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Executive Summary

The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with
Disability (‘Disability Royal Commission’ or simply, ‘Royal Commission’) represents a
once-in-a-generation opportunity to reform the disability sector for First Nations people.

Through deep listening to over 200 stakeholders across Aboriginal Medical Services,
Aboriginal Community Controlled Organisations, non-Indigenous health and disability
services, Non-Government Organisations, case workers, peak bodies and First Nations
academics, we identified a series of recurring themes across the sector that highlighted
the unsafe, traumatising and inequitable services received by First Nations people with
disability under the National Disability Insurance Scheme (NDIS), and the disability sector
more broadly. The summation of what we heard in consultation is in Table 1, below:!
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Table 1. Consultation outcomes summary

Community level

capacity building

Implementation
of culturally safe
services

Service delivery
reform

Reporting and
accountability

Aboriginal Community
Controlled and
Aboriginal Community
Controlled Health
Organisations
frequently deliver
disability services with
inadequate funding and
resourcing.
Partnerships and
shared service
delivery arrangements
between First Nations
and non-Indigenous
organisations are
often transactional
and usually favour

the non-Indigenous
organisation.

Allied health providers
often aren’t disability
specialists and provide
inadequate and
culturally inappropriate
services.

First Nations people
with disability have a
preference to remain
on Country and have
access to the essential
services they require.

Non-Indigenous
service providers
are more likely to
deliver culturally
inappropriate
services and are less
culturally informed
about individual and
community needs.
The ongoing legacy
of historical and
systemic trauma is
compounding for
First Nations people
with Disability and
manifests differently
in the sector.

First Nations people
with disability often
feel invisible in the
system.

The need to support
First Nations people
to identify and define
disability in the
community.

First Nations people
with deafness do not
identify as disabled

but must fit regulatory

definitions to access
services.

The need to
decentralise the
execution of
service delivery
across States
and Territories
using regional
governance
approaches.
The need to
reconsider

the use of
guardianship
by the public
trustee and

the unintended
consequences
it has for First
Nations people
with disability.

First Nations people
are falling through the
gaps between complex
sector interfaces.
There is no national
framework guiding
quality and assurance
and cultural safety; nor
is their enforced quality
and safety standards
embedded in service
delivery requirements.
The sector spoke to
the lack of First Nations
representation.
Current mandatory
reporting is time
consuming and
compounds pressure
on under-resourced
and overwhelmed

First Nations service
delivery organisations.
There is no consistent
benchmark for cultural
accountability and
cultural training across
the disability sector.
First Nations people’s
NDIS plans are
underutilised due

to thin markets or
unavailability of
culturally appropriate
services.
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Quantitative analysis

Our quantitative analysis of disability services provided under the National Disability Insurance
Scheme (NDIS) and Disability Employment Services (DES) program ratified these concerns.

To undertake quantitative analysis on the availability and accessibility of disability services for
First Nations people with disability, the Disability Royal Commission obtained administrative
data on the NDIS from the National Disability Insurance Agency and on the DES program from
the Department of Social Services through exercise of its extraordinary powers under the Royal
Commissions Act 1902 (Cth).

It is important to note that our analysis has been limited in time and scope, it also relies on the
accuracy and completeness of the information that has been obtained by the Disability Royal
Commission. Specifically, two notable limitations of our analysis are that it does not consider:

1. The potential impact of transition to the NDIS: data covering the timeframe of the NDIS
transition from the NDIA was not supplied and analysed in time for this report. As a result,
we have not been able to assess the potential impact of the NDIS transition on availability
and accessibility of disability services to First Nations people with disability.

2. The broad range of disability services that can be provided: data from the Disability Services
National Minimum Dataset was not supplied and analysed in time of this report. As a result,
our observations in this report on disability services refer only to those services under the
NDIS or as part of the DES program. We have not analysed what others may consider falling
in the definition of ‘disability services’ including but not limited to other community-based
disability supports and/or income support payments.

Refer to the full report for further details of the reliance and limitations of this report.
When analysing available data on First Nations people with disability, we found that:

» First Nations people with a disability sit at an intersection of profound disadvantage.
When compared with non-Indigenous people with disability, they are more likely to:

o Have greater levels of need for care and support due to more severe disability

o Live in regional and remote Australia, and face the challenges associated with thin
markets including distance from specialists, difficulties in remote service provision
and a lack of choice of providers; and

> Have personal and community experience of trauma that can increase the need for
care and complicate its delivery.

» Crude comparison of population statistics suggest First Nations people with disability are
overrepresented in the NDIS, making up close to 7% of all participants compared to First
Nations people with disability making up 3.3% of the total Australian population. However,
this can be misleading by obfuscating the burden of disability which is faced by First Nations
people with disability.
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Our analysis explicitly models access accounting for the impact of differences in the
experience of disability, geographic and other factors. As a result, we find that First Nations
people with disability are under-represented in the NDIS, 28% less likely to receive access
to care via the NDIS than other people with a disability. This gap has been closing in recent
years, but that progress must be accelerated as a priority due to expected increases in
future demand. Access for adults with greater care needs is higher for First Nations people,
but average levels of access are still 14% below non-Indigenous levels when an individual’s
level of care need is considered.

Using our definition? of First Nations-focused providers, our analysis found:

There is insufficient evidence in patterns of supports provided to conclude that First Nations-
focused providers offer a differentiated service to First Nations people with disability
compared to mainstream service trends.

Despite an increasing NDIS population, there was a decline in providers over 2019 to 2021.
Providers are servicing a growing number of participants over time, particularly First Nations-
focused providers in remote regions.

After accounting for differences in demographic factors, disability, and geographical region of
the constituents they service, participants with First Nations-focused providers receive less
NDIS claim payments? than those with non-Indigenous service providers.

First Nations-focused providers are a small proportion of NDIS providers but are critical

to the delivery of care to people with disability in remote and very remote Australia where
choices are limited. Strengthening and growing these providers will be an important priority
in meeting the future needs of all people with disability. Additionally, uplifting the cultural
skills and standards among all NDIS providers is also critical to ensuring access to care.

When we assessed the current and future workforce requirements, we identified:

Growth in the First Nations population outpaces the rest of the nation and demand for
disability services among First Nations people is growing faster than demand across the
total sector. First Nations people participating in the NDIS are expected to grow twice as fast
as their non-Indigenous counterparts over the next decade.

The rapid increase in recipients will have severe implications for workforce demand over
time. We suggest an extra 13,000 NDIS workers are needed in the First Nations disability
sector by 2031 purely to meet growth in demand from First Nations people with a disability —
including providing higher levels of service for those who are already in the NDIS.

The ‘talent pipeline’ does not exist to sustain this growth through a First Nations workforce
alone. Growing the non-Indigenous workforce is also crucial to quality care outcomes. This
means there is an urgent need for the uplift of the whole disability workforce to understand
and deliver culturally safe and trauma-informed approached to care.
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These challenges are set to be magnified over time as First Nations people become a larger
share of the population living with disability in Australia. The time for reform is now.

Recommendations

The solution is complex. Using the Disability Royal Commission’s cultural framework, we
propose a set of recommendations to uplift and enhance the sector to meet the quantity and
characteristics of the care needed for First Nations people with disability.

The recommendations are framed against the backdrop of the entrenched poverty and profound
disadvantage many First Nations people and communities continue to experience. In particular,
the recommendations acknowledge First Nations people with disability’s long-standing struggle
to achieve self-determination and agency over their lives and affairs by creating easy access to
appropriate resources and providing them a ‘seat at the table’ as a decision maker in all stages
of their care.

While the full report analyses these in detail, they are summarised in Table 2, below.
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Any roadmap must be led by First Nations people with disability - through the voice of the First
Peoples Disability Network (and later, the Intermediary Body). However, an indicative phased
approach is presented in Figure 1, below.

M

Phase ._2'
= gﬁ'

Jan 2024 - July 2025 July 2025 - Jun 2026 July 2027 +
Phase one includes Phasetwo recommendations Phasethree recommendations
recommendations that are require the establishment of are lower priority and require a
deemed guickwinswith high both the Intermediary body and well connected and trusted
impact, it concludes with the the Community Connector Intermediary Body and
establishment of the program, concluding with policy Community Connector program
Community Connector program to =afeguard investment

Figure 1. Roadmap to implementation of recommendations

The report provides analysis and further detail of the implementation of individual
recommendations.

An urgent call to action

The disability sector requires urgent reform for it to better provide for First Nations people with
disability. For many years there have been consistent calls by leading First Nations advocates
to repair a broken sector. This critical sector is unable to provide services with the qualifications,
quality and cultural safety standards in the numbers and locations required - and the evidence
clearly demonstrates this is compounding every year. First Nations people with disability
deserve better. For too long their unique needs and requirements have been ignored and
neglected. It's now time to get serious and commence the substantive reform that answers the
call from First Nations people. The time for talk is over. The time for action is now.

Executive Summary



10

Research Report — Options to improve service availability and accessibility
for First Nations people with disability



Glossary

Australian Institute
of Health and
Welfare (AIHW)

Glossary

The Australian Institute of Health and Welfare (AIHW) is an independent
statutory Australian Government agency with more than 30 years of
experience working with health and welfare data. The AIHW'’s role is

to provide meaningful information and statistics for the benefit of the
Australian people by:

Developing, maintaining, and promoting statistical information standards
for the health, community services and housing assistance sectors
Collecting and managing data on health and welfare issues, including
from state, territory, and federal government agencies

Analysing and releasing a range of health and welfare products (data
and reports) to key policy areas, to support better policy and service
delivery decisions

Enhancing data resources with the addition of new health and welfare
data assets to the AIHW’s data holdings to fill data gaps in the health
and welfare sectors

Modernising the presentation and availability of national health and
welfare products to meet the needs of diverse audiences such as
state, territory and federal government agencies, universities, research
centres, and non-government organisations.*

Of specific relevance, the AIHW has since 1991, collected and reported
data on disability support services in Australia has been provided under
four national disability agreements:

The Commonwealth/State Disability Agreement Minimum Data Set
(CSDA MDS) collection was set up as a ‘snapshot’ data collection in
1994, following the signing of the first CSDA in 1991.

The second CSDA, signed in 1998, reflected significant changes which
meant the CSDA MDS collection needed to be redesigned, including
changing the collection to be a full year data collection.

In 2002-03, the redeveloped CSDA MDS became the Commonwealth
State/Territory Disability Agreement National Minimum Data Set
(CSTDA NMDS), and the first full financial year of data collection took
place between 1 July 2003 and 30 June 2004.

The National Disability Agreement (NDA) replaced the CSTDA on

1 January 2009. As a result of the implementation of the NDA, from
2009-10 the CSTDA NMDS was renamed the Disability Services
National Minimum Data Set (DS NMDS).

From 1 July 2013, state and territory-based disability support services
provided under the NDA were progressively transitioned over to the
National Disability Insurance Scheme (NDIS). This has meant that
2018-19 was the last year for which DS NMDS data was collected
and reported.®
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Aboriginal
Community-
Controlled
Organisation
(ACCOs/
ACCHOs)

Convention on the
Rights of Persons
with Disabilities
(CRPD)

12

To be an Aboriginal Community-Controlled Organisation (ACCO) or
Aboriginal Community-Controlled Health Organisation (ACCHO), the
organisation is required to meet the following criteria. It must be:

an independent, not-for-profit organisation, that’s incorporated as

an Aboriginal and/or Torres Strait Islander organisation and/or is a
registered community service

initiated, based, government and operated by the local Aboriginal and/or
Torres Strait Islander community

accountable to its local community, and facilitate local Aboriginal and/or
Torres Strait Islander peoples to have input into service design, delivery,
and performance; and

endorsed by the local community leadership to deliver holistic and
culturally appropriate services or activities that benefit Aboriginal and/or
Torres Strait Islander communities and people, including empowerment
and building strength.

These criteria are based on Clause 44 of the National Agreement on
Closing the Gap.

The Convention is intended as a human rights instrument with an
explicit, social development dimension. It adopts a broad categorisation
of persons with disabilities and reaffirms that all persons with all types
of disabilities must enjoy all human rights and fundamental freedoms. It
clarifies and qualifies how all categories of rights apply to persons with
disabilities and identifies areas where adaptations have to be made for
persons with disabilities to effectively exercise their rights and areas
where their rights have been violated, and where protection of rights
must be reinforced.®
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Department of
Social Services
(DSS)

Disability Royal
Commission

First Nations

First Peoples
Disability Network
(FPDN)

Glossary

The Department of Social Services provides targeted supports and
service for people with a disability to improve their independence and
participation in community and economic life.

The Disability Employment Services (DES) program helps people with
disability find work and keep a job. Through Disability Employment
Services, people with disability, injury or health condition may be able to
receive assistance to prepare for, find and keep a job.

Providers of Disability Employment Services are called DES Providers.
DES Providers are a mix of large, medium, and small for-profit and not-
for-profit organisations experienced in supporting people with disability,
as well as helping employers to support employees with disability in the
workplace.

Disability Employment Services has two parts:

Disability Management Service is for job seekers with disability, injury
or health condition who need assistance to find a job and occasional
support in the workplace to keep a job; and

Employment Support Service is for job seekers with permanent disability
who need help to find a job and who need regular, ongoing support in
the workplace to keep a job.

The Disability Royal Commission was established in April 2019 in
response to community concern about widespread reports of violence
against, and the neglect, abuse, and exploitation of, people with
disability. These incidents might have happened recently or a long time
ago.

The Disability Royal Commission will investigate:

Preventing and better protecting people with disability from experiencing
violence, abuse, neglect, and exploitation

Achieving best practice in reporting, investigating, and responding to
violence, abuse, neglect, and exploitation of people with disability; and
Promoting a more inclusive society that supports people with disability
to be independent and live free from violence, abuse, neglect, and
exploitation.”

This report uses the term ‘First Nations’ for respectfully referring to all
Aboriginal and Torres Strait Islander people and in recognition of the
various language groups as separate and unique sovereign nations with
their own governance, laws and traditions.

The First Peoples Disability Network is a national organisation of and for
Australia’s First Peoples with disability, their families, and communities.
FPDN is governed by First Peoples with lived experience of disability.®
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Free, Prior
and Informed
Consent (FPIC)

Indigenous Data
Sovereignty (IDS)
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FPIC is a set of principles protected by international human rights
standards that state ‘all peoples have the right to self-determination’ and
‘all peoples have the right to freely pursue their economic, social and
cultural development’.®

The elements of FPIC can be defined as follows:

Free — the consent is free, given voluntarily and without coercion,
intimidation, or manipulation. A process that is self-directed by the
community from whom consent is being sought, unencumbered by
coercion, expectations or timelines that are externally imposed

Prior — the consent is sought sufficiently in advance of any authorisation
or commencement of activities

Informed — the engagement and type of information that should be
provided prior to seeking consent and as part of the ongoing consent
process; and

Consent — collective decision made by the right holders and reached
through a customary decision-making process of the communities. "

IDS is the right of First Nations peoples to govern the creation,
collection, ownership, and application of data about their communities,
peoples, lands, and resources. The enactment mechanism is
Indigenous Data Governance (IDG), which is built around two central
premises: the rights of First Nations over data about them, regardless
of where it is held and by whom; and the right to the data First Nations
peoples require to support nation rebuilding."

The Australian set of IDG protocols and principles are the right of
Aboriginal and Torres Strait Islander people to:

Exercise control of the data ecosystem, including creation,
development, stewardship, analysis, dissemination, and infrastructure
Data that is contextual, disaggregated, relevant, empowers sustainable
self-determination and effective self-governance, protective, and
respects individual and collective interests

Data structures that are accountable to Indigenous peoples and

First Nations'?; and

Effective IDG empowers Aboriginal and Torres Strait Islander peoples
to make the best decisions to support their communities and people in
the ways that meet their developmental needs and aspirations. IDS is
outlined in the UNDRIP, of which Australia has declared its support.

Research Report — Options to improve service availability and accessibility
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National Disability
Insurance Agency
(NDIA)

National Disability
Insurance Scheme
(NDIS)

Participant

Self-determination/
decision-making

Glossary

The National Disability Insurance Agency (NDIA) is the independent
statutory agency established by the Australian government to implement
the National Disability Insurance Scheme (NDIS).

The NDIA employs people to help you understand the NDIS and
determine whether you are NDIS eligible. The NDIA provides funding
through the NDIS to help support a better life for Australians with
disability and their families and carers."

The National Disability Insurance Scheme, also known as the NDIS,

is run by the National Disability Insurance Agency, also known as the
NDIA. The NDIS comprises:

The provision of services or activities that are in the nature of
coordination, strategic or referral services or activities; and

Funding for persons or entities to enable them to assist people with
disability to participate in economic and social life; and

Individual plans under which reasonable and necessary supports will be
funded for certain people, called participants.™

‘Reasonable’ means the support is most appropriately funded or
provided through the NDIS. And ‘necessary’ means something a person
needs that is related to their disability.'s

Refers to people who receive funded care under the NDIS.

Self-determination describes an ‘ongoing process of choice’ to ensure
that First Nations can meet their social, cultural, and economic needs"®.
Without self-determination it is not possible for Indigenous Australians to
fully overcome the legacy of colonisation and dispossession,"

Most First Nations peoples in Australia want self-determination within
the existing nation. This would require recognition by the Government of
their distinct cultures and forms of social organisation, governance, and
decision-making. It would mean transferring responsibility and power
for decision-making to First Nations communities so they can make
decisions that affect them. The Federal Labour Government led by
Gough Whitlam adopted the policy of ‘self-determination’ for Indigenous
communities in 1972. This policy was described as ‘Aboriginal
communities deciding the pace and nature of their future development
as significant components within a diverse Australia’, It recognised that
Aboriginal people had a right to be involved in decision making about
their own lives.'®

The international community has recognised the significance of the right
to self-determination to Indigenous peoples in the Declaration on the
Rights of Indigenous Peoples (UNDRIP), which was supported by the
Australian Government in April 2009." The right to self-determination is
enshrined in the UNDRIP, to which Australia is a signatory.
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Thin Markets Areas in which few NDIS providers operate, limiting the choices
available to people with a disability and reducing the benefits of
competition which help to increase the quality and efficiency of services

over time.
United Nations The UNDRIP establishes a universal framework of minimum standards
Declaration for the survival, dignity, and well-being of the indigenous peoples of
on the Rights the world and defines the individual and collective rights of indigenous
of Indigenous peoples, including their ownership rights to cultural and ceremonial

Peoples (UNDRIP) expression, identity, language, employment, health, education, and
other issues.?
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1 Introduction

The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability
(‘Disability Royal Commission’) represents a once-in-a-generation opportunity to reform the
disability sector for First Nations people.

The Disability Royal Commission is now at its most critical stage, providing opportunity to
consider serious reform to the disability sector and better provide for First Nations people
with disability. As such, the Disability Royal Commission required an experienced and trusted
provider to partner with to research, analyse and present options for meaningful change.

1.1 Scope of report
The scope of this report is to:

» Provide current and future forecast of service demand for disability services for First Nations
people with disability with consideration to location, level and type of service support
required now, and in the future

» Provide a current and future forecast of workforce skills and capability to support culturally
appropriate services for First Nations people with disability from a national and local
perspective

* Provide an analysis of the number and type of services currently delivered by First Nations-
focused providers under the National Disability Insurance Scheme; and

» Provide critical analysis of suggested system changes and service planning regarding:

o How effective these changes would be in achieving culturally appropriate services for
First Nations people with disability

o Apractical and incremental implementation pathway including timeline, implementation
challenges and relevant government costing to achieve the transition implementation
and ongoing cost of such changes; and

o Workforce considerations and clear outline of how workforce capacity could be
increased to meet demand for such system changes.

» The project took a First Nations centric approach, led by First Nations people and supported
by the technical capability of Deloitte; leveraging expertise across economics, workforce
design, actuarial and data science. In accordance with our commitment for strong First
Nations leadership throughout this engagement, Deloitte established a First Nations
consultative group specifically for this research. This group are key knowledge holders and
leveraged existing understanding of key issues and expert lived experience in developing
this report. This group included First Peoples Disability Network (FPDN) executives and our
own Deloitte Indigenous Leadership.
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1.2 Guiding principles
Our research and design phases were conducted in alignment with FPDN core principles.?!

This formed the basis for a culturally sensitive set of principles and informed the ways of
working during this engagement. FPDN'’s core principles are:

1. Working within a social model of disability, which recognises that disability is produced by
barriers to equality and participation for people with impairments that must be dismantled

2. Working with First Peoples with disability, their families, and communities across Australia, to
ensure that our work reflects their diversity and priorities

3. Working with all First Peoples communities to create and maintain a safe and secure place
for the exchange of ideas, the building of alliances, and the formulation of priorities, between
and across community divides

Being passionate, determined, and committed to our work
Leading change, not react to it

Being innovative, creative, and solution focused; and

N

Being accountable in all aspects of our work to First Peoples with disability and their
families, our communities, and to the community generally.

We also honoured the Disability Royal Commission’s theoretical approaches of human rights,
disability theory, intersectionality, and life course approach.??

1.3 First Nations and human rights frameworks

The current state of support for First Nations people with disability has failed to uphold First
Nations rights and interests in operations and service provision. It is inconsistent with several
First Nations principles as set out in the United Nations Declaration on the Rights of Indigenous
Peoples (UNDRIP)?, which establishes a universal framework?* of minimum standards for the
survival, dignity, and well-being of the Indigenous peoples of the world.

The approach, analysis and recommendations within this report all align to the principles within
UNDRIP and Convention on the Rights of Persons with Disabilities (CRPD)? and support

the uplift of the NDIS to not just meet the minimum requirements but to become a future-fit,
culturally informed, and adequately resourced scheme.
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1.4 Alignment with the Disability Royal Commission
cultural framework

The report and analysis align with the cultural framework designed by the Disability Royal
Commission (see Figure 2, below). The framework provides a structure to guide the
categorisation and practical implementation of recommendations for reform.

The four elements of the cultural framework represent the four major structural areas of reform
for the First Nations disability sector. The framework is based upon the advice and insight from
Commissioner Andrea Mason OAM, advice from First Nations people with disability and the
First Nations policy team at the Disability Royal Commission.

Disability Royal Commission

Cultural Framework

Figure 2. Disability Royal Commission Cultural Framework
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2 Our Approach

Deloitte used key findings from the consultation phase, insights from the literature review and
key quantitative data sources to recommend strategic reform for services to First Nations people
with disability.

2.1 A Structured Approach

This report must meet the following criteria:

Provide current and future forecast of service demand for disability services for First Nations
people with disability with consideration to location, level and type of service support
required now and, in the future?®

Provide a current and future forecast of workforce skills and capability to support culturally
appropriate services for First Nations people with disability from a national and local
perspective

Provide an analysis of the number and type of services currently delivered by First Nations-
focused providers under the NDIS

Provide critical analysis of the suggested system changes and service planning is required
with regard to:

> disability

o Apractical and incremental implementation pathway including timeline, implementation
challenges and relevant government costing to achieve the transition implementation
and ongoing cost of such changes

o Workforce considerations and clear outline of how workforce capacity could be
increased to meet demand for such system changes.

To provide a critical analysis of the suggested system changes and service planning, the First
Nations led project team conducted analysis across three phases (see Figure 3, below):

Understand — Understand the current state of disability services for First Nations people with
disability, the existing best practice in current disability and service delivery, community and
system need and the projected demand for these services

Determine — Determine the key issues that are causing the issues identified within the
consultation findings, the literature review and the quantitative data and forecasts; and

Assess — ldentify and assess the possible solutions to the key issues and make evidence-
based recommendations. This includes the identification of an implementation plan and
reform roadmap according to the recommendations.
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1. Understand 2. Determine 3. Assess
/ /

[ r

Literature Qualitative

Consultatio Review o Recummendativns data and

I - insi 1e key issues Orec:

e —— insights Y > forecasts

findings Critical

analysis of

recommend
ations

Figure 3. Overview of the three phased methodology adopted by the team and
corresponding outputs (Deloitte, 2022)

2.2 Phase one: Understand

1. Understand

r

Literature
Review
insights

Consultation
key

A comprehensive database of research, both qualitative and quantitative.

Literature Review

Our literature review?” uncovered the empirical challenges that First Nations people face in
access to care, as well as their experiences within the system. The review leveraged existing
supporting documentation, artefacts, data and grey literature relating to First Nations disability
domestically and internationally. It also incorporated all previous public submissions to the
Disability Royal Commission concerning First Nations people with disability.
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First Nations consultations

Deloitte conducted deep listening with community through an extensive qualitative consultation
phase. The consultations were guided by the stakeholder engagement plan (completed in
stage one) and our four community engagement principles; deep listening, community defined,
meaningful partnerships and strengths based.

Figure 4, below outlines a summary of Deloitte’s qualitative consultation phase. Due to the data
sovereignty and confidentiality principles that Deloitte maintains throughout all engagements,
this report will not detail the individual stakeholders consulted.

65+ 130+ Hours 200+

Consults with Aboriginal

e Listening, Learning, and understanding Stakeholders from across the sector

Abrieinal Com I'I"IIJHit"," were engaged inour process
original Cc

Controlled Organisations,

Non-Indigenous health
services, NG O‘T" NDIS _CESE ‘We engaged with Health, Justice and Education Our consultation was geographically representative
workers and First Nations to understand how sectors can better

work together

strategic advisory groups.

15 Remote 16 Regional 29 Urban

3x X W B 50x @

Online Workshops held via
MsTeams and Zoom

Leading First Nations
Academics

delivery

Figure 4. Summary of the qualitative consultation phase (Deloitte, 2022)
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Figure 5, below visually represents the geographic spread of qualitative data collected
during consultations. Consultations were categorised into jurisdictions to ensure accurate
representation of issues facing First Nations disability service delivery across Australia.?®

Tasmania L4

Figure 5. Geographic representation of consultations (Deloitte, 2022)

Key findings from the consultation phase

Due to COVID-19 restrictions and commitment for sustainable data collection, we met via

online methods in most cases. We conducted several on-country visits which were essential in
understanding the ‘on the ground’ situation for many providers. All consultations were conducted
in accordance with culturally safe engagement principles detailed below in Figure 6. This report
was exempt from ethics review.?®

Figure 6. Consultation principles (Deloitte, 2022)
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The key insights shared during the consultations have been summarised against the
Disability Royal Commission’s Cultural Framework. The full summary of consultations
is found at Appendix A.

The findings from the literature review, combined with consultation insights will provide
a foundation to inform the recommendations (as detailed in later sections of this report).

2.3 Phase two: Determine - ‘the key issues’

2. Determine

A

’ v

A uniform approach to disability services often does not meet the unique and sometimes
complex needs of First Nations people with disability, nor could the breadth of the consideration
required be provided in a single report. To ensure we focused on solutions that would have
maximum impact, we honoured the voice of the First Nations disability community, the academic
literature and the data to identify the issues that were common and repeated across all three.

It is important to acknowledge data limitations, and this was weighted accordingly.

Figure 7 shows the three main sources of information collected during phase two of the project.
Together these indicate the key issues faced by First Nations people with disability in Australia.
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First Nations
Consultations

THEKEY
ISSUES

Figure 7. Phase two - intersection of key issues

2.4 Phase three: Assess - our recommendations

3. Assess

e

Qualitative
Recommendations data and
forecasts

Critical
analysis of
recommend

ations

A set of recommendations have been designed and assessed which will improve access to
culturally appropriate and safe disability services for First Nations people with disability. These
recommendations have undergone thoughtful and comprehensive assessment to ensure they
will best address the key issues.*®
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We have detailed an implementation and reform roadmap which is practical, incremental
and provides an urgent and highly needed pathway to reform. The roadmap identifies the
key challenges, relevant broad costings to achieve the transition to implementation and the
projected ongoing cost.

Key questions guiding our analysis include:

» Current and future forecast of service demand for disability services for First Nations people
with disability

* Analysis of the number and type of services currently delivered by First Nations-focused
providers under the NDIS; and

» Current and future forecast of workforce skills and capability to support culturally appropriate
services for First Nations people with disability.

The data supports the evidence found within the Summary of Key Findings. The project team
has undertaken robust analysis of current and future forecasts of service demand for First
Nations disability support services, current and future workforce skills and capabilities and the
number and type of services currently delivered by First Nations-focused providers under the
NDIS. To forecast current and future service demand, the team leveraged the insights from
consultation through a range of analytical tools.?

We focused our quantitative analysis on data obtained by the Disability Royal Commission from
the NDIA and DSS on the NDIS and DES program.®2 The Disability Royal Commission provided
actual claims data and participant demographics received from both sources. For the NDIS,
data was also provided on committed supports (i.e., budgeted funding commitment) at the
participant level.

To compare overall disability service participation, we have projected the number of people

with each combination of characteristics for each year between 2016 and 2030. This projection

is predominantly informed by the ABS Estimates and Projections, Aboriginal and Torres Strait
Islander Australians for First Nations populations, the ABS Survey of Disability Ageing and Carers
for population wide disability data and our own internal Deloitte Access Economics modelling.

