


NDIS Thin Markets Project – Consultation Report EY | 2 
Liability Limited under professional standards legislation 

NDIS Market Oversight  
Department of Social Services 
71 Athlon Drive  
Greenway ACT 2900  
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National Disability Insurance Scheme (NDIS) Thin Markets Project Consultation Report 

Dear , 

In accordance with our engagement agreement dated 29 June 2019 (“Agreement”), as varied on 
29 November 2018 and 29 November 2019, we have prepared Consultation Report Iteration 3 (the 
report) in relation to the NDIS Thin Markets Project (the “Project”). This Report is an input to the 
final output of the project which is the final Thin Markets Framework, and so should be read in 
conjunction with the final Thin Markets Framework Report. 

Purpose of our report and restrictions on its use 

This report was prepared on your instructions solely for the purpose of informing ‘thin’ market 
responses in the NDIS and should not be relied upon for any other purpose. Because others may 
seek to use it for different purposes, this report should not be quoted, referred to or shown to any 
other parties unless so required by court order or a regulatory authority, without our prior consent 
in writing. In carrying out our work and preparing our report, we have worked solely on the 
instructions of DSS and for DSS’ purposes.  

Our report may not have considered issues relevant to any third parties. Any use such third parties 
may choose to make of our report is entirely at their own risk and we shall have no responsibility 
whatsoever in relation to any such use. This report should not be provided to any third parties 
without our prior approval. However, we agree that you may provide a copy of this report to the 
National Disability Insurance Agency, but strictly on the basis that you notify the Third Party 
Recipients (by referring to this transmittal letter as bound into the report) that we assume no duty 
of care or responsibility or liability whatsoever to the Third Party Recipients in respect of the 
contents of the Report.  

We disclaim all responsibility to any other party for any loss or liability that the other party may 
suffer or incur arising from or relating to or in any way connected with the contents of this report, 
the provision of this report to the other party or reliance upon this report by the other party. 

Liability is limited by a scheme approved under professional standards legislation. 

Scope of our work 

Our work in connection with this assignment is of a different nature to that of an audit. Our report 
to you is based on a range of information sources including public consultations, National Disability 
Insurance Agency and DSS information and market intelligence. We have not sought to verify the 
accuracy of the data or the information provided to us. 

This report comprises a collection of views collected through the consultations noted above. The 
views do not necessarily reflect the views of EY, the National Disability Insurance Agency, DSS or 
others. They are point-in-time views, and we note that in many cases the NDIA has made changes in 
response to these views, between the time they were reported to us and the delivery of this report. 

Our work has been limited in scope and time and we stress that a more detailed review may reveal 
material issues that this review has not. 
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1. Introduction 

1.1. Project background 

The Department of Social Services (DSS) and the National Disability Insurance Agency (NDIA) have 
commissioned the NDIS Thin Markets Project to develop a structured approach (a Framework) for 
responding to the thin market challenges in the NDIS. The project will consider the full suite of 
options to inform next steps.  

The outputs of the project will include (summarised in figure 1 below): 

► A discussion paper describing the project objectives  

► National consultations including workshops, survey, interviews & written submissions with 
providers, participants, peak bodies and government 

► A research report which provides a summary of global literature on thin markets and the 
national consultations (this report) 

► A thin markets framework for addressing thin market challenges. 

        

 

1.2. Purpose of this report 

This Report provides details of the outputs of the consultation phase of the project, which consisted 
of multiple consultation channels, described in the section below.  

The views described in this Report are the views of consultation participants – they do not 
constitute recommendations or advice,  

 
 

 
  

1.3. Consultation approach 

The purpose of the national consultations was to engage with providers, peak bodies and key 
stakeholders nationally to better understand the challenges facing providers and participants in 
current and/or predicted thin markets and identify potential national and/or local mechanisms 
which may help to respond to the challenges.  

The national consultations included three key phases: 

1. Discussion paper and accompanying survey 

2. Interviews with key stakeholders including state government and peak bodies representing 
participants  

3. National workshops and meetings with providers in current and/or predicted thin markets 
across Australia in both indigenous and non-indigenous communities. 

The overarching objectives for this consultation process were to: 

1. Confirm the challenges for participants and providers 

2. Gather meaningful stakeholder input on how to address these challenges  
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3. Identify factors for consideration in implementing potential options.  

The findings of the consultations were a key input in the development of the Thin Markets 
Framework. 

The consultations were facilitated by EY with representatives present from Boosting the Local Care 
Workforce (BLCW), NDIA and DSS (at some locations). The formality and structure of the 
consultations reflected: 

► The State and Territory settings 

► The NDIS transition in each location 

► Cultural appropriateness of each setting.  

Figure 2 provides an overview of the consultation process, including locations where EY facilitated 
workshops. 

Figure 2: Locations for consultations with service providers. 

 

 

1.4. Report overview 

The body of the report distils the main findings into key problems statements articulated by those 
who participated in workshops or provided written submissions. It also maps the key responses that 
were raised and supported through that process. 

The structure of the report is shown below. The detailed outputs of the different consultation 
channels each form an appendix to the Report. 

► Chapter 2: Summary of consultation phase findings 

► Appendix A: Detailed provider workshop findings, by workshop location 

► Appendix B: Written submissions summary 

► Appendix C: Survey findings summary 

► Appendix D: Analysis of survey responses report 
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2. Summary of consultation phase findings 

2.1. Introduction 

This chapter provides a summary of the key findings arising from consultations. It comprises a 
synthesis of findings from all consultation channels, including provider workshops, community 
visits, stakeholder interviews, written submissions and survey responses. 

The chapter is structured by the major themes which emerged from the workshops and written 
submissions, supported by data from the DSS Engage survey. The major themes are set out below. 

2.1.1. Demand side issues 

The key issues on the demand side of the market that were identified in consultations were: 

► Demand uncertainty and demand risk: factors that reduce the certainty of demand for 
providers, effectively lowering the risk-adjusted demand in the market and reducing the ability 
for providers to sustainably provide services. 

► Low numbers of participants and issues inhibiting take up/scale: this was a particular issue in 
areas of low population density, but there were arrange of reported factors affecting take up 
of the scheme and utilisation of funding. 

The supply side of the market refers to factors that affect providers directly, such as Scheme 
design issues and factor (input) market constraints. 

2.1.2. Supply side issues 

The key issues on the supply side were: 

► Workforce: predominantly workforce shortages, along with flow-on effects such as impacts on 
training requirements and skills/capability mismatches. 

► Price: instances where consultation participants believe compensation for service delivery is 
insufficient and/or has coverage gaps. 

► Scheme design and administration: challenges associated with processes and complexities in 
Scheme design and administration. 

The balance of the chapter uses the following structure to present the discussion of these five issue 
groups: 

► Challenge statements distilled from workshops and written submissions: the detailed 
workshop and written submission outputs have been summarised as challenge (problem) 
statements. Value tree mapping was conducted to ensure the challenge statements are a 
comprehensive summary of the tissues. 

► Applicability of the challenge statement: includes a description of where and how prevalently 
an issue was raised. For example, more than 70 per cent of providers who responded to the 
survey believe or strongly believe there is a shortage of qualified workers. 

► Key responses raised in workshops and written submissions: includes a description of the 
main solutions supported or raised through the consultations that could apply to the group of 
challenge statements.







2.3. Demand side: Low numbers of participants and issues inhibiting take up/scale 

The consultations suggested low numbers of participants were inhibiting the ability of some providers to achieve sufficient scale to deliver viable services. 
These issues were exacerbated by issues preventing full take up of the scheme by eligible participants or full utilisation of the funding available to 

participants. These are described further in Table 2 below. 

Table 2 Consultation findings: low numbers of participants and issues inhibiting take up/scale 

Challenge Statement(s) distilled from workshops and 

written submissions 

► Some participants possess a knowledge & 
understanding of the Scheme that inhibits their

transition to Scheme

► Existing mechanisms for engaging participants are 

unable to reach all Aboriginal participants in remote
communities and transition them to the Scheme.
This may be due to remoteness and also due to some

participants having low levels of trust in government
& authority, that inhibits their transition to and

engagement with the Scheme 

Applicability of the challenge statement 

► 64 per cent of providers who responded to the survey 
strongly believe participants do not have the knowledge and

capacity to understand their plans and spend their allocated
budgets

► 58 per cent of respondents to the participant survey 

strongly believe participants do not have the knowledge and

capacity to understand their NDIS plans

► This issue was raised consistently across workshops,

including in

► A lack of trust in government was raised in workshops

including in

► LACs and community connectors are unable to reach ► Raised in workshops including in 

all participants and transition them to the Scheme 

► Low population densities in some regional and

remote geographies reduces incentive to
enter/operate in the sub-market, makes it difficult
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► Raised in workshops in 

Key responses raised in workshops and written submissions 

Facilitation 

► Information provision: NDIA could distribute consistent and

ongoing appropriate communication to participants to 
increase their knowledge and education around the NDIS. 
These materials should range from culturally and

linguistically diverse languages to plain easy-read English

► Community Connectors: the introduction of a Community 
Connector role to areas and other remote communities that

is filled by a local Indigenous person of the Scheme and the

interface to mainstream services 

► Facilitate the use of tele-practice: communities are familiar 
with video conference - could be a community centre or govt 

department. Participant can come in with therapy assistants 

and work with therapist on VC. Require a community-based 

facility to enable this 

Deepening 

► Culturally appropriate resources: develop culturally 
appropriate resources for Aboriginal participants to help 
participants and community develop a better understanding 

of the NDIS and the term 'disability'. This is imperative to 

build respectful trusting relationships with the provider as 

participants and community need to be fully informed before 
discussing plans to meet their needs and goals 

► Qualifications and standards: creating a qualification or 

standard for services providers to attain before servicing 

Aboriginal and Torres Strait Islander participants or culturally 
and linguistically diverse participants, and audit cultural 

competency (link to current framework). Ensure that if a

provider says they provide services to Indigenous people, the 

EV I 10 
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Appendix A 
 

Provider Workshop Findings 
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at servicing participants who require services, however having permanent staff is often not thought 
to be viable. Providers perceive that a casualised workforce is discouraged under the NDIS, 
however it may support provider’s ability to service remote communities at a reduced cost.  

4. Cancellations and no-shows 

The costs associated with cancellations are captured by the NDIS to an extent, but it is thought the 
reimbursement cap is breached very quickly in thin markets. Base funding is proposed to support 
service providers in this scenario.  

Potential ideas to address travel costs  

In discussing ideas, providers found it difficult to think of means to addressing challenges outside of 
additional funding or the conditions under the State-based NDIS Scheme, noting that  
has only recently transitioned to the Commonwealth Scheme.  

In particular, providers are trying to manage the estimated 20 per cent price differential between 
the State and Commonwealth Schemes. This has not only impacting on operating margin of 
providers, but also resulted in participants receiving less hours in their plans under the 
Commonwealth Scheme despite a promise there would be a like-for-like transfer.   

In general service providers thought that there could be value derived from working with the 
Western Australian Department of Communities to address the interface between the NDIS and 
broader social system including Housing, Disabilities, Child Protection, Youth Justice and elements 
of regional reform. It was also thought that a disconnect between State and Federal funding can 
exacerbate issues as it is thought that there is a lack of accountability for the direction of these 
funds.  

Ideas to overcome some of the above challenges posited by providers include: 

► Increasing funding to allow for greater cost of travel for participants in Modified Monash Model 
category 6 or 7 

► Introducing a similar funding model to the WA NDIS: 

► Providers were funded for commencement fees with participants  

► Travel was separated out of plans  

► Extra funding was provided for travel and vehicle maintenance. 

► Educating NDIS planners about the costs associated with travelling hundreds of kilometres to 
service clients and correctly calculating the hours in participant plans when transferring from 
the State to the Commonwealth NIDS.  

2. Attracting and retaining a skilled workforce 

In summary service providers find it difficult to attract and retain a skilled workforce which is 
thought to stem from a thin workforce which receive little support to provide quality services in a 
sustainable manner. Again, providers concede that the NDIS has not caused this issue and that it is 
not isolated to present times, but the NDIS funding framework can exacerbate the challenges 
associated with delivering services in a regional area. The  

Four key areas were discussed causing an inability to attract and retain a skilled workforce: 

1. Challenges in growing an organic workforce in the sector 

Service providers believe there is little introductory training occurring in local TAFEs and a lack of 
specialist being able to deliver disability specific training for certification. It is also thought there is 
lacking relationships between schools and certified training agencies and the sector.  

2. Challenges in attracting a workforce from metropolitan areas  

There few mechanisms in the regions to attract people to the sector. The lack of town 
infrastructure to support a lifestyle expected of support workers coming from metropolitan areas 
can hinder service providers buying power in attracting staff. When juxtaposed against the 
education sector, providers suggested that often staff would obtain a salary package, receive rent 
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support, obtain paid flights for their transition to the regions, and obtain training and support. 
Providers believe the disabilities sector cannot provide this level of support to attract staff to the 
regions, and the sector.  

3. Challenges in supporting a developing workforce 

Service providers suggested that many support workers begin their careers in  or other 
regional areas as it may be mandated by some educational organisations, and it may also be easier 
to find a placement upon finishing studies. This results in a relatively inexperienced workforce who 
would benefit from training and development, however there is lacking opportunities outside the 
metropolitan area that could provide such training and development which leads to a high cost to 
the employer, or no training and development.  

