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Foreword

Foreword
In April 2020, the Queensland Government directed the Queensland Productivity Commission to undertake an
inquiry into the National Disability Insurance Scheme (NDIS) in Queensland. The scope of the inquiry sets it apart
from others undertaken into the NDIS through its focus on issues relevant to Queensland and on market issues,
particularly those faced by providers; matters on which few other inquiries and investigations of the NDIS have
provided much analysis. This report presents our findings and recommendations.

The NDIS represents the nation’s largest social reform of recent decades. It is a joint Commonwealth-state initiative
intended to transform the lives of hundreds of thousands of Australians who live with permanent and significant
disability. It does this by establishing a market for disability supports, with scheme participants as consumers and
support providers as suppliers. This is a highly innovative approach and, as with so many significant initiatives,
implementation challenges have emerged.
The NDIS commenced in Queensland in 2016 and was then phased in across the state over three years. Although
the transition phase in Queensland officially concluded in 2020, the transition of people into the scheme is
continuing, and the NDIS market is still maturing and will continue to do so for some time.

After five years of operation, this is an opportune time to review the NDIS market in Queensland, both to consider
how the scheme is performing and to identify opportunities for improvement. As the NDIS represents a large
investment by the Australian community to support some of the most vulnerable members of our community, it is
all the more important that it is working well.

To date the focus has largely been on transitioning people with disability into the scheme. The Commission’s
report contends that the scheme now needs to shift its focus to making the NDIS market work more effectively and
efficiently as a way of securing the objectives of the scheme and improved outcomes for people with disability.
Our inquiry found there are opportunities to address suboptimal market performance through a targeted and
balanced approach to reforming the scheme’s large and often overly complex regulatory and policy framework.
Our recommendations identify incremental policy and regulatory changes designed to improve the scheme by
increasing information and supports to allow better decision-making; realigning incentives to deliver scheme
objectives; simplifying processes and reducing regulatory compliance burdens; providing greater flexibility to
participants and providers in their choices; and improving the governance of the scheme.

The contributions of stakeholders to the inquiry have been invaluable and were made during a difficult time when
there were other pressing concerns and priorities, including the COVID-19 pandemic and the Royal Commission
into Violence, Abuse, Neglect and Exploitation of People with Disability. I would like to sincerely thank all
stakeholders who engaged in the inquiry—NDIS participants and their families and carers, support providers, peak
groups, advocates for participants, academic and other experts, the Queensland Government and its agencies, and
NDIS regulatory agencies such as the National Disability Insurance Agency and the NDIS Quality and Safeguards
Commission. The inquiry has benefited greatly from drawing on the direct insights and perspectives of people with
lived experience of disability, their families and carers. I would particularly like to express my appreciation for their
support of the inquiry and for the trust they have shown in the Commission through their willingness to share very
personal stories.
Finally, I would like to thank the staff of the Queensland Productivity Commission for their commitment in
preparing this report and for their agility in adapting our processes and approach to consultation in response to
the COVID-19 pandemic. I would particularly like to record my appreciation to Kristy Bogaards and to Frank Ravalli,
who led the inquiry team in the development of one of the most complex inquiries undertaken by the Commission.
A full list of the Commission staff who contributed to this inquiry is listed in the back cover.

Dr Karen Hooper
Principal Commissioner
30 April 2021

Queensland Productivity Commission

i

Contents

Contents
Foreword

i

Overview

vii

1

What is the inquiry about?

2

The NDIS in Queensland

xii

3

Participants in the NDIS market

xv

4

Providers in the NDIS market

xix

5

There are opportunities to improve performance

xxiii

6

A plan for NDIS market reform

xxv

7

The reforms in detail

1.0

Introduction

2.0

3.0

4.0

x

xxviii
1

1.1

About this inquiry

2

1.2

Scope of the inquiry

2

1.3

Consultation

3

1.4

Report structure

4

The Commission’s approach

7

2.1

Introduction

9

2.2

Defining the ‘NDIS market’

9

2.3

Assessing effectiveness, efficiency and productivity

10

2.4

Governance arrangements

15

2.5

How the Commission developed its recommendations

15

The NDIS and its transition

17

3.1

Introduction

19

3.2

Development of the NDIS

19

3.3

Overview of the scheme

20

3.4

The construction of the NDIS market

24

3.5

The transition in Queensland

29

Participant outcomes

39

4.1

lntroduction

41

4.2

Are eligible Queenslanders gaining access to the scheme?

41

4.3

Is the NDIS delivering for participants?

45

4.4

What are the barriers to effective engagement with the NDIS?

66

4.5

Conclusion

79

Queensland Productivity Commission

ii

Contents

5.0

6.0

7.0

8.0

9.0

Improving participant outcomes

81

5.1

Context

83

5.2

Improving access to the NDIS

84

5.3

Improving the planning process

92

Supply side issues

119

6.1

Introduction

121

6.2

The structure of Queensland's NDIS market

121

6.3

Competitive and thin NDIS markets

132

6.4

Factors affecting market performance

142

Improving the supply side

165

7.1

Introduction

167

7.2

Addressing regulatory burdens

169

7.3

Introducing a provider guarantee

174

7.4

Addressing workforce issues

178

7.5

Conclusion

196

Improving price regulation

197

8.1

Introduction

199

8.2

The role of prices in markets

199

8.3

Forms of price regulation and the choice to intervene

200

8.4

The costs and benefits of price regulation

202

8.5

Strategies for the rollback of price caps

207

8.6

Risks of price deregulation

216

8.7

Managing price deregulation risks

219

8.8

Governance arrangements for better price regulation

227

8.9

Conclusion

236

Improving market coordination

237

9.1

Introduction

239

9.2

The costs of transacting in the NDIS market

239

9.3

Improving market information

244

9.4

Facilitating improved search and matching with an e-market

252

9.5

Strengthening support coordination

257

9.6

Allowing providers and participants to contract more flexibly

264

9.7

Conclusion

266

Queensland Productivity Commission

iii

Contents

10.0

11.0

12.0

13.0

14.0

NDIS housing supports

267

10.1

Appropriate housing supports better NDIS outcomes

269

10.2

Housing supports funded by the NDIS

269

10.3

Queensland participants with NDIS housing supports

271

10.4

Some NDIS participants live in less appropriate housing

273

10.5

Problems and barriers

279

10.6

Improving the market for NDIS housing supports

302

Participant employment outcomes

315

11.1

Introduction

317

11.2

The benefits of work

317

11.3

Role of NDIS employment supports and initiatives

318

11.4

Reforms were intended to increase employment

322

11.5

Better employment outcomes have not yet been realised

324

11.6

Issues

331

11.7

Initiatives to improve participant employment outcomes

353

11.8

Conclusion

366

The NDIS in rural and remote areas

367

12.1

Introduction

369

12.2

Rural and remote areas of Queensland

369

12.3

Is the NDIS delivering in rural and remote areas?

374

12.4

Market challenges in rural and remote areas

380

12.5

Improving access and participation in rural and remote areas

387

12.6

Improving market development and supply in rural and remote areas

391

12.7

Alternative commissioning arrangements

398

12.8

Conclusion

403

Aboriginal and Torres Strait Islander people and the NDIS

405

13.1

Prevalence of disability in Aboriginal and Torres Strait Islander communities

407

13.2

The participation of Aboriginal and Torres Strait Islander people
in the NDIS in Queensland

407

13.3

Barriers to better Indigenous outcomes

416

13.4

Lowering the barriers to better Indigenous outcomes

420

Queensland Government roles and interventions

437

14.1

Introduction

439

14.2

Restrictive practices and positive behaviour support plans

439

14.3

Quality regulation of disability services

455

14.4

Continued disability service delivery

457

Queensland Productivity Commission

iv

Contents

15.0

16.0

17.0

Interactions with Queensland Government services

461

15.1

Introduction

463

15.2

Division of disability services between governments

463

15.3

Interface issues and continuity of care

466

15.4

Using Queensland Government institutions to support access

474

Intergovernmental governance

483

16.1

Introduction

485

16.2

Context

485

16.3

Building the reform momentum

488

16.4

Simplifying the NDIS

497

Appendices

501

Appendix A: Terms of Reference

502

Appendix B: Submissions

507

Appendix C: Consultations

509

Appendix D: Understanding participants' plans

514

Appendix E: NDIS market indicators

547

Appendix F: Provider structure

563

Appendix G: Background to the price control framework and pricing strategy

575

Appendix H: Further analysis of housing supports

583

Appendix I: Participant employment

607

Table of acronyms and abbreviations

626

References

631

Queensland Productivity Commission

v

Queensland Productivity Commission

vi

Overview

Overview
Queensland Productivity Commission

vii

Overview

Key points
• The National Disability Insurance Scheme (NDIS) was introduced into Queensland in 2016 and now
supports nearly 84,000 Queensland participants. There are over 5,000 active registered providers in the
state.
• By constructing the NDIS market, in which consumers of supports connect directly with providers, the
scheme aims to deliver more tailored, responsive and innovative services to people with disability that
will improve their life outcomes.
• Stakeholders strongly support the objectives of the scheme—it has transformed the delivery of
disability services by nearly tripling the funding for disability services in Queensland, affording access
to support for the first time for half of Queensland participants, and providing greater choice and
control for around three-quarters of Queensland participants. The scheme is also improving
participants’ daily lives, relationships and social participation.
• However, the scheme is still maturing and clear improvements are less apparent in areas which could
be expected to take longer to develop—such as in participant employment, learning and housing.
Importantly, the scheme's regulatory and policy framework is operating in a way that impedes the
effective and efficient functioning of the NDIS market.

• The NDIS has multiple, sometimes conflicting, objectives—on the one hand, to provide choice and
control and build capacity; and on the other hand, to provide consumer protections, limit supports to
those that are reasonable and necessary and maintain the financial sustainability of the scheme.
Balancing these objectives has given rise to an extensive regulatory and policy framework that:
−

−

is large and overly complex, with over 1,400 pages of legislation, regulation, operational
guidelines and policies, administered by two specialist agencies with over 4,000 staff, and
overseen by Australian, state and territory government disability ministers
is cumbersome and can be slow to respond—after five years of operation in Queensland:

o
o
−

−
−

up to 18,000 Queenslanders with disability may be eligible but are yet to access the scheme
challenges remain with the planning and goal setting process and procurement of supports,
with 40 per cent of Queensland participants using less than half of their plan budgets

is insufficiently flexible, which reduces effective choice, innovation and supply options, and in
some cases, creates inequitable outcomes and incentives that are inconsistent with the intent of
the scheme
introduces high policy and regulatory risk for providers, which deters new entrants, investment,
employment and innovation

provides insufficient information to support decision-making and constrains market mechanisms,
which limits the effective functioning of the market.

• To date the focus of the NDIS has been on transitioning people into the scheme. With the scheme
now fully operational, the focus needs to be on making the NDIS market work more effectively and
efficiently to secure the scheme’s overall objectives, achieve its potential and improve outcomes for
people with disability.

• Overall, there are opportunities to address suboptimal market performance, and improve outcomes
for participants by adopting a targeted and balanced approach to reforming aspects of the scheme.
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• Policy and regulatory changes should be made to improve the scheme, by:
−
−
−
−
−

realigning participant, provider and agency incentives to deliver market outcomes consistent
with scheme objectives
increasing the availability of information and, if necessary, supports to allow better
decision-making

simplifying processes and reducing compliance burden to decrease costs and inefficiencies
providing greater flexibility and removing restrictions to allow participants, providers and
agencies to operate more effectively and efficiently

improving the governance of the scheme to support oversight of performance monitoring and a
sharper focus on scheme objectives.

• In some cases, better market performance will require improved regulatory settings by:
−

clarifying the meaning of ‘reasonable and necessary’ and allowing greater flexibility of plan
budgets

−

improving regulatory processes to unlock opportunities for work, learning and other forms of
community participation

−

placing NDIS submarkets operating under competitive conditions on a pathway to price
deregulation, with price caps replaced by price monitoring and price information as an
intermediate step. About 70 per cent of the Queensland market could be placed on this pathway
within two to three years

−

encouraging participants to choose to self-manage plans, and removing price caps for
participants on plan-managed plans who have the capacity to self-manage.

• Reforms should be made to facilitate participant choice and provider investment including:
−
−

providing greater plan flexibility, within some constraints; and more effective use of participant
goals so demand for supports better reflects participant preferences and aspirations
making market information available, for example, on the needs and location of participants:

o the housing market, in particular, would be supported through better market information
and efficient mechanisms to match participant demand with housing supply

−
−
−

facilitating the development of digital marketplaces and better support coordination
reviewing regulation to ensure it is the minimum necessary to achieve its objectives

introducing a ‘provider guarantee’ to reduce policy and regulatory risk facing providers.

• A ‘one-size-fits-all’ approach is not appropriate for the stewardship of markets. Some NDIS
submarkets, mainly in rural and remote areas, will not meet participants’ support needs in their current
form and will require alternative approaches, such as demand pooling, to support market supply or
direct commissioning of support provision.
• The recent reform of intergovernmental forums presents a timely opportunity to reset the high level
governance of the NDIS. The new body of disability reform ministers should retain an important role
for the states and territories, and be given the responsibility and capacity to effectively oversee and
drive the development of the NDIS and its market, while preserving the independence of the NDIS
regulators in operational matters.

Queensland Productivity Commission
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1

What is the inquiry about?

The National Disability Insurance Scheme (NDIS) is
the nation’s largest social reform of recent decades.
Supported by a significant increase in funding, the
scheme is a joint Commonwealth–state initiative
intended to introduce market and insurance
elements to the provision of disability services.
The NDIS seeks to improve life outcomes, increase
opportunities, and provide choice and control to
eligible people with disability. It is designed to allow
scheme participants to directly engage service
providers, so that service provision is more
responsive to participant needs.
The NDIS commenced in Queensland in January
2016, and from January 2019 the scheme has been
available in all areas of the state. After nearly five
years of operation of the NDIS in Queensland, this
inquiry was established to review the performance of
the NDIS market in delivering disability services to
meet the needs of Queensland participants.

What we have been asked to do
In April 2020, the Queensland Government asked the
Commission to undertake an inquiry into NDIS
transition and market development in Queensland.
The terms of reference required the Commission to:

• review the performance of the NDIS market
during transition in Queensland
• investigate and report on NDIS market conditions
and prospects
• investigate and report on the Queensland
Government’s role in the NDIS, in relation to the
authorisation of restrictive practices and
preparation of positive behaviour support plans
• recommend options for improved policies and
measures to ensure the NDIS market in
Queensland will meet the needs of participants
both now and in the future.
To meet the requirements of the terms of reference,
the Commission has examined:

• the efficiency and effectiveness of the NDIS
market in Queensland

Queensland Productivity Commission

• structural, regulatory and other impediments to
the efficient operation of the NDIS market
• factors affecting specific submarkets or market
segments, including in rural and remote areas.
The report sets out the Commission’s analysis,
findings and recommendations.

Inquiry scope and approach
The focus of this inquiry has been the NDIS market. It
also examined the relationships of the NDIS with
adjacent markets and services, and governance
arrangements.
The inquiry has not replicated the many reviews
undertaken of the NDIS in recent years, although it
has drawn upon their findings.
While these reviews focused largely on national
issues, this inquiry focused on the NDIS market in
Queensland—the experience of Queensland
participants and providers and issues of particular
importance for Queensland.
Nevertheless, many issues and lessons will be
relevant across the NDIS and, given the national
nature of the scheme, some solutions will need to be
progressed in consultation with other governments.
The Commission has focused its analysis on three
key questions:

• Is the NDIS in Queensland effective in achieving
its purposes and objectives, and how could its
effectiveness be improved?
• Is the NDIS efficiently providing services that meet
the needs of participants when and where they
need them, in the least costly way and at prices
they are willing to pay given their plan budgets,
and how could its efficiency be improved?
• Is the NDIS encouraging continuous improvement
by providers to find better ways of meeting
participants' needs, and could the incentives to do
this be strengthened within the constraints of the
scheme?
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Consultation
The Commission operates on a public inquiry model,
underpinned by open and transparent consultation.
This report presents the Commission's findings and
recommendations based on its research and analysis,
including analysis of the evidence provided by a
broad range of stakeholders, governments and
members of the public.
Over the course of the inquiry, the Commission
consulted with around 500 stakeholders, holding:

• over a hundred meetings
• twelve virtual roundtables and focus group
sessions with participants, providers and experts
• four regional visits—to Rockhampton, Townsville,
Cairns and Cherbourg–Murgon—involving
discussions with local participants and providers
• two days of public hearings, which applied a
hybrid format of in-person attendance and
videoconferencing to ensure safe access across
the state and for persons with differing mobility
capacities.
The Commission also received 70 written
submissions and 11 comments.
To prepare the final report, the Commission
consulted before and after the release of the issues
paper (in June 2020), and after the release of the
draft report (in November 2020).
The Commission adapted consultation arrangements
to ensure that stakeholders could participate in the
inquiry while maintaining social distancing
requirements. Despite the disruption from the
COVID-19 pandemic, the Commission was able to
maintain a similar level of consultation as in previous
inquiries.

Queensland Productivity Commission
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2

The NDIS in Queensland

The NDIS funds eligible persons with disability for supports based on their individual needs, enabling them to
maximise independent lifestyles and achieve full inclusion in the community.
Before the NDIS, most disability services were provided directly by government, or by non-government or other
organisations that were directly funded by government. The NDIS seeks to transform the disability support market
so that:

• participants exercise choice and control over the services they receive
• services are supplied by a broader range of providers that are paid directly by those using their services.
Through directly connecting consumers of supports with providers, the NDIS aims to deliver more tailored,
responsive and innovative services to people with disability and therefore improved life outcomes.
Figure 1 depicts the basic structure of the NDIS.
Tables 1 and 2 provide some key statistics and features.
Figure 1 The NDIS

Table 1 Key NDIS statistics
Queensland

Australia

Participants
(Dec 2020)

83,962

432,649

Active registered
providers
(Dec 2020)

5,474

15,708

Average annual
plan payments
(2019–20)

$56,600

$50,800

68%

67%

$3.5 billion

$17.1 billion

Utilisation of
plans
(Dec 2020)
Total payments
to participants
(2019–20)
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Table 2 Key features of the NDIS

Participant eligibility

To enter the scheme, a person must be under 65 years and have a permanent and significant
disability, or a disability for which early intervention will reduce their future needs. Once admitted
into the NDIS, participants set up an NDIS plan in order to receive funding to purchase reasonable
and necessary supports from providers.

Plan management

Participants can apply to self-manage the payment of providers or choose to use a plan manager or
a National Disability Insurance Agency (NDIA) agency manager to manage payments.
Agency-managed plans must use supports from registered providers and pay prices no greater than
those set out in the pricing regulations. Plan-managed plans may use unregistered providers, but
the pricing restrictions still apply. Only self-managed plans are free from both restrictions.

Support providers

Supports are purchased by participants from support providers, which are often not-for-profit
organisations.

Regulating agencies

The key agencies regulating the NDIS are the NDIA—which administers eligibility criteria for
applicants, plan development and approval, and market stewardship (including price regulation)—
and the NDIS Quality and Safeguards Commission (QSC)—which regulates the safety and quality of
provider supports.

The NDIS as a constructed market
The NDIS market is very much a constructed market, created by government and largely operating within its own
distinct legislative, regulatory and policy framework with the aim of delivering on the scheme’s overall objectives
(Box 1). The scheme is established under the National Disability Insurance Scheme Act 2013 (Cth) (NDIS Act),
supported by a large number of NDIS Rules. Specialist regulatory agencies—the National Disability Insurance
Agency (NDIA) and the NDIS Quality and Safeguards Commission (QSC) administer the scheme through
operational guidelines, policies and practice standards. Together they employ over 4,000 staff.

Box 1 Objectives of the National Disability Insurance Scheme Act 2013
The objectives of the NDIS Act include:

• supporting the independence and social and economic participation of people with disability
• providing reasonable and necessary supports for participants
• enabling people with disability to exercise choice and control in the pursuit of their goals and the
planning and delivery of their supports
• facilitating the development of a nationally consistent approach to the access to, and the planning and
funding of, supports for people with disability
• promoting the provision of high quality and innovative supports to people with disability to maximise
independent lifestyles and full inclusion in the mainstream community.
The NDIS Act also requires that, in giving effect to the objects of the Act, regard is to be had to 'the need
to ensure the financial sustainability of the NDIS'.
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Resourcing the NDIS and disability services in Queensland
Since 2015–16, annual expenditure on disability services in Queensland has increased by nearly 200 per cent.
In 2019–20, the NDIA and QSC incurred total expenses across Australia of about $19 billion, of which over
90 per cent was spent on participant plans. The scheme currently requires a financial commitment of more than
$4 billion per year in Queensland, around half of which is funded by the Queensland Government, with the balance
provided by the Australian Government.

Transition
Reflecting the significant task of scheme rollout, implementation of the NDIS occurred in stages. Queensland
began transitioning into the scheme by region from January 2016, with early transition in Townsville, Charters
Towers and Palm Island. This was followed by a region–by–region rollout over three years from July 2016.
Transition officially concluded on 30 September 2020.
As at December 2020, 83,962 participants have been transitioned into the NDIS in Queensland, with a further 2,573
children aged under seven years receiving supports in the Early Childhood Early Intervention (ECEI) gateway. This is
fewer than the 91,217 participants that were expected to be transitioned by June 2019 (Figure 2). Queensland’s
rate of transitioning people with disability into the scheme was slower than most other jurisdictions, with the state
facing various implementation challenges. One of these challenges was that about half of the participants were not
receiving disability supports prior to the NDIS.

Participants (cumulative)

Figure 2 NDIS participants compared to estimates upon scheme commencement, Queensland
100,000
80,000
60,000
40,000
20,000
0

Jun-17

Previous State clients

Jun-18

Previous Commonwealth clients

Jun-19

New clients

ECEI

Jun-20

Bilateral estimate

Note: The bilateral estimate is the estimated intake of participants by June 2019 in the 2016 Bilateral Agreement between the
Commonwealth and Queensland.
Source: DCDSS 2018a, p. 4; NDIA 2020aq, p. 247.