Once future service demand was understood, the project team then assessed a current and
future forecast of workforce capacity and capability, including:

* Understanding the future of work and workplace — leveraging findings and insights
developed in future service demand and complemented with external research

* Understanding future workforce requirements — using service demand models we identified
demand scenarios on workforce capacity and capability requirements; and

» Determining current workforce skills and capability — through consultations and utilising the
relevant data sets available.
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Despite the efforts of governing bodies to redevelop the First Nations disability sector (as seen
in Figure 8, above) broadly, disability care systems and policy were not explicitly designed to
provide culturally safe or effective services for First Nations people - many of these reports do
not reference outcomes for First Nations workforces or NDIS patrticipants. Access to disability
support services is made more difficult by geographical or social isolation, poverty/digital
exclusion, and difficulty navigating complex application systems.

Barriers to accessing the NDIS and existing thin markets have resulted in under-utilised
disability scheme packages and a lack of data around the true service demand for First Nations
people with disability. With the limited available data, it is evident that sector is inadequately
funded, disconnected from the people it serves, overwhelmed by demand, lacking in
infrastructure to meet such a demand and is -in areas- culturally insensitive.

This is not the first report to consider First Nations disability sector reform. First Nations
academics and organisations have published extensively on this topic as there is a

known need for capacity and capability uplift at the segment and system level.

So why is there still so little progress in this area?
The time for deep listening and reform is now.
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3 Analysis

3.1 Quantitative analysis of the First Nations
disability sector

Acknowledgement of limitations in assessing service demand
for disability services

Demand for disability services is a complex concept that is difficult to define and measure
with precision.

Demand for services is related to an underlying ‘need’ for assistance but can also vary
greatly- both for individuals over time and across individuals with similar medical conditions.

There is limited data on ‘need’ or demand for disability services, and it is challenging to link that
demand to the receipt of care through specific programs or supports.

What we can observe is the level of service provided to people with a disability under specific
government programs. This measure reflects both the demand for services and the supply of
those services under the program.

Our analysis uses data on services that are delivered to people with a disability to analyse their
experience. It recognises that services that have been provided reflect demand, but do not
account for unmet demand which may exist in the community — both for people with a disability
who do not access the program and those for whom provided services are insufficient.

The data used within this report is based on administrative data collections produced by the
NDIA and DSS. Publicly available data (e.g., from the ABS and NDIS) and internal Deloitte
resources were also used to build an initial picture of availability and accessibility of the National
Disability Insurance Scheme (NDIS) and Disability Employment Services (DES) programs today
and into the future.

Further remarks on our approach:

* We are unable to provide a comprehensive view of all disability services provided to First
Nations people with disability, our analysis considers only those services provided by the
NDIS or DES program. This is a direct consequence of the approach taken for the analysis.

* These datasets use definitions of disability based on limitations on core activities or
on assessed levels of function. We acknowledge these definitions are not borne out of
or reflective of the experiences, perspectives and worldviews of First Nations people
with disability.

+ Demand has been measured with regard to historical service provision on the NDIS with
specific focus on payments rather than a ratio of the committed supports offered on these
programs. Demand outside of these programs is not accounted for. Due to limited data fields
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obtained in the data collection and reporting limitations we are unable to accurately assess
the underlying need for disability services for First Nations people with disability including for
example unmet demand.

» The historical service provision metric used for DES has focused more on participant counts
than payments made (as with our analyses of the NDIS), due to the nature of services
offered on DES. A participant who is active on the NDIS may not be receiving any disability
related services if they are not utilising their committed supports, making the amount they
have actually claimed a better measure for demand of services. In contrast, a participant on
DES will receive quarterly service fees for simply being active in the program (and with a
provider). As such, they are receiving disability related services regardless of whether they
achieve any education or employment outcomes.

* We are unable to analyse or conclude the impact (if any) that transition to the NDIS may
have on First Nations people with disability and the availability / accessibility of disability
services as AIHW could not provide data within a timeframe to meet project timelines,
consequently the Disability Royal Commission could not obtain the data within the
necessary timeline.

Uncertainty of projections and forecasts:

Our analysis includes projections and forecasts, like all projections/forecasts these are
inherently uncertain, they reflect dynamics which have been observed historically and are based
on certain specified assumptions. Actual future experience can and should be expected to vary,
for example:

» Historical activity is not necessarily an accurate predictor of future activity

» Service model, operating environment, political landscape, or other external factors
may change

» Future experience may differ to those selected assumptions

» The projections and forecasts have been prepared for the specific purpose and scope of
this report, they may not be appropriate for other purposes. Caution should be exercised in
extrapolating these projections for any other purpose.

Refer to ‘Reliance’s and Limitations’ and ‘Data sources and key assumptions’ sections for
further details on key assumptions and reliance’s driving the quantitative analysis.

Additional detail

The main body of this report provides our key analyses and observations. Annexures D- F
provide further detail supporting theses analyses, namely:

» The sources of data, the statistical approach used to analyse service demand and
determination of key assumptions (Appendix D — Quantitative Analyses)
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» Descriptive statistics pertaining to the Torres Strait Islands (Appendix E — Torres
Strait Islands)

» Aselection of tabular statistics on the demographic and payments information, split by
various groupings such as age, remoteness, state, primary disability, support class across
time (Appendix F — Descriptive Tables).

3.2 Current and future demand of services

Overview

First Nations participation in the NDIS has been growing faster than the scheme. In 2020-21
there was the largest observable share of First Nations participants within the NDIS, as seen
in Figure 9 below.
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Figure 9. Proportion of First Nations Participants in the NDIS (NDIS, 2021)

Of the 499,426 (First Nations and non-indigenous) individuals receiving support under the
NDIS in December 2021, a relatively large proportion sit in the younger age groups. This is
especially true for First Nations participants, whose average age is younger than the scheme
average, reflecting both a younger population overall and a slightly different interface with the
aged care sector.3

The overall skew of younger people within the NDIS (in Figure 10 below) reflects the higher
prevalence of several specific conditions among children as well as high rates of receipt for
certain conditions due to those conditions qualifying under early access under the NDIS —
particularly autism, which makes up the largest group of participants in the scheme across
both First Nations and non-Indigenous people. Similarly, the increased prevalence of
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Developmental Delay (a disability almost entirely affecting young people) among First Nations
people also contributes to the overall younger skew. This pattern of higher participation among
children relative to adults may shift in coming years, with NDIS participants continuing in the
scheme as they age.
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Figure 10. Percentage of people by age group in NDIS split by First Nations status at
December 2021 (NDIS, 2021)

Consistent disability support outcomes for First Nations children are important. Any gaps in
support in this age group can create lifelong disadvantage, compounding existing inequity,
while placing further strain on already overwhelmed families and kinship who have care
responsibilities for First Nations children.

Disability Employment Services help people with disability find work and keep a job. Through
DES, people with disability, injury or health conditions may be able to receive assistance to
prepare for, find and keep a job. Disability Employment Services has two parts:

» Disability Management Service (DMS) is for job seekers with disability, injury or health
condition who need assistance to find a job and occasional support in the workplace to
keep a job.

*  Employment Support Service (ESS) is for job seekers with permanent disability who need
help to find a job and who need regular, ongoing support in the workplace to keep a job.

DES is accessed via Centrelink and JobAccess, the national hub for workplace and employment
information for people with disability, employers and service providers.

Disability Employment Services (DES) support a total caseload of 315,926 individuals as of
December 2021.
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The characteristics of Individuals receiving DES services reflect mutual obligation requirements
and other aspects of the transfer system — particularly in relation to the interaction between
disability, income support and employment.

In contrast to the NDIS, DES has a concentration of older individuals. This is due to several
reasons, including that DES focuses on employment and employment related education
(certifications, Job Aids etc.) which is not required for children, increases in the proportion of
people with a disability in older age groups and the higher need for additional assistive services
for individuals at older ages to obtain employment.

Figure 11, below visualises the percentage of people by age in DES within both First Nations
populations and non-Indigenous populations. In earlier age bands, there are larger proportions
of First Nations people receiving support from DES, which changes as non-Indigenous
individuals become the majority in later age bands. The higher proportion of First Nations
individuals under the age of 25 years may be due to First Nations young people entering the
workforce earlier to financially support themselves and their families, thus being less engaged
in education in their 20s though we note the data is unable to specify what share of this this

is due to an earlier entry to the workforce by First Nations people or an under-representation
of older ages. This burden could be reduced with the recommendations in this report which
provide increased financial support to vulnerable communities who require costly infrastructure
and supports that are not always covered by the NDIS. Several recommendations also provide
employment opportunities for individuals of all ages and abilities, making employment easier for
older individuals seeking culturally and ability safe workplaces.
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Figure 11. Percentage of people by age group in DES split by First Nations status at
December 2021 (Department of Social Services, 2021)

Analysis 35



While the nature of conditions reported by First Nations people with a disability under the
NDIS is similar to the average across the scheme, there are some differences reflecting
specific challenges facing First Nations communities.

Figure 12, below portrays the distribution percentage of First Nations people and non-
Indigenous people in each primary disability group under the NDIS, as of December 2021.
There are 17 distinct primary disability types in the NDIS, of which Autism, Intellectual
Disabilities, Psychosocial Disabilities and Developmental Delay account for over 68% of all
participants and are more prevalent in children. With each primary disability group requiring
different types of support for a unique set of needs, a high performing support services industry
requires many capabilities and specialists.

Developmental delay and intellectual disability are more prevalent among First Nations NDIS
participants, partly reflecting conditions such as Foetal Alcohol Spectrum Disorder®* and other
dimensions of disadvantage among First Nations communities. In contrast, autism, hearing
impairment and neurological conditions make up a smaller share of First Nations participants in
the scheme compared to non-Indigenous participants. This may partially reflect different levels
of diagnosis of these conditions in both of these communities.
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Figure 12. Percentage by primary disability group in the NDIS, split by First Nations
status at December 2021 (NDIS, 2021)
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We heard during community consultations that specialists are not evenly distributed and often
require individuals to travel long distances to access support. Recommendations have been
made that support First Nations individuals with disability to pool funds in remote and very
remote areas which will aid in better catering for overlapping needs and to realise economies
of scale. Additionally, recommendations will support a workforce that can cater for multiple
categories of need, upskill and employ those who are already providing support informally to
become registered providers and to address thin markets in areas that require more diverse
options for appropriate care.

Disability groupings within the DES program are different to those in the NDIS population,
reflecting the different objectives and participants of the two programs. Figure 13, below
portrays the percentage of First Nations individuals and non-Indigenous individuals in each
primary disability group in the DES program as of December 2021. There are 11 distinct
primary disability types in DES, of which Physical Disabilities and Psychiatric Disabilities
represent over 83% of all DES participants. Of those in DES, the share of First Nations

people across primary disability group are broadly like the share of non-Indigenous participants
indicating that First Nations and non-Indigenous individuals with Physical Disabilities and
Psychiatric Disabilities are seeking employment or undertaking rehabilitation activities to
enhance their ability to obtain employment.

During the community consultations it was made clear that the service providers within the
disability services sector are overwhelmed, understaffed, and underfunded. Recommendations
in this report have been designed to support these individuals in finding employment, as
services providers within the disability service sector desperately require support. As an
outcome of the recommendations, individuals with disability will provide direct services that
understand and reflect the needs of others experiencing similar disabilities, uplifting the quality
of services and subsequent delivery.

50%

| 839% of

4% population

.
:
a0% !
35% :
30% |
25% i
20% |
15% l
10% |
5%
0% :

W First Nations ®Non Indigenous

Figure 13. Percentage of primary disability group in DES, split by First Nations status at
December 2021 (DSS, 2021)
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Figure 14, below describes the percentage distribution of level of function®® of First Nations and
non-Indigenous people under the NDIS as of December 2021. First Nations individuals in the
NDIS have a high proportion of disabilities presenting with low to medium function (69%). This
is not dissimilar to the non-indigenous population but highlights serving such a community
requires a workforce that understand the needs of First Nations communities, is highly skilled
and is culturally competent. A number of recommendations have been outlined that ensure
quality and culturally safe services are upheld by all services providers. By creating a culturally
safe workplace that can support all abilities, the disability support services sector will become
a more attractive workplace for First Nations people with disability.

This also means that First Nations communities are likely to require greater levels of
infrastructure for support. These communities will be supported to access and fund this
support through the recommendations in the report.
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Figure 14. Percentage of people by level of function (per NATS*) in the NDIS, split by
First Nations status at December 2021 (DSS, 2021)

Figure 15, below shows the percentage of First Nations and non-Indigenous people in DES

by the Jobseeker Classification Instrument (JSCI)3¢ score as of December 2021. Figure 15
suggests that First Nations individuals in DES have lower levels of function than non-Indigenous
individuals with disability in the DES.
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We note that there are some differences in level of function and disability severity collection
methodology between the NDIS and DES. While the NDIS Normalised Assessment Tool (NAT)
score is based on assessment supporting documentation on file, the DES JSCI score is based
on metrics largely self-reported by the participant. As such, in conjunction with the different
assessment target (level of function in NDIS, and capacity to work in DES), it may not be
appropriate to directly compare level of function or disability severity directly between the

two programs.
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Figure 15. Percentage of people by JSCI score in DES split by First Nations status at
December 2021 (DSS, 2021)

Figure 16, shows the share of participants in each state/territory in the NDIS across time.

In December 2016, NSW and ACT accounted for 47% and 9% of participants in the NDIS
respectively, compared to 32% and 2% representation in the population at that time. This is
largely reflective of the initial rollout conditions of the NDIS, with services and providers first
being introduced in large numbers in NSW and the ACT. As the scheme has matured, the
representation of states in the NDIS have become more reflective of the population splits,
with NSW and ACT now accounting for 30% and 2% respectively. Figure 17 shows the
corresponding graph of First Nations NDIS participants by state/territory across time, noting
the uptake of participants in Queensland and Western Australia over time corresponds

with NDIS roll outs in more regions in these states and in general the higher proportion

of participants from the Northern Territory.
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Figure 16. Percentage of participants in each state across time (NDIS)
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Figure 17. Percentage of First Nations participants in each state across time (NDIS)
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On the DES program, we can see in Figure 17 above that the proportion of participants in
each state or territory has remained relatively constant throughout the same time period (Dec
2016 to Dec 2021). NSW and VIC have decreased as a proportion slightly from 31% and
27% in December 2016 to 29% and 25% in December 2021. SA and WA have increased as
a proportion slightly from 9% and 6% in December 2016 to 11% and 8% in December 2021.
Figure 18 below shows the corresponding graph for First Nations participants on DES.
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Figure 18. Percentage of participants in each state across time (2016-2021)
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Figure 19. Percentage of participants in the NDIS and DES in each state compared to
overall Australian population split (DES and NDIS, 2021)
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Figure 20. Percentage of participants in the NDIS and DES in each state compared to
overall Australian population split (DES and NDIS, 2021)
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Figure 20 shows that at December 2021, the NDIS population split by state is quite reflective
of the total Australian population with a slight under representation in New South Wales
and Western Australia and slight over representation in Victoria and South Australia.

For DES, we can see that Queensland, South Australia and Tasmania have a higher
proportion of participants when compared to the spread in the Australian population,
while New South Wales, Western Australia, Australian Capital Territory and Northern
Territory have lower proportions.

Below we compare the representation of First Nations people in each State and Territory
and across the NDIS and DES.

First Nations representation in each State and Territory on the NDIS and DES, is greater than
the respective First Nations representation in the population across each State and Territory,
shown in Figure 21, below but like for like across program. This effect is especially evident

in the Northern Territory with 50% of NDIS participants in 2021 being First Nations people
(versus 32% of those in the Northern Territory with a disability identifying as First Nations).
Noting however, the small population size of the Northern Territory in general (a population
of around 249,300 at December 2021).3"

The share of DES First Nations participants in each state and territory in 2021 is directionally
like those represented on the NDIS, with the exception of the Northern Territory, where the
proportion of First Nations DES participants in the Norther Territory is 26% (6% lower than
First Nations people with a disability represented in the Northern Territory overall).
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Figure 21. Proportion of First Nations participants on the NDIS and DES in each state
compared to Australian population (DES and NDIS, 2021)

State and Territory divisions give limited insight on where people are situated relative to the
main centres of population. The Modified Monash Model (MMM) remoteness index has seven
classifications ranging from metropolitan to very remote (Figure 22, below). Figure 23, below,
shows the distribution of remoteness of First Nations and non-Indigenous people participating
in the NDIS using the MMM remoteness index.

The data suggests that just 55% of all First Nations people with disability under the NDIS live
in regional, rural, remote and very remote areas and reflects the distribution of First Nations
population throughout the country. This differs from the distribution of where non-Indigenous
people reside (i.e., more than 70% in the NDIS in metropolitan areas) and is a reminder that
the challenges of distance and remoteness fall disproportionally on First Nations people and
their providers.

While the data suggests First Nations people are accessing NDIS supports, if eligible, it does
not infer anything about equality of access or that the quality of services that can be provided
with a given level of funding is consistent or that access is the same across remoteness. Our
analysis does not and was not able to consider the quality of service, only whether the service
was provided, and at what cost. We heard during community consultations that these people
are receiving services that are culturally unsafe, ineffective and further entrenching the profound
disadvantage experienced by First Nations people with disability.
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Figure 22. Percentage of people by location in the NDIS, split by First Nations status at
December 2021 (NDIS, 2021)
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Figure 23. Graphical representation of remoteness and descriptions under the Modified
Monash Model (MMM 2019) (Australian Government Department of Health, 2021)

Figure 24, below shows the distribution of remoteness of First Nations people and
non-Indigenous people participating in DES, as of December 2021. It is particularly
interesting that in DES, remote and very remote communities have very low levels of
representation potentially reflecting a lack of employment opportunities,® while small rural
towns have higher representation compared to medium rural towns. The latter may indicate
that participants in DES who are originally from remote areas and who have capacity for
employment may be relocating to utilise employment services provided in small rural towns.
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Figure 24. Distribution of DES participants by location in DES split by First Nations
status at December 2021 (DES, 2021)

Figure 25 below shows the distribution of participants in each MMM remoteness level within in
each state and territory. The trends in the proportions of NDIS participants in each remoteness
level, are largely reflective of the remoteness distributions in the wider population of each state
or territory. NSW, VIC, SA, WA and ACT are urbanised with over 70% of NDIS participants

in these states and territories being in Metropolitan regions. Queensland has slightly lower
proportions of Metropolitan participants at around 60%. Tasmania and Northern Territory do
not have any Metropolitan participants, with the largest cohort being participants in Regional
Centres. Notably, NT has a very large proportion of participants in Remote and Very Remote
Communities. Of the around 7,600 total NDIS participants in Remote and Very Remote
Communities, a quarter (around 1,900) are from NT. Figure 26, below shows the remoteness
distribution in each state for First Nations participants only. All states share the trend of First
Nations people being more likely to reside in more remote regions.
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Figure 25. Distribution of MMM Index Remoteness level in each state and territory in the
NDIS (NDIS, 2021)
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Figure 26. Distribution of MMM Index Remoteness level in each state and territory for
First Nations participants in the NDIS (NDIS, 2021)

Figure 27 and Figure 28, below show the proportion of First Nations and non-Indigenous
participants in each of the funding level programs. For First Nations participants across
time, around 40% are in DMS compared to around 45% of non-Indigenous participants.
Correspondingly, around 60% of First Nations and 55% of Non-Indigenous participants

are in ESS. This split between DMS and ESS has been relatively stable across time for
First Nations participants. In contrast, the proportion of non-Indigenous participants in DMS
has been decreasing from around 47% in 2014 to 44% in 2021.
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Figure 27. Percentage of participants in DMS by First Nations status (DES)
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Figure 28. Percentage of participants in ESS by First Nations status (DES)
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Current

Using a multivariate statistical model, we have broken down the factors impacting participation
on the NDIS to determine the likelihood of First Nations people to receive disability services via
the NDIS. Understanding this provides and inaction of existing demand.

After accounting for differences in disability, age and geography, First Nations people are less
likely to receive NDIS services than their non-Indigenous counterparts as seen in figure below.*

In 2021 we estimate there was a 28% access gap for First Nations people across the
NDIS. After accounting for the individual's need of support, the estimate for access gap
is 14%.40 These gaps are driven by accessibility issues primarily in certain age groups,
and secondarily certain geographical locations.

Figure 29 and Figure 30, below are graphs illustrating ‘Odds Ratio’ (or Likelihood) derived from
the statistical model. Cohorts are compared to a reference group. The reference group will
vary between the charts but will always present with an odds ratio of 1. A ratio greater than 1
indicates a higher likelihood of participating in the NDIS for a particular cohort relative to the
reference group, and a ratio lower than 1 indicates a lower likelihood of participating in the
NDIS.# Figure 29 shows that compared to non-Indigenous participants (and keeping all else
equal), First Nations participants are on average 28% (100%-72%) less likely to participate in
the NDIS.

1.2
28% less likely 14% less likely
) to participate to participate
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g 06
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non-Indigenous First Nations - Total Access First Nations - Accounting
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*Note: The interpretation should read as ‘Compared to the reference group and keeping all else equal,
this cohort is on average x% more/less likely to participate in the NDIS’.

Figure 29. Likelihood of First Nations and non-Indigenous people accessing disability
support via the NDIS, with and without accounting for need
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This gap has been closing over time as the NDIS matures and First Nations people make

up a larger share of recipients, but it remains a major inequity in disability support provision

in Australia. Much of the difference in access is due to fewer First Nations children with a
disability accessing the NDIS, as seen in Figure 30, below. Children are a large cohort of NDIS
participants, but First Nations children are significantly less likely to access disability services
through the NDIS than non-Indigenous people (see Figure 31, below).
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Figure 30. NDIS representation relative to the population with a disability, split by First
Nations and non-Indigenous cohorts (NDIS, 2021)
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Figure 31. Likelihood of First Nations and non-Indigenous people accessing disability
support via the NDIS, by age, with reference to age band 7-14 years (NDIS, 2021)
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First Nations children age zero to six years are 54% less likely to be on the NDIS compared

to seven - to 14-year-olds. In contrast, this figure is only 32% for non-Indigenous 0- to 6-year-
olds so this suggests a gap between First Nations children and non-indigenous children. In age
groups 7-64, the likelihood of participation is lower across all people relative to 7—14-year-olds
but First Nations people are more likely to participate than their non-indigenous counterparts.

Some reasons why the access gap might be happening:

» Poor access to early childhood education leading to late diagnosis of some conditions,
missing out on early intervention opportunities that are on offer to non-Indigenous children.
These children are likely to be diagnosed in the first year or two of school, which might be
why the 7—14-year-old representation is stronger.

» Lack of specialists and providers to diagnose issues and act as pathways to support.

+ Difficulty navigating NDIS processes which can be intimidating and often fail to consider
challenges around language and literacy.

* Mistrust by First Nations peoples to access services that may invite scrutiny to other aspects
of individual and family circumstances

» Diagnostic tools do not account for cultural needs.

Further, the locations in which First Nations people live contribute to the gap in NDIS
participation. Figure 22 (earlier in the report) shows that the total non-Indigenous population
with a disability, 30% live in non-Metropolitan regions. This figure is much higher, at 55% for
First Nations people. Accounting for influences in other demographics, generally the more
remote a region, the weaker the NDIS participation.

Participation in the NDIS in regions outside of major cities is a particular concern for First
Nations people, with those living in more rural locations such as Regional Centres, Large Rural
Towns, Medium Rural Towns, being less than half as likely to participate in the NDIS compared
to those in cities (Figure 32). In contrast, non-Indigenous people living in these locations have
comparatively similar participation rates to those in cities.

Hence, some of the 28% patrticipation gap for First Nations people is explained by the

combination of concentrations in remote regions along with the weaker NDIS participation
in these regions.
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Figure 32. Likelihood of First Nations people participating in the NDIS compared to
non-Indigenous people (NDIS, 2021)

Analysis of payments by services per participant in the NDIS

Overall, the average payments received by First Nations people on the NDIS are $2,216
below those of non-Indigenous participants on the NDIS#2. This is driven by First Nations
peoples’ large representation in the younger age categories and significant representation
in metro areas and small to large rural areas.

On average, First Nations children aged zero to six years receive 12% lower NDIS payments
annually compared to their non-Indigenous counterparts due to higher representation of
disabilities, such as developmental delay, which tend to receive less funding on average.

In all other age bands First Nations people receive higher payments on average in the NDIS
than non-Indigenous people and attributed to higher volumes of disabilities which require higher
level of needs, such as intellectual disability.

By region, First Nations NDIS participants receive higher payments on average in regional
centres, remote and very remote communities when compared to non-Indigenous NDIS
participants. For regional centres, this could be due to First Nations participants receiving
better access to NDIS compared to other regions. In remote and very remote communities,
we observe a high prevalence of disabilities which have higher support needs in First Nations
NDIS participants compared to non-Indigenous participants.

We will explore these observations in further detail in this section.
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The average annual payment per NDIS participant has been growing steadily at a rate of
approximately 20% per annum (significantly higher than medical inflation), increasing from circa
$24,000 per participant in 2017 to circa $50,500 per participant in 2021 (Figure 33, below).
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Note that the Average payment shown in the graphs that follow will differs from the NDIS scheme actuary
report (‘PB NDIS Annual Financial Sustainability Report 2021-22’).43

Figure 33. Average payment per participant in the NDIS per calendar year, split by First
Nations status (NDIS, 2021)

By age, First Nations participants in the NDIS submitted higher NDIS claim payments than
non-Indigenous participants in each age group, except for ages zero to six years. Given the
large representation of First Nations children, the gap in claim payments has a large influence
on the overall average claim payment level seen below.
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Figure 34. Average payment per participant in the NDIS, split by age and First Nations
status (NDIS, 2021)

Of the 17 distinct primary disability types represented in the NDIS, Autism, Intellectual
Disabilities, Psychosocial Disabilities and Developmental Delay account for over 68% of all
participants (refer to Figure 35). First Nations NDIS participants have higher representation of
Intellectual Disability and Developmental Delay than non-Indigenous participants, and lower
representation of Autism but overall, these three account for 63% of the primary disabilities
presented in First Nations people on the NDIS.

Figure 35, below shows that First Nations participants receive, on average, higher payments
per person than non-Indigenous participants (particularly Spinal Cord Injury). However, this
does not occur in the disability categories where a majority of First Nations participants are
represented that is, for Autism, Intellectual Disability and Developmental delay, on average First
Nations participants are receive lower payments on average than non-Indigenous participants.
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Figure 35. Average payment per participant in the NDIS in 2021, split by disability type
and First Nations status (NDIS, 2021)

The combination of age and disability type provides further insight behind the lower average
payment in ages 0-6 for First Nations participants in the NDIS, as seen below in Figure 36.
The difference appears to be driven by different levels of need. In ages 0-6, there is a lower
proportion of participants with Autism and a larger proportion of First Nations participants

on the NDIS with Developmental Delay, when compared to non-Indigenous participants.
This is significant as autism is associated with higher levels of support need compared to
Developmental Delay.

In ages 7+, the difference in average payment is largely driven by a higher representation of

intellectual disability and lower representation of developmental delay in the First Nations NDIS
population compared to non-Indigenous NDIS participants (Developmental Delay is associated
with lower levels of support need compared to Intellectual Disability). Refer to Figure 37, below.
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Figure 36. Proportion of participants in the NDIS, split by age group (0-6 years), disability
type and First Nations status (NDIS, 2021)
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Figure 37. Proportion of participants in the NDIS in 2021, split by age group (7+ years),
disability type and First Nations status (NDIS, 2021)
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By region, we observed that First Nations NDIS participants receive higher average payments
in remote communities and regional centres compared to non-Indigenous participants, as seen
below. High payments in remote communities are attributed to a higher share of those disability
types which are associated with a need for higher levels of support.

It should be noted that under the NDIS Pricing Arrangements and Price Limits services
delivered in remote and very remote areas are subject to higher price limits than those delivered
in metropolitan or regional areas. As a result, some of the increase in payments in remote areas
reflects price effects, rather than increased levels of service provision.
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Figure 38. Average payment per participant in the NDIS in 2021, split by remoteness
region and First Nations status (NDIS, 2021)

As seen in Figure 38 in New South Wales, Victoria, Queensland, Tasmania and ACT, the
average payments for First Nations participants are lower than those of non-Indigenous
participants. In South Australia and Western Australia, First Nations participants received
higher payments on average, while in the Northern Territory First Nations participants receive
payments on average 65% more than non-Indigenous participants, noting that NT represents
less than 1% of the NDIS.

The higher average payments for First Nations participants in the Northern Territory can be
explained by the following (as seen in previous graphs and Figure 39):

» First Nations participants represent around half of all Northern Territory NDIS participants

* The Northern Territory has a very high proportion of participants in Remote Communities
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» First Nations participants in Remote Communities receive payments significantly more
compared to non-Indigenous participants.

We are unsure which of these are causal relationships (i.e., First Nations people residing in
the Northern Territory cost is more due to higher degree of remoteness, or average payments
received in the Northern Territory generally being higher, which raises the average payments

in Remote Communities).
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Figure 39. Average payment per participant in the NDIS in 2021, split by State and First
Nations status (NDIS, 2021)

We have considered the disabilities which are most prevalent and with higher support needs
(i.e., higher average payment) in the NDIS, when separately analysing the population in different
locations** by disability, the key disabilities which fall into both categories include Intellectual
Disability, Psychosocial disability, ABI, Cerebral Palsy, Other Neurological.

First Nations participants in the NDIS in remote communities and regional centres receive
higher average payments compared to other regions.

