Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

Public Hearing — 12 October 2020
ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS planning - Independent Assessment

Question reference number: SQ20-000621

Senator: Carol Brown
Type of Question: Spoken. Hansard Page/s: 5
Date set by the Committee for the return of answer: 02 November 2020

Question:

Senator CAROL BROWN: Okay. Why weren't independent assessments adopted
immediately as part of the original model?

Mr Hoffman: That's a good question, and I'm not sure I know a definitive answer to that. |
was not involved with the agency at the time, so I literally don't know the answer to that
question. I can assume that the huge task to simply stand up the scheme, stand up the agency
and transfer hundreds of thousands of people from existing state arrangements meant that the
focus was on doing that and doing transfers of people who were already in the support
scheme, rather than establishing an independent assessment approach from the start. That's
why now, having reached full scheme rollout and completed the transition phase, it's the
appropriate time to return to that vision.

Senator CAROL BROWN: Is there anyone else from the department on the line that may
be able to answer that question?

Mr Flavel: No, a bit like Martin, we're not quite sure there was a specific reason why it
wasn't, so I think it's probably best, collectively between the department and the NDIA, that
we take that on notice and provide some further context to the committee.

Answer:

The National Disability Insurance Scheme Act 2013 (the Act) has always provided the
National Disability Insurance Agency (NDIA) CEO the power to request a prospective
participant or participant undergo an assessment for the purposes of access, planning and plan
review decisions (sections 26, 36 and 50 of the Act refers).

For the first seven years of the scheme the majority of clients entering the scheme have been
existing clients of state funded specialist disability support services. During this period the
NDIA'’s efforts focused on transitioning these existing state and territory disability clients to
the NDIS, which included matching eligibility criteria for existing specialist disability
supports with the NDIS eligibility criteria in order to simplify and streamline transition.
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Scheme experience has shown, including through Mr Tune’s review of the NDIS Act, that
expecting people to assemble and provide evidence places a significant burden on
participants and those applying to become participants, and can also delay access and
planning decisions. The information provided can be quite variable and this may result in
inconsistent decisions in terms of both access and planning.
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Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

Public Hearing — 12 October 2020
ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Mandatory independent assessments

Question reference number: SQ20-000622

Senator: Carol Brown
Type of Question: Spoken. Hansard Page/s: 5
Date set by the Committee for the return of answer: 02 November 2020

Question:

Senator CAROL BROWN: Would you be able to take on notice, Mr Hoffman—or maybe
it's a department question—when the decision was made to have mandatory independent
assessments? Just the date would be good.

Mr Hoffman: Yes, Senator, happy to consider that.

Mr Broadhead: Just a word of caution—this is something which Mr Hoffman has
mentioned could be traced back as far as 2011 in the original Productivity Commission
report, So—

Senator CAROL BROWN: It didn't go ahead—it wasn't a part of the original model. So
I'm trying to just get an understanding—because it's been seven years—of when the decision
was made to have mandatory independent assessments.

Mr Broadhead: I just wanted to be clear that it's not like there's no discussion—nothing—
and then a decision is made and it's all set in concrete. It's been something that's evolved over
some period of time with a number of inputs being made.

Senator CAROL BROWN: Okay, I understand what you're saying, but would there have
been a particular point in time when it was decided that it would be mandatory? If you could
take it on notice, I'd appreciate it.

Mr Flavel: Yes, very happy to take it on notice, Senator.

Answer:

On 14 November 2019, the Minister for the National Disability Insurance Scheme announced
the Government’s intention “to fully implement the use of independent functional
assessments — fully paid for by the NDIA — in the access and planning pathways.”

The Government announced publicly on 28 August 2020 its decision to pursue amendments
to the National Disability Insurance Scheme Act 2013, to provide the CEO of the National
Disability Insurance Agency the power to require a prospective participant or participant
undertake an assessment, such as an independent assessment, for the purposes of access,
planning and plan review decisions.
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Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

Public Hearing — 12 October 2020
ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Productivity Commission report

Question reference number: SQ20-000623

Senator: Carol Brown
Type of Question: Spoken. Hansard Page/s: 5 - 6
Date set by the Committee for the return of answer: 02 November 2020

Question:

Senator CAROL BROWN: Are you able to confirm that all other recommendations of the
Productivity Commission's report have been implemented?

Mr Flavel: I might take that on notice, just to do it justice. As you recall, Senator, it was a
very lengthy report. So, in terms of all of the recommendations, I think it's best if I take that
on notice to provide a fulsome response to the committee.

Senator CAROL BROWN: I'm happy with that. If they all haven't been implemented, if
you could list the recommendations that have not been implemented, that would be good.

Answer:

Australian Governments have not implemented all the recommendations made in the
Disability Care and Support, Productivity Commission Inquiry Report Volume 1, No. 54, 31
July 2011 (the Report).

Attachment A provides a list of the 85 recommendations made in the Report and an
assessment of whether each recommendation has been largely implemented or implemented
in part.

The Department of Social Services notes the Report was finalised 10 years ago and the extent
to which recommendations were implemented has been a matter for multiple Commonwealth,
state and territory governments over that period.
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Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

Public Hearing — 12 October 2020
ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Workforce Plan

Question reference number: SQ20-000624

Senator: Carol Brown
Type of Question: Spoken. Hansard Page/s: 14
Date set by the Committee for the return of answer: 02 November 2020

Question:

Senator CAROL BROWN: So who was it who consulted in the development of the
workforce plan?

Mr Flavel: If you would like me to come back on notice with specific—

Senator CAROL BROWN: Yes, that would be good. I am interested, obviously, in people
with disability, their representative organisations, people who currently work in the disability
workforce, unions, peak bodies, that sort of thing.

Mr Flavel: There has been a range over a fairly lengthy period, so I'm happy to take it on
notice and give you a list of the various bodies and people who have been consulted.

Answer:

The NDIS Workforce Plan has been developed through consultation with a range of NDIS
participants, providers, peak bodies, experts and Commonwealth and state and territory
governments.

During direct consultations held in the first half of 2020 (see Attachment A), the Department
of Social Services met with 152 stakeholders, including:
e (Government

e Industry

e NDIS participants

e Peak bodies

¢ Employment services

e Other organisations — including unions, providers, universities

In addition to direct consultations, the Department of Social Services Engage Survey was
open from 28 February 2020 to 27 March 2020 and received 570 responses, consisting of:
e NDIS providers
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e Other organisations — including unions, non-NDIS providers, potential NDIS providers
o 4 unions responded to the Engage Survey

e (Government

e Peak bodies

e Education and training

A list of organisations consulted directly and through the survey is at Attachment B, noting

that some organisations completed the survey anonymously, and individuals are not identified
due to privacy reasons.
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Direct consultations

Attachment A

23 January 2020

Name Date/s Attendees
Department of Social Services (the
department)
National Disability Insurance Agency
Workforce Control Group 8 January 2020 (NDIA)

NDIS Commission
State and territory government
officials

The department

Workshops 24 February 2020 Industry
p 11 March 2020 State and territory government
officials
The department
Advisory Group on Market NDIA
Oversight 29 June 2020 NDIS Commission
Industry
Victorian Premier's National
Disability Insurance Scheme NDIS participants
(NDIS) Implementation Industry
Taskforce
Disability Council NSW NDIS participants
Department of Social 28 February 2020 to NDIS providers .
. Government officials
Services Engage survey 27 March 2020 .
Peak bodies
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Organisations directly consulted and survey respondents

360 Health and Community

A Better Life Home Care Services

AbbiCare

Ability Centre

Ability First Australia

ActivOT

Additional Needs Education

Aftercare

Aged Care Workforce Remote Accord

Alliance Community

Allied Health Professions Australia

Always Able

Amity Health

Association for Children with Disability

Aboriginal and Torres Strait Islander Community Health Service Mackay

atWork Australia

Austin Health

Australian Community Industry Alliance

Australian Education Union

Australian Orthotic Prosthetic Association

Australian Physiotherapy Association

Australian Psychological Society

Australian Services Union

Autism Spectrum Australia

Avenues Lifestyle Support

B.E.S.T Autism Therapy

Baby Steps Physiotherapy

Balanced Health Psychology & Counselling

Attachment B
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Ballarat Regional Industries

Barkuma Inc

Brain Injury Matters

breakthru

Brightwater

Brite

Cality Care

Cam Can

Can Speak Canberra Speech Pathology

CareChoice

Carers Victoria

Castle Personnel

Catholic Social Services (Australia) Ltd

Centacare Ballarat

Centacare Brisbane

Centacare Fraser Coast

Centacare South West NSW

Cerebral Palsy Support Network

Challenge Community Services

Communities@Work

Community Lifestyle Support

Community Lifestyles Agency Inc

Community Living Options Inc

Community Mental Health Australia

Community Nurse Service Pty Ltd

Community Services Directorate

Community Services Industry Alliance

ConnectGV

Continence Foundation of Australia

Continence Specialist Services

Cootharinga North Queensland
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DAISI Services Limited

Deadly Hands Aboriginal and Torres Strait Islander Corporation

Deaf Blind Victorians

Deafness Forum of Australia

Disability Council NSW

Disability Employment Australia

Disability Resources Centre

EACH

Early Start Australia

East Pilbara Independence Support

Enablers Network

Endeavour Foundation

Ermha365 Ltd

Esperance Home Care

Essential Employment and Training

Ethnic Communities' Council of Victoria

EveryBody Therapy

Fiona Stanley Hospital

Focus

GB Mobility

Geelong Occupational Therapy

GenU

Good Things Foundation

Guidestar

Hallmark Occupational Therapy

Health Workers Union

TAFE NSW

HireUp

Holy Cross Services Ltd

Health Services Union National

I CAN Network
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Improved Disability Services