Latest estimates of the potential NDIS participant population suggest that up to 18,000 Queenslanders with
disability are yet to enter the NDIS and could still be missing out on the benefits of the scheme.
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3

Participants in the NDIS market

Positive outcomes, but full potential not yet realised
NDIS participants in Queensland are generally receiving more disability supports than before the introduction of
the scheme—for example, around half of the Queensland participants in the NDIS did not receive disability
supports from the state prior to their entry into the NDIS.
Before NDIS access my son did not receive any support other than from me. Receiving support has made a
big difference to him in that he feels that his disabilities have been recognized as genuine and that his life
has value. (Carer’s comment to inquiry)
NDIA surveys indicate that the NDIS has improved the daily lives of around 80 per cent of Queensland participants
in the NDIS, improved social participation for around 70 per cent, and improved the health and wellbeing of
around 60 per cent of participants (Figure 3). There is less evidence that it has provided significant improvement in
participant employment, learning and housing outcomes, although it may take longer to achieve improved
outcomes in these areas.
Queensland responses are generally better than the national responses, although this may reflect the lower level of
disability supports available in Queensland before the introduction of the NDIS, compared to some other states.
Figure 3 Participants who responded ‘yes’ to whether the NDIS has helped in these outcome domains
Social participation
Work
Learning
Home
Health and wellbeing
Relationships
Daily life
0%

10%

20%

30%
Australia

40%

50%

60%

70%

80%

90%

Queensland

Note: Outcome indicators for participants aged 15 and over who entered the scheme from 1 July 2016 to 30 September 2018 at their most
recent review.
Source: NDIA 2020ap, pp. 108, 257.

While around three-quarters of Queensland respondents to NDIA surveys report they have more choice and
control over their lives (Box 2), stakeholders have told the Commission that many Queensland participants struggle
with elements of the NDIS, in particular:

• the complexity of the scheme can make it difficult for participants to understand and use
• there is inadequate information and assistance for participants to develop and utilise a plan

Queensland Productivity Commission
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• the supply of supports can be limited in some areas, particularly in rural and remote areas, and for some types
of supports, such as allied health.
These issues constrain the effectiveness and efficiency of the NDIS market to deliver the right level and mix of
supports to participants. As a result, not all participants are deriving the full benefits of the scheme and outcomes
are not as good as they could be.
Complexity of scheme processes was a common theme in consultation. In some instances, participants find the
processes not only confusing, but also distressing. Access to the scheme for eligible people and plan reviews
remain particular issues, recording the lowest rates of satisfaction in NDIA participant surveys.
Once in the scheme, survey results suggest around three-quarters of participants have a positive experience
(Figure 4), leaving 20 to 25 per cent of participants for whom the experience is not positive.
Figure 4 Percentage of participants who rate their experience as very good or good, 30 June 2020
81%

82%

81%

81%

81%

80%

78%

78%
76%
74%

76%
74%

73%

72%
70%
68%

Access

Pre-planning
Queensland

Planning

Plan review

Australia

Source: NDIA 2020ao, pp. 120, 272.

The level of utilisation of participant plans suggests a significant number of participants are not receiving the full
range of reasonable and necessary supports recommended for them (Box 2)—40 per cent of participants in
Queensland are utilising less than half of their plan budgets. Aboriginal and Torres Strait Islander people, people
living in rural and remote areas, and people with certain disabilities (such as psychosocial disabilities) tend to have
even lower plan utilisation rates.
The concerns with access and planning processes, coupled with low plan utilisation, suggest the scheme is yet to
deliver on its full potential. These issues do not appear to be restricted to Queensland. Generally, Queensland’s
results are similar to the rest of Australia’s, suggesting the issues are systemic.
Interviewees all expressed a lack of understanding about the NDIS rules, especially supports they are
entitled to, what evidence or supporting paperwork they need to put forward a case, and when or how they
can argue more strongly for what they want. In general, there was a sense of needing to know the NDIS
system, but the NDIS system itself not providing adequate information, so individuals needed to seek their
own information from providers, informal personal networks, advocacy organisations and build up their
own knowledge base and self-educate on appropriate supports to request. However, this wasn’t always
easy, with sometimes conflicting understandings/information, as well as regular changes to NDIS rules …
For a number of individuals, even once they had received a plan, they found how to use the budget “very
confusing”, and a barrier to be able to self-manage. (The Hopkins Centre sub. 41, pp. 14-15, based on
interviews with eight participants from South East Queensland)
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Box 2 Two key objectives—‘reasonable and necessary’ and ‘choice and control’
A key objective of the NDIS is to provide participants with reasonable and necessary supports. While
participants specify their goals, the NDIA assesses (in consultation with the participant) and approves the
'reasonable and necessary' supports the person requires. Thus, the way ‘reasonable and necessary’
supports are defined can have a critical influence on the outcomes for participants and the scheme’s
financial sustainability. Yet there is no clear definition of what 'reasonable and necessary' actually means.
One indirect indicator of whether participants are receiving the reasonable and necessary supports they
need is plan utilisation, which measures the proportion of budgets that have been spent. Although the
average rate of plan utilisation has been increasing and is now comparable with the national average,
Queensland’s average rate remains under 70 per cent (Figure 5) and is uneven, with 40 per cent of
Queensland participants having a utilisation rate of under 50 per cent.
Figure 5 Plan utilisation, Queensland and Australia
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Another key objective of the NDIS is to provide participants with ‘choice and control’. The NDIA defines
this as a participant’s ‘right to make their own decisions about what is important to them and to decide
how they would like to receive their supports and who from’. However, this definition does not specify
the decisions the participants have choice and control over, creating ambiguity over the scope of a
participant’s choice and control.
Around three-quarters of Queensland participants aged 15 and over report the NDIS has provided them
with more choice and control (Figure 6).
Figure 6 'Has the NDIS helped you have more choices and more control over your life?' (% yes)
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What stakeholders told us
The NDIS is delivering positive outcomes …
Broadly, QDN members report a range of positive
experiences in becoming participants in the NDIS,
some accessing funded disability supports for the
first time in their lives and others reporting
improved access to funded disability supports that
better meet their level of need … For some people
with disability this will be the first time that they
experience choice and control over their service
provision. (Queenslanders with Disability Network
sub. 28)
NDIS has been a positive change for most people
with Down syndrome, with most people getting
access to more support than they have had before.
It has had positive impacts on independence,
wellness, employment and education. (Down
Syndrome Queensland sub. DR4)
It showed that there was more of a positive life out
there, okay, and I didn't have to sit at home
brooding all the time, … the plan has shown that
there is a lifestyle out there that suits me, there
is—and going into that lifestyle, I now get up out
of my bed instead of laying in my bed brooding all
the time, on the negative. (Participant comment)
… but the scheme can be challenging …
[T]he NDIS intake and assessment process[es] are
highly bureaucratic and difficult to navigate …
access to the NDIS requires the person to be able
to provide evidence of their disability, evidence of
need including assessments and reports from G.Ps,
mental health providers and psychologists and
where these items have been lost or never sought,
the person is expected to take control of sourcing
and supplying these documents to the NDIA and
attending planning meetings. (ACSO sub. 19)
For several NDIA participants the lack of
understanding of rules and entitlements was
exacerbated by a lack of clear reasons as to why
requested supports were not granted … or existing
funds reduced … Not understanding the decisions
was for some NDIS participants accompanied by a
questioning of whether the NDIA planner
adequately understood the individual’s disability.
(The Hopkins Centre sub. 41)
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Unfortunately, for some, the NDIS has been a
source of confusion, frustration and
disappointment, with inaccessible processes,
lengthy delays and inconsistent outcomes. (OPG
sub. 37)
The way the scheme has been rolled out makes an
underlying assumption that people with disability
and their families automatically assume the
required level of skills, knowledge, and capacity to
behave as an informed customer once their plan is
approved. While this may be the case for some
participants … many participants and their families
find this very challenging. (Queenslanders with
Disability Network sub. 28)
These complexities have had impacts on
participants and contributed to difficulties for
participants in using NDIS services. The experience
in areas throughout Queensland has been that the
lack of widely available information has left many
participants confused and may instead rely on
conflicting accounts about the scheme and
inconsistent information. The confusion and the
complexity of this process has led some to not
pursue this support. (Queensland Alliance for
Mental Health sub. 34)
Our experience, over more than 100 years working
with people with disabilities endorses the need for
bespoke planning and eschewing any legislative or
regulatory frameworks which could produce
cookie-cutter outcomes … At present, we see too
little evidence of a planning process which is
respectful of the unique needs of each individual.
(Maurice Blackburn Lawyers sub. 31)
… especially for some groups
Queenslanders from CALD backgrounds with
disability and their families experience additional
barriers to accessing important information and
services, identifying supports, understanding their
rights, exercising choice and control and resolving
concerns. (AMPARO Advocacy sub. 40)
Feedback from members further indicated that the
NDIS application process was particularly difficult
for people in rural, remote and very remote areas.
(Queensland Alliance for Mental Health sub. 34)
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Providers in the NDIS market

Having to adapt to a more competitive, consumer-driven market
To date, over 5,000 registered providers, and an unknown number of unregistered providers, have been active in
the Queensland NDIS market. Of registered providers, nearly two-thirds are organisations, with three-quarters
being not-for-profit, and the remainder are sole traders. There are around 78,000 disability care workers in
Queensland, with around half being employed on a casual basis.
The transition from the predictable arrangements of block funding to an uncertain market environment, with direct
competition from other providers and a new regulatory regime, required fundamental changes in the way
providers operate.
Major change required in governance and leadership, organisational design, moving from grants to earned
income, generating additional capital (where possible), shifts in skill requirements, internal structural
change, accounting restructures, systems development, major strategic change, service expansion,
developing performance indicators, business development, financial planning, increased legislative and
operational compliance, etc. impacted on organisational capacity. (National Disability Services sub. 24,
p. 12)

Challenges that providers face
Providers are confronted with several major challenges in the new market environment in which they now operate.
Deficiencies in market coordination
There are large gaps in the information available to providers about demand from participants. These gaps
increase the risks providers face upon entering the market and limit providers’ responses to thin markets.
High search costs can also impede the operation of the market and compromise choice and control. Participants
undertake most of the work in finding a provider (bearing the costs of search) but this may not be the most
efficient way to organise how participants ‘match’ with a provider.
Support coordinators fill some of these gaps, but stakeholders have raised concerns about how well they do this,
suggesting they can lack training and experience, and their selection of supports is not always transparent.
Price regulation
Over 60 per cent of the value of payments in Queensland is subject to price limits (caps) which dictate maximum
prices that can be charged for certain support items. Analysis of prices for a number of items indicates that the
NDIA’s price caps are effectively setting prices for a large proportion of transactions—nearly two–thirds of the
value of transactions are within one per cent of the price cap. The National Disability Services (NDS) State of the
Disability Sector Report 2019 survey found that nearly half (48 per cent) of Queensland provider respondents
agreed with the statement ‘we are worried we won’t be able to provide NDIS services at current prices’ (the
national response was 52 per cent). Twenty-six per cent disagreed.
Price caps may be justified where provider competition is deficient or where participants are vulnerable to
exploitation. However, the NDIA’s current task of setting around 500 nation-wide support price caps at efficient
levels is a near impossible one. Setting inappropriate price caps can affect access to supports and the sustainability
of support provision, create uncertainty that can deter investment, and impede the development of new forms of
supports.
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Quality regulation
Some stakeholders identified that regulatory costs can be significant and disproportionate:

• Some small businesses have indicated they have spent up to 60 hours researching and preparing for NDIS
registration—a one-off cost of about $10,000.
• The cost of service quality audits (usually required every three years) is a barrier to supplying small markets—
even simple verification audits attract fees of around $1,000. This can be particularly burdensome for specialised
allied health professionals who require a certification audit (and a mid-term audit) but serve few participants—
one example involved audit quotes of between $10,000 and $12,000 for a service to less than 20 participants.
The NDS State of the Disability Sector Report 2019 survey found that 58 per cent of Queensland provider
respondents agreed that ‘there are too many unnecessary rules and regulations my organisation has to follow’ (the
national response was also 58 per cent). Eleven per cent disagreed.
The Commission heard that some providers are choosing to operate as unregistered providers to avoid the
compliance costs associated with NDIS registration, with the effect of removing their capacity to supply to agencymanaged participants.
While there can be significant benefits from service quality regulation, these need to be balanced against:

• the costs incurred and the risk of unintended consequences if, for example, smaller providers choose not to
enter the NDIS market or decide to operate as unregistered providers, thereby removing them from the higher
degree of regulatory oversight faced by registered providers
• other options that could provide consumer protection at a lower cost.
Active research and information provision on the nature of risks is required to help participants make informed
choices and to ensure ongoing regulatory requirements provide net benefits.
Workforce issues
The NDIS market has a large impact on the state’s disability workforce through increased demand for workers and
the flexibility required of them, with the availability of appropriate staff constraining delivery of services in some
areas and for some supports. While the number of disability sector workers meeting state screening requirements
has doubled since 2015, workforce shortages are pervasive and persistent in the disability services sector (Figure 7).
Figure 7 Positions providers found extremely or moderately difficult to fill, Queensland and Australia,
2018–19
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Source: NDS 2020, unpublished.
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Competitive conditions exist in much of the Queensland NDIS market
Providers operate under competitive conditions—where there are many providers and participants, and very few
missing support markets—in much of the Queensland NDIS market.

However, in some areas, usually rural and remote,
there are few providers and support submarkets
may be missing, indicating ‘thin markets’
(categories 3 and 4). These locations make up
around 3 per cent of the market by value.

Figure 8 Developed and thin markets by
Queensland local government area

Developed

category

The Commission has found that competitive
conditions exist in many local government areas,
including Greater Brisbane, the Gold and
Sunshine coasts, Toowoomba and Townsville.
These areas (category 1) represent about
73 per cent of the value of the NDIS market in
Queensland, as measured by participant
expenditure (Figure 8).

1
2
3
4
Thin

During consultations, stakeholders also identified
thin markets for some supports across large parts
of the state. Such supports include:

• supported independent living (SIL)
• allied health services or therapeutic supports,
particularly:
−

occupational therapists

−

paediatric dietitians

−

physiotherapists, podiatrists and
dietitians with disability-related
experience

−

speech pathologists

Source: NDIA, March 2020, unpublished; QPC estimates.

• specialised positive behaviour support.
In the more developed regional submarkets, while there may be delays in accessing some supports, there are still
moderate levels of competition for these supports.
While there may be relatively few NDIS providers in certain regional submarkets, many of these NDIS submarkets
are part of larger service markets or are adjacent to areas that have other providers. With generally low barriers to
entry across the NDIS market, this creates greater potential for supply and contestability, and reduces providers’
capacity to exercise market power for a lengthy period of time.
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What stakeholders told us
Providers have faced major challenges

… and price regulation is an issue for many…

The general feedback from our participants and
staff around interactions with planners was
extremely negative. The reassurance and guidance
expected by our organisation materialised as quite
the opposite. Planners were ill-informed and
ignorant to the intricacies around transport
support, resulting in a sense of hopelessness for
participants and frustration for organisations.
Without the presence of ‘local’ LACs, we faced an
administrative burden that was never budgeted for,
assisting our participants to prepare for
assessment. (Transitcare sub. 17)

[Many respondents] indicate that NDIS pricing
does not reflect industry pricing and so often
provides a disincentive for professional organisers
to work with participants. This, in turn, means that
participants miss out on valuable services. 57% of
survey respondents indicated they had taken a pay
cut, or worked hours for free, to work with
participants … (The Institute of Professional
Organisers sub. 9)

The common view was that organisational
principles and models of working had not changed,
but due to the new NDIS environment, adjustments
and changes have been necessary to become more
financially viable, including: the type and number
of services provided; the type of disability or
‘customer’ they work with; the type of work they do
and/or roles catering to the NDIS ... (The Hopkins
Centre sub. 41)
Thin markets are an issue in some areas
Some people report very limited options in their
communities for service provision and this means
that they are not in a position to be able to readily
change from one service provider to another if they
are unsatisfied with their current service provision.
In remote, regional and rural areas with limited
service provision, members are also concerned that
if the current service provider finds this area
financially unviable and stops providing services,
people will have no other service provision options.
(Queenslanders with Disability Network sub. 28)
Regulation can be onerous for some …
ESSA members report that NDIS registration is a
costly and onerous process particularly for small
businesses and providers in rural and remote
communities. (Exercise & Sports Science Australia
sub. 18)
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In simple terms the NDIA price limit approach
benefits and incentivises Providers to aim for
lowest cost. There is a very significant risk that this
comes at the cost of client outcomes, quality and
safety. (Stride sub. 23,)
Leap in! supports the NDIA’s approach to setting
price controls to help shape the market and ensure
stewardship; however the mechanism for review of
these controls is flawed and places some key
support functions, including plan management at
risk. (Leap In! sub. 21)
… as are workforce issues
Some clients have been on my waiting list and
waited to see me for 36 weeks so far…there are
also many people who did not find an alternative
OT in that time and waited the full length of time
to see me... I have taken my name off 'Find an OT'
and I know quite a few other mental health OTs
who have done this in order to reduce the number
of enquiries. (Occupational Therapy Australia
sub. 5)
We need workers willing to do shorter shifts and/or
multiple participants in a day. They need to work
across regions or arrangements in most cases and
be flexible with their rosters, as things change more
regularly … The level of skill needed has increased
as there is less ability to train staff on the job, as
there is no funding for that … The market for
obtaining workers is more competitive and workers
are more transient. Turnover has increased
significantly. (Rural Lifestyle Options Australia
sub. 15)
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There are opportunities to improve
performance

The inquiry’s terms of reference required the Commission to report on the efficiency and effectiveness of the NDIS
market across Queensland.
Overall the evidence suggests that, despite a large increase in the funding of disability services, scheme outcomes
have been mixed:

• There are some positive signs the NDIS has increased many participants’ choice and control over their lives, and
improved social participation, relationships and daily living.
• However, there is less evidence of improvement in participant employment, housing and learning outcomes,
and some cohorts continue to face additional barriers to receiving the full benefits of the scheme.
The Commission’s analysis of the NDIS market confirms that robust competitive conditions have been established
in around 70 per cent of the market (by value), especially in South East Queensland, but competition and supply
remain weaker in some regional and remote parts of the state, compromising access to supports.
Underlying these performance issues is the requirement to achieve the legislated objectives of the scheme,
including maintaining financial sustainability, and to replicate the incentives and disciplines that exist in a normal
market. Balancing so many considerations at once has led to the introduction of a plethora of rules and
regulations, which have inhibited the development of the market, and given rise to a number of perverse incentives
and unintended consequences.
Addressing these issues on both the demand and supply sides of the NDIS market will increase the effectiveness
and efficiency of the market, and will, ultimately lead to improved outcomes for participants.
Table 3 provides an assessment of the NDIS market in Queensland against a set of effectiveness and efficiency
indicators.
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Table 3 Assessment of the current performance of the NDIS market in Queensland
Indicator

Type

Assessment

Are eligible people
able to successfully
access the scheme?

Effectiveness/
efficiency



Transition has been slower than expected. By December 2020,
96 per cent of those expected to have transitioned into the scheme in
Queensland by mid-2019 had done so, although latest estimates
suggest that up to 18,000 potential participants remain outside the
scheme. Data and stakeholder feedback indicate that some cohorts
continue to face additional barriers in accessing the NDIS.

Are reasonable and
necessary supports
provided to
participants?

Effectiveness



As expected with a large increase in funding, many participants are
receiving more supports under the NDIS than previously. However, with
40 per cent of participants in Queensland utilising less than half of their
plan budgets, some are not accessing the level of supports their plans
suggest they need.

Do participants
exercise choice and
control?

Effectiveness/
efficiency



Participants have more choice and control, with three-quarters of
participants reporting the NDIS is providing them with more choice and
control over their lives. However, difficulties in navigating the scheme
and using plans, and shortages in support availability diminish choice
and control for some.

Are participants more
independent, and
engaged socially and
economically?

Effectiveness

?

There is evidence of improved outcomes in social participation,
relationships and daily living. There is less evidence of significant
improvements in participant employment, housing and learning.

Do support prices
reflect efficient costs of
supply?

Efficiency



While price caps are intended to reflect efficient prices, centrally setting
500 prices is an enormous task and appears to be leading to supply
distortions, investment uncertainty and stifling of innovation.

Are participants and
providers well
informed?

Efficiency



While some supports exist to assist participants’ decision-making,
participants often have limited information on provider quality and
insufficient decision-making supports to make well informed consumer
decisions. Deficiencies in market coordination mechanisms can limit
discovery of market opportunities by providers.

Does the NDIS provide
the right incentives to
providers and
participants?

Efficiency



The design of the NDIS seeks to replicate the incentives and disciplines
that exist in a normal market to achieve the objectives of the scheme.
The scheme has introduced market elements, but, in balancing a number
of considerations, has also created a wide range of rules and regulations,
which has led to some perverse incentives (e.g., ‘use or lose it’ regarding
plan budgets) and unintended consequences (e.g., high scheme
complexity).

Does effective
competition exist
between providers?

Efficiency

–

Large numbers of participants and providers indicate effective
competitive conditions in around 70 per cent of the market, mainly in
South East Queensland, but price caps stifle providers’ ability to
compete by offering different combinations of support quality and
prices. The potential for competition is less in some thin markets, while
some areas may not ever have viable markets.

Is there innovation in
support provision?