The share of disabilities amongst participants in regional centres is consistent with those in
metro and rural communities (see Figure 40 below). As observed for almost all disability types,
the average payments in regional centres are higher than other regions. For example, the
average payment for First Nations participants with Intellectual Disability in regional centres

is 30% higher than for all First Nations participants with Intellectual Disability.
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In remote communities, amongst First Nations NDIS participants, there is a higher share of
conditions receiving higher support needs (particularly Intellectual Disability, Psychosocial
Disability and ABI), as well as a lower share of Autism (which is a condition with relatively lower
support needs) and is one of the reasons why those in remote regions receive higher average
payments than those in less remote regions. This may be attributed to First Nations people with
severe disabilities remaining in remote communities compared to non-Indigenous people who
move into regional centres to access treatment.
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Figure 40. First Nations population in the NDIS in 2021, split key disability types and
location (NDIS, 2021)
The share of people with low and medium function is similar across First Nations and

non-indigenous NDIS participants but the share is highest for First Nations participants
in Remote Communities. Refer to Figure 41, below.
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Figure 41. First Nations and non-Indigenous populations in the NDIS in 2021, split by
location and severity (NDIS, 2021)
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Analysis of participant payments by support type (based on disability
support categories)

Figure 42, below, shows the share of payments by support classes in each region, separately
for First Nations and non-indigenous NDIS participants. In general, and across all regions, Daily
Activities Core accounts for the largest proportion of funding, with the effect being especially
true for Regional Centres and Remote Communities. This is followed by Other Core which
represent 20% to 24% of claims as remoteness increases from Metropolitan to Small Rural
Towns, before decreasing back to 20% in Remote and Very Remote communities.

Transport is a small portion of payments, representing 1.6% of funding for those in Metropolitan
regions, 2.1% in Small Rural Towns and 1.4% in Remote and Very Remote Communities.

Comparing First Nations and non-Indigenous participants, the share of payments received by
First Nations people in Remote and very Remote Communities is higher for services described
as Daily Activities Core and lower for services such as Capacity Building and Other Core.

Capacity Building for First Nations people are higher in Small, Medium and Large
Rural Towns while in Remote and Very Remote the share is noticeably lower than for
non-indigenous participants.
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Note abbreviations for above: NI = Non-Indigenous, FN = First Nations, Metro = Metropolitan, Rag =
Regional Centre, LRT = Large Rural Town, MRT = Medium Rural Town, SRT = Small Rural Town, RemC
= Remote Community, VRemC = Very Remote Community.

Figure 42. Share of payments split by First Nations and non-Indigenous participant by
Support Class and split by Remoteness level in 2021 (NDIS, 2021)
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Daily Activities Core is the largest payments support class and has remained constant at 54%
of all payments across time (see Figure 43, below). Further, the share of Daily Activities Core
payments has consistently been higher for First Nations participants across all years, which
is reflective of the comparatively greater proportions of First Nations people living in Regional
Centres and Remote Communities.
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Figure 43. Share of payments by Support Class split by First Nations and non-Indigenous
participant and Year (NDIS)

For both First Nations and non-Indigenous participants, the share of Transport and Support
Coordination payments has decreased over the years (Figure 44, below). Transport accounted
for 3.3% of payments received in 2016, but accounts for just 1.6% in 2021. Similarly, Support
Coordination accounted for over 3.6% of payments in 2016, but accounts for 3.0% in 2021.
The share of Support Coordination payments was at its lowest in 2019 and has since been
increasing slightly from 2020 (although still lower than 2016 and 2017 levels).

For Transport, the share of payments for First Nations is consistently lower by around 0.5%
compared to non-Indigenous participants. This has been true for all years the NDIS has
been active. This data may suggest a lower willingness to travel for access to services when
compared to non-Indigenous counterparts.

In contrast, the share of payments for Support Coordination for First Nations participants is

greater than non-Indigenous participants, with the gap# ranging from 1.5% to 1.9% across
the years.
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Figure 44. First Nations and non-Indigenous Transport and Support Coordination claims
as a proportion of all claims across the years (NDIS)

Comparison of actual payments to committed supports

We compare the total payments to date for each financial year to the total committed support
budget figure for each financial year. This is a proxy measure for utilisation noting however,
that the figures that follow differ from those reported in the 2021-2022 Annual Financial
Sustainability Report compiled by the NDIA (both shown in Table 3 Comparison of Committed
Support budgets with Payments to date (NDIS) and Table 4, below).
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Differences include granularity in the availability of data (where we have quartered data and
have no visibility on information such as decommissioned plans), application of the specific
rules applied in the NDIS calculated utilisation figures such as annualisation of payments and
the pro rata allocation of committed support costs by proportion of the plan falling within each
financial year. We note however, that differences in committed support budget and payments
data for FY17/18 and prior, seen in the AFSR and in data used in this report, are large and
cannot be accounted for by the items identified above.

Figure 45 Comparison of actual payments to committed supports, split by First Nations Status
(NDIS), below depicts the comparison for all participants at each financial year, split by their
First Nation status.
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Figure 45. Comparison of actual payments to committed supports, split by First Nations
Status (NDIS)

Participants with a First Nation background had a slightly lower ratio of actual payments to
committed supports across all financial years, apart from FY20/21. In general, all participants
saw increases in the ratio of actual payments to committed supports over time.
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Figure 46. Comparison of actual payments to committed supports, Split by First Nations
Status and Remoteness, FY20/21 (NDIS, 2021)

Regardless of First Nation Status, the ratio of actual payments to committed support is highest
in Regional Centres and in general decreases by remoteness. See Figure 46, above. Notably,
participants with a First Nations background have higher ratios ratio of actual payments to
committed support compared to Non-First Nation participants across all financial years in Very
Remote Communities.

Analysis of payments for services per participant in DES

DES offers a range of supports to participants for a limited period (e.g., the DES program
caters for participation over a period of two years) and DES providers are remunerated through
a combination of ongoing service fees and outcomes fees linked to milestones achieved by
DES participants. Figure 47, below, we show results for all service fee types. We have no
evidence of significant variation in the service fees which may moderate any potential variation
in outcome payments (should variation exist). We have not considered outcome payments or
outcomes separately as analysis of outcomes of the DES program or the NDIS are beyond the
scope of this report, this may warrant further investigation to understand whether any specific
trends for First Nations people with disability are masked by service fees in this overall view.

First Nations and non-Indigenous participants in DES have very similar average annual
payments post the 2018 reforms®*®. In the latest two years of data, there appears to be
no material difference in average payments between First Nations and Non-Indigenous
participants, as seen below in Figure 47.
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Figure 47. Average payment per participant in DES per calendar year, split by First
Nations status (DES)

The difference in average payment between First Nations and non-Indigenous participants are
negligible for the two most common disabilities on DES (psychiatric and physical). In comparing
other demographic splits of cost, such as remoteness region and First Nations status, we have
also observed relative consistency for average payment for DES participants (see Figure 48,
below). We can conclude that funding is somewhat standardised across DES participants and
does not demonstrate much consideration for First Nations status, disability type, or region.
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Figure 48. Average cost per participant in DES in 2021, split by disability type and First
Nations status (DES, 2021)

Similarly, to the overall DES population, Figure 50 and Figure 50, below show that average
payments between First Nations and Non-Indigenous participants are similar for both DMS and
ESS. Since 2014, average payments for First Nations DMS participants have been less than 2%
lower than Non-Indigenous DMS participants.

First Nations ESS participants on average received higher payments than Non-Indigenous ESS
participants prior to the 2018 DES Reforms. After the reforms apart from 2018, we see similar
trends to DMS participants, where First Nations participants receive slightly less on average.
The greater average for First Nations ESS participants in 2018 is likely a reflection of continuing
plans and services from prior to the reforms.
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Figure 49. Average payment per participant for DMS in DES per calendar year, split by
First Nations status (DES)
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Figure 50. Average payment per participant for ESS in DES per calendar year, split by
First Nations status (DES)
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Future

What does this mean for the future?

Recommendations have been designed to improve the performance of the disability services
sector in supporting the needs of and, generating better outcomes for, First Nations people with
disability. The recommendations will improve the sector through workforce capability uplifts,
secure and increased funding into the sector, providing First Nations people with disability a
‘seat at the table’ to design supports and implementing accountability, governance, quality, and
assurance mechanisms to guide sector development.

Disability support will be among the fastest growing sectors of the Australian economy over
the next decade. This is irrefutable for both First Nations people and non-Indigenous people
with disability as the NDIS continues to grow and importance; the number of participants is
growing rapidly. The scheme is expected to include a larger share of the population over the
next decade. The NDIA projects that the scheme will grow from 2.1% of Australians aged 0-64
to 3.5% by 2030.47

Based on current access to the NDIS and growth in total recipients projected by the NDIA we
expect 32,000 additional First Nations people with disability to be receiving support through
the NDIS by 2031 (Figure 51). This would see First Nations people grow from 6.9% of NDIS
participants today to 7.7% in 2031.48

NDIS - First Nations Recipients
70,000

projections

60,000
50,000

40,000
30,000
20,000
10,000

0
2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

® First Nations Recipients - Rural and Remote

m First Nations Recipients - Metro & Regional

Analysis 69



NDIS - Non-Indigenous Recipients
1,000,000

projections

800,000

600,000

400,000

200,000

0
2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

® Non-Indigenous Recipients - Rural and Remote
® Non-Indigenous Recipients - Metro and Regional

Figure 51. Projected NDIS participants by First Nations status and location
(Deloitte, 2022)

There may also be greater access provided over time. Recent years have seen access to the
scheme better matching the lived experience of First Nations people and there remains a need
to close the gap in disability service provision in the future.

Costs too will be rising, as trends continue to alter both the mix of services and the cost of
delivering those services over time.

@ Costs per recipient are expected to continue to climb over time due to:

L Inflation in costsin the disability sector

2. Higher wages for disability care workers
3. Higher levels of care need on average within the NDIS
4. Higher levels of care provision over time consistent with the experience of the scheme to dafe.

o

In recent years average costs per participant have been rising rapidly, experiencing average
growth of 17.8% per annum between 2017-18 and 2020-21. That trend has been stronger still
for First Nations participants, for whom average costs grew at 20.4%.
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3.3 Current and future supply of services
Overview

NDIS Providers

For the following analysis, a First Nations focused provider is defined as having received at
least 21% of their NDIS payments from claims related to First Nations participants. Analysis
of the share of payments received by provider and considering First Nations participants
comprise 7% of the NDIS population, a cut-off that is three times this representation has
been selected to define these providers.*

Under this definition approximately 7% of all providers are classified as First Nations
focused providers.

Changing landscape

The provider landscape has changed over recent years with provider consolidation reducing
the total number of providers in the market. This is particularly evident in metro communities
and more remote communities, where there has been historically fewer number of providers
across the participant base, and it is continuing to decline.

First Nations-focused providers typically have a higher needs population based on key
demographic and needs characteristics of their population. However, in the current state, First
Nations-focused providers receive lower average payments for the participants they service as
these services are supplemented by other providers.

From the analyses that follow, there is no evidence of a differentiated offering between First
Nations focused and other providers, illustrated by a similar service mix. Additionally, First
Nations providers appear to offer similar services to both their First Nations and non-Indigenous
participants. This suggests there may be an opportunity to further tailor service offerings to the
unique needs of First Nations participants.

Provider supply over time
Overall, the total number of providers servicing the NDIS fell by approximately 5% per annum

over the period December 2019 to December 2021, as seen in Figure 52, Figure 53, Figure 54,
Figure 55, below.
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Figure 52. Number of providers servicing the NDIS over time (NDIS, 2016-2021)

As the following charts illustrate, there is a decline in the number of providers per participant
they service over 2019 to 2021 across all provider types and locations. This is in line with the
trend of rapid provider consolidation occurring in the NDIS.

Provider concentration has been greatest in major cities. It is also evident in more remote
communities where First Nations-focused providers are larger in relative terms. There are also
a significant number of other providers supporting participants in these remote communities as
illustrated below.
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Figure 53. Number of First Nations-focused providers per participant they serviced in
2019 and 2021, by location (NDIS, 2021)
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Figure 54. Number of Other providers per participant they serviced in 2019 and 2021, by
location (NDIS, 2021)

Figure 55, below shows the proportion of payments (excluding those classified as “Paid to
participant”) that is attributable to First Nations participants separately for First Nations-focused
providers and other providers in 2021. On average, 6% of all payments through other providers
were in respect of First Nations participants. This compares to 46% of payments through First
Nations-focused providers that were in respect of First Nations participants. We note that these
proportions are likely to change, based on our definitions of a First Nations-focused provider
(see Appendix D for details on provider definition).
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Figure 55. Proportion of funding between First Nations participants and non-Indigenous
participants across provider type (NDIS, 2021)
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Support categories offered by providers

We have analysed the service categories offered by First Nations-focused providers and other
providers to attempt to identify differences in support offerings. This has been done by analysing
payments by service category.

Provider services have been analysed by grouping granular NDIS support categories into the
following broad categorisations: Other Core, Daily Activities Core, Capacity Building, Support
Coordination, Transport and Capital.>® Figure 56, below shows that between First Nations-
focused and other providers, the mix of services differ slightly. First Nations-focused providers
deliver a higher share related to Daily Core Activities while other providers have a higher share
of funding related to Capacity Building, Capital, and Other Core Services.
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Figure 56. Distribution of payments by service categories and provider type (NDIS, 2021)

When looking within each provider type (Table 5, below), there is no clear difference in
the services received between First Nations people and non-Indigenous people. There is
no evidence of differentiated service offering between First Nations and non-Indigenous
participants by First Nations-focused providers (as defined in this report).
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Table 5. Distribution of payments by service categories by First Nations status for both
provider types (NDIS, 2021)

Service First Nations- First Nations- Other Other providers

categories focused focused providers with | with non-
providers with | providers with First Nations Indigenous
First Nations non-Indigenous | participants participants
participants participants

Capacity building 8.7% 10.5% 18.1% 14.6%

Capital 1.3% 1.6% 2.4% 3.3%

Daily Activities 66.5% 63.9% 53.4% 57.5%

Core

Other Core 16.5% 18.7% 21.2% 21.2%

Support 6.6% 5.0% 4.6% 3.3%

Coordination

Transport 0.4% 0.3% 0.2% 0.2%

Standardised average payment per participant per provider type

This section analyses payments (excluding any claims paid directly to participants) paid to
providers. This section also excludes any analyses of committed supports.

After adjusting payments to account for key demographic and needs factors of the participants
that they serve, First Nations-focused providers would expect to receive 18% more per
participant than other providers (see Figure 57, below). This trend of higher payments per
participant for First Nations-focused providers is evident across most locations, except for very
remote communities.

The characteristics used to standardise the payments are age, First Nations status, disability
type, and level of function.
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*The standardised average annual payment assumes that the services being offered by First
Nations-focused providers and other providers are similar.

Figure 57. Standardised* average payment per participant and provider type in 2021,
split by location (NDIS, 2021)

Higher expected average payments for First Nations-focused providers reflect the higher
need profile of the population they service. As the following chart illustrates, there is a higher
proportion of participants categorised as having a low level of function for First Nations
providers compared to other providers i.e., 33% vs 30%, respectively (see Figure 58, below).
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Figure 58. Share of population categorised as having a low level of function in 2021, split
by provider type and location (NDIS, 2021)

Payments to First Nations-focused Providers and consideration by
Primary Disability type

This section analyses the total payments (excluding payments to participants) to First
Nations-focused providers and considers payments in the context of primary disability type.

* 3.6% of all NDIS provider payments (dollar amount) in 2021, went to a First Nations-focused
provider.

» ABI, Stroke, Psychosocial, Other and Intellectual Disabilities are disability types where
First Nations-focused providers received more than 3.6% of all payments for that disability
type and may reflect the higher level of prevalence of these disabilities amongst First
Nations people (see Figure 59, below). For example, nearly 6% of all ABI payments,
went through a First Nations-focused provider.

* The four most common disability types in the NDIS are Autism, Intellectual Disability,
Psychosocial Disability and Developmental Delay. Of the four, Autism is the only disability
type that is more common in non-Indigenous participants than First Nations participants.
This is reflected in the share of payments by disability of First Nations-focused Figure 59
providers. The share of Autism payments that went through First Nations-focused providers
is 2.5%, lower than the 3.6% of all payments made to First Nations-focused providers.
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+ For Psychosocial Disabilities and Intellectual Disabilities, the share of payments that went
through First Nations-focused providers reflects the higher prevalence of these disabilities
among First Nations participants.

+ Developmental Delay is much more common in First Nations participants but has 3.1% of
payments to First Nations-focused providers, 0.5% lower than the 3.6% for all payments to
First Nations-focused providers and may indicate that First Nations participants use other
providers when receiving services related to Developmental Delay.
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Figure 59. Average share of payments through First Nations-focused providers by
Primary Disability (NDIS, 2021)
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Current average payment received per participant per provider

Overall, First Nations-focused providers received significantly lower average payments
(excluding amounts paid directly to participants) per participant serviced compared to other
providers in 2021, as seen below in Figure

-~
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*Note, we have also analysed this trend by consideration of the median amount received per participant,
to reduce the impact of outlier participant payments. The overall trend, and gaps between First Nations-
focused providers and other providers does not materially change.

Figure 60. Average* payment received per participant per provider type in 2021, split by
location (NDIS, 2021).

Across regions in 2021, of the participants who received any services through a First Nations-
focused provider, less than a quarter received all their services from First Nations-focused
providers. The remaining three quarters of participants who split their payments between both
types of providers, around 70% were made through other providers. The low share of payments
to First Nations-focused providers contributes to the observation that the average payment per
participant by First Nations-focused providers is significantly lower than the average payment
per participant by other providers. This trend is evident from Metropolitan regions to Small
Rural towns. Other factors like competition between providers and the specific preference of
participants may explain some of the gap in average payment, but not all. Further, should there
be capacity and capability constraints among First Nations-focused providers, then a shortage
of facility infrastructure or working staff can also drive payments to other providers, lowering the
average annual payment per participant.
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Analysis of the participant demographics (primary disability type, level of function and age
profiles) show differences between First Nations-focused providers and other providers. First
Nations-focused providers tend to service slightly younger participants, more participants with
Intellectual disabilities and fewer Autism participants. These differences, however, are due to
the different demographic composition of First Nations people, as opposed to actual differences
in the Providers. As such, the types of people First Nations-focused providers service compared
to other providers also does not explain the gap in average payment.

Further, we have analysed the payments that go directly to participants, and that are not paid
via a provider (as analysed above). In Metropolitan regions, the average annual claim paid

directly to the participant is extremely similar between First Nations and non-Indigenous people.
This is also true in other regions, and across other characteristics. Refer to Figure 61.
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Figure 61. Average annual payments made directly to participants in Metropolitan
regions, split by Primary Disability Type (NDIS, 2021)

The data does not provide sufficient information to completely reconcile the gap in average
payment per participant using First Nations-focused providers and other providers in
metropolitan areas, or to ascertain explicitly why participants serviced by First Nations-focused
providers may tend to split their NDIS claim payments over multiple providers (some services
with First Nations-focused, some with other providers).
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Further research, beyond what is possible in the time and scope for this report is required
to sufficiently address these residual questions. We have proposed recommendations that
provide greater transparency and accuracy in provider data to allow better answers to
questions such as these.

Future

Consolidation in the disability support sector will continue in coming years, but it is important to
preserve the option of First Nations-focused providers to provide choice for First Nations people
with a disability.

Feedback from our consultations indicates that we must incentivise more providers urgently.
The priority must be for First Nations led and First Nations focused providers. However, even
with successful interventions to grow First Nations led and focused providers, future service
provision cannot come from these providers alone. Existing providers of quality services to First
Nations people must also be empowered to invest, uplift, and grow to meet fast growing needs
over time.
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4 Workforce

4.1 Current

This NDIS National Workforce Plan: 2021-2025 highlights the extant workforce issues facing
the NDIS. Although it does not explicitly highlight the challenges within the First Nations
disability workforce, it provides an excellent summary of the current state.5

The First Nations disability workforce (‘the workforce’) is complex. Due to the reporting
limitations in the disability sector, there is minimal data available to accurately qualify skills
and capability gaps for servicing First Nations people with a disability at the individual or team
level. Disability data is often aggregated with health support and aged care sector data, which
does not accurately reflect the disability workforce.52

At time of writing, relevant 2021 Census data has not been released. It should be acknowledged
that data analysis in this section uses 2016 Census data from the Australian Bureau of
Statistics®® to provide context and to highlight broad trends and patterns.

The First Nations disability workforce is defined as any worker who services First Nations
people with disability, regardless of employer or cultural identity. However, it is also useful to
consider the segmentation of the complete disability workforce in Australia who identify as First
Nations, as in Figure 62, below. Due to inappropriate and unregulated cultural safety standards,
First Nations workers often bear the ‘cultural burden’ of their workplace.

Regional vs. Remote

B r e a kd ow n of In Inner and Quter Regional Australia, First Nations representation is still quite low compared to Remaote and Very

Remote areas. The below looks at the share of workers in disability care industries.
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Figure 62. Breakdown of workforce which service First Nations people with disability
(BAS, 2021)
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What does this breakdown mean?

First Nations people are underrepresented in the care workforce nationally. Approximately
4.6% of the workforce (of aged and workers supporting those with disabilities, First Nations
health workers, and welfare support workers) are First Nations people, compared to 7% of
NDIS (forecast to rise to around 7.7% by 2032). This is an obvious gap in First Nations support
available for First Nations people with disability.

A First Nations person with disability may not want a First Nations provider, but they do want
a choice. In many areas, that choice simply isn’t available.

When overlaid with consultation responses, low national numbers of First Nations people
within disability related occupations contribute to culturally unsafe disability service provision.
These gaps in cultural capability have occasionally been mitigated with the use of Community
Connectors or Aboriginal Liaison Officers, and there is no mandated cultural safety
benchmarking in the sector.

In regional and remote areas, most service provision is by First Nations people with the highest
instances of representation being in occupations such as First Nations Health Work. From our
demand projections, there is insufficient workforce in these areas to meet the expected increase
in support required. The solution to this problem has traditionally been the use of outsourced

or fly-in-fly-out workers. In areas such as Very Remote Northern Territory, where First Nations
people make up around 75% of the population, cultural safety and competency is paramount to
service provision but is not always achieved.

In addition to all of this, it must be recognised that many of the identified occupations share
most of their capacity with the health and aged care sector, and therefore proportions of
service provision to First Nations people with disability may not be accurately represented
in the numbers.

These observations in the data present workforce challenges for disability service provision for
First Nations people, which align with sentiments in the literature and in consultation:

* The disability sector needs more workers generally but particularly in remote and very
remote areas

» First Nations people will benefit from greater representation in all care sector occupations;
and

» Cultural competency must be embedded in service provision to ensure culturally
safe support, both in major cities where First Nations representation is very low, and
in remote and very remote areas where capacity is needed but may not come from
First Nations workers.
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Workforce capacity

Using an employee lifecycle lens to assess current workforce capacity, multiple barriers to
employment in the First Nations disability care workforce are identified at each stage of the
workforce journey (see Figure 63, below):
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Insufficient knowledge of First Mations disability care careers

The wider populstion iz generslly misinformed about the careers that exizt scrossthe dissbility sector.
In addition to simphy not knowing which jobs and careers exist, the population has 3 poor
understanding of the variety f entry and exit points into dissbility care careers thiz isfurther
exaggersted by the increasing role that microcredentislz play in mpidly preparing peoplefora rolein
3 range of jobs. For example, the Entry toCare ST 5ot developed in 2020 i= 3 3-4wesek nationally
recognised microcredential that provid es the skil ls and knowl edge required to provide ey level
supportfor basic client care for a mnge of roles and purposes required within the aged care and
dizability support sectors. Additionally, the general population is unaware of the increasing
recognition of prior skills and experience by disability carer employers. Better recognition of exdsting
capabilities, has long been seen as a guick win for addressing skills shortages, however perceptions
of the transferability of skills by individ ualzs can hinder employvers efforts. In addition, there is =till 3
fear of discrimination within services which can deter First Nations people from seekingout
careers in the sector.

Contract lengths, inadequatefunding and culturml safety

Relatively short employmentcontracts combined with a lack of the premiums that contract
work usually sttracts, impact employers' ability to provide long-term job security to

the workforce. This situationhas alsogiven riseto companiesthatcollectand distributs
paymentsto NDI5workers, therefore to increase cercainty of payment, but for feesof 1.5% of
the contractors salaries. This disincentivises participation inthedisability sector, and
additionally constrains organisations from loneg-termworkforce investmentin the sector. In
addition, First Nation Workers require culturally safe workplaces and culturslly competent
peers, both of which are not consistently found acrossthe employment market

Systemic barriers to upskilling and training

These affectaocess to education for further training and accreditation pathways, especially in
remote and rural areas. Bamiers include alack of flexible and frequent training cpportunities,
lack of cultural ssfety, lackof supportsystems [particularly for those who have had to leave
their community to accesstraining), individual and community trauma, remoteness, poverty,
digital exclusion and institutional discimination.

Additionally, nationally endorsed training products such asthe Certificate [V in Disabdity are
now outdated having been released in 2015 and lack sufficient coverage of First Nations
specificskillsand knowledge. Thisintum hasledto the development of a variety of state
bazed accredited courses resulting ininconsistency amongsttheskills [and skills gaps) that
employers try toaddress through internal training and other mechanisms. Additionally, there
are arduous processes to formally recognise pricr learning and experience, disincentivising
individualsfrom applying for creditfor a learning pathway, furtherinhibiting sccesstothe
sector.

Accumulation of challenges leading to burn out and fatigue

Understaffed and underpaid workersare frequently experencing burn out and fatigue. For
First Nationsworkers, this fatigue can comefrom being 8 lone spokesperson for

cultural engagement and the absence of culkurslly safe environments and professional
netwaorks. Thistheninhibits staff retention at an organisation level, butalsoencourages
workers toleave the sector a3 awhole

Additionally, those who have had 3 poor worker experience are lesslikely tospeak positively

of, and advocate for a career in First Nations disability care, therefore compounding the issue
by disincentivising other First Mations peoplewhowere considering 8 career indisabil ity care,
fromdoing so.

Figure 63. Employee lifecycle and barriers (Deloitte, 2022)
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Where are the workers coming from?

Australia’s broader care workforce has transferrable skills that can be employed in disability
care, health care and aged care. New workers in relevant occupations often come from
related fields, meaning there is a ‘tug of war’ for skilled staff across programs and providers.
Consequently, this source of workers alone often fails to deliver the required volume of
workers required to meet the needs of Australians requiring support®*. However, these
intra-care sector flows of workers can be positive for both workers and the provision of
support, with workers building on their existing capabilities by applying their skills and
knowledge in new environments, while also sharing best practice from other sub sectors.
This will only be successful with cultural safety uplift.

Building a stronger workforce for the future will require strategies and incentives to attract new
workers into the sector as well as capability building across the whole care sector. For example,
the sector would benefit from critically analysing the underpinning skills required of support roles
and identifying other job roles where these skills are in abundance to better understand how
transferable skills can be leveraged to address attract workers and address workforce capacity.

Capabilities and Geography

Urban areas experience lower numbers of First Nations people working in areas such as
Indigenous Health Work, Disability and Aged Care, and welfare support services, than
compared to the general population. 2% of these occupation workforces across Major cities
in Australia identify as Aboriginal, Torres Strait Islander or both.%

In addition, cultural safety training is not compulsory for service providers, resulting in unsafe
workplaces for both workers and those receiving support®, and a lack of understanding of trauma
within First Nations communities. Consequently, First Nations workers within non-Indigenous
organisations frequently bear the burden of being the source of any cultural knowledge and a
spokesperson for community engagements which results in fatigue and burn out.

Rural and remote areas are critically affected by the gap in these capabilities due to a general
lack of services and reliance on temporary or ‘fly in, fly out’ services, many of which do not have
relevant cultural training and do not build trusting relationships with the community that they
briefly enter. Visits to remote communities can also be infrequent and sporadic. Consequently,
a substantial portion of both formal and informal disability support in these regions come from
family or community members who have not undertaken formalised training and may lack
required skills and capabilities®”.

In Dr Scott Avery’s Culture is Inclusion, informal supports are discussed as being at the unique
intersection of remoteness and gender, acknowledging that women in remote communities
frequently play caregiver roles but also frequently relocate to metropolitan areas when it is
themselves who have a disability and do not benefit from the same support that they would
usually give.%®
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4.2 Future

The rapid growth predicted in the demand of increased access and the level of service provision
will place immense pressure on service providers in coming years. Current inequities will be
exaggerated for First Nations people with disability. There will be a need for new providers to
take on a First Nations focus and for existing providers to grow their service offerings alongside
the rapid growth in demand.

The aging population of First Nations people with disability will also alter patterns of service
delivery and require different approaches among providers to meet the needs of individuals.
While the prevalence of ‘thin markets’ is expected to decline overall, First Nations communities
are expected to be disproportionately affected by the impact of these markets, especially in
rural areas.®®

While this clearly highlights the needs for more and stronger First Nations led and focused
providers, future service provision cannot come from First Nations-focused providers alone.
Increasing the talent pipeline for the First Nations disability workforce will not solely address
the increase in demand. That said, without successful efforts to grow the First Nations
workforce at all, we will fall further behind in terms of the ratio of First Nations care workers
to First Nations people with a disability.

The solution of rapidly injecting talent to support First Nations people with disability, where
First Nations led options are exhausted is the uplift of non-Indigenous providers in culturally
appropriate support through defining and mandating the required skills and capabilities of the
workforce to meet this need.