4. Challenges in retaining a skilled workforce 

The challenges articulated by service providers in retaining a skilled regional workforce included the 
sometimes-burdensome travel requirements of support workers, the lack of respite, the growing 
number of complex cases and the lack of training and development available in town.  

Potential ideas to address challenges 

Providers believe that to increase the supply of skilled workers High Schools could be proactive in 
promoting awareness of this career pathway in addition to enabling Certificate Two and Three 
opportunities in school. Providers believe TAFE and other registered training organisations could 
increase the number of Certificates offered in community services, aged care and disabilities. To 
supplement these activities providers suggested the sector could partner with education service 
providers to offer work placements and on the job training, despite noting the challenges 
associated with this (i.e. providers are not paid for services undertaken by interns or support 
workers on work placement).  

Providers suggest staff retention could be supported by providers enabling their own staff to 
access the training and development on offer in metropolitan areas (noting there are minimal 
opportunities in  to upskill). It was suggested that an additional training and development 
budget allocated to regional providers may help support their staff access the same opportunities 
presented elsewhere. 
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Providers did agree that a competent Aboriginal operated agency delivering NDIS services that 
employs Aboriginal people could be a long-term aspiration.  
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1.3.2 Potential ideas to address challenges 

Perth providers chose to focus on challenges surrounding collaboration, culturally secure markets, 
complex needs and workforce development. 

1. Collaboration 

Summary of the challenge 

There is lacking collaboration between providers, the NDIS, Western Australian Government, 
participants, families and other community stakeholders which in hindering information sharing and 
consistency.  

Potential ideas to address challenges 

Service providers believe there is room for collaboration to support effective service delivery for 
participants. The purpose of collaboration would be to: 

► Maximise exposure to, and awareness of, the existence of all services and types of service 
providers, (provided by the various stakeholders) and available to that thin market within their 
community 

► Maximise all stakeholders’ understanding of the services provided by the different providers 
within their community – their roles, goals, operational practicalities and operational limits 

► Identify the shared and different services/supports/products available from all the service 
providers 

► Identify any specific service provision strengths or specialities available within any of the 
stakeholder groups (maximising awareness and choice for the participants) 

► Maximise participant choices through knowledge of available options 

► Identify opportunities for service providers to work interactively, or in parallel, with each other 
to maximise participant benefits and outcomes 

► Identify current and potential gaps in needed service provisions. 

Potential means to implement ideas 

Providers believe the most important strategy for achieving this collaboration is a person within an 
agency to act as the ‘hub’ and coordinator of these collaborative processes 

► The most logical agencies to act in this role would be the areas already identified ECEI partner 
and LAC with a representative from each agency working in partnership. 

► These agencies and roles are already in place and could implement this service in a timely 
manner and without the need for any additional infrastructure. 

► Ideally one dedicated staff member from each local branch of the two agencies (ECEI/LAC) 
would take on this partnership role. 

This partnership would: 

► Act as a central community information host 

► Actively gather current information regarding all available services/service providers in the 
thin market area 

► Act as a linkage service 

► Host and/or recruit service providers to participate in information expos/networking/in-
servicing/ resource development/feedback to NDIA. 

2. Culturally secure and appropriate markets 

Summary of the challenge 
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Communications from the NDIA and practices performed by service providers under the NDIS are 
not always culturally appropriate or suitable for deaf and hard of hearing participants which can 
result in limited engagement from these participants and under-utilisation of participant plans. 

Potential ideas to address challenges 

Ideas to support cultural appropriateness from providers include: 

1. Ensuring ILC cultural collaboration grants are granted only to those who can prove 
collaboration between three to four organisations. 

2. Enforcing a bi-lingual language loading within the price guide. The loading can enable staff 
retention and provide training and development. However, we need to ensure most of the 
funds go to a staff member (keep component for development and not admin). 

3. Creating a qualification or standard for services providers to attain before servicing 
Indigenous or CALD market and audit cultural competency (link to current framework). 
Ensure that if a provider says they provide services to Indigenous people, the organisation 
will need to prove the organisation is competent. 

Potential means to implement ideas 

1. Cultural collaboration grants 

Providers suggested cultural grants would provide rolling financial assistance over three to five 
years. The long-term frame is based on the premise that cultural competency takes time. The 
scope of the grant was thought to be most impactful if input from cultural organisations and 
experts was incorporated. Collaboration between disability service providers and cultural 
organisation partners would also be encouraged.  

Service providers suggested funding could be sourced from the NDIA but would encourage 
peak body involvement in the grant submission assessments and evaluation of cultural 
competency upon consumption of grant funding. Evaluation would include 360 feedback from 
cultural organisations and NDIA.   

i) Bilingual language loading 

Providers believe that the pricing guide and embedded ideology should acknowledge bilingual 
staff via an additional loading. It is thought this would attract and retain staff, with additional 
funding that could be used for professional development. The additional loading, in addition to 
a process that recognises language competency would provider a base for improving bilingual 
labour supplies.  

ii) Linking quality and accreditation with cultural competency  

Providers suggest that cultural competency should be included in the Quality and Safeguards 
Framework and should be a criterion in the audit for organisations who claim to provide 
services to cultural groups. 

The Quality and Safeguard Framework could reference appropriate and accredited training of 
staff, and appropriate programs for services providers that providers would have to meet to 
pass the audit.  

3. Addressing complex needs 

Summary of the challenge 

There are multiple organisations involved in servicing participants with complex needs. Providers 
believe there is a need for collaboration of services and coordinated support (as support 
coordinators are the only party funded to collaborate). Every time there is a breakdown or 
misalignment between State and Federal Government intervention and funding allocation, the 
providers are incurring the cost. 

Potential ideas to address challenges 
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Providers believe block funding should be allocated to providers servicing participants with complex 
needs to Support Coordination between service providers and support coordinators. Responsive 
funding should also be available for specific needs and service required to be delivered in a timely 
manner. 

Potential means to implement ideas 

Providers suggest the idea could be implemented by: 

► Pooling funding that can be drawn from when service providers attend coordination meetings 

► Establishing a stakeholder committee concerning the participant should convene to discuss 
opportunities for collaboration to support the participant 

► Establishing a person/team in the local NDIA office to oversee complex care to support the 
understanding between a complex participant and the interfaces they may have with other 
Government services such as justice, housing etc.  

4. Workforce development  

Summary of the challenge 

There is a shortage of skilled labour from various demographics including young people, people 
with CALD backgrounds, partners of mining employees, and older volunteers. The challenge is to 
attract various people to the sector. 

Potential ideas to address challenges 

Providers proposed three key concepts to address this challenge: 

1. Flexible pricing to accommodate different team structures: Providers believe the current 
pricing guide does not include the flexibility to accommodate different working structures 
that support workers may require. Providers suggested the pricing guide include greater 
flexibility (in the form of additional funding) to attract and accommodate people with 
various backgrounds that add value to the sector.  

2. Collective government funding to address regional workforce issues across sectors: 
Providers believe workforce is often a resounding issue faced in each regional town and 
could be caused by various factors (i.e. competition with mining, drug epidemics, youth 
education etc.). Providers suggest Federal and State combine funding to block-fund 
regional areas to think about their own priorities and ways to address the disability 
workforce. Collective impact is an example approach that could be used. 

3. Communication and referral pathways to attract workers to the sector: Finally, providers 
believe better communication and referral pathways can be built between the sector and 
registered training organisations and education outfits. Schools, TAFE and recruitment 
agencies require a greater understanding of the disability sector and its requirements in 
terms of certification and qualification. Greater communication with the sector could result 
in increased awareness as to where the gaps in the sector lie and can build stronger 
mechanisms to support work placements as part of obtaining qualifications. 
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► Local businesses 

► Western Australia Country Health Services 

► Silverchain 

► Local Area Coordinators 

► NDIA. 

6. Training and retention of workforce  

Summary of the challenge 

Attraction and retention of the local workforce is challenging in , and the 
pricing guide is thought to allow only thin or no margin such that investment from providers into 
their staff is minimal.  

Potential ideas to address challenges 

To address the training aspect of the challenge to attract and retain staff, providers believe 
providers could share training materials externally and internally and that the NDIS could apply 
regional loadings to reflect the high cost to serve, thus allow greater margin to be allocated to staff 
training and development.  

To recruit skilled staff, providers believe they could: 

► Modify the way they could advertise roles 

► Validate the importance of the role (with support from schools and the NDIA) 

► Articulate the long-term career path available to support workers and others in the sector.  

Potential means to implement ideas 

In support of further training and development providers could implement an internal buddy system 
with team leaders. Externally providers could partner with other service providers to network and 
upskill staff in their understanding of the entire sector.  

To support the implementation of the above recruitment ideas, service providers believe they 
should collaborate with local schools and registered training organisations to establish a commonly 
referenced career opportunity and pathway.  
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provider knows where market is can then take the program further – wants to connect with 
other providers to get them involved and assist in this training. The key steps are: 

► Gain interest and understanding in the sector 

► Gain Certificate 3 qualification 

► Be clear about which roles just need basic training versus a Certificate 2 or 3 (already 
have workers trained to Cert-2 level and this is achievable). 

2. Addressing service gaps 

Summary of the challenge 

Service gaps are widespread across , particularly in areas such as Allied Health and 
psychosocial supports, where the SA government has seen a requirement to remain in the market 
as a result. There is a lack of coordination and sharing of information between providers, which 
many providers believe adds to the challenge of providing services in  Some providers 
believe sharing and access of information was easier when services were mainly provided by 
government, but this is more of a challenge in private markets and a change is needed to decrease 
risks associated with a lack of client information. 

Potential ideas to address challenges 

► Coordinating travel: if other service providers could see who else was travelling to provide 
services it would make it much easier to coordinate and possibly team up to reduce travel 
costs; however, there may be risks in people having very different, contradictory 
conversations 

► Integration of services: integrated services could work by helping services to become more 
viable (e.g. with aged care) 

► Memorandum of understanding: an MOU between hospitals and disability services is required 

► Database: the ability to share a client’s medical history/diagnosis through an accurate 
database 

► Strong coordinator of supports role: a lot of discussion by  centred 
around the need for a strong Coordinator of Supports role to connect participants with 
services in their plans, although this needs to be balanced against the risk of too many COSs 
causes confusion in coordination. 

3. Addressing workforce shortages 

Summary of the challenge 

Providers believe there is currently very little incentive to attract students to regional, rural and 
remote Aboriginal communities. The costs of supporting such students are very high and not 
accounted for in the NDIS, even though there are signs that many students would love to work  

 

Potential ideas to address challenges 

► Grants for students: it was suggested that grants or scholarships could be given out to 
students, such as is seen in other sectors, to work in remote locations in placement 
arrangements. 
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This could be achieved by: 

► Travel quotes: The NDIA could utilise participant and service provider data to formulate an 
estimate cost of travel and obtain travel quotes to support greater accuracy and 
understanding of the cost to serve in various remote areas.  

► Flexible pricing in relation to travel: The NDIA could adjust the pricing guide in relation to 
travel to reflect the cost to serve specific regions, rather than have one price across each 
geographic classification under the Modified Monash model. 

Potential means to implement ideas 

In supporting the above concepts, the following points will need to be considered: 

► Improved pre-planning and planning meeting outcomes: NDIS planners should be encouraged 
to be proactive in asking the participants whether they require additional funding support to 
access the services itemised in their plan and have greater local knowledge of where service 
providers are situated in relation to participants in their catchment.  

► Travel itemised within core support budgets: NDIS planners should be encouraged to include 
travel budgets under core supports, as to encourage participants in accessing the services 
they need and to reduce under-utilisation of participant plans.  

► Re-educate participants: Planners, support coordinators and plan managers should re-
educate participants as to how participants can and should utilise their transport budget, and 
what the transport budget can be used for.   

The proposed changes to the NDIS’ approach to travel and the above supporting conversations 
between participants and an NDIS interface is thought to not only enable participants to receive a 
larger number of services (via supporting service provider’s viability in servicing remote thin 
markets), but also encourage support workers to feel empowered and supported in their travel to 
clients as to not ‘burn out’ due to unsupported travel and tight rostering schedules.  

2. Improving support for families and carers 

Summary of the challenge 

It is thought families and carers of people with disabilities are under-supported in their role in 
achieving good outcomes for people with disabilities. Service providers believe that if there were 
better supports for families and carers there will be greater utilisation of plans as families are 
carers are more informed as to the processes involved in various facets under the NDIS.  

Potential ideas to address challenges 

Providers recommend returning to a single advocacy point model. The single advocacy point could 
offer: 

► A consistently accurate and up to date point of information regarding NDIS processes 

► Local, up to date and independent intelligence as to the service providers operating in the 
region 

► A conduit to feed data to the NDIS as to the main enquiries being made in each region. Data 
collected could inform areas of attention or support for participants and/or providers 

► A focus on supporting families and carers to build capacity of families and carers in local areas 
as opposed to perpetuating a continual reliance on the NDIS and Local Area Coordinators.  

Potential means to implement ideas 

Providers suggest that in implementing this concept current infrastructure could be utilised (such 
as a current employment or disability hubs or community centres). It is thought a neutral platform 
would be desirable as to ensure independence from existing service providers.  

It is hoped that implementing a one-point-of-contact model, NDIS services and processes will be 
more consistent, transparent, and simple, as facilitated by a single reference point. The local 
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Regional Development Australia office or Local Council could act as drivers of the advocacy model, 
communicating local issues coming out of the advocacy model to local business leaders.  

Un-used funding from participant plans or Federal funding is suggested to fund the requirements of 
the advocacy model. 