Efficiency

?

but
less so
for
some

but
less so
for
some
but
less so
for
some

The level of innovation has not been able to be assessed. However,
stakeholders suggest that while there are examples of innovation, the
heavily regulated scheme limits supply and demand side innovation
(e.g., the definition of supports in the price guide and support catalogue
restricts experimentation and provision of ‘new’ supports).
Note:  satisfactory;  good;  very good; – neutral;  deficient; ? insufficient information.
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A plan for NDIS market reform

Shifting the focus from transitioning participants to improving the
performance of the NDIS market
Since the NDIS market commenced in Queensland in 2016, the focus has been on transitioning eligible people with
disability into the scheme—close to 84,000 Queenslanders are now in the scheme.
While the task of transitioning people eligible for the scheme needs to continue, the focus should now shift to
making the NDIS market more effective and efficient through stronger market stewardship—that is, providing
decision-making supports and information, setting appropriate regulations, consulting widely and removing
restrictions to allow the market to be more effective and efficient (Figure 9).
Figure 9 A plan for NDIS market reform
Developed supply

Immature consumer submarket

Competitive, informed submarket

“Strengthen choice and control"
• Improve participant plan development
• Provide decision-making support
• Provide service quality information

“Free up the market”
• Move to price deregulation
• Support move to self-managed plans
• Remove barriers to switching
High
participant
capacity

Low
participant
capacity
Poorly functioning submarket

Thin supplier submarket

“Provide market stewardship"
• Provide/facilitate market and
participant assistance
• Consider alternative market and
commissioning models

“Help the market develop"
• Provide market information
• Facilitate better market coordination
• Facilitate workforce solutions

Undeveloped supply

Where submarkets are mature (top right), unnecessary restrictions on their operation should be lifted. This means:

• participants who have the capacity to exercise sufficient choice and control should be supported in shifting to
self-managed plans that give them more flexibility in their choices as consumers
• providers should be placed on a pathway of price deregulation, to encourage greater competition and
innovation.
Where submarkets have the potential to work better but currently lack the capacity to do so, the NDIA, the sector
and governments should work to build that capacity. This means:

• for participants, making the system less complex, providing more and better decision-making supports, and
building participant capacity to exercise greater choice and control (top left)
• for providers, making market information more available, improving market coordination and addressing
workforce issues (bottom right).
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Where the submarket is functioning poorly and competitive conditions do not exist (bottom left):

• provide market stewardship, as outlined above, if the market has the potential for development
• consider alternative market and commissioning models, if the market does not have the potential for
development.
Where the market is not working and lacks the capacity to do so, this means looking for more innovative ways of
providing supports that preferably still retain elements of a market and provide participants with some level of
choice and control.
Table 4 sets out the Commission’s recommended approach to reform.
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Table 4 The Commission’s market reform approach
The NDIS market vision
The vision of the NDIS is to harness markets to provide people with disability with greater choice and control over the
supports they receive, in order to achieve better outcomes. In well-functioning competitive markets, informed
consumers signal their needs through what they are willing to pay, and suppliers compete to meet those needs to the
extent it is profitable for them to do so, and in the least costly way. When working well, competitive markets supply
the goods and services that consumers are willing to pay for at least cost, and allocate resources to derive the most
benefit from them.
Where the NDIS market is
faltering

Why it is a market problem

Policy response

The scheme is sometimes not
adequately facilitating access for
some cohorts of eligible
participants.

Inappropriate barriers to access are
not only associated with a range of
direct costs, but also reduce demand
for supports and therefore market
size, and the net benefits that accrue
from the NDIS.

Facilitate access for eligible people with
disability, while ensuring access
processes continue to act as an
effective gateway to the scheme.

Sometimes participant plans do
not adequately reflect participant
preferences and aspirations.

If participants are unable to signal
their needs, the market is unable to
respond to them and allocate
resources efficiently and effectively.

Allow participants to exercise greater
choice over the supports they receive,
within appropriate budget and other
constraints.

Providers and participants
sometimes have too little
information to make good
commercial and consumer
decisions.

Inadequate information can deter
provider entry or expansion, or lead
to poor consumer decisions, resulting
in resource misallocation and poorer
outcomes.

Provide additional information to the
market on provider quality and
participant demand, to the extent that it
does not impinge on participants' right
to privacy.

Price caps are not necessarily
representative of efficient costs.

If price caps do not reflect efficient
costs, then they are likely to result in
inefficient supply decisions,
misallocation of resources and poorer
outcomes.

Develop a pathway to price
deregulation that applies appropriate
consumer protection. Where price
capping is maintained, implement a
more rigorous, consistent and
transparent process for price regulation.

High policy and regulatory risk can
create uncertainty for both
providers and participants.

Uncertainty in policy and regulatory
settings can deter investment and
innovation, and lead to excessively
risk averse decision-making.

Reduce policy and regulatory
uncertainty, by consulting stakeholders
in transparent processes; assuring the
sector on how NDIS agencies will
engage with it; and allowing suitable
lead times before changes are
implemented.

Participants sometimes struggle to
locate providers, and vice versa,
and coordinate local solutions.

Matching demand and supply is an
important requirement for the
efficient and effective operation of a
market.

Improve market coordination, by
facilitating development of digital
marketplaces, and providing better
information or support coordination.

Some participants lack choice of
disability supports in certain NDIS
submarkets.

Participants may not receive the level
of supports required to achieve
better outcomes.

Support development of the market or,
if the NDIS market approach is not
viable, apply the most effective and
efficient alternative service delivery
model that supports participant choice.
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The reforms in detail

Scheme access
Building better pathways to the NDIS
When people eligible for the NDIS access the scheme, there are benefits for both the individual and the
community. Participants experience increased wellbeing by accessing supports that assist them in their daily living
and to pursue their goals and aspirations. There are spillover benefits to the broader community when people with
disability participate in social activities and the economy. There are also potential savings from less use of
government services, such as hospitals and the justice system, and reduced income support when the scheme
works well.
A balance must be struck between ready access to the scheme and effective gatekeeping, given that successful
applicants access potentially large streams of taxpayer-funded benefits (currently averaging $56,600 annually for
participants in Queensland). Ineffective gatekeeping that too readily provides access for people who are otherwise
not eligible will result in high costs for too little benefit. Conversely, excessive barriers to access the scheme may
keep people out for whom the benefits of the scheme are justified, and make the scheme inequitable.
Survey results indicate that participants find their experience in accessing the scheme less satisfactory than the
pre-planning, planning and plan review stages. Stakeholders frequently mentioned the complexity of the access
process, the existence of a distinct and difficult to understand NDIS 'language', and the delays that can result from
a simple mistake when filling in a form.
As a carer who did all the research, collection and collating of information to make an application for
access I would like to say that the process is complicated, difficult to follow, excessively time-consuming and
emotionally exhausting. Just learning the “NDIS” jargon is a difficult process. After waiting for a year
without a response to our first application I received a short incomprehensible letter of failure to meet
access requirements. (Carer’s comment to inquiry)
Reform options to address these problems should:

• reduce the unnecessary barriers that prevent eligible people from accessing the scheme, including through
leveraging state government institutions and systems
• focus on reaching cohorts underrepresented in the NDIS.

Support participants through the access process
The NDIS access process should be simplified and streamlined to the extent it is possible to do so without
compromising the necessary and important gatekeeping role of the access process. Where simplification is not
possible, better explanatory material and guidance, including through local area coordinators, general practitioners
and advocacy services, should be provided to facilitate a person's progress through the application process.
The NDIA is proposing to introduce independent assessments as part of the access and planning processes. If they
are introduced, the Queensland Government should advocate for ongoing monitoring and evaluation of the
independent assessments to help ensure they assist scheme access and do not form an inappropriate barrier. The
monitoring and evaluation should be conducted independently of both the NDIA and the organisations selected to
implement the independent assessments.
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While the NDIA has primary responsibility for scheme access, state government institutions such as hospitals,
schools, and the criminal justice and child protection systems can be used to identify people with disability who are
eligible for the NDIS.
It is also important that eligible children have effective and timely access to ECEI supports to reduce their longerterm supports needs, for the children’s benefit and to help ensure the longer term financial sustainability of the
scheme.

Focus on cohorts who face additional barriers
Cohorts who appear to be underrepresented in the scheme (Figure 11) need to be engaged more effectively,
particularly Queenslanders with disability who:

• live in rural or remote areas—less than half of the potential NDIS population in remote areas is currently in the
scheme
• have a CALD background—only about a third of the potential NDIS population is currently in the scheme.
Figure 11 Number of NDIS participants per 1,000 of the potential population, 30 June 2020, Queensland
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Other cohorts that require specialised engagement are:

• people with psychosocial disabilities—people with psychosocial disability are successful with only 70 per cent of
their access requests, compared to the scheme average of 84 per cent.
• Aboriginal and Torres Strait Islander people with disabilities—many stakeholders have told the Commission that
Indigenous people face additional barriers in accessing the scheme.
Governments currently fund many outreach programs to reduce barriers for these and other groups. While such
programs have had some demonstrable success, they are generally not rigorously evaluated, making it difficult to
determine whether they are effective and represent value for money.
The development of the national outreach strategy provides an opportunity for the Queensland Government to
work with the Australian Government and the NDIA to identify effective and efficient ways to improve the scheme's
accessibility in Queensland. The Queensland Government could support the outreach strategy by working through
the Disability Reform Ministers’ Meeting and relevant governance structures to ensure the national outreach
strategy is effective.
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Choice and control
Improving participants’ choices in the market
Participants exercise choice and control in the development and implementation of their plans. Choice and control
is a legislated objective of the NDIS to place the participant at the centre of the scheme. This is a desirable
outcome in itself—it empowers a vulnerable group and builds self-confidence in its constituents. It is also an
important feature of a well-functioning market, as it allows consumer preferences to drive the allocation of
resources across the provision of supports, leading to the delivery of overall better outcomes for the consumer, in
this case, people with disability.
Moving from a ‘provider knows best’ to a consumer-centred approach is critical to improving productivity in
human services. A system that produces lots of what isn’t valued is unproductive … (Dr Stephen King, QPC
Productivity Lecture 2019)
The NDIS has delivered greater choice and control for many participants, but for at least a quarter of participants
there is room for improvement (Figure 6).
Changes should be introduced that would assist participants to exercise their choice and control more effectively.
The change should include providing more assistance to participants to engage productively in planning and be
more effective in the use of their plans, supporting self-management of plans, and encouraging capacity building.

Assist participants to engage constructively in the planning process
Many stakeholders told the inquiry that the planning process is complex and difficult to navigate. Previous
inquiries and reviews have recognised a lack of clear, consistent and accessible information about the planning
process as a problem. Participants cannot constructively engage in the planning process if they do not understand
it.
In particular, clarifying the key concepts of ‘reasonable and necessary’ as it applies to disability supports, and
‘choice and control’ as it applies to the participants’ role in the development and use of plans, will assist
understanding of the planning process, clarify what participants can expect from the planning process and their
role in it, reduce inconsistencies in NDIA decision-making, and ultimately support the financial sustainability of the
scheme.
[A]s a carer, with two young people to support, the processes involved in NDIS are exhausting and carer
capacity to engage over time with their processes have not been considered with multiple participants and
over multiple years of the program. I am fairly much exhausted and capacity is greatly wasted with the
hours of meetings, signing and reading service agreements … I would like to know where to send my invoice
for the hours spent since its inception and some understanding that if our role was costed out using current
price guide, would be in excess of $20,000 for four weeks, or $240,000 per annum. (Carer’s comment to
inquiry)
Stakeholders told the inquiry that participants with system navigation and decision-making assistance—such as
families, carers and advocates or the ability to self-advocate—do much better in the planning process than
participants without that assistance.
A participant's success in the NDIS should not depend on whether they have a supportive family or carer.
Assistance should be provided where necessary, be it through:

• planners with expertise in the disability of the participant
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• competent plan managers and support coordinators who can help identify suitable supports and providers
• advocacy services to assist participants with decision appeal processes.

Use participant goals more effectively
Participants set the goals they are pursuing through their plans. This is an important step in the participant plan
development and review process, although the NDIA provides little guidance on how to set goals effectively. The
NDIA should improve its advice to participants about the role of goals in plan development and how to construct
them, including through the training of planners on their development and use. However, in doing so, it is
important that participants maintain ownership of their goals.
Participant goals could be more effectively used to:

• better report on plan reviews, and to evaluate how the scheme is performing in helping participants to improve
outcomes and pursue their goals
• inform and direct the delivery of supports by having participant goals reflected in service agreements with
providers. In some instances, this could lay the basis for outcome-based contracts and support the monitoring
of provider quality and reporting on the findings.
[W]hen objectives are unclear or unstated, then someone will need to make decisions about which
objectives are pursued. Often this will be the service provider. To the degree that these decisions are not
aligned with either government objectives or user preferences, service effectiveness is compromised.
(Dr Stephen King, QPC Productivity Lecture 2019)

Allow participants greater flexibility in use of plan budgets
While participants should not be permitted to set the size of their own plan budgets, they should have more choice
in how their plan budgets are allocated across supports.
People with disability benefit from greater control over their plan budgets. Generally, participants, like other
consumers, are best placed to decide what supports they need to derive better outcomes for themselves. More
control will usually also result in more interaction with people and the community and greater life satisfaction.
The guiding principle should be to maximise participants’ choice to spend their budgets in the ways they consider
best meet their needs, subject to constraints that safeguard the scheme and individuals from excessive risks.
This flexibility could extend to how participants can spend their budgets over time. The use of carry-over provisions
to allow a portion of unspent funds in one budget to be carried over to the next should be considered. This would
reduce incentives for participants to unnecessarily use unspent budget funds for fear of losing them.
Flexibility in the use of plan budgets should not be unconstrained. For example, funds that are provided for certain
significant capacity building supports could be considered to be ‘investments’ to deliver better longer term
outcomes for the participant and the scheme. Restrictions should be placed on the reallocation of these funds to
other supports.
Regular evaluations should be undertaken to ensure that the risks associated with providing greater flexibility in
the use of budgets are being properly managed.
User choice drives innovation and productivity in competitive markets. It leads producers to supply what
consumers want. (Dr Stephen King, QPC Productivity Lecture 2019)
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Support self-management of plans
The ability of a participant to self-manage their plan provides them with a wider span of choice and control; for
example, through being able to use both registered and unregistered providers, and not being constrained by
price caps. It should therefore be an aspiration of the NDIS to encourage and support participants to self-manage
when they choose to do so, while balancing the risks that come with greater self-management.
Given these risks, it is appropriate that the NDIA undertakes a risk assessment of a participant's capacity to
self-manage before allowing a participant to do so. However, risk assessments should also be used to identify what
the participant requires to allow them to move to greater self-management. This may include capacity building,
training and mentoring.

Build capacity of participants to increase independence and choice and control
A principle of the NDIS is to take a lifetime view of participants’ needs and seek early investment opportunities to
maximise independence and social and economic participation, and reduce long-term support requirements.
The planning process should assist participants to identify opportunities to develop their capabilities to increase
independence. To do this, planners could adopt a ‘coaching role’ to bring out the best in participants. However, to
perform that role effectively and in the participant’s interest, planners will need to be well-trained, well-informed
and have a good understanding of the participant’s disability.
Conversely, NDIS processes should avoid producing unintended consequences that lead to the reinforcement of
negative stereotypes and self-images by, for example, creating incentives for participants and their advocates to
overstate the participant’s disability and understate their capacities in order to procure or retain supports. Such
consequences have negative impacts both for the participant, achievement of scheme objectives and the financial
sustainability of the scheme.
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Market supply
Strengthening provider capacity
NDIS providers deliver the supports that participants need to achieve better outcomes. A strong and vibrant
provider sector will help ensure that participants have access to an adequate level of supports, supports that are
effective in improving outcomes, and supports that can be delivered at an efficient price.
Actions to improve conditions for providers include developing and implementing a provider guarantee to reduce
regulatory risk, and building up workforce capacity within the sector.

Develop a provider guarantee
Survey data for the NDS State of the Disability Sector Report
2019 indicated, for Queensland provider respondents, that:

• 19 per cent agreed that ‘the NDIA is working well with
providers to implement the NDIS’; 59 per cent disagreed
(national: 56 per cent disagreed)

The Provider Guarantee
The Provider Guarantee could be based around a
set of principles to be adopted by NDIS agencies,
such as:

• Transparency: How decisions affecting
providers are made should be clearly
explained.

• 17 per cent agreed that ‘the NDIA has a high level of
respect for current disability service providers’; 59 per
cent disagreed (national: 52 per cent disagreed).

• Responsiveness: Provider concerns should

Consultation also identified significant regulatory and
policy risks facing providers, which weigh on supply,
investment and employment decisions.

• Respect: Providers and the important role

Assuring providers that NDIS agencies will consider their
requirements as suppliers in the NDIS market when making
or implementing policy will help address policy uncertainty
and create a more positive environment for investment and
innovation.
At the recommendation of the recent Tune Review, a
Participant Service Guarantee and a Participant Service
Charter are being introduced to guide the NDIA’s
engagement with NDIS participants. Similarly, the NDIA
and QSC should, in consultation with the sector, develop a
‘Provider Guarantee’ based on principles and service
standards to which the NDIA and QSC will commit
themselves in their engagement with the sector.

be acknowledged, considered and
responded to as soon as possible.

that providers play in the NDIS should be
respected.

• Consultation: Wherever possible, providers

should be consulted on decisions that affect
them.

• Proportionality: Policy interventions should
address persistent problems that otherwise
will not be addressed, and be proportional
to the problem.

• Predictability: Decision-making processes
should promote a predictable policy and
regulatory environment to assist providers
to make informed commercial decisions.

Such a guarantee will help to reassure and strengthen confidence in the scheme’s policy and regulatory framework.
The guarantee would acknowledge the important role providers play in the NDIS market in delivering supports to
meet the objectives of the scheme. It is not intended to protect providers and investors from market disciplines by,
for example, guaranteeing financial returns.
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Address workforce issues
Numerous strategies and initiatives are targeted at developing the NDIS workforce at both the state level (for
example, the NDIS Training and Skills Support Strategy (NTSSS)) and national level (for example, the NDIS
Workforce Plan and the QSC's Workforce Capability Framework).
The NDIA has also introduced a 40 to 50 per cent premium paid for supports delivered in remote and very remote
regions, which could have a significant impact on addressing workforce deficiencies. The policy change is relatively
recent, so there is little information available yet on how the sector has responded to the change.
While the sector itself has the main responsibility for developing the disability workforce, several measures should
be undertaken by NDIS agencies and the Queensland Government to help alleviate workforce shortages:

• To reduce the regulatory barriers to entry of skilled workers, the NDIA and QSC should work closely with other
regulatory agencies such as the Aged Care Quality and Safety Commission and the Australian Commission on
Safety and Quality in Health Care to ensure streamlining of quality standards and the introduction of mutual
recognition across relevant sectors.
• While allied health assistants (AHAs) have become a common feature of the workforce in the hospital and aged
care settings, their use by NDIS providers is far less common. The Commonwealth Department of Social Services
(DSS) should fund a pilot for AHA roles to better understand the role in the context of disability services,
particularly in relation to delegation, supervision and risk management. The pilot should be led and coordinated
by industry.
• Increased use of Aboriginal and Torres Strait Islander health practitioners could help address shortages in the
services provided by allied health practitioners in Aboriginal and Torres Strait Island communities. The
Queensland Government should propose that DSS conduct a pilot and consider broadening the definition of
Therapist Assistant level 1 and 2 supports to include supports provided by Aboriginal and Torres Strait Islander
Health Practitioners.
• Anecdotal evidence suggests that the number of former allied health professionals in Queensland who no
longer work as allied health practitioners and/or are not in the labour force is significant. An option to address
allied health professional workforce shortages is to use financial incentives to attract former allied health
professionals to the NDIS. This could be done by introducing a Therapy Assistant level 3 support with the
funding rate set somewhere between the level 2 rate and the much higher allied health professional rates. The
Australian Health Practitioner Regulation Agency and the 15 National Health Practitioner Boards should also
review their registration requirements, with a view to reducing unnecessary barriers to workforce re-entry.
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Price regulation
Setting a path to deregulation
Market prices play a fundamental role in the efficient operation and coordination of the market. Distorted prices
will send the wrong signals to consumers and suppliers, likely resulting in a loss of allocative efficiency.
However, the absence of price regulation may allow providers to charge higher prices in situations where
participants have few supply options.

The problem of setting 'efficient' prices
Many providers told the inquiry at least some of the price caps set by the NDIA for supports are making their
operations difficult to sustain. The accuracy of these claims is difficult for the Commission to verify. However, the
task faced by the NDIA to set nearly 500 price caps to reflect efficient prices is enormous.
A well-functioning competitive market can usually produce efficient prices through the combination of the
individual decisions of profit-seeking suppliers to provide goods and services at a certain price and the decisions of
well-informed consumers to pay that price.
For a centralised agency to attempt to adopt the role of the market by accurately setting efficient prices for a
broad set of different supports in a wide range of circumstances, and in an environment of constant change in a
market that is still maturing, is not only difficult but almost certainly unachievable.
Replacing regulated price caps with more light-handed price regulation would have benefits that exceed the costs,
particularly in those areas where competitive conditions exist. The Commission’s analysis suggests these
competitive conditions already exist in around 70 per cent (by value) of the NDIS market in Queensland, which
would discipline provider overpricing and the sustained misuse of market power if price caps were removed.
The removal of price caps would reduce:

• potentially significant economic costs when prices are not capped at efficient levels, including limiting the
supply of supports
• the risk that, in the presence of price caps and cost pressures, market adjustment occurs through reductions in
the quality of supports provided
• barriers to entry and innovation as new and existing providers have the possibility of offering a wider array of
services to participants, at different prices
• uncertainty that providers and investors experience from the regulation of price caps by a centralised agency
with multiple objectives.

A pathway to price deregulation
While the NDIA has a pricing strategy that commits to the phasing out of price cap settings when price outcomes
are below the caps, there has been little movement to deregulate prices over time. This may be because, in
practice, the test for deregulation requires interpretation and assumes price caps are set appropriately, and the
need to consider the scheme’s financial sustainability may result in a conservative approach to price deregulation.
To address this, a pathway should be developed to deregulate prices in those submarkets where competitive
conditions exist, and/or where the market is contestable. Deregulation should be progressive, with a less restrictive
price information/monitoring regime as an interim step to full price deregulation.
The commencement of the rollback of price cap regulation should commence no later than the end of 2022–23 for
the majority of Queensland participants. Establishing a target timeframe will assist in providing greater certainty for
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service delivery and investment planning. A date of mid-2023 provides sufficient time to prepare for deregulation
and ensure price monitoring and price information platforms are in place.
The risks of price deregulation can be managed through:

• implementing a staged approach to pricing reforms, with NDIA intentions signalled well in advance of changes
• monitoring of prices to ensure that participants are not facing exploitative price increases
• making information on the prices being charged by providers widely available
• ensuring that normal regulatory and other consumer protection mechanisms are supported and effective.
The NDIA, as a large purchaser on behalf of participants with agency-managed plans, would also continue to
influence prices.
The implementation of other recommendations in this report to improve the operation of the NDIS market, such as
the provision of provider quality information and assistance for participant decision-making, would support the
rollback of price cap regulation.

Price deregulation for participants capable of self-management
To complement the removal of pricing restrictions in some markets, action can be also be taken on the demand
side of the NDIS market.
Participants on self-managed plans are generally not constrained by NDIA-regulated price caps, and therefore they
have greater flexibility to obtain the supports they need. The NDIA considers that participants on self-managed
plans have the capability to effectively negotiate prices with providers.
The NDIA should take a similar risk management approach in assessing whether participants on plan-managed
plans possess a similar capability. Thus, the ability to negotiate a price above the price cap could be extended to
those participants on plan-managed plans whom the NDIA assesses as being capable of self-management, or
capable of self-management when provided with additional supports.

