Lawyers expressed concern that the NDIS ‘is creating 
different classes of beneficiaries, and this in turn is creating an access to justice 
issue’. It suggested that there is a divide between participants ‘who have the 
wherewithal and financial resources to access expertise that will enable them 
to judge whether or not their plan is fair, and those who lack those resources’. 
In particular, some participants may not be able to afford supporting reports 

 
82 Children and Young People with Disability Australia, Answers to questions on notice, 28 July 2020 

(received 21 August 2020), p. [2]. 

83 NDIA, Answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. 22. 

84 Autism Spectrum Australia, Submission 5, p. 2; Public Service Research Group UNSW Canberra, 
Submission 16, p. 4. 

85 Autism Spectrum Australia, Submission 5, pp. 2, 4. 
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from allied health professionals and medical experts, which may then impact 
on the outcomes of their plans.86 

8.78 As outlined in other chapters, the NDIA recently announced that it will be 
introducing free independent assessments ‘which will give a simpler, faster 
and fairer basis for making decisions about access to the NDIS and plans’, 
particularly where participants are unable to afford consulting with experts to 
obtain expert reports and recommendations for the supports that would best 
suit them in their plans.87 Mr Peter Broadhead, the Group Manager of 
Participants and Performance at the Department of Social Services, 
acknowledged that the current planning process may not be fair for 
participants with less resources, and emphasised that independent 
assessments may go some way towards addressing unequal planning 
outcomes: 

There’s some evidence to suggest that at the moment, because not 
everybody has the same access to professionals and the same resources to 
gain information et cetera, those with more resources might be better able 
to make applications than those with less resources, and that’s not a fair 
outcome. So moving to independent assessments in this way will actually 
yield a more level playing field for people to ensure that what we get is 
information about people’s functional capacity; it isn’t in some way, shape 
or form limited by their ability to assemble that from the various sources 
they currently have to go to.88 

Participants in custodial settings 
8.79 Other submitters discussed particular issues relevant for participants in 

custodial settings (it should be noted that Chapter 5 discusses the interface of 
the NDIS and state/territory criminal justice systems in greater detail). 

8.80 For example, National Legal Aid suggested that without ‘proactive discharge 
and pre-release planning’, NDIS participants in custodial settings may have 
their discharge or release delayed, or they may be more vulnerable to re-
offending or readmission if they are discharged or released with inadequate 
supports in place.89 

8.81 National Legal Aid recommended that the NDIA increase the number of 
specialised, trained planners working in institutional environments, such as 
prisons and mental health inpatient settings. It stated that it ‘welcomed 
initiatives to introduce specialised planners and skilled support coordinators 

 
86 Maurice Blackburn Lawyers, Submission 11, pp. 13–14. 

87 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020, p. 
2. 

88 Mr Peter Broadhead, Group Manager, Participants and Performance, Department of Social 
Services, Proof Committee Hansard, 12 October 2020, p. 7. 

89 National Legal Aid, Submission 54, p. 8. 
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to assist clients with complex needs, particularly in institutional settings’. 
However, it called for an increase in the number of these planners and their 
training, and emphasised the importance of planning processes taking into 
account ‘the participant’s long term plans upon release and informal support 
networks’.90 

8.82 As outlined in Chapter 2, The Housing Connection reported that the ‘NDIA 
has advised us not to provide services to people who have no funds in their 
plans’. The Housing Connection argued that this advice leaves cohorts of 
participants ‘at risk to themselves and others’, including participants at risk of 
contact with the criminal justice system who have exhausted their funds. The 
Housing Connection argued that not delivering ‘a service that places someone 
at risk of harm is not acceptable’.91 

8.83 As discussed in Chapter 5, which examines the interface of the NDIS with 
state-based out-of-home care systems in greater detail, the COAG Disability 
Reform Council in October 2019 agreed that the NDIA would introduce Justice 
Liaison Officers (JLOs) in the states and territories to provide ‘a coordinated 
approach to supporting NDIS participants in youth and adult justice systems’. 
The Disability Reform Council ‘also agreed that targeted resources and 
training will be developed and implemented to improve the coordination of 
supports for NDIS participants interacting with the justice system’.92 

8.84 The NDIA stated in October 2020 that there are 17 JLOs currently working 
across all jurisdictions in Australia. JLOs, it informed the committee, help 
justice staff working in custodial facilities to ensure that potential and existing 
NDIS participants nearing release have appropriate disability supports in 
place for their transition back to the community.93 

Participants in out-of-home care and guardianship arrangements 
8.85 A small body of evidence concerned child guardianship and participants in 

out-of-home care. For example, The South Australian Child and Adolescent 
Health Community of Practice in its submission drew the committee’s 
attention to children under the guardianship of state ministers: 

The NDIS does not specifically prioritise services to this group of children 
and young people, and does not recognise issues such as Post Traumatic 
Stress Disorder, disruptive behaviour, language impairment and other 

 
90 National Legal Aid, Submission 54, pp. 4, 7. 

91 The Housing Connection, Submission 95, p. [4]. 

92 Disability Reform Council, Communique, 9 October 2019, 
https://www.dss.gov.au/sites/default/files/documents/10_2019/communique-drc-9-
october_2019.pdf 
 (accessed 28 September 2020), p. 1. 

93 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [19]. 
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issues specifically related to the early neglect and trauma these children 
have experienced when considering eligibility for the NDIS.94 

8.86 Cobaw Community Health suggested that some planners may not have 
training or experience in working with other government systems, leading to 
negative impacts on participants who may have a ‘long history’ with the out-
of-home care, child protection and disability services systems.95 

8.87 As discussed in Chapter 5, which looks at the interface of the NDIS with state 
and territory child protection systems, in June 2019, the COAG Disability 
Reform Council announced an agreement ‘to work together to improve the 
service experience of families with children who are unable to live at home’, 
with all governments committed to providing ‘stable and supported 
arrangements for children living outside the family home’.96 

8.88 Since September 2019, the NDIA has funded 24/7 staffing for children living in 
accommodation outside the family home in addition to disability supports.97 

8.89 Mr Martin Hoffman, the CEO of the NDIA, also informed the committee that 
in its consultation process for independent assessments, ‘we are establishing a 
smaller sub-working group to go through…what we do for people who may 
have genuine trauma in their background’, which may be a concern for the 
process of independent assessments in particular, and ‘how we handle the 
provision of information from existing professionals who may be involved 
with the person, and take that into account’.98 

Participants from culturally and linguistically diverse backgrounds 
8.90 As of October 2020, 9.2 percent of NDIS participants identified as culturally 

and linguistically diverse.99 

8.91 A number of submitters and witnesses suggested that participants from CALD 
backgrounds may be at a disadvantage in the planning process.100 Most of this 
body of evidence concerned issues with language and accessing interpreters.101 

 
94 SA Child and Adolescent Health Community of Practice, Submission 8, p. 2. 

95 Cobaw Community Health, Submission 51, pp. 1, 2. 

96 COAG Disability Reform Council, Communique, 28 June 2019, 
https://www.dss.gov.au/sites/default/files/documents/07_2019/communique-drc-28-june-2019.pdf 
 (accessed 28 July 2020), p. 1. 

97 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 97. 

98 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020, p. 
4. 

99 NDIA, NDIS Annual Report 2019–20, October 2020, p. 31. 

100 See, for example, Prader-Willi Syndrome Association of Australia Inc, Submission 21, p. 3. 
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8.92 The committee learned that participants from culturally and linguistically 
diverse backgrounds may struggle to access or understand information about 
the NDIS and about planning, meaning that they may not be well-prepared for 
a planning meeting or may struggle to understand goals written in the 
language of the NDIS.102 For example, People with Disabilities WA submitted 
that some participants from CALD backgrounds ‘have said that they do not 
understand the process and what is expected, and are often ill prepared for the 
meeting with the planner’.103 

8.93 The Housing Connection outlined an example of a Korean-speaking 
participant who spoke no English, whose request for his new plan to also 
include a Korean-speaking support coordinator was declined, with the reason 
that he was only eligible to be funded for a support coordinator once. Despite 
the participant’s lack of English, he was forced to communicate with all his 
service providers and approve invoices without a support coordinator. The 
Housing Connection reported that when he contacted the NDIA with the 
support of a staff member from The Housing Connection, he ‘was unable to 
answer or comprehend any NDIS related terms, ended up crying, and became 
verbally abusive due to the frustrating circumstances’.104 

8.94 Northcott noted that new participants continue to access the NDIS for the first 
time, including those from CALD backgrounds. It suggested that at a 
minimum, ‘having planners that have good skills and knowledge of other 
languages and cultures would assist this process’, and the NDIA could use 
targeted approaches to encourage more people from CALD backgrounds to 
become planners.105 

8.95 Scope (argued that something ‘as simple as having a suitable interpreter 
available during planning can be a critical factor in shaping the way that the 
final plan emerges’.106 However, the committee was also informed that despite 
the NDIA updating its processes and information on participants’ right to 
access interpreters, staff may not be aware of this. AMPARO Advocacy argued 
that NDIA staff, ECEI services and LACs may provide inaccurate information 

 
101 Other issues raised included LACs suggesting a participant does not need support coordination 

because an LAC can help them implement their plan, despite not having the culturally appropriate 
expertise to effectively implement plans; and ECEI staff not being funded for sufficient time to 
help these participants develop and implement plans if taking into account the extra time needed 
when using an interpreter. See, for example, AMPARO Advocacy, Submission 29, p. 5. 

102 See, for example, Royal Australasian College of Physicians, Submission 105, p. 3; Noah’s Ark Inc, 
Submission 76, p. 14. 

103 People with Disabilities (WA), Submission 93, p. 5. 

104 The Housing Connection, Submission 95, p. [3]. 

105 Northcott, Submission 19, p. 4. 

106 Scope (Aust) Ltd, Submission 85, p. 4. 
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on interpreting to participants and ‘are often unaware of their obligation to 
have plans translated into the person or their family’s language if this is 
required, citing that this is “not possible”‘. AMPARO Advocacy also suggested 
that although participants and their families may prefer a specific interpreter 
because of stigma and issues of confidentiality, in practice it is very difficult to 
request a specific interpreter, meaning some LACs may be reluctant to do this 
despite the participant, their family or advocate asking them to do so.107 

8.96 Noah’s Ark Inc provided one example of a family where the mother of a 
participant required an interpreter and the father spoke conversational 
English. The family, Noah’s Ark Inc reported, ‘was not offered an interpreter 
and it was only by chance that the father was at home as he did not know that 
the meeting had been arranged’. Without an interpreter present, the father 
assumed that the meeting was a pre-planning meeting and expected that a Key 
Worker would be invited to a second session. However, the family 
subsequently received a completed plan via post.108 

8.97 AMPARO Advocacy suggested that planners were not leaving phone 
messages for participants if they did not answer the phone unless the 
participant included their surname on their voicemail message. It submitted 
that many participants and families from CALD backgrounds may not have 
adequate English proficiency to do this, or may not understand how to do it. 
Further, planners will only attempt to contact a participant three times, it 
argued, meaning that ‘people with CALD backgrounds with disability are 
falling through the cracks and without additional support, not accessing the 
NDIS’.109 

8.98 AMPARO Advocacy suggested that pre-planning may be especially helpful 
for participants from CALD backgrounds, as many people from this group 
may not have been connected to specialist disability services in the past and so 
may attend planning meetings with little understanding of what they are able 
to access. Further, it suggested that the NDIA currently provides few resources 
translated into languages of new and emerging and refugee communities to 
help participants from these groups prepare for their planning meeting.110 The 
issue of pre-planning is discussed separately in Chapter 12. 

8.99 The Royal Australasian College of Physicians stated that currently there is no 
funding available in plans for language services, ‘which has implications for all 
people with low English proficiency or communication difficulties’.111 

 
107 AMPARO Advocacy, Submission 29, pp. 4–5. 
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Queensland Advocacy Incorporated proposed that the NDIA ‘provide funding 
for translation services for CALD participants in planning and to engage with 
support coordination services’.112 

The NDIA’s position 
8.100 The NDIA has a Cultural and Linguistic Diversity Strategy, published in 2018, 

which ‘focuses on ensuring that the NDIS is delivered in a manner that 
respects and takes into account the language and cultural needs of individuals 
needed to achieve full participation in the NDIS’. The priority areas of the 
Strategy include making information accessible; increasing community 
capacity and broadening consumer choice; and enhancing cultural competency 
with the NDIA and its partners. By 2019, the Strategy states, the NDIA’s goal 
was to: 

 continue to build its understanding of the interests and needs of people with 
disability from Culturally and Linguistically Diverse backgrounds when 
exercising choice and control; 

 embed this understanding in the design, planning, development and 
administration of the NDIS, while ensuring the financial sustainability of 
the Scheme; and 

 continue to enhance the quality of the NDIS experience for participants and 
providers in a way which supports cultural and language needs.113 

8.101 As of early 2020, the NDIA was progressively rolling out training programs 
focused on improving the service experience of, among others, participants 
from CALD backgrounds.114 The NDIA advised the committee in October 2020 
that its Community Connectors Program, outlined above in the section on 
Aboriginal and Torres Strait Islander participants, also focuses on CALD 
communities.115 

Participants with complex needs 
8.102 As outlined in Chapter 2, the committee in its interim report recommended 

that all participants with complex support needs be immediately streamed to 
an NDIA delegate to develop their plan and funding package.116 The 
Government supported this recommendation and noted that the NDIA’s new 

 
112 Queensland Advocacy Incorporated, Submission 87, p. 4. 

113 NDIA, National Disability Insurance Agency Cultural and Linguistic Diversity Strategy 2018, 2018, pp. 
3, 6, 11. 

114 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 6. 

115 See also NDIA, Answers to written questions on notice, September 2020 (received 7 January 2020), 
p. [27]. 

116 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 56. 
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Complex Needs Pathway provides participants with complex needs 
‘additional, tailored support in all aspects of their NDIS experience’. 
Participants in the Complex Needs Pathway complete their planning meetings 
with an NDIA delegate.117 

8.103 Benefits, according to the Victorian Office of the Public Advocate, arising from 
the Complex Needs Pathway are shorter timeframes of plans being 
delivered—usually within a week—and the built-in funding flexibility of the 
plans, in which funding can be adjusted without the participant needing to go 
through a full plan review, because planners are given authority to make these 
adjustments.118 

8.104 However, a number of concerns were expressed during the course of the 
inquiry about planning for participants with complex needs, among them: 

 Limited or no knowledge that a Complex Needs Pathway exists. 
 Uncertainty about which participants the NDIA defines as having complex 

needs and how to access this pathway. 
 Concern that experienced planners had been moved to the Pathway, 

impacting the quality planning for other participants. 
 Training needed for planners working with participants with complex 

needs. 

8.105 One submitter advised that it had not seen any evidence of a complex 
pathways team, noting that two requests for participants to be given access to 
the pathway had ‘not been acknowledged, no feedback was provided, and 
they also received inadequate plans’.119 

8.106 Other submitters expressed confusion about what the term ‘complex needs’ 
means, who is eligible and how participants can access this pathway.120 For 
example, Multiple Sclerosis Australia noted that some participants who the 
NDIA deems complex, ‘intensive’ or ‘super intensive’ have their planning 
completed by an NDIA planner. Others may have a LAC involved in planning 
discussions, ‘only then to have the planning work repeated when it became 
obvious that the participant’s needs were “intensive”‘. Multiple Sclerosis 

 
117 Australian Government, Australian Government Response to the Joint Standing Committee on the 

National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 8. 

118 Office of the Public Advocate (Victoria), Submission 88, pp. 13–14. 

119 The Housing Connection, Submission 95, p. [2]. 

120 AEIOU Foundation, Submission 40, p. [2]. See also Leadership Plus Inc, Submission 25, p. 8, which 
argued that the Complex Care team ‘team doesn’t meet with people, yet makes decisions about 
their level of care’. It was of the opinion that any ‘system where people who have no experience, 
expertise or even contact with a participant about what is “reasonable” and “necessary” is doomed 
to fail’. 
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Australia questioned how the NDIA determines whether a participant is 
‘intensive/super intensive…and can this process be improved?’121 

8.107 Scopeargued that the term ‘complex needs’ is often used interchangeably with 
‘complex disability’, and is not well defined or understood. It provided the 
following definition: 

Complex needs arise from the interrelationships between individuals, 
environments and systems and often result from multiple and concomitant 
issues. Complex needs can include any combination of disability and 
physical health/medical conditions, mental health problems, challenging 
behaviour, alcohol or drug issues, contact with the criminal justice system, 
Aboriginal or Torres Strait Islander background, use of augmentative and 
alternative communication, a history of being placed in (or leaving) state 
care (i.e., child protection services; there are large numbers of children with 
disability in out-of-home care), homelessness or being at risk of 
homelessness.122 

8.108 ConnectAbility Australia argued that each planner has a different 
interpretation of what complex needs is. It raised an example of a participant 
at risk of sexual abuse from family members, who had other government 
departments and professionals involved. However, according to 
ConnectAbility Australia, this ‘case was still not deemed complex by [the 
NDIA]. If this case does not qualify[,] what does?’123 

8.109 People with Disabilities WA suggested that the understanding of NDIS 
planners of complex needs ‘appears often to be limited and finite’. It argued 
that complexity ‘can be more than the pointy end situations that may involve 
mental health, homelessness or justice interface’, and may include: 

 Multiple service providers. 
 Parent or carer capacity. 
 Families who have other members in the same home with disabilities or 

mental illness. 
 Refugee families who have experienced trauma. 
 Families from cultural and linguistically diverse (CALD) backgrounds. 
 Individuals who have complex needs with communication or behaviour 
 Multiple areas of support within a plan.124 

8.110 The Office of the Public Advocate (Victoria) informed the committee that its 
delegated guardians ‘often report that persistent advocacy is required to enter’ 
the Complex Needs Pathway, and that sometimes its staff must still escalate 
the issue with senior NDIA staff. It called for the NDIA to ‘develop a 

 
121 Multiple Sclerosis Australia, Submission 3, p. 5. See also Irabina Autism Services, Submission 63,  

p. [2]; Brightwater Care Group, Submission 66, p. 2. 

122 Scope (Aust) Ltd, Submission 85, p. 4. See also MND Australia, Submission 44, p. 3. 
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streamlined process’ for participants to enter the Complex Support Needs 
pathway, from when participants first access the NDIS.125 

8.111 The Royal Australasian College of Physicians called for health professionals to 
be able to refer participants directly to the Complex Support Needs Pathway, 
as well as ‘the introduction of expert resource teams to support services where 
the needs of participants are highly complex’ and for the NDIA to develop ‘a 
transparent set of standards, competencies and frameworks in order to reduce 
any unwarranted variation and to allow for accurate evaluation of 
outcomes’.126 

8.112 Several submitters acknowledged that planners within the Complex Needs 
Pathway had the expertise to work with participants with complex needs, and 
recognised the importance of liaising with other agencies involved in a 
participant’s life. However, these submitters suggested that because 
experienced planners have been assigned to the Complex Needs Pathway, this 
has ‘reduced the level of experienced planners’ working with other 
participants.127 

8.113 Others called for greater transparency on the kind of training that is provided 
to planners working with participants in the Complex Needs Pathway,128 or for 
planners in this team to have access to a group of experts to advise on the 
needs of participants with complex needs.129 

8.114 National Legal Aid proposed that more time should be taken and greater 
assistance given to participants with complex needs in the preparatory stages 
of planning. Further: 

If information is needed to evaluate support needs, participants should be 
given the support to collect it. For participants with complex needs[,] 
intensive independent case management in the lead up to a planning 
conversation could significantly improve the quality of plans and the 
efficiency of the planning process.130 

 

 
125 Office of the Public Advocate (Victoria), Submission 88, p. 14. 

126 The Royal Australasian College of Physicians, Submission 105, p. 6. 

127 Office of the Public Advocate (Victoria), Submission 88, pp. 13–14; Northern Territory Office of the 
Public Guardian, Submission 116, p. [4]. On the other hand, Allied Health Professions Australia 
proposed that the NDIS should ‘address the significant work many providers put in, unfunded, to 
support participants’ with complex needs to obtain ‘fit-for-purpose plans’, because of planner 
issues. See Allied Health Professions Australia, Submission 74, p. [5]).  

128 Australian Psychological Society, Submission 115, p. 12. 

129 St Vincent’s Hospital Melbourne, Submission 56, p. 4. 

130 National Legal Aid, Submission 54, p. 6. 
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The NDIA’s position 
8.115 The NDIA in its submission to the inquiry in 2019 outlined the training and 

experience of planners working with participants who have complex needs:  

The majority of NDIA planners working with complex participants have a 
minimum of five years’ experience in high-level case coordination, and a 
relevant professional qualification in disability, mental health, allied 
health, social work, education, justice or health/human services. 

In addition, the NDIA has invested heavily in training recently as the 
Pathway reforms have been rolling out. NDIA planners and partners 
undertake a range of training programs prior to supporting participants. 131 

8.116 The NDIA further explained that the Complex Support Needs pathway 
‘acknowledges the range of primary and secondary situational and personal 
factors that contribute to the impact of complex support needs of a 
participant’. These, it stated, can include involvement in other government 
service systems and transition to return to the community following 
hospitalisation or incarceration. The pathway, it submitted, has national 
responsibility for young people in residential aged care, children with 
supports at risk, and state and Commonwealth clients transitioning to the 
NDIS who have been determined as high risk referrals, and involves: 

 Stronger connections with other services, such as existing providers and 
other government services, through dedicated liaison roles. 

 Dedicated, specialised NDIA planners who have strong experience in high 
level case coordination and allied health experience. 

 Access to a specialised complex support needs Practice Lead who can 
provide professional clinical advice and support to develop plans. 

 Skilled support coordinators. 
 A stronger focus on implementation, monitoring and review of participant 

plans.132 

8.117 The NDIA informed the committee that as at September 2019, there were ‘8,400 
participants in the complex support needs pathway across the Complex, 
Voluntary Out Of Home Care and [young people in residential aged care] 
streams’. It further noted that around ‘one third of participants with a primary 
psychosocial disability will receive support through this pathway’, and the full 
pathway was expected to be completed by 30 December 2019.133 

8.118 The NDIA also asserted that it currently has a two year national Exceptionally 
Complex Support Needs Program, in addition to the Complex Needs Pathway, 
for adult NDIS participants ‘who present to key emergency services because of 

 
131 NDIA, Submission 20, p. 3. 

132 NDIA, Submission 20, p. 3. 

133 NDIA, Submission 20, p. 4. 
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a breakdown of their disability supports’, with the referral service phone line 
available only to approved referrers, including key emergency services.134 

Planner expertise in certain disability types or groups 
8.119 The inquiry received evidence outlining concerns that planners do not 

understand the specific needs of participants with some disability types, 
leading to poor decisions about what to approve and fund in plans.135 

8.120 Autism Spectrum Australia noted ‘a steady improvement in the quality of 
plans, and this is particularly the case with early childhood plans where there 
is greater consistency and quality’. However, it also argued that ‘participants 
and families are often desperate to get a certain planner because the planner 
has expertise and understanding’ so that a participant is not negatively 
impacted by planner who does not have the appropriate skills. When planners 
are inexperienced, or have little understanding of disability and limited 
support, it suggested, there are ‘gross inequities for participants, including 
funding levels in plans that range from grossly inadequate to excessive’.136 

8.121 Ms Suzanne Gannon, Senior Manager of Residential and Community Options 
at Uniting Vic. Tas., suggested that ‘the allocation of planners, based on their 
specific knowledge, whether it’s lived experience or qualifications, to 
participants will enhance the planning experience for everybody’.137  Similarly, 
Ms Kirsten Deane from Every Australian Counts told the committee that: 

People certainly tell us that they understand planners and LACs can’t 
know all things about all disabilities all of the time, but they have to know 
where to go to get help. They would like teams of specialised planners 
who deal in particular areas and have a more comprehensive 
understanding of the issues.138 

8.122 Mr Alan Smith from AEIOU Foundation noted that while it is impossible to 
ask for planners to be experts in every type of disability, a panel of expert 
advisers could assist where planners’ lack of knowledge was impacting 
planning decisions: 

 
134 NDIA, answers to written questions on notice, September 2020 (received 7 January 2020), p. [15]. 

135 See, for example, Exercise and Sports Science Australia, Submission 46, p. 7; Multiple Sclerosis 
Australia, Submission 3, p. 4; Autism Spectrum Australia, Submission 5, p. 2; Blind Citizens 
Australia, Submission 6, pp. 2, 3, 4; MND Disease, Submission 44, pp. 3–4; Epilepsy Action 
Australia, Submission 67, pp. 5, 9; Epilepsy Action Australia, Submission 67, pp. 5, 9; Cobaw 
Community Health, Submission 51, pp. 1–2. 

136 Autism Spectrum Australia, Submission 5, p. [1]. 

137 Ms Suzanne Gannon, Senior Manager, Residential and Community Options, Uniting Vic. Tas., 
Committee Hansard, 7 November 2019, p. 8. 

138 Ms Kirsten Deane, Campaign Director, Every Australian Counts, Committee Hansard, 8 October 
2019, p. 7. See also National Rural Health Alliance, Submission 91, p. [3]. 
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We’re asking these planners to be experts in all disabilities and understand 
everything, and they can’t physically understand it all….Possibly a 
solution is to have specialist advisers in each of the areas. We used to have 
the autism adviser program, but that has been wound back over the years. 
Having specialist advice to the planners may assist in that process and 
make things a little bit smoother for families moving forward. 139 

8.123 Exercise and Sports Science Australia proposed that the NDIA ensure ‘plans 
are reviewed by allied health professionals and/or experts in particular 
disabilities before being approved’. It suggested that this involvement would 
help to ensure ‘a thorough assessment of the consumer’s needs, an 
understanding of the condition and progression of the disease and the 
appropriate support required’.140 

8.124 Other evidence proposed that planners have access to expert reference groups 
or panels so that they would be able to better understand the needs of 
participants, the impact of particular disability types and what supports would 
be best appropriate.141 

8.125 As outlined in Chapter 2, the committee’s interim report made the following 
recommendation concerning planner training and expertise in certain 
disability types or groups: 

Recommendation 9 

The committee recommends that the National Disability Insurance Agency 
(NDIA) ensure that additional training and skills development is provided 
to all persons involved in the planning process (particularly NDIA officers 
and LACs), to ensure that all such persons: 

 are familiar with a range of disabilities experienced by participants, and 
develop specialisation in particular disability areas; 

 are familiar with allied health expertise;  
 understand the specific needs of Aboriginal and Torres Strait Islander 

participants, and participants from culturally and linguistically diverse 
backgrounds, to ensure that they are able to deliver culturally 
appropriate services; and 

 receive training in domestic violence awareness.142  

8.126 The government in its response outlined its current training programs, 
including ‘disability specific and targeted service delivery training programs’, 
as well as ‘programs focused on disability and cultural awareness to improve 

 
139 Mr Alan Smith, Chief Executive Officer, AEIOU Foundation, Committee Hansard, 8 October 2019, p. 

11. 

140 Exercise and Sports Science Australia, Submission 46, p. 5. 

141 Vision 2020 Australia, Submission 53, p. 7; Royal Institute for Deaf and Blind Children, Submission 
57, p. 3. 

142 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 52. 
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the service experience for Aboriginal and Torres Strait Islander peoples, people 
who identify as LGBTIQA+, and people’ who are from CALD backgrounds.143 

Committee view 
8.127 The committee welcomes the NDIA’s work over the past three years to 

improve the experience of particular groups of participants, including 
participants with complex needs, Aboriginal and Torres Strait Islander 
participants, participants from CALD backgrounds and participants in 
custodial settings, among others. The committee acknowledges that the 
information outlined in this chapter about the pathways, strategies and 
programs for particular groups of NDIS participants who may experience 
disadvantage is only a brief overview of the complex and detailed work that 
the NDIA has undertaken, and continues to undertake, to address entrenched 
disadvantage for some participants from these groups. 