 

3. Increasing the therapist labour pool 

Summary of the challenge 

 have a limited pool of employable and skilled therapists. The ability to attract and 
retain a workforce is difficult as there is lacking financial stability for service providers to provide a 
platform for stable employment and training opportunities. There is both a demand and supply 
issue in generating a skilled pool of labour for therapy.  

Potential ideas to address challenges 

Service providers believe the benefits of working in regional areas is under-advertised. Increasing 
and improving communication and information to: 

► Families, carers and participants of the positive outcomes of therapy. Service providers may 
see more demand for therapy services, which can translate into more billable hours and 
greater cash flow to support service providers support staff developments 

► Graduates and therapists in training about the broad range of experiences a therapist can be 
exposed to in the regions in both private and public practice.  

Potential means to implement ideas 

Incentives to support and increase demand and supply for regional therapists could be provided by: 

► Primary health care via greater mentorship of Primary Health Care professional and 
stewardship of their professional sector 

► State Government via regional placement funding and accommodation 

► Federal Government via leadership and relocation support. Funding allocated to plans but no 
absorbed could be re-allocated to professional sector development.  
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An extreme version of the solution posed by providers was to deregulate the travel funding 
component of the plans altogether suggesting that the ‘cost is the cost’ and to ‘simply fund the cost 
incurred’. 

Potential means to implement ideas 

There was little conversation regarding the implementation of this idea. 

To support reducing the cost impost to service providers from under-funded travel components 
providers did suggest producing a ride-sharing app or to build functionality within the NDIS portal 
that could support a mechanism for providers to car-pool to regional and urban areas.  

2. Allied health workforce 

Summary of the challenge 

Providers believe there is insufficient allied health professionals in the disability sector due to: 

► Insufficient supply of new graduates 

► High cost of attracting and training professionals in regional areas 

► Competition between NDIS and the private sector 

► Lack of funding to support innovative funding models.  

It is thought a re-alignment of regions and revised version of the Modified Monash Model (MMM) is 
required to support the viability of regional providers and encourage using any margins from 
providing services to invest back into the sector.  

Potential ideas to address challenges 

A regional allied health grant programs with numerous streams of funding could address the low 
levels of allied health professional in the disability sector in the regions. Streams of funding could 
include: 

► Funding to support additional placements at 

► Scholarships for allied health professionals living or working in regional areas 

► Funding for service providers to offer placements for students to obtain workforce experience 

► Funding to support service providers supervise in latter stages of student placements 

► Funding for service providers to collaborate to build their local allied health professional 
workforce. 

Potential means to implement ideas 

To support the above streams of funding the NDIS could: 

► Educate and collaborate with Universities and registered training organisations about the NDIS 

► Promote the disabilities sector as offering multiple career opportunities. 

3. Addressing complex care 

Summary of the challenge 

Providers believe the insurance model does not suit the complex cohort receiving disability services 
given the daily changes in circumstance and the need to involve a raft of stakeholders each day. It 
is thought participants with high and variable care costs require a different model.  

Potential ideas to address challenges 

An impact investment bond held at the State level including State Government funding and NDIS 
funding could be used as opposed to an insurance model. The use of a bond and targeted State 
funding is based on the premise that the State is required to support their most complex citizens.  

Potential means to implement ideas 
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The bond would be supported by quite specific inter-agency responses and a governance structure 
to allocate responsibility, accountability, consultation and information, and have an outcomes 
focus. Having the outlined structure could enable a quick response to the changing needs of 
complex care and would overcome some of the challenges of an insurance model such as 
fragmented funding. 
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4. Service gaps in case management  

Summary of the challenge 

There is confusion over the role of Support Coordination and how it differs to case management, 
who is responsible for providing the service and suggestions that it is under-funded. 

Potential ideas to address challenges 

Providers believe case management should be reinstated and/or Support Coordination reviewed 
and improved to better match the needs of participants. Providers suggested Support Coordination 
should be: 

► Provided with improved information to assist support coordinators in gaining a better 
understanding of their role in the Scheme 

► Performed by the State as to leverage information from other Departments (housing, justice 
etc.) 

► Block funded 

► Included under the ‘improved daily living’ line item within plans. 

Potential means to implement ideas 

To support the implementation the State Government could create an E-portal full of information to 
support the support coordinators/case managers in navigating the services available and to 
streamline support for participants to ensure quick and appropriate services are provided.  

In regional areas, with limited State Government presence a collaborative partnership with an Aged-
care hub or hospital is suggested. A collaborative partnership in the regions could remove barriers 
between aged-care, health and disability.  

5. Service gaps in Support Coordination  

Summary of the challenge 

Providers believe there is insufficient hours and funding allocated towards coordination and in 
some instances Support Coordination is not even included in participant plans.  

Potential ideas to address challenges 

Providers concurred that every participant should have Support Coordination included in their first 
plan. This could support capacity building for the participant and/or families in their understanding 
of the required coordination to implement a plan and achieve the participant’s specified goals. 
Having obtained an understanding of the required level of coordination support, the funding 
allocated to Support Coordination post 12 months could be reflected as appropriate thereafter.  

Potential means to implement ideas 

An algorithm sitting behind the systems could model the reallocation of under-utilised funding, such 
as Support Coordination. Trend data around utilisation could be used to automate funding 
allocation. Providers suggested there needs to be greater flexibility in Support Coordination and 
that the plan review is vital. The algorithm, supported by prioritised need, could support the plan 
review meeting.  

In regional areas, tele-health could be a mechanism for Support Coordination, but only in areas 
where it is appropriate (i.e. tested and consistent internet connection and capability on both ends). 
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participants and the local workforce to become allied health assistants to care for other 
participants. 

► Leveraging other local workforce options such as mums and dads, semi-retired or part-time 
locals. 

► leveraging the existing workforce who may be already be undertaking fly-in, fly-out or drive-in, 
drive-out work in the regions who may looking for extra work (there may be an opportunity to 
collaborate with health providers). 

► leveraging student support officers that could upskill and undertake a special options class for 
group sessions. 

Specific training can be performed by the qualified allied health professional who can carry out 
supervision requirements for the allied health assistant. Once up-skilled the professional can 
delegate practice to the assistant for sessions with participants whereby the professional is not 
required.  

Potential means to implement ideas 

To support the above: 

► Certificate 3 and 4 will need to be obtained via a registered training organisation and could 
require funding support or scholarships to incentivise the local workforce to acquire the 
certification 

► changes may be required to travel funding to allow flexibility in allied health assistance 
claiming travel expenses at cost 

► a host employer will be required such as the local council or existing non-government 
organisations and not-for-profits 

► assurance will be required from eligible allied health professionals that they have the capacity 
to conduct the appropriate training and supervision to support certification and upskilling of 
the assistants. 

2. Improving the cultural appropriateness of the NDIS for the Aboriginal and 
Torres Strait community  

Summary of the challenge 

The cultural appropriateness of the NDIS is lacking for the Aboriginal and Torres Strait community. 
Fundamental concepts embedded within the NDIS such as the need to be an active and savvy 
consumer of services that can self-advocate is not conducive to the Aboriginal and Torres Strait 
Islander population, and the inability of immediate family members to care for participants and be 
paid does not align to the Aboriginal kinship model. 

Potential ideas to address challenges 

The ultimate idea proposed by service providers is to implement the 10-point plan developed by the 
First Peoples Disability Network previously presented to the NDIS. In particular, providers believe 
there is a need for a community-controlled organisation to become the ‘driver of a hub’ for 
Aboriginal people eligible for the NDIS, and those requiring access to wrap around services. 

The Aboriginal and Torres Strait Islander NDIS team in each State could collaborate with the 
or the like to operate a hub (in the form of a 

building). The hub could work with the participant to walk through the participant pathway of offer 
services such as: 

► Facilitating pre-planning and planning meetings in a consultation room 

► Advocacy services 

► Accommodation 

► Therapy and wrap around services. 
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Potential means to implement ideas 

In  the  could be utilised as the existing service provider and 
infrastructure. Overtime the hub could build the capacity of the community to respond to 
challenges disability pose and utilise the NDIS to achieve positive outcomes which could lead to 
local people delivering local services and supporting the kinship model.  

3. Support Coordination  

Summary of the challenge 

Providers in  believe the level of Support Coordination currently experienced is 
insufficient to support participants and their families. It is thought many participants require 
Support Coordination but do not have funding included in their first plan to allocate towards 
coordination, or coordination is removed after 12 months, which often results in participants 
under-utilising their plans.  

Potential ideas to address challenges 

Ideas posited to address this challenge included: 

► Ensuring some level of Support Coordination is included in participant plan regardless of the 
participant asking for coordination 

► Conducting assessments post 12 months of the participant being in the Scheme as to whether 
the participant required a low, medium or high level of Support Coordination 

► Improving the transparency around Support Coordination and improve education around the 
relationship between Local Area Coordinators and Support Coordinators 

► Monitoring need for Support Coordination across the regions. 

Potential means to implement ideas 

In support of the above, increased vigour and accuracy around planning and access pathways are 
vital. This could mean General Practitioners are required to undertake further education around the 
workings of the NDIS.  



 

 
 

 

3. Northern Territory   
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2. Participant engagement  

Summary of the challenge 

The current level of participant understanding of the NDIS and cultural appropriateness of the 
Scheme is thought to be hindering the level of participant engagement and is leading to under-
utilisation of plans.  

Potential ideas to address challenges 

To generate greater participant engagement providers suggested: 

► The NDIA distribute consistent and ongoing appropriate communication to participants to 
increase their knowledge and education around the NDIS  

► The NDIA ensure materials are in language and plain easy-read English  

► The NDIA build out the Community Connectors program and use a cross-sector approach to 
incorporate justice, clinics, health etc. 

► Providers utilise a community notice board in each community to articulate where, who, when 
etc., and 

► The NT Government ensure professionals in the community (private and NDIS such as GPs, art 
centres etc.) are trained up on NDIS discourse. 

Potential means to implement ideas 

In implementing the above ideas, it is thought providers and the NDIA need to utilise existing 
effective channels of communication such as current community champions and existing 
Government channels such as Prime Minister & Cabinet, Indigenous Business Australia etc.  

In addition, the NDIA could facilitate a knowledge hub on a revitalised NDIS website and include a 
chat facility.  

3. Workforce 

Summary of the challenge 

Providers believe the current workforce do not the pre-requisite cultural knowledge or access to the 
required training to obtain a greater understanding of the community in which they work, and the 
local workforce is under-skilled.  

Potential ideas to address challenges 

To improve local workforce issues, providers suggested a range of ideas including: 

► Facilitating a graduate program with the local University 

► Allowing a HECS rebate for graduate students servicing remote areas for a length of time 

► Greater engagement between Community Connectors and service providers 

► Create a buddy system between providers and community members to upskill the local 
workforce 

► Enable a better platform or program to support skills development and training of the local 
workforce. 

Provider also suggested extra funding could be provided to service providers entering the remote 
communities to spend time getting to know the community construct and building relationships. 
This would allow service providers to provide effective and quality services in return for participant 
funding, as opposed to either hindering service providers ability to provide quality services or 
detracting from the participants allocated funding. A buddy system could be utilised to facilitate 
this extra-curricular relationship building leveraging a Community Connector or existing skilled local 
workforce member. 
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elements of the plan that requires greater flexibility for services providers delivering in high 
cost to serve areas, and more flexibility for participants in accessing services.  

► The introduction of a Community Connector role in  and other remote 
communities that is filled by a local Indigenous person.  

2. Defining disability 

Summary of the challenge 

Difficulties in defining a disability is thought to be caused by: 

► disability not being recognised by Indigenous people 

► poor awareness levels as to the services available to support people with a disability 

► various mainstream services using various terminology to suit their own process and systems.  

This often culminates in participants having a poor understanding of the Scheme and low utilisation 
of NDIS plans, thereby participants not achieving desired goals.  

Potential ideas to address challenges 

Providers believe the village approach using multiple stakeholders and service providers to work 
together on building capacity for those with a disability and their carers could facilitate greater 
understanding and acceptance of disability. A buddy approach for local community members, 
family or carers could be used to mirror service providers and build their own skills to ensure the 
whole community benefits.  

Potential means to implement ideas 

To support implementation providers suggested they would need to: 

► First conduct community consultation with local Indigenous people across all age groups 

► Convene a health advisory committee with locals and other stakeholders 

► Keep therapy and equipment under individualised funding but move everything else to block 
funding with accountability to facilitate a more holistic and community-focussed approach 

► Write service agreements more flexibly to facilitate the community-based approach, rather 
than a person-centred approach that is reflective of the current circumstance. 

3. Information exchange between providers 

Summary of the challenge 

Providers believe that in a small remote community with vulnerable and complex participants who 
may not understand the linkages between services and therefore not communicate the necessary 
information, it is important to have a broader understanding of the participant’s history, needs and 
services consumed. Providers are either acting in silos or do not have the mandate to share 
sometimes private information.  

Potential ideas to address challenges 

To support greater information exchange between stakeholders, providers suggested: 

► Allowing providers to share information between each other under a MOU between providers 
and participants 

► Allowing providers to add participant observations, notes and developments to a shared 
platform 

► Holding mandatory stakeholder meetings including participant, planners, providers, family etc 
at each participant’s 3-month plan review 

► Utilising the community connector role to support conversations between providers and 
participants 
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► Holding ‘market days’ for providers to understand who and where other services are being 
provided 

► Holding a culturally appropriate ‘market day’ for participants to understand the services 
available.  