Transparent price regulation
While prices remain regulated, the NDIA should seek to increase the sector’s confidence in the pricing
determination process. The NDIA should build on the annual price review process it already has in place by
appointing an NDIS Pricing Commissioner, with a direct reporting line to the NDIA Board, to:

• chair the independent Pricing Reference Group (which currently reports to the NDIA CEO)
• provide advice on pricing methodologies and parameters
• ensure that the QSC has significant input into the annual pricing review process.
While price decisions would remain with the NDIA Board, the appointment of an NDIS Pricing Commissioner would
give confidence to the sector that its views on price cap decisions are being heard and communicated directly to
the Board.
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Market coordination
Improving market performance by reducing transaction costs
Participants and providers in any market incur transaction costs when buying and selling in a market. These costs
can be incurred while searching for, switching between or contracting with participants and providers. High
transaction costs make transactions more difficult, thereby reducing the effectiveness and efficiency of the market.
There is a perception among stakeholders that transaction costs in the NDIS market are higher than necessary, and
that this is impeding the effectiveness and efficiency of the NDIS market. This perception largely relates to search
costs—costs incurred by participants and providers in making a good match in the NDIS market.

Improve the availability of market information
Well-functioning markets require high quality and timely information. Without it, providers find it difficult to make
good planning and investment decisions, and participants are unable to make informed decisions about which
providers will best supply them with supports. Market performance and participant outcomes suffer.
The NDIA already releases a range of products that provide information on markets. Stakeholders have expressed
support for the recently introduced DSS Demand Map, but indicated that it does not provide enough detail—for
example, on the participants and plans in an area. Making additional data and information available, subject to
privacy requirements and cost considerations, would improve the operation of the market. There is also insufficient
information available for participants to assess the quality of supports and alternative providers prior to actually
purchasing and experiencing the supports first-hand. Potentially useful data include:

• provider characteristics, such as qualifications, experience, specialisations, location and transport options
• complaints data
• ratings of the provider or the person who provides the supports
• client testimonials
• outcomes achieved by participants utilising that service or provider.
Each has its advantages and disadvantages as a form of provider quality information. NDIS agencies should
develop a strategy in consultation with stakeholders to facilitate the development of measures of provider quality
and performance that are useful, timely, reliable and accessible to participants.

Facilitate matching with digital marketplaces
Coordination mechanisms that link the demand (participant) and supply (provider) sides of the NDIS market are
critical for the market’s effective and efficient functioning. In this regard, the development of digital NDIS
marketplaces (e-markets) would:

• help providers to identify market opportunities based on requests for supports from participants
• allow participants to 'post' required supports for tender to assist them to find tailored solutions for their unique
circumstances and goals
• allow participants to provide information on their experience with providers
• facilitate switching between providers, by allowing participants access to information about providers
• provide information on whether there is excess demand that may require market stewardship initiatives
• facilitate price comparison and price monitoring by participants, providers and regulating agencies.
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The NDIS should support the development of e-markets such that digital intermediaries are able to use both
provider and participant information, subject to privacy constraints.
Participants and carers who lack digital literacy may need assistance to make the most of these e-markets.

Strengthen the role of market intermediaries
While market information and e-markets would assist some participants to find suitable providers, some
participants will need additional help. Support coordinators can provide this assistance—the purchase of support
coordination services to navigate the market is associated with higher plan utilisation, and will assist participants to
obtain a set of supports that better accords with their preferences. While the NDIA funds support coordination for
some participants, the NDIA should recognise the importance of the support coordination role for the
development and functioning of the overall NDIS market.
While participant utilisation of funding of support coordination is less than 70 per cent, stakeholders also advise
that support coordination is underfunded for many participants. This suggests that the allocation of funding for
support coordination could be improved. The NDIA should use the data available to them to identify where
support coordination funding can be directed to where it can be most effective.
The quality of support coordination could also be improved by addressing conflicts of interest that sometimes
arise when support coordinators who advise participants are also employed by providers of disability supports.
The roles of intermediaries such as planners, plan managers, support coordinators, local area coordinators and
advocates seem to be evolving, with greater overlap developing across the functions. As this is being driven by
participant and provider needs, the NDIA should review its rules and regulations to ensure this role evolution is not
being unnecessarily impeded.

Allow more flexible service arrangements
When a provider is considering entering a new market, uncertainty about potential demand increases investment
risks. The short participant plan/review cycle can contribute to this uncertainty; for example, plan reviews that
curtail supports leave providers with ongoing costs (for example, leases) and potentially stranded investments, and
leave workers sometimes without employment.
The average duration of NDIS plans is less than a year, which may not allow a long enough service period to attract
a provider to a new market; plans may lengthen as the NDIA move towards plan lengths based on life stages, like
starting school or moving out of home.
For markets that are expected to have persistent shortfalls in supply, participants should be able to offer extended
service agreements to potential providers. Plan length and funding should support the extended agreements. This
would be a participant-driven approach to addressing the problem of undersupply.
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NDIS housing
Helping the NDIS market improve housing outcomes for participants
Suitable accommodation for people with disability is an important foundation for the broader success of the NDIS.
Without it, participants will find it much more difficult to achieve their goals and it will be harder for the scheme to
achieve better outcomes.
The NDIS provides specialist disability accommodation (SDA) for participants who require greater accessibility and
support in their homes. This is expected to represent around 6.8 per cent of participants.
The SDA market in Queensland is relatively immature. Queensland’s proportion of participants with SDA in their
plans is 2.1 per cent, much lower than the Australian proportion of 3.8 per cent.
There is also significant unmet demand for SDA in Queensland. The proportion of participants with SDA in their
plans but without an SDA dwelling in Queensland (13.7 per cent) is more than twice the national average
(5.5 per cent), exceeding all other jurisdictions (Figure 11).
Figure 11 Participants with SDA in plans and proportion without SDA seeking a dwelling, December 2020
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While businesses are interested in the Queensland SDA market, this interest has been translating only slowly to
activity. Of the 552 registered SDA providers in Queensland only 65, or 11 per cent, were active in Queensland—
this compares with 36 per cent nationally.
Recent data released by the Summer Foundation shows signs that supply is increasing, with Queensland estimated
to have the largest supply of SDA places (510) being developed in Australia. However, this pipeline of housing
development is not expected to meet projected demand.
There are clear gaps in the Queensland disability housing market. In particular:
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• there is evidence of undersupply of SDA at the same time as elevated vacancy rates indicate a matching
problem
• traditional models of congregate care or group homes still predominate
• few providers are willing to provide accommodation for high-risk cohorts with complex needs and challenging
behaviours
• over 900 people (in 2020) under 65 years with disability remain in aged care, including almost 60 people aged
under 50 years. Many others reside long term in hospitals because appropriate accommodation is not available.
The underlying contributors to these problems include:

• fragmented, confusing, slow and interlinked approval processes for SDA and SIL
• the complexity of matching participants to each other and to appropriate housing and the uncertainty and risks
this entails for developers and providers
• lack of information for providers regarding demand, and for participants regarding supply of supports
• potential conflicts of interest in the provision of SDA, SIL and support coordination.
Developing SDA comes at a higher upfront cost for developers. In a market where tenants can relocate at a
moment’s notice, developing to specifications that target a small percentage of the population is risky.
Furthermore, the funding arrangements for supplying SDA is configured so that payments will only
commence once the dwelling is completed, certification has been received, and eligible applicants have
commenced residence. As such, developers are faced with a high initial cost and inherent risk that no SDA
participants may agree to enter into a tenancy agreement. As a result, SDA’s are highly speculative, risky,
and difficult to obtain banking finance for. (Property Council of Australia sub. 11, p. 1)

Make market information more readily available
Investment in assets, including housing, always involves risk. However, making information about participant
requirements more readily available to developers and investors to allow them to better determine and plan for
future housing needs will reduce the risk associated with developing SDA, while improving the efficient operation
of the market. More information on independent living options, medium-term accommodation and home
modifications is also needed.
While protecting the privacy of participants, the NDIA should improve information to the market about the
housing needs and preferences of participants in order to facilitate a better and more targeted supply response.
The Queensland Government should also release information on NDIS participants in social housing and public
hospitals.

Streamline access to housing supports and supported independent living
Current processes to grant participants access to funding are often contingent on SDA and SIL already being
available, which can make it difficult for participants to signal their requirements to attract new supply. This can
delay supply being provided, resulting in a participant and provider sometimes having to wait more than
12 months for a SIL quote to be approved by the NDIA. Complexity of processes and lack of understanding of
planners also contribute to delays. A more streamlined approval process would increase the efficiency and capacity
of the market to meet the housing needs of participants.
The process to access SDA, more complex home modifications and SIL should be simplified so that access and
funding to supports is preapproved, regardless of their availability at the time. This would help to stimulate supply,
by reducing approval delays to fill vacancies and provide clear signals to investors and providers about the
demand for housing-related supports.
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Provide education to improve understanding of disability housing options
Far fewer NDIS participants than expected have SDA in their plans, suggesting that the availability of housing
support options is not being effectively communicated to participants.
NDIS participants who may require housing supports should be informed of their options and be empowered to
make decisions about which options best meet their needs within the framework of reasonable and necessary
supports. This requires that the NDIA inform participants of their housing options and upskill planners and support
coordinators to provide this advice to participants.
The specialised nature of disability housing can limit the understanding of financial institutions and investors of
this part of the housing market. The NDIA should investigate ways to educate financial institutions and investors
about the opportunities for investment in SDA.

Resolve conflicts of interest
Given the overlap between SDA and SIL, there are risks of conflicts of interest—since a provider of one service has
a financial incentive to direct the participant to a related service in which they have an interest, rather than the
service which best matches participants’ needs and/or offers the best value for money. On the other hand,
integration of housing and SIL may improve efficiency; help to manage tenancy risks; and lower overheads and
transaction costs.
The NDIA should outline a long-term approach for dealing with conflicts of interest between SDA and SIL
providers.
In the meantime, the NDIS Quality and Safeguards Commission should reduce conflicts of interest in the provision
of SDA, SIL and support coordination by:

• monitoring and publicly reporting on overlap between these services
• investigating low-cost options to address conflicts—for example, requiring providers to lodge conflict of interest
statements defining the potential impacts on participants and what measures are being taken to mitigate these
impacts
• strengthening and enforcing independence of support coordinators in relation to SDA and SIL providers.

Managing the Queensland Government’s legacy housing stock
The Queensland Government holds its own legacy stock of disability accommodation from before the introduction
of the NDIS, and often provides services within those dwellings.
With the introduction of the NDIS and recognising the NDIA plans to cease paying providers for old legacy
housing, the government should develop and publicly release a plan indicating its intentions for its legacy stock of
disability accommodation and services, including a timeline for implementation, by 2023.
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Employment outcomes
Assisting participants into work
One of the legislated objectives of the NDIS is to support the economic participation of people with disability.
Employment of people with disability can lead to:

• positive financial and wellbeing outcomes, reducing poverty and enabling people with disability to feel valued,
useful, independent and part of the community
• greater social inclusion and a reduction in stereotypes
• improved health (including mental health) and faster personal and clinical recovery outcomes
• opportunities for family members and carers to return to employment
• a potential reduction in both NDIS and government supports and reliance on income support payments
• higher tax contributions and economic output.
Increased employment of people with disability was expected to contribute strongly to the overall projected net
benefits of the NDIS and supporting reforms, although it was expected that change would be slow.
There has been little improvement to date in the employment of people with disability in Queensland. In the state,
9.5 per cent of people reporting disability were unemployed in 2018, compared to 5.1 per cent of people without
disability—a gap of 4.4 percentage points. The gap has not declined since 2012, when it was 3.7 percentage points.
National results have not been any better.
Depending on the age of Queensland respondents to NDIA surveys, and when they entered the scheme, no more
than 21 per cent of respondents have reported that the NDIS has helped them find a job that is right for them. This
low rate may partly reflect the relatively low proportion of plans with an employment goal. Around 20 per cent of
Queensland participants at their most recent review reported they are in paid employment, below the NDIA’s
target of 24 per cent (Figure 12).
Figure 12 Participants aged 15 and over in paid work, Queensland, 31 December 2020
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Given that most Queenslanders entered the scheme in the last two years, it may be too early to see the impact of
capacity building leading to significant improvement in employment outcomes. Nevertheless, a substantial effort
will be required to achieve the improved employment outcomes that were envisioned with the introduction of the
NDIS.
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Follow through on the NDIS Participant Employment Strategy
The NDIS Participant Employment Strategy 2019–2022 commits the NDIS to a goal of 30 per cent of participants of
a working age being in meaningful employment by 30 June 2023. To achieve this, the NDIA will be seeking to
increase the proportion of participants with an employment or pre-vocational goal in their NDIS plan to
35 per cent nationally by December 2021 and 40 per cent by December 2022. Elements of the strategy include:

• discussing employment goals and career development at each NDIS planning meeting. Employment goals and
the right supports will be included in participant plans for every participant who has an aspiration to work
• an information campaign about how the NDIS can assist participants achieve their employment goals
• delivery of specific responses to employment challenges for different cohorts of NDIS participants.
The NDIA should vigorously pursue the Strategy.

Measure provider performance
NDIS participants lack information on the effectiveness of NDIS employment support providers. While the
Disability Employment Services (DES) performance measurement system has drawn some criticism, it provides an
example of where providers are rated on their relative performance in successfully placing participants in
sustainable employment or education. DES performance information shows there is a very wide gap between the
best performing providers and other providers, suggesting potential exists to significantly improve outcomes.
Performance measurement systems can help improve participant employment outcomes by:

• providing performance information to participants to allow them to make better choices of provider
• strengthening incentives for providers to improve performance
• enabling analysis of differences in performance across providers, to indicate what is driving performance.

Improve school-leaver employment support
The NDIS can improve the effectiveness of school-leaver employment supports (SLES) by focusing on achieving
actual employment outcomes, improving provider performance measurement, supporting research and evaluation
efforts to understand performance differences, and providing performance and other information to the market.
The net benefits of extending supports to school years prior to Year 12 and focusing student work experience
programs on placing students in open employment should be examined, as well as how to better provide learning
supports to help post-secondary students succeed in their studies.

Improve the responsiveness of the system
The period between when an employer shows interest in a jobseeker with disability and the first day of
employment can be too long for many employers.
I have 24 year old son, who would have some capacity to engage in employment in a part time capacity,
however the process for him to firstly register with employment provider is arduous and inefficient. We have
had to endure multiple appointments—employment provider, then Centrelink assessor, then at least three
phone calls to Centrelink, and employment provider, then back to Centrelink as there was issues with linking
him to provider. All of this just to help get him some support to explore employment for up to 8 hours a week.
(Carer’s comment to inquiry)
NDIA rules and processes need to be reviewed, with the aim of allowing employment support providers to assist
participants to respond faster to employment vacancies.
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Thin markets in rural and remote areas
Targeting underperforming markets
Thin markets are NDIS submarkets where a deficiency of providers in a geographic area or support registration
group limits participants’ choice of supports.
Thin markets—as indicated by high concentrations of providers and missing markets—exist predominately in rural
and remote areas of Queensland (Figure 8).
Some people report very limited options in their communities for service provision and this
means that they are not in a position to be able to readily change from one service provider to
another if they are unsatisfied with their current service provision. In remote, regional and rural
areas with limited service provision, members are also concerned that if the current service
provider finds this area financially unviable and stops providing services, people will have no
other service provision options. (Queenslanders with Disability Network sub. 28, p. 16)
The existence of thin markets can limit the ability of participants to access services and, while not the only cause of
low plan utilisation, it is likely to be a major contributor. Plan utilisation rates of below 60 per cent in remote areas
and below 50 per cent in very remote areas are significantly below the state average of 69 per cent (Figure 13).
People with disability in remote and very remote areas receive around half the supports their plans suggest they
should be receiving.
Figure 13 Plan utilisation by remoteness, Queensland, 31 December 2020
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Source: NDIA 2020ap, p. 291.

There are a number of contributors to thin markets in rural and remote areas. Many of these challenges are not
unique to the NDIS but are relevant to any service provision in these areas:
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• In very small, isolated submarkets, there may be insufficient economies of scale and scope to support local
supply—there are 34 local government areas in remote and very remote areas with fewer than 50 NDIS
participants, and 20 local government areas with fewer than 20.
• Distances are vast, and travel options are few, leading to higher costs for participants and providers.
• A skilled workforce is difficult to attract and retain.
The impact of these factors is further complicated by design features of the NDIS:

• price regulation whereby caps are set for supports
• a market model whereby individual participants engage with individual support providers, which can make
economies of scale and scope more difficult to achieve.

Addressing thin markets in rural and remote locations
The measures to address participant, provider and market problems discussed earlier should help address some
thin market issues. In particular, supporting self-management of plans to provide participants with more supply
options and improving market coordination mechanisms may assist.
As rural and remote areas often have specific challenges and opportunities for solutions, one size may not fit all.
Instead, different solutions may be required depending on the circumstances of the local area.
For some areas, particularly where the barriers to entry are low and the market is contestable, relaxing price caps
may form part of a broader strategy. Workforce development initiatives may also be required to address workforce
shortages in rural and remote areas.
Coordinated purchasing arrangements that provide for individual participants to pool their funds may be a
mechanism for generating economies of scale for providers in thin markets. Greater collaboration among service
providers, mainstream services, governments, local organisations and the NDIA may also improve participant
access to NDIS disability supports.
In some cases, the challenges may be such that service provision under the NDIS market model may not be
financially sustainable. Where demand is insufficient to support the competitive provision of services (and where
coordinated purchasing arrangements do not generate supply), the NDIA could consider commissioning services,
including direct commissioning involving the NDIA purchasing supports directly on behalf of participants.
Such direct commissioning can diminish participant choice and control, although it can provide supports to
participants where none may otherwise be available.
Where direct commissioning is required, some of the principles of the NDIS can still be adhered to:

• Participants should be involved in decision-making to the greatest extent possible to maximise their choice and
control. For example, community-led commissioning provides communities and their participants a greater say
in the services they receive.
• Providers should only supply supports through a competitive process—for example, competitive tendering
substitutes ‘competition within the market’ with ‘competition for the market’.
• Arrangements should not create barriers to entry or crowd out markets, and should be designed in such a way
that they can be withdrawn as markets develop.
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Aboriginal and Torres Strait Islander people and the
NDIS
Supporting Indigenous participation
Aboriginal and Torres Strait Islander people experience disability at almost twice the rate of non-Indigenous
people, and record higher rates of disadvantage across a range of areas including, health, education, income and
employment compared to non-Indigenous Australians. For some Aboriginal and Torres Strait Islander
communities, the NDIS is unlikely to deliver real and sustainable outcomes if other priority issues such as housing,
food security and health are not addressed concurrently.
Aboriginal and Torres Strait Islander people may face additional barriers to access the scheme, and Indigenous
participants utilise less of their budgets than non-Indigenous participants, on average, particularly in remote and
very remote regions.
The NDIS also provides an opportunity to help address disability and disadvantage among Aboriginal and Torres
Strait Islander people through more effective and targeted intervention. Opportunities for prevention and early
intervention via the ECEI approach are potentially being missed for Indigenous children, particularly in very remote
areas.
There is also a lack of services being provided to children with disability in the Torres Strait and
Cape York region, in particular preschool children. This means children are commencing school
with problems that could have been avoided or mitigated with adequate intervention. This is
likely to affect children’s learning abilities, experience of school, future education and life
opportunities. (Queensland Government sub. 38, p. 61)
Improving access to and participation in the scheme will require more effective engagement with individuals and
communities, and actions to address barriers impeding local Indigenous service delivery and the development of
culturally competent providers. Fundamental to this will be the development of a strong evidence base to support
decision-making.

Facilitating the delivery of supports
The presence of small markets, a lack of financial return for providers, and workforce constraints may all be
contributing to an undersupply of services that meet the needs of Aboriginal and Torres Strait Islander participants.
To facilitate development of the workforce and provider market, the Queensland Government should ensure
worker screening processes do not exclude individuals who do not present an unacceptable risk to NDIS
participants from working as providers or in provider organisations.
In some areas, the NDIS market is unlikely to support the delivery of services. Alternative commissioning models
may be required to ensure the delivery of disability supports, with commissioning arrangements as
participant-driven as possible. Where this is not feasible, a ‘second-best’ demand-driven approach may be to
facilitate choice and control at the local community level by involving communities in commissioning decisions.
Commissioning arrangements should also be considered in conjunction with broader and longer-term reform
objectives for improving outcomes in Indigenous communities.
To develop the evidence base of ‘what works’ and to better target funding, the NDIA and governments should
undertake and publish evaluations of programs aimed at improving the participation of Aboriginal and Torres
Strait Islander people in the NDIS.
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Queensland Government interventions and interactions
The state’s role in the NDIS
The Queensland Government maintains several roles and interventions in the NDIS market. Many of these roles are
under ongoing review, and in general they are being transitioned toward market-based and nationally consistent
approaches.

Authorisation of restrictive practices
A key ongoing function is the authorisation of restrictive practices. Both the Queensland and Australian
governments have restrictive practices legislation, with both regimes applying to NDIS participants, although the
Queensland regime applies beyond the NDIS. Table 5 indicates the scopes of the two regimes.
Table 5 Persons and providers covered by restrictive practices regimes
Queensland
Age of person

Disability type of person

Participant status

Service providers

Children (<18 years)
Adults
Intellectual or cognitive disability

✓
✓

Other disability types
Is an NDIS participant
Other
NDIS providers
Non-NDIS providers

✓
✓
✓
✓

NDIS
✓
✓
✓
✓
✓
✓

Stakeholders have indicated that the combined governance of restrictive practices under Queensland and
Commonwealth laws in the NDIS is complex and confusing. This layering of regulatory requirements can increase
costs, deter market development of relevant services, and risk harming or undermining the rights of persons to
whom restrictive practices are applied.
The Queensland Government should investigate opportunities to harmonise its restrictive practices regime with
relevant laws in other states and territories, and the NDIS. For example, two areas that merit investigation for
harmonisation are definitions of types of restrictive practices, and formal requirements around the content of
positive behaviour support plans (PBSPs) in the Queensland regime to be consistent with the NDIS Restrictive
Practice Rules.
The Commission supports the Queensland Government’s intention to remove its statutory monopoly for the
preparation of PBSPs for seclusion and containment, and to transition toward market-based private provision of
PBSPs. This will provide participants with greater choice and control over who prepares their PBSPs, consistent with
the intent of the NDIS. However, measures should be taken to ensure vulnerable participants are protected—the
quality of PBSPs should be monitored and the Department of Seniors, Disability Services and Aboriginal and Torres
Strait Islander Partnerships should remain a ‘provider of last resort’ until the market has developed sufficiently.