Delivering rapid growth and cultural transformation in the sector at the same time is a huge
challenge. Success cannot happen without the skilled workers needed to deliver quality
support. Expanding the disability care workforce (both non-Indigenous and First Nations-
focused providers) will be a critical part of securing future service provision.

The challenge is made greater by competition from other fast-growing care sectors in health
and aged care who will also be looking to find new workers to meet growing demand over time.
Priorities for growing the disability care workforce should focus on strategies and incentives to
attract new workers into the sector from all sectors of the labour market, as well as capacity
building across the whole care sector. If strategies only attract the existing healthcare workforce
to move into the disability workforce, they have failed.

The identified gaps in the current capability and capacity of the sector must be contextualised
by the projected demand and supply of the workforce.
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A note on data

It should be noted that our projections are based on current participation trends, which means
that the undisclosed demand within First Nations communities is not included and cannot be
appropriately planned for. Additionally, shared spending and creative means of NDIS package
use, which has been reported in consultation, results in inaccurate representations of average
spending and need. It is these extraneous variables that need to be more accurately captured in
future data collection and demand mapping to be able to plan services appropriately.

Workforce Growth

The current disability workforce has 209,000 workers. Taking account of both the number of
NDIS participants and increases in the level of support provided over time we project that the
workforce required to service total demand will grow by 146,000 workers by 2032 and 344,000
workers by 2042.%°

While there is no data on the proportion of the workforce currently serving Indigenous
participants, we have used First Nations people with disability participation to project demand for
the workforce®'. The total workforce requirement for the First Nations disability sector is 22,000 in
2022 and forecast to grow by 13,000 by 2031, and 28,000 by 2042 (see Figure 64, below).
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Figure 64. Projected growth of First Nations disability workforce (NDIS, 2022)

Those new workers will be needed to meet the needs of both new scheme participants
and existing participants who are expected to receive higher levels of support on average
in the future.

Based on the current composition of the workforce, 73% of new workers will need to be
home-based support workers, 12% community based and 10% allied health nationally.
54% of these workers will be needed in cities and regional centres, 38% in rural towns and
8% in remote and very remote locations.

Workforce constraints are already a major challenge for providers and will be a key
impediment to participants accessing services in the future.

Defining the future best-practice skills and capability needed
for culturally safe service provision

We applied what we heard in consultations to the existing quantitative data available to identify

the following capabilities (and associated skills) as essential and distinct in servicing First
Nations people with a disability (see Figure 65, below).
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Cultural Competencyand
Cultural Safety

A defined set of attitudes,
knowledge, behaviours, and skills
which aim to reduce the
occurrence of negative events
which can arise from the neglect of
cultural needs when looking at
health and wellbeing.

@ s

Apply understanding of
kinship systems, cultural
obligations, local cultural
practices, knowledge around
gender related business.

The ability to create an
environment of trust and
cumforl and be considerale in
working with cultural

. responsibilities and obligations

Address personal stigma and
recognise forms of
discrimination

Trauma Informed

Comprehensive understanding of
personal, family, and collective

community trauma, and ofa
cross-cultural framework for how to
approach and begin to heal trauma
through a First Nations lens.

. Skills

Apply awareness of systemic,
social and historical causes of
trauma within First Nations
communities

Identify consequences of
trauma on mental and physical
health, particularly where
unsafe coping mechanisms
have been used

. The ability to work safely

around trauma at the
personal, family and
community level

NDIS Understanding

Knowledge of NDIS processes, policy,
and general system navigation in order
to effectively guide participants at
points of pre-access and access, and to
provide ongoing support.

Skills

Informed about NDIS
registration and application
requirements, how to register,
plan management, policy and
principles, and NDIS Quality
and Safeguard standards.

Deep knowledge of NDIS, with
a cultural understanding of
how to apply policies to
support First Nations
understanding of disability

These competencies are poorly defined, standardised and regulated by the sector. This report contains recommendations to
enhance the definition and evaluation of these competencies

Figure 65. Essential capabilities of a worker providing services to First Nations people
with disability (Deloitte, 2022)

An appropriate worker will be proficient in all three of these competencies. Currently
these competencies are poorly defined, standardised delivered and regulated by the
sector. This report contains recommendations to enhance the definition and evaluation
of these competencies.

So how are we doing? Analysis of identified skills

During consultations we repeatedly heard evidence of consistent skills and capability gaps
across Australia in metropolitan, regional, and remote areas. The Summary of Key Findings
articulate these in detail, supported by empirical data. While some of these gaps are common
across the whole disability sector, the unique needs of both the First Nations workforce and
First Nations people with disability are often misunderstood or underrepresented.

‘Most allied health and service provision is done by non-First Nations people with little
training or cultural awareness.’
- Aboriginal Community Controlled Organisation
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First Nations Cultural Competency and Cultural Safety

Within non-Indigenous organisations, First Nations workers often bear the ‘cultural burden’
of representing and advocating for First Nation’s needs. This reflects the lack of culturally
appropriate contextualisation, training, and compliance for non-Indigenous organisations.
Additionally, ‘cultural safety’ and ‘trauma informed’ have become terms that are used by
services but are not fully understood and applied. Further, as mentioned previously nationally
endorsed training designed to prepare workers in disability care, is outdated and does not
adequately address the required cultural competency for disability care workers.

It is important to note that across the entire training market, there is a strong demand for
First Nations Cultural Competency training with over 100,000 subject enrolments annually
in CHCDIV002 - Promote Aboriginal and/or Torres Strait Islander cultural safety. However,
the learners undertaking this training are not pursuing jobs in the disability sector with only
an average of 179 of those enrolments occurring as part of the Certificate IV in Disability
(average between 2016 and 2020). Instead, these students are pursuing qualifications in
areas such as community services, aged care, and allied health amongst others.52

Trauma Informed Support

Non-Indigenous providers lack education around causes and consequences of personal,

social, and systemic trauma, including trauma as a barrier for participation within First Nations
communities. There is not enough understanding of systemic violence and the resulting trauma
which has been passed intergenerationally through disruption of attachments and family
dynamics, language, and cultural practices and sharing.® This is coupled with an absence

of safe coping mechanisms and siloed knowledge within healthcare which does not address
the interconnectedness of trauma with health, spiritual, cultural, emotional, and social wellbeing.
There is inadequate education in safely supporting First Nations people with disability who may
need to heal trauma alongside disability support.

NDIS Competency

Thin service markets, combined with a lack of cultural safety in non-Indigenous organisations,
lead to the First Nations healthcare workforce (AMS/ACCHOs) providing support to First
Nations people with disability. This results in degraded quality of disability services and
increased pressure on First Nations healthcare services. We heard clearly in consultations
that the disability workforce is not trained, equipped, resourced, or designed to support the
unique intersectionality of disability and Indigeneity while simultaneously navigating the

NDIS and its principles, policies, and protocols.
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5 Recommendations

9.1 A series of recommendations, at a point in time

Based on the qualitative and quantitative data analysis, combined with extant empirical and
grey literature, a series of options for service delivery reform are recommended.

All recommendations should be understood in the historical context and often fraught
relationship between First Nations people and the nation more broadly. This is manifested
in the ongoing entrenched and profound disadvantage faced by First Nations people that
continues to this day. Furthermore, the crushing poverty that underpins many First Nations
communities cannot be ignored, knowing full well how this exacerbates the already complex
and challenging circumstances faced by First Nations people with disability.

Additionally, our recommendations must also be understood in the context of the current
disability sector and be confirmed through a robust process of participatory decision making
and ongoing consultation with community. It would be inappropriate to mandate future
timeframes, budgets, and processes without doing so.

A single capstone recommendation has been designed that will create the foundations for
the remainder of the recommendations. For the complete list of recommendations to be
implemented, the capstone recommendation should be accepted. Consequently, it can also
be considered the recommendation with the highest priority within the combined list.

Capstone recommendation

Recommendation one

An Intermediary Body should be appointed and endorsed to govern sector development,
improvements in service delivery, quality assurance for the First Nations disability sector
and establish a regional governance structure which hears and values the voices of First
Nations people with disability.

The disability services sector is complex and difficult to navigate, culturally unsafe and support
options are not standardised. First Nations people with disability are often forced to navigate the
complex systems alone, many failing to do so and are consequently missing out on support.5
During consultations, we heard that First Nations people with disability are reporting that
services are of a below average quality, re-traumatising and culturally insensitive, and feel that
they are unheard when they raise concerns. This was supported by our quantitative analysis,
which showed First Nations people with disability are more likely to be denied access to the
NDIS. Emphasising this further is the fact that services are not being provided to a consistent
standard meaning that the quality-of-service delivery varies dramatically between regions.
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In consultations, the sector highlighted uniformly the absence of a mechanism or body that
provides voice, support, and governance to the sector; immediate establishment of a governance
structure is essential. It is recommended that the Intermediary Body (‘Intermediary’) be
established as a national body with a regional governance structure to ensure realisation of
benefits can be achieved regardless of location. The Intermediary Body should be led by First
Nations people to elevate and promote the voices of First Nations people and their communities.

This is likely to require a First Nations tailored recruitment program with mentoring and other
established support systems, as required. Specific costings would depend on the eventual
design which can only be determined with input from community.

The Intermediary Body

The Intermediary could perform several roles to facilitate the recognition and action
of the voices of First Nations people with disability and First Nations disability sector
development, including:

1. ldentify and analyse current and projected demand for disability services to inform
investment opportunities across regions

2. Aformal agreement with Quality and Safeguards Commission (QS&C) to work in
conjunction to conduct audit and research into standards of training and trauma informed
support across providers

3. Write and implement First Nations disability policy that will improve service quality and
standards

4. Assess and report on performance of the NDIS in its ability to adequately serve First
Nations people with disability

5. Convene regional round-table discussions with First Nations people with disability to
understand their lived-experience to use lived-experience to inform service delivery
improvements

6. Document and monitor risks facing service delivery, workforce management and future
investments

7. Receive and report views of First Nations communities and language groups to support
their right to autonomy

8. In partnership with First Nations people with disability, identify priority outcomes and
indicators based on what is important to First Nations people with disability and build these
outcomes into commissioning and service delivery requirements

9. Development of an assessment criteria which is applied to all investment opportunities and
is guided by First Nations principles and ways of working; and
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10. Establish and coordinate a global Community of Practice with other nations (e.g.,
New Zealand, Canada).

Appendix B conducts a comparative analysis of three viable structural options for an
Intermediary Body and concludes that Option Two is most suitable against a range of criteria
designed with First Nations principles. Option Two is summarised in Figure 66, below.
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Figure 66. Proposed Structure of a First Nations Intermediary Body (Deloitte, 2022)

In this option, there are region specific representative bodies who oversee the operations of a
single region and report to a National Intermediary Body which governs the entire sector. This
presents a high level of coordination but also maintains a high level of representation of region-
specific issues.

Costing the Intermediary

Any final costing analysis should only be completed with design input from all stakeholders.
However, historically similar bodies provide an order of magnitude®®. Given the regional structure
proposed, we estimate in the vicinity of $150 million plus administered expenses.

A full feasibility study should be conducted as a high priority to ascertain exact forecasts.

‘The Intermediary Body is not the hands, nor the wallet. It is the eyes, ears and voices of

First Nations people with disability to Government.’
- Deloitte
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Supporting recommendations - Service delivery reform
We heard:

» There is a need to decentralise the execution of service delivery across the states and
Territories utilising regional governance approaches

* The sector highlighted the need to reconsider the use of guardianship by the public trustee
and the unintended consequences it has for First Nations people with disability

» The interface between disability, the NDIS and other sectors is challenging to navigate
and may be causing further trauma and harm to First Nations people with disability

+ Case management support needs to be able to cross-cut sectors and provide holistic
lifecycle support

* There is a desire for a culturally appropriate NDIS communications strategy to raise
awareness, understanding of and most importantly access to the NDIS amongst First
Nations people and communities

+ The NDIS wasn’t designed to consider a First Nations view on disability or a social model
of disability; and

* Inrural and remote contexts, the unavailability of services and culturally appropriate services
undermines principles of choice and self-determination.

Recommendation two

The Intermediary should lead, in collaboration with First Nations people with disability and
industry, a First Nations Disability Development Policy to increase and safeguard investment
into the First Nations disability sector.

To address the quality and accessibility of First Nations disability service provision in Australia,
a First Nations Disability Development Policy is required to increase and safeguard investment
into the First Nations disability sector. First Nations Development Policies provide tangible
community benefits when implemented appropriately; evidence of this includes both the State
level Procurement Policies and the Commonwealth Indigenous Procurement Policy (benefits
outlined in Figure 67).5¢ Each has realised significant increases in tangible community benefits
and a stronger First Nations workforce and economy.®” Focused investment from the Federal
Government and the NDIA, guided by specific and measurable targets and First Nations
principles, would also be required to facilitate sector development and to prove that the disability
sector could be a viable sector for organisations to operate within. Additional governance
requirements would need to be outlined alongside the implementation of such a policy.
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Contract number
target: 1,720

Contract count against
target: 12,840

financial y

Value Target:
$222 975 087.29

Value of contracts:
51,064.937,633.74

Figure 67. 2020-2021 Commonwealth Indigenous Procurement Outcomes (National
Indigenous Australians Agency, 2022)

The implementation of a First Nations Disability Development Policy should specify specific
investment targets that consider the urgent and priority needs of First Nations to ensure
adequate consideration across communities based on factors such as: the current demand
for disability support services in that region, the projected length of need for these services,
a consideration of service demand comparatively to other regions and their existing ability to
provide services before funding is received.5?

Recommendation three

The Intermediary should define and oversee a national Community Connector program to
ensure uniform application, responsibility, and availability of the role in each community.

‘[First Nations] People in our rural areas generally must engage directly with the NDIS;
LACs or Community Connectors are rare.’
- Aboriginal Community Controlled Organisation

‘The Community Connector role should be funded centrally and offered in every
community uniformly.’
- Peak Body

Through community consultation it was made clear that there is a lack of capacity in the sector
generally; community organisations are providing services outside the scope of their obligations
and are not being paid to do so. One of the types of support they are providing, without specific
funding, is assisting applicants to apply for support under the NDIS. Community organisations
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are doing so because local First Nations people with disability require urgent and timely support
and struggle to navigate complex disability systems including the NDIS. Without recognised and
allocated support to do so, they are relying on already overwhelmed community organisations
for guidance.

The terms Community Connector® and Local Area Connector’® have no standard national
definition, nor are they nationally resourced. The NDIS funded a Community Connector program
to ensure better support Australians with disability from four specific population groups to
access the NDIS,” however this program ceased in 2021. In some areas, the term Community
Connector is used by providers with no regulation.

By establishing a nationally funded, locally executed ‘Community Connector’ role, the
administrative and funding burden is transferred away from the community level organisation.
The Intermediary would take carriage of this program and fund those positions to be available

in all regions, pro-rated by need. A cost-benefit should be conducted by NDIA to identify the
priorities of roll-out for urban, regional, remote, and very remote areas. Training such as FPDN’s
Community Connector Training should be leveraged for standardisation of service quality.”

The roles and responsibilities of the Community Connector:

1. Use information about an individual’s needs to match them to the appropriate service
providers

2. Support ACCOs to become registered. This role can be considered as an uplift of the
existing ‘caretaker’ role and previous ‘Community Connector’ roles

3. Have delegated authority and the ability to input into scenarios where individuals are caught
between two sectors

4. Assist communities and providers in writing grant and NDIS applications

5. Collect data on individual’s needs in a region to map the current demand in an area to inform
policy reform and support grant applications; and

6. Assist communities to coordinate the spending of pooled funds in a region (e.g., providing
advice on cost effective, culturally safe, and high-quality contractors).

Recommendation four

Where the assessment is made that a thin market is unlikely to resolve itself under
current market conditions, the NDIA should block fund Aboriginal Community Controlled
Organisations or preferred providers for disability service delivery.
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‘A move back to block funding arrangements would mean we could better support
people in our remote community with disability.’
- Aboriginal Community Controlled Organisation.

Ideally, through diverse and robust disability markets, First Nations people with disability
can exercise choice and control under the NDIS; delivering on the goals of the scheme.
Unfortunately, in some cases this is not possible without intervention. Very thin markets are
unlikely to resolve naturally under the current market conditions.”

The NDIS has moved away from the previous system of block funding (previously called the
National Disability Agreement, the ‘NDA') to a fee-for-service, insurance-based, market-based
approach. It is based on the premise that people with disability each have different support
needs and should be able to exercise choice about the supports they need. In 2011, the
Productivity Commission recommended that Australia replace the existing system with a unified
national scheme to fund long-term, high-quality support for all Australians who experience
significant disability (the NDIS). It described the NDA as ‘underfunded, unfair, fragmented, and
inefficient’, arguing that it gave people with a disability ‘little choice and no certainty of access to
appropriate support’.”

While this approach was designed to facilitate individual choice and control for ‘all Australians’,
it has failed to consider the benefits and suitability of a block funding approach in a First Nations
context. During our community consultations, we heard that many of the NDIS payments
available to First Nations people with disability are not being used appropriately or efficiently:

* Recipients are not aware of the services that are available to them
» People require a support service / infrastructure that exceeds the permitted spending limit; and

* People are spending money on duplicated services whereby coordination of services would
allow recipients to realise economies of scale.

The NDIS is a social and economic lever which takes an individual approach, whereas First
Nations social and economic understanding is family based and collective. In markets where
choices are limited, the NDIS should provide tailored forms of support to cater for these
differences. Service delivery must be flexible to include First Nations approaches to providing
services, including group service provision, and sharing of disability infrastructure and
community support networks.

Government ‘block’ funding provides grants to approved providers to deliver community service
programs. This is best suited to a First Nations remote context, allowing disability service
providers to invest in larger infrastructure projects and services which benefit larger groups of
First Nations people with disability.

The need for a different approach for First Nations people was recognised by the Productivity

Commission when it recommended the creation of the NDIS. It called for an indigenous strategy
addressing both funding and community involvement:
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.... barriers to service delivery suggest that the service delivery model underpinning the
proposed NDIS may not, on its own, deliver adequate care and support to Indigenous
people with a disability. While Indigenous Australians would have access to individual
support packages on the same basis as non-Indigenous Australians, it may also

be necessary to block fund some services to overcome the additional barriers that
Indigenous Australians face.”™

In practice, service providers will be required to meet a range of conditions and funding will be
linked to their client numbers and services delivered. This information will be monitored and
reported by the NDIA.

A note on plan lengths

We endorse the NDIA's move to provide longer plan options. Providing secure long-term funding
packages would provide organisations with greater capacity to anticipate demand for their
services and allow them to prepare and respond appropriately. In regional and remote areas,
this will encourage competitive and deeper markets because organisations can invest in their
growth proactively rather than reactively. As the market becomes more competitive, services

will expand further across regions, become more accessible and give individuals choice
between several suitable service providers. In many markets longer plan options will bring

some of the benefits of funding certainty while retaining choice and agency for First Nations
people with disability.

Recommendation five

The Intermediary Body should investigate the use of guardianship orders by the Public
Trustee and expose impacts and experiences of First Nations people with disability
under guardianship.

A guardianship order is a legal document that gives a person (called a ‘guardian’) power to
make decisions on behalf of another person about personal matters. This may include decisions
about where an individual lives, health care and access to services.” A guardian is usually a
close family member or friend, someone trusted to make decisions.” If there is no one suitable,
the Public Trustee and Guardian is usually appointed as guardian.™

According to the Australian Law Reform Commission,” guardianship and administration laws
need to be reviewed to ensure, among other things, that guardianship and administration are:

1. Invoked only as a last resort and after considering the availability of support to assist people
in decision-making

2. As confined in scope and duration as is reasonably possible

3. Subject to accessible mechanisms for review; and
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4. Consistent with decision-making that respects the will, preferences, and rights of
the individual.

‘[First Nations people under guardianship orders] Essential get locked into segregated
settings whilst they’re under guardianship. They have no choice or control over where
they live or what they do.’

- Disability advocate

During the community consultations, it was made clear that in some cases the conditions
above are not being met and that First Nations people with disability, who are represented by
a guardian, are receiving inadequate support because of inappropriate and culturally unsafe
decision making on their behalf.

Often First Nations people with disability have less autonomy and self-determination under
guardianship orders. The appointing of a third-party guardian is not suitable in a First Nations
context due to existing trauma from historic separation of families and lack of autonomy and
self-determination. To make matters worse, First Nations people with disability or their family
do not have autonomy over choosing a guardian, in many cases this is being allocated to them.
This also has meant that in many cases families are not being consulted for decision making
when appropriate.®

Guardianship orders are exacerbating the already inadequate and culturally unsafe standards
of support being received by First Nations people with disability. Guardians are not required

to complete cultural training and as such are not providing culturally safe services. This has
meant that guardians are failing to contact and involve an individual’s family for decision making
purposes and are not able to act in their best interest. The guardian lacks consideration for the
individual they are caring for and are not acting with integrity; it has been seen that guardians
are taking advantage of their positions of power over an individual in their support.

Greater sensitivity must be made to the cultural implications of a third-party guardian for an
individual and/or community and the current system’s alignment to the values outlined in best
practice principles of engaging with First Nations people, including -but not limited to the UN
Declaration on the Rights of Indigenous Peoples.

A review of the use of guardianship orders by the public trustee must occur to expose and
further understand the real-life impacts and experiences of First Nations people with disability
under these orders, the insights from which would be used to provide a First Nations tailored
form of representation.

Once the applicability of the guardianship order has been assessed, further investigation
must occur into the improvement of services provided by a representative of an individual (the
guardian or equivalent which is found to be most appropriate in a First Nations context). This
would include increasing capacity to deliver support within communities and / or provision of
training programs for family members to be qualified to perform the role of guardianship. They
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would also be provided access to resources to aid in applying for support and performing
decision making processes for an individual. Under the social model of care which assesses
support requirements on a need’s basis, a trusted guardian would be equipped with the
necessary understanding of an individual’'s needs to make tailored decision-making surrounding
support provisions.

Recommendation six

The NDIA should identify unfunded supply to, and undisclosed demand from, First Nations
people with disability delivered outside of the NDIS and compensate providers who are
bridging the gap.

There are currently four major reasons why disability support is being provided and not
compensated for, including:

Service providers exceeding obligations

Service providers that provide support outside of the limited services that are covered by the
NDIS funding provided to individuals. These service providers are meeting the unmet demand
for services and sourcing the financial support from other places. These additional services
provided are often not reported which makes it difficult for the NDIS to be held accountable
for the service delivery gap.

Unsupported people

Individuals who are not registered under the NDIS who require support but are unable to
provide compensation for these services. This is either due to failing to successfully complete
the application process, or not ever attempting to apply for NDIS support or not knowing about
the NDIS.

Unregistered service providers

Organisations who are not registered under the NDIS are providing support to First Nations
people with disability because of a lack of other available resources. Additionally, there are
several people who are providing disability support but are not registered under the NDIS and
are therefore not being compensated for it.

Alternative funding sources

There are several other healthcare related financial support programs which are being
redirected towards disability services.
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Under a reformed NDIS, there should be significantly fewer disability services being provided
which are unsupported by the NDIS. To further understand the extent of the required increases
of funding, the NDIA should commission research and analysis into the proportion of disability
services delivered outside of the NDIS, and therefore not funded under NDIS packages.

Information should be gathered surrounding:

*  Number of hours of support provided

* Number of hours funded by the NDIS

+ Identification of additional sources of funding

» The number of service providers who are actively providing services
* The region / location of services being provided

* The main barriers to accessing NDIS support (if any)

* The main barriers to becoming registered under the NDIS (if any).

To complete this process and gain accurate insights, a culturally safe and trauma informed
community consultation program is required to be completed with a First Nations representative
of each region, and an audit will be conducted for all providers of services. There are a series of
complexities in accurately capturing undisclosed demand and this project should be phased and
prioritised to ensure efficient use of research resources. The results of this process would inform
initial funding increases by the NDIA, including distribution of resources. The Intermediary Body
will represent the needs of First Nations community during this process.

It is important to highlight that it is very difficult to capture the full undisclosed demand-
whether under-funded participants, or those who are not registered at all with the NDIS. Other
recommendations in this report will provide scaffolding for First Nations people with disability to
be more likely to apply for the scheme, but there will always be a data gap in this area.

Recommendation seven

The NDIA should facilitate cross-sector collaboration to address the unique and holistic
needs of First Nations people with disability.

‘We hear of examples where First Nations people are forced to stay in hospital or other
residential settings for extended periods of time due to the inability of different sectors
and systems to communicate with the disability sector, and appropriately plan for
transition arrangements back into the community.’

- Disability advocacy service
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Many First Nations people with disability have multiple health care needs and require support
from more than one service provider (most often in differing industries). Our community
consultation highlighted that these individuals are receiving less support than those with

a single healthcare need. This is reportedly happening because:

* Needs are holistic and interconnected

» Providers generally are funded for one aspect of support and do not have the capacity
to consider holistic needs in their service delivery model

» Participants receive funding in their plans to access ‘reasonable and necessary’ services
and supports to help pursue their goals.8' We also heard during consultations that goals
are inappropriately made on behalf of First Nations people with disability and as such
do not accurately represent their needs

» The current health care systems don’t support collaboration between sectors, sharing of
knowledge and infrastructure or to provide services in parallel; and

* Non-Indigenous organisations view individuals with multiple areas of need as being
‘not their responsibility’.

During the community consultations, we also heard that organisations in health care services

have the tendency to work only within the comfort zone of knowledge they have. The systems
that support these organisations are designed to keep adding depth but only within their niche
of support and aren’t designed to highlight synergies between multiple aspects of support.

‘It seems like there is no coordination or system and structure — everyone is operating in
their own narrow band of health and disability — none of the bits are communicating well
with each other.’

- Aboriginal Community Controlled Organisation

The NDIS needs to take a holistic approach to service delivery, and fund deliberate planning
for First Nations people who fall within multiple categories of need. A holistic approach provides
support that looks at the whole person, not just their disability support needs. The support
should also consider their mental, physical, emotional, social, and spiritual wellbeing®?. In the
context of First Nations disability support provision, this includes enabling individuals receiving
support to choose the provider of services depending on their needs and preferences of
providers. This life-course approach is not unique to First Nations people with disability. This
recommendation should extend to the intersectionality of all participants under the NDIS.

The Community Connectors will address and navigate complex system interfaces, most notably
between Disability and Health, Justice, and Education, to ensure First Nations people with
disability are not caught between sectors.
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A note on poverty

We can’t ignore the entrenched poverty that exists in remote and very remote communities,
which contributes to the holistic needs of an individual with disability. In a life-course approach,
we acknowledge that this colonial legacy continues to pervade contemporary contexts for First
Nations people with disability. The NDIS is not responsible for this, but agencies must be aware
of the important role the NDIS can play in contributing to improving circumstances through
health and wellbeing.

When recommending a holistic case management approach, a supporting funding model must
be available to First Nations people with disability to access these services in the long term.
The NDIA should lead inter-sector development of collaborative funding models in cases of
First Nations people who fall within multiple categories of need (e.g., disability and education).
This multi-disciplinary model of support would better accommodate a pooled funding model as
communities with multiple service requirements would easily and efficiently access support.
During the community consultation process, it was made clear that the current NDIS does not
have a funding model that is suitable for First Nations people with disability who have needs
across multiple sectors.

Collaborative funding models would provide several benefits:

» Economies of scale are realised, whereby organisations can fund infrastructure that will
provide greater return on a longer-term period

+ Organisations save on transaction costs for infrastructure that is required by more than
one organisation

» Cost benefit analysis is required for all investments meaning that benefits are maximised
at each stage of the decision-making process

» Organisations will have a greater reach to provide support services to individuals
across regions

* Avoids unnecessary duplication if investments

* Unifies service demands within communities which can be used to inform the Intermediary
Body for further investment

» Collective identification and management of risk

* Increased accountability of quality and timeliness of service provision across the health
care system/

» Unification of system and increased communication would relieve some of the pressures
on service providers who are understaffed and unable to meet current demands

* Increased transparency for resource allocation across communities®
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+ Services are provided in the most ‘convenient’ way possible (e.g., coordinating physical
therapy and disability support services in the same region); and

* Funding infrastructure that benefits First Nations people with disability on several fronts (e.g.,
park ramp access facilities for aged care residents who are also First Nations people with
disability in a wheelchair) park ramp.

A collaborative funding model would allow funds to be distributed depending on community
needs and demand. The collaborative funding model would build capacity of providers to

deliver services across sectors and would create tangible benefits for the region in ways that
each community wants. It is important to ensure this has tightly controlled scope and parameters
to avoid abuse of the model.

Through diverse and robust disability markets, First Nations people with disability can exercise
choice and control under the NDIS; delivering on many of the goals of the scheme. Without
this analysis, the NDIS will continue to face thin market issues, which are only likely to be
exacerbated as in many cases these thin markets are unlikely to resolve naturally under the
current market conditions.8

Recommendation eight

The Intermediary should establish a global Community of Practice, most notably with Maori
organisations from New Zealand and First Nations organisations from Canada to share
learnings and accelerate sector development.

If Australia’s disability services sector is to be world class, it must consider the existing progress
made by our First Nations brothers and sisters globally. We need to know what worked and
what didn’t, in doing so we have an opportunity to ambitiously position Australia as a leading
example of best-practice First Nations disability support. The Community of Practice is an
important step to ensuring we are leveraging global lessons learnt.