Potential means to implement ideas 

In developing the shared information platform, providers suggested there could be varying levels of 
access to participant details. For example, the NDIS and OPG would have access to all information, 
therapists could access information that would support their work, and Medicare could have access 
to basic levels of information.  

It was also suggested an existing platform such as MyGov or My Health Record could be utilised to 
minimise investment into a platform that could have the same functionality.  

4. Local workforce 

Summary of the challenge 

There is strong desire to upskill the local workforce to: 

► Provide employment opportunities for local people 

► Enable local people servicing the local community 

► Encourage greater engagement in the Scheme 

► Facilitate greater cultural communication and understanding of the Scheme. 

Potential ideas to address challenges 

To better enable the local workforce, providers believe the NDIS could: 

► Allocate grant funding to Community Connectors to support upskilling (but do not pose this as 
a long-term solution) 

► Include funding in participant plans for a cultural worker to work alongside providers and 
interpret services, whilst upskilling themselves in delivering services 

► Include funding in plans for the training and development of local workers 

► Develop an employment services (long term goal). 

Potential means to implement ideas 

To support the above ideas, providers believe it would also be important to: 

► Create culturally appropriate materials for NDIS staff to enable better conversations with 
participants and their carers 

► Include more funding for providers to ensure quality service provision (which could include 
funds for their own staff and the budget to hire and upskill local community members), and 

► Consult with local Aboriginal people to a larger degree. 
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► Improvements in cross-system integration – for example, there is a need for more early 
childhood providers, but this requires housing, so the NDIS focus on a strategy to better 
integrate with other services 

► Re-establishment of a joint planning forum to work out how to address market failure, starting 
with the identification of market failures, then the development and funding of a delivery 
model. 

To address the challenge relating to early childhood, providers identified the need targeted 
investment in infrastructure and early intervention systems in the next five years including the 
following:  

► Seed funding to establish a community hub - utilise existing infrastructure in communities 
such as education day-care centres where 0-7-year-old come for approx. 20hrs per week. The 
hub would be in a central location to provide speech pathology, hearing services etc in bilingual 
community setting. It would also be a place to provide wrap-around services too such as food, 
reading etc, which will increase the utility of scheme investments. 

► Transport:  The integrated service would include a bus to pick kids up to make sure they attend  

► Funding: In the early years, pooling of participant packages would be most appropriate to 
ensure that all children received the assistance they need  

► Parents/carers: The program would also include a parent component to help parents help at 
home provide learning environment to increase child outcomes 

► Research and data: Utilise the extensive research undertaken using this approach to inform 
the design and track progress.  

Potential means to implement ideas 

Some providers believe that quality and safeguards currently in place should be relaxed in certain 
instances where they add to administrative burden and cost without a commensurate improvement 
in standards. The example was raised where one large organisation already has high standards in 
its employment processes, yet still needs to ‘go back through the system’. 

Providers thought the NT government should negotiate on the plan underspend across the system, 
like the case in Victoria, and use these funds to invest in the system, such as in housing 

 

3. Workforce 

Summary of the challenge 

Some of the largest challenges mentioned by providers in  were to do with workforce, 
with these issues centred around attracting, retaining and training staff. 

Potential ideas to address challenges 

Providers thought some of the issues associated with workforce could be addressed by: 

► A remote training and workforce portal: where workers could indicate they are available for 
work and providers can look at and bring up extra workers if needed or see if some are 
overcommitted; this portal could also include more information about what training is being 
delivered. 

► A remote travel agency: a model that allows providers to say, ‘I would like to provide a service 
to X in July to Y many people’, then the NDIA could coordinate or broker – this would be a more 
efficient way of planning than everyone doing the coordination themselves. The model could 
be similar to a shared calendar. 

► NDIS  remote orientation model: could have Aboriginal liaison or health officers, or 
people with knowledge in the Agency, that new services staff can draw on rather than 
‘pretending they’re an expert’. Training of remote staff in particularly costly to onboard and 
train, so a centralised hub of expertise could minimise these costs. The model would need to be 
developed by remote NGOs. 
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expanded their operations and now operate a local bus to transport participants to and from 
activities and have started operating a second centre at another location. 

► The aim of the hub is to be open from early morning to late at night offering a range of 
activities, programs and support for the local community of all ages and needs (not just 
disability).  

One provider stated that one of the benefits of the hub model is that it:  

“…allows participants to gather and hang out in a clean space with air-conditioning, in contrast to 
the state of their living conditions at home, and to feel a sense of ownership (e.g. learning to look 
after the place and to wash dishes etc.).”  

- Provider  

The perception was that participants enjoy being brought together and engaged. 

2. Flexible service model 

Summary of the challenge 

One of the biggest challenges in some Aboriginal communities such as  is getting 
participants to turn up for appointments and attend programs such as day activities. This can be 
due to other conflicting appointments e.g. with health and justice or due to cultural reasons such as 
Sorry Business, Men’s Business or Women’s Business. As a result, providers who book 
appointments ahead of schedule, rapidly drawdown on participant plans without actually delivering 
services.  

Potential ideas to address challenges 

One provider in  is providing flexible day activities which allow for the comings and 
goings of participants.   

► Under the flexible model, the provider books in a year’s worth or social programs (e.g. $2,000) 
for a participant. 

► When the participant attends the program, the provider draws down on the annual booking for 
the number of hours the participant attended e.g. 2hrs, half a day, full day.  

► This enables participants to choose when they attend at their own free will and reduces the 
amount of time that the provider travels around the community looking for people to attend 
their booking 

► Some support coordinators struggle with this model as they want to be able to book an 
appointment at a specific day and time, but the provider (who is based in the community), 
believes this isn’t culturally appropriate. 

The result of this model is that the provider has expanded operations and added local transport to 
their offering.  

► They have participants who sometimes choose just to sit on the bus all day and talk with each 
person who hops on the bus and get a tour of the town, of which some participants have not 
seen for years due to their disability, and lack of personal or public transport options. 

► At the day centre the provider also provides mentoring on life skills and life administration to 
help fill the gap that they believe many participants have not had before e.g. how to take care 
of things, washing up and cooking – the result is now the day centre is seen as being part of the 
community and participants have a real pride in taking care of their space. 

► Provider also offers trips out to country to collect bush tucker etc. 



3.5 : Participant interviews 

As part of the visit to , EY also met with several NDIS participants. Meetings were organised by 
the Boosting the Local care Workforce with participants from the local community to better understand their 
challenges in accessing and receiving services. 

Their stories are shared below and highlights: 

► The limited access to services In or understanding of how to access the services 

► The limited infrastructure in such as footpaths, housing, transport and private 
spaces for meeting with providers when they do fly-in to the Island to receive services - privacy is 
very important to community but, at this point in time, very difficult to achieve 

► The limited information and support available to participants, their family and carers to understand 
the NDIS, advocate for their needs and seek the services that will best meet their needs

► The need for an integrated care model that enables participants to access all their care needs in a 
simple process and reduces the complexity and focus on the individual as opposed to the community 

► Shortage of early childhood intervention and assistance for students at the local school, where the 
teachers are ill-equipped to manage the complexities of students' needs ranging from physical
disabilities to behavioural and psychosocial issues.

The-has shone a light on many pre-existing issues already prevalent in the community, however the 
future success of the NOUS is also dependent on the ability to address these broader community issues across 
health, justice, education, training & employment and housing. 

- The Singer

Aspiration 

Background 

Needs 

- - The Artist 

Aspiration 

.... to travel Australia singing and selling my CDs ... and I want someone to come with me. 

Sydney Swans are my team and/ like to see them play - they don't travel to remote 

places, so I need help catching a plane and being in the big city. 

I also love country music festivals but need help in a big crowd or I get lost. 

- is a young adult with a talent for country gospel singing. He works at
the local recreation centre and plays a significant role in the community church
leadership group.

He has intellectual disabilities which impairs his ability to make decisions and 
problem solve. Despite this, he has a strong voice to communicate his needs. He 
currently lives with family in a run-down house with a cat and dog and receives 
supports including personal care, social activities and transport. 

To live his best life, - needs someone to travel with him so that he can 
sing anywhere that he wishes. For example, he has an up-coming trip to Sydney 
to meet with the Lord Mayor and is performing at a local event at the Lord 
Mayors invitation. 

His motivation to work for which he maintains a casual job 3 days per week, is 
his love of travel to attend football games and music festivals. But he needs 
support in places unfamiliar to him as he is unable to problem solve and is 
vulnerable on his own. 

His mum plans to move back home with - to make sure that he can make 
healthy choices including eating healthily and contributing to keeping the house 
tidy. 

.... to paint and to have a wheel-chair that lasts ... l also want to support my son at footy 
every weekend and through midweek for practice. 
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-- The Artist 

Background 

Needs 

- is in his mid-forties and is wheel-chair bound due to health complications
associated with diabetes. Like many with diabetes he is also an amputee. He
currently lives independently in a run-down house with extended family. He
attends local services each day to paint his own art works.

To live his best life, - needs a motorised wheelchair that will last in the 
tough conditions of■■■■■· The new wheelchairs made in China don't 
last - the wheel bearings are not quality and don't cope with the red dirt very 
well. In addition, the battery charger keeps failing. 

- biggest need is to make sure the NDIS will pay for the battery charger
each time that it fails and replaces his wheelchair as required.

In addition, - needs home modifications and transport, especially during the 
summer months where temperatures ae often over 45 degrees. There are 
limited transport options in town and they have limited capacity for wheelchairs 
- max of 2 at a time.

- - The Bush Mechanic 

Aspiration To fix my cars and take the family out on Country. 

Background 

Needs 

-would also like to continue to undertake his role as a senior man in his
community and meet his cultural obligations teaching his family to hunt and
looking after Country.

-is in his late-forties and is wheel-chair bound due to health complications
associated with diabetes, renal failure and is an amputee.

He currently lives with his wife and extended family in a small but well-kept 
government house. 

-has had some home modifications in the bathroom, which been
unsuccessful in providing independence to -- the railings are too high, and
his wife is often needed to help him in the shower.

From a Cultural perspective we are told this is the wrong way. 

To live his best life-• would also like a motorised wheelchair that that will 
last in the tough conditions of 

In addition, -would love a patio added onto the side of his house so that 
he can be outside in the hot weather including sleeping at night. 

The biggest challenge -has is transport to■■■■I for medical 
appointments. There is a shortage of local transport options and then there is 
disagreement between - and NDIS over who is responsible for paying 
for transport to medical appointments. 

- The Hunter

Aspiration 

Background 

To spend time out on Country hunting and teaching my children their cultural ways and 

caring for Country. 

- is in his late-forties and is wheel-chair bound due to health
complications associated with diabetes. He currently lives with his wife and
extended family in a run-down government house.
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 recently had concrete flooring added to outside of the house to 
improve access to his house using a wheelchair. It took three years for this to 
happen and even now the concrete doesn’t come out to the street. This has 
been an especially important to help manage during the wet season, where the 
red dirt turns to mud, and it becomes difficult to leave the house in a wheelchair 
– and often gets stuck in the mud. This also means keeping the inside of the
house clean very difficult.

Needs To live his best life , would also like a motorised wheelchair that that will 
last in the tough conditions of  There were significant delays in 
receiving his latest wheelchair (approx. 12 months) and therefore he had made 
short-term fixes to his old wheelchair such as using rocks to hold parts together. 

In addition,  would like an accessible and working shower and toilet that 
he can use. The house (government-owned) has no air-conditioning or working 
stove – hence the family spend a lot of time outside cooking and being together 
as a family. 

Transport is also an issue for  as there is a shortage of local transport 
options.  If he needs to do business in town during the summer months he wants 
to use the bus for his trips as the temperature gets above 45 and it’s hard 
travelling in a slow wheelchair exposed to the hot sun. 
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4. Training or service delivery hub 

► Some providers expressed a strong view that training should be kept within the organisation. 
This was derived from the view that every organisation has their own way of training their staff 
and this is what makes one different to another. 

► Training was explained as one part of the cost of an employee, and this needs to be 
incorporated into a price that considers other factors, including award wage, superannuation, 
long-service leave, training, supervision etc. The view expressed was that a training hub would 
be trying to take training out of the full cost, when instead it should be kept within. 

► Other providers emphasised the need for a competency-based system ‘like in the 1990s’ where 
there was a focus on on-the-job training. On the ground providers are not expecting people to 
necessarily have a degree (depending on the service) but rather empathy and care were 
thought to be two critical characteristics. The whole culture of the organisation was identified 
as just as important as training in this regard, as it is a necessary supplement to training and 
on-the-job support. 

5. Participant pooling 

► There were examples given where providers had heard some conversations between 
participants and people who are pooling together funding to have a level of support in a home. 
This was not believed to be happening in the ACT yet, and of the example given, one was 
facilitated through an initiative with the ACT government moving people out of hospital over a 
period of time, the other involved four people living together, indicating that proximity was a 
key to facilitating such pooling. 

► A self-mobilising approach or pooling of resources was thought to be a good model. Some 
believed the model could involve participants choosing a ‘team leader’ to help with the 
mobilisation and coordination. 

6. A funded ‘crisis provider’ 

► Providers were of the view that a common occurrence in the justice system is for someone to 
transition out of the system without adequate supports ‘on the other side’. Providers believed 
this situation could be improved if there was a crisis intervention support and a provider of last 
resort.  