Independent Disability Services

Interact Health Group

Interchange Outer East

Intervention Services for Autism and Developmental Delay WA

Joanna Life Skills Centre

Jump Start Occupational Therapy

Karingal St Laurence

Kindred Living

Leadership Plus Inc

Life Without Barriers (NT)

Lifestart

Lifestyle Solutions

LiveBetter

MatchWorks

MAX Employment

MedHealth

Melbourne Health

Mental Health Victoria

Mentis Assist

Merriwa Industries

Migrant Resource Centre

Mission Australia

MOIRA Ltd

Monash Health

Montrose Therapy & Respite Services

Mouthworks

Multitask Human Resource Foundation

Mypower Foundations

National Aboriginal Community Controlled Health Organisation

National Disability Services

Page 7 of 11



National Rural Health Alliance

National Disability Services

Neami National

New Horizons

New Leaf: Lifestyle Mapping

Nexus Primary Health

No Limits

Noah’s Ark

North Metro Mental Health

Novita

Royal Australian and New Zealand College of Ophthalmologists

Nulsen Group

Occupational Therapy Australia

Omnicare

Osborn Sloan and Associates

Outcomes Connect Australia

Peninsula Health

People with Disabilities WA

People with Disability Australia

Plan Tracker Pty Ltd

PlayAbility Incorporated

Private Respite & Accommodation Services

Programmed Health Professionals

Purple Orange

Queensland Council of Social Service

Quest

raefConsulting

Ready to Rise Care

Real Therapy Solutions

RiskManaged Pty Ltd

Royal Children's Hospital
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Royal Far West

Royal Melbourne Hospital

Ruah Community Services

Salvation Army

Samaritans Foundation

Scope Australia

Services for Australian Rural and Remote Allied Health

Shine A Light Community Support

Silverlea Services

Simply Helping Goulburn Valley

Specialised Hand Therapy Services

Speech Pathology Australia

Spinal Community Integration Service

Spiral

St Vincent de Paul Society

St Giles

Step by Step Interventions

Stirling Adult Mental Health Service

Summer Foundation

Sutherland Psychology

Territory Care and Support Services

That's Black Advertising

The Business Centre

The Companion Group

The Deaf Society

The Housing Connection Limited

The IndividualiTree

The Northcott Society

Therapy Alliance Group

Therapy Connect

Thrive Allied Health
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Unisson Disability

University of Melbourne

University of Newcastle

Victorian Advocacy League for Individuals with a Disability

Victorian Continence Resource Centre

Victorian Council of Social Service

Victorian Disability Advisory Council

Victorian Mental Illness Awareness Council

Vital Occupational Therapy

Waverley Helpmates Inc

Westhaven

Wild West Wheelchairs

Women with Disabilities Victoria

Young People in Nursing Homes

Youth Disability Advocacy Service

Yumaro

Government agencies consulted

ACT Community Services

Department of Communities Tasmania

Department of Education, Skills and Employment

Department of Health

Department of the Prime Minister and Cabinet

Department of Veterans' Affairs

Jobs Queensland

National Disability Insurance Agency

NDIS Independent Advisory Council

NDIS Quality and Safeguards Commission

NSW Department of Premier and Cabinet

QLD Department of Communities, Disability Services and Seniors

QLD Department of Employment, Small Business and Training
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SA Department for Innovation and Skills

SA Department of Human Services

Skills Canberra

TAS Department of Health

TAS Department of Premier and Cabinet

The Treasury

VIC Department of Health and Human Services

Victorian Disability Advisory Council

WA Community Services, Health and Education Training Council

WA Department of Communities

WA Department of Training and Workforce Development

WA Mental Health Commission
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Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Mandatory independent assessments

Question reference number: SQ20-000625

Senator: Carol Brown
Type of Question: Written. Hansard Page/s:
Date set by the Committee for the return of answer: 02 November 2020

Question:

When was the decision made to introduce mandatory independent assessments to the NDIS?
a. What other options were considered by the NDIA or DSS before the decision was
reached?

Answer:
The timing is addressed in the answer to SQ20-000622

a. The decision was made in considering the government’s response to Mr Tune’s review of
the National Disability Insurance Scheme Act 2013. The alternative option, not taken, was
not to accept Mr Tune’s recommendation.
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Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Mandatory independent assessments

Question reference number: SQ20-000626

Senator: Carol Brown
Type of Question: Written. Hansard Page/s:
Date set by the Committee for the return of answer: 02 November 2020

Question:
What evidence has the NDIA and DSS used to support the use of mandatory independent
assessments at both access and planning stages?

Answer:
The decision to establish independent assessments was made in response to recommendations
made by Mr David Tune AO PSM in the 2019 Independent Review of the Act (Tune

Review).

The Tune Review was informed by widespread national public consultations with
participants, their families and carers and peak and representative organisations for people
with disabilities, carers and disability service providers. The design of independent
assessments is subject to consultations with the sector and drawing on the findings of the first
pilot of independent assessments and further gathering and analysis of data from up to 4,000
participants commencing in October 2020.

A paper outlining the rationale and need for independent assessments (IA) and summarising
two pilots undertaken by the National Disability Insurance Agency (NDIA) is available at
https://www.ndis.gov.au/media/2686/download. The paper also outlines further testing and
evaluation being undertaken ahead of rolling out independent assessments nationally in 2021.

Page 1 of 1


https://www.ndis.gov.au/media/2686/download

Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Independent assessments

Question reference number: SQ20-000627

Senator: Carol Brown
Type of Question: Written. Hansard Page/s:
Date set by the Committee for the return of answer: 02 November 2020

Question:

Who did the NDIA, DSS, and the Minister for the NDIS consult about independent
assessments prior to the 14 November 2019 speech at the National Press Club by
Minister Robert? Could details of all meetings be provided?

Answer:

Prior to the 14 November 2019 National Press Club speech by the Hon Stuart Robert MP,
the National Disability Insurance Agency consulted with a range of representative
organisations, initially focussing on Intellectual Disability and Autism, as part of the
Independent Assessment Pilot:

4 October 2018 - Autism Awareness Australia briefing

5 October 2018 - A4 briefing

11 October 2018 - Mental Health Australia re-brief

11 October 2018 - VALID re-brief

11 October 2018 - Inclusion Australia re-brief

11 October 2018 - National Mental Health Commission re-brief

11 October 2018 - Mental Health Coordinating Council NSW re-brief

11 October 2018 - Every Australian Counts briefing

15 October 2018 - Deaf Australia one-to-one briefing

15 October 2018 - Autism Advisory Group update on revised IAP launch date

17 October 2018 - State and Territory Senior Officials

15 October 2018 - CEO Forum

September/October 2018 — Four meetings with individual members of CEO forum
about initial consultations to inform pilot design. Stakeholders mainly represented
disability groups involved in the pilot (i.e. Intellectual disability).

e 15 February 2019 - CEO Forum — Discussion at CEO Forum regarding independent
assessments. Noted in summary that progress update will be released soon.
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e 28 February 2019 - Email to CEO Forum members — announced pilot is being
extended until April 2019

e November/December 2019 - Eleven subsequent meetings with individual members of
the CEO forum led by project lead to inform the expanded pilot design.

SQ20-000628 provides information regarding the consultation on independent assessments
that occurred prior to the August 2020 response to the Tune Review.
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Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Independent assessments

Question reference number: SQ20-000628

Senator: Carol Brown
Type of Question: Written. Hansard Page/s:
Date set by the Committee for the return of answer: 02 November 2020

Question:

Who did the NDIA, DSS, and the Minister for the NDIS consult about independent
assessments prior to the August 2020 response to the Tune Review? Could details of all
meetings be provided?

Answer:

On 28 August 2020, the Australian Government released its response to the 2019 independent
review of the National Disability Insurance Scheme 2013 (the Act; the Tune Review), which
confirmed Government support for its recommendation to amend the Act to allow the CEO

to require prospective participants and participants undertake an independent assessment for
the purposes of decision-making.

The Tune Review was informed by widespread national public consultations which took
place between late July 2019 and early November 2019. Consultation activities included:

e Mr Tune met with 17 national peak and representative organisations for people with
disability, families, carers and disability service providers.

e Receiving 201 written submissions to a discussion paper and 1,740 usable responses
to a survey which sought to understand how participants experience the NDIS.

e Fifteen community workshops were held across every state and territory, including
in a regional location in each state and territory.

e Seven focus groups were also held for culturally and linguistically diverse people with
disability, those with intellectual and cognitive disability and those with psychosocial
disability.

e Targeted workshops with members of Aboriginal and Torres Strait Islander
communities were also held, facilitated by an Indigenous disability organisation.
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Prior to the release of the Australian Government response to the Tune Review, the National
Disability Insurance Agency consulted with the following groups about independent
assessments:

CEO forums:

e 15 February 2019 - CEO Forum — Discussion regarding independent assessments.

e 28 February 2019 - Email to CEO Forum members — Announced pilot is being
extended until April 2019

e November/December 2019 - Eleven subsequent meetings with individual members
of the CEO forum led by project lead to inform the expanded pilot design.

e 22 November 2019 - CEO Forum — Update on pilot

e 28 February 2020 - CEO Forum — Discussion at the Forum including functional
assessments, plan flexibility and goal attainment framework.