Role in transport provision
The Queensland Government currently administers the Taxi Subsidy Scheme (TSS) for NDIS participants in lieu of
adequate transport support being provided under the NDIS. Arbitrarily favouring taxis over other forms of
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transport distorts incentives and harms market development. The Queensland Government should remove the
need for the scheme for NDIS participants by working through intergovernmental processes to resolve the issues
around participant transport funding. If those issues cannot be resolved in a timely way, the TSS should be
extended to other modes of transport.

Interface issues between state services and the NDIS
Since governments agreed to introduce the NDIS, there have been ongoing discussions among the Australian and
state governments and the NDIS regulatory agencies to resolve interface issues between state service delivery
agencies and the NDIS.
Several interface issues remain that can affect the ability of participants to access NDIS supports, including:

• barriers to participants accessing NDIS supports in Queensland Government institutions such as schools,
hospitals and custodial settings. While those barriers may adversely impact the wellbeing of NDIS participants,
the interests of those participants should be balanced against the interests of others and operational realities.
This will usually require:
−

devolving the decision to someone in authority with the best understanding of the competing interests
involved (for example, a school principal)

−

following a decision-making process that is broadly consistent with principles of natural justice

• lack of coordination of disability supports across mainstream services and the NDIS. This can lead to gaps in
support and suboptimal outcomes for participants. While in some cases progress is being made, other issues
appear to be more fundamental, particularly issues relating to the need for coordinated service provision for
people with complex psychosocial disabilities. The resolution of the latter will be complex, requiring specific
consultation and expertise in developing solutions
• discontinuities in support provision when a participant is in a state institution, which can adversely impact
participant wellbeing. The Queensland Government is currently engaged in intergovernmental processes to
develop information sharing arrangements. In developing these arrangements, the government should ensure
that competing participant interests are appropriately considered, and that arrangements can be properly
understood and implemented by stakeholders and agency staff.

Leveraging Queensland Government institutions to support access
While it is primarily the role of the Australian Government to promote access to the NDIS, the Queensland
Government is currently involved in several initiatives to identify potential NDIS participants and accelerate their
access into the scheme.
Using state facilities, such as hospitals, schools and prisons, to facilitate access may deliver net benefits to the
participant and the community. It may also deliver financial benefits to the Queensland Government through
reduced use of state government services. With regard to hospitals in particular, supporting access to the NDIS
and to the supports it provides may facilitate discharge of patients, resulting in benefits to the patient (if they are
discharged to appropriate housing) and significant savings in hospital costs.
However, there are also costs to the community that are associated with those initiatives, including the fiscal cost
to the state government of undertaking the initiatives, the fiscal cost to governments of funding the NDIS
supports, and the potential crowding out of service provision in related markets.
The Queensland Government should evaluate the effectiveness and efficiency of its interventions to promote
access to the NDIS. These evaluations should be used as the basis of decisions to expand or contract these
interventions.
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Intergovernmental governance
Improving government oversight
Intergovernmental decisions drive the development of disability policy and the implementation of reforms. They
shape the legislative and regulatory environment within which the NDIS operates, with a consequently large impact
on NDIS submarkets. State and territory governments are closely involved in these decisions, which affect their
residents, the return on their funding contribution to the NDIS, and the demand for other services that they
provide.
The Standing Council on Disability Reform (DRC), which formerly reported to the Council of Australian
Governments (COAG), was the major intergovernmental forum for oversight of the NDIS and broader disability
policy, and the decision-maker on NDIS policy issues. The Disability Reform Ministers' Meeting (DRMM) has
replaced the DRC under the new arrangements accepted by National Cabinet following the Review of COAG
Councils and Ministerial Forums.
The DRC had a long list of unfinished policy reforms to be considered and implemented. The governance
arrangements for the DRMM need to encourage the development and implementation of reforms of the NDIS.
The new arrangements must also ensure that the states and territories have a continued role in policy development
and implementation, given their knowledge and experience, and their significant financial contributions to the
NDIS and exposure to the risk of cost increases.
The DRMM also needs:

• a clearly defined purpose, including to identify and ensure the implementation of agreed reforms to the scheme
• clearly defined roles and responsibilities linked to its purpose
• powers and authority to achieve its purpose, while continuing to support the independence of the NDIA
• improved access to relevant information, including about the scheme's financial position and performance
• adequate and focused support from officials
• greater transparency about the progress of reforms, its own performance against its priorities, and the
performance of the NDIS market.

Review of regulatory obligations
The large number of rules, regulations, operational guidelines, policies, standards, codes and advice increases the
transaction costs and risks of the scheme for providers and participants. Many providers and participants
highlighted concerns about the burden of these interventions and the costs of 'navigating' the scheme. There
could be scope to reduce this burden while achieving the same or better scheme outcomes, and protecting
vulnerable participants.
The Australian Productivity Commission should provide advice on NDIS regulatory review arrangements as part of
its review of NDIS costs in 2023. In assessing the NDIS regulatory review arrangements, the Australian Productivity
Commission should:

• assess existing processes for introducing new NDIS regulation and reviewing the stock of NDIS regulation
• advise on possible improvements to those processes
• advise on a process for a program of reviews of the existing NDIS regulatory stock, including which agency or
entity is in the best position to conduct the reviews and identifying priority areas for review
• propose a timetable for the reviews of the regulatory stock, based on its determination of priority areas.
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Recommendations and findings
Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated.
Each recommendation seeks to achieve one or more of the following aims:
Increase availability of information
Realign participant, provider and agency incentives
Increase flexibility and remove restrictions
Simplify processes and reduce compliance burden
Improve governance of the scheme.

The NDIS and its transition
Finding 1
The transition of Queenslanders into the NDIS was slower than expected, and slower than most other jurisdictions,
primarily due to various implementation challenges. As of December 2020, 96 per cent of the
91,217 Queenslanders who had been expected to access the scheme by mid-2019 had transitioned. At current
transition rates, that number should be achieved by mid-2021. However, latest potential NDIS population
estimates for 2020 suggest that up to 18,000 Queenslanders with disability are yet to enter the scheme.

Participant outcomes
Finding 2
The NDIS market is delivering improved outcomes for many Queenslanders with disability. Over three-quarters of
NDIS participants are better supported in their daily living activities, and over half have seen improvements to their
health and wellbeing, are meeting more people, and are more involved in the community.
However, while the NDIS has been life changing for many participants, there remain a sizeable number for whom
the scheme is not yet realising its full potential. Forty per cent of participants are utilising less than half of their
NDIS plan; up to a quarter of participants are not fully satisfied with NDIA processes; and up to a quarter of
participants may not be experiencing improved choice and control. Only about one-third of participants in
Queensland have been supported to choose a home that’s right for them, or to learn things they want to learn or
take courses they want to take, and less than one-fifth indicate that the NDIS has helped them find a job that is
right for them.
While it is too soon to assess the longer-term effects of the NDIS, early evidence suggests that it is improving
some outcomes for many participants in Queensland, but not as effectively or efficiently as it could be.

Finding 3
Certain cohorts of people with disability face additional barriers in accessing the NDIS and/or using their plan,
including people from culturally and linguistically diverse backgrounds, people living in rural and remote areas,
Aboriginal and Torres Strait Islander people and people with psychosocial disabilities.
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Finding 4
There are various barriers that prevent Queenslanders with disability fully engaging as informed and active
consumers in the NDIS market:

• Access processes are complex and difficult for potential participants to navigate without assistance, limiting
participation in the scheme.
• Planning and review processes are confusing and do not always place sufficient emphasis on the participant and
their needs and circumstances, which can lead to poorly developed plans.
• Poorly developed plans can restrict choice and control, particularly for those not on self-managed plans.
• Insufficient information and assistance limit the ability of participants to make informed choices among complex
service options.
• A lack of services available in some areas and for some supports can also limit choice for many participants.

Improving participant outcomes
Recommendation 1

I

R

F

S

G

To improve the access of eligible people with disability to the NDIS, the Queensland Government should:

• work through the Disability Reform Ministers’ Meeting and/or relevant governance structures to ensure the
national outreach strategy is effective
• advocate for simpler NDIS access processes, where this does not compromise the important gatekeeping role of
the eligibility assessment process.

Recommendation 2

I

R

F

S

G

If independent assessments are introduced, the Queensland Government should advocate for ongoing monitoring
and evaluation of independent assessments, conducted independently of the NDIA and the organisations selected
to implement them, and prompt responses to evaluation findings.

Recommendation 3

I
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S

G

To assist participants in using their plans more effectively, the Queensland Government should propose that the
NDIA:

• provide more clarity about the role of goals in plans, and about why and how this will change if independent
assessments and the proposed new approach to planning are introduced
• consider providing tailored capacity building supports to increase participants' ability to develop meaningful
goals where warranted
• require that service agreements are developed with reference to participants’ goals and that outcomes are
considered when developing service agreements
• provide explanations and examples of outcomes and of outcome-based contracts and of the circumstances in
which they may be useful to participants
• support training for participants considering outcome-based contracts.
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Recommendation 4

I

R
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S

G

To provide more clarity about the meaning of 'reasonable and necessary' supports and the boundaries of the NDIS,
the Queensland Government should:

• support the implementation of relevant recommendations of the Tune Review in the appropriate
intergovernmental forums
• monitor the NDIA's progress in implementing the Tune Review recommendations
• accelerate its work to reduce boundary disputes between the NDIA and mainstream services in Queensland
• promote completion of the work program for resolving boundary issues through the Disability Reform Ministers’
Meeting.

Recommendation 5

I

R

F

S

G

To provide participants with greater choice and control over the allocation of their budgets across supports, the
Queensland Government should propose that the NDIA apply the general principle of maximising participant
choice, while safeguarding the scheme and individuals from excessive risks.
This should be achieved by:

• developing a strong decision-making framework
• ruling out inappropriate purchases
• providing details about what can be purchased
• maintaining the role of capacity building supports
• mitigating carryover risks
• evaluating how well proposed reforms to increase flexibility are working.

Recommendation 6

I

R

F

S

G

To improve the process of creating plans that are most useful for participants, the Queensland Government should:

• monitor, including through the Disability Reform Ministers’ Meeting, the NDIA’s review of draft plans
• propose that the NDIA review options for enabling and encouraging participants to access information about
the planning process before the planning meeting.

Recommendation 7

I

R
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S

G

F

S

G

To enable more participants to increase their choice and control over the purchase of their supports, the
Queensland Government should propose that the NDIA removes barriers to participants moving onto
self-managed plans, when it is within their capacity and they choose to do so.

Recommendation 8

I

R

The Queensland Government should propose that the role description and training for planners and local area
coordinators include a ‘coaching’ role to allow them to better support participants in developing their capabilities
to increase their independence.
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Recommendation 9

I

R
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S

G

To improve the effectiveness of scheduled plan reviews, the Queensland Government should propose that the
NDIA publicly report on plan reviews, including their outcomes and performance against goals.

Recommendation 10

I

R

F

S

G

To support the implementation of the Participant Service Guarantee, the Queensland Government should propose
that the NDIA produce its response to the proposed Commonwealth Ombudsman's annual report on the NDIA's
performance on delivery of the Guarantee. If the NDIA has not delivered on any performance outcomes, the report
should identify proposed actions to remedy the situation.
The Ombudsman’s report and the NDIA’s response should be submitted to the Disability Reform Ministers’
Meeting and be published.

Supply side issues
Finding 5
Much of the NDIS market in Queensland exhibits competitive conditions based on measures of market
concentration (provider market share), provider entry and exit, and market conduct.
Available transaction data indicate adequate availability of supports, particularly in metropolitan areas where the
majority of participants are located. However, there is evidence of:

• thin markets in rural and remote locations—where there is limited competition and missing supports
• supply constraints in specialised therapeutic supports, such as specialist behaviour support.
In areas where there is limited supply, consideration of a broad range of market indicators and an understanding
of local conditions can provide a more robust assessment of actual and potential competitive conditions. For
example, barriers to entry could still be low enough in some areas that thin markets can be contestable by entry
from external providers, making the exercise of market power in these areas likely to be transitory.

Finding 6
Providers report that changes in policy and regulatory settings create high levels of uncertainty and risk, which can
adversely affect market entry and investment by registered providers. These settings also impact on the
operational costs faced by those providers.

Finding 7
The different forms of regulation (registered and unregistered providers, and self-, plan- and agency-managed
plans) in the NDIS market allow participants, providers and workers some scope to manage the costs of the
regulated/registered NDIS market, although the majority of the market remains regulated.
There is insufficient information available to assess the effectiveness of the regulation of quality and audit
requirements. However, there is evidence that the requirements for quality regulation placed on registered
providers impose significant fixed costs that create a barrier for providers supplying a small number of participants.
This is particularly the case for providers of specialist therapeutic supports, where NDIS participants may be a small
portion of their client base.
Price regulation is likely inhibiting market entry, constraining the supply of some supports, and limiting the
development of new forms of support and service.
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Finding 8
The size of the disability support workforce has grown with the introduction of the NDIS. However, labour supply
shortages remain for several specialist occupations and in some locations, which tend to be acute in some rural
and remote communities. The quantity and quality of the disability support workforce is affected by NDIA price
caps, high employee turnover, and the interaction between high rates of casual employment, training frameworks
and incentives to invest in training.

Improving the supply side
Finding 9
While there is limited evidence to justify additional NDIS Quality and Safeguards Commission (QSC) audit
requirements for therapeutic services that are already subject to occupational regulation by the Australian Health
Practitioner Regulation Agency, the QSC is best placed to determine any additional requirements.

Finding 10
There are many policies, strategies and existing assistance schemes targeted at increasing the NDIS workforce,
including the NDIS Training and Skills Support Strategy and the new NDIS National Workforce Plan. These
strategies have many initiatives, some of which are still being designed, which address workforce issues.
Any significant policy initiatives to increase the supply of labour in the disability sector need to be tightly targeted
to markets where workforce shortages strongly contribute to the under-provision of supports. Many of these
markets are remote and very remote markets where significant new expenditures should be avoided pending the
passage of a reasonable period of time for the market to respond to the 40–50 per cent funding premium applying
in these markets, and for the impacts of the policy to be evaluated.
Aside from initiatives already or soon to be in place, there are several practical measures that could be
implemented that would assist NDIS workforce development (presented as recommendations in this report).

Finding 11
It is important that initiatives to address workforce quality do not undermine the role of participant demand in
driving change in markets, including preferences for the quality of supports provided. Skills development only has
value to the extent it results in the provision of higher quality supports and participants value that higher quality at
a level at least sufficient to incentivise the necessary investments. Given wide variation in participant preferences
and supply conditions, market mechanisms are best placed to match participant preferences for differing levels of
quality with the ability of providers to supply those services, including where that requires investments in skills
development.

Finding 12
There is insufficient evidence for a case for mandatory qualifications for NDIS support workers—in terms of risk of
harm, any underlying barriers to the demand and supply of training, and that benefits will offset the costs of
mandatory qualifications. There is a risk that mandatory minimum qualifications in the disability sector may have
little direct effect on actual harm levels, while exacerbating workforce shortages and, therefore, shortages in the
supply of supports.
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Recommendation 11

I

R

F

S

G

To inform stakeholders of the risk of harm in the NDIS and to help assess whether the regulation of quality of
providers is proportionate to the risk of harm to participants, the Queensland Government should propose that the
NDIS Quality and Safeguards Commission regularly report publicly on the incidence and context of participant
harm in the NDIS market.

Recommendation 12

I

R
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S

G

To strengthen provider and investor confidence in the NDIS market by reducing policy and regulatory uncertainty
and improve regulator performance standards, the Queensland Government should propose that the Australian
Government introduce a Provider Guarantee. The Provider Guarantee should encompass the activities of the NDIA,
the NDIS Quality and Safeguards Commission and key policymaking bodies.
The Provider Guarantee should:

• be based around a set of principles to which NDIS regulator behaviour will adhere
• include a set of regulator service standards the NDIS regulators will be required to meet.
The accountability mechanism around the Provider Guarantee should:

• rely on public reporting and transparency as an enforcement mechanism
• minimise compliance costs for the institutions involved by having service guarantees and performance
indicators integrated within each institution's performance reporting framework
• include the regular publication of a single document showing performance against the full range of service
guarantees, with the document discussing any reasons for performance shortfalls and actions to be undertaken.
The Australian Government should develop the Provider Guarantee in partnership with NDIS providers and their
peak representative groups.

Recommendation 13

I
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S

G

To facilitate the movement of allied health professionals into the NDIS market in order to alleviate service
shortages, the Queensland Government should propose that the NDIS Quality and Safeguards Commission, Aged
Care Quality and Safety Commission and the Australian Commission on Safety and Quality in Health Care, in
consultation with the Department of Social Services, the Department of Health and other stakeholders, undertake a
review of quality standards across those sectors. The review should seek to:

• streamline quality standards across the sectors
• introduce mutual recognition of professional qualifications across relevant sectors.

Recommendation 14

I

R

F

S

G

Greater use of Allied Health Assistants can help alleviate some of the shortage of allied health professionals and
provide a pathway for support workers or new workers to the industry seeking to increase their skill levels.
To alleviate allied health professional service shortages in the NDIS market, the Queensland Government should
propose the Australian Government fund a pilot for Allied Health Assistant roles. The pilot should seek to better
understand the role in the context of disability services, particularly in relation to delegation and supervision, and
risk management. The pilot should be led and coordinated by industry.
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Recommendation 15
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To alleviate allied health professional service shortages, particularly in Indigenous communities, the Queensland
Government should propose that:

• the Australian Government fund a pilot to examine how the NDIS can make greater use of Aboriginal and Torres
Strait Islander Health Practitioners and explore devolution, supervisory and other issues which may limit the use
of such practitioners
• depending on the results of the pilot, the NDIA recognise the role of Aboriginal and Torres Strait Islander Health
Practitioners in the price guide and consider broadening the definition of Therapist Assistant Level 1 and 2
supports to include supports provided by Aboriginal and Torres Strait Islander Health Practitioners.

Recommendation 16

I
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G

To alleviate allied health professional service shortages by attracting former allied health professionals into the
disability service sector, the Queensland Government should propose that the NDIA:

• investigate the introduction of a Therapist Assistant Level 3 support to fund supports provided by former allied
health professionals who are not currently registered. Supports would be provided under supervision of a
registered allied health professional in the same way as for allied health assistants
• seek to have the Australian Health Practitioner Regulation Agency, and the fifteen National Health Practitioner
Boards, review their registration requirements with a view to reducing barriers to workforce re-entry, including
having re-entry pathways that are tightly aligned to actual risks of harm.

Improving price regulation
Finding 13
Price regulation—the setting of price caps and the definition of supports in the support catalogue—is a highly
intrusive form of price regulation and can have significant unintended consequences for the development of
markets. Conversely, there are also potential benefits from reducing the prevalence of highly monopolistic pricing
behaviours that might occur in some markets in the absence of price setting.

Finding 14
The Commission's analysis of Queensland markets indicates that price caps are not justified in many markets and
can be removed in favour of more light-handed forms of price regulation. These markets service the majority of
Queensland NDIS participants.

Recommendation 17
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As one pathway to price deregulation, the NDIA should offer capable participants greater choice and control when
negotiating the price of supports. The Queensland Government should propose that the NDIA provide participants
with plan-managed plans assessed as capable of self-management (or capable of self-management with the
provision of additional supports) with the option of having the same flexibility as self-managed participants in
terms of the application of price regulation. The Price Guide should continue to apply in terms of the recording of
payments at cost item level to facilitate price monitoring.
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Recommendation 18
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The NDIS requires the appropriate regulatory tools to ensure price regulation is proportionate to the risks it is
managing. The Queensland Government should propose that the NDIA include price monitoring and release of
price information as additional regulatory tools to be used as part of a pathway towards more light-handed
regulation.

Recommendation 19
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The NDIS should facilitate the provision of price information to participants and providers to assist the efficient
operation of the NDIS market. The Queensland Government should propose that the NDIA provide administrative
payments data to an accredited provider/s for the establishment of a price comparator website for use by all
providers, participants and other interested stakeholders.

Recommendation 20
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To improve the effectiveness and efficiency of the NDIS market, the Queensland Government should support the
rollback of price cap regulation for price controlled supports by no later than the end of 2022–23 for the majority
of Queensland participants.
The rollback should involve:

• Greater Brisbane, the Gold and Sunshine coasts, Toowoomba and Townsville being considered as initial
candidates
• price caps being replaced with price monitoring and release of price information as initial steps of a price
deregulation pathway
• the establishment of target timeframes to provide greater certainty for investment planning
• monitoring of price deregulation to help ensure that participants are not being exploited
• evaluation of initial price deregulation steps to provide lessons for future price deregulation.
The implementation of other recommendations in this report to improve the operation of the NDIS market, such as
the provision of provider quality information and assistance for participant decision-making, will support the
rollback of price cap regulation.
For markets where the contestability of supply is not as strong, for example in many regional, remote and very
remote markets, it will be important to ensure that consumer protection mechanisms are effective as part of the
process of the removal of price caps.
Based on the experience of initial deregulated markets, a timetable for price deregulation should then be
developed for other areas and support submarkets based on an assessment of a range of market indicators and
local conditions to determine their capacity for provider competition and contestability under conditions of price
deregulation.
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Recommendation 21
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The NDIS should improve the business environment and investment conditions by giving stakeholders confidence
that, while price regulation remains, pricing decisions are made as part of a rigorous process.
To this end, the Queensland Government should propose that:

• the NDIA increase the independence of the NDIA's Pricing Reference Group. A Pricing Commissioner should be
appointed who would report directly to the NDIA Board and be supported by a secretariat independent of the
NDIA. The role of the Pricing Commissioner should be to:
− chair the Pricing Reference Group
− provide advice on pricing methodologies and parameters
− ensure that the NDIS Quality and Safeguards Commission has significant input into the annual pricing review
process and is able to review proposed changes prior to changes being made

• NDIA Board decisions and supporting information be made public, to improve transparency of decision-making
• these arrangements be reviewed as part of the Australian Productivity Commission’s scheduled 2023 review of
NDIS costs.

Recommendation 22
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The Queensland Government should propose that the Disability Reform Ministers' Meeting issue an annual risk
appetite statement providing advice to the Pricing Commissioner (see Recommendation 21) and the NDIA Board
on the appropriate balancing of competing participant outcome, market development and financial sustainability
objectives in regulating prices.