► Providers believe there needs to be flexibility and agility of funding, even if it’s a stakeholder 
acting as that brokerage role, ensuring who needs to get funds does get them. There was 
broad agreement that the idea of brokerage on its own does make sense, with parameters. 

 

7. Improved demand map 

► The current tool is viewed as difficult to use to see the detail that providers care about, for 
example, providers believe it doesn’t currently give an adequate view on the level of 
agency/plan/self-managed participants, which they believe would be greatly be useful. 

► There was uncertainty about how up-to-date the demand map is and how reliable the forecasts 
are, although the former of these concerns was alleviated when the process of updating the 
demand map was explained further. 
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4.2.2 Potential ideas to address challenges 

1. Workforce 

Summary of the challenge 

Workforce shortages are endemic, particularly allied health workers in regional and remote 
locations. Qualification are not seen to lead necessarily to strong outcomes. 

Potential ideas to address the challenges 

1. Accreditation or traineeship program funded by government: NDIA or government should 
be funding scoping and training, and access to support and supervision. This could either 
be part of the participant budget or funded by the NDIA as a lump-sum amount of money 
for professional development. 

2. Rural generalist position for allied health: a dedicated person remains within their therapy 
area, but they do additional training on top of this e.g. as a physio get training for cerebral 
palsy, so they can respond better to the needs of regional areas. This solution would 
provide career progression for these individuals, while being possible to implement with 
the rural branches of universities as either face-to-face training or 
online. 

3. Assistant therapy positions: were identified as a productive solution particularly for 
physical and speech therapy. This would involve UC, TAFE and to assist in the 
development of the curriculum and could be used as a professional curriculum for support 
workers. It would provide a wage for them to stay in the area and could be a long-term 
mechanism to get them into a degree. 

4. Regional workforce strategy: a formal strategy identified a necessity to generate a 
conversation over what competencies or skills are required for the current workplace. The 
strategy was identified as providing an opportunity for more specialist therapies to be 
developed. Needs to be integrated so that supply doesn’t just move from one area to 
another, while looking into the lifting of workforce qualifications and providing an emphasis 
on competencies. 

 

2. Access and design of access portal 

Summary of the challenge 

There is currently insufficient funding to assist participants who need support to access the 
Scheme. 

Potential ideas to address the challenges 

► Could create a Medicare funded billable item for an assessment so that doctors have more time 
to do a thorough job and do better NDIS paperwork (currently, an assessment is done under a 
standard consultation and varies with doctors – depends how experienced they are or how 
much knowledge they have). If there aren’t bulk billing doctors available there’s a barrier to 
getting the paperwork in the first place. 

► A more streamlined admin process would also be required to facilitate improvements. 

3. Participant factors 

Summary of the challenge 

Providers viewed the current situation as being in conflict between a values-driven versus market-
driven approach, with billables being a focus rather than outcomes and goals. 

Potential ideas to address the challenges 

► Providers proposed incentives to create supply in certain areas, without providing too much 
detail on what these incentives should look like but emphasising the importance of the concept. 
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Participant with funds in an isolated area might not attract providers, so an incentive to tailor 
uniquely was viewed as useful. 

► Quotations, such as in Supported Independent Living, was identified as one way of allowing the 
market to adapt to specific situations. 

► Several providers believe there needs to be more focus on assessment rather than the 
planning stage – sometimes plans are so unique they’re not likely to have a reference point. 
This was described as an insurance model of front-loading to get gains over time (i.e. more 
resources at the front end of a plan). Needs to be a built-in review – what is the evidence, what 
was done and what is the outcome. 

 

4. Pricing 

Summary of the challenge 

Prices does not reflect the true cost of providing a service. 

Potential ideas to address the challenges 

► Independent price setting was identified as crucial to allow prices to accurately reflect 
underlying costs. Independence was viewed as meaning prices being set outside the NDIA. 

► Deregulation was cautioned against in many areas of the Scheme, with one provider believing 
approximately one third of the Scheme could be deregulated. Providers didn’t want everyone 
‘tossed into deregulation instantly’, like in home care packages there could be four tiers. 

► To ensure individuals aren’t taken advantage off, have it written in that if you have an NDIS 
plan you have Support Coordination built-in, so you have got an independent party overseeing. 
A support coordinator would be there as protection against monopoly practices. The Support 
Coordinator would not necessarily need to be independent, as long as the right processes are 
there for separation. 

 

5. Other ideas 

► Crisis case management – someone who is funded to do some case management with the 
client until a crisis gets reduced and they can deal with the system. It can take two years to 
build trust, which is required before a new service can be introduced. 

► Explicit funding of networking: to allow better collaboration, since creative solutions are often 
identified when people meet and to talk to each other.



 

 
 

 

 5. New South Wales   
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Potential ideas to address challenges 

► Deregulated pricing: some providers supported deregulation to better allow prices to reflect 
costs of service provision, while several others were concerned about the impacts deregulation 
might have on vulnerable people. A view expressed was that some providers might take 
advantage of a system without price caps, particularly without adequate support for 
participants and family making decisions with their allocated funds. 

► Quotable packages: the concept of ‘quotable packages’ was raised with providers as being a 
means to pool together participants and allow providers to service the whole group, rather 
than one at a time. The purpose of this being to increase viability of the service in instances 
where the services would otherwise not be viable. It was emphasised that the purchasing of 
supports would still be participant led, but in a collective. 

Collective purchasing was viewed as an effective way to get plans activated, but it was not 
clear what was required. Critical mass was identified as the first thing that needs to be 
addressed to make a market viable, and questions were raised around whether this model 
would be through a panel or tender process, with issues raised at the idea of a tender process 
due to the expected administration burden associated (e.g. long RFT documents). The idea of a 
pre-pay model was raised by one provider. Overall, the point was raised that the 
commissioning model is very important and should not encourage ‘horizontal stretch’ to the 
detriment of service quality. 

► Demand information: a widely supported view was that better demand information was 
required in the region. 

Most providers in  suggested they would be happy to be part of a trial and suggested it 
as a necessity to get something started, rather than wait for the market to deteriorate further. 
Providers believe Western NSW had been neglected for some time and hence suitable for a trial 
site. 
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5.2.2 Potential ideas to address challenges 

1. Commercial viability and inadequate pricing 

Summary of the challenge 

Commercial viability was the single biggest issue raised by providers in . Most providers 
believe the NDIS Price Guide does not accurately reflect prices in  and surrounding 
regions.  due to it being classified as an MM3 which does not appear to reflect the level 
of geographic remoteness of the area and associated higher costs of doing business. Overhead 
costs were discussed as one of the key areas where funding does not cover adequately. 

When presented with alternative commissioning models, such as a tender process for the right to 
service a particular market, most providers were afraid of any model that would consequently 
diminish the collaborative spirit in the community and be interpreted as the government endorsing 
one provider over others as the best provider of a particular service. When asked whether adding 
more clients would help to alleviate financial viability concerns, several providers said it would make 
the situation worse because they would simply lose money at a faster rate. Data around participant 
demand in the community was not considered a big issue by providers. 

Potential ideas to address challenges 

Some of the ideas raised or addressed by providers are described below: 

► Remoteness classification: there was unanimous suggestion and support for reclassifying 
 remoteness level under the Modified Monash Model, which would increase prices 

and go a long way to improving the viability of delivering services in the region 

► Pricing flexibility: NDIS could adopt ‘reasonable ranges’ for prices, like seen in the 
construction industry, to give providers some flexibility in setting prices 

► Support coordination: could adopt an opt-in policy for Support Coordination, which would help 
to address the current market gap and help participants to understand the system, complete 
required paperwork etc. 

2. Workforce 

Summary of the challenge 

Attracting and retaining staff was cited as a major issue in  due to its location and lack of 
amenities. Staff are unlikely to stay for more than a year or two in . 

Potential ideas to address challenges 

► Town image: need to invest in  to make it an attractive place to live, and then 
advertise this to potential workers 

► Supports: working in disability services in  could be more appealing if workers were 
given enough supports, such as accommodation. The  was stated 
as an example of a model that works well in attracting and retaining workers. 

3. Utilisation of plans and community engagement 

Summary of the challenge 

Most providers describe significant challenges in engaging with families and participants at 
community information events or individual meetings. 

Potential ideas to address challenges 

► Provider input: it was suggested that more provider input be given in the planning process, 
such as during plan reviews. 
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5.3.2 Potential ideas to address challenges 

1. Addressing workforce difficulties 

Summary of challenges  

Providers viewed workforce difficulties as a major challenge and as being the result of several 

different factors: 

► Planning process: the planning process was one of the main contributors to workforce issues. 
When plans aren’t right, and the needs of participants aren’t reflected – the staff needs to 
change on the ground but that isn’t reflected through the planning process. Fixing this could 
help some of the workforce issues as some participants (needs) will have higher turnover / 
burnout / workers comp claims because of the difficulty of the needs / cohorts. Needs to be 
reflected in the planning process so that staffing can be designed appropriately and help to 
keep people in the sector 

► Recruitment: recruitment is an issue. How to get people with soft skills and how to train them 
up. Hopefully get people with soft skills that mean that are less likely to turnover and support 
them – but the WHS issues still burn people out. Need for enough scale in the workforce so that 
they can rotate off the most demanding or complex participants – something like the complex 
pathway 

► Innovation: lack of knowledge that innovative options might exist (LACs default to their 
existing approaches and don’t foster a full marketplace). 

Potential ideas to address challenges 

► More focus on some of the specific training that would be required for a participant – not 
general workforce training – but funded for the individual receiving the supports 

► Capacity constraints about finding the right people – how to use levers to resolve this (self-
employed, sole traders need to be encouraged as one isn’t better than other).  

► Needs to be a self-employing pathway within the Scheme that can support this.  

► Training is one way to reduce barriers (geographic issues) – rural and remote areas means that 
people need to have a wide skill set because they don’t have the depth. 

► Training should be separate from the support provision line item. Needs to be its own cost line. 
Training should be through the national disability workforce (not through RTOs). There is a lot 
of training money in the system but it is all over the place so there would be value in having the 
money attached to a single strategy for disability. 

► Finding behaviour support specialists / psychologists is very difficult and there is additional 
pressure from education (adjacent sectors) that are hiring these professionals. 

► Codification of roles for workers with psychosomatic disabilities or dual disabilities. 

2. Pricing 

Summary of challenges 

Not ready for de-regulated market yet due to the immaturity of the market. 

Potential ideas to address challenges 

► Reset the price mechanism. Accept that something is missing, fix it and move on. 

► Potential for commissioning in thin markets (introduce the need for service and participant 
input through the commissioning process). Look at the plan underutilisation and try and use 
commissioning to ensure these services are being delivered. Need to engage with the 
participants and the whole community (particularly in Aboriginal communities). 

► Encourage the communities to develop local based responses and build social capital. E.g. 
Norfolk Island how can they use what is already there to deliver a community response.  
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► Should be a separation of Support Coordination, plan management from service provision. 
They steer the money back into the larger providers. High risk of a conflict (i.e. financial sector 
issues have proven the risks with this model). 

3. Administration and Scheme design 

Summary of challenges 

► Very hard to get a good answer / responsiveness from the NDIA. Contrasts with the  who 
are quite good at this – informed answers and when they don’t know they will go and find out 
and call you back. NDIA act like they hold all the information and don’t have any duty to help 
the sector. NDIA would burden the already burdened network system with more information 
without any proper explanation or training.  

► Providers are wearing the financial risk of some of the admin / Scheme design issues. Such as 
when there is no funding left in the plan, or when an invoice is submitted late by another 
provider. It takes a long time and significant investment to have this resolved. 

► Audit and compliance costs (fees for auditors and costs to the business internally) are very 
high ($6,10,30k just in audit fees). It seems to some like they don’t want providers to enter the 
market due to the difficulty and rigidity of the process. 

► Some of these unseen costs (admin /compliance) can’t be charged to a participant because it 
would make them uncompetitive in the marketplace – so providers must bear them. 

► Payment delays mean that cashflow issues are magnified 

► Turnover in NDIA staff is a big issue. Hard to deal with inexperienced people. 

Potential ideas to address challenges 

► Streamlined communication with the NDIA 

► Mixed results on the training to help with some of these issues. Commission learning modules 
are seen to be effective at providing information on the Scheme 

► Need to fix the Award (or make their own new one) so that it reflects the market conditions and 
the way staff are employed 

► Crisis funding (like the pool of funding for homelessness) should be instigated so that providers 
can respond quickly. Admin requirements currently mean it is too slow to respond to crisis 
situations 

►  should be applying across the system (registered and non-registered) to make an even 
playing field. 

4. Interfaces [short on time] 

Summary of challenges 

► The interface between the NDIS and other mainstream services are creating operating 
challenges. The housing and justice interface with the NDIS are a blockage that needs to be 
resolved. 

Potential ideas to address challenges 

► Education and awareness raising for everyone in each adjacent mainstream market. What are 
their roles and responsibilities, esp. for GPs reporting evidence (separate Medicare line item 
when doing evidence for the NDIA), allied health needs to receive it through an accredited 
avenue. Specialist GPs who develop the evidence as it’s a big cultural change, it’s about 
functionality and not a diagnosis.  

► Case coordination. It’s needed. Link to the complex pathway 

► Government shares the demand risk (pricing) and delivers supports for people in crisis 
situations. Especially people with psychosomatic disabilities. Those in and out of prison. Front 
loading in costs for centre-based activities so that if people don’t turn up throughout the plan. 
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5.4.2 Potential ideas to address challenges 

Providers focused attention on the challenges of commercial viability and participant engagement. 