8.128 The committee further commends the NDIA for its recent reforms in the area 
of psychosocial disability—including by providing participants with 
psychosocial recovery coaches—and for its efforts to develop a national 
framework for recovery-oriented psychosocial disability services, to be 
released in 2021. Given that this framework is still in the process of being 
developed, the committee is hesitant to make any recommendations in this 
area, save for underlining the importance of plans which recognise the 
episodic nature of many forms of psychosocial disability, and of providing 
appropriate supports for people with psychosocial disability. The committee 
will continue to observe this area of reform and will provide further comments 
and recommendations in the future if it considers, on the basis of feedback 
from participants, advocacy groups and organisations, that this is necessary 
following the reforms already underway. 

8.129 The committee also notes recent reductions in wait times for children to 
receive their first plan after an access decision has been made. A further issue 
the committee remains concerned about is wait times for assistive technology, 
which may particularly impact children who are growing and whose physical 
development may quickly render pieces of assistive technology obsolete. The 
committee encourages the NDIA to improve its wait times for children in 
particular, both in terms of the time needed to receive a plan and to approve 
assistive technology. 

 
143 Australian Government, Australian Government Response to the Joint Standing Committee on the 

National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 6. 
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Recommendation 24 
8.130 The committee recommends that the National Disability Insurance Agency 

improve its wait times for children, particularly the time taken to produce a 
plan following an access decision and to approve assistive technology. 

8.131 The committee was concerned that plans may not adequately take into account 
children’s developmental stages. The committee does not consider that 
providing New Starter training for planners in how to hold conversations with 
participants about developmental stages and key life transition points is 
sufficient to ensure that plans are appropriate for children and young people, 
given that children and young people and their families may have only limited 
knowledge about how their disabilities may impact their developmental stages 
and key life transition points. The committee recommends that the NDIA 
develop templates or guidelines for planners to ensure that plans for children 
take into account key developmental stages and life transition points. 

Recommendation 25 
8.132 The committee recommends that the National Disability Insurance Agency 

develop, publish and implement templates or guidelines to ensure that 
plans for children and young people take into account key developmental 
stages and life transition points. 

8.133 The committee also notes the importance of plans for children and young 
people including capacity-building supports for family members to help 
participants achieve their goals, noting that an hour of therapy once a month, 
when a child is growing, is not necessarily enough to ensure that the therapy is 
as effective as it could be. The committee has addressed the issue of capacity-
building separately in Chapter 4, but it encourages the NDIA to ensure that it 
is also considering capacity-building for family members to support 
participants to achieve their goals. 

8.134 On the matter of participants from low socio-economic backgrounds being 
disadvantaged during the planning process, the committee, while holding 
some reservations about certain aspects of independent assessments, considers 
that the provision of these, free of charge, will go some way towards 
addressing inequality in terms of participants’ ability to advocate for supports 
or their access to support networks. This is also the case for participants in out-
of-home care, though the committee also notes the importance of planners 
receiving training on trauma-informed care. On the matter of participants in 
custodial settings, the committee notes the recent introduction of Justice 
Liaison Officers, and has made specific recommendations concerning planning 
in this area in Chapter 5. 

8.135 The committee reiterates its recommendation from the interim report that all 
planners must receive training on how to identify and address family and 



198 
 

 

gender-based violence, and acknowledges that the NDIA already has a 
mandatory eLearning module for this purpose. However, the committee 
agrees with the Australian Government that it could explore further options to 
improve training in this area.144 

8.136 The committee is aware that particular issues may arise for participants 
experiencing family violence—for example, that they may feel more 
comfortable working with a planner of a particular gender, and that some 
participants may have particular support needs because of the concern that a 
perpetrator may locate them if they use mainstream disability services. As 
such, the committee recommends that the NDIA increase its family violence 
training for planners in general, including in how to identify family violence 
and what referral services are available; that planners be able to refer 
participants experiencing family violence to the Complex Support Needs 
Pathway; and that the NDIA ensure that the Complex Support Needs team 
include planners trained in how to plan for participants experiencing family 
violence.  

8.137 Further, the NDIA should ensure that it makes planners of a particular gender 
available to participants where they request this, and ensures that it asks 
participants whether they would prefer planners of a particular gender when 
booking in planning meetings. The committee considers the NDIA should take 
a proactive approach in this matter, given that some people who have 
experienced family violence may be uncomfortable specifying the preferred 
gender of their planner up-front. 

Recommendation 26 
8.138 The committee recommends that the National Disability Insurance Agency: 

 increase its family violence training for planners in how to identify 
family violence and what appropriate referral services exist;  

 ask participants before their planning meetings if they have a preference 
for a planner with a particular gender;  

 create a team of specialised planners within the Complex Support Needs 
pathway who are specially trained in how to plan for participants 
experiencing family violence; and  

 ensure that planners and Local Area Coordinators are able to refer 
participants who they suspect are experiencing family violence to this 
pathway. 

8.139 The issues outlined in this report facing Aboriginal and Torres Strait Islander 
participants are complex and multi-faceted. The committee acknowledges the 
work the NDIA has undertaken to improve planning for these participants, 

 
144 Australian Government, Australian Government Response to the Joint Standing Committee on the 

National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 6. 
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including the introduction of the Community Connectors Program and 
planner training. The committee recognises that the Aboriginal and Torres 
Strait Islander Engagement Strategy has been subject to review this year, and 
recommends that the NDIA finalise this review and update the strategy to 
address the issues raised in this report for this group of participants. 

Recommendation 27 
8.140 The committee recommends that the National Disability Insurance Agency 

finalise its review into its Aboriginal and Torres Strait Islander Engagement 
Strategy and update the strategy to address the issues outlined in this report 
for Aboriginal and Torres Strait Islander participants. 

8.141 Similarly, the committee also notes that the Community Connectors Program 
applies to participants from culturally and linguistically diverse backgrounds. 
Evidence highlighted the importance of participants having access to 
interpreters during planning meetings, and access to information about 
planning and the NDIS that they can understand. The committee recognises 
that the NDIA had a Cultural and Linguistic Diversity Strategy, but this now 
appears to be out-of-date, given that its goals were intended to be achieved by 
2019. The committee recommends that the NDIA review this strategy and 
update it to address the issues raised in this report. 

Recommendation 28 
8.142 The committee recommends that the National Disability Insurance Agency 

review its Cultural and Linguistic Diversity Strategy and update it to 
address the issues outlined in this report. 

8.143 The committee notes that the national roll-out of the Complex Support Needs 
pathway is a recent innovation, and that the main issue raised in evidence to 
this inquiry about this pathway concerned the lack of information available on 
who is eligible to access it. As such, the committee recommends that the NDIA 
make available on its website detailed information for participants, their 
support networks, advocacy groups, support coordinators and other relevant 
organisations outlining who is eligible for this pathway and how the NDIA 
defines the term ‘complex support needs’. 

Recommendation 29 
8.144 The committee recommends that the National Disability Insurance Agency 

publish information about the Complex Supports Needs pathway, including 
about who is eligible, and how the National Disability Insurance Agency 
defines the term ‘complex support needs’. 

8.145 Finally, on the issue of planners developing expertise in particular areas, 
including disability types, the committee recognises that this has happened for, 
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in particular, planners working in the Complex Support Needs team, but may 
in some instances have led to a loss in expertise among planners working with 
other participants. However, the committee is still of the opinion that planners 
should be encouraged to develop expertise in disability types to ensure that 
they ask the appropriate questions of participants, use appropriate 
communication styles and develop a holistic plan that will address 
participants’ needs beyond clinical and therapeutic interventions. The 
committee reiterates its recommendation from the interim report, that the 
NDIA should ensure that additional training and skills development be 
provided to all planners and LACs involved in the planning process to ensure 
that all such persons are familiar with different disability types and are able to 
develop specialisation in particular disability areas. The committee considers 
that planners should be encouraged through training and skills development 
to develop specialisation in planning for particular groups of participants, 
including those groups outlined in this chapter. 

Recommendation 30 
8.146 The committee recommends that the National Disability Insurance Agency 

develop and implement a mechanism to encourage planners to develop 
specialisation in particular types of disability or particular groups of 
participants. 
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Chapter 9 
Planning in rural and remote areas 

9.1 Evidence suggested that many of the issues facing participants in metropolitan 
areas may be exacerbated for participants in regional and rural areas.1 
However, during the course of the inquiry, the committee learned that some 
issues in the planning process may arise especially for participants in rural and 
remote areas. These issues include: 

 Lack of service providers. 
 Shortage of planners. 
 Planning meetings taking place via telephone rather than face-to-face 
 Transport. 
 Plans including insufficient funding for the cost of services in rural and 

remote areas. 

9.2 Chapter 8 outlines issues raised about the planning process for Aboriginal and 
Torres Strait Islander participants, including those in rural and remote areas, in 
greater detail. 

9.3 The National Disability Insurance Agency (NDIA) Rural and Remote Strategy 
(2016–2019) was published in February 2016. The Strategy includes the full 
range of supports available through the National Disability Insurance Scheme 
(NDIS), including access, planning, implementation and the delivery of 
specialist services. The Strategy’s goals were as follows: 

 Easy access and contact with the NDIA. 
 Effective, appropriate supports available wherever people live. 
 Creative approaches for individuals within their communities. 
 Harnessing collaborative partnerships to achieve results. 
 Support and strengthen local capacity of rural and remote communities.2  

9.4 Some submitters called for the NDIS to be delivered and structured differently 
in rural and remote areas to take into account the distinct conditions in these 
areas. For example, Every Australian Counts argued that ‘people in regional, 
rural and remote areas want a fundamental rethink of the way the NDIS model 
works’. It called for ‘much more flexibility’, and for the NDIA to ‘redesign how 
the scheme works outside metropolitan areas, particularly in remote 
communities’.3 

 
1 Scope (Aust) Ltd, Submission 85, p. 6. 

2 National Disability Insurance Agency, Rural and Remote Strategy 2016–2019, February 2016, pp. 2–3. 

3 Every Australian Counts, Submission 83, p. 7. 
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Lack of service providers  
9.5 An issue for participants in rural and remote areas is a lack of service 

providers to provide the supports that participants are funded for in their 
plans, leading to low plan utilisation rates and the possibility of a decrease in 
funding in participants’ subsequent plans.4 As a result, service providers that 
do exist in rural and remote areas may feature long wait times and long 
waiting lists for services.5 

9.6 Leadership Plus suggested that the ‘largest issues for regional clients that we 
are aware of are in implementation, rather than planning’.6 The broader issue 
of plan implementation is discussed further in Chapter 12. 

9.7 Services for Australian Rural and Remote Allied Health (SARRAH) noted that 
some of its members suggested that almost all participants in rural and remote 
areas were ‘complex’ because of the additional challenges arising through 
reduced access to specialist service and fewer resources available to help them 
manage their conditions. SARRAH also suggested that participants in these 
regions may be unaware of services that could help them because of a long 
history of limited service provision: 

Many people with disability in rural and remote Australia have done 
without supports due to previous absence of such services. This may pre-
dispose against recognising potential supports to increase participant 
engagement. For instance, many adults have been unable to access 
physiotherapy or exercise physiology services and have settled on the idea 
that their physical abilities will inevitably deteriorate over time. They are 
unaware a program of activities/exercises may decrease their pain and 
maintain or even increase their level of movement and strength.7 

9.8 SARRAH argued that poor ‘access to allied health services in rural and remote 
Australia is a chronic issue’, pre-dating the rollout of the NDIS. It suggested 
that many participants in rural and remote Australia may have limited or no 
knowledge of allied health services of allied health services, and so may not 
identify or consider these services when undertaking planning.8 Further, local 

 
4 See, for example, Public Service Research Group UNSW Canberra, Submission 16, p. 4; Novita, 

Submission 64, p. [2]; Australian Lawyers Alliance, Submission 78, p. 10; Scope (Aust) Ltd, 
Submission 85, p. 6; Office of the Public Guardian (Qld), Submission 114, p. 12; Services for 
Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 8; roundsquared, 
Submission 103, p. 23; The Royal Australasian College of Physicians, Submission 105, p. 8; 
Tasmanian Government, Submission 117, p. 9 

5 Children and Young People with Disability Australia, Submission 90, p. 17; Scope (Aust) Ltd, 
Submission 85, p. 6. See also Ms Elise Jeffery, Private Capacity, Committee Hansard, 28 October 2019, 
p. 47. 

6 Leadership Plus Inc, Submission 25, p. 13. 

7 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 10. 

8 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 3. 
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area coordinators (LACs) may face considerable challenges in being aware of 
local services and how to access external support, while planners may be 
unaware of rural issues such as ‘thin markets’ and travel costs’. SARRAH 
emphasised the importance of planners covering rural and remote areas to 
have rural experience and knowledge.9 

9.9 The Public Service Research Group UNSW Canberra argued that if an aim of 
the NDIS is to provide people with disabilities more control ‘through choice 
and competition, the planning process must acknowledge that not all 
individuals have access to robust or functioning markets in which to exercise 
this control’.10 

9.10 SARRAH highlighted ‘anecdotal reports’ of planners deliberately creating 
plans to include only services that are available in rural and remote areas, 
rather than what a participant needs, ‘thereby undermining broader planning 
and demand management/supply considerations’.11 Likewise, Allied Health 
Professions Australia also suggested that ‘planning processes for rural and 
regional participants are sometimes based on available services rather than 
participants’ needs and goals’.12 

9.11 The Deafness Forum of Australia, Deafblind Australia, Audiology Australia, 
Able Australia, Senses Australia and Neurosensory proposed that NDIS 
funding cover telepractice models of service delivery for populations who 
cannot access face-to-face services because of geographical or other reasons, to 
help these participants gain faster access to more hearing services.13 Similarly, 
Audiology Australia suggested that participants unable to access face-to-face 
services, especially in remote areas, would benefit if the NDIS were to fund 
teleaudiology through increased and more timely access to audiological 
services.14 

9.12 Somerville Community Services, which operates in the Northern Territory, 
observed that planning ‘for participants in rural and regional areas is 
compromised by the lack of services available’. It argued that ‘this becomes 
more problematic in remoter regions with many participants being unable to 
fully utilise the supports in their plans’. It proposed that the NDIA consider 
‘alternative funding models for areas where services are limited or  
non-existent’, such as temporary ‘hybrid models’ that would fund  

 
9 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, pp. 2–5. 

10 Public Service Research Group UNSW Canberra, Submission 16, p. 4. 

11 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 5. 

12 Allied Health Professions Australia, Submission 74, p. [11]. 

13 Deafness Forum of Australia, Deafblind Australia, Audiology Australia, Able Australia, Senses 
Australia and Neurosensory, Submission 10, p. 8. 

14 Audiology Australia, Submission 92, p. 5. 
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‘non-government organisations or Aboriginal Community Controlled 
Organisations to underpin individual packages for NDIS participants’.15 

9.13 SARRAH made the following proposals to improve allied health service 
availability, in particular, in rural and remote areas: 

 Supplementary funding. 
 Infrastructure grants. 
 Loading of fee schedules based on rurality. 
 Practice incentive payments to ensure that rural and remote participants can 

access allied health interventions to an equivalent level as participants in 
metropolitan areas. 

 Enable participants to use local service providers who may not be registered 
with the NDIS.16  

9.14 Several other submitters proposed that plans take into account the limited 
services and thin markets in rural and remote areas.17 Queensland Advocacy 
Incorporated called for plan reviews to allow for any difficulties participants 
may have experienced in sourcing service providers before making decisions 
about funds that have not been spent.18 

The Australian Government’s position 
9.15 The Disability Reform Council in December 2013 ‘agreed to use a more flexible 

approach to address market challenges in the NDIS’, with initial projects to 
address thin markets in all jurisdictions. These projects were due to happen in 
late 2019, with a comprehensive roll-out plan to be brought to the Disability 
Reform Council in 2020.19 

9.16 In 2019, the Department of Social Services (DSS) and the NDIA commissioned 
the Thin Markets Project, with thin markets being defined as ‘inadequate 
service availability resulting in participants’ needs not being met’.20 
Consultation was open between April and August 2019, with the project’s 
discussion paper asking stakeholders to agree on how to identify thin markets, 

 
15 Somerville Community Services, Submission 68, p. 5. This model is outlined in Northern Territory 

Department of Health (PwC’s Indigenous Consulting), NDIS Community of Practice: The NDIS in 
Remote Northern Territory, October 2018, pp. 27–29. 

16 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, pp. 8–9. 

17 Family Advocacy, Submission 108, p. 22; Office of the Public Guardian (Qld), Submission 114, p. 12. 

18 Queensland Advocacy Incorporated, Submission 87, p. 13. 

19 Disability Reform Council, Communique, 13 December 2019, 
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag
_disability_reform_council_perth_-_13_december_2019.pdf 
 (accessed 28 September 2020), p. 2. 

20 Department of Social Services, NDIS Thin Markets Project, https://engage.dss.gov.au/ndis-thin-
markets-project/ (accessed 12 October 2020). 

https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://engage.dss.gov.au/ndis-thin-markets-project/
https://engage.dss.gov.au/ndis-thin-markets-project/
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their causes, where they are particularly acute, and to identify ways in which 
the government should respond to thin markets.21 

9.17 The NDIA reported in its June 2020 Quarterly Report that it is ‘developing a 
Market Commissioning Strategy and comprehensive roll out plan in 
consultation with state, territory and Commonwealth governments to support 
a flexible approach to addressing market challenges’. This strategy will involve 
trial projects in all jurisdictions in the second half of 2020 to collect ‘evidential 
insights’ and test ‘the NDIA approach to market challenges’.22 

9.18 The NDIA outlined the following options that NDIS planners and support 
coordinators may consider if specific supports are not available in a particular 
area: 

 Encouraging providers from adjacent sectors (for example health, local 
government and aged care) already working in the area to register to 
provide NDIS supports. 

 When a participant is self-managing or using a plan management 
provider, and in exceptional circumstances, the participant’s plan can be 
utilised to facilitate family members to provide supports.23 

9.19 The NDIA also reported in November 2019 that it was ‘working closely with 
State and Territory governments to consider more innovative options to 
market commissioning in thin markets’, with areas chosen to trial ‘new  
place-based commissioning approaches’.24 

9.20 In the October 2020 hearing, Mr Martin Hoffman, the CEO of the NDIA, 
outlined that as a result of COVID-19, participants are now receiving ‘more 
services in teleconference and video-conference formats’. Mr Hoffman outlined 
that the NDIA was undertaking the following further initiatives to address 
market issues in rural and remote areas: 

[N]ot everything can be done via screen, so one of our market 
development actions is increasingly to make more information available to 
the provider sector as to where potential demand is. We’re increasing the 
detail of information about where participants are and the sorts of 
requirements that they have, thereby encouraging the market to respond—
which, again, was part of the underlying philosophy of the scheme...That 

 
21 EY, NDIS Thin Markets Project: Discussion Paper to Inform Consultation, April 2019, p. 7. 

22 NDIA, NDIS Quarterly Report to Disability Ministers, June 2020, p. 75. 

23 NDIA, answers to question on notice, 19 November 2019 and 21 November 2019 (received  
7 January 2020), p. [17]. 

24 NDIA, answers to question on notice, 19 November 2019 and 21 November 2019 (received  
7 January 2020), pp. [17–18].  



206 
 

 

will enable, through information, the market to work better and, hopefully, 
encourage the provision of services, including in rural and remote areas.25 

9.21 Mr Hoffman informed the committee that in the ‘really remote areas’, the 
NDIA and DSS are: 

…working on a series of trials of aggregated service provision where, 
effectively, the agency steps in, aggregates demand among the number of 
participants, and sources the provider services required. That’s a more 
direct, hands-on engagement in truly remote markets, where you might 
say there is market failure or that it’s difficult for there to be a competitive 
market given the thinness of the population density.26 

9.22 The NDIA also advised in answers to questions on notice received in  
October 2020 that it has implemented the Community Connectors Program, 
which ‘provides improved support for Australians with disability in rural and 
urban locations’, focusing on, among other groups, Aboriginal and Torres 
Strait Islander communities. It stated that Community Connectors: 

…are trusted local community members who enable better linkages 
between people, communities and services. People with disability, their 
families and carers rely on the responsiveness of Community Connectors 
to access information and supports required to engage, access and benefit 
from the NDIS including planning activity.27 

Shortage of planners 
9.23 A further issue raised in the inquiry concerned a limited number or lack of 

LACs and planners in some locations, including those with expertise in 
particular disability types.28 

9.24 The committee learned that small teams of planners may be working across 
large locations, meaning planners may have less capacity to develop expertise 
in particular areas of disability or to mentor other, less experienced planners.29 
Further, submitters also reported that planners in some instances were not 
aware of rural and remote locations services available in an area and the 
distances required for participants to access services.30 

 
25 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  

pp. 1, 9. 

26 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  
pp. 1, 9. 

27 National Disability Insurance Scheme, answers to questions on notice, 3 September 2020 (received 
6 October 2020), p. [27]. 

28 Integra, Submission 50, p. 8; MND Australia, Submission 44, p. 5; Noah’s Ark Inc, Submission 76,  
pp. 17–18; roundsquared, Submission 103, p. 10; National Rural Health Alliance, Submission 91,  
p. [5]; Office of the Public Guardian (Qld), Submission 114, p. 12. 

29 Allied Health Professions Australia, Submission 74, p. [4]. 

30 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 10; People 
with Disabilities (WA), Submission 93, p. 17. 
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9.25 Multiple Sclerosis Australia provided an example of the length of time that 
participants in rural and regional areas may have to wait for a planning 
meeting: 

…a person living in the Great Southern Region of WA was found to be 
eligible for the NDIS in October 2018. Our last contact with the person was 
in May [2019] and at this stage they had not received any further 
information from the NDIA as to when arrangements for a planning 
meeting might be made. The person felt that a home visit for planning was 
required so that her living situation and needs could be better considered. 
At this stage they have been waiting for almost seven months for a 
planning meeting.31 

9.26 Noah’s Ark Inc suggested that ‘there is currently a severe shortage of planners 
in rural and regional areas’, with long wait times, families being more likely to 
be offered a telephone meeting, difficulties contacting planners, and difficulties 
recruiting professionals for planning and Key Worker roles. It proposed the 
following solutions, among others: 

 Incentives for experienced workers to move to rural and remote areas, and 
for those already in those areas, to remain. 

 Incentives for universities to promote careers in early childhood 
intervention. 

 Incentives for allied health professionals to focus on careers in early child 
intervention. 

 Initiatives to enable student placements without creating financial 
disadvantage to providers. 

 Subsidies to enable adequate training of the workforce.32  

9.27 The parent of a participant reported that he had been ‘happy with the expertise 
and knowledge of the two planners’ who he had worked with, after the NDIA 
assigned planners from outside the participant’s rural region because of the 
need for the planners to have more expertise than was locally available.33 

9.28 As noted in Chapter 7, the Australian Government’s 2020–21 Budget, handed 
down in October 2020, accounted for NDIA average staffing levels for 2020–21 
to be 4,000, an increase of 770 from the previous budget.34 DSS informed the 
committee: 

The Australian Government is committed to ensuring the NDIS is fully 
funded both for participant supports and for the NDIA’s operating 

 
31 Multiple Sclerosis Australia, Submission 3, p. 7. 

32 Noah’s Ark Inc, Submission 76, p. 18. 

33 Name Withheld, Submission 132, p. [1]. 

34 Commonwealth of Australia, Budget 2020–21: Agency Resourcing, Budget Paper No. 4, 6 October 
2020, p. 168; Commonwealth of Australia, Budget 2019–20: Agency Resourcing, Budget Paper No. 4, 2 
April 2019, p. 177. 
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expenses. The appropriation bills the Government puts to the parliament 
ensure that, together with the funds paid to the NDIA by states and 
territories, the funds the NDIA receives and holds are sufficient to meet all 
the expenditure incurred.35 

Planning meetings taking place via phone 
9.29 The committee was informed that some planning meetings were taking place 

via phone because an area has no local planners, despite many participants 
being unwilling to have planning meetings via telephone, in some instances 
because it may be culturally inappropriate.36 

9.30 Vision Australia suggested that phone reviews had been occurring where 
participants were not aware that phone conversations were actually planning 
meetings, an issue especially in regional and remote areas that may lead to 
‘participants being severely underfunded as a result’.37 

9.31 As noted above, the NDIA advised that because of COVID-19, ‘participants 
now receive more services in tele- and video-conference formats, and are more 
willing to engage with the Agency in these formats as well’.38 Chapter 12 
outlines the issue of planning meetings taking place via telephone in greater 
detail. 

Travel and transport 
9.32 A further issue raised in evidence concerned lack of funding for travel and 

transport and lack of transparency in how it is funded.39 

9.33 The NDIA has three levels of support for transport assistance which are 
indexed on an annual basis. The level for which participants are eligible 
depends on whether they are working or studying.40 This is separate to the 

 
35 Department of Social Services, answers to questions on notice, 3 September 2020 (received 2 

October 2020), p. [1]. 

36 See, for example, Services for Australian Rural and Remote Allied Health (SARRAH),  
Submission 72, p. 10; Allied Health Professions Australia, Submission 74, p. [11]; Exercise and Sports 
Science Australia, Submission 46, p. 11; St Vincent’s Hospital Melbourne, Submission 56, p. 8. 

37 Vision Australia, Submission 27, p. [9]. 

38 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  
p. 1. 

39 See, for example, Blind Citizens Australia, Submission 6, pp. 2, 7; Illawarra Disability Alliance, 
Submission 11 (inquiry into general issues), p. 4; Australian Lawyers Alliance, Submission 78, p. 10; 
Family Advocacy, Submission 108, p. 22; Rights Information and Advocacy Centre, Submission 31, 
p. [7]; Vision Australia, Submission 27, p. [3]. 

40 NDIA, Transport funding, https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-
and-rules/transport-funding (accessed 1 October 2020). 

https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-and-rules/transport-funding
https://www.ndis.gov.au/participants/creating-your-plan/plan-budget-and-rules/transport-funding
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funding for travel caps for providers outlined in the NDIS Price Guide, which 
is published every year.41 

9.34 SARRAH suggested that some planners had limited understanding of issues 
surrounding travel for allied health providers, such as cost and availability. It 
further argued that current funding models are not sufficient to incorporate 
the significant ‘travel time and expenses associated with regional, rural and 
remote services’. It noted that populations living in rural and remote areas 
may have lower incomes and higher burdens of chronic disease and disability, 
especially among Aboriginal and Torres Strait Islander peoples.42 

9.35 Vision Australia argued that recent increases to travel caps in the NDIS Price 
Guide still were not sufficient to recoup costs for travel to regional and remote 
areas in some instances, with the ‘costs of providing services considerably 
[outweighing] the expenses we incur in delivering them’.43 

9.36 Occupational Therapy Australia recommended that the NDIA improve its 
transparency, consistency and fairness in its decisions on the number of hours 
of support funded in a plan, particularly where a participant’s geographical 
location may affect how much they can utilise these hours. It suggested that a 
participant who has access to a local therapist may be able to utilise more 
hours of therapy than someone who lives further away and may lose therapist 
time in travel expenses.44 

9.37 In 2017, the Federal Court, in McGarrigle v National Disability Insurance Agency 
ruled that the NDIA cannot only partially fund transport costs for travel where 
these are reasonable and necessary. Carers NSW argued that this decision 
should impact transport funding for participants living in regional, rural and 
remote areas. However, it contended that ‘delays in updating NDIS transport 
guidelines to reflect this decision have resulted in ongoing challenges for 
participants…with ongoing reports’ that funding for transport remains 
inadequate in participant plans.45 

9.38 The Minister for the NDIS, the Hon Stuart Robert MP, in February 2020 
announced that participants would ‘be able to flexibly use their plan’s core 
support funding to claim service provider costs associated with transporting 

 
41 The latest version is the NDIS Price Guide 2020–21, published in October 2020, available from 

https://www.ndis.gov.au/providers/price-guides-and-pricing (accessed 12 October 2020).  

42 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, pp. 4, 10. 