Improving market coordination
Finding 15
Transaction costs—particularly search costs—are likely to be higher than necessary in the NDIS market. This
impedes the effectiveness and efficiency of the NDIS market. Market search activity is restricted by high levels of
uncertainty due to gaps in the information available to support decision-making for both participants and
providers, many of whom are new entrants to the disability services market.

Recommendation 23
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To improve the information available to participants and providers, the Queensland Government should propose
that the NDIA:

• determine through consultation which additional market-related data would be most valued by stakeholders
and, where appropriate for public release, incorporate the release of this data into the NDIA data availability
release plan
• consider making publicly available unit record level data that has been confidentialised so that participants and
providers cannot be identified
• where data cannot be publicly provided, ensure that stakeholders understand how to request data, and improve
clarity about what data the NDIA holds and under what circumstances data can be accessed
• review its website and materials to make information easier to find, and to better direct readers to related
documents, websites, data, learning materials and research and evaluation materials held by other institutions
within and outside the NDIS.
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Recommendation 24
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To provide participants with better information to assess the quality of supports and alternative providers, the
Queensland Government should propose that the NDIA and the NDIS Quality and Safeguards Commission
collaborate to develop a strategy for making provider quality information available to the NDIS market. The
strategy should consider:

• risks associated with developing and publishing quality indicators and how to manage them
• the broad parameters for the development of useful and timely provider quality measures
• which agency or entity is best placed to develop the measures
• how and when the measures could be made available to the market.
The strategy should be developed in consultation with participants and providers and be published by the end of
2022, with the aim of making provider quality measures available by mid-2023.

Recommendation 25
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The Queensland Government should propose that the NDIA allow participants to share their NDIS information with
digital marketplaces.
NDIA and NDIS Quality and Safeguards Commission (QSC) policies should support the development of digital
marketplaces such that digital intermediaries are able to use both provider and participant information.
This will:

• assist providers in identifying new market opportunities, such as opportunities to coordinate demand in markets
where there are relatively few participants (through demand pooling), and achieve economies of scale
• allow participants to 'post' required supports for tender
• provide direct information for market stewardship on thin markets (where tenders are unmet)
• facilitate price monitoring.
Where the NDIA and QSC hold information on the quality of supports provided, that information should also be
made available to enhance the value of digital marketplaces.
NDIS agencies must ensure that the development of digital marketplaces preserves participant rights to privacy
and choice and control.

Recommendation 26
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To improve the effectiveness of funding allocated to support coordination, the Queensland Government should
propose that data collected by the NDIA on participant spending, budgets, demographics and outcomes should be
used to evaluate the benefits of support coordination, how benefits vary between cohorts, and to indicate whether
funding is being allocated where the needs for it are greatest. The results from these evaluations should be
published, as well as guidance on how the NDIA plans to allocate funds.

Recommendation 27
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To ensure the quality of support coordination advice to participants, the Queensland Government should propose
that the NDIA publishes its strategy for addressing potential conflicts of interest in support coordination and how
it will measure, monitor and report on the success of this strategy.

Queensland Productivity Commission

lix

Overview

Recommendation 28
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To facilitate the evolution of intermediary roles according to the market-driven needs of participants and providers,
the Queensland Government should propose that the NDIA identify and remove unnecessary restrictions
(including regulation of pricing) that prevent these roles from evolving.
If roles evolve, the NDIA may need to introduce appropriate safeguards; for example, strengthening disclosure
arrangements to address risks from the integration of advisory roles with providers that deliver supports.

Recommendation 29
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The Queensland Government should propose that, in markets where there are significant and persistent shortfalls
in supply, the NDIA allow extended service agreements to be offered by participants as an incentive to providers to
enter the market and/or expand supply.

NDIS housing supports
Finding 16
Queensland’s market for specialist disability accommodation (SDA) remains immature. There is evidence that:

•

some people with disability are housed in inappropriate housing, including residential aged care and hospitals

•

participant access to SDA is low relative to projected participation and below that of other states

•

there is unmet demand for SDA, with a significant number of participants with SDA in their plans either
without a dwelling or seeking an alternative dwelling. The proportion of Queensland participants with SDA
approval but without a dwelling is more than twice that nationally

•

the overall supply of SDA in Queensland is below projected demand, and below that of other states. While
there is evidence of supply increasing, SDA in development will not be sufficient to meet current demand
projections

•

there are imbalances in the supply and demand of SDA across regions, including no SDA in Outback
Queensland and no robust housing in most regions. There is also evidence of elevated vacancy rates,
suggesting difficulties for SDA owners in finding tenants.

The adequacy of non-SDA housing supports is unclear.
Various factors are barriers to the development of SDA and SIL in Queensland, including:

• fragmented, confusing, slow and interlinked access processes
• the complexity of matching participants to each other and to appropriate housing and the uncertainty and risks
this entails for developers and providers
• lack of information for providers regarding demand and participants regarding supply of supports, and
knowledge and capacity
• conflicts of interest in the provision of SDA, SIL and support coordination.
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Recommendation 30
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The Queensland Government should propose that the NDIA streamline and align specialist disability
accommodation (SDA), home modification and supported independent living (SIL) access processes, in order to
provide faster access for participants and clearer signals to providers. Participants’ eligibility should be determined
regardless of their access to a support or the presence of a provider.
Discussions with participants about housing should be elevated in importance and occur early in planning
meetings. Application of the ‘reasonable and necessary’ criterion and reasons for housing support decisions on
access should be more clearly explained to promote greater consistency and accountability. Participants with SDA
in their plans should be funded at a level that allows a reasonable degree of choice. The NDIA should also report
regularly on the timeliness of applications and decisions in relation to housing supports and SIL.

Recommendation 31
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The Queensland Government should propose that the NDIA increase the ready availability of market information
on the demand for and supply of housing supports (including specialist disability accommodation (SDA), medium
term accommodation (MTA), home modifications and independent living options (ILO)) and supported
independent living (SIL) support. This should include the preferences and needs of participants likely to require
housing support, while protecting participant privacy.
Information should be available on:

•

•

•

•

the number and projected number of participant plans with SDA and SIL support funding, by:
−

location at a detailed level

−

type of accommodation required

−

current living arrangements

the number of existing SDA and SIL places, by:
−

location at a detailed level

−

occupancy status

−

dwelling type, design category, size

−

construction status

the number of participants with MTA in their plans and MTA places, by:
−

location

−

dwelling type, design category, size

the number of participants with ILO funding in their plans and ILO places, by:
−

location

−

dwelling type, design category, size

•

vacancy rates

•

for more general housing needs:
−

location of participants by disability

−

availability of accessible housing.
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Recommendation 32
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To inform the NDIS market of opportunities to house NDIS participants, the Queensland Government should
improve information it releases on NDIS participants in social housing and public hospitals.
It should provide information on whether persons residing in social housing or as long term hospital residents are
NDIS participants seeking accessible housing. In doing so, the privacy concerns of participants should be fully
respected.
Such information should be made available with other NDIA disability housing data, and could also be linked to
the National Disability Data Asset.

Recommendation 33

I

R

F

S

G

The Queensland Government should propose that the NDIA investigate ways to educate:

• participants, planners and support coordinators about housing options available to participants
• financial institutions and investors about the opportunities for investment in specialist disability
accommodation.
NDIS participants who may require housing supports should be made aware of their options and empowered to
make decisions on which options best meet their reasonable and necessary requirements. This should involve the
provision of clear information and guidance, including case studies of how housing supports work, and upskilling
of planners and support coordinators.
The NDIA should encourage research on and innovation in housing options for NDIS participants. Programs to
encourage innovation and support education of housing and in-home care options should be evaluated to ensure
they are effective and modified where appropriate.

Recommendation 34
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The NDIA should outline a long-term approach to how it will deal with conflicts of interest between specialist
disability accommodation (SDA) and supported independent living (SIL) providers.
In the interim, the NDIS Quality and Safeguards Commission should reduce conflicts of interest in the provision of
support coordination, SDA and SIL by:

• monitoring and publicly reporting on the overlap between these services
• investigating low-cost options to address conflicts, such as requiring providers to lodge conflict of interest
statements defining potential impacts on participants and measures taken to mitigate impacts
• strengthening and enforcing independence of support coordinators in relation to SDA and SIL providers.

Recommendation 35
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The Queensland Government should examine options for its stock of disability accommodation and services,
recognising the NDIA plans to cease paying providers for old legacy housing. The Queensland Government should
make public its plans, including a timeline for implementation, by 2023.
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Participant employment outcomes
Finding 17
At the time of the NDIS reforms it was anticipated that improved participant employment outcomes would take
time to be realised. Although Queensland experienced a late roll-out of the NDIS, combined with efforts being
focused foremost on getting participants into the scheme, employment outcomes for people with disability do not
appear to have improved since the introduction of the NDIS. There are some positive signs, such as the
improvement in employment for the 2017–18 cohort of 15 to 24-year-olds which indicates better results for
persons who are just entering the system.
The proportion of participants with an employment goal and the resourcing of employment supports has also
been increasing. Nonetheless, it would appear that substantial effort will be required to achieve the improved
employment outcomes that were envisioned with the introduction of the NDIS.

Finding 18
The effectiveness of NDIS employment supports can be improved through addressing the problem of low
expectations; improving incentives; improving the information available to support participant and provider
decisions; improving the effectiveness of post-school transition pathways to employment; improving post-school
learning supports; and achieving progress against the Queensland Government's public sector employment target
for persons with disability.
Effectiveness can also be increased by improving the performance of Disability Employment Services (DES). Given
the impacts DES has on the effectiveness of NDIS employment supports, strategies to improve participant
employment outcomes must also consider the performance and design of DES.

Finding 19
The Participant Employment Strategy addresses a broad scope of employment related issues and includes many
actions, some of which are being developed. The effectiveness of the strategy will be critical to improving
participant employment outcomes. The NDIA has a plan in place to publicly report on its progress in developing
and implementing the strategy.

Recommendation 36
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The Queensland Government should propose that the NDIA expedite the development of its performance
measurement systems of employment support providers to facilitate:

• the reliable measurement of outcomes by provider, service type and other service characteristics
• the analysis of differences in performance across providers and through time to understand what is driving
performance
• innovation and the diffusion of knowledge on best practice
• the provision of performance information (at a detailed level) to participants and other stakeholders to improve
choices and strengthen incentives for providers to improve performance.

Recommendation 37
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The Queensland Government should propose that the NDIA improve the effectiveness of the school-leaver
employment supports (SLES) through making it clear that the SLES needs to achieve actual employment outcomes,
and through implementing the performance measurement recommendation (Recommendation 36).
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Recommendation 38
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To improve education and employment outcomes for young NDIS participants, the Queensland Government
should propose that the NDIA examine the net benefits from extending SLES supports to school years prior to
Year 12, and providing learning supports to post-secondary students to help them succeed in their studies,
including examining funding arrangements which restrict the hiring of qualified teachers.
Where there are likely to be net benefits, but the NDIA considers the supports should be provided by a
mainstream service, then the Queensland Government and the NDIA, possibly through the Disability Reform
Ministers’ Meeting, should clarify their respective roles and responsibilities.

Recommendation 39
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The Queensland Government and TAFEs should review how existing programs to assist persons with an intellectual
disability in post-secondary education are working in practice, and identify ways to improve those programs to
reduce barriers to learning.

Recommendation 40
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To improve employment outcomes for young NDIS participants, the Queensland Government should propose that
the NDIA, in cooperation with the Queensland Department of Education, investigate the benefits and costs of
significantly increasing the proportion of work experience placements that students with disability undertake in
open employment, including placements prior to the student's final year of schooling.

The investigation should address the risks associated with open employment and how they may be best managed
with the objective of ensuring that work experience raises the aspirations of students with disability.
The investigation should be linked to the recommendation examining extending SLES supports
(Recommendation 38).

Recommendation 41
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The Queensland Government should propose that the NDIA review its processes related to assisting people into
employment. An objective should be to improve the responsiveness of the NDIA to participant and provider needs,
including significantly reducing the time period between when an employer shows interest in a jobseeker and the
first day of employment.

The NDIS in rural and remote areas
Finding 20
Many challenges facing the NDIS in rural and remote areas are not specific to the NDIS but are relevant to any
service provision in rural and remote areas. Low participant numbers, high provider costs and workforce challenges
impede the development of the NDIS market in rural and remote areas, resulting in supply gaps, unmet participant
demand and reduced choice and control in some areas.

Recommendation 42
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To improve the evidence base of what works for the delivery of the NDIS and disability supports in rural and
remote areas, the Queensland Government should:

• propose that the NDIA evaluate and publicly report on programs and initiatives undertaken to improve delivery
of the NDIS in rural and remote areas
• evaluate and publicly report on programs and initiatives it leads.
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Recommendation 43
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To improve the effectiveness of the NDIS in delivering better outcomes for scheme participants in rural and remote
locations, the Queensland Government should propose that the NDIA assess:

• the market for support coordination in rural and remote locations, including the availability and quality of
support coordinators and whether there are areas of unmet demand
• whether the increased inclusion of support coordination in the plans of rural and remote participants would be
an effective and efficient means of improving plan utilisation and building capacity in rural and remote
locations.

Recommendation 44
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The Queensland Government should propose that the NDIS Thin Markets Project prioritise the development of a
thin markets framework that:

• establishes arrangements for identifying thin markets and developing timely responses
• responds to the underlying causes of thin markets on a case-by-case basis
• considers options for improved market coordination, including mechanisms to facilitate coordinated purchasing
among participants
• considers alternative commissioning models for purchasing supports where other market-oriented options are
not viable
• ensures thin market responses are adequately and consistently evaluated and reported.

Aboriginal and Torres Strait Islander people and the NDIS
Recommendation 45
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To improve the effectiveness of the NDIS in delivering better outcomes for Aboriginal and Torres Strait Islander
people, the Queensland Government should propose that the NDIA assess:

• the market for support coordination in Aboriginal and Torres Strait Islander communities, including the
availability and quality of support coordinators and whether there are areas of unmet demand
• whether increased inclusion of support coordination in the plans of Aboriginal and Torres Strait
Islander participants would be an effective and efficient means of improving plan utilisation and building
capacity.

Recommendation 46
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To improve the evidence base of what works for the delivery of the NDIS and disability supports to Aboriginal and
Torres Strait Islander people, the Queensland Government should:

• propose that the NDIA evaluate and publicly report on programs and initiatives undertaken to improve delivery
of the NDIS to Aboriginal and Torres Strait Islander people with disability, their families, carers and communities.
In particular, the NDIA should commission and publish an evaluation of the Access and Planning Pilot Project
that was led by the Institute of Urban Indigenous Health
• evaluate and publicly report on programs and initiatives it leads.
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The Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander Partnerships should
remove unnecessary barriers for Aboriginal and Torres Strait Islander people regarding worker screening
requirements under the Disability Services Act 2006, including by:

• prioritising the development of supports for worker screening
• considering recommendation 73 of the Queensland Family and Child Commission's 2017 Review of the blue
card system and whether similar reforms should be applied in respect of the yellow card system.

Queensland Government roles and interventions
Recommendation 48
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The Queensland Government should promote clarity and efficiency in its restrictive practices regime, by:

• continuing to investigate opportunities to harmonise its restrictive practices regime with relevant laws in other
states and territories, and the NDIS; for example, aligning where possible the definitions of types of restrictive
practices in the Disability Services Act 2006 with the NDIS restrictive practice rules
• announcing timeframes in respect of that investigation and any subsequent actions, and publicly report on
progress
• identifying inconsistencies in administrative processes around the content of Positive Behaviour Support Plans
(PBSPs) between the Queensland and NDIS requirements, and harmonising those processes in cases where
substantive protections would not be compromised
• reviewing the actions undertaken by the Queensland Civil and Administrative Tribunal, the Office of the Public
Guardian and the Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander
Partnerships to ensure that their approaches are consistent and that they are able to adequately manage the
authorisation process.

Recommendation 49
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To help foster a market for the private preparation of Positive Behaviour Support Plans (PBSPs) while exercising
appropriate caution in ensuring that those being produced are of appropriate quality, the Queensland Government
should announce a timetable for removing its statutory monopoly on the preparation of PBSPs for seclusion and
containment. As transitional measures, it should

• continue to prepare PBSPs as a provider of last resort
• monitor the adequacy of supply and quality of PSBPs
• apply a threshold condition for withdrawal from the preparation of PBSPs that contains objective indicators of
both supply adequacy and PBSP quality, and only withdraw from the provision once that threshold is met.
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The Queensland Government should continue to engage in intergovernmental processes aimed at resolving issues
around NDIS participant access to transport services generally.
If arrangements for suitable participant disability transport supports in participant plans are unable to be resolved
in a timely way, the Queensland Government should propose that the Taxi Subsidy Scheme applied to NDIS
participants be modified so that equivalent transport options are treated equally.

Interactions with Queensland Government services
Recommendation 51
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In developing intergovernmental and interagency agreements in relation to information sharing, the Queensland
Government should ensure that appropriate weight is given to competing individual interests, such as the benefits
associated with increased access to information and the privacy interests of the relevant person.

Recommendation 52
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The Queensland Government should evaluate the effectiveness and efficiency of its interventions to promote
access to the NDIS. That evaluation should consider all impacts, including but not limited to the effects on
participants, providers, Queensland Government services, the Australian Government and NDIA, and adjacent
markets. Those evaluations may form part of the Queensland Government's NDIS Assurance Framework.

Intergovernmental governance
Recommendation 53
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To avoid compromising the NDIA's independence, the Disability Reform Ministers’ Meeting should publish its
guidance to the NDIA Board and limit its guidance to setting the broad parameters within which it expects the
NDIA to manage the scheme.

Recommendation 54
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To secure the largest benefits from NDIS reforms, the Queensland Government should propose that the Disability
Reform Ministers’ Meeting publish its work program, including the basis on which issues have been prioritised, and
how it will advance the legacy issues that were on the former Disability Reform Council’s agenda.

Recommendation 55
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To provide effective governance to support the development of the NDIS market and a forum for states and
territories to have a continued role in policy development and implementation, the Queensland Government
should propose that the Disability Reform Ministers’ Meeting:

• has a clearly defined purpose, including to identify and ensure the implementation of reforms of the NDIS
• has clearly defined roles
• maintains the independence of the NDIA
• publishes regular reports on its progress in delivering its work program
• publicly reports annually on the performance of the NDIS market.
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To ensure that NDIS regulations are efficient and effective, the Queensland Government should propose that the
Australian Productivity Commission advise on NDIS regulatory review arrangements as part of its review of NDIS
costs in 2023.
The review should:

• assess existing processes for introducing new NDIS regulation and reviewing the stock of NDIS regulation
• advise on possible improvements to those processes
• advise on a process for a program of reviews of the existing NDIS regulatory stock, including which agency or
entity is best placed to conduct the reviews and what the priority areas for review are
• propose a timetable for the reviews of the regulatory stock, based on its determination of priority areas.
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1.1

About this inquiry

The National Disability Insurance Scheme (NDIS) is one of Australia's largest social reforms in recent decades.
Supported by significant funding, the scheme is a joint Commonwealth–state initiative intended to introduce
market and insurance elements to the provision of disability services.
The NDIS seeks to improve life outcomes, increase opportunities, and provide choice and control to eligible people
with disability. It is designed to allow participants to directly engage service providers, so that service provision is
more responsive to their needs.
Queensland’s transition to the NDIS commenced in 2016 and the NDIS is now available in all areas of Queensland.
The Queensland Government has asked the Queensland Productivity Commission to review the performance of the
NDIS market in delivering disability services to meet the needs of Queensland participants in the scheme.
The terms of reference for the inquiry asked the Commission to investigate the NDIS transition and market
development in Queensland. They required the Commission to:

• review the performance of the NDIS market during transition in Queensland
• investigate and report on NDIS market conditions and prospects
• investigate and report on the Queensland Government’s role in the NDIS, in relation to the authorisation of
restrictive practices and preparation of Positive Behaviour Support Plans
• recommend options for improved policies and measures to ensure the NDIS market in Queensland will meet the
needs of participants both now and in the future.
The terms of reference required a draft report to be released by 30 November 2020 and a final report submitted to
the Queensland Government by 30 April 2021.
Appendix A provides the full terms of reference and a table reconciling the terms of reference against the final
report.

1.2

Scope of the inquiry

There have been many reviews of the NDIS, including those of the Australian Productivity Commission, the Joint
Standing Committee on the National Disability Insurance Scheme, the National Institute of Labour Studies, the
National Disability Insurance Agency (NDIA), and the Commonwealth Department of Social Services.
The inquiry has not replicated these previous reviews, although it has drawn upon their findings, particularly the
recent Tune Review and the current Royal Commission into Violence, Abuse, Neglect and Exploitation of People
with Disability.
While other reviews focused largely on national issues, this inquiry has focused on the NDIS market in
Queensland—the experience of Queensland providers and participants, issues of particular importance for
Queensland, and options that Queensland can pursue unilaterally. Notwithstanding this, many issues and lessons
will be relevant across the NDIS and, given the national nature of the scheme, some solutions will need to be
progressed with other governments.
For the purpose of this inquiry, the scope of the NDIS market includes:

• the demand side of the NDIS—that is, the purchasers of disability supports. These are primarily the participants
in the NDIS—people with disability who are eligible for the scheme. However, others who influence the demand
side include:
− participants' families, carers, advocates and others who provide advice to participants, such as general
practitioners
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− the NDIA, the independent statutory agency responsible for administering the NDIS, which decides the
'reasonable and necessary' supports and budget for a participant's plan

• the supply side of the NDIS—that is, suppliers of disability supports, which are mainly not-for-profit
organisations, but also include sole traders, for-profit businesses and government agencies
• coordination mechanisms of the NDIS market, including decision-making supports, information provision and
online tools
• the agencies that regulate the NDIS market—that is, the NDIA and the NDIS Quality and Safeguards
Commission (QSC)
• intergovernmental governance arrangements, because of their influence on the operation of the NDIS and its
market.
The inquiry scope extends beyond the strict boundaries of the NDIS to other markets and schemes that have
interactions with the NDIS in Queensland, particularly those operated by the Queensland Government. The inquiry
has not investigated disability assistance in Queensland delivered outside the NDIS, except where it interacts with
the NDIS.
The inquiry has not investigated personal issues raised by participants and providers. Such issues are best
addressed through the NDIA or the QSC. Nevertheless, personal stories and case studies have greatly assisted the
Commission in identifying and understanding issues.
The Commission was asked to examine the effectiveness and efficiency of the NDIS market in meeting the needs of
participants. As such, the focus is on identifying policy and regulatory changes to improve outcomes. While it is
important to understand operational and design issues, as they help inform the policy and regulatory framework,
the Commission has not made these issues the central focus of this inquiry.
As an economic review body, the Commission has adopted an economic approach to understanding and analysing
these market issues, using economic concepts and methods, such as efficiency, opportunity cost and cost–benefit
analysis. In doing so, the Commission has examined:

• the efficiency and effectiveness of the NDIS market in Queensland
• structural, regulatory or other impediments to the efficient operation of the NDIS market
• factors affecting specific markets or market segments, including in rural and remote areas.
The community's desire for equity underpins the National Disability Insurance Scheme Act 2013 (Cth) (NDIS Act), as
set out in the principle that people with disability have the same rights as other members of Australian society to
realise their potential for physical, social, emotional and intellectual development (NDIS Act, s. 4(1)). The
Commission believes that measures to make the NDIS more effective and efficient in achieving its objectives will
produce better long-term outcomes for people with disability.