1. Commercial viability 

Summary of challenge 

The commercial viability of servicing certain regions and support types was identified as a major 
challenge for providers. The drivers of this challenge included lack of visibility of supply gaps and 
participant demand, lack of coordination between providers and lack of use of technology. 

Potential idea to address challenges 

Providers suggested several new initiatives to address the challenge of provider viability in service 
delivery, including the development of a co-delivery model.  

► Collaborative resourcing and sharing of recruitment expense to reduce costs for providers. 
This would be informed and active collaboration involving a database where participants agree 
to make their name available, along with the type of support required and postcode 

► Pilot programs were thought to be necessary in the development of the new strategy 

► Someone that supports participants and builds understanding – could assist in building 
demand information since this needs to come from the client 

► Simple consent form (name, services/supports needed) – can then use this to inform the 
market 

► Use of an up-to-date portal – can see data such as who the support coordinator is, similar in 
style to My Care Space and My Aged Care 

► KPIs at the participant level – based on outcomes to ensure participants’ objectives are being 
met 

► Stakeholders involved in implementing ideas: other providers, clients, local council, BLCW, 
NDIA (e.g. mainstream engagement team, provider and market engagement) 

► Expected outcomes of ideas: better service delivery for the client and value for money 
(getting a service, better service, increase plan utilisation, better planning process and more 
appropriate plans, building of choice, better experience, sharing of provider costs. 

Potential means to implement ideas 

► Resourcing: dedicated funding towards community capacity, leveraging existing resources 
(e.g. existing indigenous organisations), ILC funding, a linking position funded/part-funded 
(only until connections/networks are built; expanding the LAC role 

► Infrastructure: data and analytics 

► Stakeholders: community council, peak bodies (locally established and respected community 
organisations), local representative/members, trusted and respected indigenous organisations 
(not necessarily disability – those with the community trust) 

► Roles and responsibilities: LAC, sponsorship from the NDIA, NDIA training for LACs / new 
software / partners in the community 

► Timeframes: as soon as possible, mindful of government processes (funding, engagement etc). 

 

2. Participant engagement 

Summary of challenge 

Entry point into the NDIS for participants who have challenges such as isolation, lack of information 
etc is preventing access.  

Potential idea to address challenges: participant empowerment/engagement/choice and control 
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Providers believed a focus needed to be given to empowering and engaging participants. This 
greater empowerment would improve the uptake of plans and utilisation, improve quality of 
services, create awareness and reduce the number of complaints, reduce system wide costs, and 
ultimately improve inclusion. Empowerment and engagement would be improved by: 

► Simplifying the system, to reduce the barriers to entry for participants 

► Strengthening the first point of contact: providers stated that a LAC needs to be the first 
point of contact for participants in the form of a face-to-face conversation 

► Implementing targeted and effective communication: messaging to participants needs to 
reflect their voice in a respectful way and not ‘dumb it down’ 

► Understand a client’s context: building in the required training and time to fully engage with a 
participant in their own context was identified as critical by providers. 

Potential means to implement ideas 

► Resources: better training of LACs, planners, GPs and AMSs 

► Infrastructure: training and capacity building – particularly an ongoing model (e.g. online) 

► Stakeholders: LAC, planners, GPs, AMSs, support coordinators, hospitals, ability linkers, 
carers and family members 

► Roles and responsibilities: quality monitoring and control 

► Timeframe: as soon as possible.
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regional location, the LAC or ILC could coordinate these providers to travel together and split 
their service delivery costs.  

► Organise local meet-ups: the NDIA or DSS could provide funding for place-based local 
consultation with a range of stakeholders to identify local thin markets issues, local resources 
and solutions. Providers could meet up informally to discuss their share knowledge and their 
experiences, providing a benefit for all providers in the market and identifying common issues 
as they arise. The NDIA may facilitate these meet-ups. Further funding may be needed to 
implement the suggestions that come out of these discussions. 

2. Commissioning Models  

Summary of the challenge  

There is a lack of service facilitation between participants and providers, which has undermined 
service delivery in the community. Providers find it difficult to identify areas of unmet need and 
participants find it difficult to find an appropriate service provider. The Scheme is not effective in 
identifying service delivery needs and providers are unable to access data on these needs. This has 
led to the under-provision of key services and a lack of participation in the Scheme. 

Potential ideas to address commissioning model challenges 

► Coordination between arms of government: Coordination between justice, health, APD, and 
NDIS which utilises joint funding and clear policy direction to improve outcomes for 
participants in the Scheme. Potential participants could be identified within these non-NDIS 
arms of service delivery and recommended to the Scheme. Likewise, providers could reach out 
to these other arms of service delivery and enquire about those who benefit from services. The 
NDIA could assist by providing a clear channel of communication between providers and 
mainstream services. This may come in the form of a service hub in some regional areas. 

► Quotable packages model: A quotable packages model could be adopted where the NDIA 
defines a market of participants by identifying a group of participants and pooling their 
funding. The NDIA would then ask for quotes from providers to provide these packages of 
services (‘quotable packages’) and select the most appropriate provider for a given period. This 
approach ensures that the lowest viable price is reached (as the providers have an incentive to 
compete against each other) but maintains a recognition of quality of service (as the NDIA can 
choose to allocate services to a high-quality service provider).  

► Provide seed funding for entry into the Scheme: Potential providers (either providing similar 
services outside the Scheme, or new providers) could be enticed into the Scheme with seed 
funding. Existing providers could also be offered seed funding to expand their service offering. 
Seed funding to offset the cost of compliance and service delivery would allow more providers 
encourage more providers into the Scheme.  Additional providers in the market expands the 
market service offering, places downward pressure on prices, and satisfies the ‘choice and 
control’ ideal in the NDIS.  

3. Workforce 

Summary of the challenge 

Providers find it difficult to attract suitably qualified and disability-appropriate workers to deliver 
services. Applicants for positions often do not have the requisite training or experience to capably 
deliver services to those with disabilities. There are multiple causes of the problem, including:  

► The unattractive and misleading stigmas of life as a worker in the disability sector  

► Inadequate emphasis on disability work in tertiary education institutions  

► Skilled workers leave the industry as they are attracted elsewhere.  

Potential ideas to address workforce challenges 

► Re-brand the disability sector in the media, with an emphasis on attracting young people: An 
advertising campaign could be run to change the perception of disability work, emphasising the 
range of service provided and the rewarding nature of the work. This could attract the long-
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term or structurally unemployed into the industry. Combined with a clearer communication of 
industry-entry requirements and pathways, the size and quality of the disability workforce 
would improve.  

► Provide re-training for workers in industries with shrinking workforces: Re-skilling 
retrenched workers is an opportunity for providers to access a pool of workers. Individuals who 
are structurally unemployed due to changing market conditions (i.e. manufacturing workers) 
could be targeted to shift industries and enter the disability workforce. Combined with a 
clearer communication of industry-entry requirements and pathways, the size and quality of 
the disability workforce would improve.  

► Disability support work visa. Create a sub-class of immigration visas for disability support 
workers. Attracting workers from overseas would be an immediate boost to the size and 
quality of the workforce.  

► Offer grants to providers who take on an apprentice or trainee. Provide additional funding for 
providers who train up students or recent graduates to increase the supply of qualified and 
experienced workers in the industry. The additional funding would be used to cover the cost of 
advertising to find students and the time cost associated with supervising the student as the 
contribute to service delivery.  

► Increased communication between industry providers and tertiary education institutions. 
Service providers need to have a more coordinated and direct way of communicating with 
tertiary education institutions to discuss the needs of providers and the most important skills 
for graduates to have to become employed. Currently, tertiary education institutions are not 
turning out enough graduates who are suitable for disability support work. Partially this is a 
function of the lack of effective communication between providers and these institutions.  
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6.2.2 Potential ideas to address challenges 

1. Participants awareness 

Summary of the challenge 

Participants are unaware of the existence of CALD providers. Limiting the ability of service 
providers to offer a high-quality service. Providers in non-CALD communities may identify CALD 
participants and be unable to service them effectively but have no central information point to 
identify providers who would be more appropriate. Many CALD providers are too small to have the 
access to funding to effectively advertise their services.  

Potential ideas to address participant awareness challenges 

► Convenient central information and coordination of support in the CALD community: A 
CALD-specific directory which contains the details of each CALD provider would benefit 
participants, positioning organisations, and providers. The directory would allow participants 
to be matched with providers from their community and give organisations which frequently 
interact with potential participants the resource to easily coordinate these matches. A central 
point of contact (at the agency or elsewhere) would also be provided to ensure that the needs 
of CALD community participants. 

► Release market data: Releasing market data would allow providers to identify areas of unmet 
need in the CALD community. Providers would be able to identify areas of need in CALD 
communities and work to deliver services in these areas. This solution would be complemented 
by a central resource – the resource would contain information on the existence of market 
providers and participants.  

► App-based solution: A government agency may fund the creation of an app (similar to Trip 
Advisor) in which providers’ services are rated by participants. This would encourage high-
quality service provision and give providers a means to advertise their services. The app may 
also function as a central information point, describing the services offered by providers and 
allowing smaller providers to effectively advertise their services in the CALD community.  

2. Workforce 

Summary of the challenge  

The shortage of qualified CALD staff means providers have had difficulty finding staff. Participants 
would benefit from having a support worker of the same ethnic background, but providers are often 
unable to find qualified staff for each ethnic background. The lack of awareness about job 
opportunities under the NDIS in the CALD community has exacerbated the workforce shortage. 

Potential ideas to address workforce challenges 

► Public awareness campaign to re-brand disability support workers: Advertising for disability 
support work which portrays the rewarding nature of support work rather than the physical 
tasks involved. Advertising could effectively target CALD communities through ethnic media, 
social media, and outreach through coordinating agencies. The NDIA could provide the funding 
for the creation of CALD promotional materials which target CALD individuals who would enjoy 
working in the industry but are unaware of opportunities. Providing brochures in CALD 
languages would maximise the reach of the promotion.  

► Matching program for participants and providers, and providers and employees: NDIA could 
provide a means to match participants and providers in the CALD community. This could be 
achieved through a positioning organisation, a web application or online marketplace. This 
would cut down the costs to find participants for small organisations, enabling them to grow 
and achieve economies of scale.  

► Supply-chain coordination: The NDIA could facilitate discussion between providers and 
organisations up the employment supply-chain. Providers may enter agreements with 
organisations (tertiary education institutions, employment agencies) in which the organisation 
guarantees employment to individuals who complete a training course at a registered 
institution. Working with tertiary education institutions to ensure graduates are more 
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employable would also expand the size of the skilled workforce. This solution would be most 
effective if combined with an advertising campaign to raise awareness and the image of 
disability work in CALD communities.  
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Investment in innovation requires time and money. Providers do not have the available capital or 
time to invest in innovation to cut costs or improve the quality of service delivery. Most providers 
are too concerned with day-to-day service delivery and operations to invest time in innovation.  

Potential Ideas to address innovation challenges 

► Collective innovation: Providers could utilise each other’s innovative practices nationally. The 
NDIA could communicate changes in innovation which occur over time, such that providers 
across the country could leverage these ideas and improve service delivery as well. This would 
reduce the cost of services and/or improve the quality of service delivery for all providers. 

► Individual innovation: Providers could be offered grants to encourage innovation at an 
individual level. The grants could facilitate the implementation of the innovative idea. For 
example, one provider earned an innovative workforce grant (unrelated to disability services) 
which they used to change the management structure to a circular management system - 
reducing cost and improving efficiency.  

4. Lack of collaboration between service providers 

Summary of the challenge  

There is insufficient collaboration between providers in the current system which is preventing cost 
reductions for providers and undermining outcomes for participants. Providers are unsure about 
the legality of cooperation, specifically how and when they can share information and resources. 
The duplication of effort and fragmentation of service delivery in the Scheme reduces the efficiency 
of providers and increases costs per unit of service delivery. Compliance and audit costs were 
identified as a primary area in which resource sharing would be beneficial. The competitive nature 
of the Scheme prevents providers from organising and distributing their overhead costs, increasing 
the cost of service delivery from a whole-of-market perspective. 

Potential ideas to address collaboration challenges 

► Establish a provider community group: providers in  created the  
 in which community leaders and local government 

stakeholders meet regularly to discuss local issues. The community group has identified areas 
of need in service delivery and made attempts at innovative service delivery models – such as 
attempting to develop a shared impact measurement tool to entice social impact investors. 
Further efforts to facilitate collaboration could be organised or funded by the NDIA and could 
extend to other community groups or mainstream services (health, justice, education) in the 
future.  

5. Shortage of a qualified workforce 

Summary of the challenge  

Attracting and retaining qualified staff in the disability support sector is difficult, like many other 
industries across regional and remote areas. Providers are constrained by the lack of qualified 
staff, which can lead to lower quality or quantity of service delivery. Some available workers do not 
have the appropriate skills to work in disability, partially owing to the lack of emphasis on the field 
in tertiary institutions.  

Potential ideas to address workforce challenges 

► Consult with TAFEs and Universities: The NDIA could facilitate discussion between providers 
and organisations up the employment supply-chain. Providers may enter agreements with 
organisations (tertiary education institutions, employment agencies) in which the organisation 
guarantees employment to individuals who complete a training course at a registered 
institution. Working with tertiary education institutions to ensure graduates are more 
employable would also expand the size of the skilled workforce. This solution would be most 
effective if combined with an advertising campaign to raise awareness and the image of 
disability work in CALD communities.  