Independent Advisory Council (Council):

e 19 November 2019 - Council Meeting — Discussion about the Independent
Assessment program update and Insurance Support Program.

e Council Subgroup was established after 19 November meeting.

e 29 January and 26 February 2019 - The Subgroup met twice. The group was
consulted on the Independent Assessment Framework and tools.

IA Pilot Consultation:
e [ November 2019 - Autism Advisory Group briefing
e | November 2019 - Autism Awareness Australia re-briefing
e | November 2019 - A4 re-briefing
e 13 December 2019 - Correspondence sent to State and Territory Senior Officers
e 14 November 2019 - Disability Advocacy Resource Unit
e 14 November 2019 - National Disability and Carers Alliance/ Every Australian

Counts

18 November 2019 - Blind Citizens Australia

18 November 2019 - Down Syndrome Australia

19 November 2019 - Council members briefing

20 November 2019 - DANA

20 November 2019 - Mental Health Australia

21 November 2019 - Deafness Forum of Australia

21 November 2019 - Mental health Sector Reference Group

22 November 2019 - VALID re-brief

22 November 2019 - National Mental Health Commission re-brief

22 November 2019 - Mental Health Coordinating Council NSW re-brief
25 November 2019 - Australian Federation of Disability Organisations (AFDO)
6 December 2019 - Purple Orange

6 December 2019 - A4

6 December 2019 - Vision 2020

11 December 2019 - Mental Health Coordinating Council

12 December 2019 - Mental Health Commissioner

16 December 2019 - Brain Injury Australia.
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SQ20-000627 provides information regarding the consultation on independent assessments
that occurred prior to the Minister for the NDIS’s Speech to the National Press Club
in November 2019.
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Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Disability Care and Support Productivity Commission Inquiry Report

Question reference number: SQ20-000629

Senator: Carol Brown
Type of Question: Written. Hansard Page/s:
Date set by the Committee for the return of answer: 02 November 2020

Question:

Does the Government intend to implement all of the recommendations of the Disability Care
and Support, Productivity Commission Inquiry Report Volume 1, No. 54, 31 July 2011 in
full?

a. What are the timeframes for implementation of any outstanding recommendations of this
report?

Answer:

The decision to implement any outstanding recommendations of the Disability Care and
Support, Productivity Commission Inquiry Report Volume 1, No. 54, 31 July 2011, and
under what timeframes, is a matter for the Australian Government.
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Joint Standing Committee on the National Disability Insurance Scheme
inquiry into NDIS planning

ANSWER TO QUESTION ON NOTICE

Department of Social Services

Topic: Joint Standing Committee on the National Disability Insurance Scheme inquiry into
NDIS Planning - Independent Assessments

Question reference number: SQ20-000630

Senator: Carol Brown
Type of Question: Written. Hansard Page/s:
Date set by the Committee for the return of answer: 02 November 2020

Question:

Why did the Government decide not to introduce legislation to support the introduction of
Independent Assessments, as recommended by the Tune Review? Could any internal NDIA
or DSS correspondence relating to this decision not to introduce amendments be provided,
including legal or policy advice.

Answer:

On 28 August 2020, the Australian Government announced it will be introducing legislation
to support the introduction of Independent Assessments, as recommended by the Tune
Review.
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The following attachment is referred to in Question number SQ20-000623



Implementation of Disability Care and Support, Productivity Commission Inquiry Report Volume 1, No. 54, 31 July 2011 recommendations Attachment A
Recommendation z$epsl/(1§\1n(l)‘/3il:1t;(;r t) Comments
Chapter 3 — Who is the NDIS for?
Recommendation 3.1 Yes Yes, except the medical and general streams for the National
The National Disability Insurance Scheme (NDIS) should have three main functions. It should: Injury Insurance Scheme (NIIS) are not yet implemented.
e cost-effectively minimise the impacts of disability, maximise the social and economic participation of people with a disability, create community awareness
of the issues that affect people with disabilities and facilitate community capacity building. These measures should be targeted at all Australians
e provide information and referral services, which should be targeted at people with, or affected by, a disability
e provide individually tailored, taxpayer-funded support, which should be targeted at people with significant disabilities who are assessed as needing such
support (but excluding those people with newly-acquired catastrophic injuries covered by the National Injury Insurance Scheme — see also recommendation
18.1).
Recommendation 3.2 Yes Yes, except the exceptional cases provision.
Individuals receiving individually tailored, funded supports through the NDIS:
e should have a disability that is, or is likely to be, permanent, and
e would meet one of the following conditions:
o have significantly reduced functioning in self-care, communication, mobility or self-management and require significant ongoing support
o bein an early intervention group, comprising individuals for whom there is good evidence that the intervention is safe, significantly improves outcomes
and is cost effective
In exceptional cases, the scheme should also include people who would receive large identifiable benefits from support that would otherwise not be realised, and
that are not covered by the groups above. Guidelines should be developed to inform the scope of this criterion and there should be rigorous monitoring of its
effects on scheme costs
Recommendation 3.3 Yes Yes, except asylum seekers.
The NDIS should cover:
e all residents of Australia who are also one of the following:
o Australian citizens
o Australian permanent residents
o New Zealand citizens who were Australian residents on 26th February 2001
e asylum seekers.
NDIS entitlements should be available to eligible people only while they are within Australia. The Australian Government should consider reciprocal
arrangements for disability support with other countries, including New Zealand, after the NDIS is rolled out.
Recommendation 3.4 Yes Yes, except medical and general streams of the NIIS are not yet
The NDIS should provide advice to people about those instances where support would be more appropriately provided through non-NDIS services. Support implemented.
should be provided outside the NDIS for people whose:
o disability arose from a workplace accident or catastrophic injury covered by the National Injury Insurance Scheme (NIIS)
e support needs would be more appropriately met by the health and/or palliative care systems, comprising:
o those who would benefit from largely medically oriented interventions (including less restrictive musculoskeletal and affective disorders, and many
chronic conditions)
o many people with terminal illnesses
e support needs would be more appropriately met by the aged care system.
e needs were only in relation to open employment, public housing or educational assistance.
Recommendation 3.5 Yes All governments agreed that the principles outlined in the Applied

The NDIS should put in place memoranda of understanding with the health, mental health, aged and palliative care sectors to ensure that individuals do not fall
‘between the cracks’ of the respective schemes, and to have effective protocols for timely and smooth referrals

Principles and Tables of Support (APTOS) will be used to
determine the funding responsibilities of the NDIS and other
service systems, including Health, Mental health, Early childhood
development, Childhood protection and family support, School
education, Higher education and Vocational Education and
Training (VET), Employment, Housing and community
infrastructure, Transport, Justice and Aged Care.




Implementation of Disability Care and Support, Productivity Commission Inquiry Report Volume 1, No. 54, 31 July 2011 recommendations Attachment A
] Implemented
Recommendation (Yes/Nofin part) Comments
Recommendation 3.6 Yes Nil
Upon reaching the Age Pension age (and at any time thereafter), a person formerly receiving an individualised package from the NDIS should be the given the
choice of:
e staying with NDIS service arrangements, where their support arrangements would continue as before, including any arrangements with disability support
organisations, their group accommodation, their local area coordinator and their use of self-directed funding
e moving to the aged care system, where they would be governed by all of the support arrangements of that system, including its processes (such as assessment
and case management approaches).
If a person over the Age Pension age requires long-term residential aged care then they should move into the aged care system to receive that support.
The Australian Government funding responsibility for the support of aged people using disability services should be along the lines specified in the National
Health and Hospitals Network Agreement.
In implementing this recommendation, a younger age threshold than the Age Pension age should apply to Indigenous people given their lower life expectancy, as
is recognised under existing aged care arrangements.
Recommendation 3.7 Yes Yes, once transition is complete.
Following the transition spelt out in recommendation 19.1, the NDIS should fund all people who meet the criteria for individually tailored supports (as specified
in recommendations 3.2 to 3.4), and not just people who acquire a disability after the introduction of the scheme.
Recommendation 3.8 Yes Nil
The supports to which an individual would be entitled should be determined by an independent, forward-looking assessment process by the NDIA, rather than
people’s current service use.
Chapter 4 — The Role of the Community
Recommendation 4.1 Yes (in part) Yes, except the NDIA forming a ‘compact’ with not-for-profit
The NDIA should improve engagement of the general community and people with disabilities by: disability service providers. It is not in scope for the NDIA to take
e forming a ‘compact’ with not-for-profit disability service providers that would: — use the voluntary and philanthropic resources freed up by the creation of a on state, local council and private organisations obligations for
properly funded NDIS for activities that promote community engagement and employment for people with disabilities — clarify their new roles in the system reasonable adjustment.
o undertaking local initiatives, including improving access to buildings and public spaces, to address disability issues within the community
e offering modest grants that leverage engagement by community clubs and associations with people with disabilities and that would be likely to yield social or
economic benefits consistent with the size of the grant. The effectiveness of such financial incentives should be independently evaluated after a reasonable
period
e specifying roles for local area coordinators and disability support organisations to connect NDIS participants with the local community and to build the
capacity of the community for such interaction.
Recommendation 4.2 Yes (in part) See comment above
Prior to implementing recommendation 4.1, the NDIA should consult with not for-profit organisations and relevant government agencies on the best
arrangements for ‘community capacity building’ or ‘social inclusion’ initiatives to ensure that any overlap or paperwork burden, or displacement of funding, is
kept to a minimum.
Chapter 5 — What individualised supports will the NDIS fund?
Recommendation 5.1 Yes Nil
The NDIS should cover the current full range of disability supports. The supports would need to be ‘reasonable and necessary’. The NDIS should also support the
development by the market of innovative support measures (using the approaches set out in recommendation 10.3).
Recommendation 5.2 Yes (in part) Yes, except the medical and general streams of the NIIS are not

The delivery of prosthetics should be reformed by:
e cstablishing proper funding for prostheses and attachments, including timely replacements and reasonable repairs
e improving the level of prostheses available to a reasonable and necessary standard, as determined by the NDIA on the advice of a clinical board.