43 Vision Australia, Submission 27, p. [10]. 

44 Occupational Therapy Australia, Submission 23, p. 12. 

45 McGarrigle v National Disability Insurance Agency [2017] FCA 308; Carers NSW, Submission 89, p. 13. 

https://www.ndis.gov.au/providers/price-guides-and-pricing
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participants to and from NDIS community-based activities’.46 The NDIA 
further advised the committee in October 2020 that participants will have 
‘flexible, personalised plan budgets’, with funds no longer being split into 15 
categories but, rather, two budgets—with most funds being ‘completely 
flexible’.47 

Insufficient funding for services 
9.39 Some submitters expressed concern that the actual costs of services in rural 

and remote areas vary compared with how much is funded in a plan.48 

9.40 Autism Spectrum Australia outlined an example of participants in remote 
settings ‘receiving exactly the same funding amount for service 
implementation, despite having very different needs and goals’. It also noted 
that in some areas, there may be difficulties engaging providers, and suggested 
that planners or coordinators ‘work with identified providers to create 
cohorts…[to] ensure sustainability for providers, and ensure access to quality 
supports for participants in these regions’.49 

9.41 Occupational Therapy Australia reported that funding for participants in rural 
and remote areas did not always provide for additional demands faced by 
providers in these areas, despite it being intended to. This additional work 
may involve researching what assistive technology is available in a region, 
liaising with equipment providers and arranging equipment trials, 
complicated by the limited number of local products and services.50 

9.42 The NDIA informed the committee in January 2020 that the NDIS Price Guide 
allows for higher prices for some supports in remote and very remote areas, 
with remote and very remote loadings ‘increased from 20 per cent and  
25 per cent to 40 per cent and 50 per cent respectively’.51 As noted above, the 
NDIA also informed the committee in October 2020 that participants will be 

 
46 The Hon Stuart Robert MP, Minister for the NDIS, ‘The NDIS Plan’, speech delivered at the 

National Press Club, 14 November 2019, https://ministers.dss.gov.au/speeches/5266  
(accessed 3 February 2020). 

47 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  
p. 2. 

48 See, for example, Maurice Blackburn Lawyers, Submission 11, p. 13; Children and Young People 
with Disability Australia, Submission 90, p. 17. 

49 Autism Spectrum Australia, Submission 5, p. 6. 

50 Occupational Therapy Australia, Submission 23, p. 11. 

51 NDIA, Answers to question on notice, 19 November 2019 and 21 November 2019 (received  
7 January 2020), p. [17]. 

https://ministers.dss.gov.au/speeches/5266
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able to use most funds in their budgets flexibly ‘for participants to use on the 
supports they need, when they need them’.52 

Other issues raised about planning in rural and remote areas 
9.43 The committee was informed of a number of other issues related to planning in 

rural and remote areas, including the following: 

 Plans not indicating that the participant is in a rural location.53  
 Community service providers, health professionals and organisations 

providing advice to potential and current NDIS participants in the absence 
of a local NDIA presence, with these groups rarely compensated for their 
work.54  

 Limited notice given to support people and organisations that a planning 
meeting is occurring, despite some of these individuals needing to make 
travel arrangements.55 

 Planners being unaware that deaf participants living in rural and remote 
areas may only be able to access interpreters through Video Remote 
Interpreting, and not including communication devices with 4G/5G capacity 
or data in plans.56  

 Limited or unreliable internet access, meaning the LAC is unable to access 
the NDIS planning program during planning meetings.57 

 Greater wear and tear on equipment, meaning rural and remote participants 
may need better quality assistive technology to withstand harsher 
environment and other forms of back-up for some equipment.58 

Committee view 
9.44 The committee notes that the NDIA’s Rural and Remote Strategy was 

published in February 2016. Despite implementation of this strategy, major 
issues remained outstanding when this inquiry took evidence in 2019 and in 
2020, more than three years after the Strategy was first published. This 
suggests that the Strategy needs a complete rethink.  

9.45 The committee recognises that the NDIA is developing a Market 
Commissioning Strategy with trial projects to be rolled out in all jurisdictions 
in the second half of 2020 to test the NDIA’s approach to market challenges. 

 
52 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  

p. 2. 

53 Queensland Advocacy Incorporated, Submission 87, p. 13. 

54 Exercise and Sports Science Australia, Submission 46, p. 11. 

55 Northern Territory Office of the Public Guardian, Submission 116, p. [8]. 

56 Deaf Services, Submission 60, pp. [10, 11]. 

57 roundsquared, Submission 103, p. 20. 

58 National Rural Health Alliance, Submission 91, p. [6]. 
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However, the committee considers that the NDIA should review the Rural and 
Remote Strategy and create a new strategy to take into account the issues 
raised in this chapter about planning for participants in rural and remote areas, 
including, where relevant, the findings of the NDIS Thin Markets Project and 
the Market Commissioning Strategy. 

Recommendation 31 
9.46 The committee recommends that the National Disability Insurance Agency 

review its Rural and Remote Strategy 2016–19 and, as part of this process, 
examine practical solutions to the issues outlined in this report regarding 
planning for participants in rural and remote areas.  

9.47 Many of the issues raised in relation to planning in rural and remote areas are 
symptoms of broader, structural problems with how the NDIS is working in 
rural and remote areas in general. The committee will maintain a watching 
brief on the broader question of the effectiveness of the NDIS in rural and 
remote areas in its inquiries into General Issues around the Implementation 
and Performance of the NDIS, including thin markets and the progress of the 
review into the Rural and Remote Strategy, and make further 
recommendations as it sees fit. 
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Chapter 10 
Administrative Appeals Tribunal appeals 

10.1 This chapter outlines the background to the Administrative Appeals Tribunal 
(AAT) process for National Disability Insurance Scheme (NDIS) participants, 
followed by some of the major issues raised in evidence concerning the AAT, 
including: 

 Eligibility to lodge an appeal with the AAT. 
 The need for legal representation. 
 The length of the process. 
 The transparency of cases settled by consent. 
 Limited impact of AAT decisions. 
 The conduct of the NDIA in the appeals process. 
 Access to advocacy and legal assistance for participants. 

10.2 The chapter ends with the committee view and recommendations.  

Background 
10.3 The AAT carries out independent merits reviews of administrative decisions 

made by the Australian Government, including some decisions made by the 
National Disability Insurance Agency (NDIA) (see below). The AAT makes 
decisions on the merits of the case by looking at the relevant facts, law and 
policy and arriving at its own decision. The AAT must make the legally correct 
decision’ or, when more than one correct decision is possible, ‘the preferable 
decision’.1 

10.4 Participants who are unhappy with the NDIA’s decisions following internal 
reviews of reviewable decisions can appeal to the AAT, provided they appeal 
within 28 days of receiving the NDIA’s decision.2 The AAT is unable to review 
decisions that the NDIA has not internally reviewed first, and it is not able to 
review every NDIA decision, including decisions made after a participant has 
lodged an appeal.3 

10.5 The decisions that participants can appeal to the AAT are those made under 
section 100(6) of the National Disability Insurance Scheme Act 2013—that is, 

 
1 Administrative Appeals Tribunal, About the AAT, https://www.aat.gov.au/about-the-aat (accessed 

13 October 2020). 

2 Department of Social Services, Disability and Carers, https://www.dss.gov.au/disability-and-
carers/programs-services/for-people-with-disability/ndis-appeals (accessed 12 October 2020). 

3 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 147; National Disability 
Insurance Scheme Act 2013, s 100(6). 

https://www.aat.gov.au/about-the-aat
https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-appeals
https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-appeals
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where a reviewer confirms a reviewable decision, varies the reviewable 
decision, or sets aside the reviewable decision and substitutes a new decision 
(also called s100 reviews). Reviewable decisions related to planning include 
decisions to approve statements of participant supports in a participant’s plan, 
decisions not to reassess a participant’s plan, and decisions to appoint a plan 
nominee.4 

10.6 The decisions of the AAT only apply to the case at hand and do not set 
precedents that must be followed in subsequent cases. However, since 
November 2017, the AAT has published decisions with written reasons made 
about the NDIS in cases where the AAT made a decision and the matter was 
not resolved through conciliation.5 

10.7 The AAT is a no costs jurisdiction, which means that parties must bear their 
own legal costs, and the AAT does not have the power to order costs against 
the losing power except in a small number of exceptions largely connected to 
matters unrelated to the NDIS.6 

10.8 The AAT may affirm the original decision (meaning it does not change the 
NDIA’s original decision); vary the decision; or set aside the decision and 
replace it with a new decision. However, most cases are resolved before 
reaching the formal hearing stage, often in informal case meetings through a 
conciliation process, in what is termed consent decisions—that is, the 
participant and the NDIA come to an agreement. The AAT, if it is unhappy 
with this agreement, then contacts the participant and the NDIA further to 
discuss the problem.7 The outcomes of these agreements are not published. 

10.9 Through its NDIS Appeals program, the Department of Social Services funds 
access to advocacy and legal assistance for participants who seek a review 
through the AAT in the NDIS Appeals program, with: 

 access to a skilled disability advocate who acts as a support person; and/or 

 
4 National Disability Insurance Scheme Act 2013, s99 (table) and s100(6). 

5 Administrative Appeals Tribunal, AAT decisions, https://www.aat.gov.au/resources/aat-decisions 
(accessed 22 September 2020). 

6 Administrative Appeals Tribunal, Tribunals in Australia: Their Roles and Responsibilities, 
https://www.aat.gov.au/about-the-aat/engagement/speeches-and-papers/the-honourable-justice-
garry-downes-am-former-pres/tribunals-in-australia-their-roles-and-responsibil (accessed 
13 October 2020). 

7 See Administrative Appeals Tribunal, Practice Direction: Review of National Disability Insurance 
Scheme Decisions, June 2015, p. 7, available from https://www.aat.gov.au/landing-pages/practice-
directions-guides-and-guidelines/review-of-national-disability-insurance-scheme-dec (accessed 
12 October 2020). 

https://www.aat.gov.au/resources/aat-decisions
https://www.aat.gov.au/about-the-aat/engagement/speeches-and-papers/the-honourable-justice-garry-downes-am-former-pres/tribunals-in-australia-their-roles-and-responsibil
https://www.aat.gov.au/about-the-aat/engagement/speeches-and-papers/the-honourable-justice-garry-downes-am-former-pres/tribunals-in-australia-their-roles-and-responsibil
https://www.aat.gov.au/landing-pages/practice-directions-guides-and-guidelines/review-of-national-disability-insurance-scheme-dec
https://www.aat.gov.au/landing-pages/practice-directions-guides-and-guidelines/review-of-national-disability-insurance-scheme-dec
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 access to funding for legal services, if there is a wider community benefit 
and/or disadvantage that would substantially benefit from legal 
representation.8 

10.10 The Department of Social Services maintains a list of advocates whom 
participants involved in appeals to the AAT can use as part of this program.9 

10.11 The NDIA reported that in the September 2020 quarter, there were 7,732 new 
requests for reviews of reviewable decisions related to planning.10 In the same 
quarter, there were 342 NDIS cases before the AAT, of which 66 per cent were 
related to plans. As of September 2020, a total of 4,319 cases had been taken to 
the AAT, with 3,356 being resolved before hearings. Seventy-three cases went 
to hearings and received a substantive decision.11 

Table 10.1 AAT cases on the NDIS, 2019-20 

 Number Percentage 

By decision   

Decision affirmed 5 <1% 

Decision varied or set aside 13 <1% 

By consent   

Decision affirmed 16 1% 

Decision varied or set aside 985 65% 

Dismissed by consent 11 <1% 

Other   

Withdrawn by applicant 413 27% 

Dismissed by Tribunal 22 1% 

No jurisdiction 62 4% 

TOTAL 1,527 100% 

   

Source: Administrative Appeals Tribunal, Annual Report 2019–20, September 2020, Table A4.5.2, p. 155; Maurice 
Blackburn Lawyers, answers to questions on notice, 7 November 2019 (received 29 November 2019).  

 
8 Department of Social Services, NDIS Appeals, https://www.dss.gov.au/disability-and-

carers/programs-services/for-people-with-disability/ndis-appeals (accessed 12 October 2020). 

9 See Department of Social Services, Disability Advocacy Finder, 
https://disabilityadvocacyfinder.dss.gov.au/disability/ndap/ (accessed 12 October 2020). 

10 NDIA, NDIS Quarterly Report to Disability Ministers, June 2020, p. 51. 

11 NDIA, NDIS Quarterly Report to Disability Ministers, June 2020, p. 133. 

https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-appeals
https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-appeals
https://disabilityadvocacyfinder.dss.gov.au/disability/ndap/
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10.12 The AAT reported that in 2019–20, it had finalised 1,527 cases related to the 
NDIS. As outlined in Table 10.1, in 2019–20 only one per cent of the cases the 
AAT oversaw that were related to the NDIS were determined by an AAT 
decision. In 65 per cent of cases, participants and the NDIA came to an 
agreement in which the NDIA agreed to vary or set aside its decision before a 
formal hearing. In 27 per cent of cases, participants withdrew their 
applications.12 

10.13 The NDIA informed the committee that during the 2019–20 financial year, it 
spent $7,181,901 on legal experts to represent it at the AAT, including 
contracted external legal firms and counsel’s fees.13 

10.14 The NDIA has a dedicated team, the AAT Applications and Decisions 
Division, ‘to implement an early resolution model for matters in the AAT’. It 
stated that the aim of this model is ‘to resolve matters as early in the AAT 
process as possible, or…to have matters well prepared and managed if they do 
proceed to a hearing’. The NDIA further outlined: 

Since 3 December 2018, all new applications from the AAT have been 
considered in line with the early resolution case management model. Early 
resolution case managers work closely with Applicants and their 
representatives to attempt to resolve the matter in advance of the first AAT 
case conference. Even if the matter cannot be resolved at that point, the 
approach to early resolution will continue throughout the process…The 
average number of days to achieve resolution is now 58 days as opposed to 
195 days for matters received prior to 3 December 2018. 14 

Eligibility to lodge an appeal with the AAT 
10.15 The committee learned that there may be issues in participants meeting the 

eligibility criteria to lodge an appeal with the AAT. The committee was 
informed that the NDIA may be offering participants unscheduled plan 
reviews (called section 48 reviews) ‘in exchange for withdrawing an s100 
internal review’ of a reviewable decision, which can be appealed to the AAT. 
As a result, the participant would no longer be able to appeal to the AAT. 
People with Disabilities WA argued: 

If a new planning meeting is required because of an Internal Review, the 
new plan should be considered the outcome of the internal review and a 
notice of decision should be issued explaining any changes to supports in 
the plan to enable the person to exercise their right to an appeal at the 
AAT.15 

 
12 Administrative Appeals Tribunal, Annual Report 2019–20, September 2020, p. 37, and Table A4.5.2, 

p. 155. 

13 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [8]. 

14 NDIA, Submission 20, p. 10. 

15 People with Disabilities (WA), Submission 93, p. 15. See also Queensland Advocacy Incorporated, 
Submission 87, pp. 5, 11. 
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10.16 The NDIA informed the committee that it does not shift requests for reviews of 
reviewable decisions to change of circumstances reviews. However, it also 
noted: 

The NDIS Act requires requests for s100 reviews to be lodged within three 
months from the date a participant was notified of the original decision. If 
a participant lodges their request for an s100 review outside this 
timeframe, the NDIA cannot conduct an internal review. This would be an 
example of a circumstance where the NDIA explores other review types 
with the participant. 

A participant request may, in some instances, fit both an s100 review and 
an s48 review. In these instances, the NDIA contacts the participant or their 
authorised representative to discuss the circumstances and the different 
types of reviews. The participant or authorised representative is then able 
to make an informed decision on the type of review they would like to 
proceed with.16 

10.17 National Legal Aid highlighted ‘uncertainty about whether a participant can 
apply to the AAT’ if they have not yet received an internal review decision, 
meaning that participants may ‘have limited options to expedite their reviews, 
even if the supports they seek are needed to keep them safe and well’. It noted 
that although the NDIS Act requires a delegate of the CEO of the NDIA to 
make a decision on a reviewable decision ‘as soon as reasonably practicable’, 
in practice participants have no way to be certain that a decision has been 
made as soon as reasonably practicable, other than to go to the AAT.17 

10.18 Dr Darren O’Donovan, an academic specialising in administrative law, called 
for participants to be restored the right to apply to the AAT in cases where 
internal reviews of funding have ‘been subjected to unreasonable delay’. He 
also proposed that the AAT be given a direct power to extend review dates 
while an appeal is underway.18 

10.19 Even where participants may be eligible to lodge an appeal with the AAT, the 
committee learned that they may be deciding not to. Maurice Blackburn 
Lawyers suggested that there may be many more participants with unsuitable 
plans who are unable to appeal to the AAT given ‘the barriers to actually 
progressing a dispute to the AAT’.19 

10.20 Queensland Advocacy Incorporated proposed that if the NDIA appointed staff 
to contact participants after denying an internal review, it may reduce 
participant stress and their ‘hardline intention to “seek justice”‘. It proposed 

 
16 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [5]. 

17 National Legal Aid, Submission 54, p. 14. 

18 Dr Darren O’Donovan, Submission 61, pp. [1–2]. 

19 Maurice Blackburn Lawyers, Answers to questions on notice, 7 November 2019 (received 
29 November 2019), p. 2. 
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that these staff could discuss in greater detail the following matters with the 
participant: 

 The reasons for the negative outcome. 
 Evidence that the participant could provide that could potentially lead to a 

successful request outcome. 
 Confirm the participant’s right to pursue the matter via the AAT. 
 Provide suggestions on how the participant could best utilise their existing 

plan in the meantime.20 

10.21 People with Disabilities WA acknowledged that some cases were able to be 
resolved before an AAT case conference thanks to the introduction of an early 
resolution team. However, it also argued that given the Early Resolution 
process requires participants to provide further evidence to demonstrate that 
the supports they are requesting are reasonable and necessary, it would make 
more ‘sense for the planner in the first instance, and the Internal Review 
Officer during a review, [to] provide feedback to the participant on what 
further information they need’.21 

10.22 The NDIA advised the committee that as part of its Participant Service 
Improvement Plan for 2020–21, the NDIA is committed to: 

 Improving the quality of decision letters to make clearer the reasons for 
how the NDIA has made a decision (in plain English) 

 Clarifying and publishing guidelines and procedures so there is 
consistency in how the NDIA makes decisions and in the information 
available to planners and participants 

 Ensuring all guidelines will come with plain English descriptions and 
more examples 

 Ensuring all NDIA documents use consistent terms and definitions with 
less jargon 

 Publishing information that clarifies what reasonable and necessary 
means, with case studies and examples22  

10.23 Mr Martin Hoffman, the CEO of the NDIA, stated that proposed Participant 
Service Guarantee (see Chapter 2) will include review timeframes and decision 
timeframes.23 The NDIA has already published a Participant Service Charter 
ahead of the Participant Service Guarantee, which states that the NDIA will 
complete an internal review of a reviewable decision within 90 days of 
receiving a request.24 

 
20 Queensland Advocacy Incorporated, Submission 87, p. 12. 

21 People with Disabilities (WA), Submission 93, p. 16. 

22 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. 12. 

23 Mr Martin Hoffman, Chief Executive Officer, National Disability Insurance Agency, Proof 
Committee Hansard, 12 October 2020, p. 7. 

24 NDIA, Participant Service Charter, June 2020, p. 6. 
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Legal representation in the AAT 
10.24 As outlined above, the NDIA in the 2019–20 financial year spent $7,181,901 on 

legal experts for AAT appeals. Some submitters expressed concern about the 
amount that the NDIA was spending on legal representation, with several 
proposing that NDIA funding for AAT appeals be capped.25 The mother of one 
participant, who reported that the NDIA had agreed to all of her requests at 
AAT review, submitted that it ‘struck me what a colossal waste of funds, time 
and energy the whole process had taken’.26 

10.25 Roundsquared argued that the cost for the NDIA to engage expensive legal 
representatives for appeals to the AAT ‘would be far in excess of the funds 
sought for supports and services of participants’.27 Similarly, Speech Pathology 
Australia argued that funds ‘that should be used to provide the services and 
supports participants need in the first instance is being wasted on 
administrative appeals against poor decisions and inappropriate allocation of 
funding’.28 

10.26 Other submitters questioned how fair the AAT process is for participants if the 
NDIA is able to afford legal representation while participants cannot. Maurice 
Blackburn noted that the NDIA hires private firms to represent it in the AAT, 
who are able to navigate ‘the difficult and complex legal issues that arise 
during appeals’ which a self-represented participant would, in many cases, be 
unable to do. This situation, Maurice Blackburn argued, ‘runs completely 
counter to the “choice and control” mantra[,]…results in the most uneven of 
playing fields, is grossly unfair, and does little to promote trust and 
accountability’.29 

10.27 Participants, Mr Tom Ballantyne from Maurice Blackburn Lawyers suggested, 
‘literally sit at a table or on the end of the phone by themselves’ while several 
lawyers from inside the NDIA and external insurance firms are seated on the 
other side of the table or at the other end of the phone. As a result, he 
contended, participants have little choice but to ask for assistance with reviews 
from agencies or individuals that may not be best placed to provide legal 
advice, such as service providers and members of Parliament.30 

 
25 Disability Advocacy Victoria, Submission 26, p. 3; Leadership Plus Inc, Submission 25, p. 3. 

26 Name Withheld, Submission 100, p. [4]. 

27 Roundsquared, Submission 103, p. 19. 

28 Speech Pathology Australia, Submission 33, p. 13. 

29 Maurice Blackburn Lawyers, Submission 11, pp. 10–11; Mr Tom Ballantyne, Principal Lawyer, 
Maurice Blackburn Lawyers, Committee Hansard, 7 November 2019, p. 42. 

30 Maurice Blackburn Lawyers, Submission 11, pp. 10–11; Mr Tom Ballantyne, Principal Lawyer, 
Maurice Blackburn Lawyers, Committee Hansard, 7 November 2019, p. 42. 
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10.28 Spinal Cord Injuries Australia outlined the following difficulties for 
participants engaging in the AAT appeals process: 

 The participant must negotiate with the NDIA, who is always represented 
by a lawyer. 

 The NDIS legislation is regularly cited, discussed and analysed. 
 Further evidence must be produced, including expert reports and medical 

records. 
 The NDIA provides formal statements of facts, ‘sometimes many pages in 

length and written in legalese’.31 

10.29 The NDIA advised the committee that the following processes are in place to 
ensure that the AAT appeals process is fair for participants. It should be noted 
that these are in addition to the free advocacy and legal support funded by the 
Department of Social Services (with most submitters to the inquiry appearing 
to be unaware of these services)32: 

 Tribunal Members and Conference Registrars in the AAT oversee the AAT 
process and ensure procedural fairness and accessibility for all parties.  

 In the NDIS Division, the AAT takes additional steps to ensure the applicant 
is given appropriate support during the proceedings. 

 The NDIA is subject to the Legal Services Directions 2017 and acts as a 
model litigant at all times. Importantly, in line with model litigant 
guidelines the NDIA will defend applications when it is appropriate to do 
so and in all cases assist the Tribunal to arrive at the correct and preferable 
decision. In line with these obligations, the NDIA at all times approaches 
AAT cases fairly and reasonably.33 

Length of process 
10.30 Submitters to the inquiry highlighted the time that the AAT appeals process 

can take. The mother of three children who were NDIS participants reported 
that the ‘AAT process is long – my son’s matter was recently settled twelve 
months after the application was first made’. Further, during this period: 

I had to pay for my son’s therapies out-of-pocket which put a huge amount 
of financial stress upon my family. I drained my savings account, and 
delayed things like getting my car serviced (to the point where my 
mechanic told me I’d been driving around on unroadworthy tyres for the 
past 6 months). But for participants who are unable to scrounge up their 
out-of-pocket costs, then it would be very difficult to go through an AAT 
appeal. It is a tier-two system, where only those with money, and energy, 

 
31 Spinal Cord Injuries Australia, Submission 81, p. [5]. 

32 Department of Social Services, NDIS Appeals, https://www.dss.gov.au/disability-and-
carers/programs-services/for-people-with-disability/ndis-appeals (accessed 12 October 2020). 

33 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. 9. 

https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-appeals
https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-appeals
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will be able to proceed. Many people with a disability already live in 
poverty, so the decks are already stacked against them. 

If the NDIA want to reduce the number of cases going to the AAT, then 
first of all they’ve got to want to do that. If rejecting a review is a deliberate 
strategy to hopefully cull those participants who cannot financially or 
emotionally endure the twelve month (plus) long battle at the AAT, then 
obviously they have no reason to change what they’re doing.34 

10.31 The Royal Australasian College of Physicians suggested that some of its 
fellows had ‘found the AAT to be thorough and very reasonable in 
understanding individual needs, but the process is slow and very expensive’.35 

10.32 Autism Aspergers Advocacy Australia highlighted that families with children 
with autism are appealing to the Administrative Appeals Tribunal (AAT) ‘to 
access evidence-based early intervention’. Delays in the AAT process, it 
argued, have:  

…massively diminished the access of autistic children to essential early 
intervention. In many instances, the [NDIA] settles for close to the full 
request on the steps of an AAT hearing…Despite the AAT’s decisions, 
there is no discernible change to NDIS policy so families still have to battle 
the [NDIA] with its bottomless resources in the AAT to get an NDIS plan 
to include evidence-based early intervention for an autistic child.36 

10.33 The issue of the impact of AAT decisions on NDIA policy is discussed 
separately below. 

10.34 Maurice Blackburn Lawyers contended that the high number of cases 
withdrawn by applicants —27 per cent of cases in 2019–2037—may be because 
‘participants don’t have the capacity, strength or resources to continue’. It 
suggested that a ‘system that hypothetically results in one in three complaints 
being withdrawn because the participant cannot continue does nothing to 
provide accountability or fairness’.38 

10.35 ADACAS Advocacy drew the committee’s attention to participants with 
psychosocial disability in contact with ADACAS who had ‘found themselves 
unable to go through the [Administrative Appeals Tribunal] appeals process’ 
because they felt the process was overwhelming, that it takes too long and that 
the level of stress that the process can create is too much for them. ADACAS 

 
34 Name Withheld, Submission 139, p. [2]. 

35 The Royal Australasian College of Physicians, Submission 105, p. 8. 

36 Autism Aspergers Advocacy Australia, Submission 71, p. 11. 

37 Administrative Appeals Tribunal, Annual Report 2019–20, September 2012, Table A4.5.2, p. 155. 

38 Maurice Blackburn Lawyers, answers to questions on notice, 7 November 2019 (received 
29 November 2019), pp. 2–3. 
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requested that the NDIA ‘urgently investigate alternatives or more streamlined 
approaches that can make appeals processes more accessible for everyone’.39 

10.36 A further issue raised in the inquiry concerned participants exhausting their 
funding before obtaining an AAT decision (or agreement by consent with the 
NDIA). ConnectAbility raised the following example of a Supported 
Independent Living participant who they argued needed a registered nurse to 
perform enemas three times a week. The NDIA did not agree that the NDIS 
should fund this, despite ConnectAbility pointing out that standard support 
workers were not qualified to administer an enema and, if ‘the bowel was 
punctured by administering the enema it could put the participant’s life at 
risk’. ConnectAbility outlined the impacts of appealing the decision to the 
AAT: 

Before it went to court the [NDIA] special resolution team intervened and 
the matter was settled (appropriate level of funding supplied for a 
registered nurse to administer enemas). What was the financial cost to the 
participant? Our Support Coordinator spent 99% of the participant’s 
support coordination funding on this single issue. The funding ran out 
2 months prior to end plan and no further support could be given until the 
plan and funding renewed. The entire case took 10 months to be resolved. 
It was a disgraceful waste of time and money to fight for what was 
reasonable and necessary.40 

10.37 The Rights Information and Advocacy Centre submitted that because of the 
NDIA extending plans while going through the AAT process, providers were 
unwilling to take participants with short plans without a guarantee that the 
plan would be extended, with new service agreements needed for each 
extension. It also suggested that LACs were being told not to provide support 
for participants involved in the AAT.41 

10.38 Dr Darren O’Donovan, an academic specialising in administrative law, drew 
the committee’s attention to ‘the extremely complicated nature of the [AAT]’s 
ability to extend a plan while an appeal is before it’. He proposed that 
participants would benefit from amendments to existing provisions that would 
clarify the ability of the AAT ‘to secure the continuation of a person’s funding 
while they undertake an appeal beyond doubt’.42 

10.39 Ms Lindsay Ash, a Senior Solicitor representing National Legal Aid, at the 
hearing on 21 November 2019 noted that at Legal Aid New South Wales, 
‘almost every matter that we’ve run in the last year in relation to supports has 
resulted in increased funding for a participant – in many cases, a substantial 

 
39 ADACAS, Submission 58, p. 16. 

40 ConnectAbility Australia, Submission 84, pp. 4–5. 

41 Rights Information and Advocacy Centre, Submission 31, pp. [6, 8]. 

42 Dr Darren O’Donovan, Submission 61, p. [2]. 
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increase’. However she noted that on average matters were taking almost a 
year to resolve, with one case in particular taking two years. As a result, ‘it is 
common for a plan to have run its course before a decision is made about what 
it should contain’.43 

The Australian Government’s position 
10.40 The NDIA, in its submission to the inquiry, advised it had established the AAT 

Applications and Decisions Division ‘to implement an early resolution model’ 
for AAT matters. Since December 2018, it had taken into consideration its early 
resolution case management model for all new applications from the AAT, 
with its team attempting ‘to resolve the matter in advance of the first AAT case 
conference’. Before December 2018, the average number of days to achieve 
resolution had been 195 days, while at the time of making its submission 
(published on the committee’s website in September 2019), the average 
number of days had dropped to 58.44 

10.41 The Tune Review suggested that the NDIA should be allowed to push back a 
plan review date until after the AAT has handed down a judgement. Further, 
plans should be able to be amended while being appealed, with agreement 
from the participant, the NDIA and the AAT where, for example, most ‘of the 
supports in contention have been agreed or settled between the participant 
and the NDIA and can be placed into the participant’s plan and utilised, while 
the AAT’ addresses the remaining supports in contention.45 

10.42 The Australian Government supported this recommendation and provided the 
following comments: 

Providing flexibility for the NDIA to alter or vary a decision (or a plan), 
with the agreement of the participant and while the matter is before the 
AAT, and providing the AAT with jurisdiction to hear that decision (or 
plan) as varied would significantly improve the administration of external 
review processes and deliver positive participant experiences.46 

Transparency of cases settled by consent 
10.43 The Australian Psychological Society argued that ‘each and every instance of a 

plan being successfully disputed’ at the AAT ‘represents a system failure’.47 

 
43 Ms Lindsay Ash, Senior Solicitor, National Disability Insurance Scheme, Legal Aid New South 

Wales, National Legal Aid, Committee Hansard, p. 21. 