In practice this would require regular meetings between the Intermediary Body and
representatives of each international First Nations partner. Learnings would be shared and,
with permission, documented to build a durable database of First Nations designed solutions.
This database will inspire innovative policy design in Australia and increase the evidence
base for First Nations designed solutions for First Nations recipients of support across
several sectors.

New Zealand

Some Maori provider organisations offer services for Maori and non-Maori disabled people
using a kaupapa Maori approach®:. As New Zealand’s Maori Health Strategy, He Korowai
Oranga sets the overarching framework that guides the Government and the health and

106 Research Report — Options to improve service availability and accessibility
for First Nations people with disability



disability sector to achieve the best health outcomes for Maori. The Ministry of Health is also
working with the wider health and social sectors to develop a Maori Health Action Plan that
enables a more concerted and collective approach to implementing He Korowai Oranga. The
Action Plan is set to be an important tool prompting collaboration to address health inequities,
while delivering high-quality and effective services that support Maori aspirations for health
and wellbeing.

Canada

The Assembly of First Nations (AFN) has been gathering the views of First Nations persons
with disabilities (FNPWD), First Nations governments and others on distinct First Nations
accessibility / disability legislation. The Government of Canada led an engagement with
Canadians in 2016-2018 to develop the Accessible Canada Act.® In parallel, the AFN
engaged with FNPWD and First Nations governments, among others on AFN mandated
work in building distinct First Nations accessibility legislation. The AFN has undertaken
several activities to engage FNPWD and First Nations governments to inform distinct First
Nations accessibility legislation, including several surveys, workshops on cross-cutting issues,
and key informant interviews. On-going engagement with First Nations includes discussions
on the following themes: employment, procurement, service delivery, transport, the built
environment, information, communications and / or themes identified by First Nations.?”

Supporting recommendations - Community level capacity building
We heard:

* First Nations Community Controlled (ACCOs) and Health Organisations (ACCHOs)
frequently deliver disability services with inadequate funding and resourcing

» Partnerships and shared service delivery arrangements between First Nations and
non-Indigenous organisations are often transactional and usually favour the non-Indigenous
organisation; whereby First Nations organisations are used as a ‘foot in the door’

* Inregional and remote areas, disability services are often delivered by Allied health
providers who aren’t disability specialists due to thin markets in disability service delivery.
These services are often inadequate and at times culturally inappropriate

» The sector stressed that First Nations people with disability have a right to remain on
Country and have access to the essential services they require.

Recommendation nine

The NDIS Workforce Plan 2021-2025 should be revised to include the unique strategies
required for the acceleration and growth of a First Nations disability workforce.
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Under the NDIS there is a significant lack of both diversity within the workforce and the
provision of culturally safe services. When First Nations people with disability are unwilling
to access NDIS support, they source support from family, community, and unfunded First
Nations-focused providers. The lack of diversity or culturally safe disability support services
has directly contributed to the overwhelming of the community-controlled disability sector.

The current NDIS workforce plan recognises the importance of diverse backgrounds and
experiences in the workforce to support choice and control for participants, particularly for
First Nations people. It is acknowledged in the plan that there are unique challenges for
First Nations workforce growth and the community-controlled sector, but these challenges
are not elaborated on in detail, nor is the impact projected by the plan.8®

Commitments must be strengthened to support the workforce, both First Nations and
non-Indigenous people who work in the First Nations disability sector. A First Nations disability
workforce strategy, with deliberate goals for growth, would include both increase the number

of First Nations people, and culturally competent non-Indigenous people within the First Nations
disability sector®. To do so, the renewed NDIS workforce plan must address systemic barriers
to workforce participation such as education, location, digital exclusion, discrimination, and

lack of cultural safety. The community-controlled sector and First Nations academics have
researched extensively in this area.®

Revision of workforce strategies should also look at the supports needed for First Nations
people with disability to successfully participate in the disability workforce. Existing workforce
plans do not appropriately address the intersection between disability and Indigeneity, or the
barriers that accompany this intersection. Such barriers include instances of ableism, racism,
accessibility issues, and services or organisations who, at times, inappropriately speak on
behalf of First Nations people with disability.%!

The expected benefits of goals for growth of a First Nations disability workforce strategy
would include:

* Increased representation within the sector

» More culturally safe service provision

» Career pathways that suit the unique needs of First Nations people and breakdown
systemic educational and employment barriers

* Increased financial capacity building of regional and remote communities, encouraging
employment on country, for community.
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Recommendation ten

The Australian Government, in collaboration with the Intermediary Body, should implement
strategies to increase the First Nations disability workforce by 13,000 workers by 2031 to
meet forecast demand.

Currently, the workforce moves between sectors and workers are being pulled back and forth
between areas such as aged care and health. The challenge is made greater by competition
from other fast-growing care sectors in health and aged care who will also be looking to find
new workers to meet growing demand over time. Priorities for growing the disability support
workforce should focus on strategies and incentives to attract new workers into the sector from
all sectors of the labour market (including both the previously mentioned sectors, and other
industries in which transferable skills can be applied in the disability sector), as well as capacity
building across the whole support sector.

Attraction relates to both attraction of First Nations people to the disability sector, and non-
Indigenous people to First Nations disability work. Both approaches are needed to create
capacity and capability uplift in the sector.

Organisations such as the National Aboriginal Community Controlled Health Organisation
(NACCHO) have outlined information campaigns and engagement strategies for use in a
First Nations context which should be explored for adaptation to potential disability workers
on a national and local level.?2 Previously funded projects have developed allied health
workforces in remote communities where there has been critical need and interest in creating
a locally based, culturally safe health care workforce,®® indicating the potential success that
these programs can have. These initiatives further validate past recommendations made to
fund the community-controlled sector to lead the development of the disability services
workforces.* Many of these healthcare workers participate in both the health and disability
sectors, especially where thin markets exist.

Recommendation eleven

The Intermediary Body, in partnership with the Aboriginal Community Controlled
Organisations, should establish a First Nations disability workers hub which is nationally
managed but regionally implemented. It will facilitate support groups, networking, and
mentoring programs among First Nations disability workers both within Aboriginal
Community Controlled Organisations and within non-Indigenous organisations.

High workloads, understaffing and unpaid work tasks have resulted in disability workers
frequently experiencing burn out and fatigue.®® There needs to be mechanisms in place which
aim to combat burn out through mentorship programs, stress management and peer support
which is culturally safe. This is particularly important for very remote areas, where 59% of the
disability workforce identifies as First Nations people.®”
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Culturally safe networks are equally crucial for First Nations workers within non-Indigenous
organisations. These individuals have frequently reported burn out and isolation from being a
community spokesperson or bank for cultural knowledge and may not have other First Nations
colleagues within the organisation for support.®® Many Aboriginal Community Controlled
Organisations and First Nations led programs have mechanisms which allow First Nations
people with disability to come together and connect. Similar programs for the workforce would
be an effective tool for coping with workplace burnout and fatigue and should be utilised on a
national level as a part of best practice for worker wellbeing.

Recommendation twelve

The NDIA, in partnership with the Intermediary Body and Aboriginal Community Controlled
Organisations, should design and develop guidance on best practice formal partnerships
and engagement between First Nations and non-Indigenous providers and create an
identifier for those businesses who meet the guidelines.

During the community consultations, it was made clear that relationships between First Nations-
focused providers and non-Indigenous providers are not based on net benefits, are unregulated
and most often favour non-Indigenous providers. All partnerships that are entered into between

First Nations organisations and non-Indigenous organisations should be guided by international
best practice principles, frameworks, and standards.

Like the Prime Minister’s Veteran Employer Program?®® or Supply Nation business registry,
First Nations ‘friendly’ non-Indigenous providers that meet the best practice guidelines should
be eligible for a status that denotes them as such- with an option to link to funding and
procurement opportunities.

First Nations specific best practices to guide partnerships include:

» Engaging in good faith negotiations to obtain and maintain free, prior, and informed consent

» Respectfully engaging with First Nations organisations to reach ethical, mutually beneficial
agreements, ways of working and values-based partnerships

* Recognise and incorporate Indigenous knowledge and ways of working during internal
operations and service provision

» Support First Nations organisations over the long-term through reasonable
benefit-sharing provisions

+ Set transparent targets and KPIs with accountability mechanisms

» Openly disclose the risks, approaches, policies, and governance relating to the First Nations
organisations and Indigenous peoples more broadly
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* Build ongoing engagement and co-design activities between organisations regarding policies
and risk management frameworks

* Mandated cultural training for all non-Indigenous organisations who are entering into
arrangements with First Nations organisations

* Provide transparent and usable dispute resolution and grievance mechanisms for First
Nations people.

Recommendation thirteen

The NDIA should, in partnership with First Nations communities, academics and
professionals, define and regulate the attitudes, skills and behaviours which encompass
a culturally safe, competent, and trauma-informed approach to First Nations health and
disability. This agreed standard should be upheld by all registered providers and used as
a guideline for providers outside of the NDIS.

These definitions should be enforced by the NDIS Quality and Safeguards Commission,
through levers proposed in other recommendations in this report.

Culturally safe and competent approach

There is an urgent need for services and providers to be appropriately informed and trained in
what it means to create and maintain a culturally safe space, and how to engage and flexibly
work with First Nations communities. Additionally, in the development of culturally safe spaces
there should be education around power imbalances, stigma, and discrimination which aims to
inform workers on how to recognise different power dynamics and identify their own biases in
any situation, as well as that which may arise in system processes.

It was echoed in consultations with organisations that the terms ‘cultural safety’ and ‘cultural
competency’ need to be clearly defined so that use of these terms by organisations accurately
describe the services being delivered. There should be a standardised and regulated definition
of cultural safety and cultural competency which is comprehensive in its capability requirements.
Several models of cultural safety have been discussed in literature over the last two decades
which should be further explored when defining the standards necessary across the Disability
Sector'®. These definitions should be informed by, and integrate, the NDIS Quality and
Safeguards Commission’s “Identity Capabilities” within their 2021 Capability Framework'! to
contribute to an explicitly stated standard for cultural safety. Additionally, these definitions should
be formally integrated into the requirements of nationally endorsed training, thereby embedding
consistent understanding of key concepts across both disability support and related sectors.

There have been several models discussed in the literature review which should be further
explored when defining the necessary standards for cultural competency and cultural safety
across the Disability Sector.1%2 These should also be leveraged to inform a regulated standard
for cultural safety.
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In defining the attitudes, skills and behaviours which encompass First Nations cultural
competency and cultural safety, it is imperative to recognise that each community has unique
cultural needs. By taking a singular approach to cultural competency, the NDIS would be further
isolating First Nations communities. Importantly, it must be recognised that culturally safe
environments are as important for workers as they are for participants.

Any expectations or requirements of cultural competency definitions (or subsequent training)
should be flexible in their approach but ultimately achieve the same goal; providing culturally
safe services to First Nations peoples on their terms, guided by First Nations representatives,
and regularly reassessed for appropriateness.

Trauma-informed approach

Cultural safety cannot be fully achieved without trauma-informed understanding and
approaches. Through consultation, it was acknowledged that ‘trauma informed’ is a term that

is frequently misused and needs a defined standard for organisations in the sector to meet.
Though there is trauma that may exist within the disability sector generally, there should be
standardised education around approaches to trauma which is experienced specifically by
First Nations communities, and which is associated with historically related social and systemic
violence. It should be recognised that cultural safety cannot be fully achieved without trauma
informed approaches embedded within service provision.1%

The NDIA should, in partnership, define and regulate the attitudes, skills and behaviours which
encompass a trauma informed approach to First Nations health and disability. This agreed
standard should be upheld by all registered providers and used as a guideline for providers
outside of the NDIS.

A trauma informed approach to First Nations health and disability would create a disability
service sector that is culturally sensitive. This would be achieved through compulsory education
programs for all service providers around systemic, social, and historical causes of trauma
within First Nations communities. Educational programs would be a regulated standard which is
expected to be upheld by all registered providers and used as a guideline for providers outside
of the NDIS. These standards would be designed alongside First Nations communities. Existing
First Nations led trauma healing programs operate currently around the country,'® and these
should be explored when looking at models for approaches to trauma in community.%s

Examples of considerations made for a First Nations trauma approach to disability services
should include:

» Establishing language surrounding disability which is appropriate in a First Nations context
and avoids using harmful labels

» Creating structures for First Nations people with disability to articulate their aspirations of
empowerment, self-determination, inclusion and belonging and how this contrasts with their
current circumstances
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» Establishment of data sovereignty practices for service providers who are secondary
custodians to testimonies of violence who have an ethical responsibility to respect the
personal dignity of the person affected, whilst maintaining integrity to the ‘truth-telling’ that
they have been trusted with

« Consideration of attachment disruption, physical and behavioural manifestations of trauma
and healing cycles of intergenerational trauma across individual family and collective levels.

Recommendation fourteen

The NDIA should form partnerships with ACCOs and regional tertiary institutions to
offer flexible course options for disability support accreditations which form pathways to
becoming a registered NDIS provider- including those already providing unfunded and
unqualified support.

Our literature review and qualitative data highlights pressure points impacting First Nations
students from completing their training in the disability sector.'% It was made clear during the
community consultations that First Nations people have varying degrees of access to public
facilities, technology, and affordable transport options. In addition, many potential students are
already providing unfunded and unqualified disability support to family and community members
limiting the time available to commit to study.

A key focus in achieving workforce growth is providing opportunities for people in the community
who are unofficially acting in the role of a support coordinator or support worker, to become
accredited and paid for their work. This will immediately ‘increase’ participation, by highlighting
the current unpaid workforce.

For First Nations people with disability, additional considerations to assist in overcoming
systemic and accessibility barriers to educational spaces and workplaces is essential for
meaningful workforce participation. Systemic barriers'® include ableism, racism, issues with
accessibility, and services or organisations who, at times, inappropriately speaking on behalf
of First Nations people with disability.%

Qualification pathways have been piloted by several Community Controlled Organisations in
recent years who have partnered with schools and tertiary institutions to introduce possible
education and career pathways in disability, health, and other related areas.'® These pathways
can be used in both First Nations and non-Indigenous contexts to increase pipelines for
workforce capacity in disability. Existing pathways and organisations should be considered
when examining the possibility for leveraging programs which have cultivated meaningful
relationships with service providers and tertiary institutions around the country, as these
pipelines need to ensure connection to relevant industry jobs which have the potential for

skill and career development.'?
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Crucial to these opportunities are flexible learning options which include access to online
courses, so individuals do not have to relocate to obtain a qualification- this is especially
important for those living in rural, remote, and very remote locations.

Fundamental to accreditation, flexible training and up-skilling opportunities is the funding and
infrastructure to support individuals in rural, remote, and very remote areas. Additionally, rapid
digital literacy courses are necessary to ensure people in remote communities can confidently
undertake online courses and communicate virtually. Local Aboriginal Land Councils or ACCOs
may be appropriate hosts for study spaces equipped with the necessary technology for remote
learning. Inter-sector learning hubs can assist remote course participation across multiple areas
in an environment that is culturally safe. Utilisation of these existing structures was highlighted
repeatedly by organisations in consultation and has been seen consistently in the literature as a
sustainable source for disability workforce growth.""

It is important to recognise that those who do choose to leave community for education or
accreditation opportunities (where local facilitation is not possible) also need to be supported
at the institutions they attend. Networks with other First Nations students, mentors and workers
within the industry is an essential element which needs to be considered to avoid feelings of
isolation and to ensure culturally safe support.

Recommendation fifteen

The NDIA should block fund Aboriginal Community Controlled Organisations to deliver
educational programs which aim to inform First Nations communities about careers in the
disability sector, including possible pathways, accreditation options and career entry points.

There should be an active effort in cultivating interest in the sector from First Nations people, to
grow capacity and enhance cultural safety of the sector. Culturally safe First Nations designed
educational programs should be delivered by the community-controlled sector. Each program
should specify types of roles available for employment, how to apply for them, and the benefits
of growing the First Nations disability workforce. This includes information about advisory
bodies, advocacy bodies, engagement officers, support coordinators, support workers and
Community Connectors. Targeted recruitment may focus on groups such as school leavers,
older workers, or contract/transitional workers."?

Part of this work should also include efforts to address negative associations around the
NDIS and to convey the benefit of having First Nations people embedded in the process.
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Recommendation sixteen

The Intermediary, in partnership with the NDIA and industry should design and deploy a
professional and capability development program to support community organisations with
the skills to manage increased inflows of capital from the First Nations Disability Economic
Development Policy.

In parallel to the establishment of a First Nations Disability Development Policy, professional
development support must be available to service providers to sustainably manage the
expected influx of capital and to be able to grow their organisations sustainably. The
development program will ensure that all First Nations organisations who are beneficiaries

of the First Nations Disability Economic Development Policy are able to achieve sustainability,
maturity, and their aspirations.

This could be designed and delivered in many forms; the Intermediary body being responsible
for design and delivery, or a mixed model of delivery whereby service providers partner with an
educational institution who offer similar existing services.

Like Supply Nation supported First Nations business procurement,'® the First Nations Disability
sector requires a dedicated capability uplift program™4. While this may be coordinated by the
Intermediary, it must be adequately funded and supported to ensure that Indigenous owned
and managed providers can maximise the investment into the sector.

A capability development program that would adequately support service providers to manage
larger inflows of capital, would need to provide training to providers. Some examples of training
outcomes may include:

» Development and implementation of a First Nations tailored workforce plan
« Establishment of governance mechanisms to oversee the use of funds attained

» Establishment of transparency controls to document all investment of funds and associated
value creation to guide future decision-making processes

» Identification of investment opportunities and assessment of their ability to provide tangible
benefits to First Nations communities.!s
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Supporting recommendations | Implementation of culturally safe services

We heard:

Non-Indigenous providers are more likely to deliver culturally inappropriate services to
First Nations people with disability, and are less culturally informed about individual and
community needs

The ongoing legacy of historical and systemic trauma is compounding for First Nations
people with Disability and manifests differently in the sector

There are deep concerns over the lack of representation of the voice of First Nations people
with disability in the sector

First Nations people with disability often feel invisible in the system

There is a need across the sector to support First Nations people to identify disability in
the community

First Nations People with deafness do not identify as disabled but must fit regulatory
definitions to access services- which often misunderstand their cultural and physical needs.

Recommendation seventeen

The Community Connector should deliver NDIA assessments in person, in a culturally safe
way in community, especially in regional, remote, and very remote areas.

The current NDIS has been designed based on a Western view; with three dimensions
of disability:®

1 Impairmentin a person’s body structure or function, or mental functioning; examples of
impairments include loss of a limb, loss of vision or memory loss

s Activity limitation, such as difficulty seeing, hearing, walking, or problem solving

3. Participation restrictions in normal daily activities, such as working, engaging in social and
recreational activities, and obtaining health care and preventive services.

Whilst some First Nations languages have words for specific impairments, there is no known
word for disability in any First Nations language. First Nations people with ‘impairments’ are not
separated from the rest of the community for their differences. They are treated and cared for
no differently from the other members of their cultural group; some general features of the First
Nations perception of disability are described below."”
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o . Independence may not be seen as a major issue in some indigenous communities

. Disability may be viewed as a family or community problem rather than a personal one

. Indigenous people with disability are generally not excluded from their communities

. Some disabilities may be seen as ‘payback’ for a past wrongdoing, or as something special
. Some people with severe disahilities may be seen as the responsibility of welfare.

The NDIA has attempted to identify, evaluate, and select the most appropriate tools for
independent assessments, however the current diagnostic tools used have been designed
based on non-Indigenous understanding of disability. Currently, an individual meets the NDIS
disability requirements if they have evidence of all the following:"8

o 1. The disability is caused by an impairment,

e The disability is likely to be permanent, and;

3. The permanent impairment suitably reduces the functional capacity of an individual to undertake
one or more of the following activities: moving around, communicating, socialising, learning, or
undertaking self-care or self-management tasks

To receive supports, the individual must prove that they are an Australian citizen, permanent
resident, or Protected Special Category Visa holder and live in Australia. This is accompanied
by several questions pertaining to their ‘treating professional’s information’, ‘evidence of
disability’, ‘disability requirements’, ‘early intervention requirements’, and ‘evidence of
functional capacity’.

The NDIS application process is not suitable for First Nations people for several reasons,
including:

+ The documents are in English, and while can be translated to other languages, these often
don’t include First Nations languages

* They use harmful labelling that may be problematic for some First Nations people (see
Recommendation nineteen)

» Individuals are asked to provide evidence for their disability, which is not a term that is used
in a First Nations context and individuals likely don’t identify with. This can be a distressing
process for some individuals. Additionally, many individuals do not have a previous history of
working with health professionals and therefore access to existing bodies of documentation.
To provide such evidence, individuals are required to undergo additional processes, which
ultimately delays the time in which it takes to start receiving support; and

» Within the current application process there is currently no recognition or opportunity to
understand unique cultural needs of the First Nations individual. The extent to which they can
communicate these needs is by ticking a box to indicate that they are of First Nation origin.
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The misalignment between the colonial definition of disability and the First Nations approach

to disability is a barrier for all First Nations people trying to access support under the NDIS. To
remove this barrier, in a culturally appropriate way, the Community Connector must conduct the
NDIS assessment in person, when requested by the participant. The Community Connector will
frame the assessment as a ‘need for support’ rather than a disability whereby an individual’s
specific needs are identified, and treatment is provided accordingly. This removes exposure to
the harmful labelling within the NDIS application. The burden of navigating complex systems is
then the responsibility of the Community Connector, if requested, rather than putting the burden
on the individual with disability.

As their responsibilities as Community Connector go beyond assessments, as such they will
have existing safe and reliable relationships with their local First Nations Communities. By
providing First Nations people with access to this service on Country, the assessment process
would be more culturally safe, be delivered in the appropriate local language and would
acknowledge the First Nations approach to disability. This would also facilitate assessments
occurring in the context of the community and acute needs arising from isolation/remoteness
can be properly understood.

Providing services on a needs-basis avoids harmful labelling and includes those that do
not identify as disabled but do require support (e.g., people with deafness do not identify
as disabled however they do require support). The Community Connector will translate this
information into NDIS assessment applications to avoid any risks of First Nations NDIS
candidates not meeting colonial diagnostic criteria.

FPDN have developed resources that use the traditional method of art and storytelling to assist
First Nations people with disability to identify areas of their life that they need assistance with;
The Our Way Planning Resource.'® This resource should be leveraged to identify the needs
and appropriate service providers for First Nations people with disability under the NDIS.

While the NDIA has attempted to identify, evaluate, and select the most appropriate tools

for independent assessments,'?® the system remains to be colonial; it is the responsibility of
the Community Connector to bridge this gap on the ground- but they must be supported by
adequate funding, resources, and policy.

Recommendation eighteen

The NDIA should, as a condition of commissioning and procurement for the provision
of services to First Nations people with disability, mandate cultural safety training for all
non-Indigenous disability service providers.

NDIS service providers are working closely with First Nations people in several contexts: within
their organisations, working alongside other organisations and / or providing services to First
Nations people with disability. Non-Indigenous providers must be equipped with the knowledge
and resources to establish and maintain a culturally safe workplace and delivery options. In
addition, this training may form part of a pre-requisite for receiving funding or other status.
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The NDIS Quality and Safeguards’ Capability Framework'?' provides an in-depth guide to the
attitudes, skills, behaviours, and knowledge that should accompany support for First Nations
people, but this is not practically implemented in many organisations.

Cultural competency training must:

1. Be face to face where possible
2. Nationally aligned, but locally designed and delivered

3. Create a workforce that values diversity and differences and is self-aware of the impacts of
their actions to their patients

4. Break down communication barriers within organisations which increases efficiencies and
employee satisfaction at work

5. Break down communication barriers between individuals with disability and their service
providers to create an environment where First Nations people’s feel comfortable to raise
concerns and opinions safely; supporting autonomy and self-determination

6. Foster mutual trust between co-workers, service providers and individuals.

When considering cultural competency training, it is important to note the perception of a unified
‘Indigenous culture’ is harmful and perpetuated in some extant cultural awareness training
models. A false sense of cultural knowledge may create incorrect biases about the people being
cared for. Training should be region specific and focus on cultural safety rather than awareness
— focusing on the power relations that shape disability support relationships. Cultural safety
training explicitly works to effect systemic change by exposing and confronting the discourses
and assumptions that are used by the dominant disability structures and systems and leads to
better training outcomes.'?

There are existing providers of cultural competence training (both national and regional) that
should be leveraged to provide this service. It should also be noted that a cultural competence
training program delivered by First Nations people with disability would further ensure the
cultural competence training is relevant, honest, and targeted. FPDN is the current national
best practice option for defining a national and regional approach to cultural training, however
regulation of this training should be overseen by the NDIS Quality and Safeguards Commission.

Cultural training cannot make a meaningful contribution to the health of Indigenous
Australians while it remains situated within the models that produce the very chasm

it intends to bridge. By shifting the focus of training away from trying to teach about
‘Indigenous culture’, toward examining processes of power imbalance and identify,

a cultural safety model appears to be out best option for delivering Indigenous cultural
training that will produce lasting change among health staff and systems.

- Downing, Kowal and Paradies, 2011
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Supporting recommendations - Reporting and accountability
We heard:

+ Insufficient accountability and ownership across the sector are resulting in First Nations
people falling through the gaps between complex sector interfaces

» There is no national framework guiding quality and assurance and cultural safety; nor is their
enforced quality and safety standards embedded in service delivery requirements. There is
no benchmark for cultural accountability and cultural training across the disability sector

» The sector spoke to the lack of First Nations representation and input into the NDIS Quality
and Safeguards Commission to support and advocate for First Nations people with disability

» Current mandatory reporting is time consuming and places further resourcing pressure on
First Nations service delivery organisations

» Limited and unregulated quality and safety standards across non-Indigenous disability
service providers present challenges First Nations people with disability and the level of care
they’re provided

» First Nations people’s NDIS plans are underutilised due to thin markets or unavailability of
culturally appropriate services

» NDIS reporting requirements place compounding pressure on Aboriginal Community
Controlled Organisations.

Recommendation nineteen

The NDIS Quality and Safeguards Commission should appoint a First Nations Disability
Commissioner (mandated identified position).

To improve the Quality and Safeguards Commission’s ability to appropriately handle First
Nations complaints and issues, wherever possible it is important to employ, work with, and
seek guidance and advice from First Nations people. A First Nations Commissioner would
understand the importance of culture, country, history, community, and family to First Nations
people across Australia. A First Nations Commissioner would increase innovation, engagement,
and cultural sensitivity within the NDIA, and ensure tangible benefits for all First Nations people
with disability are at the forefront of all NDIA decision making processes.

The role of the First Nations Commissioner would be to regulate NDIS providers, provide
national consistency from a First Nations perspective, promote safety and quality service,
resolve problems, and identify areas for improvement in a First Nations context within the NDIS.
The First Nations Commissioner would revise the NDIS Quality and Safeguarding Framework'?
to include First Nations specific was of working, service delivery, cultural competence
requirements and First Nations specific financial mechanisms. They would also play a key
liaison role with the Intermediary to oversee decision making processes, policy reform, quality
assurance and transparency measures.
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Recommendation twenty

Federal and jurisdictional governments should invest in a First Nations Community
Controlled Disability Research and Data Agenda, as outlined by First Peoples
Disability Network.

It is acknowledged by practitioners and academics that extant research and data infrastructure
and frameworks do not accurately nor adequately capture First Nations people’s experience
and perspectives with disability.'?* Our community consultations ratified that this reporting gap
translates to underfunding of services, misunderstanding of needs and available support and
contributes to racial inequity in the disability sector.

FPDN have previously outlined the framework for a culturally inclusive First Nations Disability
Data Strategy, including a Culture is Inclusion Research Agenda'?. This will not only address
the local needs of providers and their participants, but also provide an accurate local and
national data story to assist in meaningful sector reform. Collecting accurate and timely data
will lead to more holistic strengthening of related reforms including Closing the Gap and
Australia’s Disability Strategy Data improvement plan.

It is important to ensure that an increase in quality data collection does not translate to an
increased reporting burden for already stretched First Nations-focused providers. Additionally,
the data must not create a perception of additional surveillance and distort data sovereignty
principles and rights. Uplifting existing digital data will assist in this.

Recommendation twenty-one

In the next revision of the Commonwealth Implementation Plan for the Closing the Gap
Target, outcomes should explicitly include First Nations people with disability.

The first Commonwealth Closing the Gap Implementation Plan sets a foundation for the
Commonwealth’s efforts in achieving the targets in the National Agreement over the coming
decade. The Plan provides an overview of the Commonwealth’s existing actions that contribute
to Closing the Gap as well as new investment and areas of future work.'?¢ It does not, however,
specify any targets relating to First Nations people with disability. There are several outcomes
and targets'? that may impact First Nations people with disability, but none of these outcomes
and targets include First Nations people explicitly. Instead, the National Agreement includes
the commitment that, ‘where available and appropriate, data against targets and outcomes will
be disaggregated by disability, gender, and age to understand whether actions being taken are
addressing the needs of these groups.’'8
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There are several actions being taken to ensure that investments under each of the socio-
economic targets are inclusive, accessible, equitable for First Nations people with disability,
and meet Closing the Gap targets.'?® These should be explicitly included and monitored in
the Commonwealth Implementation Plan.'® The plan holds significant weight and will ensure
measured, tangible, and lasting change for the disability services sector.