The NDIS should fund permanent functional prosthetic limbs for those eligible for individualised funded supports. The health system should continue to fund and
provide interim prostheses provided in hospitals.

yet implemented.

The NDIA has undertaken a program of work over the last couple
of years to improve processes for the assessment and delivery of
AT. This work has included:
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The NIIS should fund functional prosthetic limbs for amputations arising from future catastrophic injury. e Implementing immediate improvements to the planning
process, including reducing the need for quotes for all
The NDIS should allow co-contributions from amputees who wish to upgrade their prostheses, subject to an agreement about the costs of, and responsibilities for, AT, and eliminating the need for quotes for low cost AT
repair. e Establishing dedicated resources to address outstanding
AT plan approvals
e Strengthening its support for timely AT repairs and
replacements by including appropriate funding in plans
e Rolling out a process to improve the assessments and
timeframes for more complex and non-standard AT
Continuing to engage with state and territory AT programs to
identify opportunities for delivering improved AT outcomes to
participants.
Recommendation 5.3 Yes Nil
There should be no income or asset tests for obtaining funded NDIS services and no general requirement for a front-end deductible. A front-end deductible should
only be considered if, after the implementation of the NDIS, small claims clog up the NDIS assessment process.
Recommendation 5.4 Yes Nil
People should pay the full costs of services (primarily therapies) for which clinical evidence of benefits are insufficient or inconclusive if they wish to consume
those services.
Recommendation 5.5 Yes (in part) The majority of supported employees have transitioned to the
Services that meet the needs of much wider populations, including people with disabilities not covered by the NDIS, should lie outside the scheme: NDIS, with ADEs claiming funding from NDIS participant plans
e health, public housing, public transport, education and open employment services should remain outside the NDIS, with the NDIS providing referrals to them and meeting NDIS registration requirements. All eligible
o but Australian Disability Enterprises (ADEs), disability-specific school to work programs, some taxi subsidies, and specialised accommodation services supported employees must transition to the NDIS by 31 March
should be funded and overseen by the NDIS. 2021.
Recommendation 5.6 Yes (in part) Under the National Disability Insurance Scheme Act 2013 (NDIS
The Australian Government should not pay the Mobility Allowance to people eligible for individually funded packages in the NDIS. The NDIS should assess Act), recipients of NDIS are not eligible for Mobility Allowance.
people’s individual mobility needs and fund these on a reasonable and necessary basis. People not eligible for funded support by the NDIS should continue to get Mobility Allowance remains open to new entrants, however in the
the Mobility Allowance if they meet the eligibility requirements for that Allowance. 2016-17 Budget Mobility Allowance was due to close to new
entrants from 1 July 2020. There is no legislation before
Parliament to enact this change.
Recommendation 5.7 Yes All governments agreed that the principles outlined in the Applied
The NDIS should seek memoranda of understanding (MOUSs), with relevant mainstream services, including housing, education, transport and employment. The Principles Table will be used to determine the funding
MOUSs should detail the separation between specialist disability and mainstream services and the process for making referrals between the two. responsibilities of the NDIS and other service systems, including
Health, Mental health, Early childhood development, Childhood
protection and family support, School education, Higher education
and Vocational Education and Training (VET), Employment,
Housing and community infrastructure, Transport, Justice and
Aged Care.
Chapter 6 — Aligning the goals of the Disability Support Pension with the National Disability Insurance Scheme
Recommendation 6.1 Yes (in part) DSP is not funded or overseen by the NDIS.

The Disability Support Pension (DSP) should not be funded or overseen by the NDIS. The Australian Government should reform the DSP to ensure that it does
not undermine the NDIS goals of better economic, employment and independence outcomes for people with disabilities

Reforms to the DSP should aim to:
e encourage the view that the norm should not be lifelong use of the DSP, among:
o people with non-permanent conditions
o people with permanent conditions who could have much higher hopes for employment participation
o redefine the DSP as a transitional disability benefit, not as a pension, for those with some employment prospects, while retaining the pension for those with
low employment prospects

There have been a number of reforms to the DSP since 2011 to

ensure people receiving DSP are the ones who need it most and

also encouraging people who are able to work to seek

employment. These reforms include:

e In 2011, the requirement for DSP claimants who do not have a
severe impairment to demonstrate they have tried to build
their work capacity before being granted DSP.
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The assessment tools should be valid and reliable, relatively easy to administer and exhibit low susceptibility to gaming. The tools should be employed nationally
to ensure equitable access to nationally funded support services (and allow portability of funding across state and territory borders when people move).

. Implemented
Recommendation (Yes/Nofin part) Comments
e reduce the disincentives to work while on the benefit by reducing benefit taper rates, permanently relaxing or removing the work test for people already e In 2012, the introduction of revised Impairment Tables that
receiving disability benefits, and trialling ‘sign-on’ bonuses for those on DSP who gain paid work have a greater focus on a person’s abilities, rather than what
e provide greater support to employers to encourage employment of people with disabilities, including greater wage subsidies they cannot do.
e tap private innovative arrangements for greater economic and social participation of people on the DSP through social bonds e In 2014, the introduction of compulsory work-focused
e improving data collection and analysis for monitoring outcomes for people on the DSP and the interventions that produce the largest impacts. activities for certain DSP recipients aged under 35 years.
As a general principle, all people with disabilities should face the same eligibility test for the DSP. However, the longstanding automatic qualification of blind
people for the DSP should remain for current recipients of the pension, but should not apply to new applicants. There are also a number of rules built into DSP to encourage
people on payment to work, where they have some capacity to do
While the Australian Government should consider the early implementation of some of the above measures, it should also establish a public inquiry into the DSP 80.
to:
e develop the best path to implementation of the above options, where they cannot be put in place quickly These include:
o assess how the DSP could be further redesigned to be compatible with the social and economic participation goals of the NDIS. * Being able to engage in paid employment for less than
30 hours per week and still receive a part-pension
e Being able to engage in 30 hours or more per week and
have their DSP suspended for up to two years. This means
that if the person is unable to manage the job or needs to
reduce their hours of work, they can return to DSP
without needing to submit a new claim.
e  When returning to work, they retain access to their
Pensioner Concession Card for 12 months.
Since 2011, there has been audits and inquiries into DSP,
including by the Australian National Audit Office and the Joint
Committee for Public Accounts and Audit.
In regards to social impact bonds, the Government is awaiting
advice from the Expert Panel to the Social Impact Investing
Taskforce. The Expert Panel will provide advice on a potential
strategy to grow the social impact investing market in Australia.
Recommendation 7 — Assessing Care and Support Needs
Recommendation 7.1 Yes (in part) Yes, except using the ICF Framework. From 2021, the participant
Working within the framework of the International Classification of Functioning, Disability and Health (ICF), the assessment process undertaken by the NDIA plan budget will be informed by the outcomes of an independent
should identify the supports required to address an individual’s reasonable and necessary care and support needs across a broad range of life activities, and should assessment in which the assessment tools used as part of the
take account of an individual’s aspirations and the outcomes they want to achieve. assessment will be aligned to the ICF Framework.
Recommendation 7.2 Yes Nil
The assessment process should be a valuable intervention in its own right, rather than just an entry point to supports. The process should:
e draw on multiple sources of information, including:
o information provided by the individual with a disability, including their aspirations and requirements for supports
o information provided by an individual’s circle of support, including family members, carers and direct support professionals
o information on the current support provided both formally and informally
o current medical information on the person with a disability
e assess the nature, frequency and intensity of an individual’s support needs. The process should be person-centred and forward looking and consider the
supports that would cost-effectively promote people’s social and economic participation, rather than only respond to what an individual cannot do
e determine what supports outside the NDIS people should be referred to, including referrals to Job Services Australia providers
e consider what reasonably and willingly could be provided by unpaid family carers and the community (‘natural supports’)
e translate the reasonable needs determined by the assessment process into a person’s individualised support package funded by the NDIS, after taking account
of natural supports
e provide efficiently collected data for program planning, high level reporting, monitoring and judging the efficacy of interventions.
Recommendation 7.3 No From 2021, independent assessments will use a suite of nationally