44 NDIA, Submission 20, p. 10. 

45 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 150, see 
Recommendation 23. 

46 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, p. 15. 

47 Australian Psychological Society, Submission 115, pp. 19–20. 
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Similarly, Maurice Blackburn Lawyers argued that the NDIA’s ‘internal review 
process is broken if such a high proportion of decisions “affirmed” in internal 
review are then overturned’ in the process of participants appealing to the 
AAT, ‘particularly given that the vast majority are resolved by consent (i.e. the 
NDIS is conceding they got it wrong)’.48 

10.44 The committee learned of concerns that further information about cases settled 
by consent between participants and the NDIA is not publicly available, unlike 
cases where the AAT has handed down decisions, with the AAT publishing 
written reasons for these decisions.49 

10.45 The Public Interest Advocacy Centre (PIAC) called for the NDIA to publish 
information about ‘AAT settlement outcomes in a manner which balances 
confidentiality and privacy obligations with the need for transparency and 
accountability’. It suggested that the NDIA consult with participants and 
advocates when determining what information to publish.50 

10.46 The PIAC argued that the Australian Human Rights Commission takes the 
same approach to its Conciliation Register without suggesting ‘that the 
Commission’s Register could be generalised to other individuals’.51 The 
website for the Conciliation Register provides the following advice: 

The Conciliation Register provides summaries of a selection of complaints 
that have been resolved through the Australian Human Rights 
Commission’s conciliation process. 

This information is provided to assist people involved in complaints to 
prepare for conciliation. This information is provided for guidance only 
and should not be considered or used as legal advice. Parties to complaints 
should seek independent legal advice if they require advice about 
outcomes appropriate to their particular circumstances.52 

10.47 The Public Interest Advocacy Centre (PIAC) suggested that a register of de-
identified settlement outcomes should include the following information: 

 The nature of the participant’s disability. 
 Whether the participant was represented by an advocate or lawyer 

throughout the appeals process. 
 The number of days taken for the determination of the internal review. 

 
48 Maurice Blackburn Lawyers, answers to questions on notice, 7 November 2019 (received 

29 November 2019), p. 2. 

49 For example, Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), pp. 4–5; 
Public Interest Advocacy Centre, Submission 48, p. 5; Maurice Blackburn Lawyers, answers to 
questions on notice, 7 November 2019 (received 29 November 2019), p. 2.  

50 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), pp. 4–5. 

51 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), p. 5. 

52 Australian Human Rights Commission, Conciliation Register, 
https://humanrights.gov.au/complaints/conciliation-register (accessed 22 September 2020). 

https://humanrights.gov.au/complaints/conciliation-register
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 The number of days taken between the AAT application being lodged and 
the settlement being finalised. 

 A de-identified narrative detailing: 

− the supports being requested by the participant; 
− the approved plan as compared to the supports requested; and 
− the settlement outcome.53  

10.48 As outlined in Chapter 2, the committee in its interim report made the 
following recommendation: 

Recommendation 6 

The committee recommends that the National Disability Insurance Agency 
publish settlement outcomes relating to external review by the 
Administrative Appeals Tribunal, in de-identified form.54 

10.49 The government noted this recommendation and argued that publishing AAT 
‘settlement outcomes would impose a significant administrative burden on 
resources and would pose privacy issues, even if published in a de-identified 
form’. It further contended that publishing settlement outcomes could lead to 
the misconception that AAT cases are precedent-setting and can be generalised 
to other applicants.55 

The NDIA’s conduct in the appeals process 
10.50 The Legal Services Direction 2017 obliges the Commonwealth and 

Commonwealth agencies to ‘behave as model litigants in the conduct of 
litigation’, including in merits review proceedings. This requirement stipulated 
that Commonwealth agencies to ‘act honestly and fairly in handling claims 
and litigation brought by or against the Commonwealth or a Commonwealth 
agency’, including by: 

(a)  dealing with claims promptly and not causing unnecessary delay in the 
handling of claims and litigation 

(aa)  making an early assessment of: 

(i) the Commonwealth’s prospects of success in legal proceedings that 
may be brought against the Commonwealth; and 

(ii) the Commonwealth’s potential liability in claims against the   
Commonwealth                      

(b)  paying legitimate claims without litigation, including making partial 
settlements of claims or interim payments, where it is clear that liability is 
at least as much as the amount to be paid 

 
53 Public Interest Advocacy Centre, Submission 48, p. 5. 

54 Joint Standing Committee on the National Disability Insurance Scheme, NDIS Planning Interim 
Report, December 2019, p. 48. 

55 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme: NDIS Planning Interim Report, February 2020, p. 5. 
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(c) acting consistently in the handling of claims and litigation 

(d) endeavouring to avoid, prevent and limit the scope of legal 
proceedings wherever possible, including by giving consideration in all 
cases to alternative dispute resolution before initiating legal proceedings 
and by participating in alternative dispute resolution processes where 
appropriate 

(e) where it is not possible to avoid litigation, keeping the costs of litigation 
to a minimum including by: 

(i)  not requiring the other party to prove a matter which the 
Commonwealth or the agency knows to be true 

(ii)  not contesting liability if the Commonwealth or the agency knows 
that the dispute is really about quantum 

(iii)  monitoring the progress of the litigation and using methods that it 
considers appropriate to resolve the litigation, including settlement 
offers, payments into court or alternative dispute resolution, and 

(iv)  ensuring that arrangements are made so that a person participating 
in any settlement negotiations on behalf of the Commonwealth or a 
Commonwealth agency can enter into a settlement of the claim or legal 
proceedings in the course of the negotiations 

(f)  not taking advantage of a claimant who lacks the resources to litigate a 
legitimate claim 

(g)  not relying on technical defences unless the Commonwealth’s or the 
agency’s interests would be prejudiced by the failure to comply with a 
particular requirement 

(h)  not undertaking and pursuing appeals unless the Commonwealth or 
the agency believes that it has reasonable prospects for success or the 
appeal is otherwise justified in the public interest, and 

(i)  apologising where the Commonwealth or the agency is aware that it or 
its lawyers have acted wrongfully or improperly.56 

10.51 However, some submitters alleged that the Commonwealth was not behaving 
as a model litigant. Leadership Plus outlined an instance of a case settled by 
consent in which, it argued, the plan provided to the participant ‘failed to 
adhere to the supports discussed at conciliation and was in direct 
contravention of the orders issued by the Tribunal and those agreements 
reached in correspondence between the solicitors’. Leadership Plus argued 
that the NDIA’s conduct was ‘reprehensible. As a government body, the 
[NDIA] has obligations to conduct itself as a model litigant. Unilaterally 
altering the agreed orders is contrary to the very purpose of merits review’.57 

10.52 ADACAS Advocacy stated that it had observed ‘many situations over the last 
few years’ where NDIA representatives and their lawyers had acted ‘in ways 

 
56 Legal Services Directions 2017, Appendix B, para 2. 

57 Leadership Plus Inc, Submission 25, p. 14. 
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that have caused harm to appellants instead of acting as a model litigant, as is 
their duty as a government agency’. It acknowledged recent efforts to change 
the approach that the NDIA takes in the AAT, and argued that it ‘is imperative 
that efforts continue in this area’.58 

10.53 Others were of the opinion that the NDIA was deliberately delaying making 
offers to participants until the last minute. One submitter questioned if ‘the 
NDIA claim of being conciliatory is correct, why are so many good offers made 
after months of delay and at the 11th hour before the hearing?’ They suggested 
that the NDIA was deliberately using delay tactics ‘until people give up 
exhausted’.59 Roundsquared also noted that in many instances, participants are 
offered a settlement just before an AAT hearing, and argued that the ‘sceptical 
view of this action is that this avoids a precedence being set, that could impact 
on the funding decisions for other participants’.60 

10.54 As noted above, the NDIA is subject to the Legal Services Direction 2017, 
which requires it to engage in alternative dispute resolution where 
appropriate. The NDIA argued that it: 

…adopts a non-adversarial approach, to the greatest extent possible, while 
attempting to assist the AAT and the applicant to obtain information 
relevant to the decision under review. This reflects the NDIA’s strong 
focus on achieving a good outcome for participants within the confines of 
the statutory framework. 

The NDIA is subject to the Legal Services Directions 2017 and acts as a 
model litigant at all times. Importantly, in line with model litigant 
guidelines the NDIA will defend applications when it is appropriate to do 
so and in all cases assist the Tribunal to arrive at the correct and preferable 
decision. In line with these obligations, the NDIA at all times approaches 
AAT cases fairly and reasonably.61 

Limited impact of decisions on NDIA policy 
10.55 The committee heard that despite AAT decisions, the NDIA was not updating 

its policy advice or even, in some instances, following AAT decisions in 
subsequent plans for the same participant. For example, National Legal Aid 
noted that there ‘have been instances of participants or their family members’ 
successfully challenging decisions at the AAT so that they were able to 
increase the level of support they received, ‘only to have that support reduced 
again at the next review’.62 

 
58 ADACAS Advocacy, Submission 58, p. 16. Other submitters argued that the NDIA was not acting 

as a model litigant—for example, Name Withheld, Submission 100, p. [4]. 

59 Name Withheld, Submission 99, p. 3. 

60 Roundsquared, Submission 103, pp. 3, 19. 

61 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. 9. 

62 National Legal Aid, Submission 54, p. 13. 
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10.56 The Rights Information and Advocacy Centre provided the inquiry with an 
example of one participant living in regional Victoria who spent 12 months 
proving that funding for transport was a reasonable and necessary part of the 
plan. During this period, the participant was unable to access all of his funded 
services. Although the AAT outcome was successful for the participant, 
12 months later, following a scheduled plan review, the participant 
experienced significant funding cuts, leading to an internal review again and 
the wait for a decision. The Rights Information and Advocacy Centre 
suggested that NDIA planners and decision makers were often disregarding 
previous outcomes of the AAT process, meaning participants had to ‘re-submit 
reviews each year for supports that were approved from the AAT process’.63 

10.57 As noted above, Leadership Plus provided an example of a case where a 
conciliation was held at the AAT followed by a consent order. However, the 
plan provided to the participant ‘failed to adhere to the supports discussed at 
conciliation and was in direct contravention of the orders issued by the 
Tribunal and those agreements reached in correspondence between the 
solicitors’ who were involved. Leadership Plus argued that the NDIA’s 
conduct was ‘reprehensible. As a government body, the [NDIA] has 
obligations to conduct itself as a model litigant. Unilaterally altering the agreed 
orders is contrary to the very purpose of merits review’. Further, the NDIA, 
according to Leadership Plus, did not contact the solicitor about the 
miscalculations in the plan and instead:  

…contacted the family directly in an attempt to justify the plan provided to 
the participant, failing to consider that the family had spent over eighteen 
months in a state of severe stress and uncertainty over the participant’s 
future, and a considerable amount of time and energy in navigating the 
review process.64 

10.58 Mr Mark Toomey, the father of a participant, reported that he knew of one 
family who had been to the AAT twice about ‘the same situation…obtaining a 
result substantially in their favour on each occasion’. Mr Toomey argued that it 
was ‘deeply unfortunate’ that the NDIA had been unable to develop in the first 
instance ‘a satisfactory plan without going to the AAT’ and that it was 
‘incomprehensible and utterly unacceptable that the NDIS forced the family to 
repeat the AAT process over the exact same issues in the following year’.65 

Impacts on broader NDIA policy 
10.59 Carers Victoria noted the benefits of access to the AAT for participants, where 

in previous state or territory systems people with disability had little recourse 
 

63 Rights Information and Advocacy Centre, Submission 31, pp. [6, 9]. See also Leadership Plus Inc, 
Submission 25, p. 13. 

64 Leadership Plus Inc, Submission 25, p. 14. 

65 Mr Mark Toomey, Submission 124, p. [5]. 
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for appeals. However, it argued that these mechanisms ‘are of little practical or 
symbolic value if the decisions made in these institutions are not implemented 
at the level of operational guidelines or practice’.66 Similarly, the Public Interest 
Advocacy Centre (PIAC) argued that the NDIA had ‘failed to implement, or 
unreasonably delayed implementation of, changes to policies and practices 
following settlement or decisions at the AAT or even at the Federal Court of 
Australia’. The PIAC further contended that current oversight mechanisms 
may be ‘ineffective, if policies which are deemed inconsistent with the NDIS 
Act (and thereby unlawful) continue to be applied by the NDIA’.67 

10.60 The PIAC noted that the NDIS can fund gym memberships in certain 
circumstances, according to a 2018 AAT decision which was upheld in two 
subsequent AAT decisions. However, it highlighted that the NDIA website 
continues to state that the NDIS does not fund gym memberships. The PIAC 
called for the NDIA to ‘implement a transparent and accountable process’ to 
make sure that its advice and operational guidelines reflect AAT and court 
decisions, and report on any updates in its quarterly reports to the Council of 
Australian Governments Disability Reform Council.68 

10.61 ConnectAbility suggested that because the NDIA is not legally bound to adopt 
the recommendations arising from AAT decisions, ‘the flood of cases going to 
the AAT will not cease as the [NDIA] just deals with them on a case by case 
basis’. It further contended that the re-negotiated funding arising as a result of 
the AAT appeals process ‘only lasts the length of the plan. Once the plan has 
run its course the money is then removed and the whole issue goes round the 
same circle again’.69 

10.62 Dr Darren O’Donovan, an academic specialising in administrative law, argued 
that NDIA ‘decision-makers are faced with the toughest of mandates in 
administrative law: the NDIS Act requires them to be consistently individual’. 
He called for an increased ‘culture of internal criticism and reflection’ within 
the NDIA to reduce appeals, and proposed that the NDIA ‘take immediate 
steps to better align frontline policy with existing Administrative Appeal 
Tribunal decisions and the legislative requirements’.70 

 

 
66 Carers Victoria, Submission 150, p. 18. 

67 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), pp. 9–10. 

68 Public Interest Advocacy Centre, Submission 33 (inquiry into general issues), pp. 10–11; NDIA, 
Support budgets in your plan, https://www.ndis.gov.au/participants/using-your-plan/managing-
your-plan/support-budgets-your-plan (accessed 22 September 2020). 

69 ConnectAbility Australia, Submission 84, p. 7. 

70 Dr Darren O’Donovan, Submission 61, p. [3], emphasis in original. 
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Suggestion that the NDIA should pay costs 
10.63 Maurice Blackburn Lawyers proposed that applicants whose cases succeed in 

the AAT should have a legislated entitlement for the NDIA to pay 100 per cent 
of their legal costs at the Federal Court scale.71 This outcome, they suggested, 
would have the following benefits: 

 If internal reviewers were cognisant that there would be cost consequences 
in the AAT of not making quality review decisions, the number of 
substandard internal review decisions would reduce. 

 If initial planning was robust, comprehensive and responsive, and decision 
makers knew that costs accountability would be the consequence of poor 
decisions, then the reliance on the review system would be greatly 
reduced.72  

10.64 Maurice Blackburn Lawyers argued that the AAT should be ‘the last resort for 
the new questions of law, the novel things or the complex things’ and not ‘the 
safeguard used to double-check or protect poor decision-making within the 
agency’.73 

10.65 The Australian Lawyers Alliance (ALA) argued that ‘such a flawed process 
does nothing to improve decision-making within the NDIA…[and] simply 
protects the NDIA from accountability’. The ALA further suggested that the 
current process slows the development of jurisprudence, with previous 
decisions not narrowing the scope and nature of future disputes. Like Maurice 
Blackburn Lawyers proposed greater accountability for the NDIA when the 
AAT process overturns its internal review decisions, such as by requiring the 
NDIA to pay a participant’s legal costs.74 

The Australian National Audit Office (ANAO) report 
10.66 As noted in Chapter 3, the Australian National Audit Office (ANAO) 

suggested that the NDIA could use ‘lessons learnt from each [AAT] review 
process to understand key themes and conduct further root cause analysis’ to 
improve its decision-making processes on what supports are reasonable and 
necessary. The NDIA in response stated that it has expanded and revised the 
role of its Performance Management and Quality Branch, which now ‘has 
responsibility for conducting post decision quality assurance for all planning 
and review activities’. It further noted that it has ‘developed a specific program 

 
71 Maurice Blackburn Lawyers, Submission 11, p. 9. 

72 Maurice Blackburn Lawyers, Submission 11, p. 9. 

73 Mr Tom Ballantyne, Principal Lawyer, Maurice Blackburn Lawyers, Committee Hansard, 
7 November 2019, pp. 40–41. 

74 Australian Lawyers Alliance, Submission 78, pp. 8, 9–10. 
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of work to capture theme and emerging hotspots across complaints, reviews 
and administrative appeals’.75 

10.67 The report acknowledged that monthly and weekly reports are provided to the 
NDIA executive and Board, with the monthly report providing an overview of 
AAT cases categorised by the broad reason for appeal (e.g. access or plan 
review decisions), and cases not decided by the AAT, categorised by reasons 
for the AAT not making a decision (including because the case was resolved 
by consent). The ANAO suggested that the NDIA could review ‘the 
disaggregated data by decision type, to get a clearer understanding of the 
outcomes of reasonable and necessary decisions that have been subject to 
application for review by the AAT’.76 

The NDIA’s position 
10.68 The NDIA informed the committee that internal review and AAT ‘trends are 

elements used to inform the NDIA’s approach to planning, service delivery 
and performance’, along with feedback from participants, their families and 
carers. It further explained: 

The NDIA monitors applications for internal and external reviews to 
identify trends and possible systemic issues arising from earlier decision-
making. While individual outcomes at internal review and AAT settlement 
are generally not a reliable guide to outcomes in other cases, trends in 
requests and applications received can assist the NDIA to identify areas 
where guidance materials, further training and improvement strategies 
may assist in improving the participant experience.77 

Access to advocacy and legal assistance 
10.69 Submitters expressed concern that access to advocacy and legal assistance may 

be limited for some participants. For example, one submitter argued that 
advocates ‘and Legal Aid are not sufficiently funded for full representation. 
Both have waitlists’.78 

10.70 Maurice Blackburn Lawyers argued that the ‘no costs’ nature of the AAT 
restricts law firms from offering a ‘no win, no fee’ service. As a result, it 
suggested, most participants are unable to access legal representation because 
of the prohibitive costs, with limited Legal Aid funding for these appeals.79 

 
75 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans, Auditor-

General Report No. 14 2020–21, October 2020, pp.  41, 60. 

76 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans, Auditor-
General Report No. 14 2020–21, October 2020, p.  56. 

77 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. 7. 

78 Name Withheld, Submission 99, p. 3. 

79 Maurice Blackburn Lawyers, Submission 11, pp. 10–11; Mr Tom Ballantyne, Principal Lawyer, 
Maurice Blackburn Lawyers, Committee Hansard, 7 November 2019, p. 42. 
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10.71 Similarly, the Australian Lawyers Alliance (ALA) noted that most participants 
are unable to afford the cost of paying for their own legal service, with law 
firms are largely unable to offer a ‘no win, no fee’ service because of the ‘no 
costs’ nature of the AAT. The ALA suggested that funding for Legal Aid in this 
area is limited, while most disability advocacy groups that receive funding are 
only able to offer advice, not formal legal representation. The ALA suggested 
that the following points unfairly disadvantage participants appealing to the 
AAT: 

 Many cases involve complex disabilities, high-care needs and require 
sophisticated expert evidence, which most participants will not be able to 
afford or arrange. 

 The legislation and rules are difficult to interpret, subjective, and may 
involve complex questions of law. 

 Despite this, the NDIA engages private firms to represent them in every 
AAT appeal.80  

10.72 Maurice Blackburn reported that anecdotally, some agencies may be reluctant 
to advocate forcefully against an NDIA decision because of concerns that they 
may lose funding.81 

10.73 Ms Lindsay Ash, a Senior Solicitor representing National Legal Aid, at the 
hearing on 21 November 2019 noted that Legal Aid Commissions were funded 
by the Department of Social Services until June 2020, with a decision on 
whether the funding would continue pending at the time of the hearing. She 
stated that for 2019, the funding that Legal Aid had received was sufficient, 
noting that ‘initially ‘the funding was inadequate, but the department has 
increased the funding and, from our perspective, the amount that we have got 
is fairly reasonable’ compared to other areas relying on funding.82 

10.74 The Department of Social Services advised the committee that it funds the 
NDIS Appeals program for participants to use when appealing to the AAT, 
with 42 advocacy organisations and eight Legal Aid Commissions being 
funded.83 As noted earlier, the NDIS Appeals program provides participants 
with: 

 access to a skilled disability advocate who acts as a support person; and/or 

 
80 Australian Lawyers Alliance, Submission 78, p. 9. 

81 Maurice Blackburn Lawyers, Submission 11, pp. 10–11. 

82 Ms Lindsay Ash, Senior Solicitor, National Disability Insurance Scheme, Legal Aid New South 
Wales, National Legal Aid, Committee Hansard, p. 23. 

83 Department of Social Services, answers to questions on notice, 3 September 2020 (received 
2 October 2020), p. 2. 
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 access to funding for legal services, if there is a wider community benefit 
and/or disadvantage that would substantially benefit from legal 
representation.84 

Committee view 
10.75 The committee commends the Australian Government and the NDIA for their 

recent reforms announced to improve the timeliness and transparency of the 
internal review process, including the reasons for planning decisions. These 
reforms, if implemented well, will likely lead to less cases being appealed to 
the AAT. Nonetheless, the committee remains concerned about certain aspects 
of the AAT process that may continue for the small number of participants 
who will still appeal decisions in the AAT. 

10.76 The committee notes that there are exceptions to the AAT being a no-cost 
jurisdiction. For example, under the Seafarers Rehabilitation and Compensation 
Act 1992, the AAT may order that the costs of proceedings incurred by 
claimants, in specific circumstances, are to be paid by the employer.85 In 
theory, such a scenario could be applied to participants and the National 
Disability Insurance Scheme, where the AAT varies or sets aside NDIA 
decisions in favour of participants. Such a path would suggest that the NDIS 
would need to be considered similar to a workers’ compensation scheme, 
rather than an insurance-based scheme sitting within the broader area of social 
services. 

10.77 However, the committee was not convinced by arguments made by some 
bodies to the inquiry that the AAT should be empowered to order the NDIA to 
pay costs in instances where it loses appeals so that law firms can offer ‘no 
win, no fee’ services. First, such costs, if they were to be ordered, could 
possibly be taken from the overall budget allocated for the NDIS which is 
intended to support and improve the lives of participants. Second, the 
Department of Social Services already funds the NDIS Appeals Program to 
support participants through the AAT process, including through legal 
representation – although the question of whether this program is sufficiently 
funded is a separate matter, addressed below. Third, the NDIA is required, 
under the  Legal Services Direction 2017, to endeavour: 

…to avoid, prevent and limit the scope of legal proceedings wherever 
possible, including by giving consideration in all cases to alternative 
dispute resolution before initiating legal proceedings and by participating 
in alternative dispute resolution processes where appropriate.86 

 
84 Department of Social Services, NDIS Appeals, https://www.dss.gov.au/disability-and-

carers/programs-services/for-people-with-disability/ndis-appeals (accessed 12 October 2020). 

85 Seafarers Rehabilitation and Compensation Act 1992, s92(1). 

86 Legal Services Directions 2017, Appendix B, para 2(d). 

https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-appeals
https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-appeals
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10.78 The committee notes that the AAT also uses alternative dispute resolution in 
the first instance to try to resolve issues. Therefore, the high percentage of 
cases settled by conciliation—66 per cent of cases relating to the NDIS in 2019–
20, with only 1 per cent being subject to an AAT decision87—indicates that the 
major issues for participants involved in AAT appeals likely arise in the 
conciliation process, rather than through formal litigation hearings that end in 
an AAT decision. So long as the NDIA is subject through the Legal Services 
Direction 2017 to participate in alternative dispute resolution processes, and so 
long as the AAT continues to favour alternative dispute resolution in the first 
instance, most issues about NDIS appeals to the AAT will likely remain with 
the conciliation process, rather than in hearings. The committee discusses this 
issue separately below. As a final comment on the matter of the NDIA being 
ordered to pay costs, the committee considers it most appropriate that the 
NDIA should continue to try to resolve matters through alternative dispute 
resolution.  

10.79 The committee considers that other recommendations outlined in this report 
may go some way to addressing the issue at the heart of arguments made in 
favour of the AAT becoming a cost jurisdiction—that is, to encourage the 
NDIA to be accountable in the first instance and ensure that it is approving 
appropriate plans. However, the committee is open to reviewing its position, 
depending on the impacts of the large-scale reforms that the Australian 
Government and the NDIA are currently implementing and the response of 
the Australian Government to the committee’s recommendations that are 
intended to fix major issues with planning and plan reviews. 

10.80 The committee acknowledges that NDIS cases that have gone through the 
conciliation process in some instances have not been resolved for up to a year, 
in some instances two. However, the committee also acknowledges recent 
efforts by the NDIA to improve the average number of days to achieve early 
resolution, with this being 58 days as of September 2019. The committee 
recommends that the Australian Government ensure that the NDIA is 
sufficiently funded so that the NDIA’s AAT Applications and Decisions 
Division can continue to reduce the lengthy timeframes of early resolutions of 
AAT appeals and so that participants are not negatively impacted by delays, 
including by paying out-of-pocket for supports while awaiting decisions. 

Recommendation 32 
10.81 The committee recommends that the Australian Government provide the 

National Disability Insurance Agency with sufficient resources to ensure 
 

87 Administrative Appeals Tribunal, Annual Report 2019–20, September 2020, Table A4.5.2, p. 155; 
Maurice Blackburn Lawyers, answers to questions on notice, 7 November 2019 (received 
29 November 2019). The remaining cases were discontinued for a range of reasons (e.g. the 
applicant withdrew the case or the matter was outside the AAT’s jurisdiction). 
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that its Administrative Appeals Tribunal (AAT) Applications and Decisions 
Division can reduce the amount of time it takes to resolve AAT appeals. 