1.3

Consultation

The Commission operates on a public inquiry model, underpinned by open and transparent consultation.
This final report presents the Commission's findings and recommendations based on its analysis of the evidence
provided by a broad range of stakeholders, governments and members of the public.
To prepare the final report, the Commission consulted before and after the release of its issues paper in June 2020,
and then again after the release of the draft report in November 2020. As with many aspects of the community's
life, the inquiry was affected by limitations imposed in the wake of the COVID-19 pandemic. The Commission
therefore adapted its normal consultation process to enable as many stakeholders to participate as possible while
ensuring social distancing and other safety requirements were observed.
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To prepare the final report, the Commission:

• produced several issues papers, including specific issues papers for NDIS participants and providers as well as an
easy read version and short video
• produced a draft report, outlining draft findings and recommendations for public consultation
• increased the range of media by which submissions could be made
• used videoconferencing extensively.
Despite the challenges posed by COVID-19, the Commission completed:

• over one hundred meetings with stakeholders
• twelve virtual roundtables and focus groups sessions with participants, providers and experts
• four regional visits—to Rockhampton, Townsville, Cairns and Cherbourg–Murgon—involving discussions with
local participants and providers
• two days of public hearings, which, for the first time for the Commission, applied a hybrid format of in-person
attendance and videoconferencing to ensure safe access across the state and to persons with differing mobility
capacities.
Around 500 stakeholders were involved in these consultations. In addition, the Commission received 70
submissions and 11 short comments from stakeholders.
Despite the disruption from the COVID-19 pandemic, the Commission was able to maintain a similar level of
consultation to previous inquiries.
Valuable contributions have been made by NDIS participants and their families and carers, providers, peak groups,
participant advocates, academic and other experts, the Queensland Government and its agencies and statutory
bodies, and NDIS regulatory agencies such as the NDIA and the QSC.
During consultations, stakeholders expressed strong support for the inquiry, regarding it as an opportunity to
provide an independent assessment of the NDIS market in Queensland and to propose reforms to enhance the
scheme's capacity to meet the expectations of people with disability, their families and carers, and the wider
community of individuals and organisations. Stakeholders valued the inquiry's focus on issues relevant to
Queensland and on market issues, particularly those faced by providers, matters that few other inquiries and
investigations have provided much analysis.
Appendix B lists the submissions received and Appendix C lists the individuals and stakeholder groups who were
involved in consultations.
The Commission wishes to thank all individuals, organisations and agencies that took the time to participate in
consultation during the inquiry.

1.4

Report structure

The final report is structured around 16 chapters, including this introduction.
Chapter 2 (The Commission's approach) discusses the Commission's approach to the inquiry, including some of the
key conceptual features of the scheme, and the inquiry's analytical framework for assessing the performance of the
scheme.
Chapter 3 (The NDIS and its transition) provides an overview of the NDIS and the transition period, with a focus on
Queensland.
Chapter 4 (Participant outcomes) and Chapter 5 (Improving participant outcomes) discuss key issues relating to the
demand side of the NDIS market, with a detailed focus on the experience of Queensland's participants and how
well the NDIS has delivered better outcomes for them. The chapters identify barriers that limit participant choice
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and control, and propose ways of increasing the ability of participants to engage as informed and active
consumers that will improve the performance of the NDIS market and participant outcomes.
Chapter 6 (Supply side issues), Chapter 7 (Improving the supply side), Chapter 8 (Improving price regulation) and
Chapter 9 (Improving market coordination) examine the supply side and market mechanisms of the NDIS market.
The challenges facing providers are discussed, as well as the factors hampering the efficient and effective operation
of the supply side and the market overall. Chapters 7, 8 and 9 propose approaches to improving market
performance.
Chapter 10 (NDIS housing supports) and Chapter 11 (Participant employment outcomes) investigate how well the
NDIS is achieving its objectives in the important areas of providing appropriate disability housing to participants
and supporting the employment of NDIS participants.
Chapter 12 (The NDIS in rural and remote areas) and Chapter 13 (Aboriginal and Torres Strait Islander people and
the NDIS) examine the particular issues affecting the operation of the NDIS market in rural and remote
Queensland, and scheme outcomes for Aboriginal and Torres Strait Islander people across Queensland.
Chapter 14 (Queensland Government roles and interventions) and Chapter 15 (Interactions with Queensland
Government services) examine specific issues in the Queensland Government's involvement and interaction with
the NDIS.
Chapter 16 (Intergovernmental governance) discusses intergovernmental arrangements for the governance of the
NDIS and identifies areas for reform to support the improved performance of the NDIS market.
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This chapter sets out the Commission's approach to the inquiry. It explains the Commission's understanding of the
term 'NDIS market' and its approach to assessing market effectiveness and efficiency, productivity, the
appropriateness of governance arrangements, and to developing recommendations.

Key points
• Rather than a single 'NDIS market', there are many markets, at different stages of development. While
some NDIS submarkets are unique to the NDIS (for example, NDIS plan management), in other cases
NDIS submarkets are incorporated within larger markets (such as allied health and housing).
• NDIS markets have been created by governments to enable NDIS participants to exercise choice and
control over the provision of their supports. The National Insurance Disability Agency has taken on the
role of market stewardship, overseeing the construction of markets where they did not previously
exist.
• The Commission has focused on three questions. Is the NDIS in Queensland:
− effectively achieving the purpose and objectives for which it was established, and could
effectiveness be improved?
− efficiently providing services that meet the needs of participants when and where they need them,
in the least costly ways and at prices they are willing to pay given their plan budgets, and could
efficiency be improved?
− encouraging continuous improvement to find better ways of meeting participants' needs, and could
the incentives to do this be strengthened?

• Effectiveness is about the extent to which objectives are met. A key test of effectiveness is the extent
to which NDIS markets in Queensland meet the objectives of the NDIS Act.
• Efficiency is a broader concept than effectiveness, which just measures benefits, while efficiency
involves comparing costs and benefits.
• It is not feasible to develop an aggregate measure of efficiency to assess whether and by how much
NDIS markets in Queensland may be falling short of an ideal. A more practical approach is to identify
structural, regulatory or other impediments to the efficient operation of NDIS markets, as required by
the terms of reference. Removing or reducing these impediments would improve efficiency.
• Options to improve governance arrangements are not easily compared within a cost–benefit
framework. The inquiry instead applies principles of good governance to current arrangements in
making its recommendations.
• The inquiry adopts a conventional approach to policy analysis: identifying problems that could be
addressed by a policy change, proposing options to improve the situation, and selecting as
recommendations the options expected to improve efficiency the most by yielding the largest net
benefits.
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2.1

Introduction

The NDIS is often described as a transformative project, and the inquiry has heard many examples of how it has
transformed participants' lives. As a massive initiative that is being implemented rapidly, the NDIS will continue to
evolve as the market matures, and there will be opportunities to improve its effectiveness and efficiency.

2.2

Defining the ‘NDIS market’

The terms of reference directed the inquiry to review the performance of the 'NDIS market'. To make such an
assessment requires a definition of the ‘market’ under consideration.
The National Disability Insurance Agency (NDIA) defines a market as a 'collection of providers offering products
and services to NDIS participants' (NDIA 2020s). Conventional definitions of markets establish their boundaries by
referring to a set of buyers and sellers whose activities affect the price at which a good or service is sold. These
boundaries—typically imprecise—are usually considered in terms of a good or service and the geographical
location in which transactions occur (Box 2.1).

Box 2.1 Defining a market
A properly defined market includes all firms that compete with each other. Economists define markets
over two dimensions: products (or services) and geographic areas. On the product or service dimension,
a market includes all those products or services that are good substitutes on the demand or supply side.
Two services are demand substitutes if an increase in the price of one causes people to use more of the
other, all other things being equal, such as quality. Two services are supply substitutes if an increase in
the price of one causes its producers to switch some of their production facilities to producing the other.
In both cases, the presence of one service significantly constrains the pricing of the other.
The degree of substitution depends on the current prices of the two services. At a high price for one
service, the other service may be highly substitutable, but not at a low price.
The geographical area that constitutes a market depends on which geographic areas significantly
constrain the pricing of a product in the area under analysis. The growing use of digital service delivery is
relaxing the geographic boundaries of some services. For example, the NDIA has developed a new digital
partnership program, which will improve how participants, providers and the NDIA connect and work
together (NDIA 2020p). If this leads to new connections, it may expand the geographic scale of markets.
The scope of NDIS markets could therefore be further broadened if some services can be delivered
digitally.
This implies that different NDIS disability supports and services may be provided in different markets. Indeed,
consistent with this more granular perspective, the NDIA refers to the NDIS 'marketplace', which it divides into
submarkets of different supports, services and areas (NDIA 2016e, p. 4). Similarly, the terms of reference refer to
'any factors affecting specific markets or market segments'.
NDIS-funded services involve a diverse range of supports for people with disability. These include home
modifications; assistive technology (such as wheelchairs); allied health professionals (such as dietitians, exercise
physiologists, occupational therapists, speech therapists and physiotherapists); carers; cleaning services; housing;
and transport.
Services often complement each other—for example, some participants require a range of allied health services
working together and need transport to access them. In many respects, the services are non-competing.
Physiotherapists are not skilled or registered to provide speech therapy and dietitians cannot provide exercise
physiology. From a locational perspective, if more physiotherapists register for the NDIS in Brisbane, this is unlikely
to increase the availability of physiotherapists in Cairns, and it is unlikely to be worth travelling from Cairns to

Queensland Productivity Commission

9

The Commission’s approach

Brisbane for a physiotherapy session, which implies that they are separate markets. In the case of wheelchairs, on
the other hand, it is reasonable to refer to a single national market, if their value is high enough to justify
transportation costs across Australia and there are national wheelchair safety standards.
A further complexity is that many service providers in the 'NDIS market' also provide services in adjacent markets.
A physiotherapist may work in a hospital, in an aged care facility, and in private practice, as well as being registered
in the NDIS. This means that if the NDIS increases the demand for such services, this may affect their availability in
other areas, which in turn could increase the costs of other government schemes, such as the National Injury
Insurance Scheme, affecting their ability to meet participants' needs.
Thus, while some NDIS submarkets are unique to the NDIS (for example, NDIS plan management), in other cases,
NDIS submarkets are incorporated within larger markets (such as allied health and housing).
Markets should be defined appropriately for the issue at hand. For example:

• it is useful to think about a single national 'NDIS market' when considering scheme-wide issues, such as the
broad design of the quality regulatory framework and the governance arrangements around it
• to analyse how NDIS registration requirements affect the availability of providers in the NDIS, it may be more
relevant to consider broader markets, such as the 'market for physiotherapy services in Queensland'
• for other issues (for example, the impact of price regulation), the analysis may need to be undertaken at a more
granular level for different services, supports and locations, as 'different approaches may be needed for each
[submarket], including for matching supply and demand' (NDIA 2016e, p. 15).
The NDIS market has been constructed by government and largely operates within its own distinctive legislative,
regulatory and policy framework. The NDIS has its own legislation, and many rules. The NDIA and the NDIS Quality
and Safeguards Commission (QSC) are dedicated regulators of NDIS markets. Many support providers are
registered and face price and quality regulation. The Australian, state and territory governments share governance
responsibility for the NDIS (Chapter 16).

2.3

Assessing effectiveness, efficiency and productivity

The terms of reference required the inquiry to assess the effectiveness and efficiency of the NDIS market across
Queensland; the productivity impact of Queensland’s investment in the NDIS; and to identify structural, regulatory
or other impediments to its efficient operation. The Commission has focused on three questions—is the NDIS
market in Queensland:

• effectively achieving its purposes and objectives, and could effectiveness be improved?
• efficiently providing services that meet the needs of participants when and where they need them, in the least
costly way and at prices they are willing to pay given their plan budgets, and could efficiency be improved?
• encouraging continuous improvement by providers to find better ways of meeting participants' needs, and
could the incentives to do this be strengthened?

Effectiveness
Effectiveness is about the extent to which objectives are met. A key test of effectiveness is the extent to which the
NDIS market in Queensland meets the objectives of the National Disability Insurance Scheme Act 2013 (Cth)
(NDIS Act, s. 3), which include to:

• support the independence and social and economic participation of people with disability
• provide reasonable and necessary supports for participants
• enable people with disability to exercise choice and control in the pursuit of their goals and the planning and
delivery of their supports
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• facilitate the development of a nationally consistent approach to the access to, and the planning and funding of,
supports for people with disability
• promote the provision of high quality and innovative supports to people with disability to maximise
independent lifestyles and full inclusion in the mainstream community
• raise community awareness of the issues that affect the social and economic participation of people with
disability and facilitate greater community inclusion of people with disability.
The NDIS Act (s. 3(3)(b)) requires that, in giving effect to the objects of the Act, regard is to be had to the need to
ensure the financial sustainability of the scheme.
The NDIS objectives can be viewed in terms of underlying themes, developed by the National Institute of Labour
Studies (NILS) in its evaluation of the NDIS funded by the Department of Social Services (Mavromaras et al. 2018).
The themes—equity and access, choice and control, reasonable and necessary supports, and participation in the
community—do not always map directly to an objective of the NDIS Act as they are:
inter-dependent and not mutually exclusive … [t]here is no clear-cut categorisation, so the
evaluation is guided primarily by the policy questions, objectives, and concerns in a pragmatic
matter. (Mavromaras et al. 2018, p. 3)
Submissions and consultation highlighted the interdependence between these themes and tensions between some
of them. For example:

• ‘Independence’ features in two objectives of the NDIS Act and supporting people to maximise independence is
one of its general principles (NDIS Act, s. 4(11)). However, rather than being directly measured, independence
may be reflected in several themes, including participants' access to supports, whether they can exercise choice
and control, and their capacity to participate in the community. Participants in the NDIS may achieve more
independence in different ways and at different stages of their lives. For some participants, being independent
may mean that they can function independently with less dependence on disability supports. For others, it may
mean having access to more support through the NDIS providing them with the capacity to participate in
community activities.
• There may be tensions between the scheme's objectives and maintaining its financial sustainability. While the
objectives seek to improve participants' wellbeing, this must be within a financial constraint over which
participants may have little control. The scheme must also take a lifetime approach that may involve early
investment in developing participants' capacities, to reduce their long-term support requirements. While this
may support the scheme's long-term financial sustainability, it could conflict with the objective of enabling
people with disability to exercise choice and control if it requires participants to accept capacity building
supports to replace the long-term use of core supports that they may prefer.

Equity and access
Providing equitable access to disability services, including for those who are at the margins of eligibility for the
NDIS, is a key purpose of the NDIS (Mavromaras et al. 2018, p. xix). A general principle of the NDIS is that ‘people
with disability have the same right as other members of Australian society to realise their potential for physical,
social, emotional and intellectual development’ (NDIS Act, s. 4(1)). Access to the scheme and to its services and
supports are not means tested based on wealth or income but are based on whether disability is permanent and
significant. Consequently, assessments of the scheme’s equity—and the approach taken in this inquiry—have
focused on:

• horizontal equity: individuals with the same needs, as determined by their disability, should be treated
equivalently in terms of their access to the scheme and to supports and services. It may be considered
inequitable if inconsistent decision-making by the NDIA leads to two similar people in similar circumstances
having very different levels of supports.
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• vertical equity: individuals with different levels of disability should receive levels of support and services that
match their different needs. For example, it would not be vertically equitable if differing levels of supports
received by two people in the scheme could not be justified by differing levels of disability or differing relevant
life circumstances.

Choice and control
The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability points out that:
[p]eople with disability, like everyone, have the right to have control over their own lives, to
make their own decisions and to exercise choice. This is sometimes known as autonomy or
self-determination. (2020b, p. 366)
The ability to exercise choice and control is an objective of the NDIS Act (s. 3(1)(e)). The NDIA defines choice and
control as a right:
A participant has the right to make their own decisions about what is important to them and
to decide how they would like to receive their supports and who from. (NDIA 2020s)
‘What is important to them’ could be reflected in the statement of goals and aspirations that participants are
required to prepare, which provides the cornerstone of their plan (NDIS Act, s. 33(1)).
By exercising choice, participants can influence service providers' approaches to pricing, service delivery and quality
and innovation and, through that, exercise some control. Making this work requires a substantial proportion of
participants to participate actively in comparing the performance of different providers and potentially switching if
they expect this will support better outcomes for them. The intention is that participants who had previously been
passive recipients of services deemed appropriate for them, shift to being active participants who have plans that
are self-directed and easily implemented and who exercise informed choice to find service providers that will help
them to achieve their goals (NDIA 2016e, p. 17).
The concept and application of choice and control are not straightforward:

• Participants cannot choose any support that they may want. The Australian Productivity Commission argued that
initial assessments of participants' needs must be as objective as possible and independent from the participant,
to avoid 'exaggerated claims for supports' that would 'risk diluting resourcing, be unfair, undermine community
acceptance of adequate public funding and threaten scheme sustainability' (PC 2011, p. 20). Given budget
constraints, choice is constrained in the NDIS to supports that are ‘reasonable and necessary’ as defined by the
NDIS Act and interpreted by the NDIA.
• The three types of NDIA plans provide differing degrees of choice and control. Participants on self-managed
plans can choose any provider, employ staff directly and negotiate the prices of supports. Participants who do
not want to take on these responsibilities may choose plan-managed or NDIA-managed plans. Plan
management providers can purchase supports on behalf of participants from registered or unregistered
providers (NDIA 2020al, p. 3), but cannot pay more than the NDIA set price caps (NDIA 2021g, p. 8). Participants
whose plan is managed by the NDIA must only use registered providers and cannot pay more than the NDIA set
price caps (NDIA 2018i). Chapter 5 discusses participants’ capacity to choose between different types of plan.
• Participants may need help to navigate the NDIS system so they can make informed choices, given its complex
rules and procedures and the expanded range of support options and providers. This assistance can increase
participant choice and control when it works well or dilute it by introducing intermediaries whose interests may
not coincide completely with those of the participants they are advising.
• It is not always feasible to have choice or control in the matter of who provides supports; for example, some
small markets only support a single supplier.
Several examples discussed in this report demonstrate that achieving more choice and control, while seemingly
increasing effectiveness, may compromise efficiency. For example, there may be trade-offs between allowing a
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participant to choose their provider and limiting the choice and control of individual participants to allow a
provider to develop the scale of operation to more efficiently provide a service.

Reasonable and necessary supports
While participants are involved in developing their plans and specifying their goals, working with Local Area
Coordinators (LACs), Early Childhood Early Intervention (ECEI) partners or NDIA planners, judgments are made of
the 'reasonable and necessary' supports that the person requires—both their amount and composition—according
to whether they support people to pursue their goals, live independently, and participate in the community and
employment (NDIS Act, s. 4(11)).
Before approving the plan and associated budget, the NDIA must consider matters including the need to ensure
the financial sustainability of the NDIS and whether the supports provide value for money, relative to the benefits
achieved and the cost of alternative supports (NDIS Act, s. 34(1)(c)). One way it has done this is through comparing
participants' plans with typical support packages, to provide benchmark levels of support (NDIA 2016e, p. 25), but
it is considering replacing this with a new approach (Chapter 5).

Participation in the community
Increased social, education and employment participation is an objective of the NDIS Act. In relation to
employment, the inquiry was told that employment is a life changing opportunity, rather than just a job. However,
the effectiveness of the NDIS in increasing participation in the community has so far been difficult to measure:
[I]mpacts on participation are very hard to establish in the short term and … change is likely to
manifest slowly … change will happen at a different rate in these three key areas, with social
participation improvement leading the way, education following, and employment that requires
higher levels of qualifications probably coming last. (Mavromaras et al. 2018, p. xviii)

Efficiency
Efficiency is broader than effectiveness because effectiveness just measures benefits, while efficiency involves
comparing costs and benefits. A policy may be effective but inefficient if its costs exceed its benefits. In this case,
changes could increase efficiency, by reducing costs more than the benefits or by increasing costs but increasing
benefits more. A program could be made more effective by spending more on it, but that may not be efficient.
Efficiency has three dimensions:

• productive efficiency is achieved when output is produced at least cost
• allocative efficiency requires the production of the set of goods and services that consumers value most, from a
given set of resources
• dynamic efficiency refers to the allocation of resources over time, in finding better products and better ways of
producing goods and services (PC 2013, p. 3).
The inquiry adopts a broad definition of efficiency that also recognises the altruistic benefits that Australians get
from programs that help people with disability, while acknowledging that these benefits are difficult to measure.

Productive efficiency
Little data has been published about the disability sector's productive efficiency. The Productivity Commission
publishes indicators such as the cost per user of state and territory services and the government contribution per
user of non-government provided employment services and accommodation support services in group homes, but
they include services provided outside the NDIS. It notes that efficiency data are difficult to interpret, as increasing
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expenditure per unit of output may reflect deteriorating efficiency, improving service quality, or an increase in
service needs of service users (SCRGSP 2020, p. 15.29).
Improving productive efficiency involves ‘using the same inputs to produce more of one output without producing
less of another (output improvement), or producing the same outputs using less of one input and no more of any
other (input improvement)’ (Friedman 1990, pp. 435–436).