consistent tools to ensure equitable access and plan funding.
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Recommendation (Yes/Nofin part) Comments
Recommendation 7.4 No From 2021, independent assessments will be undertaken by
Assessments should be undertaken by trained assessors engaged by the NDIA. To promote independent outcomes, assessors should not have a longstanding trained assessors who will be drawn from a range of health
connection to the person. The NDIA should continually monitor and evaluate assessors’ performance to ensure comparability of outcomes and to avoid ‘bracket professionals, including occupational therapists and
creep’. physiotherapists.
Recommendation 7.5 Yes Nil
The NDIA should periodically reassess people’s need for funded support, with a focus on key transition points in their lives.
Recommendation 7.6 Yes (in part) Supports by informal carers and the sustainability of the
Where an informal carer provides a substantial share of the care package, they should receive their own assessment if they wish. This should seek to identify their arrangements are taken into account in forming a participant’s
views on the sustainability of arrangements and the ways in which the NDIS should support their role, including through the initiatives recommended in plan.
recommendation 15.3.
Recommendation 7.7 Yes (in part) Supports by family and the sustainability of the arrangements are
The consultation with the family as part of the assessment process should also explore the need for: taken into account in forming a participant’s plan
e assistance with long-term planning, particularly for adults with cognitive impairments living at home with elderly parents
o family/sibling counselling where there are high levels of carer stress.
Responses to family needs should be tiered, with referrals to local support groups for those with less significant needs, and access to NDIS-funded specialist
assistance where the needs were high.
Recommendation 7.8 No From 2021, independent assessments will use a suite of nationally
The NDIS should establish a coherent package of tools (a ‘toolbox’), which assessors would employ across a range of disabilities and support needs (including consistent tools to ensure equitable access and plan funding
planning and active support, attendant care, aids and equipment, and home modifications). decisions.
Recommendation 7.9 No From 2021, the tools used for independent assessments will be
The assessment tools should be subject to ongoing monitoring, as well as a regular cycle of evaluation against best practices, including the ICF framework, and, if regularly evaluated and monitored.
necessary, recalibration. The scheme should have systematic internal mechanisms to ensure that anomalies can be analysed and addressed.
Recommendation 7.10 No From 2021, independent assessments will use a suite of nationally
The NDIS should use the best available tools in its initial implementation phase, with the ongoing development of best-practice tools. consistent tools to ensure equitable access and plan funding
decisions.
Chapter 8 — Who has the decision-making power?
Recommendation 8.1 Yes Nil
Governments should give people with disabilities eligible for benefits under the NDIS, and/or people who act on their behalf, various options for exercising
choice, including the power to:
e choose service provider/s to meet their needs specified in their individual packages
e choose disability support organisations that would act as intermediaries on their behalf when obtaining the supports specified in their individual packages
from service providers

e ‘cash out’ all or some of their individual packages if they wish, with the NDIA making direct payments to their bank accounts, and allowing people to

purchase directly the detailed package of supports that best meets their preferences (‘self-directed funding’), subject to the constraints set out in

recommendations 8.2, 8.7 and 8.8.

o the specific arrangements for self-directed funding should be underpinned by the principle that, subject to the assessed individual budget and appropriate

accountability requirements, the arrangements should maximise the capacity for a person to choose the supports that meet their needs best and that
promote their participation in the community and in employment

e choose a combination of the above.
Recommendation 8.2 Yes Nil

Self-directed funding should include the following key stages.
e [t would be informed by any prior planning and aspirations expressed by the person during the assessment phase (recommendation 7.2).
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e The individual budget for self-directed funding would be based on the formal individual assessment of the person’s needs. The budget should include the

cashed out value of all goods and services covered by the NDIS, with the exception of those where cashing out would pose credible risks to the person and/or

the sustainability of the scheme.
e The person with a disability — and/or their support network or chosen disability support organisation — would create a personal plan and a concrete funding

proposal to the NDIA that outlines the person’s goals and the type of support that would be necessary and reasonable to achieve within the allocated budget.
e The resulting funding proposal would require approval by the NDIA.
There should be a capacity for a person to:
e obtain quick approvals for changes to a funding proposal
e add their own private funds to a funding proposal
e allocate the individual budget to any mix of preferred specialist and mainstream goods and services, subject to the requirements that the person spend the

budget in areas related to his or her disability needs and consistent with the agreed funding proposal
e jointly manage their cashed out benefits with a disability support organisation (‘shared management’).
Recommendation 8.3 No Nil
The NDIA should pay annual allocations of self-directed funding in monthly instalments paid one month in advance, with the capacity for the person to ‘bank’ up
to 10 per cent of the annual allocation to the subsequent year.
Recommendation 8.4 Yes Nil
There should be a capacity for people to recruit and employ their own support workers, subject to the proviso that these should not be close family members,
other than when:
e care is intermittent and provided by a non-resident family member
e exceptional circumstances are present and after approval by the NDIA
e the person is in the family employment trial spelt out in recommendation 8.5.
Recommendation 8.5 No Nil
There should be a trial of the employment of family members under self-directed funding to assess its risks, advantages, disadvantages and optimal design, with
its wider adoption if the evaluation proves positive. The trial should use an appropriately rigorous scientific approach, drawing on the evaluations used in the
United States ‘Cash and Counselling’ programs. For the trial:
e the NDIA should determine that there are low risks from hiring relatives for each family in the trial
e the individual budget should be discounted by 20 per cent
e support should be initially limited in duration to six months, with continuation of any arrangement for a given family based on a short review
e risks should be carefully managed to ensure appropriate use of funds and to safeguard people with disabilities and carers (recommendation 8.8).
Recommendation 8.6 Yes Nil
The NDIA should:
e inform people with disabilities and/or people who act on their behalf of the various options for self-directed funding
e encourage the formation of disability support organisations to support people in the practical use of self-directed funding
e provide support for people using self-directed funding, including:

o easy-to-understand guidance about the practical use of self-directed funding

o the provision of examples of innovative arrangements

o standard simple-to-follow forms for funding proposals, hiring employees and acquittal of funds

o making people aware of their capacity to contract out the administrative tasks associated with self-directed funding to disability support organisations
e provide training to local area coordinators, service providers and NDIA frontline staff about self-directed funding.
Recommendation 8.7 Yes Nil
Before offering self-directed funding to a person, the NDIA should:
e meet with the person with a disability (and if appropriate, others involved in their care and support), and take account of their experience and skill sets
e use that and any information provided during the assessment phase to determine whether the person and/or their support network are likely to be able to:

o make reasonably informed choices of services

o manage the administrative and financial aspects of funding if they wish to oversee these aspects by themselves.
Recommendation 8.8 Yes Nil
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Recommendation (Yes/Nofin part) Comments
In offering self-directed funding, the NDIA should ensure that:
e it reduces the risks of neglect or mistreatment of people with a disability by support workers or other service providers hired by users in the informal sector,

by:

o ensuring easy and cheap access to police checks

o giving users the capacity to complain to the NDIA about inappropriate behaviour of providers, and to have these investigated

o monitoring by local area coordinators
e itreduces the risks to support workers employed under self-directed funding by requiring that they are covered by workers’ compensation arrangements and

have an avenue for lodging complaints
e it adopts a risk-management approach for receipting and other accountability requirements, which:

o requires less accountability for people with low risks or who have demonstrated a capacity to manage their funds well

o takes into account the compliance costs of excessive accountability measures

o allows a small component of the individual budget to be free of any receipting requirements
o there is adequate data disclosure, subject to measures to limit unnecessary ‘red tape burden’
Recommendation 8.9 Yes Nil
The NDIA should undertake ongoing monitoring of self-directed funding arrangements, with a quarterly report to the board of the NDIA on issues arising from
self-directed funding. There should be a full evaluation three years after their commencement to assess any desired changes in their design.
Recommendation 8.10 Yes Nil
The Australian Government should amend the Income Tax Assessment Act 1936 and the Social Security Act 1991 so that the following are not treated as income
for assessment of taxes or eligibility for income support or other welfare benefits:
o self-directed funding paid by the NDIA and, in the interim, by state and territory governments
e carly compassionate release of eligible superannuation amounts for disability expenditures which meet the criteria set down by the Superannuation Industry

(Supervision) Act 1993.
Chapter 9 — Governance of the NDIS
Recommendation 9.1 Yes NDIA is subject to the Public Governance, Performance
The Australian Government should establish a new independent Commonwealth statutory authority, the National Disability Insurance Agency (NDIA), to Accountability Act 2013 as the Commonwealth Authorities and
administer the National Disability Insurance Scheme. The NDIA should be subject to the requirements of the Commonwealth Authorities and Companies Act Companies Act 1997 is no longer in force.
1997 (CAC Act), not the Financial Management and Accountability Act 1997.
Recommendation 9.2 Yes (in part) Majority agreement for Board Appointments applied from
An independent skill-based board should oversee the NDIA. The board should comprise people chosen for their commercial and strategic skills, and expertise in 8 December 2019.
insurance, finance and management, and should include some people with these skills who also have experience and understanding of disability.
e As specified in the CAC Act, the board should not be constituted to be representative of particular interest groups, including governments, disability client or
service provider groups.

State and territory governments and the Australian Government should together establish an appointment panel comprising people with skills and experience in
these areas, including people with a clear interest in disability policy issues.
e The panel should nominate multiple candidates for each board vacancy against tightly specified selection criteria set down in the Act governing the NDIA.