10.82 The committee was informed during the inquiry that for 2019 at least, Legal 
Aid Commissions were adequately covered for their case load. However, Legal 
Aid Commissions are not the only bodies that receive funding earmarked for 
advocacy and legal assistance for AAT appeals. In light of the evidence 
presented to this inquiry, the committee recommends that the Australian 
Government review the amount of funding it is providing to advocacy groups 
to assist participants with AAT appeals, and adjust this as appropriate. 

Recommendation 33 
10.83 The committee recommends that the Australian Government review the 

amount of funding that it provides to advocacy organisations through the 
NDIS Appeals program and ensure that these organisations are sufficiently 
funded to support participants throughout the Administrative Appeals 
Tribunal process. 

10.84 The committee notes that the Australian Government supported the Tune 
Review’s recommendation that the NDIA be able to amend plans while they 
are being appealed to the AAT, with agreement from the participant and the 
AAT, so that participants are able to use other supports in their plan that are 
not in contention.88 As such, the committee does not consider it necessary to 
repeat this recommendation here. The committee looks forward to future 
announcements from the NDIA in relation to this issue. 

10.85 The committee wishes to return to the issue it outlined in its interim report 
concerning publishing settlement outcomes where the NDIA and participants 
have come to an agreement through the conciliation process. The committee 
reiterates its recommendation from that report—that is, that the NDIA publish 
settlement outcomes from early resolutions in de-identified form. Publishing 
settlement outcomes would be in line with the NDIA’s commitment to 
transparency and the intent behind its recent reforms, as noted in evidence to 
this inquiry, is also done by another government agency, the Australian 
Human Rights Commission its Conciliation Register, which provides 
summaries of a selection of complaints, albeit for a different purpose. 

10.86 The committee notes the NDIA’s response to this recommendation that 
publishing settlement outcomes would be an inefficient use of resources. If the 
NDIA still does not have capacity to publish settlement outcomes, the 

 
88 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 150, see 
Recommendation 23; Australian Government, Australian Government response to the 2019 Review of 
the National Disability Insurance Scheme Act 2013 report, August 2020, p. 15 
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committee recommends that the Australian Government increase its 
resourcing so that it is able to do so in future years.  

10.87 Recognising that it may be difficult for the NDIA to remove identifying details 
of settlement outcomes, the committee considers that summaries of key themes 
arising from settlement outcomes—including where settlements concern 
similar issues—may be an appropriate alternative approach. Such an approach 
would not only improve transparency and public trust in the appeals process, 
but also help the NDIA to implement changes to policy and practice should 
the same themes be reappearing. The committee acknowledges that the AAT 
does not set precedents, but given the high number of cases settled by consent, 
and the money that the NDIA spends on legal fees (during the 2019–20 
financial year, $7,181,90189), in some instances for cases with similar features, 
summaries of key themes and/or cases would be a useful exercise for all 
involved and show that this money is well-spent and leading to concrete 
outcomes beyond individual cases. 

10.88 Multiple inquiries have now suggested that the NDIA needs to do better in 
terms of how it uses AAT decisions to ensure consistency in its decision-
making. These inquiries include this committee, in its interim report; and the 
Tune Review, which also argued that although the decisions of the AAT are 
not binding, the AAT ‘does provide persuasive guidance for the types of 
supports that could be funded by the NDIS’.90 The Australian National Audit 
Office, in its report into decision-making controls for NDIS participants, 
argued that: 

…there would be merit in the NDIA analysing data and information from 
AAT application early resolution decisions and hearing outcomes, and 
using this to inform continuous improvement in reasonable and necessary 
decision-making. There would also be merit in the NDIA collecting lessons 
learnt from each review process to understand key themes and conduct 
further root cause analyses.91 

10.89 If multiple reviews are proposing the same solution, this would suggest that 
the solution itself is necessary, reasonable and clear. In the interests of 
transparency and accountability, the NDIA should publish summaries of key 
themes arising from settlement to encourage confidence that the NDIA is in 
fact analysing these decisions, and using them to improve consistency in how 
it implements its decisions about whether a support is ‘reasonable and 
necessary’. Doing otherwise would suggest that the NDIA is publicly agreeing 
with the recommendations of multiple inquiries but continuing to follow the 

 
89 NDIA, answers to questions on notice, 3 September 2020 (received 6 October 2020), p. [8]. 

90 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 47. 

91 Australian National Audit Office, Decision-making Controls for NDIS Participant Plans, Auditor-
General Report No. 14, 2020–21, October 2020, pp. 41, 56. 
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same flawed practices away from scrutiny. A commitment to not only 
analysing the themes of AAT cases decided by consent but also publishing this 
analysis would help to restore trust in the integrity of the NDIA’s decision-
making processes. 

Recommendation 34 
10.90 The committee recommends that the National Disability Insurance Agency 

develop and publish de-identified summaries of key themes arising from 
settlement outcomes in the Administrative Appeals Tribunal. 

Recommendation 35 
10.91 The committee recommends that the Australian Government ensure that the 

National Disability Insurance Agency is sufficiently resourced to carry out 
the functions outlined in Recommendation 34. 
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Chapter 11 
Communication 

11.1 One of the most common issues that submitters and witnesses mentioned 
during the course of the inquiry was the National Disability Insurance 
Agency’s (NDIA) communication process and how planners communicate 
with participants. This chapter examines issues raised concerning 
communication with and from the NDIA and planners. These included: 

 The NDIA not answering participant queries. 
 No single point of contact. 
 The complexity of written communication from the NDIA. 
 Accessibility. 
 Inappropriate or insensitive communication. 
 Complaints. 

11.2 The chapter concludes with the committee view and recommendations. 

The NDIA not answering queries 
11.3 The committee learned that the NDIA in some instances was not 

acknowledging requests or communication from participants, their advocates 
and others involved in the planning process, or not responding for months.1 
For example, the mother of an adult participant stated that: 

Last year [in 2018] our request for a review of our sons [National Disability 
Insurance Scheme (NDIS)] plan was totally ignored. We did not receive 
any communication from the NDIS after many attempts from us to get in 
touch. I had submitted the required forms outlining the reasons for our 
review request accompanied by documentation from health professionals 
that are active in our son’s life. We still had heard nothing even after many 
phone calls had been made, lodgement of an official complaint using the 
NDIS complaints form and contacting the Ombudsman’s office for 
assistance. 

It wasn’t until our son’s plan was almost out of funding…that out of 
desperation I contacted the Office for Disability in the ACT. They were 
most helpful and were able to get us a new NDIS plan before the existing 
one expired...2 

 
1 See, for example, Kyabra Community Association, Submission 65, pp. [1, 3]; Advocacy for 

Inclusion, Submission 70, p. 6; Carers NSW, Submission 89, p. 16. 

2 Name Withheld, Submission 129, p. 1. 
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11.4 The same submitter argued that ‘those working for the NDIS have a 
responsibility to answer participants…It is absolutely despicable that…queries 
from participants are allowed to be totally ignored’.3 

11.5 Dr George Taleporos, who appeared before the committee in a private 
capacity, also outlined the difficulties for participants who want to contact 
their planner: 

I am not able to contact my planner. I don’t have their number, only my 
planner’s email address. When I call—I don’t have their number—I’m told 
that they can’t put me through to my planner. They also tell me that I can 
send an email to my planner. I have my planner’s email address, but, when 
I email my planner, I don’t hear back from them. I understand that they 
probably don’t respond because they’re too busy or they’re overwhelmed 
by the number of plans that they need to put together. So I understand that 
they’re overworked or stressed, but that doesn’t solve my problem because 
I need to speak to my planner.4 

11.6 The parent of one participant reported that the NDIA had not contacted the 
family about the plan ending, and once the parent contacted the NDIA, ‘I was 
told I had to have the meeting urgently or my daughter would have no 
funding’.5 

11.7 Mrs Corinne Pisanu, a mother of one participant and step-mother of 
two participants, told the committee in a submission that her son’s most recent 
plan took seven weeks from plan meeting to approval, with issues arising with 
communication: 

The interviewing planner went on annual leave a week after the interview 
and didn’t return until 2 days before the plan expired. I was unable to 
speak to anyone at NDIS about this. My emails were unanswered. I went 
to the local office and the person I spoke to lied, telling me another planner 
who was working on my son’s plan was ‘at a meeting’ when the planner 
explained a few days later that she had been on sick leave and was about 
to start working on my son’s plan. This caused major stress for my son and 
myself. My son’s plan expired without any communication initiated from 
NDIS.6 

11.8 A further issue concerned the NDIA not responding to notifications of changes 
of circumstances beyond acknowledgement of receipt.7 

 
3 Name Withheld, Submission 129, p. 2. 

4 Dr George Taleporos, Private capacity, Committee Hansard, 7 November 2019, p. 45. See also, for 
example, Ms Karen Clifford, Private capacity, Committee Hansard, 7 November 2019, p. 46. 

5 Name Withheld, Submission 153, p. [2]. 

6 Mrs Corinne Pisanu, Submission 128, pp. [2–3].  

7 Samaritans Foundation, Submission 12, p. 5. See also roundsquared (Submission 103, p. 18) for a 
discussion of the lack of notification from the NDIA regarding decisions on change of 
circumstances (s48) reviews. 
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11.9 Others highlighted a lack of communication from the NDIA about the end of 
plans or how participants can manage plan gaps.8 For example, the 
Commonwealth Ombudsman expressed concerns about ‘the lack of 
communication between the NDIA and participants regarding plan gaps’, 
noting that in some instances, participants were not provided with clear 
information about how to pay for supports during the period. It acknowledged 
that the NDIA had recently provided information on its website for 
participants on how to access supports during plan gaps and for providers on 
how to make claims.9 

11.10 The NDIA argued that it ‘is committed to communicating effectively with 
participants’. Its recently published NDIS Participant Service Charter contains 
timeframes for the NDIA to respond to individual needs and circumstances. 
These timeframes in relation to planning and plan reviews, as at 30 June, were 
as follows: 

Planning 

 21 days to start preparing a plan, after an access decision has been made. 
 70 days to approve a participant’s plan, after an access decision has been 

made. 
 90 days to approve a plan for an Early Childhood Early Intervention 

participant, after an access decision has been made. 

Plan reviews 

 56 days to commence facilitating a scheduled plan review, prior to the 
scheduled review date. 

 21 days to decide whether to undertake a participant requested plan review, 
after the request is received. 

 42 days to complete a participant requested review, after the decision to 
accept the request is made. 

Reviewable decisions 

 90 days to complete an internal review of a reviewable decision, after a 
request is received. 

 28 days to implement an Administrative Appeals Tribunal (AAT) decision 
to vary a plan, after receiving notification of the AAT decision. 

Plan variations 

 28 days to vary a plan, after the receipt of information that triggers the plan 
amendment process. 

 
8 Samaritans Foundation, Submission 12, p. 5. See also Roundsquared, Submission 103, p. 18, for a 

discussion of the lack of notification from the NDIA regarding decisions on change of 
circumstances (s48) reviews. 

9 Commonwealth Ombudsman, Submission 110, pp. 4–5. 
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 50 days to vary a plan, after receipt of information relating to a complex 
quote that triggers a plan amendment process. 

 7 days to provide a copy of the plan to the participant, after the plan is 
amended.10 

11.11 The Participant Service Charter also guarantees that the NDIA will respond to 
a complaint within one day after it receives it, and will make contact within 
two days after receiving the complaint.11 

No single point of contact 
11.12 Some submitters expressed frustration that they did not have a single point of 

contact at the NDIA, with participants in some instances not given the direct 
phone numbers or email addresses of their planners.12 For example, 
Ms Linda Bone informed the committee that she had spoken with more than 
30 people at the NDIA to resolve an issue for her son, with the issue not 
resolved until her boss contacted the relevant ministers: 

Son hospitalised with malnutrition, abuse and neglect, everyone trying to 
send him back to original supported accommodation, emergency 
guardianship taken out to stop his return, CEO of the organisation I work 
for contacted the same ministers I had, then things got moving. THIS was 
the change, everything approved, living in own one-bedroom apartment 
with 1:1 support 24/7 with his choice of staff and is thriving. 

My son could now be considered an NDIA success story, but it has come at 
a huge cost…My son came close to dying and had to endure several years 
of abuse and neglect. My mental and physical health has suffered, I had to 
take extended periods of time off work without pay and my work suffered 
when I was there. 

I was fortunate that my CEO intervened, what happens to those that don’t 
have that kind of support behind them?13 

11.13 The parent of one participant reported that there ‘is little consistency in the 
answers you get from the 1800 call centre; they are often wrong and when you 
ask for someone to call you back they rarely do’. The submitter stated that they 
spent ‘1–2 hours per day in a variety of activities including calling the NDIA to 
get them to action an urgent issue or just call me back etc. It is exhausting.’14 

 
10 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [4]; 

NDIA, Participant Service Charter, June 2020, pp. 5–6. 

11 NDIA, Participant Service Charter, June 2020, p. 6. 

12 For example, Family Advocacy, Submission 108, p. 13; Office of the Public Guardian (Qld), 
Submission 114, p. 6. See also Leadership Plus Inc, Submission 25, pp. 11–12. See also 
Ms Karen Clifford, Private capacity, Committee Hansard, 7 November 2019, pp. 46–47. 

13 Ms Linda Bone, Submission 148, p. [1]. See also Ms Linda Bone, private capacity, Committee 
Hansard, 7 November 2019, p. 49. 

14 Name Withheld, Submission 153, p. [2]. 
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11.14 In a related issue, the Rights Information and Advocacy Centre submitted that 
it had received ‘multiple complaints from participants who never hear from 
their LAC until we are involved’.15 

11.15 The Review of the National Disability Insurance Scheme (NDIS Act) and the 
new NDIS Participant Service Guarantee (Tune Review) noted that the NDIA 
began rolling out service improvements nationally from June 2019 that 
included a consistent point of contact for participants, and improved linkages 
between NDIA planners and the Partners in the Community workforce, 
including Local Area Coordinators (LAC) and Early Childhood Early 
Intervention (ECEI) Partners.16 

11.16 Although the Tune Review acknowledged that as at 30 September 2019, 93 
per cent of participants had a ‘my NDIS Contact’, the single point of contact 
was limited to a contact name but usually not a direct phone number or email 
address.17 

11.17 The recently published NDIA Participant Service Charter guarantees that the 
NDIA will provide participants ‘with a staff member to contact so you only 
need to tell us information once’.18 The NDIA’s Participant Service 
Improvement Plan 2020–21, current as at 30 June 2020, further outlines that 
participants ‘will have a current contact name for all your interactions with us’ 
and ‘We will put the name of a real person on our letters to you’.19 

The complexity of written communication from the NDIA 
11.18 Others highlighted the difficult and complex language of written 

communication from the NDIA.20 For example, Family Advocacy argued that: 
…the written communication from the NDIA is unclear, and confusing. 
This includes the plan itself, the letter that may accompany the plan or the 
letter rejecting requests for support. There is a lot of jargon used that 
participants are unfamiliar with, there are no explanations supplied, and 
often the language describing support in the plan differs from the 
language in the portal. The letters often only refer back to a section of the 
legislation and this can be both overwhelming as well as inaccessible for 
people to be able to understand and respond to. 

 
15 Rights Information and Advocacy Centre, Submission 31, p. [4]. 

16 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 32. 

17 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 34. 

18 NDIA, Participant Service Charter, June 2020, p. 4. 

19 NDIA, Participant Service Improvement Plan 2020–21, June 2020, p. 3. 

20 For example, Royal Australasian College of Physicians, Submission 105, p. 7. 
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…If English-speaking families are having such difficulty, we can only 
imagine how difficult it is for those that have English as a second 
language.21 

11.19 People with Disabilities WA argued that ‘planners often use NDIS speak that 
families and individuals do not understand’. It quoted one respondent to its 
survey in its project on NDIS transition and interface issues as saying: 

Planners are using legislation and ‘work speak’ in planning meeting with 
individuals. There is a huge gap in understanding. I was in a meeting 
where I said three times ‘I don’t understand’ and the Planner offered 
nothing, nor [did] the Support Coordinator. They just talked to each other. 
I felt excluded.22 

11.20 Kelmax Disability Services suggested that the ‘expectation has been placed on 
the participant and/or their carers to use ‘NDIS-friendly’ language to ensure 
the message is conveyed and appropriate funding is applied’.23 Similarly, the 
Australian Association of Social Workers reported that some participants 
believe ‘that they would have had a better outcome if they had been 
conversant in the jargon associated with their condition’. It argued that the role 
of planners should be ‘to ensure that the status and the content of the meeting 
is understood by everyone present…and using language that everyone can 
understand’.24 

11.21 Submitters proposed that NDIS plans and forms of communication be 
provided in plain/simple English, and that the NDIA provide ‘clear and 
consistent written communication’ about the content of plans.25 

11.22 The NDIA’s Participant Service Improvement Plan 2020–21 provides the 
following commitments to participants: 

 ‘Our decision letters will have reasons for why we have decided something 
in plain English.’ 

 ‘We will have clearer guidelines and procedures so there is consistency in 
how we make decisions; and we will make more of these public.’ 

 ‘Our guidelines will come with plain English descriptions and more 
examples.’ 

 ‘Our documents will use consistent terms and definitions with less jargon.’26  

 
21 Family Advocacy, Submission 108, p. 20. 

22 People with Disabilities (WA), Submission 93, pp. 4, 5.  

23 Kelmax Disability Services, Submission 109, p. [2]. 

24 Australian Association of Social Workers, Submission 106, p. 5. 

25 Family Advocacy, Submission 108, p. 20; Office of the Public Advocate (Victoria), Submission 88, 
p. 26; Amaze, Submission 86, pp. 12, 19; Advocacy for Inclusion, Submission 70, p. 7; Every 
Australian Counts, Submission 83, p. 6. 

26 NDIA, Participant Service Improvement Plan 2020–21, June 2020, p. 3. 
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Accessibility 
11.23 Some submitters suggested that the NDIA was not taking into account the 

need to provide participants with accessible forms of communication.27 Vision 
Australia argued that participants who are blind or have low vision may be 
unable to participate equally in the planning process because accessible 
information is not always available. In particular, it noted that some 
participants were being asked to refer to content during planning meetings 
that planners had entered and then displayed on their screen. The result, it 
suggested, is that participants may not understand their plans until they 
receive a copy in an accessible format, leading to the need for a plan review.28 

11.24 The Deafness Forum of Australia, Deafblind Australia, Audiology Australia, 
Able Australia, Senses Australia and Neurosensory expressed concern that ‘the 
people organising the planning meeting or other contacts’ were not following 
participants’ requests for preferred methods of communication, and also 
suggested: 

If the reason for the contact is to arrange a planning meeting, hearing 
impaired and Deaf people would find it easier if there was an option to 
arrange the appointment through an on-line booking process. Also, many 
hearing impaired and Deaf participants prefer to communicate via SMS. It 
would be helpful to have a dedicated SMS line to support this method of 
communication.29 

11.25 Deaf Services argued that the NDIA was not booking interpreters for planning 
conversations, and even where ‘an interpreter is booked[,] not enough time is 
provided to allow the translation and unpacking of complex NDIS 
information’.30 

11.26 Orthoptics Australia reported that some participants had received plans in an 
inaccessible print form, with letters asking blind participants to call their 
provider or planner going unanswered because of inaccessibility. This results, 
Orthopitcs Australia submitted, ‘in deadlines and appointments being missed, 
causing further delays’.31 

11.27 The NDIA’s Participant Service Charter guarantees that the NDIA will 
‘provide options so you can choose how you connect with us’.32 

 
27 See Office of the Public Advocate (Victoria), Submission 88, p. 28. 

28 Vision Australia, Submission 27, pp. [3, 8]. 

29 Deafness Forum of Australia, Deafblind Australia, Audiology Australia, Able Australia, Senses 
Australia and Neurosensory, Submission 10, p. 6. 

30 Deaf Services, Submission 60, p. [3]. See also People with Disabilities (WA), Submission 93, pp. 6–7. 

31 Orthoptics Australia, Submission 79, p. [4]. 

32 NDIA, Participant Service Charter, June 2020, p. 4. 
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11.28 The Australian Government has also supported the Tune Review’s 
recommendation that it publish ‘accessible versions of the NDIS Act and NDIS 
Rules, to help people with disability understand the legislative basis of the 
NDIS’.33 The Government committed to commissioning ‘the development of 
accessible versions of the legislation, with the support of the NDIA and in 
consultation with people with disability and the sector’. The Government 
further noted ‘that it is a human right that all persons be able to access 
information relating to issues that affect them’.34 

Inappropriate or insensitive communication 
11.29 Other evidence expressed concern that planners had communicated in 

insensitive ways, had told participants that they were unaware of disability 
types, or did not ‘know how to speak to people with a disability’. Calling the 
Brain’s Bluff, in a submission written by a participant, indicated that in 
planning meetings some planners may not be addressing participants directly: 

I have had planners direct their questions straight to my support workers 
instead of me. The workers didn’t say anything, and the planner finally 
started to ask me, however this was because I directed my workers to keep 
quiet before we entered the meeting. 

I was recently part of a Summer Foundation research workshop…[where] 
other participants stressed that they had been in the same situation at their 
planning meetings where planners were not focussing on them and instead 
addressing their support workers first.35 

11.30 The issue of participants not being involved in planning meetings is discussed 
separately in Chapter 12. 

11.31 The mother of a twenty-five year old participant reported that at her son’s 
most recent planning meeting, the planner upon entering the room had asked 
her son, “‘how was school today?’ Our son is 25 years of age! Clearly there was 
no preparation on the planner’s part before he entered the room.’36 

11.32 The Northern Territory Office of the Public Guardian informed the committee 
that planning conversations ‘are at times too complex and do not address the 
participant’s level of understanding’ where participants may have a cognitive 
impairment. It suggested that some planners continued to go through the list 
of questions for participants ‘when there are clear indicators the participant is 
not engaged in the process’. It proposed a review of the questions and training 

 
33 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 

and Implementing the NDIS Participant Service Guarantee, December 2019, p. 57. 

34 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, p. 6. 

35 Calling the Brain’s Bluff, Submission 75, p. [2]. 

36 Name Withheld, Submission 129, p. 1. 
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for planning staff ‘to ensure these planning conversations can be undertaken in 
a clear and concise manner’.37 The issue of training for planners is discussed 
separately in Chapter 7. 

11.33 The NDIA in its Participant Service Charter states that participants ‘will 
experience a service that is transparent, responsive, respectful, empowering 
and connected, as measured in the quarterly Participant Satisfaction survey’. 
The Service Charter further outlines that the NDIA aims ‘to reach 90 per cent 
for all states of your engagement with us. This will be overseen by the 
Independent Advisory Council’.38 

Complaints 
11.34 Other evidence concerned how the NDIA deals with complaints. 

Mr Ian Anderson, the step-father of a participant, argued that ‘Your complaint 
is investigated by the very people you complain about…This is a fundamental 
matter that needs addressing as there is no oversight authority to write to’.39 

11.35 One participant suggested that the NDIA have ‘a separate and dedicated 
service and complaints department that receives verbal and written 
complaints, communicates directly with the complainant, investigates and 
works on resolving the issues’. This same participant called for a ‘separate and 
completely independent body…to be established to deal with complaints 
about the NDIS after their complaints process has failed’. The participant 
argued that the ‘Commonwealth Ombudsman is failing to do this’.40 

11.36 Mr Mike Robinson argued that the NDIA has no known formal dispute 
process for an NDIS participant to appeal or query a decision, submitting that 
‘Without a reason for the decision, you can’t try to dispute that decision’.41 

11.37 Ms Shayna Gavin, a practising physiotherapist, argued that the complaints and 
escalation process was not transparent, ‘especially where no response has been 
received regarding a complaint’. She called for the NDIA to spell out clearly on 
an easy to find page on its website what options participants have if they are 

 
37 Northern Territory Office of the Public Guardian, Submission 116, p. [3]. See also Calling the 

Brain’s Bluff, which called for ‘proper training on how to communicate directly with people that 
have a disability. That training should be run by people with a disability!’ Submission 75, p. [2]. 

38 NDIA, Participant Service Charter, June 2020, p. 7. The Independent Advisory Council consists of 
12 members ‘who represent a wide range of disability and advocacy sectors, bringing lived 
experience or expertise of disability to the table’. Current members are available from the NDIS 
website: https://www.ndis.gov.au/about-us/governance/iac (accessed 27 November 2020). 

39 Mr Ian Anderson, Submission 144, p. [2]. 

40 Name Withheld, Submission 157, p. 8. 

41 Mr Mike Robinson, Submission 29 (inquiry into general issues), p. 1. 

https://www.ndis.gov.au/about-us/governance/iac
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unhappy with how the NDIA has handled something, including the 
Ombudsman or a local MP.42 

11.38 The Australian Psychological Society indicated that where the NDIA does 
respond to issues raised about planners, it may respond ‘with generic policy 
re-confirmations, statements and advice to refer back to web links, rather than 
any indication that action will be taken’ to change the practices of planners. 
The Australian Psychological Society argued that this ‘is part of a pattern of 
problematic communication that the [Australian Psychological Society] has 
repeatedly raised with senior NDIA and NDIS staff during discussions about 
the nature of communications’.43 

11.39 The Australian Psychological Society called for the NDIA to create a specific 
entity and mechanisms to oversight planners, or to give this responsibility to 
the NDIS Quality and Safeguards Commission. It argued that the roles and 
functions of LACs and planners should be subject to the same level of scrutiny 
as treating health professionals.44 

11.40 One submitter outlined a four month process in which a participant’s family 
was told that a complaint they had lodged with the NDIA had been resolved 
and the review they had requested was being actioned, with no NDIA staff 
able to explain why the system showed the complaint as resolved or what 
‘being actioned’ meant. It argued that a ‘set timeline and an informed answer 
would increase…faith in the system’.45 

11.41 The Tune Review commented that the Australian Government has committed 
$2 million for four years from 2020–21 for the Commonwealth Ombudsman to 
monitor the performance of the NDIA against the Participant Service 
Guarantee and to help NDIS participants to pursue complaints about the 
timeliness of NDIA decision-making. The Tune Review noted that the 
Commonwealth Ombudsman will be able to investigate these individual 
complaints, as well as carry out ongoing monitoring and reporting of the 
NDIA’s performance against the Participant Service Guarantee. However, the 
Review called for the NDIS Act to be ‘amended to clarify the Commonwealth 
Ombudsman’s powers to monitor the NDIA’s performance in delivering 
against the Participant Service Guarantee’.46 

11.42 The Australian Government supported clarifying the Ombudsman’s powers in 
this respect, including its ability to obtain relevant information from the NDIA. 

 
42 Ms Shayna Gavin, Submission 142, p. 15. 

43 Australian Psychological Society, Submission 115, p. 22. 

44 Australian Psychological Society, Submission 115, p. 8. 

45 Name Withheld, Submission 97, p. 4. 

46 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, pp. 169–170. 
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It also stated that it supported requiring the Ombudsman to report annually to 
the Government about the NDIA’s performance against the Participant Service 
Guarantee.47 

11.43 The NDIA informed the committee that it had a dedicated Internal Review 
Team (IRT) operating ‘independently from other decision making areas within 
the Agency to enable independent governance of the internal review process’. 
It stated that participants are provided with information about their review 
rights when their plan is reviewed. The NDIA further argued that its internal 
review process features the following: 

 The reviewer is not the original decision maker. 
 The reviewer takes all reasonable steps to speak to the person who has 

requested the internal review so that the participant (or their nominee) can 
explain why they requested the review or why a different decision should 
be made, and to provide additional information and respond to any adverse 
information. 

 The reviewer will consider any new information provided. 
 The internal review decision letter sets out information about the 

Administrative Appeals Tribunal process.48 

11.44 The NDIA’s Participant Service Charter guarantees that the NDIA will 
respond to a complaint within one day after receiving the complaint, will make 
contact within two days after receiving the complaint, and resolve 90 per cent 
of complaints within 21 days of receiving them, noting that more ‘complex 
complaints may take longer to address’.49 

Other issues related to communication 
11.45 Other issues raised in relation to communication with or from the NDIA 

included: 

 The NDIA not informing participants that they had a new plan or changes 
to their existing plan.50 

 The NDIA not informing nominees, support coordinators, advocates or 
public guardians about plan review meeting dates, or not keeping records 

 
47 Australian Government, Australian Government response to the 2019 Review of the National Disability 

Insurance Scheme Act 2013 report, August 2020, p. 17. 