► Understand the effects of different policies: in constructing policies to address workforce 
difficulties, government agencies should understand the importance of considering the 
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interplay of market forces. Changes to the aged care sector have exacerbated the workforce 
shortages in the disability worker market, compounding problems of attracting workers to 
regional and remote areas.  



 

 
 

 

 

7. Queensland    
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Potential ideas to address coordination challenges  

► Providers to collaborate and communicate: Providers could share calendars and 
appointments with each other to make sure participants have not booked a service at the same 
time. Providers could meet monthly to collaborate and work together (face to face or 
telephone meetings). Providers could also pool funds to train staff to save on costs and 
collaborate more efficiently together.   

► Develop a list of all providers: Develop a list of providers who deliver services  
and distribute the list to community members. We suggest that this will encourage participants 
to engage with multiple service providers and encourage service providers to deliver services 
jointly.  

3. Fly-in-fly-out is not a long-term solution 

Summary of the challenge 

The fly-in, fly-out nature of services provided  is not a long-term solution to meeting community 
needs. Providers suggested that there is enough work for certain providers to be permanent  
However, providers cannot live  due to high costs, lack of accommodation and staffing resources.  

Potential ideas to address transient challenges  

► Build local capability: train local community members  to deliver services. 
Develop ‘train the trainer’ opportunities, where current staff undertake training and maximise 
learnings Also establish ongoing training opportunities  for providers and 
community members.  

► Telehealth: the delivery of Telehealth services is achievable . The lack of services 
could be addressed by distributing health-related services and information electronically  

Providing consistent internet access across  will require more intensive 
between stakeholders outside DSS and NDIA. 

► Invest in accommodation: invest in long term accommodation for providers  to 
allow for permanent services and assist with building relationships with providers and 
community members.   

4. Limited respite options 

Summary of the challenge 

There is currently no respite centre  despite strong demand for a respite centre. The community 
would like a respite centre, to provide care givers the opportunity for temporary rest from their caregiving 
duties.  A respite centre would need to be built  and qualified staff would be required to work at 
the centre.  

Potential ideas to address respite challenges  

► Letter of support: NDIA could provide a letter of support for a respite centre to be established 
 and provide this letter to the . The letter of 

support from an authority like the NDIA could help influence the 
 to invest in the development of a respite centre. 

5. Early childhood diagnosis 

Summary of the challenge 

Diagnosing and tailoring pathways for children (0 to 6 years) is a big challenge  Early intervention 
is often not achievable, where children  are being identified when they are aged 7 and above and 
outside the range. There is a need to advocate for access to adequate and timely early childhood intervention 
supports for families and their children. 

Potential ideas to address early intervention challenges  

► Raise the age limit and reduce the time taken from diagnosis to plan approval: raise the age limit for 
children  and reduce the time taken from diagnosis to plan approval for children  
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► What services are offered?  

► What is a provider?  

► How can a provider support you?  

► What are plans? What are you paying for?   

► What choice and control do I have?    

4. Workforce  

Attracting and retention of the local workforce is challenging. There is a shortage of skilled workers 
and no incentives to encourage students to work or study in the sector. Providers suggested that 
this undermining the ability of the workforce to deliver community engagement for participants.  

Potential ideas to address challenges  

► Connect the University sector and Government to investigate opportunities to reduce student 
loans such as HECS and provide other incentives to students to study and work in this sector  

► Reduce the 12-month requirement for students to obtain work experience. It is difficult in 
regional areas to provide this support with providers who have limited resources, staff and 
time  

► Implement incentive programs for students to obtain work experience in remote and regional 
locations  

► Collaborate across agencies and the sector (e.g. NDIA, Aboriginal Health Organisations, 
Universities and Government) to create long term alliances and continuity of services in 
remote and regional areas  
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► One challenge is that there might be a range of need that isn’t identified. It takes significant 
effort to locate the demand and educate clients. No-one seems to be funded for this. More time 
for linkages program and community education. Community connectors aren’t involved in the 
planning. ILC people on the ground do this work. Need someone that works with the individuals 
to identify their needs and steps them through the services. 

► People don’t like change – want to keep one provider, rather than introduce competition. There 
is no provider funded to manage the whole of client needs (to support with Centrelink and 
medical services). A lot of people need to get to crisis point before they reach out for help – 
appropriate services should be provided before they reach this point.  

What about programs that promote recruitment of staff?  

► Remote areas can be a feeding ground for graduates, yet it is difficult to maintain professional 
development in remote communities. Access to professional gatherings is a challenge – how do 
we offer training, growth opportunities in remote locations with some professions requiring 
oversight as part of accreditation – which can make it difficult to achieve compliance. 

► Experience in remote locations are a good opportunity for professionals to apply a 
transdisciplinary approach and learn more wholistic approaches. It’s hard to find the passion 
required to deliver services in this environment (high caseload, high pressure), so there needs 
to be a focus on upskilling local people to support the professionals in these regions.  

De-regulated price? 

► When you have areas that are extremely remote, such as  and , you 
don’t have much industry and only a small amount of tourism. These places are not attractive 
to many people. Providers are concerned that this context could lend itself to price gouging 
because thin markets tend to be monopolistic. There are some providers that aren’t in it for 
the clients (in it for the money) which could lead to clients being taken advantage (especially 
with some individuals that have cognitive impairments).  
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3. University partnerships and students 

Summary of challenge 

More needs to be done to attract and retain students, and we currently don’t link up much with 
universities. 

Potential ideas to address challenges 

► Partnerships between industry and education (e.g. student placements) should be further 
encouraged and supported. Need to link students to industry, through for example 
scholarships. Could attract more therapists by increasing the number of places at university 
and creating ways to entice high school students to study in the field. There could be 
opportunities to work with – if providers don’t have their own 
OT, is there an opportunity for students to set up a practice at a university? 

► One possible approach is creating a placement for a student that spans across a few different 
providers – examples of a graduate student spending half a day with a provider and half a day 
in an aged care place. 

► Could utilise training spaces at universities (e.g. has a training space for staff) – perhaps 
you can access lecturers to do training for staff during semester breaks. 

Summary of the Idea 

► Providing accommodation for students is one of the difficulties – we have a centre and 
therapist to provider supervision, but for small organisations they don’t have this to attract 
students, so universities could possibly provide assistance here. 

4. Other ideas suggested 

► NDIA funds to cover transport for therapists from afar (Brisbane to  for example) 

► Block fund allied health – create hard incentives and invest in a network 

► Promote greater plan management to engage with therapists who aren’t NDIS registered 

► Any compulsory training should be funded by the federal government. 
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3. Top-up funding for registered providers 

Summary of challenge 

Registered providers believe they are not on an even playing field due to costs associated with 
being registered. 

Description of idea:  

► A top-up for non-billable costs for registered providers. Registered providers are currently 
viewed as being at a disadvantage due to registration costs. 

► Rather than have the TTP applied to the price guide, it should be applied outside the plan and 
direct to the provider, since it impacts on the consumer decision. Registered providers could 
use these funds against staff training, unbillable phone calls etc. Different loadings might be 
required depending on market (location or cohort – e.g. forensic or Aboriginal cohorts). 



 

 
 

 

 8. Tasmania    
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8.1.2 Potential ideas to address challenges 

1. Pricing 

Summary of the challenge 

Current prices for travel and care plans are insufficient to cover providers’ costs and ensure long-
term provider viability. The pricing in participants’ plans only covers the duration of service delivery 
and does not account for the additional cost of travelling to the location – both in terms of staff 
time and money. A price loading has been applied for travel, but this is insufficient as it does not 
always ensure that all participants in a regional area receive services. 

Potential ideas to address pricing challenges 

► Change the pricing system: the NDIS pricing and travel loadings only accounts for the distance 
from a major regional centre. An alternate approach would be to consider the population of the 
town and its distance from a major regional centre in deciding the travel loading.  This will 
provide a financial incentive to deliver services in small towns where thin markets may 
otherwise develop. 

► Add more transport loading: create a transport loading based on a quotable packages 
approach, which allows providers to compete on an annual basis to support broader service 
provision. The Agency could put out a tender offer for a defined set of services, and providers 
could quote to provide services in that market over a defined period. The agency would then 
assess these responses and award the services to one or two service providers. 

2. Allied Health 

Summary of the challenge 

There is a shortage of Allied Health providers which is limiting the capacity of providers to deliver 
services and limiting participants utilising their plans. 

Potential ideas to address Allied Health challenges 

► Offer relocation grants: offer metropolitan Allied Health providers grants to relocate to rural 
and remote areas. Allied Health providers need to be enticed to work in Tasmania. Offering a 
grant may cover some of their relocation costs and encourage more providers into the market. 
Government may also consider subsidised wages, flights home, and a relocation bonus.  

► Offer bonded scholarships for Allied Health graduates: To encourage more Allied Health 
workers to Tasmania, the government may waive their HECS/HELP fees if they contribute to 
service provision in rural and remote areas immediately following their graduation. 

► Claim student placements against income: NDIS to provide an allowance to cover the costs of 
student placements. Providers would be encouraged to host more students on placements, 
opening the door for these students to stay on as permanent staff and addressing shortages.  

3. Workforce 

Summary of the challenge 

There are shortages of qualified disability support workers and specialists. As a result, some 
participants are without some services and the ability of providers to expand and achieve 
economies of scale is limited. The shortage of workers places added pressure on existing workers, 
leading to staff burnout and high turnover ultimately exacerbating the problem. 

► Set up a targeted apprentice and trainee grant: Similar to the Targeted Apprentice and 
Trainee Grant for Small Business, the fund would provide subsidies to small providers looking 
to engage in quality training for their staff. The fund currently covers the construction, 
tourism, hospitality and manufacturing industries. Employers in eligible target industries who 
are not eligible to claim the Payroll Tax Rebate (Apprentices, Trainees and Youth Employees), 
can apply for a subsidy of up to $5,000 for each apprentice or trainee they employ as a new 
worker. This would expand the capacity of providers in general and smaller providers 
specifically who can offer places for new workers and increase the size of their business.  
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8.2.2 Potential ideas to address challenges 

1. Travel 

Summary of the challenge  

Providers are often required to travel to service participants but are unable to cover the 
opportunity cost and expense of travelling within the plan allowance. Travelling incurs additional 
costs – notably staff time – which is not considered in the price loading or allowance. 

Ideas to Address travel challenges 

Pricing adjustments: currently, NDIS prices are based on the Modified Monash Model and only 
account for the distance from a major regional centre. However, thin markets can develop in areas 
with low population densities which is not related to the distance from a regional centre. Hence, 
providers propose that prices are based on the number of participants in the area as well as the 
distance from a regional centre. Introducing a price loading for the density of participants will 
account for the fixed costs of travel associated with servicing only one or two participants in a 
region.  

[Note: the existing MMM accounts for both geography and population, however providers believe 
that the MMM does not adequately reflect the context of Tasmania]. 

2. Workforce 

Summary of the challenge 

Providers are unable to attract suitably skilled staff, particularly Allied Health professionals. 
Consequently, they are unable to deliver some services or are limited in the number of services 
they can provide, resulting in unmet demand.  

Ideas to address workforce challenges 

► Develop a peer workforce: some participants are interested in giving back to others by running 
their own mentor programs. The participants would assist others in the Scheme with social 
inclusion and other outcomes. The program could be overseen by a carer, and the mentee 
could be allocated hours in their plan for this purpose. This program would assist both the 
mentor and mentee and could be an effective skills-transfer if executed correctly. Providers 
noted that they knew of participants on both sides of this transfer who would benefit, and that 
there had been some mini-trials of the program with some success. The main obstacle to the 
success of this program was resources, particularly staff time to coordinate and oversee the 
program. 

► Provide new pathways for workers to upskill: one provider had a pathway which employed a 
level-one employee and supported them (allowing time-off etc.) to achieve Certificate 3 
qualifications. Under this arrangement, employees receive short-and long-term employment 
and get up-skilled thereby gaining hands-on work experience while getting paid. 

3. Choice and control  

Summary of the challenge 

The concept of choice and control for participants is not a realistic objective in regional and remote 
areas. Providers have been forced to be selective in servicing participants as it is not financially 
viable to deliver all types of services to all participants in all locations under the current pricing 
model. As a result, some services are unavailable, only delivered by one service provider, or only 
available in certain forms – this undermines the Scheme’s ideal of having choice and control for 
participants.  

Ideas to address choice and control challenges  

► Block funding for peak bodies: the agency could provide block funding to peak bodies or 
establish a separate organisation to work with providers. Roles of this organisation include 
managing participants’ expectations about service delivery, reducing the workload of planners, 
and ensuring better outcomes for providers.  
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► Communication: providers need to have certainty about what is to be expected in a free 
market. The NDIA might facilitate communication by offering more open lines of 
communication to providers, including a clear point of contact for providers to the agency. 

 
4. Collaboration 

Summary of the challenge 

Collaboration involves the cooperation between providers, either in sharing resources, service 
delivery, or knowledge. Collaboration can be beneficial for providers and participants, but currently 
there is no coordinating body or understanding of who is willing and able to collaborate. Often 
providers are unsure about what is legally permitted, and what is considered anti-competitive. 
Collaboration could deliver more services more efficiently if done correctly.   

Ideas to address collaboration challenges 

► NDIA develops and releases a service supply map: Providers are unaware of the services that 
are offered in areas across the state. A service supply map would show, in detail, which 
providers are providing services, and where. A detailed service map would allow other 
providers to identify areas of commercial opportunity and encourage collaboration between 
providers – knowing which providers are providing services in which areas enables providers to 
link up and share resources to delivery services together. This can assist in reducing costs.  