Appointments should be based on the majority decision of governments.
With the agreement of the majority of state and territory governments, the Australian Government should have the power to remove the chair or dissolve the
board as a whole.
The board would have the sole power to appoint the CEO and to dismiss him or her if necessary, without authorisation from governments.
Recommendation 9.3 Yes Nil
State and territory governments together with the Australian Government, should establish an advisory council. The council should provide the board of the
NDIA with ongoing advice on its activities and effectiveness in meeting its objectives, from the perspectives of people with disabilities, carers, suppliers of
equipment and services, and state and territory service providers.
e The council should comprise representatives of each of these groups.
Recommendation 9.4 Yes Nil
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Recommendation (Yes/Nofin part) Comments
There should be a red-tape advisory group for the NDIA that includes key stakeholders — people with disabilities, carers, service providers and disability support
organisations. It should advise the NDIA on ways of controlling compliance burdens on providers, people with disabilities and carers, and to ensure plain English
forms, letters and emails.
Recommendation 9.5 Yes (in part) Yes, except the Federal Treasurer is not the Minister responsible
The arrangements between the NDIA and governments should be at arm’s length, and subject to strict transparency arrangements. The federal Treasurer should for the NDIA.
have responsibility for the NDIA.
Recommendation 9.6 Yes Nil
With the agreement of, and input from, state and territory governments, the Australian Government should provide the NDIA with its own legislation that
specifies its objectives and functions, and its governance arrangements.
e Financial sustainability should be a specific obligation of the board, the management and the minister, and this obligation should be enshrined in legislation.

It should specifically guide any external review (recommendation 9.9).
e An entitlement to reasonable support should be enshrined in legislation, together with details about people’s eligibility for services and the range of services

to be offered.
Future changes to the key features of the scheme should be undertaken only by explicit changes to the Act itself, be subject to the usual processes of community
and Parliamentary scrutiny, and require consultation with all state and territory governments.
e Such proposed legislative changes should be accompanied by an independent assessment of the impact of the changes on the sustainability of the scheme,

which should be made publicly available.
Recommendation 9.7 Yes (in part) Yes, the annual independent actuarial report on the NDIA’s
An independent actuarial report on the NDIA’s management of the NDIS should be prepared quarterly and annually, and provided to the board, the regulator (the financial sustainability is provided to the Board.
Australian Treasury), the federal Treasurer, and to all state and territory governments. It should assess risks, particularly in regards to the capacity of the expected
funding stream to meet expected liabilities within its funding framework, the source of the risks partly and the adequacy of strategies to address those risks.
Recommendation 9.8 No The Commonwealth Department of Social Services performs
A specialist unit should be established within the federal Treasury to monitor the performance of the NDIA against a range of cost and performance indicators, to some of these functions. The NDIA publishes performance
report its findings annually to its minister, state and territory governments and the public, and to provide policy advice to the Australian Government on the information including though its annual report and in quarterly
scheme. reports to Disability Ministers (previously to COAG).
Recommendation 9.9 Yes Nil
The NDIA should be independently reviewed, initially after its first three years of operation, and every five years thereafter, with the outcomes publicly and
promptly released.
Recommendation 9.10 No Nil
The NDIA should be subject to benchmarking with other comparable corporate entities to assess its relative efficiency in its various functions, with the federal
Treasury initiating benchmarking studies.
Recommendation 9.11 Yes Yes, except those clients in Western Australian (WA) who are still

The NDIS and the NDIA should cover all Australian jurisdictions. In the event that all jurisdictions do not agree to the establishment of a single national scheme

then, as a second-best option, it should still be established, but with its funding and scheme design only applying to participating jurisdictions. In the event that

this second-best option is not adopted, a third-best option would be greater Australian Government funding of state and territory disability systems, but matched

by the requirement that to receive that funding, any jurisdiction would need to:

e adopt the same national eligibility criteria, assessment tools and arrangements for assessors

ensure entitlements to the full range of necessary individually tailored supports are based on the national assessment process

provide certainty of funding based on need

give genuine choice over how people’s individual packages were met, including choice of provider and portability of entitlements across borders

shift from block funding to individualised funding in the forms spelt out in recommendation 8.1

use the model and management of an insurance scheme, including the sophisticated collection and analysis of data to measure the outcomes and performance

of the system, and a national research capacity

e require providers to conform to common quality standards, compete on a competitively neutral basis and be remunerated using efficient prices determined by
the NDIA and taking account of regional and other variations

e adopt nationally consistent and publicly available measures of the performance of service providers

transitioning to the NDIS.
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e include local area coordinators and disability support organisations in their schemes
e adopt service provider and workforce development strategies.
Recommendation 9.12 Yes Nil
The NDIA should establish two service charters that specify respectively the appropriate conduct of the (i) NDIA and (ii) specialist service providers and
disability support organisations.
Recommendation 9.13 Yes Nil
The wording of the NDIA Act should limit the capacity of merits review processes to widen eligibility or entitlement. It should require that any claims by NDIA
participants would need to:
e meet a ‘reasonable person’ test
e balance the benefits to the person with a disability against the costs to the scheme, including any adverse implications for the long run sustainability of the
scheme from the review outcome
e take into account the obligation of people with disabilities or their families to avoid decisions that unreasonably impose costs on the scheme.
Recommendation 9.14 Yes (in part) The NDIS Quality and Safeguards Commission is an independent
The legislation establishing the NDIA should create an Office of the Inspector— General as an independent body within the NDIA. The Office should be headed agency established to improve quality and safety of NDIS
by an independent statutory officer (the Inspector—General), to be appointed by the Australian Government. supports and services. On 1 December 2020, when WA comes
under its jurisdiction, it will have authority in all states and
The Inspector—General should: territories in Australia. It has the power to hear complaints about
e hear complaints about breaches of the service charters (recommendation 9.11) review contested NDIA decisions (AAT) on a merit basis (but with appeals on NDIS providers, undertake independent investigations and take
matters of law being heard by courts in the usual way) regulatory action where there are problems with NDIS service
e have the power to direct the NDIA to alter contested decisions (AAT) provision.
e oversee quality assurance of service providers Commission)
e be separate from the other parts of the NDIA dealing with people with disabilities and service providers. The Commonwealth Ombudsman receives complaints about the
The legislation should specify that the Inspector—General would be independent, would act fairly and impartially, basing their decisions on the available evidence, NDIA.
and could not be directed in their decision-making. The Inspector—General should report to the public and to Parliament on the number, types and outcomes of
complaints and appeals (subject to privacy protections), and regularly advise the NDIA board on issues arising from its independent investigations. §h§ AAT and the Courts are responsible for review of NDIA
ecisions.
Recommendation 9.15 Yes (in part) Yes, except the NDIA did not use the Inspector-General as an
If the Australian Government does not accept the Commission’s proposed appeals process (recommendation 9.14), two other less preferred options would be that: interim arrangement during the setup and establishment years of
e the NDIA should use the Inspector—General as an interim arrangement during the setup and establishment years of the NDIS, and then revisit the the NDIS.
appropriateness of external administrative tribunals
e the Australian Government should create a specialist arm of the Administrative Appeals Tribunal to hear appeals on merit about the NDIA’s decisions subject
to the constraints of recommendation 9.13. In this instance, the Australian Government should set aside significant additional resources to fund this specialist
arm and should include a larger reserve for the NDIS, calculated to take account of the higher risks of this approach.
Chapter 10 — Delivering Disability Services
Recommendation 10.1 Yes Nil
The NDIA should support consumer decision-making by providing:
e acentralised internet database of service providers that indicates the ranges of products and services, price, availability and links to measures of performance
and quality
o well resourced and effective provision of advice and information to clients, as well as monitoring of their wellbeing, through local area coordinators. These
services should be graduated in terms of the needs of the client and concentrated at key points, such as when entering the disability system or important
transition periods
e funding for disability support organisations, on an individual basis according to assessed need, to provide additional assistance with brokerage, planning and
administration.
Recommendation 10.2 No Some initial work has been done with states and territories to pilot

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

development of a National Disability Data Asset, linking data
across multiple service systems and programs, with appropriate
protections of privacy.
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Recommendation 10.3 Yes (in part) Yes, except innovation fund.
The NDIA should develop and implement a quality framework for disability providers, which would include:
o the development of complete, nationally consistent standards that would apply to all funded specialist service providers and disability support organisations.
The NDIA should monitor compliance with these standards and other regulations through a range of instruments, including graduated and rolling audits of
service providers, community visitors, senior practitioners, independent consumer surveys, complaints, monitoring by local area coordinators and
interrogation of the electronic disability record
e arrangements that encourage the diffusion of best practice throughout the disability sector
e providing consumers with information about the quality and performance of service providers on the national internet database of service providers
e establishing an innovation fund that providers would use for developing and/or trialling novel approaches to disability services.
Recommendation 10.4 Yes Nil
The Australian Government, through the Department of Families, Housing, Community Services and Indigenous Affairs should continue to provide funding for
general advocacy by non-government organisations, with no involvement by the National Disability Insurance Agency in this funding role.
Chapter 11 — Disability within the Indigenous Community
Recommendation 11.1 Yes Nil
The NDIS should provide funding for implementation, research and transparent evaluation of early intervention initiatives:
e but to avoid duplication, should cooperate with the wide range of agencies and programs already targeting the preventable risks that generate higher rates of
disability among Indigenous Australians.
Recommendation 11.2 Yes (in part) On 13 December 2019, the then Disability Reform Council agreed
The Australian Government and state and territory governments should consider the feasibility of overcoming the barriers to service delivery in the NDIS for to use a more flexible approach to address market challenges in
Indigenous people with a disability by: the NDIS, recognising that a ‘one size fits all” approach to
e Dblock funding suitable providers where services would not otherwise exist or would be inadequate delivering the NDIS is not suitable to address market gaps faced
e fostering smaller community-based operations that consult with local communities and engage local staff, with support from larger experienced service by certain geographic locations, particular cohorts or disability
providers, in particular those with a high level of community ownership support types. Initial projects are addressing thin markets in all
e employing and developing Indigenous staff jurisdictions, including in APY Lands, North Queensland, the Top
e developing the cultural competency of non-Indigenous staff End, Wen.tworth and Walget't in New South.Wales, Fitzroy
e encouraging innovative, flexible and local problem solving, as well as conducting and publishing evaluations of trials in order to better understand what Cros.smg in Western Aus'trall.a', and Tasmania, and'to a}ddress
works and why spemﬁg needs, such as disability support types 'WhIC'h includes
e developing an effective and cost-effective balance between bringing services to remote areas, and bringing people with a disability in remote areas to services deep ening the behawoqral support marke.:t in Victoria and the
e working with state and territory governments, indigenous advocacy groups and other community groups to develop and refine funding strategies, better Australian Capital Territory, and professional groups such as
g ry g » g y group y group P g gles, . . P :
understand local and systemic issues as well as successful (and unsuccessful) approaches and diffusing this knowledge to other service providers, researchers allied health. The Council nqted initial projects would occur from
N . late 2019 and a comprehensive rollout plan would be developed.
working in this field and the broader community.
Ln its initiatives for delivering dlsgblllty supports to Indigenous people, the NDIS should be mindful of the wider measures addressing Indigenous disadvantage The Department of Social Services is also working with the
eing adopted throughout Australia. . . ) o
National Aboriginal Community Controlled Health Organisation
to build the capacity and capability of Aboriginal Community
Controlled Health Organisation and Aboriginal Medical Services
to register as providers under the NDIS and develop culturally
appropriate communications materials to encourage Aboriginal
and Torres Strait Islander participants.
Chapter 12 — Collecting and using data under the NDIS
Recommendation 12.1 Yes Nil