48 National Disability Insurance Agency, answers to written questions on notice, 4 September 2020 
(received 6 October 2020), pp. [3, 6]. 

49 NDIA, Participant Service Charter, June 2020, p. 6. 

50 Carers NSW, Submission 89, p. 14; Australian Psychological Society, Submission 115, p. 18. See also 
Name Withheld, Submission 131, p. 6, in which the mother of a participant reported that the NDIA 
had changed the way her daughter’s plan was managed without informing her daughter. 
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of who participants have requested communicate with the NDIA on their 
behalf.51 

 Planners not explaining how funding works in plans, leading to participant 
confusion.52 

 Planners providing inconsistent information to participants, depending on 
how they interpreted NDIS policy and guides.53 

 Planners not being aware of policy decisions or recent changes to policy.54 
 The NDIA not communicating to the sector about policy changes or how 

these might affect planning.55 
 Plan reviewers not contacting participants for further evidence to assess 

their requests for supports.56 
 Planners providing inconsistent advice on the NDIS funding iPads as 

assistive technology devices in place of augmentative and alternative 
communication devices.57 

Committee view 
11.46 The committee recognises that the NDIA’s recently published Participant 

Service Improvement Plan 2020–21 and Participant Service Charter will 
address many of the concerns raised in this inquiry about communication—in 
particular, that communication should occur in response to queries, that it 
should be timely and respectful, and that it should be provided in a format 
that participants can understand and access. The timeframes outlined in all of 
these documents may provide participants, their support networks and 
providers with more certainty about when and how the NDIA should respond 
to communication. 

11.47 However, the committee has some remaining concerns about the provision of a 
single point of contact for participants—that is, whether this contact will be an 
employee of the NDIA or an LAC or other person contracted through the 
NDIA’s Partners in the Community programs. Should the contact be the latter, 
this may add an additional layer of complexity to the communication process, 

 
51 Kyabra Community Association, Submission 65, pp. [1–2]; Brightwater Care Group, Submission 66, 

p. 2; Advocacy for Inclusion, Submission 70, p. 4; AMPARO Advocacy, Submission 29, p. 4. 

52 Blind Citizens Australia, Submission 6, p. 4. 

53 Advocacy for Inclusion, Submission 70, p. 5; Novita, Submission 64, p. [2]; 

54 Ms Gail Mulcair, Chair, Allied Health Professions Australia Board, Allied Health Professions 
Australia, Committee Hansard, 7 November 2019, p. 28. See also Ms Shayna Gavin, Submission 142, 
p. 5. 

55 Allied Health Professions Australia, Submission 74, p. [2]. 

56 Name Withheld, Submission 139, pp. [1–3]. 

57 Speech Pathology Australia, answers to questions on notice, 7 November 2019 (received 
22 November 2019). 
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and lead to information being lost or incorrectly relayed to the NDIA. The 
committee will continue to observe the impact of reforms in this space and 
turn its mind to recommendations if it considers these are required. 

11.48 One area which the committee considers needs addressing urgently is the 
matter of accessible forms of communication. The NDIA has a responsibility to 
set the national standard for providing participants with accessible forms of 
communication. It is not enough that the NDIS website provides accessible 
information; participants must be confident that they will not be 
disadvantaged in the planning process because their disability impacts the 
ways in which they can communicate. The committee recommends that the 
NDIA ensure that it always provides participants or their nominees with 
information in a format that is accessible to them. 

Recommendation 36 
11.49 The committee recommends that the National Disability Insurance Agency 

ensure that it always communicates with participants and their nominees in 
accessible formats, and in accordance with any participant requests. 

11.50 Given that the effect of the recent reforms outlined above is yet to be seen, 
including the single point of contact, the committee is hesitant to make further 
recommendations until it is satisfied that the changes are not replicating or 
continuing the problems of the previous arrangements. The committee will 
maintain a close eye on developments as they unfold and will continue to 
welcome evidence from participants, their families and providers concerning 
the impact of these changes.  
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Chapter 12 
Other issues raised about planning 

12.1 This chapter outlines other issues raised about planning, in addition to those 
discussed in previous chapters in this report. These issues included: 

 Timeliness and delays. 
 Planning meetings, including their location, whether they should take place 

via phone, and their length. 
 Plan lengths and automatic plan roll-over. 
 Plan implementation and utilisation. 
 Pre-planning. 
 Excluding participants from planning meetings. 
 National Disability Insurance Agency (NDIA) surveys on participant 

satisfaction. 

12.2 The chapter concludes with a final committee view and recommendations to 
address some of the issues outlined in this chapter. 

Timeliness and delays 
12.3 The committee was informed that wait times for National Disability Insurance 

Scheme (NDIS) participants to have a planning meeting, receive a plan, and 
have their plan reviewed, was a major issue when submissions were lodged to 
the inquiry in 2019.1 In particular, evidence suggested that wait times were 
particularly problematic for the following: 

 Participants in rural and remote areas.2 
 Participants who are young children.3 
 Participants in hospital settings.4 

 
1 See, for example, Ms Kirsten Deane, Campaign Director, Every Australian Counts, Committee 

Hansard, 8 October 2019, p. 3; Name Withheld, Submission 125, pp. 1–3; Commonwealth 
Ombudsman, Submission 110, p. 3; Women with Disabilities Victoria, Submission 7, p. 8; Australian 
Lawyers Alliance, Submission 78, p. 4; The Housing Connection, Submission 95, p. [3]; Spinal Cord 
Injuries Australia, Submission 81, p. [4]; ConnectAbility, Submission 84, p. 6; Every Australian 
Counts, Submission 83, p. 8; Amaze, Submission 86, p. 17; People with Disabilities (WA),  
Submission 93, p. 15; People with Disabilities (WA), Submission 93, p. 16; Yooralla, Submission 121, 
p. 5; Autism Aspergers Advocacy Australia, Submission 71, p. 10; Advocacy for Inclusion, 
Submission 70, p. 1; Calling the Brain’s Bluff, Submission 75, p. [3]. 

2 Australian Psychological Society, Submission 115, p. 13. 

3 Mr Alan Smith, Chief Executive Officer, AEIOU Foundation, Committee Hansard, 8 October 2019,  
pp. 9–10. 

4 Huntingtons Queensland, Submission 36, p. [5]. 
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 Participants awaiting assistive technology approvals and access to funds 
following approvals.5 

 Home modifications approvals.6 
 Replies from the NDIA to emails and phone calls from participants.7 

12.4 For example, Mr Douglas Herd, who had been ‘part of the Senior Executive 
Service leadership team that launched the NDIS in 2013’ and previously 
worked for the NDIA as a branch manager in its Communications and 
Engagement team, reported that he had submitted his ‘access request and 
medical evidence to become a participant with the NDIS on 6 January 2019. 
Eight months later I am still waiting for my first plan to be issued’. He argued 
that the ‘delays I have encountered are not uncommon, not new and not 
unknown to the NDIA Executive, the NDIA Board, [and the relevant] State, 
Territory and Commonwealth Ministers’.8 

12.5 One submitter, who self-managed the plans for her son and her sister, argued 
in response to the time that reviews take that ‘[w]e just wait, and wait, and 
wait, and hope for the best’. Wait times, she argued, ‘can have such 
devastating consequences, like a great worker, who we spent nearly 18 months 
to find, can’t wait around while we wait for a new plan’ which may not have 
the requested funding in it anyway.9 

12.6 Ms Linda Bone, the mother of a participant, described a change of 
circumstances review as a ‘relentless process that took eight months to get a 
review meeting, after continually calling [the] call centre, going into [the] 
NDIA office, sending emails to complaints and feedback’.10 

12.7 The committee learned that the NDIA did not have set timeframes in place for 
responding to requests, in the second half of 2019. In some instances, such as 
requests for unscheduled plan reviews, evidence suggested that the NDIA was 
not acknowledging the request or responding for months, if at all.11 The issue 
of communication with the NDIA is discussed separately in Chapter 11. 

 
5 See, for example, Association for Children with Disability, Submission 52, p. 6; Novita,  

Submission 64, pp. [2, 3]; Early Start Australia, Submission 24, p. [5]; Physical Disability Council of 
NSW, Submission 30, p. 3; Cerebral Palsy Education Centre, Submission 34, p. 3. 

6 Physical Disability Council of NSW, Submission 30, p. 3. 

7 See, for example, Australian Music Therapy Association, Submission 147, p. 4; Making Connections 
Together, Submission 127, p. [3]. 

8 Mr Douglas Herd, Submission 140, pp. 1–2, 6. 

9 Ms Catherine Hogan, Submission 123, p. 2. 

10 Ms Linda Bone, Submission 148, p. [1]. 

11 Kyabra Community Association, Submission 65, p. [3]; Advocacy for Inclusion, Submission 70, p. 6; 
Carers NSW, Submission 89, p. 16. 
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12.8 Family Advocacy suggested that many participants and their families were 
contacting their local MPs to speed up the review process: 

Many families have shared that they have had to contact their local Federal 
Member of Parliament (MP) for assistance in relation to NDIS matters due 
to sheer frustration from time delays, not receiving any response, not 
having a particular person they can contact due to the lack of 
transparency…[A]fter significant delays with no responses, assistance 
from their MP seemed to speed up the process. 

It seems unnecessary to overload MPs’ offices with NDIS complaints.12 

12.9 Noah’s Ark Inc provided an example of a family requiring major car 
modifications. The family intended to buy a van but did not want to purchase 
it until the NDIA approved the modifications. However, the NDIA refused to 
approve the modifications until the car was purchased. Under NDIA rules, a 
car had to be less than three years old. Noah’s Ark argued that ‘Families have 
waited too long for approvals and then the car has been too old and not 
approved based on this’.13 

12.10 In some instances, the committee learned, funding delays can lead to  
long-term negative impacts on participants. For example, Intervention Services 
for Autism and Developmental Delay argued that ‘delays to receipt of funds in 
the case of young children with autism have serious consequences in terms of 
the long-term outcomes of the therapy’ and can also ‘result in higher costs as 
therapy will need to be continued for longer’, because the earlier the age that 
Early Intensive Behavioural Intervention commences, the shorter the time 
period needed to achieve therapy goals.14 

12.11 Several submitters also suggested that the review process could be much more 
‘streamlined and effective’ if reviews were carried out by local NDIA offices 
rather than the national office, as these may have a better understanding of 
local issues and can ensure that the reviews ‘are not lost in the system’.15 

12.12 Ms Karen Clifford called for ‘defined, reasonable and accountable targets for 
completion of requests for review’. She further proposed ‘an issue tracking and 
escalation system…accessible to participants/nominee and an NDIA staff 
member assigned and available to be contacted by [the] participant/nominee’.16 

12.13 Every Australian Counts outlined the following recommendations from its 
stakeholders: 

 
12 Family Advocacy, Submission 108, p. 18. 

13 Noah’s Ark Inc, Submission 76, p. 12. 

14 Intervention Services for Autism and Developmental Delay, Submission 69, p. [3]. 

15 Northern Territory Office of the Public Guardian, Submission 116, p. [7]; Office of the Public 
Guardian (Tasmania), Submission 59, p. 6. 

16 Ms Karen Clifford, Submission 149, p. [1]. 
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 Enough staff to implement key processes within set timeframes. 
 Accountability measures that would hold staff to account for failing to 

deliver processes within those timeframes. 
 Online tracking of applications, approvals, reviews and complaints so 

participants can log in and see where they are in the queue.17 

12.14 The 2019 Review of the National Disability Insurance Scheme Act 2013 (NDIS 
Act) led by David Tune AO PSM (Tune Review) argued that ‘participants can 
and should expect to have certainty about when they will be able to access 
their NDIS supports’ and called for the Government’s proposed Participant 
Service Guarantee to have a timeframe within which the NDIA must approve 
a plan.18 

12.15 The Australian Government supported the Tune Review’s recommendation 
that the Participant Service Guarantee have timeframes for plan facilitation 
and approval, and stated that the Participant Service Guarantee will include 
‘timeframes for the NDIA to make decisions or undertake administrative 
functions, including planning, plan approval and review processes’. The 
Participant Service Guarantee, it confirmed, will be given effect through 
specific legislative amendment.19  

12.16  The NDIA argued that it ‘is committed to communicating effectively with 
participants’, including through its recently published NDIS Participant 
Service Charter, which contains timeframes for the NDIA to respond to 
individual needs and circumstances. These timeframes in relation to planning 
and plan reviews, as at 30 June, were: 

Planning 

 21 days to start preparing a plan, after an access decision has been made. 
 70 days to approve a participant’s plan, after an access decision has been 

made. 
 90 days to approve a plan for an Early Childhood Early Intervention (ECEI) 

participant, after an access decision has been made. 

Plan reviews 

 56 days to commence facilitating a scheduled plan review, prior to the 
scheduled review date. 

 
17 Every Australian Counts, Submission 83, p. 8. See also Cerebral Palsy Education Centre,  

Submission 34, p. 3. The Cerebral Palsy Education Centre also called for participants to be able to 
track the progress of their review. 

18 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 95. 

19 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, pp. 9, 16. 
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 21 days to decide whether to undertake a participant requested plan review, 
after the request is received. 

 42 days to complete a participant requested review, after the decision to 
accept the request is made. 

Reviewable decisions 

 90 days to complete an internal review of a reviewable decision, after a 
request is received. 

 28 days to implement an Administrative Appeals Tribunal (AAT) decision 
to vary a plan, after receiving notification of the AAT decision. 

Plan variations 

 28 days to vary a plan, after the receipt of information that triggers the plan 
amendment process. 

 50 days to vary a plan, after receipt of information relating to a complex 
quote that triggers a plan amendment process. 

 7 days to provide a copy of the plan to the participant, after the plan is 
amended.20 

Planning meetings 
12.17 Issues raised about planning meetings included the location; the 

appropriateness of planning meetings taking place via phone; and the length 
of planning meetings. 

12.18 Some submitters indicated that they would prefer planning meetings to take 
place in their home.21 For example, Huntingtons Queensland proposed that 
planners should attend participants’ homes if the participant has complex, 
degenerative disabilities, instead of relying on office appointments, written 
material and phone calls to assess the participant’s needs.22 

12.19 The Queensland Office of the Public Guardian noted that in some instances, 
planners and LACs were willing to hold meetings at a participant’s home, 
while others refused to.23 

12.20 Conversely, Ms Kirsten Deane from Every Australian Counts raised the issue 
of the appropriateness of planners asking participants if they are happy where 
they live, in front of the people with whom they live. She suggested that such a 

 
20 NDIA, Answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [4]; 

NDIA, Participant Service Charter, June 2020, pp. 5–6. 

21 Name Withheld, Submission 126, p. [1]; Samaritans Foundation, Submission 12, p. 4. 

22 Huntingtons Queensland, Submission 36, p. 8. 

23 Office of the Public Guardian (Qld), Submission 114, p. 7. 
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situation would offer ‘no opportunity to say, “Hey, I don’t really like the 
people who I live with”’.24 

12.21 Others questioned whether planning meetings taking place via telephone were 
appropriate for some participants.25 For example, Huntingtons Queensland 
highlighted that phone planning meetings may be problematic for participants 
with Huntingtons disease because many ‘have speaking or swallowing issues 
which mean they cannot form words clearly, or…may take a very long time to 
process a question and formulate an answer’.26 

12.22 Similarly, the Deafness Forum of Australia, Deafblind Australia, Audiology 
Australia, Able Australia, Senses Australia and Neurosensory outlined that 
they knew of: 

…examples of people with hearing loss being told by the NDIS that 
communication with them must be done by telephone. While some people 
with hearing loss are able to communicate by telephone, many are not. 
When the NDIS staff have been asked to use alternative communication 
methods the person has been told that the contact must be by telephone. 
This is not acceptable.27 

12.23 Carers Victoria also outlined concerns that phone meetings had occurred with 
participants who have ‘significant mood and thought disorders and cognitive 
impairments’, with some being unaware that the phone call was a planning 
meeting.28 

12.24 Noah’s Ark Inc reported that it was aware of several families who had not 
known that a telephone conversation was a planning meeting until they had 
received a plan.29 

12.25 Services for Australian Rural and Remote Allied Health (SARRAH) submitted 
that telephone meetings may be ‘culturally inappropriate’ for rural and remote 
Aboriginal and Torres Strait Islander participants, and called for face-to-face 
meetings, ‘preferably with locals who have established relationships within the 
community’.30  This issue is outlined further in Chapter 9. 

 
24 Ms Kirsten Deane, Campaign Director, Every Australian Counts, Committee Hansard,  

8 October 2019, p. 6. 

25 Office of the Public Guardian (Qld), Submission 114, p. 7; Children and Young People with 
Disability Australia, Submission 90, p. 14. 

26 Huntingtons Queensland, Submission 36, p. [5]. 

27 Deafness Forum of Australia, Deafblind Australia, Audiology Australia, Able Australia, Senses 
Australia and Neurosensory, Submission 10, p. 3. 

28 Carers Victoria, Submission 150, p. 12. 

29 Noah’s Ark Inc, Submission 76, p. 14. 

30 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 10. See also 
National Rural Health Alliance, Submission 91, p. [5]. 
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12.26 The Community and Public Sector Union (CPSU) raised concerns that most 
‘planning conversations are now taking place over the phone using 
questionnaires…administered by call centre employees with no prior 
knowledge or experience with disability’. The CPSU suggested that this was 
taking place ‘to increase the number of new plans approved due to the high 
number of plans that are required to be completed’.31 Other evidence alleged 
that telephone planning meetings were being offered to participants even 
where they preferred a face-to-face meeting.32 

12.27 However, Services for Australian Rural and Remote Allied Health noted that 
telephone or online planning meetings may be ‘part of the required mix for 
rural and remote areas’, and called for additional training for planners so that 
they would be better carry out this type of planning.33 

12.28 Other submitters indicated that at the time of the committee taking 
submissions (September 2019), the NDIA had phased out phone planning 
meetings.34 However, the NDIA indicated that during the COVID-19 
pandemic, this had changed. This is discussed at the end of this section. 

12.29 Several submitters expressed their concern about the length of planning 
meetings. People with Disabilities WA asserted that the current time allocated 
to planning meetings, of an hour and a half to two hours, ‘is not conducive to 
families bringing their family members to the planning meetings’. It gave the 
following example: 

[A] family that was supported to attend their child’s planning meeting was 
ushered out of their planning meeting after 1.5 hours as there was another 
planning meeting booked. This participant has extremely complex needs 
with multifaceted supports required and the family was told the planner 
would use the documentation to complete the plan…The final plan had the 
participant portrayed as able to do a number of things independently, 
which was completely incorrect and resulted in an internal review. This 
review process was undertaken 3 times before a plan was developed to 
reflect the child’s complex needs.35 

12.30 Mr Sean Redmond from the AEIOU Foundation suggested that families 
perceived that planners in planning meetings were too focused on the process 
and not interested in hearing about the family’s needs: 

[T]here’s not a lot of understanding of individual needs. The planners will 
be sitting there and going through the motions. They’re going through 

 
31 Community and Public Sector Union (CPSU), Submission 4, p. 4. 

32 Autism Spectrum Australia, Submission 5, pp. 3–4. 

33 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, p. 6. 

34 See, for example, Maurice Blackburn Lawyers, Submission 11, p. 5; Early Start Australia,  
Submission 24, p. [6]. 

35 People with Disabilities (WA), Submission 93, pp. 4, 9–10. 
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their own stages and domains. The family want to tell their story, but they 
very rarely ever get to. I’ve been in hundreds of meetings, and this is the 
same throughout all of them. They don’t get to tell their story. They will 
try to do that, and the planner will then turn around and say, ‘No, let’s go 
back to this,’ and start talking about a domain. All they are thinking about 
is their process: step 1, step 2, step 3.36 

12.31 Amaze suggested that, for some autistic people, ‘it may be more effective to 
run a series of shorter planning meetings, rather than one, long session’. It 
noted that some were finishing planning meetings quickly because of their 
difficulties with social communication, or being too anxious to continue the 
planning process.37 

12.32 Through its recently implemented participant check-in process, the NDIA 
stated, participants ‘will have the opportunity to decide if they want to have 
their plan review meeting face-to-face, or over video/phone at a time that best 
suits them’.38 

12.33 In its June 2020 Quarterly Report to disability ministers, the NDIA stated that 
during the COVID-19 pandemic, ‘planning meetings were conducted via 
phone (or video-conference) or face-to-face at the preference of the 
participant.39 

12.34 Mr Martin Hoffman, the Chief Executive Officer (CEO) of the NDIA, informed 
the committee at the hearing on 12 October 2020 that because of a ‘substantial 
environmental shift’ arising through the COVID-19 pandemic, there had been: 

…a significant shift in how we operate and how participants plan and 
receive their supports. Participants now receive more services in 
teleconference and videoconference format, and they are more willing to 
engage with the agency in these formats as well. 

Throughout this period of change, our focus has nevertheless remained 
squarely on ensuring a high-quality participant and planning experience. 
We’ve embodied that commitment in our Participant Service Charter and 
our Participant Service Improvement Plan, released in August this year… 

The COVID-19 pandemic has fundamentally changed how the agency 
interacts with participants and the way participants use their plans.40 

 

 
36 Mr Sean Redmond, NDIS Support Coordinator, AEIOU Foundation, Committee Hansard,  

8 October 2019, p. 10. 

37 Amaze, Submission 86, p. 21. 

38 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [28]. 

39 NDIA, NDIS Quarterly Report to Disability Ministers, June 2020, p. 6. 

40 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  
pp. 1–2.  
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Plan lengths and automatic plan roll-over 
12.35 One impact of short plans, the committee learned, was the need for 

participants to go back on waiting lists. The parent of one submitter reported 
that her daughter was given a plan for six months and spent six months on the 
waiting list for a specialist.41 Early Start Australia informed the committee that 
some children were being issued short plans of as little as three months, 
meaning that they are waiting 6–8 weeks to access a service and then having 
only a few weeks of support before being asked to start planning again. In the 
interim, they may lose their therapy place, and experience wait times again to 
access a service. Early Start proposed that early intervention plans should not 
be shorter than 12 months and that plans should commence once participants 
start to access supports.42 

12.36 A further impact concerned participants’ mental health, with one participant 
informing the committee: 

My next NDIS review is a year away but I am already anxious about it, 
worrying about what questions they will ask and if they will take away my 
eligibility again. My psychologist attended my last planning meeting to 
have input into an appropriate plan for me. She strongly advocated for a 
three year plan as the review process causes me such extreme anxiety and 
distress for several months that she is unable to do any therapeutic work 
during that time. She has to use psychology sessions to help manage my 
distress. We were given a two year plan.43 

12.37 Other evidence concerned the ability of providers to complete reports where 
plans were subject to reviews earlier than expected. Ms Shayna Gavin, a 
practising physiotherapist, reported that she knew of families being asked to 
do plan reviews at the nine month mark, with a week’s notice. She argued that: 

- this does not give time to complete reports to support the review process 

- we have been typically commencing reassessments for reports in the 9th 
or 10th month of the plan so they are ready when reviews come around. To 
start this even earlier means we are reporting on only partially achieved 
goals.44 

12.38 Most submitters and witnesses were in favour of automatic roll-over of plans 
and longer plans, if a participant’s circumstances and needs have not 
changed.45 Several submitters proposed that this only be applied to subsequent 

 
41 Name Withheld, Submission 153, p. [1]. 

42 Early Start Australia, Submission 24, pp. [5–6].  

43 Name Withheld, Submission 157, p. 4. 

44 Ms Shayna Gavin, Submission 142, p. 13. 

45 See, for example, Maurice Blackburn Lawyers, Submission 11, p. 12; Multiple Sclerosis Australia, 
Submission 3, p. 7; Autism Spectrum Australia, Submission 5, p. 6; Blind Citizens Australia, 
Submission 6, p. 7; Samaritans Foundation, Submission 12, p. 6; Ms Bianca Brant, Private capacity, 
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plans, not first plans, to ensure that the range of supports has been tested for 
relevance and suitability.46 Roundsquared suggested that plan-rollover and 
longer plans would be particularly welcomed for many participants in rural 
and regional areas where travel for a planning meeting may mean travelling a 
considerable distance.47 

12.39 Some of those in favour of longer plans proposed the following conditions: 

 Children receive shorter plans.48 
 Safeguards be implemented to ensure that vulnerable participants who are 

less able to assert their needs have the opportunity to ask for changes.49 
 That parts of plans that are meeting a participant’s needs be rolled over, 

while other parts be subject to review.50 

12.40 However, one suggested that ‘some participants have accepted a two-year 
plan only to find they have the same funding as their one-year plan’.51 

12.41 Some submitters called for certain groups of participants to be excluded from 
automatic plan roll-overs, such as children.52 Allied Health Professions 
Australia suggested that it may be possible to identify key points when 
changes are likely to be required in a participant’s plan, such as the following: 

 At key developmental stages for children. 
 When assistive technology needs replacing. 
 When there are significant changes in functionality.53  

12.42 Some in favour of automatic plan roll-over suggested that this should be 
subject to the following conditions: 

 The previous plan should have a surplus of a certain amount.54 

 
Committee Hansard, 7 November 2019, p. 50; Mr Peter Rankin, Submission 101, p. 1; Office of the 
Public Guardian (Qld), Submission 114, p. 12; Name Withheld, Submission 131, pp. 5, 8. 

46 See, for example, Brightwater Care Group, Submission 66, p. 5; Office of the Public Advocate 
(Victoria), Submission 88, p. 29; The Office of the Public Guardian (Tasmania), Submission 59, p. 7. 

47 roundsquared, Submission 103, pp. 19–20. 

48 See Mr Sean Redmond, NDIS Support Coordinator, AEIOU Foundation, Committee Hansard,  
8 October 2019, p. 12. 

49 See National Rural Health Alliance, Submission 91, p. [6]. 

50 Early Start Australia, Submission 24, p. [9]; Ms Shayna Gavin, Submission 142, p. 17. 

51 Name Withheld, Submission 99, p. 3. 

52 Family Advocacy, Submission 108, p. 21; Cerebral Palsy Education Centre, Submission 34, p. 3. 

53 Allied Health Professions Australia, Submission 74, p. [10]. See also Ms Shayna Gavin,  
Submission 142, p. 17. Ms Gavin was in favour of rolling over plans where assistive technology 
does not need replacing. Noah’s Ark Inc suggested that planning align with children and young 
people’s developmental phases. See Noah’s Ark Inc, Submission 76, p. 17. See also roundsquared, 
Submission 103, p. 19; Carers Victoria, Submission 150, p. 19. 



263 
 

 

 Mechanisms introduced to ensure participants are not avoiding reviews 
because of the process being traumatic or stressful.55 

 That consideration be given to the episodic needs of participants with 
psychosocial disability.56 

 Better processes be put in place for participants to initiate a plan review if 
needed.57 

12.43 Calling the Brain’s Bluff, in a submission written by a participant, stated that ‘I 
don’t trust the NDIS to do the right thing by me if they automatically roll over 
my plan’, and argued that automatic plan roll-overs and longer plans could 
lead to many participants not having supports they may need.58 

12.44 On 18 November 2019, the Minister for the NDIS, the Hon Stuart Robert MP, 
announced that participants will have the option to request longer plans of up 
to three years: 

The longer term plans, of up to three years, are designed for participants 
who are in a stable situation with their support needs unlikely to change, 
are confident in using their funding to achieve their goals and are focused 
on longer term goals such as learning new skills, moving into or 
maintaining employment or becoming more active in the community.  