Recommendation twenty-two

The First Nations NDIS Quality and Safeguards Commissioner, in partnership, should
design a National Quality Assurance and Cultural Framework to guide sector development
and to clearly define quality and safety standards.

The NDIS has potential to produce major benefits for people with disability, their families, and
the broader community. A NDIS Quality and Safeguarding Framework is needed to ensure

that capability is built in the new market-based system, the rights of people with disability are
upheld, and the benefits of the NDIS are realised. In addition to advancing the rights of people
with disability, a National Quality and Safeguarding Framework is required to support choice
and control in the NDIS by empowering individuals and driving quality improvement. Choice and
control also mean that participants can make decisions about the level of risk they are prepared
to take and have the tools and information they require to make informed judgements about the
quality and suitability of providers.

Implementation will require a consistent national approach to quality and safeguarding. It would
be the responsibility of the Commissioner, alongside the Intermediary (and in partnership with
the Q&SC), to establish and govern accountability mechanisms of service providers and their
staff in relation to their First Nations tailored service delivery model.

‘We need to build a quality assurance framework that is led by First Nations people with
disability. We need to ensure as the [First Nations disability] sector expands, we need to
ensure quality of services remains and people aren’t exposed to harm.’

- First Nations Academic
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6 Implementation Roadmap

To ensure momentum is maintained a phased approach (Figure 68, below) breaks down
the twenty-three recommendations into three manageable themes; pre-establishment of the
Intermediary Body, establishing of the Intermediary Body, and Intermediary Body is established.
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establishment of the program, concluding with policy Community Connector program
Community Connector program to safeguard investment

Figure 68. Phases of the Implementation Roadmap (Deloitte, 2022)

Figure 69, below expands on these phases further, identifying the key owner and cost of each
recommendation. Appendix C provides more detail of each implementation phase.

At this stage the costs associated with each recommendation are uncertain. Detailed policy
design work is required before precise costings are possible. There are also likely to be
synergies and efficiencies associated with implementing a package of measures together,
rather than separately.

Here we indicate the annual cost of each recommendation as either low (less than $40 million),
medium (between $40 million and $100 million) or high (greater than $100 million), where these

ranges represent our assessment of costs in real terms measured based on 2022-23 prices.

All costs would be in addition to funding under current arrangements
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7 Conclusion

Australia’s current lack of availability, accessibility, and the effectiveness of culturally
appropriate services for First Nations people with disability is a time sensitive national crisis.

Building on the existing findings from ‘what we heard’ during consultations within the First
Nations disability sector and the data analysis of current and future state of demand for
services, workforce and supply Deloitte has evidenced an existing overwhelmed disability
services sector. This sector is unable to provide services with the qualifications, quality and
cultural safety standards in the numbers and locations required. This is compounding with
every year that the NDIS and the Australian Government fail to listen to the voices that are
speaking against this system.

Deloitte has proposed several options for reform, each is of critical importance for the Disability
Royal Commission. The recommendations have defined responsibilities and mechanisms at
sector interfaces to cultivate holistic services and models of support. Sector reform has been
designed to see decentralised execution of service delivery across states and territories, while
enhancing regional governance to empower decisions to be made by local people through a
centralised voice.

Various recommendations have been specifically designed to recognise and empower ACCOs
and ACCHOs for the crucial role they play both in disability and across community wellbeing
more broadly. Where the disability services sector is being upheld by the unrecognised
contribution of ACCOs and ACCHOs, the recommendations will address the root cause of

this - thin markets. Through the implementation of Deloitte’s recommendations, the sector

will develop more competitive markets which are upheld by a diverse and appropriately
trained workforce.

The recommendations address First Nations people with disability’s long-standing ambition to
fulfil self-determination and agency over their lives and their affairs by creating easy access to
appropriate resources and providing them a ‘seat at the table’ in all stages of their support.

The recommendations facilitate alignment between the current NDIS funding mechanisms and
the nature of support for First Nations people with disability in their communities require. Cross
sector collaboration is crucial to providing not only services that address the full suite of needs
of each individual but consider a First Nations way of care giving.

7.1 What's next?

We call on the Australian Government and the NDIA to action all the recommendations that are
outlined within this report as outlined in the implementation timeline.

The abovementioned recommendations create the concrete foundations for disability service
sector reform; a great opportunity exists to change the lives of all First Nations people with
disability across the whole of Australia. The NDIS is uniquely positioned to provides an
important mechanism to facilitate this reform. The focus of efforts moving forward will require
leveraging all available mechanisms to build capacity and capability across the First Nations
disability sector.
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8 Reliances and Limitations

This report is subject to important reliances and limitations which are set out below.

This report is prepared solely and confidentially for the use of the Royal Commission into
Violence, Abuse, Neglect and Exploitation of People with Disability only, under the contract
between Deloitte and the Royal Commission into Violence, Abuse, Neglect and Exploitation of
People with Disability. Without the context of this relationship, our report may be misinterpreted
by other parties. We accept no duty of care to any other person or entity. Our report should

not be disclosed to any other party nor quoted, referred to or cited in any material without prior
discussion with us.

In carrying out our modelling and analyses, we sourced data directly from the National
Disability Insurance Agency and the Department of Social Services and sourced publicly
available information. We have relied on the accuracy and completeness of this data in arriving
at the results of our analyses. While we have conducted reasonableness checks regarding

the accuracy of the information, we have not independently verified it. We are reliant on the
accuracy and completeness of information provided by both agencies. If for any reason, there
is any material error or omission in the information provided or obtained, then this may
materially impact our conclusions.

A request was made for the disability services National Minimum Dataset from the Australian
Institute of Health and Welfare, but this data could not be provided in time to be included in
our analysis.

Our observations in this report on disability services refer only to those services under the
NDIS or as part of the DES program we have not analysed other programs or sources of
disability support.

Deloitte’s analysis using the NDIS and DES datasets provided to us for this project is limited
in time and scope. We have undertaken the following limited reasonableness checks:

» High level comparisons against published statistics
» checks on summaries of data fields against our expectations

* checks on missing values.

We have not and it should not be construed that we have completed a quality assurance
process of data provided.

It is not possible to quantify future population; participation rates and costs changes for the
disabled population with certainty. The estimation of changes in the industry is inherently
imprecise, particularly in view of limited data availability and performing a projection over a
period using a limited model of the industry. Although we have prepared estimates in conformity
with what we believe to be the likely future experience, there is the potential for the experience
to vary considerably from our estimates. Deviations are normal and to be expected. While due
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care has been taken in preparation of this analysis, Deloitte therefore accepts no responsibility
for any action which may be taken based on these results.

The purpose of this report is outlined in the Introduction of this Report. It is not intended for any
other purpose. The report should be considered. Deloitte is available to answer any queries,
and the reader should seek such advice before drawing conclusions on any issue in doubt.

8.1 Data sources and key assumptions

The Disability Royal Commission obtained administrative data from the NDIA for NDIS data
and DSS for the DES program for the period 1 January 2016 to 31 December 2021. This
included actual claims data and participant demographics for both programs. For the NDIS,
committed support data at the participant level was also supplied.

Data from the Disability Services National Minimum Dataset was not provided in time to be
included in our analysis.

Further, Deloitte Access Economics produced First Nations and non-Indigenous population
and disability estimates for corresponding periods under varying characteristic groups, using
publicly available information from the ABS and existing modelling.

Data reasonableness

We have compared general population statistics and trends in the programs to publicly available
statistics and found that they are broadly consistent and conclude that any differences would not
materially change or impact the analysis. Similarly, we have performed reasonableness checks
on the data where possible and found no issues of note. Our analysis is entirely reliant on the
accuracy and completeness of data obtained by the Disability Royal Commission.

The datasets received from the NDIS covered quarterly periods between December 2016 to
December 2021. The DSS provided quarterly DES data between March 2014 and December
2021. As we have received data on a Quarterly basis, participants in both programs who
enter and exit between reporting dates are not considered. As these participants are limited in
number, we expect they would have an immaterial impact on our analyses and findings.

Treatment of payments

The average payments produced in this report have been calculated as the sum of total
payments in the year, divided by total participants in the year. This does not account for
cases where participants do not remain on NDIS or DES programs for a full year due to

data limitations. As such, we have noted average payments differ from the NDIS scheme
actuary report (“PB NDIS Annual Financial Sustainability Report 2021-2022”) due to different
methodology in calculating the average payment as well as small differences in total dollars
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in the data when compared to the NDIS scheme actuary report. Differences include no
annualisation of payments, differences in the application of NDIS membership for inclusion
in the calculation and the metric reflected on a calendar year basis as opposed to a financial
year basis.

Further, our analysis has been completed on a payment received basis as opposed to a

basis that also makes allowance for payments yet to be received for services already received.
As a result, it may be impacted by a lag between service received and payment; for example,
in instances where providers conduct administrative duties at quarter/half year end. However,
we do not expect this to be material in the context of our key findings and recommendations.

In some circumstances, our reported claims may deviate from other sources due to this
difference in definition.

In the analyses of providers, amounts paid directly to the participant is excluded. This differs
from everywhere else in the report where payments to both providers and participants are used.

Average payments are used as the primary metric for analyses of demand in this report, though
it should be noted that this measure reflects the services supplied under the NDIS and DES,
and not the level of service demanded by people with a disability (which cannot be directly
observed in the data).

Ratio of payment to committed supports

We have considered measures that reflect actual payments in a period relative to committed
support plans. The metric we calculate is not directly comparable to utilisation metrics derived
by the NDIA. These differences are highlighted below.

The NDIA calculations involve committed support costs being allocated according to the
proportion of plan duration within each financial year, with adjustments for plan indexation.
Furthermore, the NDIA confirmed that plan costs are not spread out evenly throughout a plan.
The NDIA utilisation metric looks at a six-month period which ends three months before the
calculation date. This means that for 31 March 2022 data, the data from 1 July 2021 to 31
December 2021 is used. Again, the committed support for the exposure period is determined
by taking an allocation of funding for the plan where the effective dates overlap the exposure
period on a pro-rata basis. Participants and their payment/plan data are only included in the
NDIS utilisation rate metric definition if they had at least one year of experience in the scheme
before the exposure period.

As the data provided to us did not contain the specific information required to index plans, a pro
rata method of allocating the committed support budgets to financial years by the proportion of
plan duration within said year was not applied. Furthermore, due to data availability restrictions
on participant scheme entrance dates and duration within the scheme, no exclusion was applied
to specifically remove “immature: participants from calculations if they had valid numbers for
claims paid and the FYXXYYCommittedSupportsBdgt variable.
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The budget was provided directly by the NDIA, through the ‘FYXXYYCommittedSupportsBdgt’
variable. The total payments made for each financial year is determined by summing the Total
payments for each calendar year quarter, and then assigning each sum to its appropriate
financial year. To calculations, it was assumed that each payment in a particular period was
relevant for that period alone, and no pro rata allocation was applied to split payments over
multiple periods. The payments for each financial year were then divided by the budget for
each financial year to give proxy utilisation.

Participants with missing First Nation status or MMM remoteness were excluded from calculations.

Treatment of demographic variables

We note that there may be data collection issues, with the challenges surrounding the First
Nations indicator being of particular concern. Given the self-reported nature of the participant’s
Indigenous status, our First Nations populations is likely to be under-reported compared to

the true figure, as some First Nations people choose not to identify out of perceived threats

of discrimination. Although we have attempted to address this issue by backdating any First
Nations indicators (i.e., a Person who reports that they identify as First Nations for the first
time in 2020 is assumed to identify as a First Nations person in 2018), our analyses on total
population and participation rates are still likely to be understated.

Further we assume the participant’'s demographics remain static over that period and reflect
the demographics recorded at the start of the period of analysis. Around 5% of the participants
change demographics such as disability and locality and 10% change an age band.

Participation rates

To compare overall disability service participation, we have estimated the number of people
with each combination of demographic characteristics for each year between 2016 and 2030.
This projection is predominantly informed by the ABS Estimates and Projections, Aboriginal
and Torres Strait Islander Australians for First Nations populations, the ABS Survey of Disability
Ageing and Carers for population wide disability data and our own internal Deloitte resources
for other demographics.

First Nations-focused Providers

Due to privacy considerations, the Disability Royal Commission to the extent possible, sought
only de-identified Provider ID data, meaning it was not possible to identify the providers which
are either First Nations led, or First Nations focused. To address this, we define First Nations-
focused provider as a provider who has received at least 21% of their NDIS payments from
claims related to First Nations participants. Given that First Nations participants comprise 7% of
the NDIS population, a cut-off that is three times this representation has been selected to define
these providers.
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Results of quantitative analysis

The quantitative analysis, modelling, forecasts, and findings in the Analysis section reflect
estimates derived from data which represents only a sample of the First Nations population.
Like all estimates, they have inherent uncertainty. Specific notable sources of uncertainty in
the analysis outlined in this report include:

—

. Under-reporting of self-identified First Nations status
Limited sub-segment of disability sector
Population estimates

Disability prevalence

o &> o N

Statistical sources.

Our actuarial team specialise in the derivation of insights in the context of high levels of
uncertainty. Quantitative analysis has been undertaken consistent with PG 1 of the Actuaries
Institute by qualified actuaries experienced in analysis of the disability sector and Government
and Public sector policy analysis.

Transition services

The impact of First Nations peoples experience pre- and post-transition to the NDIS was
therefore not included in this analysis. Due to technical limitations, the NDIA was unable to
supply NDIS data over the pre- and post-NDIS transitional period. Equally, Australian Institute
of Health and Welfare (AIHW) data could not be obtained within the time limit required by the
Disability Royal Commission.

We acknowledge that, as a result, this data is unable to accurately portray the complete view,
although it does provide useful and critical insights into issues of accessibility and availability
for First Nations people. This may mean that the projections of current and future forecasted
demand underestimates or overestimates the actual demand, however, for the first time it has
been possible to quantitatively model the impact of the ‘gap’ in accessibility and availability for
First Nations people in disability services.
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Appendix A: Summary of consultations

Our consultation findings have been organised into the Royal Commission’s Cultural
Framework, all of which are underpinned by the Convention on the Rights of Persons with
Disabilities (CRPD) and United Nations Declaration on the Rights of Indigenous Peoples
(UNDRIP) principles.

1. Community Level Capacity Building
1.1 We heard

Aboriginal Community Controlled Organisations (ACCOs) and Aboriginal Community Controlled
Health Organisations (ACCHOs) frequently deliver disability services with inadequate funding
and resourcing.

* ACCOs have become the default culturally accountable disability service, as they do not turn
people away, which further stretches their capacity in an already under resourced sector.

» The lack of availability of culturally appropriate mainstream disability services places further
pressure on First Nations service providers.

» Community Connector Roles are not overseen with centralised coordination at a federal,
state, or regional level. This is compounded by unregulated and unstandardised funding
and Community Connector positions, leading to inconsistencies in benchmarked support
expectations.

+ ACCOs generally encourage First Nations people with disability to become registered under
the NDIS, which is a lengthy and time-consuming process, which ACCOs often provide
support to the individual which they aren’t recognised or supported to for.

‘We can’t walk away from our community, but those [mainstream] NGOs can.’
- Aboriginal Community Controlled Organisations

‘There’s a real sense of resilience amongst ACCOs and ACCHOs - that is their strength,
their responsibility to community.’
- Aboriginal Community Controlled Organisation

‘There is a cultural obligation to do what you can, which means people are doing everything
that they can, even if they don’t have time or funding.’
- Aboriginal Medical Service

‘There are so many flaws in the current system and it's the ACCHOs who have to pick

up the slack.’
- Aboriginal Community Controlled Health Organisation.
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1.2 We heard

Partnerships and shared service delivery arrangements between First Nations and
non-First Nations organisations are often transactional and usually favour the non-First
Nations organisation; whereby First Nations organisations are used as a ‘foot in the door’.

» Partnerships between mainstream disability organisations and community-based
First Nations organisations are transactional and do not support community-based
First Nations organisations to upskill their capacity and capability to ensure long term
success or sustainability.

* Many First Nations led organisations are hesitant to partner with a mainstream organisation
without a sustainable and ethical partnership.

» Organisations may receive additional funding to support First Nations people, but do not
always have a duty to report adequately; in one instance, funding was provided without
requiring any evidence of First Nations clients they were supporting.

* Remote First Nations disability service providers often need to create their own Registered
Training Organisation (RTO) to train their workforce to minimum standards. This places
intense strain on service delivery due to pre-existing capacity and workforce constraints.

‘In one instance, a profit-share for a tender response was proposed between two
organisations, but the First Nations organisation cancelled the agreement as there was
no shared understanding of why an ACCHO was the best organisation to deliver the
requested service.’

- Aboriginal Community Controlled Organisation

1.3 We heard

In regional and remote areas, disability services are often delivered by Allied health providers
who aren’t disability specialists due to thin markets in disability service delivery. These services
are often inadequate and at times culturally inappropriate.

+ The reliance on fly-in-fly-out disability services, allied health and specialist health care in
remote communities is unsustainable for both participants and organisations and is failing
to adequately provide First Nations people with appropriate levels of disability care.

» The inadequate number of specialists in regions adds another complexity for participants
attempting to meet requirements in becoming registered under the NDIS. Many of
the specialist assessments needed for the application process are not available or
financially inaccessible.
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‘First Nations women (many with their own disability) often assume a support worker role
they are not qualified or remunerated for. This exacerbates gender inequity and causes
further harm to the community.’

- Aboriginal Community Controlled Organisation

‘Our funding has just been cut and our clients are now expected to communicate with
a mainstream organisation in the city via phone box [remote location].’
- Aboriginal Community Controlled Organisation

1.4 We heard

The sector stressed that First Nations people with disability have a right to remain on Country
and have access to the essential services they require.

» The sector highlighted numerous examples where First Nations people are required to leave

Country to access the essential services they require. This is at odds with a First Nations
worldview whereby connection to Country is paramount and with the State’s responsibility
to provide accessible services to all citizens, including in regional areas.

‘[First Nations] people should be able to remain on country.’
- Aboriginal Community Controlled Organisation

1.5 We heard - First Nations disability workforce

The First Nations disability workforce is ill-defined, unsupported, and not equipped to support
and grow First Nations workers in the disability sector.

» Stakeholders identified the opportunity to establish regional networks of First Nations
disability workers to encourage sharing of best practice training, operations, approaches
to care and facilitate staff sharing arrangements when organisations need surge capacity
or a specialist skill which isn’t available locally.

» It was stressed that gender balance is of high importance for services provided to First
Nations people but is not always present or achievable due to inadequate funding and
workforce shortages.

* Minor criminal offences often inhibit First Nations people from becoming employed with
State and Federal governments and under the NDIS.

» The short-term funding arrangements under the NDIS do not provide certainty to the sector

around future workforce needs.
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‘In our discussions [with the disability sector] most issues went back to workforce and the
need to invest in building a stronger one.’
- Disability advocacy service

‘One year funding models for workforce development are inadequate.’
- Aboriginal Community Controlled Organisation

‘Organisations need flexible funding to be able to develop and then work with the workforce,

the workforce is struggling.’
- Aboriginal Community Controlled Organisation

1.6 We heard - First Nations disability workforce

The workforce supports provided by other sectors are an exemplar of what could be
implemented in disability service delivery.

Attracting workforce to rural and remote areas is difficult without incentives or the
appropriate resources and infrastructure to support them.

There are existing financial, and housing supports provided by other sectors (e.g.,
Department of Education (WA) which are sometimes leveraged informally to support
the transient workforce. Stakeholders highlighted housing, relocation allowances,
professional development, and concessions for working in regional and remote areas
as important factors to consider when attracting disability workers to regional and
remote areas.

1.7 We heard - First Nations disability workforce

Retention of staff is challenging, and the disability workforce, often being multidisciplinary,
requires diverse and extensive expertise.

ACCOs and ACCHOs are constantly stretched thin due to an obligation to provide culturally
safe, holistic care to First Nations people with disability, both inside and outside of the NDIS.

ACCOs and ACCHOs do not receive enough funding to support the workforce growth and
retention they require to meet the demand they face.

Under the NDIS, 12—18-month plans do not provide long term job security for disability
workers and deters First Nations people from pursuing a career in disability service delivery.

Staff in ACCOs and ACCHOs regularly experience burn out due to the intensity of work,
shortage of staff, and lack of support systems and networks. Burn out is particularly common
for First Nations staff within mainstream organisations who become overworked due to the
organisation’s heavy reliance on them for cultural knowledge.
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» Geographical and technological barriers to education create difficulties for community
members to upskill or enter the disability sector while remaining on Country. There is
hesitance for First Nations people who want to upskill or access training but do not want
to leave their community uncared for.

‘Member services are struggling with workforce and workforce retention.’
- Peak body

1.8 We heard - First Nations disability workforce

First Nations people with disability often receive essential yet unpaid care from family members
or the broader community who may not be able to become accredited under the current NDIS
arrangements.

» The sector highlighted that First Nations people with disability are often cared for by their
families and communities when there are systemic barriers and gaps in service delivery.

* Aunties, mothers, and grandmothers fill the gaps that exist in service delivery for
participants. This contributes to a gender inequality in unpaid care. This imbalance also
affects women and men with disability differently through the care and support they receive.

» First Nations families who care for those with disability are an untapped resource for the
disability sector and its workforce. The opportunity exists to formalise and reward their
support and use this as a foundation to support other individuals and families.

» As First Nations families have historically been providing significant proportions of essential
yet unpaid care, the true cost to deliver services to First Nations peoples with disability has
been disguised.

‘First Nations] People in rural areas are getting care from family or other people who don't
qualify for NDIS accreditation due to lack of credentials or formal qualifications.’
- Aboriginal Community Controlled Organisation

‘Provide people who are already caring for First Nations people with disability with

qualifications and payment for the work they’re already doing.’
- Aboriginal Medical Service

2. Implementation of culturally safe services

2.1 We heard

Mainstream service providers are delivering services to First Nations people with disability
that are culturally inappropriate and are less culturally informed about individual and
community needs.
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* Non-first Nations service providers are not informed about First Nations cultural ways of
being and doing that are crucial to community and individual health and wellbeing.

» Locally relevant cultural training is not a formal, regulated requirement for working with
First Nations people with disability and is often ineffective when it is implemented,
particularly when given in short online modules.

» First Nations people with disability will refuse care if they do not feel understood, safe,
or as though services are culturally responsive.

‘There is no real choice for specialists or culturally appropriate mainstream services
[in a regional and remote setting].’
- Aboriginal Medical Service

‘One thing that must be said is: The NDIS is an innovative way of supporting people,
one thing that is generally missing is the real innovativeness of choice of service delivery.
- Aboriginal Medical Service

’

‘People want blueprints for how things should be done better when First Nations people
already have blueprints that are thousands of years old.’
- Aboriginal disability advocacy service

2.2 We heard

The ongoing legacy of historical and systemic trauma is compounded by current inappropriate
care for First Nations people with Disability and manifests differently in the sector.

» First Nations people deal with untreated and unrecognised trauma which impacts mental
and physical health outcomes. This is exacerbated by the current lack of resourcing,
services, and support.

+ The lack of acknowledgement of trauma within government and many mainstream
services has often led to re-traumatisation, violence, and neglect of First Nations
people with disability.

» Afear and mistrust of government still exists within community and heavily influences
motivations to seek help and engagement with the NDIS.

‘Parents are not coping because they’re scared to ring for help with their kids because
they’re scared that they’ll be taken away’.
- Aboriginal Community Controlled Organisation
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2.3 We heard

There are deep concerns over the lack of representation of the voice of First Nations people
with disability in the sector.

» Stakeholders highlighted the crucial role that FPDN play in advocating for First Nations

people with disability; noting that FPDN are a small organisation and are stretched thinly.

* It was broadly noted across the sector there is no mechanism for the voices of First Nations

people with disability to be heard from a collective perspective.

» The sector acknowledged the opportunity to position the voices of First Nations people
with disability centrally, and use lived experience as a key input into sector design and
service delivery.

‘Such an important voice is that of First Nations people with disability.’
- Disability advocacy service

2.4 We heard

First Nations people with disability often feel invisible within the NDIA, government forums and

boards, and the community sector.

» Stakeholders highlighted that First Nations people with disability often feel as though they

are invisible to the system — a system that is large, complex, and overwhelmingly non-First

Nations led and resourced.

* These sentiments hold true when considering the qualitative and quantitative data that
is captured regarding First Nations disability service delivery both inside and outside the
NDIS and across broader Government data collection and analysis. The type of data
collected does not align to the culturally important measure of success to First Nations
people with disability.

* The lack of qualitative and quantitative data across all service systems enables systemic

neglect and hinders accountability in the sector — this extends to the invisibility in
National frameworks.

‘There aren’t any opportunities [for First Nations people with disability] to tell their stories.’

-Disability advocacy service

‘Vulnerability is something that people are manoeuvred into, then put into situations where

their agency is stripped from them.’
- First Nations academic
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2.5 We heard

There is a need across the sector to support First Nations people to define disability in

the

community.

The sector noted uniformly that our ACCOs and ACCHOs are best placed to support
individuals and families to assist in identifying disability.

The sector highlighted that our communities’ views on wellbeing differ from that of non-First
Nations views. First Nations views on wellbeing and psychosocial wellbeing have been
developed over thousands of years, and cultural systems have been developed to support
First Nations people and communities.

Consideration into the identification and assessment of disability in the community should
be delivered in the context of cultural gender roles to allow for a deeper understanding of
the psychosocial needs of an individual.

2.6 We heard

First Nations People with deafness do not identify as disabled but must fit regulatory definitions
to access services - which often misunderstand their cultural and physical needs.

140

First Nations people living with partial or complete deafness do not necessarily identify as
disabled, but rather as having unique linguistic needs. While they must fit a definition of
disability to access support services, there is a sense of discomfort with this identification
in the community.

There is a lack of cultural safety for First Nations people with deafness when they are
serviced by mainstream providers (including interpreters). Additionally, there are an
inadequate number of services and interpreters to support this intersection- especially in
regional and remote communities. This often leads to First Nations people with deafness
leaving their community to relocate and access urban services. This will affect their sense
of cultural identity.

There is a lack of understanding amongst the deaf First Nations community about the
requirements for accessing services they need.

‘When we come together, we come together as deaf people. We don’t see ourselves
as disabled. The only barrier for us is communication.’
- First Nations deafness advocacy service
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2.7 We heard - NDIS

Where the NDIS plans of First Nations people with disability are culturally inappropriate and
misrepresentative, this causes feelings of isolation.

» The complexity of the NDIS application process (including language and cultural barriers)
is contributing to First Nations people discarding applications, while also creating additional
burden for family members and unpaid carers.

* Numerous barriers surrounding poverty and digital exclusion are further affecting
pre-access, access, and compliance to the NDIS for First Nations peoples.

* The drafting of NDIS plans without full participant understanding has led to plans which
are inappropriate, leading to lack of satisfaction, engagement, control, and choice.

‘You really must ‘disable yourself’ to get help, to prove how disabled you are.’
- First Nations academic

2.8 We heard - NDIS

Western models of care and disability service delivery do not consider First Nations culture
and First Nations historical, cultural, and social circumstances.

*  Western medical systems and approaches inherently disregard First Nations’ known
ways for achieving wellbeing, reportedly due to entrenched racism and discrimination.

+ Complexities of intersectionality are not addressed by Government and non-First
Nations services, resulting in the neglect of First Nations people with disability who
have multi-layered societal and individual problems on top of their disability.

* There is a disconnect between Government and community, this is compounded
by a misunderstanding of culture and differences in communications styles. There
is no consistency and commitment to engage with community in a way that is
culturally appropriate.

2.9 We heard - NDIS

There is no mechanism under the NDIS for First Nations organisations to refer and apply for
support on behalf of a First Nations person with disability with consent.

+ Community organisations often highlighted there is no mechanism that allows for referrals
into the NDIS and First Nations people with disability often need to act on their own behalf,
which is preferable when the individual has the capacity to do so. However, when the
individual does not have the capacity to do so, stakeholders highlighted the need for formal
funding, structural support for the individual and that Aboriginal Community Controlled
Organisations are best placed to provide that service.
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3. Reporting and Accountability
3.1 We heard

Insufficient accountability and ownership across the sector is resulting in First Nations people
with Disability having to manage complex sector interfaces.

» The absence of identifiable roles and responsibilities within the disability sector is failing to
protect and account for those First Nations people that are at the intersection of multiple
sectors (which will not take responsibility for them).

» There is demand from the sector to have flexible funding available to support
interdisciplinary approaches to case management across sectors.

‘We hear of examples where First Nations people are forced to stay in hospital or other
residential settings for extended periods of time due to the inability of different sectors and
systems to communicate with the disability sector, and appropriately plan for transition
arrangements back into the community.’

- Disability advocacy service

3.2 We heard

There is no national framework guiding quality and assurance and cultural safety; nor is their
enforced quality and safety standards embedded in service delivery requirements.

» The absence of any compulsory cultural training and quality assurance, throughout the
disability sector, continues to expose First Nations people to unsafe care, further decreasing
their likelihood to engage with the system.

* Any sector design work must place a premium on the voices of and the experiences of First
Nations people with disability.

» Outcomes and performance indicators must be aligned to what’s important to First Nations
people with disability rather than a State or Commonwealth reporting requirement.

* There are no NDIS defined cultural competence training for non-First Nations NDIS
registered service providers.