Prior to the implementation of the NDIS, the NDIA should design and establish extensive and robust data systems, underpinned by the associated information
technology and administrative systems. The systems should be used to develop a central database that would:

e guide financial management of the scheme, and in particular, to continuously manage risks to scheme sustainability and to pinpoint areas of inefficiency
e inform decisions about disability services and interventions
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Recommendation

Implemented
(Yes/No/in part)

Comments

e monitor and evaluate outcomes for people
e cnable performance monitoring of service providers.
Disability support organisations, service providers and participants would be required to provide timely relevant data to the NDIA.

Recommendation 12.2
The Australian Government should establish a national independent research capacity in the early stages of the implementation of the NDIS. The NDIA should
determine how research is undertaken and the research agenda, following public consultation.

Yes

Nil

Recommendation 12.3
The NDIA should make relevant data, research and analysis publicly available, subject to confidentiality, privacy and ethical safeguards.

Yes

Nil

Recommendation 12.4

In implementing recommendation 12.1, the NDIA should determine, after consultation with relevant stakeholders, including the Australian Privacy

Commissioner:

e the key actuarial information needed to underpin sound scheme management

e data standards, definitions, terminology and collection processes

e data reporting standards, taking into account the Australian Government’s initiatives for standard business reporting

e arrangements for achieving inter-connectedness of information technology systems among the NDIA, other relevant government agencies and service
providers

o rules for accessing data, including confidentiality and privacy safeguards

e arrangements for integrating data and associated information technology and administrative systems with eHealth initiatives.

The NDIA should then establish data collection and associated IT and administrative systems that link all agencies and service providers within the disability

system.

Yes (in part)

No data integration linking all agencies.

Chapter 13 — Early Intervention

Recommendation 13.1

Early intervention approaches used by the NDIA should draw on evidence of their impacts and be based on an analysis of the likelihood of cost-effective
outcomes. NDIS funding for early intervention should be additional to that allocated to people in the scheme for their ongoing care and support and should not be
able to be cashed out under self-directed care packages.

Yes

Nil

Recommendation 13.2
The NDIA should build an evidence base on early intervention. It should commence this task by identifying, in consultation with stakeholders, existing or
potentially promising approaches for further research.

Yes

Nil

Chapter 14 — Where should the money come from? Financing the NDIS

Recommendation 14.1

The costs of supporting people with a significant disability from year to year through the NDIS should be viewed as a core funding responsibility of government

and met from claims on general government revenue (a ‘pay as you go’ scheme)

e but would be subject to the strong disciplines for certainty of funding specified in recommendation 14.2 supplemented by payments from government to
create reserve funds.

However, the scheme should be managed and reported as if it were a ‘fully funded’ scheme in which each year’s funding is considered in the context of the

scheme’s expected future liabilities.

Yes (in part)

The NDIS is a demand-driven scheme and all funds needed for it
from the Commonwealth are available now. Full scheme funding
arrangements, currently in place with all states and territories
(states) except Western Australia (WA) involve the states making
fixed contributions (with temporary discounts in some cases and
recognition of in-kind provision) and the Commonwealth paying
the balance of scheme costs.

As part of NDIS full scheme agreements the Commonwealth
entered into with all states except WA, the Commonwealth
committed to establish a Reserve Fund built from accumulated
cash in the Scheme.

Implementation of the Reserve Fund is being considered by the
Council of Federal Financial Relations (CFFR) as part of the
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] Implemented
Recommendation (Yes/Nofin part) Comments
broader review of existing funding arrangements between the
Commonwealth and the states.
In the meantime, current arrangements continue whereby unspent
NDIS contributions from the Commonwealth and the states
remain with the National Disability Insurance Agency.
Recommendation 14.2 Yes (in part) Not completed to the letter of the recommendation, but aspects of
The Australian Government should be the single funder of the NDIS. It should direct payments from consolidated revenue into a National Disability Insurance this are in place. Notably:
Premium Fund, using an agreed formula entrenched in legislation that: e Although NDIA is funded through a combination of
e provides stable revenue to meet the independent actuarially-assessed reasonable needs of the NDIS State/Territory and Commonwealth contributions,
e includes funding for adequate reserves. State/Territory amounts are fixed in full scheme agreements,
If the Australian Government does not adopt that option, it should: with the Commonwealth having responsibility for the balance
e legislate for a levy on personal income (the National Disability Insurance Premium), with an increment added to the existing marginal income tax rates, and of scheme costs.
hypothecated to the full revenue needs of the NDIS e Funding is paid to the NDIA, a corporate entity established to
e seta tax rate for the premium that takes sufficient account of the pressures of demographic change on the tax base and that creates a sufficient reserve for deliver the NDIS. However funding is provided on estimated
prudential reasons. needs, rather than as a premium pool with reserves.
e The DisabilityCare Australia Fund (DCAF) was established
on 1 July 2014 to reimburse the Commonwealth and
States/Territories for costs incurred under the NDIS Act.
Credits to DCAF are determined by the Treasurer and funded
from the Medical levy increase of half a percentage point,
from 1.5 to 2 per cent which took effect from 1 July 2014.
Recommendation 14.3 No (in part) While there are no further special purpose payments for disability,
The Australian Government should seek offsets for the Australia-wide fiscal implications of the transfer of responsibility from state and territory governments by: the States and Territories directly contribute to the NDIS by
e making no further special purpose payments to state and territory governments for disability supports, and paying invoices issued by the NDIA consistent with
e signing an intergovernmental agreement with participating state and territory governments that: intergovernmental agreements. State and Territory revenues have
o reduces state and territory stamp duties by the amount of own-state revenue they used to provide to disability and relevant community mental health not been adjusted as a result, other than through the
services OR Commonwealth Grants Commission process.
o transfers existing state and territory spending in these areas to the Australian Government.
State and Territory cash contributions to the NDIS are offset by
in-kind contributions made for certain NDIS supports provided to
NDIS participants by States and Territories.
Recommendation 14.4 Yes The Commonwealth and the States and Territories have entered
If the Australian Government does not accept that it should be the sole funder of the NDIS, then it should sign an intergovernmental agreement with state and into intergovernmental agreements which transparently specify
territory governments that creates a pooled funding arrangement that: joint funding arrangements for the NDIS and ensure the NDIS is
e provides a transparent and accountable basis for contributions by each jurisdiction fully funded.
o uses the aggregate formula entrenched in legislation as spelt out in recommendation 14.2 to ensure the total pool size is sufficient to meet people’s
entitlements
e ensures that state and territory governments that provide less own-state funding for disability supports than the average should not be rewarded for doing so.
Recommendation 14.5 Yes All states and territories have completed transition to the NDIS

The Australian Government should not provide additional funding to jurisdictions that do not participate in one of the arrangements spelt out in recommendations
14.3 and 14.4.

except WA, where transition is scheduled to conclude on
30 June 2023.

The Commonwealth has required states to enter into full scheme
agreements and be up to date with the financial contributions to
the NDIS in order to receive payments from the DisabilityCare
Australia Fund.

Chapter 15 — Workforce issues
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Recommendation zglepsl/%n;zl:lt;(;r t) Comments

Recommendation 15.1 Yes Ministers are working together to finalise a workforce plan which

The NDIA should work with providers to identify likely areas of workforce shortages, and strategies to address them. will form a national approach to growing the NDIS workforce in
capacity and capability, which will be finalised later in 2020.