Participants will still have the option to review the plan at any time if their 
circumstances change.59 

12.45 The NDIA informed the committee that it now conducts participant check-ins 
via phone to ask if their circumstances have changed or if they would like a 
plan review, in which case the NDIA would proceed with a review. It further 
reported that participants can request plans for periods of up to three years.60 

Plan implementation and utilisation 
12.46 The committee was informed that there may be multiple reasons why 

participants do not utilise the supports provided in their plans. For some, it is 
because ‘they feel overwhelmed, do not know where to start and do not have 
the confidence to do so’.61 Further reasons included a lack of understanding of 

 
54 Mr Mark Toomey, Submission 124, p. [5]. 

55 Advocacy for Inclusion, Submission 70, p. 7. 

56 Mental Illness Fellowship of Australia, Submission 107, p. 7. 

57 Every Australian Counts, Submission 83, p. 8; Somerville Community Services, Submission 68,  
pp. 4–5. 

58 Calling the Brain’s Bluff, Submission 75, p. [5]. 

59 The Hon Stuart Robert MP, Minister for the NDIS, ‘Delivering the NDIS Plan: Longer Plan 
Duration and Greater Accessibility Available Now’, Media Release, 18 November 2019, 
https://ministers.dss.gov.au/media-releases/5281 (accessed 27 November 2020). 

60 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [28]. 

61 Family Advocacy, Submission 108, p. 23. 

https://ministers.dss.gov.au/media-releases/5281
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budgets or how to spend the money provided for supports, as well as time 
spent in hospital, specialist services not being available, not having a support 
coordinator and being on long wait lists for services.62 Carers Victoria 
suggested that planners are not ensuring that participants who do not have 
capacity to organise their own supports have formal or informal supports to 
implement their plan, leading to plan underutilisation.63 

12.47 Uniting Vic. Tas also suggested that where LACs are responsible for 
connecting participants to support providers, ‘often participants go for long 
periods of time before they hear from the LAC, and it can take a very long time 
before they are connected to services’—with in some instances participants not 
being connected with any support services.64 

12.48 Services for Australian Rural and Remote Allied Health suggested that 
underutilisation of supports ‘may reflect (to a substantial degree) the inclusion 
of supports that are of little interest to, unable to be accessed by or not 
available to the participant’. It also noted that plans ‘may include allied health 
services that are not accessible or available in the participants’ community or 
region–so go unused’.65 The issue of a lack of service providers for participants 
from rural and remote communities is discussed in further detail in Chapter 9. 

12.49 Ms Kirsten Deane from Every Australian Counts, observed that once 
participants ‘have the plan, there is very limited help for people to actually get 
it into action’. She noted that although LACs are expected to help participants 
enact their plans, ‘the reality is they don’t’. She stated that she had heard: 

…multiple stories of people whose plans sat on the kitchen bench for 
months because they just didn’t know what to do next and no-one helped 
them through it. I have also had stories of people who didn’t realise that 
they had plans. Their plan was sitting in the portal and nobody had 
notified them that it was actually there. People need assistance in 
implementing their plans. This is a new scheme and a very complicated 
system, and there is no-one there to help them get their plans into action.66 

12.50 Mr Peter Tully from Every Australian Counts told the committee that ‘most 
people really struggle to engage once they’ve got their first plan’ because they 
need to choose between engaging their existing service providers for 

 
62 Aboriginal Health Council of SA Ltd, Submission 118, p. 6; Leadership Plus Inc, Submission 25,  

p. 18; Ms Shayna Gavin, Submission 142, p. 12; The Royal Australasian College of Physicians, 
Submission 105, p. 5; Office of the Public Advocate (Victoria), Submission 88, p. 28. See also 
Huntington’s Queensland, Submission 36, pp. [5, 6]. 

63 Carers Victoria, Submission 150, p. 10. 

64 Uniting Vic. Tas, Submission 39, p. [2]. See The Royal Australasian College of Physicians, 
Submission 105, p. 5. 

65 Services for Australian Rural and Remote Allied Health (SARRAH), Submission 72, pp. 7, 8. 

66 Ms Kirsten Deane, Campaign Director, Every Australian Counts, Committee Hansard,  
8 October 2019, p. 4. 
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everything funded in their plans, or go to the marketplace to find new 
providers: 

Most people, including myself with my experience and knowledge, have 
no idea where to start. I was one of those people who was on the waiting 
list for 25 years for two hours of support in the middle of the day just so I 
could have lunch, go to the toilet and have a hot cup of tea without having 
to pre-plan that. To all of a sudden have a plan [that] allowed me to get 
personal care in the morning and in the evening, and support in the 
middle of the day. It was like: ‘Whoa, what do I do now? Where do I go?’ I 
didn’t do a great job at all with my first plan; I was under 20 per cent. But 
I’m pleased to say that my third plan is well and truly on track now, 
because I’ve got that experience. 

I guess my comment to you is: once people have got their plan, we can’t 
assume that the job is done. We have to continue to make it simple. We 
have to continue to have simple, basic supports in place, whether that is 
support coordinated or peer-to-peer advocacy.67 

12.51 Submitters made the following suggestions to address plan under-utilisation: 

 The NDIA to examine data at a regional level to understand if plan 
utilisation is dependent on thin markets.68 

 Planners to explain to participants at planning meetings how to implement 
their plans.69 

 The NDIA contact participants at regular intervals to determine whether 
plans were being implemented.70 

12.52 Chapter 3 examines the issues of funding for support coordination and 
reduced funding in subsequent plans, including because of plan 
underutilisation, separately. 

12.53 The NDIA, in its 2018–19 Annual Report, stated that it shares ‘states and 
territories’ concerns that participants are constrained in their ability to utilise 
their plans’ and it is currently undertaking detailed analysis on the nature and 
causes of low plan utilisation. This has included examining the extent to which 
underutilisation in each jurisdiction and each region is caused by the following 
issues (among others): 

 Pricing issues, particularly in remote and very remote areas. 

 
67 Mr Peter Tully, Queensland Champion, Every Australian Counts, Committee Hansard,  

8 October 2019, pp. 2–3. 

68 Tasmanian Government, Submission 117, p. 9. 

69 Yooralla, Submission 121, p. 5. 

70 Ms Karen Clifford, Private capacity, Committee Hansard, 7 November 2019, p. 47. See also Ms Karen 
Clifford, Submission 149, p. [1]. The Victorian Office of the Public Advocate also proposed that 
planners ‘consistently question participants to identify any underlying market development issues 
and take this into consideration’. See Office of the Public Advocate (Victoria), Submission 88, p. 28. 
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 The proportion of participants with first versus subsequent plans, with plan 
utilisation rising from an average of 47 per cent for a first plan to 75 per cent 
for a later plan. 

 The extent of support coordination of a participant’s plan. 
 The nature of LAC and ECEI providers’ assistance to help participants 

utilise their plans. 
 How well participants can understand their plans based on the simplicity of 

the document. 
 Issues associated with gaining timely access to assistive technology, from 

NDIA approval to delivery of the item.71 

12.54 The Tune Review suggested that there ‘is merit in requiring planners to offer a 
plan implementation meeting following the approval of a participant’s plan’, 
with this requirement being included in the Government’s legislated 
Participant Service Guarantee. This meeting, it suggested, could include 
information on how to spend funded support, how to provide service 
providers, how to make agreements with providers and how to use the 
participant portal.72 

12.55 The NDIA in answers to questions on notice provided in October 2020 stated 
that it ‘supports participants to ensure they understand their plans and how to 
access and use supports to pursue their goals’, along with booklets and 
information on the NDIS website to help participants understand how to use 
their funded supports. It stated that after plan implementation, it ‘monitors 
participants’ plans until plan review’, which may include contacting the 
participant, providers and, if relevant and if the participant consents, informal, 
community and mainstream services. Plan monitoring, it asserted, ‘involves 
regular review of the plan budget, service bookings, payment requests and 
periodic payments’.73 

12.56 The NDIA further stated that if supports have been under-utilised, it discusses 
the reasons for this and how to address them in a new plan.74 

12.57 The NDIA’s Participant Service Charter, as at 30 June 2020, guarantees that it 
will offer to hold a plan implementation meeting as soon as reasonably 
practical after the plan is approved. The NDIA guarantees to hold the plan 
implementation (if the participant requests it) within 28 days, and to provide a 
copy of the plan to a participant within 7 days after the plan is approved.75 

 
71 NDIA, Annual report 2018–19, September 2019, p. 26. 

72 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 117. 

73 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [30]. 

74 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [31]. 

75 NDIA, Participant Service Charter, June 2020, p. 5. 
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Self-management 
12.58 Some evidence that the inquiry received concerned the complexity involved in 

self-managing plans. For example, Family Advocacy suggested that planners 
and LACs have ‘a large vacuum of knowledge about self-management’ and 
highlighted several instances of LACs and planners discouraging participants 
from self-managing their funding, or giving incorrect information about  
self-management. It called for improved training for NDIA staff on self-
managing funds.76 

12.59 Every Australian Counts noted that ‘self-management offers participants the 
most flexibility’, but many people reported that moving into self-management 
was ‘too big without more support. They would like more tools and help to be 
available so more people can take advantage of the opportunities  
self-management offers’.77 

12.60 Family Advocacy called for more resources to be offered to participants on 
how to self-manage their plan.78 Similarly, Disability Council NSW proposed 
that: 

…more training be provided to NDIS participants and carers who wish to 
self-manage their plans. Self-management is an attractive option to many 
given the flexibility and control it can give them in managing their NDIS 
plans; however, many find that unfamiliarity with its processes and 
complexities are a barrier to taking up the option of self-management. 
Training could diminish this obstacle.79 

12.61 The Tune review recommended that the NDIS Act be ‘amended so a 
participant who requests to “plan manage” their NDIS funding be subject to 
the same considerations that apply when a participant seeks to  
“self-manage”‘.80 The Australian Government supported this recommendation, 
stating: 

The Government supports amending the NDIS Act to extend risk 
assessment processes as it applies to all forms of self-managed funding, 
including those where an intermediary is involved. This will ensure the 
capacity building supports desired or required to enable a participant to 
successfully self-manage their NDIS funding are identified, and to 
minimise any real or potential risks to the participant.81 

 
76 Family Advocacy, Submission 108, p. 12. 

77 Every Australian Counts, Submission 83, p. 7. 

78 Family Advocacy, Submission 108, p. 23. 

79 Disability Council NSW, Submission 9, p. 2. 

80 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, Recommendation 19,  
p. 128. 

81 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, p. 13. 
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Pre-planning 
12.62 The committee heard that pre-planning is usually carried out by LACs in the 

lead-up to a planning meeting with a planner.82 

12.63 Multiple submitters informed the committee of the benefits of pre-planning for 
participants.83 The Victorian Office of the Public Advocate (Vic OPA) 
suggested that a single planning meeting ‘does not provide participants with 
the opportunity to understand and collect, for example, all the necessary 
assessments and documentation’ needed to support their claims. It argued that 
pre-planning ‘should form an integrated and distinctive step in the planning 
process’, noting that ‘simple things, such as grasping the terminology of the 
scheme, can make a noticeable difference in the quality of the plan’.84 

12.64 As noted in Chapter 8, AMPARO Advocacy suggested that pre-planning may 
be especially helpful for participants from culturally and linguistically diverse 
backgrounds, as many people from this group may attend planning meetings 
with little understanding of what they are able to access.85 

12.65 The Vic OPA noted the pre-planning checklist available on the NDIA’s website 
but argued that it is ‘light touch’ and ‘does little to proactively prepare 
participants or to recognise the iterative nature of the planning process’. It 
further contended that the ‘information is not necessarily presented in a format 
that is accessible to participants with cognitive impairment’.86 

12.66 The Aboriginal Health Council of South Australia (AHCSA) argued that ‘there 
is minimal pre-planning support available to participants’ at present. Although 
some of its services had been able to obtain Information, Linkages and 
Capacity Building funding to fill this gap, it submitted, ‘there is great concern 
about the sustainability of pre-planning support into the future’.87 

12.67 Ms Val Johnstone suggested that the NDIA send participants at least three 
weeks before a planning meeting a ‘Getting to Know You’ questionnaire, 
containing questions on the participant’s living situation, relationships, health 
connections, community access, activities, and ways in which they need 
support.88 

 
82 Tasmanian Government, Submission 117, p. 7. 

83 For example, People with Disabilities (WA), Submission 93, p. 20; Family Advocacy, Submission 108, 
pp. 14–15; Huntingtons Queensland, Submission 36, p. 8; Amaze, Submission 86, p. 18. 

84 Office of the Public Advocate (Victoria), Submission 88, p. 25. 

85 AMPARO Advocacy, Submission 29, p. 3. 

86 Office of the Public Advocate (Victoria), Submission 88, p. 25. 

87 Aboriginal Health Council of SA Ltd, Submission 118, p. 5. 

88 See Ms Val Johnstone, Submission 133, pp. 2–3. 
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12.68 The Vic OPA also submitted that the phrase ‘pre-planning’ may have been 
used in a ‘misleading way’. Participants had been invited to ‘pre-planning 
meetings’, it argued, ‘only to realise after the fact that the pre-planning 
meeting was to be the only meeting that would take place’.89 

12.69 In February 2018, the Joint Standing Committee on the NDIS in the 45th 
Parliament, in its report into transitional arrangements for the NDIS, noted 
that at the time, some state governments were funding pre-planning. The 
committee made the following recommendation: 

Recommendation 10 

The committee recommends the NDIA ensure that across all jurisdictions 
people with disability can access pre-planning supports.90 

12.70 The Australian Government in its response to the committee’s report stated its 
support for this recommendation and gave the following examples of  
pre-planning initiatives it was taking in 2018: 

The NDIA is currently piloting the first phase of a new participant 
pathway, which focuses on a range of improvements to the pre-planning, 
plan development and plan implementation stages of the pathway... 

Two pilots of this first phase were launched in Victoria in January 2018. 

Future pilots will focus on the early stages of the pathway, including 
learning about the NDIS and how to access the scheme, as well as 
improvements to the annual plan review process. 

During the pre-planning stages of the new pathway, participants will meet 
their Local Area Coordinator (LAC), typically face-to-face, to prepare for 
planning… 

The NDIA has also developed a new pre-planning resource, which is 
currently being trialled in this pilot phase. This new resource will support 
participants in their pre-planning preparation. 

The evaluation of the initial pilot, as well as recommendations for further 
rollout, are anticipated to be finalised by June 2018. These evaluations will 
help inform the national rollout of the new NDIS participant pathway.91 

12.71 However, the Vic OPA stated that it was ‘not aware of pre-planning occurring 
with a LAC, as intended in the new pathway that was alluded to in the 
government’s response’. It repeated its support for the previous committee’s 
2018 recommendation in its submission to the inquiry in this parliament.92 

 
89 Office of the Public Advocate (Victoria), Submission 88, p. 25. 

90 Joint Standing Committee on the National Disability Insurance Scheme, Transitional Arrangements 
for the NDIS, February 2018, pp. 44–45. 

91 Australian Government, Australian Government Response to the Joint Standing Committee on the 
National Disability Insurance Scheme (NDIS) Report: Transitional Arrangements for the NDIS,  
June 2018, pp. 7–8. 

92 Office of the Public Advocate (Victoria), Submission 88, pp. 25–26. 
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12.72 The NDIA in responses to questions on notice provided to the committee in 
October 2020 stated that its website has ‘a range of information to help 
participants, their families and carers understand the NDIS’, including a 
factsheet and a checklist to help participants prepare for their first plan. The 
website, it argued, also contains participant booklets which ‘are a practical tool 
to help people with disability, participants, their families, carers and the wider 
community to…prepare for a planning meeting and to implement their plan’. 
The participant booklets are also available in hard copy.93 

Excluding participants from planning meetings 
12.73 The inquiry received evidence from multiple sources that expressed concern 

that some planners excluded participants from planning meetings. For 
example, Carers NSW reported cases where participants had been excluded 
from planning meetings, ‘either because the planner has told the carer that 
they do not need to be there, or because appropriate communication aides 
have not been implemented’. In other instances, carers had been excluded, 
while supporters and advocates, including practitioners and service providers, 
had been deterred from participating. Carers NSW argued that ‘carers and 
participants should be considered experts in their situation and needs’, and 
failing to include them in planning was likely to lead to increased need for 
plan reviews.94 

12.74 The Housing Connection reported that in one instance, a planner asked 
specifically for a participant not to attend a plan review meeting. The Housing 
Connection argued that having ‘a person present is critical, for at least part of 
the time, to understand who the person is and what their support needs are’, 
particularly for adults with intellectual disability and participants with 
complex support needs.95 

12.75 Leadership Plus expressed concerns that some participants with acquired 
brain injury were missing ‘planning meetings due to their disability, and 
because of low planner numbers, plans are simply developed without any 
input from the person’.96 

12.76 People with Disabilities WA also noted ‘a trend for [the] NDIA to not engage 
with a participant if there is a legal guardian involved, or where the person is 
younger, e.g. 16–25 and has a parent supporting them’. It proposed that efforts 
should always be made to make sure that a participant is present at planning 
meetings, particularly because a participant’s preferences may differ from their 
family, and in ‘many cases where the younger person has complex needs, we 

 
93 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [33]. 

94 Carers NSW, Submission 89, p. 7. 

95 The Housing Connection, Submission 95, p. [4]. 

96 Leadership Plus Inc, Submission 25, p. 9. 
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are seeing better results where the planner has met the younger person face-to-
face’.97 

12.77 Even where participants are present at planning meetings, however, their 
involvement may be ‘superficial and patronising’, according to the Tasmanian 
Office of the Public Guardian. It called for planners to be ‘mindful and skilled’ 
when engaging with participants.98 The National Rural Health Alliance 
similarly noted that some participants were ‘often not included in the plan and 
even when in the room, are not included in the conversation’. It reported that 
in some instances participants who were not verbal but able to use speech 
generated devices were often still excluded from the planning process. The 
National Rural Health Alliance suggested that ‘some planners were not aware 
or mistaken about the cognitive abilities’ of some participants.99 

12.78 In other instances, however, some participants may not want to attend their 
planning meeting. Mrs Corinne Pisanu, the mother of a participant, reported 
that her son by choice preferred ‘to discuss his goals and the elements and 
direction of his plan in meetings with myself and his coordinator of supports 
prior to the planning meeting’ and not participate in the meeting.100 

12.79 The Queensland Office of the Public Guardian suggested that in some regions, 
recent improvements had led to planning meetings not proceeding unless the 
participant was present.101 

12.80 On some occasions, the committee heard, planners did not involve other 
people who participants brought with them to planning meetings. Kelmax 
Disability Services noted that some LACs and planners were refusing to allow 
a support coordinator to communicate on behalf of a participant.102 

12.81 People with Disabilities WA provided an example of a planning meeting 
where the planner had directed all questions to the participant and excluded 
his family’s input.103 Uniting Vic. Tas also suggested that LACs may ignore 
support workers or treat them ‘as if the information they provide is not 
relevant’.104 

 

 
97 People with Disabilities (WA), Submission 93, p. 10. 

98 The Office of the Public Guardian (Tasmania), Submission 59, pp. 4–5. 

99 National Rural Health Alliance, Submission 91, p. [5]. 

100 Mrs Corinne Pisanu, Submission 128, p. [1]. 

101 Office of the Public Guardian (Qld), Submission 114, p. 9. 

102 Kelmax Disability Services, Submission 109, p. [3]. 

103 People with Disabilities (WA), Submission 93, p. 10. 

104 Uniting Vic. Tas, Submission 39, p. [2]. 
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The NDIA’s position 
12.82 The NDIA in its Participant Service Improvement Plan 2020–21 stated that it 

wants ‘to support and promote children and young people’s voice in their own 
plans; while also working closely with parents carers’.105 

12.83 In its response to questions on notice provided in October 2020, the NDIA 
stated that ‘it is critical a participant attends a planning meeting, either in 
person or over the phone to ensure relevant information can be collected to 
support quality plan development’. The NDIA asserted that it ‘does not have a 
policy to exclude participants, their carers, supporters or advocates from 
attending planning meetings’ and acknowledged ‘the important role families 
and carers play in the lives of people with disabilities, including their 
involvement in planning meetings’.106 

12.84 Mr Martin Hoffman, the CEO of the NDIA, told the committee that the NDIA 
has no policy to exclude people from planning meetings but to ‘the greatest 
extent possible, we should be hearing from the participants themselves—their 
wishes, their needs—rather than others speaking for them’.107 

The role of LACs 
12.85 Mr Douglas Herd, an NDIS participant, suggested that the NDIA out-sourcing 

to LACs ‘a significant proportion of NDIS plan preparatory work (including 
the development of my first plan) diminishes the possibility that I can 
genuinely exercise choice and control of my plan’s development’. He argued 
that it ‘is almost impossible to believe that whatever plan I finally receive’ from 
a ‘delegate who has never met me could be genuinely “individualised”’ or 
directed by the participant, as outlined in section 31 of the NDIS Act. He called 
for LACS to ‘be restored to being local area coordinators, not  
quasi-planners’.108 

12.86 Mr Herd also noted that ‘currently NDIA enforced rules prohibit me from 
seeing or receiving a copy of whatever is sent from the LAC to the real 
decision-maker, the NDIA delegate’.109 

12.87 The Disability Reform Council, in December 2019, agreed that the NDIA will 
develop a new evidence-based Information, Linkages and Capacity Building 

 
105 NDIS, Participant Service Improvement Plan 2020–21, June 2020, p. 4. 

106 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [32]. 

107 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020,  
p. 10. 

108 Mr Douglas Herd, Submission 140, pp. 7–8, 10. 

109 Mr Douglas Herd, Submission 140, pp. 7–8; National Disability Insurance Scheme Act 2013, s31(a)-(b). 
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Strategy, to also include the role of local area coordination, with an evaluation 
by the end of 2020.110 

Surveys on participant satisfaction 
12.88 One submitter drew the committee’s attention to surveys carried out by the 

NDIA that determined very high levels of participant and family satisfaction 
with the NDIS: 

YES the planner was lovely; YES we felt we had input, YES we felt they 
understood, YES we felt listened to. 

So in the stats we are amongst those 90% YES’s erroneously reported as 
satisfied with NDIS. But no…The research methods do not pass scrutiny. 
Has the NDIS helped, yes or no? Of course you must say yes, however 
minimal the support. Questions are asked to elicit the response that 
favours NDIA.111 

12.89 The Tune Review also discussed how the NDIA surveys participant 
satisfaction, noting that ‘participants disagree with the way the NDIA is 
measuring satisfaction’ and that participants may feel that the survey ‘is not an 
accurate reflection of their experience’. The Review proposed that the NDIS 
Independent Advisory Council develop a new independent participant 
satisfaction survey, and the results of this survey be included in the NDIA’s 
Quarterly Reports to the Disability Reform Council.112 

12.90 The Australian Government in its response to the Tune Review’s 
recommendations stated that it supported ‘considering opportunities to 
strengthen existing survey metrics’ and that the ‘NDIA has also been working 
with the Independent Advisory Council to strengthen the focus on outcomes 
when obtaining data and is reporting on participant satisfaction quarterly’.113 

COVID-19 and arrangements for planning 
12.91 Evidence gathered for this inquiry mostly concerned planning before the 

COVID-19 pandemic impacted the NDIS landscape. As such, the committee 

 
110 Disability Reform Council, Communique, 13 December 2019, 

https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag
_disability_reform_council_perth_-_13_december_2019.pdf 
 (accessed 28 September 2020), p. 1. 

111 Name Withheld, Submission 99, p. 4. 

112 David Tune AO PSM, Review of the National Disability Insurance Scheme Act 2013: Removing Red Tape 
and Implementing the NDIS Participant Service Guarantee, December 2019, p. 167. The Independent 
Advisory Council consists of 12 members ‘who represent a wide range of disability and advocacy 
sectors, bringing lived experience or expertise of disability to the table’. Current members are 
available from the NDIS website: https://www.ndis.gov.au/about-us/governance/iac.  
(accessed 27 November 2020) 

113 Australian Government, Australian Government response to the 2019 Review of the National Disability 
Insurance Scheme Act 2013 report, August 2020, p. 15. 

https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://www.dss.gov.au/sites/default/files/documents/12_2019/communique_meeting_of_the_coag_disability_reform_council_perth_-_13_december_2019.pdf
https://www.ndis.gov.au/about-us/governance/iac
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only received a small amount of evidence concerning issues arising during 
COVID-19 in relation to planning. The committee’s report into general issues 
around the implementation and performance of the NDIS will examine 
COVID-19 arrangements in further detail. Relevant measures the NDIA has 
put in place  include the following: 

 Offering alternatives to face-to-face planning meetings for participants. 
 Extending NDIS plans for up to 24 months for participants in Victoria. 
 Allowing flexibility for participants to use funds to purchase low cost 

assistive technology that will help participants continue with supports via 
telehealth and telepractice, such as smart devices and fitness equipment.114 

12.92 The NDIA also informed the committee that during the COVID-19 pandemic, 
the NDIA has ‘delivered a more flexible approach to plan reviews, simplified 
where possible, to ensure participants could continue to access their funding to 
get the supports they needed’. A further initiative includes participant check-
ins, in which a planner or LAC asks participants whether they would like a 
new NDIS plan with the same supports, a new plan with minor changes to 
current supports, or a full plan review.115 The CEO of the NDIA, Mr Martin 
Hoffman, stated at the hearing on 12 October 2020 that according to feedback, 
‘some short-term initiatives put in place during the pandemic may provide 
ongoing benefit, such as participant check-ins, plan extensions and rollovers, 
and light-touch reviews’.116 

Other issues raised 
12.93 Further issues raised to the inquiry included the following: 

 The suggestion that the same planner should be provided to families with 
multiple NDIS participants.117 

 
114 NDIS, Latest advice from NDIS, https://www.ndis.gov.au/coronavirus/latest-advice-ndis (accessed 

28 September 2020); NDIS, Assistive technology explained, 
https://www.ndis.gov.au/participants/home-equipment-and-supports/assistive-technology-
explained#low-cost-assistive-technology-for-support-continuity-during-coronavirus-covid-19 
 (accessed 28 September 2020); NDIS, For participants—coronavirus (COVID-19), 
https://www.ndis.gov.au/coronavirus/participants-coronavirus-covid-19 (accessed 28 September 
2020). 

115 NDIA, answers to written questions on notice, 4 September 2020 (received 6 October 2020), p. [4]. 

116 Mr Martin Hoffman, Chief Executive Officer, NDIA, Proof Committee Hansard, 12 October 2020, 
 p. 2. 

117 See Deaf Services, Submission 60, pp. [10, 11]; Amaze, Submission 86, p. 12; ADACAS Advocacy, 
Submission 58, p. 9. People with Disabilities WA provided an example of a family with two 
children with the same diagnosis of autism, but with each requiring individualised plans. The 
planning meeting was set on the same day for both children with no gap between the planning 
meetings. The planner had not had time to read the reports provided by the family. The result was 
the plans were a basic mirror image of each other and very inadequate and requiring an internal 
review. See People with Disabilities WA (Submission 93, p. 7) 

https://www.ndis.gov.au/coronavirus/latest-advice-ndis
https://www.ndis.gov.au/participants/home-equipment-and-supports/assistive-technology-explained
https://www.ndis.gov.au/participants/home-equipment-and-supports/assistive-technology-explained
https://www.ndis.gov.au/coronavirus/participants-coronavirus-covid-19
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 NDIS systems not adequately taking into account a person with multiple 
disabilities and the complexity when additional disabilities exist.118 

 Some participants with autism listing intellectual disability as their primary 
disability because they expect to get a fairer NDIS plan as a result.119  

 Capacity building being removed from plans after the first year.120 
 Plans not commonly including supports to enable workforce participation, 

including in subsequent plans where a participant has not yet found a job.121 
 Planners over-relying on Typical Support Packages, rather than creating 

individualised participant plans.122 
 Participants having their eligibility be reviewed as part of their annual plan 

reviews.123 
 Irrelevance of questions asked in planning meetings to determine how a 

participant’s quality of life can be improved, when the participant has a 
degenerative disease.124 

 The accuracy of disability assessments involving multiple-choice 
questionnaires.125 

 The need for better escalation pathways for finance and reimbursement of 
items.126 

 Providers not being told when a new plan takes effect.127 
 Contracted planners (through the NDIA’s Partners in the Community 

programs) having conflicts of interest because of their involvement in direct 
care128 

 
118 Family Advocacy, Submission 108, pp. 8–9. 

119 Autism Aspergers Advocacy Australia, Submission 71, p. 3. 

120 Illawarra Disability Alliance, Submission 11 (inquiry into general issues), p. 1. 

121 Northcott, Submission 19, p. 3. 

122 Brotherhood of St Laurence, Submission 73, p. 3; Queensland Advocacy Incorporated,  
Submission 87, p. 10. 

123 People with Disabilities (WA), Submission 93, p. 14. See also Name Withheld, Submission 157, p. 3. 
The participant noted that their plan had been suspended while the NDIA investigated their 
eligibility: ‘The delegate responsible for challenging my eligibility never met me but she devised 
an interim plan for me while her investigation was conducted. I had no say in this plan and it was 
totally unsuited to my needs. I did not receive a draft and the plan was emailed to me as a done 
deal…I immediately requested a review of her planning decision and the challenge to my 
eligibility. That process took three months.’ 