► Create an unmet needs register: Currently providers are not aware of the unmet need within 
community. Providers suggest developing a system/tool to link participants with providers, 
providers with providers, and participants with participants. This system would be similar to an 
‘Airtasker or Hire Up’ model – requests would be sent by a party and fulfilled by another 
(depending on the situation). NDIS could develop this marketplace which would make the 
market more efficient in delivering services and grow the size of the market.  
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2. Providers 

Respondents in this category include:  

• Sole providers 

• Providers with more than one employee (organisations)  

• Advocacy bodies  

• Provider peak bodies  

• Government actors 

• Other groups, including worker unions, academic organisations and legal firms.  

Some submissions contained multiple challenges or solutions. This analysis has aggregated all 
challenges and solutions and assessed them collectively.  

2.1 Key challenges identified by providers 

Providers identified a range of challenges in operating in the NDIS. The challenges can be grouped into 
six key themes:  

1. Provider viability: respondents identified travel costs and insufficient prices in participants’ 
plans as challenges impacting on the financial viability of providers. 

2. Market information: respondents identified they had difficulty accessing market information 
about the supply and demand for services in some regions which prevented them from making 
informed decisions about service expansion.  

3. Scheme governance, interface, and design: respondents identified complex processes, lack of 
market facilitation, Scheme design, and the lack of a ‘provider of last resort’ as challenges 
impacting on providers’ ability to deliver services effectively or cost-efficiently.  

4. Complex Care: respondents identified Support Co-ordination, pricing, attracting and retaining 
skilled workers, and the interface with mainstream services as challenges in delivering services 
to complex care participants. 

5. Workforce: respondents identified they experienced problems attracting, retaining, training 
and developing staff.  

6. Participants: respondents identified participants had difficulty understanding the Scheme and 
accessing culturally appropriate services which contributed to thin markets in some region.  

 

Overview of key challenges 

Provider viability was the most commonly cited challenge (26% of all responses). Respondents 
identified the lack of market information as the second most common challenge (19% of all responses). 
Respondents identified Scheme governance, interface, and design (15% of responses) as another 
common issue.  

Respondents also identified challenges in delivering complex care (15% of responses) and attracting, 
training, developing, and retaining workforce (13% of responses). 12% of responses identified problems 
with participants’ understanding or access to the Scheme. 
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2.2.1 Targeted funding  

Respondents identified targeted funding as a potential solution which includes the following: 

► Grants: respondents advocated for once-off or temporary funding for providers to develop new 
types of service delivery (e.g. Telehealth). We suggest that these grants could be used to cover the 
costs of existing providers expanding into new markets (geographic or care-type markets). 
Respondents also advocated for innovation grants to encourage research and development. We 
suggest that this may help lower the cost of service delivery in the long-term.  

► Transitional funding: respondents advocated for transitional funding to encourage new providers 
to into the Scheme. We suggest that this transitional funding may encourage more providers to 
explore entering the Scheme and may be used to cover the additional quality safeguarding 
compliance costs.  

► Specialist loading: respondents advocated for additional funding for providers operating in thin 
markets. We suggest that this loading may be applied in addition to the travel loading to cover 
‘special circumstances’ markets (e.g. Aboriginal and Torres Strait Islander communities, rural and 
remote regions). 

2.2.2 Market facilitation 

Respondents identified a range of solutions that can be categorised as market facilitation and includes 
the following:  

► Identifying participants with unmet needs: respondents advocated for the NDIA to intervene to 
identify participants with unmet needs and match them with appropriate providers. We suggest 
that this would reduce the cost of business development for providers and enable more 
participants to access more services.  

► Matching qualified workers with providers: respondents advocated for the NDIA to assist with 
providing training, development, and on-going support for the disability-support workforce. We 
suggest that this would reduce the cost of attracting workers for providers.  

► Building the capacity of participants to engage with the Scheme: respondents advocated for the 
NDIA to improve the capacity of participants to understand service offerings and the Scheme more 
generally. We suggest that this would encourage competition in the market and improve the 
quality of service delivery in the long-term.  

► Building the capacity of the community: respondents advocated for the NDIA to work directly 
with local communities to improve infrastructure and services to assist providers in delivering 
higher-quality services.  

Figure 4 - Overview of potential solutions identified by providers and associated stakeholders (55 
responses) 
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“Support for the partnering professionals & workforce in local communities on Commonwealth research projects would help 
identify community needs projects to solve real-life problems. It would provide Universities linkage to keep up-to-date on the 
constant changes within early childhood education, care & intervention sectors.”  

A suggestion from a NSW provider of complex needs 

2.2.3 Alternative Commissioning models 

Respondents identified a range of alternative commissioning models as a potential solution which 
includes the following 

► Block funding: respondents advocated for a return to the block funding model, either in isolation 
or in combination with elements of the ‘choice and control’ model. Respondents suggested that 
this would allow them to deliver more services to more participants.  

► Direct commissioning: respondents advocated for a direct commissioning approach in some 
communities (specifically Aboriginal and Torres Strait Islander communities). Respondents 
suggested that this would allow them to deliver more services to more participants. 

► Provider of last resort: respondents advocated for a ‘provider of last resort’ to help participants 
who are not currently receiving services from the market and reflects the concern respondents 
have that some markets are not financially sustainable. 

2.2.4 Higher prices  

Respondents identified higher prices as a potential solution to fund the following activities: 

► Train and develop staff: respondents advocated for higher prices to fund staff training and 
development. Respondents identified current prices are insufficient to cover these costs. 

► Offset travel costs: respondents advocated for higher prices for service delivery in regional and 
remote areas to offset travel costs. Respondents identified current prices are insufficient to cover 
these costs. 

► Offset audit and compliance costs: Respondents advocated for higher prices to offset audit and 
quality and safeguarding compliance costs. Respondents identified current prices are insufficient 
to cover these costs. 

 “In areas where there are “thin markets” incentives for accommodation and flights for at least the first few visits may alleviate 
some of the financial risks and implications of the unknown market. The NDIS may have thought a higher price for rural and 
remote areas would be enough for providers to deliver outreach services, however it does not compare to cost of flights into 
these areas. This makes it difficult to justify providing ongoing support if services can make more profit off providing local 
supports.”  

A Queensland sole provider’s justification for raising prices in regional and remote areas 

2.2.5 Collaboration 

Respondents identified collaboration as a potential solution which includes the following: 

► Partner with mainstream services to deliver complex care: respondents advocated for the NDIA 
to facilitate provider partnerships with mainstream services to deliver services. This response was 
popular with providers in regional and remote areas, as well as providers from 
Respondents suggested that central service hubs may be utilised to facilitate joint service delivery 
between NDIS providers and other mainstream services (e.g. health). 

► Co-design initiatives: respondents advocated for local programs designed in collaboration 
between providers, participants, and community service organisations. We suggest that the NDIA 
may facilitate these initiatives by organising workshops, funding, and to help implement the 
initiatives.  

► Joint service delivery: respondents advocated for a system in which the NDIA worked with 
providers to identify opportunities to share resources and deliver services together to minimise 
delivery costs and expand service offerings. We suggest that the NDIA could combine this solution 
with identifying areas of unmet need (see: market information) to promote joint service delivery.   

“Bringing together multiple human service programs in small rural communities, as suggested in your responses, would be an 
effective method of strengthening not only supports for NDIS participants, but other human service programs.” 

Support for the idea of integrating multiple services from a regional NSW provider 
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3. Participants 

Respondents in the participants cohort were concerned with the effect on participants of under-supply 
of services. ‘Respondents’ in Section 3 refer to:  

► Participants 

► Participant’s families or carers 

► Individuals seeking access to the Scheme  

► Peak bodies representing participants, families and carers 

► Participant advocacy bodies 

► Other respondents concerned with participant outcomes.  

3.1 Key challenges identified by participants  

Respondents identified four key challenges in interacting with the Scheme:  

► Inadequate supply of services: respondents identified there is an insufficient number of providers 
to service all participants in their area. Respondents from regional and remote areas identified this 
as a common concern.  

► Accessibility: respondents identified there are difficulties with participants not understanding the 
Scheme, being unable to navigate through complex processes, or unable to access services due to 
living in a remote geographical location.  

► Inadequate funding in plans: respondents identified there is an inadequate funding for planning 
and service delivery in some participants’ plans.  

► Control over plan: respondents identified that plans are not always suitable in meeting 
participants needs and experienced lengthy delays in approving changes to plans which impacted 
on them receiving services and impacted on their quality of life.  Summary of findings 

Respondents identified the inadequate supply of services as the most significant challenge (59% of 
responses). Respondents identified accessing the Scheme as the next most common challenge (23% of 
challenges identified). Respondents identified the lack of funding in plans (10%) and overall control 
over the plan (8%) as other challenges. 

Figure 7 Overview of the key challenges identified by participants and associated stakeholders (25 responses) 
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Respondents advocated for an additional assessment time allocation for CALD participants, 
and culturally appropriate service delivery for .  

2. Improve safety net: respondents advocated for emergency services and a provider of last 
resort for all participants regardless of the presence of privately-owned providers in the 
market.  

3. Participant involvement in planning meeting: respondents advocated for participants and 
their families to have more influence over the allocation of services under the plan by being 
directly involved in the service planning meeting. 

4. Price increase: respondents advocated for an increase to the price of services under 
participants’ plans. Respondents did not specify which aspect of plans is under-priced.  

5. Information sharing: respondents advocated for solutions which improve information for 
all actors in the market. Respondents advocated for the NDIA to release market data on 
participants’ needs, better communication of how the Scheme is intended to work, and 
better communication of how to fill out forms and their significance.  

The most popular suggestion from respondents was to engage in place and participant-based 
interventions (32% of participants).  

An improved safety net (23%) and improved plan management (21%) were other popular answers 
amongst respondents. Respondents advocated for pricing increases (15%), and information sharing 
(9%) were also mentioned.   

3.2.1 Place and participant-based interventions  

Respondents identified place and participant-based interventions as a potential solution which 
includes the following: 

► Additional assessment time for CALD participants: respondents advocated for an additional 
time for assessments with CALD participants to assist participants with understanding the 
Scheme due to the language barrier. 

► Improve the model of service delivery for : respondents advocated for a 
service model which accounts for the specific challenges experienced by . 
Respondents suggested direct commissioning, additional funding and expanding the role of the 
LAC in the  to include facilitating services (i.e. connecting participants and 
providers) and engaging with the local community to opportunities to engage participants in 
the community.  

“More culturally specific NGO (non-government organisations) created, supported and developed to address the needs of the 
community.”  

Figure 8 Overview of the potential solutions identified by participants and associated stakeholders (25 responses) 
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A suggestion from a Queensland   

3.2.2 Improve safety net 

Respondents advocated for a provider of last resort to be implemented to ensure vulnerable 
participants receive services.  

Respondents also advocated for improved clarity in the delivery of emergency services and 
accommodation, specifically: 

1. Who should pay in the event of a participant having to receive emergency services, 
especially if the service provider has decided to provide emergency services 

2. Which organisation (e.g. mainstream health services, providers, advocacy groups) has the 
responsibility to provide emergency services for participants, and under what 
circumstances.  

“Government should as urgent priority, provide information on the Maintain Critical Supports policy. Having a 'provider of last 
resort' is an important safety net.”  

Suggestion from a national government actor 

3.2.3 Participant involvement in planning meeting  

Respondents identified giving participants and their families more say and control over participants’ 
plans.   

Respondents advocated for solutions that encourage more discussion between plan managers, 
participants, and their families. Respondents did not specify how this may be achieved. Respondents 
were concerned that participants are not receiving appropriate services as the assessor did not 
clearly understand their needs – particularly in the case of rare diseases. We suggest that this may 
improve plan utilisation as well.  Respondents advocated for improved plan management with place 
and participant-based interventions, suggesting that these policies are complementary and may 
work best if trialled together.   

3.2.4 Pricing increases 

Respondents advocated for increases to the price allowance in participants’ plans.  

Respondents suggested that funding in participants’ plans is insufficient to encourage service 
provision for the individual. Respondents suggested higher prices without giving additional 
information on what the funding could be spent on, or what services to raise prices on. 

“The NDIS only recognises the cost of travel for support workers and therapist. Interpreters as a specialist service in a thin 
market does not provide travel allowance. Currently there is no travel provision for Auslan interpreters, Auslan 
communicating staff or Teachers of the Deaf.” 

A participant in the Scheme  

3.2.5 Information sharing 

Respondents advocated for improved information sharing in three key areas: 

1. Information sharing from the NDIA to the market: respondents advocated for publishing 
market data on unmet needs. We suggest that this may encourage more providers into the 
market and encourage existing providers to expand their current service offering.  

2. Simplify forms and processes: respondents advocated for a simplifying the process to join 
and receive services under the Scheme. Respondents did not specify which forms would be 
improved or removed.  

3. Better communication of the Scheme: respondents advocated for improved 
communication about the Scheme to help participants understand and navigate the 
Scheme. Communications targeted at CALD and  were mentioned 
explicitly.     

“A mainstream office situated in our community where everybody can access somebody who knows about the NDIS.” 

A solution offered by a family member of a Queensland participant 

“Information made readily available on what condition is eligible and what services are available with that condition.”  

A solution offered by a family member of a Queensland participant 
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