Recommendation 15.2 Yes (in part) The Growing the NDIS Market and Workforce Strategy was

The Australian Government should attract further workers into disability support: released in March 2019. The Strategy set out the long-term vision

e by marketing the role and value of disability workers as part of the media campaign launching the creation of the NDIS for a capable and adaptable NDIS workforce, with workers

e promoting careers in disability support in career advice to school leavers and job seekers pursuing attractive career pathways.

e by providing subsidies for the training of disability workers

e by encouraging the take-up of self-directed funding arrangements involving the flexible employment of people in the community, and not just people The NDIS Participant Employment Strategy 2019-2022 was

affiliated with specialised providers released in November 2019 and outlined steps to improve
e making people aware of the potential to use mainstream services as substitutes for specialised services employment outcomes for participants, including how the NDIS
e through immigration of support workers, but only in the event that acute and persistent shortages occur, and drawing on the lessons from the Canadian Live- can better support participants to aspire to and prepare for work.
In Caregiver program and other similar programs.

Recommendation 15.3 Yes (in part) The Commonwealth is working with jurisdictions to implement

Drawing on the system currently in place for working with children, Australian governments should ensure that police checks and other safeguards should be nationally consistent NDIS worker screening from

implemented that target the risk of abuse of vulnerable people with disabilities, and cover those relevant workers for a given period, rather than for a particular 1 February 2021. This measure will increase safeguards across the

job. country and allow screened workers to work across Australia
without the need to hold multiple clearances. Clearances will be
valid for five years and are tied to the worker rather than a
particular job.

Recommendation 15.4 Yes (in part) The new network of Carer Gateway service providers commenced

In order to sustain informal care and support, the NDIS should:
e assess carer needs as well as those of people with disabilities (recommendation 7.6) and, where needed, use the assessment results to:
o refer people to specialist carer support services including the ‘Carer Support Centres’ recommended in the Commission’s parallel inquiry into aged care
and to the National Carers Counselling Program
o include the capacity for accessing counselling and support services for carers as part of the individual support packages provided to people with a
disability
e assess the best training and counselling options for carers of people with disabilities as part of the NDIS research and data collection function

on 6 April 2020, this service replaces the former carer support
arrangements mentioned in this recommendation.

The new service delivery model, Carer Gateway places more
emphasis on early intervention and prevention rather than the
previous crisis-driven service system. Under this arrangement the
Carer Gateway service providers undertake carer support planning
and needs assessment that inform the best support required for the
carers individual needs.

Carer Gateway service providers deliver and/or coordinate a range
carer services, including:

e carer support planning/needs assessment;

e information and advice to connect carers to services;

e carer directed support packages with a focus on
employment; education and planned respite;

e in-person counselling (one-on-one support with
professional counsellor);

e in-person peer support, providing an opportunity for
carers to meet with people in similar situations and share
knowledge and experience;
access to emergency crisis support/emergency respite; and

e assistance navigating relevant and local services through
federal, state and local government and non-government
providers, such as My Aged Care and the National
Disability Insurance Scheme (NDIS).

The NDIS is not managing the carer assessment process and acts
as a referral point.
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Recommendation z$epsl/(1§\1n(l)‘/3il:1t§)c:1r t) Comments
Recommendation 15.5 No Nil
e The Australian Government should amend s. 65(1) of the Fair Work Act 2009 to permit parents to request flexible leave from their employer if their child is

over 18 years old, but subject to an NDIS assessment indicating that parents are providing a high level of care.
e After monitoring the impacts of this legislative change, the Australian Government should assess whether it should make further changes to the Act to include

employees caring for people other than children.
Chapter 18 — A national injury insurance scheme (NIIS)
Recommendation 18.1 Yes (in part) The medical and general streams of NIIS are not yet implemented.
State and territory governments should create insurance schemes that would provide fully-funded care and support for all catastrophic injuries on a no-fault basis,
and that would collectively constitute a National Injury Insurance Scheme (NIIS).
The NIIS would include all medical treatment, rehabilitation, home and vehicle modifications and care costs, and cover catastrophic injuries from motor vehicle,
medical (excluding cases of cerebral palsy associated with pregnancy or birth, which would be covered by the NDIS), criminal and general accidents. Common
law rights to sue for long-term care and support should be removed, though access to damages for pecuniary and economic loss, and general damages would
remain.
State and territory governments should develop a national framework in which the separate schemes under the NIIS would operate.
Recommendation 18.2 No No, except states have require compulsory third party premiums
State and territory governments should fund catastrophic injury schemes from a variety of sources including: for motor vehicle accidents.
e compulsory third party premiums for motor vehicle accidents
e asmall surcharge on passenger tickets of all rail transport regulated under the new rail safety national laws
e amodest levy on domestically registered passenger carrying vessels regulated under the Australian Maritime Safety Authority (as the proposed new safety

regulator for all commercial shipping in Australian waters by 2013). A small levy on existing state-based registration for privately owned ‘pleasure’ vessels
e asmall increase in municipal rates for catastrophic injuries arising for victims of crime and from other general accidents (excluding catastrophic medical

accidents)
e contributions from the insurance (including self-insurance) arrangements of hospitals and the medical indemnity premiums of physicians for medical

treatment accidents:

o If the removal of the insurance costs associated with the lifetime care and support of cerebral palsy cases does not sufficiently outweigh the additional

costs associated with the inclusion of no-fault catastrophic injuries, then any premium increases should be gradually phased in. State and territory
governments should fund any gap between premium income and catastrophic medical injury claims.

o Regardless, the Australian Government subsidy schemes should continue to safeguard the affordability of medical indemnity cover.
State and territory governments should fund NIIS claims directly to the extent that they choose not to fund catastrophic general accidents on a no-fault basis
through local council rates.
The Australian Government should fund any catastrophic aviation accidents, until specific sources of funding related to accident risks are established.
Recommendation 18.3 Yes (in part) The NIIS is operational in the workplace and motor vehicle
The NIIS should be structured as a federation of separate state-based catastrophic injury schemes, which would include: accident streams, but not medical or general streams.
e consistent eligibility criteria and assessment tools, and a minimum benchmarked level of support
e consistent scheme reporting, including actuarial valuations and other benchmarks of scheme performance
e shared data, cooperative trials and research studies
e climination of any unwarranted variations in existing no-fault schemes
e anational reinsurance arrangement to pool coverage of high risks among the separate schemes.
State and territory governments should create a small full-time secretariat to further the objectives outlined above. The NIIS and the NDIA should work closely
together.
Recommendation 18.4 Yes Nil

State and territory governments should consider transferring the care and support of catastrophic workplace claims to the NIIS through a contractual arrangement
with their respective workers’ compensation schemes, drawing on the successful experiences of Victoria’s Worksafe arrangements with the Transport Accident
Commission
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Implemented
(Yes/No/in part)

Comments

Recommendation 18.5

The NDIS should fund all cases of cerebral palsy associated with pregnancy or birth, and that meet the NDIS eligibility criteria. Common law rights to sue for
long-term care and support needs for cerebral palsy should be removed, though access to damages for pecuniary and economic loss and general damages would
remain, where negligence can be established.

Yes (in part)

An individual can access NDIS funded supports if they meet the

criteria set out in the NDIS Act.

Recommendation 18.6

The initial priority for the NIIS should be the creation of no-fault motor accident insurance schemes, which should provide services and support for catastrophic
injuries arising from motor vehicle accidents in all jurisdictions by 2013. Other forms of catastrophic injury should be covered by at least 2015, with funding
commencing by 2014 to establish a funding pool prior to any claims.

Yes (in part)

The NIIS is operational in the workplace and motor vehicle
accident streams, but not medical or general.

Recommendation 18.7
An independent review in 2020 should examine the advantages and disadvantages of:
e widening coverage to replace other heads of damage for personal injury compensation, including for pecuniary and economic loss, and general damages
e widening coverage to the care and support needs of non-catastrophic, but still significant, accidental injuries, except where:
o the only care needed can be provided by the health sector
o the injuries arose in workplaces covered by existing workplace insurance arrangements
e the expert panel for medical treatment injury, evaluating the timeliness of its decisions, its independence and cost-effectiveness
e merging the NIIS and the NDIS.

Nil

Chapter 19 - Implementation

Recommendation 19.1
In the second half of 2011 or early 2012, the Australian Government and the state and territory governments should, under the auspices of COAG, agree to a
memorandum of understanding that sets out an in-principle agreement:
o that the NDIS should commence in stages, with:
o regional rollouts undertaken in several states and territories commencing in July 2014
o full national coverage in 2015-16 for some high priority groups
o progressive coverage of all groups in subsequent years, with a fully operational scheme by 2018-19
e to follow the reform timetable for the NIIS specified in recommendation 18.6.

Yes

Nil

Recommendation 19.2

To give effect to recommendation 19.1, state and territory governments and the Australian Government should create:

e a full-time high level taskforce from participating jurisdictions and an expert project management team to commence work on the detailed implementation of
the NDIS, including all transition arrangements
o to be headed by a person with insurance or disability experience who has driven change successfully in a large organisation, appointed with the agreement

of all jurisdictions

o with a draft intergovernmental agreement to be prepared for final consideration and agreement by COAG in February 2013

e a full-time high level taskforce from all jurisdictions to commence work on the implementation of the NIIS by the states and territories

e the NDIA by June 2013.

Yes (in part)

Yes, except the NIIS Taskforce was not established

Recommendation 19.3
In the period leading up to the full introduction of the NDIS, the Australian Government should supplement funding under the National Disability Agreement to
reduce some of the worst rationing of support services, particularly for supported accommodation and respite.

Nil

Recommendation 19.4
In 2020, there should be an independent public inquiry into the operation of the NDIS and its effectiveness in meeting the needs of people with disabilities. The
review should also encompass the review of the NIIS as set out in recommendation 18.7.

Yes

The Productivity Commission undertook this review in 2017
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