124 Huntingtons Queensland, Submission 36, p. [6]. 

125 See Joint Dynamics Pty Ltd, Submission 32. 

126 Rights Information and Advocacy Centre, Submission 31, pp. [4–5]. 

127 For example, Early Start Australia, Submission 24, pp. [8–9]. 

128 Name Withheld, Submission 141, p. 4. 
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Committee view 
12.94 The committee recognises that participants, their advocates, disability 

advocacy organisations and providers may experience inquiry fatigue, with 
Every Australian Counts summing up the position of many: 

We are all trapped in some NDIS version of Groundhog Day where we 
keep identifying the same problems and potential solutions... And while 
we want to acknowledge the NDIA’s commitment to listening and 
responding, and the changes they have made through their pathway 
program, we feel compelled to say that progress on the ground is 
agonisingly slow. 

…The issues are well known. The solutions are well known. What’s 
missing is some action. 

If we sound fed up it’s because we are. If we could make a single plea to 
the committee it would be to state that the time for talk has well and truly 
passed – in fact it passed long ago. It is now time for some action.129 

12.95 In particular, the committee wishes to express its thanks to participants and 
organisations that made submissions and appeared at public hearings in spite 
of the inquiry fatigue that some may be experiencing. 

12.96 The committee considers that the recent reforms, outlined in the recently 
published NDIS Participant Service Charter and Participant Service 
Improvement Plan 2020–21, to a considerable extent address many of the  
long-standing issues that participants, their support networks and providers 
have outlined to multiple inquiries, including those initiated by this 
committee. In particular, the committee anticipates that the participant service 
guarantees to improve timeliness, along with recent changes to plan lengths, 
the decisions to allow participants the option of automatic plan roll-over and 
plan implementation meetings, will lead to positive changes overall in the 
planning experience. 

12.97 Nonetheless, the committee does wish to address the matter of the length of 
plan meetings. Participants and their supporters should never feel rushed or 
under pressure in planning meetings to tell a planner everything they feel the 
planner needs to know, particularly if, for example, they experience 
communication difficulties, anxiety or require an interpreter. Providing 
participants and their support networks with enough time in joint planning 
meetings to articulate their needs will be more important than ever with longer 
plans and automatic plan roll-over. The committee recommends that the NDIA 
allocate more time for joint planning meetings than is currently the case, once 
the national roll-out of joint planning meetings recommences following the 
NDIA’s response to COVID-19. 

 
129 Every Australian Counts, Submission 83, p. 4. 
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Recommendation 37 
12.98 The committee recommends that the National Disability Insurance Agency 

ensure that it provides participants and the people they bring with them to 
joint planning meetings with sufficient time to articulate their needs in 
those meetings. 

12.99 The committee acknowledges that the NDIA publishes information for 
participants, their families and carers on the NDIS website, including a 
factsheet and checklist, to help them prepare for their plan meetings. However, 
the committee is of the opinion that more is needed. The NDIS website should 
include a clear diagram of the planning process and a more detailed checklist 
of what participants can provide as evidence for the supports they are 
requesting, such as medical reports and quotes, where appropriate. Planners 
should refer to this checklist in planning meetings. 

Recommendation 38 
12.100 The committee recommends that the National Disability Insurance Agency 

develop and publish a clear diagram on the NDIS website of the planning 
process. 

Recommendation 39 
12.101 The committee recommends that the National Disability Insurance Agency 

develop a more detailed checklist of documents participants can provide 
before their planning meeting as evidence for the supports they request. 
This checklist should be published on the NDIS website and be referred to 
by planners in planning meetings. 

 
12.102 Further, on the issue of pre-planning, the committee considers that the NDIA 

could re-purpose its recent participant check-in approach to contact 
participants (or their nominees) at least three weeks before their first planning 
meeting. This would ensure that participants understand what the meeting 
will involve and what they need to do to prepare.  

Recommendation 40 
12.103 The committee recommends that the National Disability Insurance Agency 

contact new participants and their nominees at least three weeks before their 
first planning meeting to ensure that they understand what the meeting will 
involve and how they need to prepare for it. 

12.104 The committee was concerned by allegations made to this inquiry that 
planners were deliberately excluding participants from planning meetings, or 
not involving participants during the planning meetings. The committee is of 
the opinion that the NDIA should develop guidance for planners and 



278 
 

 

delegates about ways to ensure participant involvement in planning meetings, 
including guidance around the involvement of advocates, parents, carers and 
family members.  

Recommendation 41 
12.105 The committee recommends that the National Disability Insurance Agency 

develop and implement detailed guidance for planners and delegates about 
how to engage with participants appropriately during planning meetings 
and the involvement of third parties including advocates, parents, carers and 
family members. 

12.106 The committee notes the recommendation of the Tune Review that the NDIS 
Independent Advisory Council develop a new participant satisfaction survey, 
with the results of this survey to be included in the NDIA’s Quarterly Reports 
to the COAG Disability Reform Council. 

12.107 The committee also shares the concern of the Tune Review that the current 
metrics system is not a reliable system of measuring participant satisfaction 
and may, in fact, be geared towards generating outcomes that put the NDIA 
and the NDIS in a favourable light—particularly given the considerable 
number of concerns raised by a broad range of witnesses and submitters to this 
inquiry, who represent the disability sector and participants as a whole. As 
such, the committee recommends that the NDIA consult with participants and 
advocacy organisations about how to develop a new, more accurate way of 
measuring participant satisfaction. To remain with the current system would 
be contrary to the NDIA’s stated commitment to transparency in its Participant 
Service Charter and Participant Service Improvement Plan, and would suggest 
that the NDIA is in fact not interested in publishing participant feedback that 
may present it negatively in the public domain.  

Recommendation 42 
12.108 The committee recommends that the National Disability Insurance Agency 

co-design new metrics for measuring participant satisfaction with people 
with disability and advocacy organisations. 

12.109 Finally, the committee recognises that the COVID-19 landscape has changed 
the way planning is carried out, in some ways for the better. Throughout 2020, 
the committee has maintained a close eye on how COVID-19 has impacted 
participants and how the NDIA is responding to the challenges of the 
pandemic, including through the planning process. The committee will 
continue to observe this space as the pandemic continues.  

12.110 As a closing note, the committee reaffirms its commitment to holding the 
NDIA to account so that the current and promised reforms in the planning 
space will lead to the benefits that participants and their support networks 
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need and have requested for so long. These reforms, along with the 
recommendations outlined in this report, will lead to real and lasting positive 
change in the NDIS, and ensure that it remains a world-class insurance-based 
scheme for people with disability. 

 
 
 
 

Hon Kevin Andrews  MP   Senator Carol Brown 
Chair      Deputy Chair 
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Appendix 1 
Submissions 

1 Amicus Group Inc 
2 Autism Family Support Association 
3 Multiple Sclerosis Australia 
4 CPSU 

 4.1 Supplementary to submission 4 

5 Autism Spectrum Australia 
6 Blind Citizens Australia 
7 Women with Disabilities Victoria 
8 SA Child and Adolescent Health Community of Practice 
9 Disability Council NSW 
10 Deafness Forum of Australia, Deafblind Australia, Audiology Australia, Able 

Australia, Senses Australia and Neurosensory 
11 Maurice Blackburn Lawyers 
12 Samaritans Foundation 
13 National Mental Health Commission 
14 DARE Disability Support 
15 Queenslanders with Disability Network 
16 Public Service Research Group UNSW Canberra 
17 Syndromes Without A Name (SWAN) Australia 
18 Able Australia, Senses Australia, Deafblind Australia  
19 Northcott 
20 National Disability Insurance Agency 
21 Prader-Willi Syndrome Association of Australia Inc 
22 Alliance20 
23 Occupational Therapy Australia 
24 Early Start Australia 
25 Leadership Plus Inc 
26 Disability Advocacy Victoria 
27 Vision Australia 
28 Dietitians Association of Australia 
29 AMPARO Advocacy 
30 Physical Disability Council of NSW 
31 Rights Information and Advocacy Centre 
32 Joint Dynamics Pty Ltd 
33 Speech Pathology Australia 
34 Cerebral Palsy Education Centre 
35 Independent Audiologists Australia Inc (IAA) 
36 Huntingtons Queensland 
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37 The Royal Australian College of General Practitioners 
38 Cara Inc 
39 Uniting Vic.Tas 
40 AEIOU Foundation 
41 NSW Trustee& Guardian 
42 ATSA 
43 Plumtree Children’s Services 
44 MND Australia 
45 National Disability Services 
46 Exercise and Sports Science Australia 
47 Sharing Places Inc 
48 Public Interest Advocacy Centre 
49 Community Mental Health Australia 
50 Integra 
51 Cobaw Community Health 
52 Association for Children with Disability  
53 Vision 2020 Australia 
54 National Legal Aid 
55 Identitywa 
56 St Vincent's Hospital Melbourne  
57 Royal Institute for Deaf and Blind Children 
58 ADACAS 
59 The Office of the Public Guardian (Tasmania) 
60 Deaf Services 
61 Dr Darren O'Donovan 
62 Hear and Say 
63 Irabina Autism Services 
64 Novita 
65 Kyabra Community Association 
66 Brightwater Care Group 
67 Epilepsy Action Australia 
68 Somerville Community Services 
69 Intervention Services for Autism and Developmental Delay (ISADD) 
70 Advocacy for Inclusion 
71 Autism Aspergers Advocacy Australia 
72 Services for Australian Rural and Remote Allied Health (SARRAH) 
73 Brotherhood of St Laurence 
74 Allied Health Professions Australia (AHPA) 
75 Calling The Brain's Bluff 
76 Noah’s Ark Inc 
77 Early Childhood Intervention Australia Victoria/Tasmania (ECIA VIC/TAS) 
78 Australian Lawyers Alliance 
79 Orthoptics Australia 
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80 Australian Orthotic Prosthetic Association (AOPA) 
81 Spinal Cord Injuries Australia 
82 First Voice 
83 Every Australian Counts 
84 ConnectAbility Australia 
85 Scope (Aust) Ltd 
86 Amaze 
87 Queensland Advocacy Incorporated 
88 Office of the Public Advocate (Victoria) 
89 Carers NSW 
90 Children and Young People with Disability Australia 
91 National Rural Health Alliance 
92 Audiology Australia 
93 People With Disabilities (WA) 
94 Australian National Audit Office 
95 The Housing Connection 
96 Name Withheld 
97 Name Withheld 
98 Name Withheld 
99 Name Withheld 
100 Name Withheld 
101 Mr Peter Rankin 
102 Name Withheld 
103 roundsquared 
104 Healthy Minds 
105 The Royal Australasian College of Physicians 
106 Australian Association of Social Workers 
107 Mental Illness Fellowship of Australia 
108 Family Advocacy 
109 Kelmax Disability Services 
110 Commonwealth Ombudsman 
111 Young People in Nursing Homes National Alliance 
112 Australian Services Union 
113 Western Australian Department of Communities 
114 Office of the Public Guardian (Qld) 
115 Australian Psychological Society 

 115.1 Supplementary to submission 115 

116 Northern Territory Office of the Public Guardian 
117 Tasmanian Government 
118 Aboriginal Health Council of SA Ltd 
119 National Aboriginal Community Controlled Health Organisation 
120 Purple Orange 
121 Yooralla 
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122 Ms Karin Mead 
123 Ms Catherine Hogan 
124 Mr Mark Toomey 
125 Name Withheld 
126 Name Withheld 
127 Making Connections Together 
128 Mrs Corinne Pisanu 
129 Name Withheld 
130 Mrs Kylie Paull 
131 Name Withheld 
132 Name Withheld 
133 Ms Val Johnstone S 
134 Mx Ricky Buchanan 
135 Name Withheld 
136 Dr Amy Wilson 
137 Name Withheld 
138 Name Withheld 
139 Name Withheld 
140 Mr Douglas Herd 
141 Name Withheld 
142 Ms Shayna Gavin 
143 Ms Annette Anderson 
144 Mr Ian Anderson 
145 Ms Sarah Tocker 
146 Ms Micheline Lee 
147 Australian Music Therapy Association 

 147.1 Supplementary to submission 147 

148 Ms Linda Bone 
149 Ms Karen Clifford 
150 Carers Victoria 
151 Name Withheld 
152 NDIS Consumer Watch 
153 Name Withheld 
154 MND And Me Foundation Limited 
155 Ms Shannon Manning 
156 Mr Stephen and Ms Leslee Fleming 
157 Name Withheld 
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Appendix 2 
Public hearings 

Tuesday, 8 October 2019 
Undumbi Room 
Queensland Parliament 
2A George Street 
Brisbane 

Every Australian Counts 
 Ms Kirsten Deane, Campaign Director 
 Mr Peter Tully, Every Australian Counts Champion 

AEIOU Foundation 
 Mr Alan Smith, Chief Executive Officer 
 Mr Sean Redmond, NDIS Co-ordinator 
 Mr Greg Johnson, General Manager 

Assistive Technology Suppliers Australia (ASTA) 
 Mr David Sinclair, Executive Officer 
 Mr Ian Rothall, ATSA Director 
 Ms Tiffany Heddes, ATSA Member 

Vision Australia 
 Ms Caitlin McMorrow, Operations Lead 
 Ms Karen Knight, General Manager QLD, NSW, NT, Government Relations 

and Advocacy 

Deaf Services 
 Mr Brett Casey, Chief Executive Officer 
 Ms Michelle Crozier, NDIS Project Manager 

AMPARO Advocacy 
 Ms Maureen Fordyce, Manager 

Queensland Advocacy Incorporated 
 Ms Michelle O'Flynn, Director 
 Dr Nick Collyer, Systemic Advocacy 
 Dr Emma Phillips, Senior Lawyer - Law Reform & Systems Advocacy 

Queenslanders with Disability Network 
 Ms Paige Armstrong, Chief Executive Officer 
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Disability Connect Queensland, Department of Communities, Disability Services and 
Seniors 

 Mr Max Wise, Assistant Director-General 
 Ms Alison Bennett-Roberts, Director of Inclusion, Engagement and 

Assurance 

Town Hall session 
 Mr John Raine, Private capacity 
 Mr Chris McCarthy, Chief Executive Officer, Hear and Say 
 Ms Michelle King, Private capacity 

Wednesday, 9 October 2019 
Portside Centre 
Level 5, 207 Kent Street 
Sydney 

Alliance20 
 Mr Drew Beswick, Chief Executive Officer, Oak Possability 
 Mr Stephen Doley, Director Disability and Aged Care NSW/ACT, Life 

Without Barriers 

Northcott 
 Ms Aleta Carpenter, General Manager Supported Living 
 Ms Rachel Parker, Claiming and Compliance Manager 

Disability Council NSW 
 Mr Mark Tonga, Disability Council Chair 
 Ms Rachael Sowden, Disability Council member 
 Mr Jake Fing, Disability Council member 
 Mr Paul Zeller, Disability Council member 

Public Interest Advocacy Centre 
 Mr Jonathon Hunyor, Chief Executive Officer 
 Mr Chadwick Wong, Senior Solicitor 

DARE Disability Support 
 Mr Andrew Daly, Chief Executive Officer 
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Monday, 28 October 2019 
Committee Room 1 
Tasmanian Parliament 
Cnr Salamanca Place & Murray Street 
Hobart 

Ms Jane Wardlaw, Private capacity 

HOPES 
 Ms Alison Jacob, President 
 Ms Sue Hodgson, Vice President 

Li-Ve Tasmania 
 Mr Paul Byrne, Chief Executive 
 Mrs Nicole Parkinson-Cumine, Operations Manager 

Access2Choice Tasmania Pty Ltd 
 Ms Pauline Stanton, Director 
 Mr Phillip Drury, Consultant 

Office of the Public Guardian 
 Ms Kim Barker, Public Guardian 
 Ms Maddy Russell, Senior Guardian 

Tasmanian Government 
 Ms Ingrid Ganley, Director Disability and Community Services 
 Ms Carolan Hands, Policy Analyst Department of Premier and Cabinet 

Town Hall session 
 Ms Rebecca Copeland, Private capacity 
 Ms Lisa Denny, Private capacity 
 Ms Elise Jeffery, Private capacity 
 Mr Warren Lewis, Private capacity 
 Ms Kate Polglase, Private capacity 
 Mr Peter Rubenach, Private capacity 
 Ms Beverley Rubenach, Private capacity 
 Ms Amanda Jane Smith, Private capacity 
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Thursday, 7 November 2019 
Stamford Plaza Melbourne 
Edinburgh Room 
111 Little Collins Street 
Melbourne 

Women with Disabilities Victoria 
 Ms Leah van Poppel, Chief Executive Officer 

Uniting Vic. Tas. 
 Mrs Tracey Gibson, General Manager, Disability and Mental Health 

Services 
 Ms Sue Gannon, Senior Manager – Disability Residential and Community 

Services 

National Disability Services 
 Mr David Moody, Chief Executive Officer 
 Ms Philippa Angley, Head of Policy 

Summer Housing 
 Mr Daniel McLennan, Chief Executive Officer 
 Ms Queenie Tran, Chief Operating Officer 

Summer Foundation 
 Cathy Bucolo, Clinical Practice Lead 

Allied Health Professions Australia 
 Ms Gail Mulcair, Chair 
 Mr Phillip Hermann, Manager – Policy and Communications 

Australian Psychological Society 
 Dr Tony McHugh, Senior Policy Advisor 

Australian Music Therapy Association 
 Ms Bridgit Hogan, Executive Officer 
 Ms Michelle Fisher, Disability Advisor 
 Dr Melissa Murphy, NDIS Representative  

Occupational Therapy Australia 
 Ms Andrea Douglas, NDIS Advisor 
 Ms Anita Volkert, National Manager, Professional Practice and 

Development 

Maurice Blackburn Lawyers 
 Mr Tom Ballantyne, Principal Lawyer 
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Town Hall session 
 Mr George Taleporos, Private capacity 
 Ms Karen Clifford, Private capacity 
 Ms Linda Bone, Private capacity 
 Ms Bianca Brant, Private capacity 
 Ms Karen Dimmock, Chief Executive Officer, Children with a Disability 
 Ms Marie Sheahan, Private capacity 
 Ms Lyn McHugh, Private capacity 

Tuesday, 19 November 2019 
Diamond Room 
Mayfair Hotel 
45 King William Street 
Adelaide 

Cara 
 Mr Matt Law, Chief Financial Officer 

Novita 
 Mr Jeremy Brown, Chief Operating Officer 

JFA Purple Orange 
 Mr Robbi Williams, Chief Executive Officer 
 Mr Geoff Barber, Chief Operating Officer 
 Mr David Elston, Policy and Research Leader 
 Ms Mikaila Crotty, Policy and Research Leader 

First Voice 
 Dr Jim Hungerford, Deputy Chair 
 Ms Heidi Limareff, Director 

Aboriginal Health Council of South Australia Ltd 
 Ms Polly Paerata, CQI and Health Policy Coordinator 

South Australia Child and Adolescent Health Community of Practice 
 Ms Maeve Downes, Deputy Chair 
 Ms Natalie Hood, Executive Director (Allied Health) - Women and 

Children's Health Network 
 Dr Liberty Gallus, Member 

Darwin Community Legal Service 
 Mr David McGinlay, Manager - Seniors and Disability Rights Service 
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 Mr Sudharsan Raghunathan, Branch Manager - Participant Pathway Design 
 Ms Melissa Flanagan, Director - South Australia Service Delivery 
 Ms Jamie Lowe, Group Manager - Communications, Media and Marketing 

Town Hall session 
 Mr Bertato, Private capacity 
 Ms Jane Gersch, Private capacity 
 Ms Mikaila Taylor, Private capacity 
 Ms Kate White, Private capacity 

Thursday, 21 November 2019 
Main Committee Room 
Parliament House 
Canberra 

National Aboriginal Community Controlled Health Organisation (NACCHO) 
 Ms Patricia Turner, Chief Executive Officer 

Services for Australian Rural and Remote Allied Health (SARRAH) 
 Dr Kim Bulkeley, Board Director 
 Mr Allan Groth, Director, Policy and Advocacy 

National Rural Health Allience 
 Dr Gabrielle O'Kane, Chief Executive Officer 

Australian National Audit Office (ANAO) 
 Mr David Brunoro, Executive Director, Performance Audit Services Group 
 Ms Rebecca Reilly, Executive Director, Assurance Audi Services Group 

Commonwealth Ombudsman 
 Mr Michael  Manthorpe, Commonwealth Ombudsman 
 Ms Jaala Hinchcliffe, Deputy Commonwealth Ombudsman 
 Ms Fiona Sawyers, Senior Assistant Ombudsman 
 Ms Julia Taylor, Director of Disability and Business Intelligence 

National Legal Aid 
 Ms Jackie Finlay, Senior Solicitor Civil Law Division Legal Aid NSW 
 Ms Lindsay Ash, Senior Solicitor NDIS, Legal Aid NSW 

National Mental Health Commission  
 Ms Sandra Ofei-Ferri, A/g Director, Mental Health Reform 
 Mr Marcus Nicol, Director, Monitoring and Reporting 



291 
 

 

Mental Illness Fellowship of Australia 
 Mr Tony Stevenson, Chief Executive Officer 

Department of Social Services 
 Mr Michael Lye, Deputy Secretary, Disability and Carers 
 Mr Peter Broadhead, Group Manager, Participants and Performance 
 Mr Andrew Whitecross, Group Manager, Participants and Performance 

National Disability Insurance Agency 
 Ms Vicki Rundle, Deputy Chief Executive Officer, Participant and Planning 

Experience 
 Mr Scott McNaughton, A/g Deputy Chief Executive Officer, Government, 

Communication and Stakeholder Engagement 
 Mr Hamish Aikman, Head of People and Culture 
 Ms Liz Neville, A/g Head of Markets, Provider Sector Development 

Town Hall session 
 Mr Bill Aldcroft, Private capacity 
 Ms Shaun Cahill, Private capacity 
 Mr James Collins, Private capacity 
 Ms Michelle Hansen, Private capacity 
 Mr Dougie Herd, Private capacity 
 Ms Karna O'Dea, Private capacity 
 Ms Sarah Mamalai, Private capacity 
 Mr Mark Newman, Private capacity 

Thursday, 13 February 2020 
Committee room 2S1 
Paraliament House 
Canberra 

Department of Social Services 
 Mr Matt Flavel, Group Manager - Market Capability 

National Disability Insurance Agency 
 Ms Vicki Rundle, Deputy Chief Executive Officer - Government, 

Communications and Stakeholder Engagement 
 Mr Oliver Bladek, Deputy Chief Executive Officer - Strategy Development 

and Chief Risk Officer 
 Mr Scott McNaughton, General Manager - Service Delivery and 

Performance, Participant and Planning Experience 

 
 



292 
 

 

Tuesday, 23 June 2020 
via teleconference 

Western Australian Association for Mental Health 
 Ms Taryn  Harvey, Chief Executive Officer 
 Ms Chelsea McKinney, Manager - Advocacy and Sector Development 

Mental Illness Fellowship of Western Australia 
 Ms  Monique Williamson, Chief Executive Officer 

NPY Women's Council 
 Ms Liza Balmer, Chief Executive Officer 
 Ms Kim  McRae, Team Manager - Tjungu (Disability & Aged Care) 
 Mrs Margaret  Smith, Vice-Chairperson and Director of NPY Women's 

Council 

Ethnic Disability Advocacy Centre 
 Mrs Christine Grace, Manager - Advocacy Services 
 Mr Wayne Press, NDIS Appeals Leader 

Tuesday, 30 June 2020 
via teleconference 

Individual Disability Advocacy Service WA 
 Ms  Jane Timmermanis, General Manager/Principal Solicitor 
 Ms Shabnum Rashid, Solicitor 
 Ms Isobelle  Wikitera, Disability Advocate 

Carers WA 
 Mr Paul Coates, Chief Executive Officer 
 Ms Felicity  Mitchell, Systemic Policy Officer 

People with Disabilities WA 
 Ms  Samantha  Jenkinson, Executive Director 
 Ms Lana Thompson 

Sexuality Education Counselling and Consultancy Agency (SECCA) 
 Ms Juana Terpou, Manager; Senior Psychotherapist; Forensic Sexologist 
 Ms Sue  Crock, Consultant 
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Tuesday, 14 July 2020 
via teleconference 

Western Australian Department of Communities  
 Ms  Marion Hailes-MacDonald, Assistant Director-General 
 Ms Simone Bastin, Director 

National Disability Services 
 Mr David Moody, Chief Executive Officer 
 Ms Philippa Angley, Head of Policy 

Allied Health Professions Australia 
 Ms Claire Hewat, Chief Executive Officer 
 Mr Philipp Herrmann, Manager - Policy and Communications 

Services for Australian Rural and Remote Allied Health 
 Ms Catherine Maloney, Chief Executive Officer 
 Mr Allan Groth, Director - Policy and Advocacy 

Indigenous Allied Health Australia 
 Ms Donna Murray, Chief Executive Officer 
 Mr Paul Gibson, Executive Officer 

Tuesday, 28 July 2020 
via teleconference 

Children and Young People with Disability Australia 
 Ms Mary Sayers, Chief Executive Officer 
 Ms Maeve Kennedy, Policy and Programs Manager 

Australian Tertiary Education Network on Disability 
 Mr Anthony Gartner, President 
 Ms Meredith Jackson, Committee Member 
 Mr David Swayne, Committee Member 

Cara Inc 
 Mr Tim Wilson, Executive Manager - Workforce Development 

Professor Christine Bigby, Private capacity 

Maurice Blackburn Lawyers 
 Mr Thomas Ballantyne, Principal Lawyer 
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Tuesday, 18 August 2020 
via teleconference 

Office of the Public Advocate (Victoria) 
 Dr John Chesterman, Deputy Public Advocate 

Northern Territory Office of the Public Guardian 
 Ms Beth Walker, Public Guardian 

ACT Council of Social Services 
 Dr Emma Campbell, Chief Executive Officer 
 Mr Ryan Joseph, Capability Officer 

Disability Council NSW 
 Mr Mark Tonga, Chair 
 Dr Jill  Duncan, Member 
 Ms Casey Gray, Member 

Queensland Advocacy Incorporated 
 Ms Courtney Wolf, NDIS Appeals Advocate/NDIS Systems Advocate 
 Ms Caitlin De Cocq Van Delwijnen, NDIS Appeals Advocate/Social Worker 

Tuesday, 8 September 2020 
via teleconference 

Mental Health Australia 
 Mr Harry Lovelock, Director - Policy and Research 

Community Mental Health Australia 
 Mr Bill Gye, Chief Executive Officer 

Mental Illness Fellowship of Australia 
 Mr Tony Stevenson, Chief Executive Officer 

People with Disability Australia  
 Ms Romola Hollywood, Director - Policy and Advocacy 

Australian Federation of Disability Organisations 
 Mr Ross Joyce, Chief Executive Officer 

Dr Natasha Cortis, Private capacity 

Dr Georgia Van Toorn, Private capacity 

Australian Services Union 
 Ms Emeline Gaske, National Campaign and Communications Coordinator 
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Health Services Union 
 Mr Lloyd Williams, National Secretary 

United Workers Union 
 Ms Melissa Coad, Executive Projects Coordinator 

Monday, 12 October 2020 
via teleconference 

National Disability Insurance Agency 
 Mr Martin Hoffman, Chief Executive Officer 
 Dr Lisa Studdert, Deputy CEO - Markets, Government and Engagement 
 Mr Scott McNaughton, General Manager - National Delivery 
 Mr Brett Bennett, General Manager - Participant Experience Design 

Department of Social Services 
 Mr Matt Flavel, Acting Deputy Secretary, Disability and Carers 
 Mr Peter Broadhead, Group Manager, Participants and Performance 
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