» The NDIS has an opportunity to drive improvements in quality and safety of First Nations
disability service delivery by embedding quality and safety standards in the professional
obligations of NDIS service providers.

» There is demand in the sector for quality and assurance mechanisms that ensure cultural
safety and prevent First Nations people from being placed in vulnerable situations.
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‘We need to build a quality assurance framework that is led by First Nations people with
disability. We need to ensure as the [First Nations disability] sector expands, we need to
ensure quality of services remains and people aren’t exposed to harm.’

- First Nations academic

3.3 We heard - NDIS

The sector spoke to the lack of First Nations representation and input into the NDIS Quality
and Safeguards Commission to support and advocate for First Nations people with disability.

» There is a need for improved representation of First Nations people in the NDIA, government
forums, boards, and the community sector- particularly across senior positions who can
influence and action reform.

» There were multiple requests to establish a First Nations Commissioner in the NDIS Quality
and Safeguards Commission to ensure First Nations matters are understood and assessed
both through a service delivery lens but also from a cultural lens.

‘The overwhelming evidence and advice are that people want and need First Nations people
embedded in the process.’
- First Nations academic

3.4 We heard - NDIS

Current mandatory reporting is time consuming and places further resourcing pressure on First
Nations service delivery organisations.

» There was a consensus that reporting responsibilities have become the burden of Aboriginal
Community-Controlled Organisations.

» There are currently no funded roles in Local Community Organisations to report on real time
service demand resulting in less funding and misrepresentation of demand.

» There is no feedback loop, especially in remote communities, to allow a reporting and
accountability mechanism.

* There is a lack of qualitative and quantitative data to inform sustainable choices and
funding recommendations.

‘Reporting duties can take a staff member away from their role for two weeks at a time,
this is time taken away from providing care and resources we simply do not have.’
- Aboriginal Community Controlled Organisation
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3.5 We heard - NDIS

There is no benchmark for cultural accountability and cultural training across the disability sector.

The sector doesn’t provide opportunity for open and honest conversations around the
intersection of racism and ableism, and the very real consequences of neglect for First
Nations people in this intersection.

There is a lack of embedded historical, social, and cultural education within services
and sectors.

The absence of the abovementioned manifests in poor service delivery and poor outcomes
for First Nations people with disability attempting to access mainstream services.

‘Most allied health and service provision is done by non-First Nations people with little
training or cultural awareness.’
- Aboriginal Community Controlled Organisation

3.6 We heard - NDIS

Limited and unregulated quality and safety standards across non-First Nations disability
service providers present challenges for First Nations people with disability and the level
of care they’re provided.

Undefined cultural safety baseline training for mainstream organisations working with
First Nations people under the NDIS.

Often services can separate a participant from the community (for example, travelling
to the city for extended treatment) with no cultural assistance or support in place.

There is a lack of support when someone transitions from a clinical setting back into
their community.

3.7 We heard - NDIS

First Nations people’s NDIS plans are underutilised due to thin markets or unavailability
of culturally appropriate services.
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There were multiple examples of First Nations people with disability underutilising their NDIS
plans due to the unavailability of services or culturally appropriate NDIS service providers.
This has two material impacts on the sector:

o ACCOs are often required to step in and ‘fill the gap’ to provide support to community
members when they don’t feel safe accessing mainstream services. ACCOs and
ACCHOs may not be registered under the NDIS, and as such, the essential services
they are delivering are unrecognised by State and Territory Governments.
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o The NDIS continues to receive data that suggests First Nations people are not using
the full capacity of their plan without nuance or appreciation of the circumstances
surrounding why. The sector highlighted commonly the NDIS plans of First Nations
people with disability are underutilised due to unavailability of services and unavailability
of culturally appropriate services which leads to a reduction in funding on individual
NDIS plans, and further marginalises First Nations people with disability.

‘NDIS plans go underutilised because there are no services available.’
- Aboriginal Community Controlled Organisation

3.8 We heard - NDIS

NDIS reporting requirements place compounding pressure on Aboriginal Community Controlled
Organisations who are already under resourced and at capacity.

» Stakeholders highlighted the crucial role that Community Organisations play in communities,
Community Organisations are often stretched thin and are operating at capacity. This,
combined with workforce constraints, can cause a delay in reporting which in turn reduces
the amount of funding the community organisation can access, contributing to the cycle of
capacity and funding constraints.

4. Service delivery reform

4.1 We heard

First Nations people with cognitive disability frequently sit at a vulnerable intersection between
disability and the justice system.

» First Nations people with cognitive disability are not readily detected or given appropriate care.

» First Nations people with cognitive disabilities are overrepresented in prisons and the
justice system.

* Guardianship laws hinder safe and appropriate First Nations disability support, and
breach principles of self-determination (where the person can make decisions but is
not fully supported).

+ Stigma and discrimination heavily affect health and disability outcomes for First Nations
people with mental health issues and/or cognitive disabilities.

‘First Nations people with] Acquired brain injuries generally fall through the gaps in
the system.’
- Aboriginal advocacy group
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4.2 We heard

There is a need to decentralise the execution of service delivery across the states and territories
utilising regional governance approaches.

There is a need for sector governance that includes First Nations voice, decision making and
strategy, with a focus on decentralised service delivery and a regional governance body.

There is a need for First Nations and non-First Nations owned service providers to partner
across sectors, to alleviate some of the pressures felt within the under-resourced sectors.

‘We need structures that bring community together and an information hub to support people.’
- First Nations academic

4.3 We heard

The sector highlighted the need to reconsider the use of guardianship by the public trustee and

the

unintended consequences it has for First Nations people with disability.

Stakeholders spoke to the issue of guardianship under the public trustee; whereby when a
First Nations person with disability is on a guardianship order, they essentially lose choice
and control over their lives (their affairs are managed on their behalf).

The sector highlighted the need to continually assess guardianship orders and whether the
lives of individuals who are under guardianship orders are improving.

The sector emphasised the need to consider flexible approaches and flexible funding
models to support individuals under guardianship orders to have more choice and agency.

‘First Nations people under guardianship orders] Essentially get locked into segregated
settings whilst they’re under guardianship. They have no choice or control over where they
live or what they do.’

- Disability advocate

4.4 We heard - complex sector interfaces

The interface between disability, the NDIS and other sectors is challenging to navigate and may
be causing further trauma and harm to First Nations people with disability:'3!
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First Nations people are often ‘shuffled’ between various service organisations and sectors
when attempting to access services, this presents multiple challenges for individuals who
have multilayered and interconnected support requirements.

Organisations and individuals often must engage with multiple sectors simultaneously, most
notably disability, health, aged care, justice, and education. A more integrated and holistic
approach to service delivery would be beneficial and would likely lead to improved efficiencies.
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* Itis common for sectors to not communicate with each other, often leaving people without
services or suspended between systems.

» First Nations people have needed extra support in managing, navigating, and
communicating their needs with these different sectors.

‘The education system cannot provide support where NDIS plan is in place, but the NDIS
does not fund education support.’
- Aboriginal Community Controlled Organisation

‘The NDIS does not cover transport for children on NDIS plans due to parental responsibility,

however, First Nations people are disproportionately affected by compounding factors which
prevent them for being able complete this.’
- Aboriginal Community Controlled Organisation

4.5 We heard - complex sector interfaces

Case management support needs to be able to cross-cut sectors and provide holistic
lifecycle support.

The sector highlighted multidisciplinary and holistic approaches to case management as an
important factor to consider when taking a holistic view of the needs of First Nations people
with disability. A broader scope of case management will allow case workers to navigate
various sectors to achieve improved outcomes for the individual.

‘It seems like there is no coordination or system and structure — everyone is operating
in their own narrow band of health or disability — none of the bits are communicating
well with each other.’

- Aboriginal Community Controlled Organisation

4.6 We heard - complex sector interfaces

Stakeholders highlighted the importance of taking a ‘life-cycle’ approach to service delivery,
whereby service delivery is coordinated to address the unique and holistic needs of First
Nations people with disability across different sectors and systems.

» The sector highlighted the need to rethink cross-sector collaboration and identified
establishing multidisciplinary teams that cross-cut sectors as a potential solution to break
down systemic barriers to different sectors working together and siloed approaches to
service delivery.

» Current service delivery arrangements are siloed, and each sector assumes responsibility
for their respective areas of relevance. This approach often fundamentally neglects the
unique and holistic needs of First Nations people with disability.
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Sector funding and knowledge is siloed, which requires First Nations people with disability
to navigate multiple sectors for support. This problem is exacerbated for First Nations
communities by several barriers (cultural, technological, linguistic, and geographical)
alongside trauma and discrimination.

‘The nature of the problem lies within how the systems and organisations are set up; they’re
set up thematically to solve a specific problem — they sit within the comfort zone of the
knowledge they have. The system isn’t designed to bring two different depths of knowledge
together and having to work together.’

- First Nations academic

4.7 We heard

The Community Connector/Local Area Coordinator role is essential to the delivery of disability
services inside and outside of the NDIS.

Many Community Organisations emphasised the need for sector governance that
includes First Nations voices, decision making and strategies, with a specific request
for decentralised service delivery and a regional governance body.

‘[First Nations] People in our rural areas generally must engage directly with the NDIS;
LACs or Community Connectors are rare.’
- Aboriginal Community Controlled Organisation

‘The Community Connector role should be funded centrally and offered in every
community uniformly.’
- Peak body

4.8 We heard

Western diagnostic tools are not always applicable in a First Nations context.

148

There is concern with western diagnostic tools being applied to First Nations people with
disability due to their limitations in adjusting for First Nations culture. As a result, western
models of care can require First Nations people to be labelled and/or double labelled, which
increase causes for community concern around stigma of disability.

‘A classroom of First Nations students was asked, using a western diagnostic tool, to identify
whether the students had hearing issues. Using the diagnostic tool, one of the 30 students
identified that they had a hearing issue. However, when the same cohort of students had
their hearing tested, nine of the 30 students were identified as having a hearing issue.’

- First Nations academic
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4.9 We heard - NDIS

The NDIS is an important mechanism to build and grow the First Nations disability service
delivery sector and additional support mechanisms are required for the intention of the NDIS
to be realised.

» The sector identified the market-driven model and the principles underpinning the NDIS
as an important factor to consider when conceptualising approached to sector-build and
maturity building.

» Stakeholders pointed to the success and growth of the First Nations business sector
using economic mechanisms, like funding and procurement targets, as important
mechanisms to consider.

» The sector highlighted the absence of an independent First Nations disability organisation

to oversee sector development.

‘We need to build something fit for purpose to grow the sector.’
- Commissioner Andrea Mason,6 July 2021, Disability Royal Commission

4.10 We heard - NDIS

The application process for the NDIS is complex, traumatising and is difficult to navigate for
First Nations people with disability.

» ACCOs often play the support role for First Nations people with disability in assisting
them to become registered under the NDIS, however, are often not funded for this work.
There is little to no support for ACCOs, or dedicated and funded capability in ACCOs to
support people to become registered under the NDIS; they do it because of their cultural
responsibilities and values.

» Often First Nations people with disability must endure the application process multiple times

which leads to individuals not wanting to pursue admission, meaning often, ACCOs take
responsibility for service delivery (which is often unpaid and unrecognised).

» There is an appetite for block-funded advocacy and Community Connector positions co-
located with ACCOs to deliver front-end access and application support.

‘Some people feel like the NDIS is abusing the ACCHO sector. NDIS are dictating what the

ACCHOs are doing, and it should be the other way around.’
- Aboriginal Community Controlled Health Organisation
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4.11 We heard - NDIS

There is a desire for a culturally appropriate NDIS communications strategy to raise awareness,
understanding of and most importantly access to the NDIS amongst First Nations people and
communities.

» The complexity of applications and navigating the scheme as well as the complex language
and guidance material is a profound systemic barrier that inhibits First Nations people with
disability from becoming registered under the scheme, and as such, accessing the essential
services they require.

» It was suggested that building community knowledge around NDIS and other options
is necessary in many rural or remote areas where many people aren’t aware of
NDIS’s purpose.

» It was suggested that the NDIS should consider the design and delivery of communication
materials in major First Nations language groups (and across all major language groups)
to engage with First Nations people with disability who don’t speak English as their first
language.

‘Plans are written in English which is incomprehensible to our people.’
- Aboriginal Community Controlled Organisation

4.12 We heard - NDIS

The NDIS wasn'’t designed to consider a First Nations view on disability or a social model
of disability.

» The NDIS has fundamental incompatibilities with First Nations cultures, particularly when
it comes to concepts of disability and the western deficit view on disability.

» NDIS does not consider the strength and utility of First Nations kinship nor the opportunity
to support the family and community dynamic.

» There is negative stigma associated with possible outcomes for First Nations people who
are classified as having disability.

» NDIS plans are usually reviewed by workers with no knowledge or understanding of
cultural obligations.
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4.13 We heard - NDIS

In rural and remote contexts, the unavailability of services and culturally appropriate services
undermines principles of choice and self-determination.

* While there is general support for the concept of the NDIS, the unavailability of culturally
appropriate services undermines the intention and principles of the scheme.

* The systemic barriers to accessing the NDIS limits choice and personal agency for First
Nations people with disability.

‘Perceived or promoted agency and choice is undermined by access to services and thin
markets [in service delivery].’
- Aboriginal Community Controlled Organisation

4.14 We heard - NDIS

Thin Markets under the NDIS directly affect availability of culturally appropriate services in
remote, regional, and urban contexts.

» NDIS unit prices create barriers to entry for smaller providers in regional and remote
contexts, whereby the unit price increase for regional and remote service delivery is not
sufficient to encourage service provision in regional and remote areas.

* Where thin markets exist, competition between services is non-existent and an environment
is created where one provider creates a monopoly on service delivery. This considerably
reduces choice and agency of First Nations NDIS participants.

* Quantitative performance measures are often given greater weight over qualitative
insights, which means that First Nations cultural outcomes are not measured or
prioritised under the NDIS.

* ACCOs are having issues transitioning to NDIS as it is not financially sustainable due
to ongoing costs (for example, auditing, compliance, and staff retention) and lack of
capacity and/or resources.

* Individual funded plans reduce flexibility to pool resources for community-centred care.

‘A thin market approach doesn’t work in rural remote because of the undisclosed
demand that exists.’
- First Nations academic
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4.15 We heard - NDIS

The funding model of the NDIS at times is unsuitable for First Nations service delivery and
doesn’t enable the full spectrum of needs and cultural needs to be met.

* The short-term funding of NDIS plans, generally 12 to 18 months, does not provide First
Nations service providers with certainty over future service delivery requirements.

» Many providers (predominately Aboriginal organisations), run their disability portfolio at a
deficit and fund through their other service delivery portfolios, such as Health.

» There is an absence of funding to support both individuals and organisations to become
service providers or receive a NDIS plan.

» The current funding model for Community Organisations is inflexible, and grants are often
one to three years in duration. This leads to many organisations providing unfunded services
to First Nations people with disability.

* Flexibility is needed in NDIS plans to allow funding of supports that will strengthen
connections to family, community, and culture. Travel to Country and First Nations healing
initiatives and supports are currently not recognised under NDIS arrangements. Additionally,
in remote communities, plans have no contingency funding for basic needs (food and
shelter) which would directly enhance the participant’s quality of life.

‘[First Nations] People live collectively and so funds must recognise that. First Nations
cannot remain on Country without family support’.
- Aboriginal Community Controlled Organisation

4.16 We heard - NDIS

Non-collaborative funding arrangements between the NDIS and other sectors, most notably
Health, causes individuals to fall into a grey area and often do not have their basic needs met.

* Non-collaborative funding models between sectors do not allow intersecting issues to be
dealt with cohesively and are causing people to fall through sector gaps.

» Collaborative funding arrangements would lead to improved holistic support for First Nations
people with disability.

+ Stakeholders often spoke to the example of First Nations young people in school requiring
supports. The lack of supports provided in the schooling environment is largely due to
inadequate funding.

‘A move back to block funding arrangements would mean we could better support people in
our remote community with disability.’
- Aboriginal Community Controlled Organisation

‘Relationship between justice and disability — ‘there is none”.
- Aboriginal Community Controlled Health Organisation
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Appendix D: Quantitative Analyses
- detailed approach

The following section specifies the data, methodology and assumptions used in the
quantitative analyses.

Data obtained

The Disability Royal Commission provided the following data obtained by exercise of its
extraordinary powers:

* National Disability Insurance Scheme (NDIS) data from the National Disability Insurance
agency (NDIA): provided as de-identified unit record data on a quartered basis and
comprised:

o NDIS Plan applications: Participant ID, Applicant Number, Application Status,
Application Status description, Access request decision data, plan approved date, days
from decision to plan approval.

> NDIS payment information: Participant ID, Payment amount, Year of payment,
Quarter of payment, Support class of payment, Support category of payment, Payment
destination (Provider ID if not ‘Paid to Participant’), Plan ID.

> Plan budget information: Participant ID, Plan ID, plan effective date, Plan expiry date,
committed support budget amount for each financial year, Support classes of committed
amounts, Support category of committed amounts.

o Participant Demographic Characteristics: Participant ID, Record Year, Quarter
of caseload, State or territory, Gender, NDIS Age Band, Cultural and Linguistic
Diversity Status, Aboriginal and Torres Strait Islander Status, Modified Monash Model
Remoteness Code, Statistical Area description, Normalised assessment tool score,
Primary disability group, Disability Count.

* Disability Employment Services (DES) program data from the Department of Social Services
(DSS): provided as de-identified unit record data on a quartered basis and comprised:

o Participant Demographic Characteristics: Participant ID, State or Territory, Statistical
Area (SA2), Statistical Area (SA3), Modified Monash Model Remoteness Code,
Aboriginal and Torres Strait Islander indicator, Cultural and Linguistic Diversity indicator,
Homeless indicator, Refugee indicator, Primary disability group, Year of caseload,
Quarter of caseload, Funding level, Job Seeker Classification Instrument Score, Work
capacity hours at caseload, Disability count, Employer Services Assessment test/Job
Capacity Assessment, Number of barriers, Interventions, Number of interventions.

o DES Payment information: Date of claim, Participant ID, claim creation date, Claim ID,
DES Claim group — Tier 1, DES Claim Group — Tier 2, Provider ID, Amount.
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Additionally, for the purpose of the quantitative analysis we relied on the following data:

* The Australian Bureau of Statistics (ABS): data publicly available through the following
publications and data collections:

o The 2016 Census: which contains a range of information on the First Nations
and total Australian population and on the labour, force engaged in caring for people
with a disability.'32

o Estimates and Projections, Aboriginal and Torres Strait Islander Australians, 2001
to 2026: which provides projections of First Nations people over time used to grow
populations estimated in more recent data.'*?

o The Survey of Disability, Ageing and Carers: which includes information on people
with a disability, including the severity of any core activity limitations.'34

* Deloitte Access Economics proprietary data assets: Demographic projections based on
modelling conducted by Deloitte Access Economics as part of a regular suite of forecasting
and analysis. These projections draw on a range of demographic data from the ABS,
together with Deloitte Access Economics assumptions to predict detailed population figures
into the future.

The tables below summarise key statistics from the primary datasets obtained:

NDIS Data

Table 14. Participant Characteristics (Total records = 5,842,303, Total fields = 15)

Calendar | Number of Total number of people in Data file source name
Year data records December of each Calendar Year

2016 60,367 60,367 CTD.9999.0060.0001
2017 403,006 129,324 CTD.9999.0060.0001
2018 737,618 224,629 CTD.9999.0060.0002
2019 1,163,265 327,372 CTD.9999.0060.0002
2020 1,586,950 429,206 CTD.9999.0060.0003
2021 1,891,097 499,426 CTD.9999.0060.0003
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Table 15. NDIS Claims (Total records = 22,332,103, Total fields = 8)

Year of payment Total Dollar amount Unique number of | Data file source name
reflected Participants

2016 $411,092,048 39,952 CTD.9999.0056.0001
2017 $2,568,283,930 107,484 CTD.9999.0056.0001
2018 $5,885,706,915 196,141 CTD.9999.0056.0001
2019 $11,913,245,614 305,667 CTD.9999.0056.0001
2020 $18,150,843,649 402,200 CTD.9999.0056.0001
2021 $23,876,643,579 473,030 CTD.9999.0056.0001
1 Jan- March 2022  $6,561,324,499 468,600 CTD.9999.0056.0001

Table 16. NDIS Plan Approval (Total records = 1,045,916, Total fields = 8)

Decision Year Number of records Source

Missing 389,182 CTD.9999.0055.0001
2013 13 CTD.9999.0055.0001
2014 100 CTD.9999.0055.0001
2015 119 CTD.9999.0055.0001
2016 39,600 CTD.9999.0055.0001
2017 104,323 CTD.9999.0055.0001
2018 157,683 CTD.9999.0055.0001
2019 131,722 CTD.9999.0055.0001
2020 113,690 CTD.9999.0055.0001
2021 109,484 CTD.9999.0055.0001

Table 17. NDIS Committed Supports (Total records = 2,036,759, Total fields = 25)

2016 46,293 CTD.9999.0057.0001
2017 148,781 CTD.9999.0057.0001
2018 267,218 CTD.9999.0057.0001
2019 386,827 CTD.9999.0057.0001
2020 488,876 CTD.9999.0057.0001
2021 487,501 CTD.9999.0057.0001
2022 211,263 CTD.9999.0057.0001
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DES Data

Table 18. DES Caseload (Total records = 7,053,897, Total fields = 25)

Financial Number of Total number of people at Source
Year records June of each Financial Year

2014 316,066 159,280 CTD.9999.0059.0008
2015 672,951 173,041 CTD.9999.0059.0008
2016 710,109 182,768 CTD.9999.0059.0008
2017 746,960 187,066 CTD.9999.0059.0008
2018 772,013 193,441 CTD.9999.0059.0008
2019 882,726 238,327 CTD.9999.0059.0008
2020 1,096,462 283,981 CTD.9999.0059.0008
2021 1,231,004 315,926 CTD.9999.0059.0008
2022 625,606 - CTD.9999.0059.0008

Table 19. DES Claims (Total records = 6,036,583, Total fields = 9)

Financial Total Dollar amount Unique Participants Source
Year reflected

2014 $840,732,365 204,157 CTD.9999.0059.0009
2015 $843,577,096 209,208 CTD.9999.0059.0009
2016 $842,463,903 213,537 CTD.9999.0059.0009
2017 $868,652,565 213,335 CTD.9999.0059.0009
2018 $856,457,002 235,081 CTD.9999.0059.0009
2019 $1,152,140,155 283,275 CTD.9999.0059.0009
2020 $1,359,473,416 327,292 CTD.9999.0059.0009
2021 $1,499,749,066 351,305 CTD.9999.0059.0009

We have undertaken the following limited reasonableness checks:

» High level comparisons against published statistics
» checks on summaries of data fields against our expectations

» checks on missing values.

We have not and it should not be construed that we have completed a quality assurance
process of data provided.
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Approach used to analyse service demand

The likelihood of an individual accessing disability services is influenced by a range of factors
related to the individual, provider, program or environmental factors. To understand these
factors and analyse their impact on the availability and accessibility of disability services for
First Nations people, we have applied Generalised Linear modelling (GLM), a statistical
regression technique.

A GLM family of statistical model is an umbrella term that encompasses many models,

which allow a response variable to have an error distribution other than normal. In general,

a GLM is used over a regular linear model when the relationships between the target and
response variables are non-linear (and hence likely to result in non-normal error distributions),
homoscedasticity in the error terms or when the response variable is discrete or categorical.
In our specific circumstance, our objective to model the proportion of persons with disability
that ultimately access a service through the NDIS led to the use of a logit link GLM, otherwise
commonly referred to as logistic regression.

The steps in our GLM model development approach were:

1. Perform initial data preparation, including data cleansing, internal and external consistency
checks, and basic exploratory data analysis.

2. Combine the claims and demographic data for the NDIS data to produce a unified
NDIS dataset. This was also done separately for the DES data, to create a separate
unified DES dataset

3. Group NDIS participants by various features such as age band (9 groupings), location
(7 MMM score categories), primary disability type (17 categories), First Nations and
non-Indigenous status, gender (2 categories, excluding ‘U’) and severity type (3 categories)

4. Estimate the corresponding Australian resident population statistics using the groupings
determined above based on population projections drawn from public sources and Deloitte
Access Economics modelling.

5. Derive NDIS participation rates and DES participation rates for each of the groupings
determined above.

6. Perform the statistical regression analyses (in this case, the GLM) to identify likelihoods of
NDIS participation and DES participation for participants with various characteristics and the
parameter estimates (or effect) of various factors including in the final GLM model on the
likelihood of access to the NDIS.

7. Apply a control cycle approach to variable selection by performing initial univariate analysis
on factors, accounting for statistical significance, prior experience/expectations and
relevant insights from consultations and literature. From a subset of selected variables,
perform backwards selection while considering balance between model parsimony, fit and
stakeholder requirements.
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8. Perform model diagnosis to ensure good fit (and resolve issues of overfit) by considering no-
info rate, confusion matrix, sensitivity/specificity and ROC. Repeat step 6 and 7 if necessary.

Development of population projections

In estimating the GLM presented in this report we have calculated participation rates for both
the NDIS and DES across a range of characteristics. These rates are based on projections of
the Australian population with each combination of characteristics across age, sex, First Nations
status, region, and severity of disability.

To construct these projections, we combine information from public sources with population
projections produced by Deloitte Access Economics. These population projections are
developed from trends in fertility, mortality and migration over time which alter the structure of
the Australian population.

There is no single source for population estimates which include all the information required for
our analysis. Instead, we combine:

» Detailed population estimates by age, sex, First Nations status and region from the Census
(which create a starting point for the projections).

» ABS Projections of the First Nations population.
» Deloitte Access Economics projections of population by age, sex, and region.

» Information on the severity of core activity limitations by age, sex, and First Nations status
from the Survey of Disability, Ageing and Carers.

Taken together, these provide the basis for the projections which help form the participation
rates used throughout the GLM.

Selection of GLM over other statistical techniques

In general, there are several statistical techniques that can be used to determine the
participation likelihood of NDIS participants based on their characteristics. In our analysis, we
considered the use of generalised linear models (GLM), decision trees and neural networks.
While all three can predict the participation response variable (either as a continuous
participation percentage, or discrete cut off percentages), we ultimately selected a GLM for the
interpretability of the model parameters. As the intended goal of the exercise is to explain the
drivers of NDIS participation based on individual characteristics, a GLM was most suitable as
this information is neatly presented in the form of the regression coefficients. In contrast, while
a neural network is technically parametric, there are often where many parameters make the
model almost impossible to interpret. A decision tree is slightly better than a neural network in
this regard, though still less interpretable than a GLM. In particular, when the number of nodes
allowed for in the decision tree is increased, we often end up with multiple splits of the same
characteristic (e.g., Age > 30 at a node earlier on the path, then Age < 34 at a node later in the
path), making interpretations of effects for the characteristic difficult.
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A further consideration leading to our decision to use a GLM related to the overall performances
of the models. As the intention of the model is not to conduct person level participation likelihood
prediction, but rather to explain general macro level trends relating to the impacts of specific
characteristics, the comparatively weaker predictive performance of the GLM was not of
particular concern (noting that the weaker GLM performance is a general statement, as

GLMs can outperform decision trees and neural networks in certain scenarios).

Selection of GLM family

The response variable used in our demand analysis, is the participation rate of NDIS
participants based on their combination of characteristics. For each group of characteristics,
we calculate the participation rate by taking the ratio of the count of participants in the cohort
in the NDIS, with the estimated number of people in Australia with those same characteristics.
Hence, the response variable takes values between 0 and 1, with 0 indicating no participation
and 1 indicating full participation. In instances where the cohort count in the NDIS was greater
than our estimates, we assumed full participation.

60
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ratio_round
Figure 70. Distribution of response variable (participation rate) for regression analysis

The distribution had two large peaks at 0 and 1, with the remainder spread between (indicating
partial participation). By modifying our definition of response variable to ‘no participation’, and
‘at least some participation’, whereby any participation less than 5% would be classified as ‘no
participation’, and anything else as ‘at least some participation’, we obtained binary values that
were modelled using a logistic regression.
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Selection of this target variable for the GLM accounts for both participants who are currently
receiving services, and those who can be classified as having ‘unmet need’. Those receiving
services are captured by the numerator of the target variable, and those with unmet need are
captured by the denominator. As such, the model will implicitly account for cohorts with large
proportions of participants who are not accessing NDIS services due to a lack of availability.

Further, a GLM like the one described above is easily replicable across multiple points in time.
As the underlying data driving each model captures only records at a single point in time, it

is possible to reproduce the model at regular intervals to capture how the impacts of specific
demographics have changed. To the analyses in this report, we noted the decreasing impact
of a participant’s First Nations status in predicting lower access to services (although there still
exists a gap in 2021).

Model validation

Figure 71, below shows the confusion matrix for the final regression model used in our demand
analysis. The model has a sensitivity rate of 68% and a specificity of 76%.

Predicted: Predicted:
No participation At least some
g g participation
Actual:
No participation
P g 5500 1753 7253
Actual:
At |least some
participation 1781 3818 5500
7281 5571

Figure 71. Participation regression model confusion matrix

The ROC Curve, as seen in Figure 72, below is a separate measure of performance of the
classification regression. The final model has an aggregated area of 0.8036 indicating a
sufficiently good classification of successes and failures.
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ROC Curve for Model
Area Underthe Curve = 0.8036

Sensitivity
=
o
=

0.00 0.25 0.50 0.75 1.00
1 - Specificity

Figure 72. Participation regression model ROC Curve

The actual versus predicted table shows the actual ratio of cohorts with ‘at least some
participation’ based on a certain characteristic. For example, 40.5% of First Nations Cohorts had
‘at least some participation’, while the model predicted that 38.6% of First Nations Cohorts had

‘at least some participation’.

Smaller differences between actuals vs predicted indicate a better fit, although, some difference
between the two is to be expected, as extremely similar actuals vs predicted results suggests a
high likelihood of a model that overfits the data.
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Actual Predicted

| Total Performance 0.436 0.433
Actual Predicted

First Nations 0.405 0.386

Non Indigenous 0.466 0.481
Actual Predicted

MMM1 0.541 0.600

MMM2 0.493 0.528

MMM3 0.529 0.580

MMM4 0.472 0.485

MMM5 0.352 0.304

MMM6 0.348 0.288

MMM7 0.315 0.251
Actual Predicted

Low Severity 0.376 0.345

Moderate or High Severity 0.465 0.478

Figure 73. Actual results versus Predicted results for the selected regression model

Approach used for the determination of
First Nations-focused providers

The only provider specific data included in the NDIA data supplied is a unique identifier for the
provider which delivered a service.

Within the legislative and timing constraints for data, information about geographic location of
providers (e.g., service outlets) was not provided. There is no information available on whether
a provider is designated as First Nations-focused and/or whether it is First Nations led.

Information regarding the geographic location of the provider, information about whether the
service is First Nations led and whether the provider is First Nations-focused, is not available.

Within these limitations, our approach to analyse First Nation-focused service providers was to:

1. Define providers as First Nations-focused or Other based on the percentage of their clients
that identify as First Nations people

2. Explore a range of alternative cut-off percentages for definition of First Nations-focused
providers

3. Identify any observable differences in patterns of supports provided by First Nations-focussed
providers by comparison between the supports they provided to their First Nations and
non-Indigenous clients.
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Data reconciliation

The NDIA dataset was adjusted for the purpose of this analysis. The following page provides a
reconciliation from the full dataset to the analysis dataset as follows while the reconciliation of
the records is shown in Table 20, below.

« Total no. records in dataset - this is the total number of claims records in the NDIA dataset

* Exclude: paid to participant — the provider ID in the NDIA data includes either a masked
provider ID (combination of letters and numbers), or the phrase ‘paid to participant’. As
this analysis focuses on providers, we have excluded claims where the provider ID =
‘paid to participant’

* Exclude: Missing MMM remoteness — a focus of this analysis is to understand the
geography of services being provided. As such, claims which have a missing value
for MMM remoteness were excluded

+ Exclude: Missing SuppClass — a focus of this analysis is to understand the mix of support
services being provided. As such, claims which have a missing value for support class
were excluded

+ Total records analysed — this is the final dataset used for this analysis

Table 20. Reconciliation of data records for use in the Provider Analyses

Period Total Exclude: Exclude: Exclude: Total Records
number of | Paid to Missing Missing records analysed as
records participant | MMM SuppClass | analysed | % of total

records remoteness | records records
records

Jan-June 185,425 40,505 5,473 - 139,447 75%

2016

July 2016- 978,746 226,463 13,034 2 739,247 76%

June 2017

July 2017- 2,188,360 524,284 4,783 4 1,659,289 76%

June 2018

July 2018- 3,941,149 1,001,322 5,149 187 2,934,491 74%

June 2019

July 2019- 5,819,811 1,490,263 8,709 16 4,320,823 74%

June 2020

July 2020- 7,253,670 1,775,440 11,806 2 5,466,422 75%

June 2021

July-Dec 1,964,942 466,554 29,014 - 1,469,374 75%

2021
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Observations for the one quarter of calendar year 2022 and those where the First Nations status
is ‘NOT STATED’ have been omitted for this analysis.

Support categories and mappings used for analyses

For the analyses shown in the report the NDIS categories of the support have been grouped
into 5 distinct categories of Other Core, Daily Activities Core, Capacity Building, Support
Coordination and Capital. This follows the mapping outlined in Table 21, below.

Table 21. Mapping of NDIS support categories

Support Category defined for | NDIS Support Categories included NDIS Support Class
analysis in the report

Transport Transport Core

Other Core Consumables, Social Community and Core
Civic Participation

Capacity Building CB Choice and Control, CB Daily Capacity Building
Activity, CB Employment, CB Health
and Wellbeing, CB Home Living, CB
Lifelong Learning, CB Relationships,
CB Social Community and Civic

Participation
Daily Activities Core Daily Activities Core
Support Coordination Support Coordination Capacity Building
Capital Assistive Technology, Home Capital

modifications
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Classification of First Nations-focused providers

Figure 74 below shows the proportion of payments attributed to First Nations people,
that each provider in the NDIS received in across all periods of analysis.
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g A Assumed to be First Nations-focused providers
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Percentage of Payments in respect of Lirst Nations peaple

Figure 74. Histogram of NDIS payment amounts received by all providers in respect of
First Nations people.

For this analysis we have defined a First Nations-focused provider as someone who has
received at least 21% of their payments from claims related to supporting First Nations people.
Given that First Nations people comprise 7% of the NDIS population, a cut-off of 21% was
chosen to capture those providers which exceeded this mark by 200%. From Figure 84 above
we find that this corresponds to a point where the curve appears to flatten out.

* As shown in Figure 81 above we find that there are a large number of providers (53%) who
have no payments relating to First Nations people. This then quickly drops off with 4% of
providers receiving 1-2% of their payments in respect of First Nations people. From here the
distribution slowly declines except for a handful of providers who receive all their payments
in respect of First Nations people.

» Under this definition approximately 7% of all providers are classified as First Nations-
focused providers.
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Appendix E: Analysis of Torres Strait
Islands data

The Disability Royal Commission requested specific analyses on Torres Strait Islander people.
This section provides descriptive statistics on the Torres Strait Islands.

The analyses below use NDIS data and the SA2 field ‘SA2201Desc’ to identify those that reside
in the Torres Strait Islands. The following SA2 descriptions are used:

*  ‘Torres Strait Islands’
+ ‘Torres’

Participants who identify as Torres Strait Islands people, but who reside outside of these
SA2 regions have not been counted. No ‘Torres Strait Islands status’ field exists in the
NDIS data supplied.

As the number of participants from the Torres Strait Islands in the NDIS is very low, there is a
significant degree of uncertainty related to the results and any trends observed. As such, we
have not produced further analyses and investigations into more granular splits of the data
(such as by support category).

Figure 75 below shows the Count of Torres Strait Islands participants in the NDIS as well as
their share of the scheme across time. The first Torres Strait Islands participants entered in
December 2018. Since then, there has been a steady increase in the number of participants,
with large increase between July and September 2021. In December 2021, there were 87
participants in the Torres Strait Island region, representing 0.017% of the total NDIS population.
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Figure 75. Count and Proportion in the NDIS of Torres Strait Islands participants (NDIS)
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Figure 76 below shows the share of primary disabilities of First Nations NDIS participants
residing outside of the Torres Strait Islands, Torres Strait Islands residents who are on the NDIS
and non-Indigenous NDIS participants.
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Figure 76. Share of primary disabilities across non-Torres Strait Islands First Nations
NDIS participants, Torres Strait Island residents on the NDIS and non-Indigenous NDIS
participants (NDIS, 2021)

Figure 77, below shows that on average, participants in the Torres Strait Islands receive 22%
less than non-Indigenous or non-Torres Strait Islands participants at $39,709 per year in 2021.
This may be due to a number of reasons, including accessibility of services in particularly
remote regions.
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Figure 77. Average cost per participant by non-Torres Strait Islands First Nations, Torres
Strait Islands and non-Indigenous or non-Torres Strait status (NDIS, 2021)
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Appendix F: Descriptive Tables

We note the following considerations on the tables that follow:

» The information presented in the section that follows is based on the raw data received,
i.e., without any adjustments. Hence, the values may differ slightly to the figures presented
in the report.

+ Decimals have been rounded to the nearest integer, and percentages to the nearest tenth.
This may lead to issues where totals do not equal the sum, or percentages don’t sum to
100% (e.g., 9 participants divided equally into 3 cohorts, will have percentages 33.3%,
33.3% and 33.3%, which does not sum to 100%)

» Our definition of average payment as outlined in “Data sources and key assumptions” in the
body of the report, is not simply the total payments for a given period, divided by the number
active participants. Hence, averages cannot be directly calculated from the tables below.

* We have suppressed numbers in tables (np= not provided to maintain suppression and
<5 where the count of people is less than 5).

Demographics

The tables that follow provide the demographic details for First Nations and non-Indigenous
participants on NDIS and DES, by various breakdowns including Age, Disability Type, State,
Remoteness and Support Category.

Table 22. Count of participants on the NDIS on 31 December of each calendar year,
First Nations vs non-Indigenous

2016 3,177 57,190 60,367

2017 6,505 122,819 129,324
2018 12,104 212,525 224,629
2019 19,384 307,988 327,372
2020 28,678 400,528 429,206
2021 35,431 463,995 499,426

Please note: The counts of First Nations and non-Indigenous participants are taken from Q4 of
each year.
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NDIS Payments

The tables that follow provide payment details for First Nations and non-Indigenous participants
on NDIS and DES, by various breakdowns including Age, Disability Type, State, Remoteness
and Support Category.

Note, the averages shown in this section are of average payment size and not average payment

per participant and therefore cannot be derived by taking total payments and dividing by the
count of participants shown in the previous section.

Table 48. Average payment size on the NDIS per calendar year, First Nations
vs non-Indigenous

Jun-Dec 2016 $5,967 $6,194

2017 $24,172 $23,905
2018 $26,962 $30,182
2019 $37,146 $39,097
2020 $43,924 $45,245
2021 $48,291 $50,665

Table 49. Total payments on NDIS per calendar year, First Nations vs non-Indigenous

June — Dec 2016 $11,158,807 $229,372,145 $240,530,953
2017 $118,517,283 $2,448,780,765 $2,567,298,049
2018 $261,881,205 $5,622,982,861 $5,884,864,066
2019 $626,764,290 $11,285,178,922  $11,911,943,212
2020 $1,112,736,555 $17,036,861,064 $18,149,597,619
2021 $1,562,760,746 $22,313,190,394  $23,875,951,140
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Endnotes

Included in full in our complete Summary of Key Findings report.

Data obtained by the Disability Royal Commission was deidentified, as such we could not
explicitly identify ‘First Nations focused’ providers. Our analysis explored whether there is any
evidence to support a hypothesis of differentiated service provision between First Nations-focused
providers and Other providers in the NDIS. For this purpose, we assume that NDIS provides who
deliver a threshold level of services to First Nations people with disability (as a proportion of all
their clients) can be considered as First Nations focused providers.

3 The NDIS commits funding in plans for people with a disability and differences exist due to a
range of factors in the utilisation rate of plan funding. These differences in utilisation impact
analysis of claim payments. We have not analysed committed supports due to constraints within
the data supplied.

N —

4 ‘About us’, Australian Institute of Health and Welfare, web page. About us - Australian Institute of
Health and Welfare (aihw.gov.au).
5 ‘Disability Services National Minimum Data Set (DSNMDS), Australian Institute of Health and

Welfare, web page. Disability Services National Minimum Data Set (DSNMDS) - Australian
Institute of Health and Welfare (aihw.gov.au).
6 United Nations Convention on the Rights of Persons with Disabilities.
7 ‘About the Royal Commission’, Royal Commission into Violence, Abuse, Neglect and Exploitation
of People with Disability, web page. About the Royal Commission | Royal Commission into
Violence, Abuse, Neglect and Exploitation of People with Disability
‘About us’, First Peoples Disability Network Australia, web page. About Us - FPDN.
‘Free Prior and Informed Consent - An Indigenous Peoples’ right and a good practice for local
wcommunities - FAQO’, United Nations Department of Economic and Social Affairs, web page.
Free Prior and Informed Consent — An Indigenous Peoples’ right and a good practice for local
communities — FAO | United Nations For Indigenous Peoples.
10 ‘Free, Prior and Informed Consent’, Food and Agriculture Organization of the United Nations,
webpage. Free, Prior and Informed Consent | Indigenous Peoples | Food and Agriculture
Organization of the United Nations (fao.org).

© oo

11 ‘Delivering Indigenous Data Sovereignty’, Australian Institute of Aboriginal and Torres Straight
Islander Studies (AIATSIS), web page. Delivering Indigenous Data Sovereignty | AIATSIS.
12 ‘Indigenous Data Sovereignty Principles’, Mayi Kuwayu National Study of Aboriginal and Torres

Strait Islander Wellbeing, web page. Indigenous Data Sovereignty Principles - Mayi Kuwayu
National Study of Aboriginal and Torres Strait Islander Wellbeing - ANU (mkstudy.com.au).

13 ‘About us’, National Disability Insurance Scheme (NDIS), web page. About us | NDIS.

14 National Disability Insurance Scheme Act 2013 (Cth) s.8.

15 ‘Understanding the NDIS’, National Disability Insurance Scheme (NDIS), web page.
Understanding the NDIS | NDIS.

16 The right to self-determination is based on the simple acknowledgement that Indigenous peoples
are Australia’s first people, as was recognised by law in the historic Mabo judgement.

17 ‘Right to self-determination’, Australian Human Rights Commission, web page. Right to self
determination | Australian Human Rights Commission.

18 ‘Self-determination’, Working with Indigenous Australians, web page. Self-Determination :
Working with Indigenous Australians.

19 ‘Right to self-determination’, Australian Government Attorney-General’s Department, web page.
Right to self-determination | Attorney-General’s Department (ag.gov.au).

20 ‘UN Declaration on the Rights of Indigenous Peoples’, Australian Human Rights Commission,
web page. UN Declaration on the Rights of Indigenous Peoples | Australian Human Rights
Commission.

21 ‘Core Values and Principles’, First Peoples Disability Network, web page. Our Core Values &
Principles - FPDN.

22 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability,

Interim Report, October 2020
23 United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP).
24 United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP)
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https://aiatsis.gov.au/publication/116530
https://aiatsis.gov.au/publication/116530
https://mkstudy.com.au/indigenousdatasovereigntyprinciples/
https://www.ndis.gov.au/about-us
https://www.legislation.gov.au/
https://www.ndis.gov.au/understanding
https://humanrights.gov.au/our-work/rights-and-freedoms/right-self-determination
https://humanrights.gov.au/our-work/rights-and-freedoms/right-self-determination
http://www.workingwithindigenousaustralians.info/content/Culture_7_Self_Determination.html
http://www.workingwithindigenousaustralians.info/content/Culture_7_Self_Determination.html
https://www.ag.gov.au/rights-and-protections/human-rights-and-anti-discrimination/human-rights-scrutiny/public-sector-guidance-sheets/right-self-determination
https://humanrights.gov.au/our-work/un-declaration-rights-indigenous-peoples-1
https://humanrights.gov.au/our-work/un-declaration-rights-indigenous-peoples-1
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https://fpdn.org.au/values-and-principles/#:~:text=Our%20core%20values%20Recognition%20and%20respect%20for%20human,society%20through%20equal%20opportunity%2C%20non-discrimination%20and%20affirmative%20action

25 Convention on the Rights of Persons with Disabilities (CRPD)

26 Note: analysis should consider the changing nature of support, longer life expectancy and rising
prevalence of certain disability types.

27 Literature review may be requested from Deloitte.

28 We were unable to consult with the Torres Strait.

29 Exempt in accordance with National Statement of Ethical Conduct in Human Research and

Ethical Considerations in Quality Assurance and Evaluation Activities (NHMRC 2014). Further
detail is available upon request.

30 See ‘Our Recommendations’ section for more information.

31 Projections of disability services demand for First Nations people were developed by our Deloitte
Access Economics team. The information required for this was derived from a combination of
NDIS data on existing participants, Deloitte Access Economics models of Australian population
demographics and NDIS projections of future trends in overall usage of the NDIS. These models
use expected trends in births, deaths and migration — including within Australia — to project the
size and structure of the Australian population. As a result of these detailed demographics our
projections of service demand account for changes in aged structure, life expectancy and location
over time.

32 The Disability Royal Commission obtained data by exercise of its extraordinary powers under
the Royal Commissions Act 1902 (Cth). The NDIA produced NDIS data covering quarterly
periods between December 2016 to December 2021. The DSS produced quarterly DES data
covering the period between March 2014 and December 2021.

33 First Nations people aged 50 years and over can begin to access aged care services, while this
transition occurs at 65 years for non-Indigenous people.

34 https://www.aihw.gov.au/getmedia/778f54f3-5618-428f-a094-40c34 7ed3c7f/ctgc-rs36.pdf.asp
x?inline=true#:~:text=Although%20there%20are%20n0%20national,Australians%20than%20
non%2DIndigenous%20Australians

35 The NDIS compares disability severity across cases by using a Normalised Assessment Tool
Score (NATS), which ranges from 1 to 15 (with 15 being lower level of function (lof), and hence,
more severe disability). Using these scores, Deloitte has used the AIHW definition of severity
classification: “1-5 indicates — high lof, 6-10 medium lof, 11-15 indicates low lof”. Further, we
acknowledge this is a western definition of function and does not represent the overall
contribution or ‘function’ of the individual to their community.

36 A higher score indicates a lower capacity to work. We note that this is not a measure of disability
severity, although generally, higher severities are correlated with higher JSCI scores.

37 https://www.abs.gov.au/statistics/people/population/national-state-and-territory-population/latest-
release#data-download

38 We note that some of the low level of provision is explained by the NIAA's Community

Development Program (CDP), which responsible for the services to First Nations people
in remote communities.

39 Analyses based on generalised linear modelling of NDIS participation rates, using actual data
of those under the NDIS and Deloitte’s estimated distribution of the population under groups such
as age category, location, gender, severity/function level and primary disability group.

40 Access for adults with greater care needs is stronger for First Nations people, meaning average
levels of service provision are closer to the NDIS average. Accounting for different levels of care
need shows that overall service provision to First Nations people with a disability also lags behind
when demand factors are considered, but the gap is smaller. The NDIS commits funding in plans
for people with a disability and differences exist due to a range of factors in the utilisation rate of
plan fundings. These differences in utilisation impact analysis of claim payments. We have not
analysed committed supports due to constraints within the data supplied.

41 The interpretation should read as “Compared to the reference group and keeping all else equal,
this cohort is on average x% morel/less likely to participate in the NDIS”.
42 Over the last four years. This is driven by the large representation in the younger age categories

and significant representation in Metro areas and Small to Large rural areas.
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43 Average payment differs from the NDIS scheme actuary report (“PB NDIS Annual Financial
Sustainability Report 2021-22”) due to different methodology in calculating the average payment,
as well as small differences in total $ in the data vs NDIS scheme actuary report. Differences
include the use of payments made vs payments incurred, no annualization of payments,
differences in the application of NDIS membership for inclusion in the calculation and the metric
reflected on a calendar year basis vs a financial year basis.

44 Analysis done by consolidating MMM index Remoteness Regions for large, medium, and small
rural towns into ‘rural’ and consolidating remote and very remote communities into ‘remote’.
45 In 2018 there were a significant number of negative payments for First Nations participants in the

Support Coordination Support Class. As these do not change our interpretation of the trends, we
have left them in the analysis. We are informed that negative payments are likely indications of
clawbacks.

46 In 2018 the DSS conducted a reform of the DES program with the aim of improving participant
outcomes by encouraging long-term jobs. From July 2018 onwards, participants were given more
flexibility to choose their providers, and change if they were not happy.

47 S Johnson and D Gifford, National Disability Insurance Scheme Annual Financial Sustainability
Report 2021-2022, National Disability Insurance Scheme, n.d.
48 These projected outcomes use our modelling of demographic factors underpinning First Nations

participation in the NDIS, which include consideration of life expectancy and location. They also
draw on projections from the NDIS scheme actuary which include expected changes in rates of
participation in the scheme as well as movements in types, level, and cost of service over time.
49 Statistical consideration was made by observing the distribution of the share of payments received
by providers in respect of First Nations people and understanding the impact of provider classification
at various levels of cut off. A 21% cut off also aligns with an assumption that a First Nations-focused
provider would be one that services First Nation people at least 1 day of a 5-day week.
50 “Other Core” includes Consumables, Social Community and Civic Participation
“Daily Activities Core” includes Daily Activities.
“Capacity Building” includes CB Choice and Control, CB Daily Activity, CB Employment, CB
Health and Wellbeing, CB Home Living, CB Lifelong Learning, CB Relationships, CB Social
Community and Civic Participation.
“Support Coordination” includes Support Coordination.
“Capital” includes Assistive Technology and Home Modifications.
51 Department of Social Services, NDIS National Workforce Plan 2021-2025. 2021.

52 Australian Government Department of Health and Aged Care, National Aboriginal and Torres Strait
Islander Health Workforce Strategic Framework and Implementation Plan 2021-2031, March 2022.

53 Note that detailed data from the 2021 Census has not been released in Table builder at the time
of our analysis.

54 Australian Bureau of Statistics Labour Force Survey (2016) data shows that of workers moving

into key care sector occupations of aged and disabled carers, indigenous health workers, welfare
support workers and Nursing Support and Personal Care Workers: 22.7% used to be nurses,
16.0% used to be welfare or social workers, 10.5% came from cleaners or kitchen hands — many
of which are likely to have had connections to the care sector through work for providers.

55 ‘2016 Census’, Australian Bureau of Statistics Census, web page. 2016 Census (abs.gov.au).

56 Gilroy et al., ‘Twelve factors that can influence the participation of Aboriginal people in disability
services’ 2016, vol 16(1) , Australian Indigenous Health Bulletin.

57 Indigenous Allied Health Australia, Remote and rural Indigenous allied health: Community report,
2020.

58 S Avery, Culture is Inclusion: A narrative of Aboriginal and Torres Strait Islander people with
disability, 2018.

59 Remote service provision is characterised by what are known as ‘thin markets. These are areas

in which few NDIS providers operate, limiting the choices available to people with a disability and
reducing the benefits of competition which help to increase the quality and efficiency of services
over time. First Nations focused and First Nations led providers play an important role in these
thin markets, where they can be the only available choice.
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From 2025 — 2029, the workforce requirements will grow in line with the real growth in annual
NDIS payments as per the Annual Financial Sustainability Report. From 2030 onwards, the
workforce requirement is extrapolated at a Compound Annual Growth Rate of 2.0% per annum in
line with our broader forecast for the care and support workforce.

If the First Nations share of all participants converges on 9% (currently 7.3% and growing, with
new participants representing 9.1%) and the workforce requirement relative to total payments is
consistent across First Nations and non-Indigenous participants

Sourced from National Centre for Vocational Education Research Data Builder.

Tujague and Ryan, ‘Ticking the box of ‘cultural safety’ is not enough: Why trauma-informed
practice is critical to Indigenous healing’, 2021, vol 21(3), Rural Remote Health.

Rice et al., People Don’t Know What Good Looks Like: Creating Equity For People With Disability
In The Fitzroy Valley, 2021.

The best comparison of this model is the National Aged Care Advocacy Program which sits at
$150m. Other examples include Murray Darling Basin Commission (~$280m), Tourism Australia
(~$160m). NDIA is a $1.3B program.

National Indigenous Australians Agency, Indigenous Procurement Policy, 2022.

Deloitte, Third Year Evaluation of the Indigenous Procurement Policy, 2019.

These considerations would be captured within an assessment criteria which will be guided by a
number of First Nations principles and ways of working.

Currently outlined by the NDIA as service connecting Aboriginal and Torres Strait Islander
participants with the Scheme (NDIS). It functions as conduit between the NDIA and their
communities to aid communication and engagement. In addition, they provide the cultural
brokerage necessary to understand and effectively engage with the relationships, infrastructure,
organisational capacity, and networks that exist within communities. (NDIS, 2020).

A role that helps those with disability to understand the access the NDIS, create and plan,
implement an individual’s plan and review the plan.

Including: Aboriginal and Torres Strait Islander (ATSI) communities, Culturally and Linguistically
Diverse (CALD) communities, People experiencing psychosocial disabilities; and Ageing parents
or carers of people with disability (NDIS 2021).

FPDN’s Community Connector training program was developed via extensive community
engagement with First Nations people who have lived experience of disability and comes with

a set of resources designed to support the Community Connectors in engaging with individuals
around the NDIA and how to develop an individual plan that meets the needs of the participants.
(FPDN, 2022. Community Connector Training).

It should be noted that there are cases in which the thinness is transitionary and will resolve
itself with time, but this can be sped up with interventions, which would also require greater
investigation by the NDIA.

‘The National Disability Insurance Scheme: a quick guide’, Parliament of Australia, webpage. The
National Disability Insurance Scheme: a quick guide — Parliament of Australia (aph.gov.au).
Productivity Commission, Inquiry report — disability care and support, 2011.

‘Guardianship orders’, Victoria Legal Aid, webpage. Guardianship orders | Victoria Legal Aid.

In some cases, there may be more than one guardian (called ‘joint guardians’). ‘Guardianship
orders’, Victoria Legal Aid, webpage. Guardianship orders | Victoria Legal Aid.

‘What is a guardian? What is a guardianship order?’, Legal Aid ACT, webpage. What is a
guardian? What is a guardianship order? | Legal Aid ACT

‘Guardianship and Administration’, Australian Law and Reform Commission, webpage.
Guardianship and administration | ALRC.

It should be noted that, amongst other things, guardians do not have authority to make financial
decisions or consent to a prescribed medical procedure. (Legal Aid ACT, 2022).

Supports and services funded by the NDIS’, NDIS, webpage. https://www.ndis.gov.au/providers/
becoming-ndis-provider/am-i-ready/supports-and-services-funded-ndis

‘What is a holistic approach?’, NSW Health, webpage. What is a holistic approach? - Principles for
effective support (nsw.gov.au).

Multi-Partner Trust Fund Office, Designing Pooled Funds for Performance, June 2015.
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It should be noted that there are cases in which the thinness is transitionary and will resolve
itself with time, but this can be sped up with interventions, which would also require greater
investigation by the NDIA.

‘Maori and Pacific support services; Whaikaha Ministry of Disabled People, webpage. Maori and
Pacific support services | Whaikaha - Ministry of Disabled People

‘Towards an Accessible Canada’, Government of Canada, webpage. Towards an Accessible
Canada - Canada.ca

‘Empowering First Nations Persons with Disabilities and First Nations Governments on Distinct
First Nations Accessibility/Disability Legislation, Assembly of First Nations, webpage. Empowering
First Nations Persons with Disabilities | Assembly of First Nations (afn.ca)

Department of Social Services, NDIS National Workforce Plan: 2021-2025, 2021.

Detailed analysis of this recommendation can be found in workforce lifecycle considerations.
First Peoples Disability Network, National Disability Employment Strategy - Submission, May
2021.

S Avery, Culture is Inclusion: A narrative of Aboriginal and Torres Strait Islander people with
disability, 2018.

National Aboriginal Community Controlled Health Organisation, Final Report of The NDIS
Capacity Building Project, September 2019.

Indigenous Allied Health Australia, Remote and rural Indigenous allied health: Community report,
2020.

First Peoples Disability Network, National Disability Employment Strategy - Submission, May
2021.

Cortis and van Toorn, Working in new disability markets: A survey of Australia’s disability
workforce, 2020.

National Aboriginal Community Controlled Health Organisation, Submission to The Senate
Standing Committee on the National Disability Insurance Scheme, 2021.

Deloitte 2022, Australian Bureau of Statistics 2016.

Gilroy, Donelly, Colmar and Parmenter, Twelve factors that can influence the participation of
Aboriginal people in disability services, 2016.

A'Show your commitment’, Australian Government Prime Minister’s Veterans’ Employment
program, webpage. Show your commitment | Veterans’ Employment Program
(veteransemployment.gov.au)

Downing, Kowal and Paradies, Indigenous Cultural Training For Health Workers in Australia,
2011.

National Disability Insurance Scheme Quality and Safeguards Commission, NDIS Workforce
Capability Framework, 2021.

Downing, Kowal and Paradies, Indigenous Cultural Training For Health Workers in Australia,
2011.

Coade, Downey and McClung, Yarning up on trauma: healing ourselves, healing our children and
families, healing our communities, 2008.

Some of these include The Healing Foundation and the Australian Indigenous HealthinfoNet.

S Avery, Something Stronger: Truth-telling on hurt and loss, strength and healing, from First
Nations people with disability, Report prepared for the Royal Commission into Violence, Abuse,
Neglect and Exploitation of People with Disability, 2020.

These include (but not limited to)- family, community and Country responsibilities, conscious and
unconscious bias, organisational racism, fewer mentors and role models, reduced familiarity with
some teaching and training methods, financial constraints, lack of remote resources, culturally
unsafe learning, and clinical practice environments (National Aboriginal and Torres Strait Islander
Workforce Strategic Framework and Implementation Plan 2021 — 2031).

First Peoples Disability Network, National Disability Employment Strategy - Submission, May
2021.

S Avery, Culture is Inclusion: A narrative of Aboriginal and Torres Strait Islander people with
disability, 2018.

Indigenous Allied Health Australia, Remote and rural Indigenous allied health: Community report, 2020.
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