Allocative efficiency
Allocative efficiency requires the production of the set of goods and services that consumers value most, from a
given set of resources. A full analysis of allocative efficiency would compare every possible alternative resource use
(PC 2013, p. 4), but is not practical. For this inquiry, it is only practical to consider opportunities to improve the use
of resources allocated to the NDIS in Queensland.
Allocative efficiency is, under certain conditions, more likely to be achieved when individual choices drive resource
allocation. However, although achieving choice and control is an object of the NDIS Act, participant choices in
disability markets are constrained—for example, to 'reasonable and necessary' supports, as discussed earlier. As in
other markets, NDIS participants face budget constraints on their choices and must comply with safety regulations
that limit how they can use goods and services that they buy.
Participants can choose which service providers will deliver specified services, although often within the context of
price regulation that is likely to constrain the range of options. When markets have developed sufficiently for prices
to be deregulated, this should improve allocative efficiency as providers will have stronger incentives to increase
the value of services to participants by offering different combinations of price and quality—subject to meeting
regulated minimum quality standards (Chapter 8).
It is not feasible to develop an aggregate measure of allocative efficiency that could be used to assess whether and
how far the NDIS market in Queensland is falling short of an ideal. A more practical approach is to identify
structural, regulatory or other impediments to the efficient operation of NDIS markets, as required by the terms of
reference. Removing or reducing these impediments would improve efficiency.
On the demand side of these markets, possible impediments include:

• information gaps may prevent participants from making choices that are in their interests
• information asymmetries may lead participants to overstate their needs for 'reasonable and necessary' supports
beyond the value that they place on them
• conflicts of interest may mean that participants cannot rely on advisers, who may pursue their own interests
rather than participants’
• high transaction costs may constrain participants from engaging or switching service providers
• participants may lack confidence that providers will meet minimum quality standards.
On the supply side, the NDIA has indicated that 'providers need to supply competitive products and services to
NDIS participants. This will lead to more efficiency, greater quality supports and services and a reduction in prices
once the market has matured' (NDIA 2016e, p. 14). The Commission’s interpretation of this statement is that
competition between suppliers is likely to lead to more efficient outcomes for participants.
Possible supply-side impediments to efficient markets include:

• high barriers to entry: the ease with which providers can enter markets influences the strength of competition
and the range and the number of choices available to consumers. Entry is more likely when it is not constrained
by, for example, regulatory requirements and costs that could only be absorbed by large or incumbent firms
• high market concentration, which sometimes, but not always, implies fewer choices and less competition
• information asymmetries, which might lead providers to overstate the costs they disclose to the NDIA for price
setting.
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Dynamic efficiency
Dynamic efficiency ‘can mean finding better products and better ways of producing goods and services … [and]
can arise from innovation (producing more with less) and from growth in resources such as capital and labour’ (PC
2013, p. 3). Many factors can influence firms’ incentives to innovate, including the activities of customers,
competitors and suppliers, legal, regulatory, competitive and economic conditions; and technology (OECD 2018a,
p. 145).

Productivity
Productivity growth is the growth in the volume of output relative to growth in inputs, although productivity
measures vary in how inputs and outputs are calculated (PC 2013, p. 11). There is a distinction between
productivity growth and economic efficiency.1
The terms of reference required the Commission to review the productivity impacts of Queensland’s investment in
the NDIS, including enabling people with disability to obtain employment, undertake education and training and
participate in the community. Chapters 4 (Participant outcomes) and 11 (Participant employment outcomes) review
the evidence about these productivity impacts by examining the impact of the NDIS on outcomes.

2.4

Governance arrangements

The inquiry has been required to report on the appropriateness of market governance and whether it supports the
operation of the NDIS market and promotes participant outcomes. Governance is a broad concept that involves
the formal and informal arrangements that affect outcomes. The OECD defines sound public governance as
consisting of:
the formal and informal rules, procedures, practices and interactions within the State, and
between the State, non-state institutions and citizens, that frame the exercise of public authority
and decision-making in the public interest. (2018b, p. 3)
Governance arrangements around the NDIS can be considered from different perspectives:

• the shared governance responsibility for the NDIS by the Australian, state and territory governments, through
the Disability Reform Ministers' Meetings (Chapter 16)
• the governance of the interactions between the NDIS and the provision of other services to NDIS participants in
areas such as health, housing and education. Intergovernmental agreements are a key part of the governance
framework for these services. The involvement of two (sometimes three) levels of government and different
agencies within levels of government creates the possibility of 'interface issues' that may prevent coordinated
service provision and the achievement of NDIS outcomes. These issues are examined in Chapters 14 and 15
• the governance frameworks around functions such as price and quality regulation, and workforce development.
For example, should price regulation be undertaken by the NDIA or independently? Price regulation is discussed
in Chapter 8.

2.5

How the Commission developed its recommendations

The findings and recommendations in this report are based on analysis of the evidence provided by stakeholders,
governments and members of the public and data from many sources including the NDIA, Australian Bureau of

The distinction between productivity and economic efficiency is illustrated by an example from the mining boom, during which the
rising price of minerals made it economic to mine more marginal deposits, resulting in lower productivity growth. The standard of living
nevertheless increased because efficiency improved as resources moved to firms and industries that produced the greatest net benefit,
which depends on relative prices as well as productivity (PC 2013, p. 12).

1
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Statistics, the Queensland Government, the Productivity Commission, and the Australian Institute of Health and
Welfare. The recommendations focus on incremental improvements to the scheme rather than on radical change.
While there is some dissatisfaction with elements of the scheme, the evidence is not compelling that the problems
are large enough to justify adopting a new approach now.
The inquiry has taken the conventional approach to policy analysis: identifying problems that could be addressed
by a policy change, proposing options to improve the situation and selecting as recommendations the options
expected to improve efficiency the most by yielding the largest net benefits.
These options usually involve changing market design or the governance arrangements within which NDIS markets
operate. The Commission has selected options and recommendations that:

• align with the purpose and objectives of the NDIS Act and are expected to be effective in achieving them
• focus primarily on improvements to the NDIS in Queensland that the Queensland Government can implement,
or influence others to implement, through state, national or intergovernmental channels
• can be implemented effectively and do not add to scheme complexity.
Options to improve governance arrangements are not easily compared within a cost–benefit framework. The
inquiry instead applies principles of good governance to current arrangements in developing these options;
namely that governance arrangements should support:

• a clear, well understood and achievable purpose, which:
− encourages actors to focus their effort rather than dissipate it on disparate and possibly conflicting objectives
− provides motivation and a basis for measuring performance

• clearly and consistently defined roles and responsibilities, supported by the authority, expertise and resources to
perform these roles, which:
− prevent overlaps, gaps and conflicts of interests in performing these roles
− provide actors with the capacity to perform their roles
− enable them to be held accountable for their performance

• appropriate devolution of decision-making between levels of governments (subsidiarity), to:
− allow decision-makers to respond effectively to variations in local circumstances
− provide opportunities for innovation
− increase the scope for local participation in decision-making, while
− enabling problems with cross-border impacts to be addressed and economies of scale to be achieved

• decision-making based on robust evidence, rather than on intuition, personal preference or ideology, and
drawing on the involvement of stakeholders in the scheme, including participants, their carers and families, and
providers
• measures to identify, monitor and manage risk
• independent and public evaluation of performance, which:
− provides evidence of what is working and where improvements are needed
− builds public confidence in the scheme's integrity.
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This chapter describes the National Disability Insurance Scheme (NDIS), provides an overview of the market and
discusses the transition of the NDIS in Queensland.

Key points
• The NDIS replaced disability services that were provided or commissioned by state or federal
governments with a market-based, person-centred approach to care and support. It funds eligible
persons with disability for the individualised supports they need for day-to-day living and to achieve
their goals.
• Before the NDIS, most disability services were provided directly by government, or by
non-government or other organisations that were directly funded by government. The NDIS seeks to
transform the disability support market so that participants exercise choice and control over the
services they receive, and services are supplied by a broader range of providers that are paid directly
by those using their services.
• The NDIS market is not a market that has arisen naturally from the interplay of consumer and suppliers
operating within a common legal, regulatory and policy framework. Instead, it is very much a
constructed market, created by government and largely operating within its own distinct legislative,
regulatory and policy framework.
• Market stewardship is challenging in the diverse, large and rapidly growing disability services and
supports market. While the market will likely need this function less as it matures, the NDIA will
continue to play an important ongoing role as market steward. This will include providing market
information, building consumer and community capacity, setting terms of business for registered
providers, monitoring and evaluating how markets are operating, and directly intervening when
markets are currently or prospectively incapable of generating desired outcomes.
• The transition of participants into the NDIS began slowly in Queensland from January 2016, with the
state facing various implementation challenges. However, the rate of participants joining the scheme
accelerated over time and, after five years, there are close to 84,000 active participants in Queensland
and a further 2,500 Queenslanders receiving initial supports in the Early Childhood Early Intervention
gateway.
• Current participation of Queenslanders in the scheme is less than originally expected. Latest estimates
of the potential NDIS participant population suggest that up to 18,000 Queenslanders with disability
may be eligible but are yet to access the scheme.
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3.1

Introduction

About one in five Australians are estimated to be living with disability and, of those, one third are estimated to
have severe or profound disability and require help with everyday activities like self-care, mobility or
communication. People living with disability come from all demographic and socioeconomic groups, and have
varying needs for assistance and levels of informal supports (AIHW 2019c).
The National Disability Insurance Scheme (the scheme or NDIS) funds eligible people with disability for the
individualised supports they need for day-to-day living and to achieve life goals. The NDIS currently supports
approximately 432,500 Australian participants, including close to 84,000 in Queensland (NDIA 2020ay, p. 1, 2020ag,
p. 1). A further 2,500 Queenslanders are receiving initial supports in the Early Childhood Early Intervention (ECEI)
gateway (NDIA 2020ax, p. 1).2 The scheme takes a lifetime approach to meeting participants’ support needs and
life goals. It assures eligible people with disability, or those who might acquire one, that they will receive the
support they require (PC 2017b, pp. 70–71).
This chapter:

• describes the development and key features of the NDIS
• provides an overview of the NDIS market in Queensland
• discusses the transition of the NDIS in Queensland.

3.2

Development of the NDIS

Prior to the NDIS, government responsibilities for disability care were defined through the Commonwealth, State
and Territory Disability Agreement (CSTDA), and, from 2009, the National Disability Agreement (NDA). The
Australian Government was responsible for providing funding to states and territories for disability services and
providing employment services for people with disability. State and territory governments were responsible for
providing services directly to people with disability, including accommodation support, respite care, community
support, community access, and advocacy and information (Buckmaster & Clark 2018, p. 2).
Numerous reports highlighted inadequacies in this approach to disability services including the Senate Community
Affairs Reference Committee's inquiry into the funding and operation of the CSTDA in 2007, the Disability
Investment Group's 'Way Forward' report, the 'Shut Out' consultation report by the National People with
Disabilities and Carer Council, and reports published by the Department of Families, Housing, Community Services
and Indigenous Affairs (Australian Government 2009; Buckmaster & Clark 2018, pp. 3, 5; PC 2011, p. 93; Standing
Committee on Community Affairs 2007). Many of these reports explored proposals for reform, including the
feasibility of a national insurance-based scheme.
In 2009, the Australian Government asked the Australian Productivity Commission to undertake an inquiry into a
national disability long-term care and support scheme. The inquiry found Australia's disability support system was
'inequitable, underfunded, fragmented, inefficient, and gave people with disability little choice and no certainty of
access to appropriate supports' (PC 2017b, p. 5). It recommended a new national scheme for disability care and
support—the NDIS—and outlined how this new scheme might work (PC 2011). The Australian Government
supported the vision of the inquiry's recommendations, and commenced work on developing the reform (Gillard et
al. 2011).

The definition of children being supported in the ECEI gateway is the number of children receiving initial supports. Initial supports
include any early childhood therapy supports and/or mainstream referrals (NDIA 2020ap, p. 245). The ECEI gateway is only part of the
broader ECEI approach. Not all children receiving initial supports through the ECEI gateway will be eligible for long term early
intervention supports under an NDIS plan.

2
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Following negotiations with state and territory governments, the National Disability Insurance Scheme Act 2013
(Cth) (NDIS Act) was passed on 21 March 2013, establishing the legislative framework for the launch of the scheme
(Buckmaster & Clark 2018, p. 7).
In May 2013, the Australian Government and the Queensland Government entered into heads of agreement to
commence rollout of the scheme in July 2016 (Buckmaster & Clark 2018, pp. 14–15).

3.3

Overview of the scheme

The NDIS funds 'reasonable and necessary' supports for Australians with permanent and significant disability, or for
those who meet early intervention criteria. The scope of supports is governed by the NDIS legislation, rules and
guidelines. Court and tribunal decisions about what is considered to be reasonable and necessary also inform
decision-making (PC 2017b, p. 24).
NDIS individualised supports sit within a broader system of supports, including other disability services. The NDIS
also provides for an Information, Linkages and Capacity Building program (ILC, Box 3.1) to establish and facilitate
capacity building supports for people with disability, their families and carers that are not directly tied to a person
through an individually funded NDIS package (NDIA 2019m, p. 1). As part of ILC, Local Area Coordinators (LACs)
refer people with disability, including those who cannot access the NDIS, to community and mainstream services.
Further, ILC grants are provided to organisations to deliver community projects for all Australians with disability.

Box 3.1 Information, Linkages and Capacity Building program
The ILC program builds the capacity of participants to use the scheme through four programs that:

• enable systematic, nationwide access to peer support, mentoring and other skills
• provide access to up-to-date, relevant information, linking participants to supports and services
• connect people with disability to activities, employment and community supports and opportunities
• build the capacity of mainstream services to meet the needs of people with disability.
Grants provided through the ILC are intended to complement the roles of LACs and ECEI partners, who
connect people with disability to their local community, services and programs.
Plan budgets fund individual capacity building in areas such as training in planning and plan
management, employment-related assessment and counselling and individual life skills development and
training.
Source: NDIA 2018o, pp. 6–7, 2019m, pp. 19–21.

The scheme is constantly evolving in response to changing circumstances and reviews, such as the 2019 Review of
the National Disability Insurance Scheme Act 2013 (Tune Review). Details of these recent changes are described
where relevant throughout the report.

Roles and responsibilities
The NDIS Act is the governing legislation for the NDIS and establishes the National Disability Insurance Agency
(NDIA) as the administrator of the scheme. Operational details of the NDIS are set out in the NDIS Rules and
Operational Guidelines (PC 2017b, p. 5). Supporting legislation in Queensland is contained in the Disability Services
Act 2006 (Qld).
Figure 3.1 provides a simplified depiction of the scheme and Table 3.1 outlines the roles and responsibilities of
various departments, organisations and individuals that interact with the scheme.
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Figure 3.1 Overview of the NDIS
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Table 3.1 Roles and responsibilities
Scheme actor

Roles and responsibilities
The NDIA is the independent statutory agency responsible for administering the
NDIS. It holds and manages all contributed funds, administers access, and
National Disability Insurance Agency (NDIA)
approves payments. The chief executive office is responsible for day-to-day
administration and the Scheme Actuary is responsible for assessing financial
sustainability.
The NDIA is governed by a board appointed by the Commonwealth Minister, which
is responsible for strategic direction and the performance of NDIA functions. It
NDIA Board
ensures the NDIA is complying with statutory obligations and manages risk. The
NDIA Board reports quarterly to the Disability Reform Ministers’ Meeting on the
performance of the NDIS.
The IAC advises the NDIA Board on issues affecting participants, carers and
NDIS Independent Advisory Council (IAC)
families.
The Pricing Reference Group advises the NDIA Board, through the CEO, on matters
Pricing Reference Group (PRG)
relating to price regulation.
The Commonwealth Minister for the NDIS is responsible for administering the
Commonwealth Minister for the NDIS
NDIS Act and exercises statutory powers with the agreement of states and
territories. This includes the power to make the NDIS Rules and direct the NDIA.
DSS has policy responsibility for the NDIS and services the Commonwealth Minister
Department of Social Services (DSS)
in respect of the NDIS. The Department acquired responsibility for the ILC program
in mid-2020.
Queensland Minister for Disability Services
The Queensland minister responsible for NDIS matters.
DSDSATSIP (formerly the Department of Communities, Disability Services and
Seniors (DCDSS)) manages the Queensland Government's role in the State's
Department of Seniors, Disability Services and
transition to the NDIS and is responsible for the wider state disability plan as well
Aboriginal and Torres Strait Islander
as providing Accommodation Support and Respite Services. Transition was also
Partnerships (DSDSATSIP)
supported by the Queensland NDIS Transition Advisory Group, the Queensland
Carers Advisory Council, and the Queensland Disability Advisory Council.
The DRMM is the replacement for the Council of Australian Governments (COAG)
Ministerial Council made up of ministers responsible for disability policy from the
Disability Reform Ministers’ Meeting (DRMM)
Commonwealth and the states and territories. The DRMM is the decision-maker for
policy issues.
NDIS Quality and Safeguards Commission
The NDIS Quality and Safeguards Commission administers provider registration
(QSC)
and related quality standards. It also provides a complaints process for participants.
The AAT conducts independent merits review of administrative decisions made
Administrative Appeals Tribunal (AAT)
under Commonwealth laws, including decisions made by the NDIA.
Participants are people with disability that have made a successful access request.
Participants
Children receiving initial supports in the ECEI gateway are not NDIS participants.
Providers deliver supports and services to participants. Providers may be registered
Providers
with the NDIS or unregistered.
LACs are partner organisations that are the main contact point for the NDIS for
most people with disability. They are organisations with local knowledge of the
Local Area Coordinators (LACs)
community and available disability services. They can help participants access the
NDIS, as well as creating, implementing and reviewing a plan.
ECEI is a 'gateway' to the NDIS for children aged 0 to 6. ECEI coordinators are
Early Childhood Early Intervention (ECEI)
partner organisations of the NDIA and meet with the parents of the child to discuss
Coordinators
their needs, and to identify is supports should be provided through the NDIS or
through other mainstream services.
Plan managers manage funding and budget for the supports in a participant's plan
Plan managers
on their behalf, if a participant chooses.
Some participants may be funded for a support coordinator, who can help build
Support coordinators
participants' capacity, or assist them, to use their plan.
Treating health providers may help participants to access the NDIS and receive
Treating health providers
supports by completing assessments that provide evidence for participant
requests.
Source: AAT nd; Conran 2020, p. 5; DSS 2020b, 2021a, 2021c; NDIA 2019c; PC 2017b, pp. 5, 22; NDIS Act.
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Funding
The Australian Productivity Commission estimated that the NDIS would increase 'funding for the sector from
$8 billion in 2015–16 to at least $22 billion by 2019–20' (PC 2017b, p. 265), with $4.2 billion earmarked for
Queensland in 2019–20 (QAO 2018, p. 4). Slower than expected transition of participants into the NDIS, together
with plan underutilisation, previously kept spending below estimated levels—the 2018–19 Commonwealth Budget
estimated total NDIS spending of $16.7 billion for that year, but only $12.9 billion was actually spent
(Commonwealth of Australia 2018, p. 6-10; Commonwealth of Australia 2019, p. 5-10). However, spending on the
NDIS has increased as more participants transition into the scheme and average costs per participant have grown
to be higher than expected—the 2019–20 Commonwealth Budget estimated total NDIS spending of $17.4 billion
but actual spending was $18.7 billion (Commonwealth of Australia 2019, pp. 5-10, 3-22; Commonwealth of
Australia 2020c, pp. 3-18, 6-10, 6-24). The 2020–21 Commonwealth Budget estimated total NDIS spending of
$23.4 billion (Commonwealth of Australia 2020c, p. 6-10).
Expenditure to support people with disability in Queensland has increased due to the higher levels of funding
provided under the NDIS. NDIS payments to Queensland participants in 2018–19 significantly exceeded the value
of expenditure on disability services of prior years and has continued to grow rapidly, totalling approximately
$3.8 billion in 2019–20 (Figure 3.2). Total payments made to Queenslanders in the first six months of 2020–21
totalled $2.1 billion (NDIA 2020ao, p. 295).
Figure 3.2 Expenditure on disability services, Queensland (2019–20 dollars)
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Note: Queensland Government direct service delivery figures are as published for total direct service delivery expenditure on disability
services in the Report on Government Services (RoGS). The 2019–20 figure includes NDIS contributions in the RoGS—this contribution has
been subtracted here to avoid double counting. NDIS payments to participants in Queensland are reported by financial year in the NDIA’s
quarterly reports and have been deflated to 2019–20 dollars to be comparable with the direct service delivery figures.
Source: SCRGSP 2021, table 15A.7; NDIA 2020ap, p. 289; ABS 2020b; QPC estimates.

Queensland Government expenditure on direct service delivery has been decreasing over time as participants
transition to receiving supports funded by the NDIS. The Queensland Government continues to provide some
disability services including accommodation support services3, forensic disability services, and continuity of
supports for clients under 65 who are ineligible for the NDIS (Queensland Treasury 2019a, p. 6).
Funding for the NDIS is split between the Australian and state governments through bilateral agreements that also
specify both parties' responsibilities in the effective operation of the NDIS. The funding split has been subject to

3

For NDIS clients and for non-NDIS clients through the Continuity of Support program.
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transitional arrangements, which increase state contributions as participation grows. The Commonwealth is
responsible for the balance of all NDIS costs, with its contribution adjusted according to participant numbers and
costs, such that it faces the risk of any cost overruns.
For Queensland, the scheme currently requires a financial commitment of more than $4 billion per year to cover
payments to Queensland participants. From 2020–21, the annual state government contribution will be $2.1 billion,
with the majority of that funding subject to indexation each year until at least mid-2028 (Robert & O’Rourke 2019).
This is partially offset by payments to Queensland from the DisabilityCare Australia Fund, which will total
$1.4 billion over the four years to 2023–24. The DisabilityCare Australia Fund (DCAF) was established on 1 July 2014
to partially reimburse governments for expenditure incurred in relation to the NDIS. It is funded from a Medicare
levy increase of half a percentage point which took effect from 1 July 2014 (Department of Finance 2020).
In 2019–20, the NDIA had total expenses of $19.3 billion, of which over 90 per cent was spent on participant plans.
Remaining expenses were mostly allocated to employee benefits, suppliers, community partnership costs and
grants (Commonwealth of Australia 2020b, p. 175).
The NDIS Quality and Safeguards Commission (QSC) recorded total expenses of $56.6 million in 2019–20, and is
expected to have expenses of $82.1 million in 2020–21 (Commonwealth of Australia 2020b, p. 200).
The 2020–21 Commonwealth Budget provided the NDIA and the QSC with an additional $798.8 million over four
years from 2020–21 to undertake their implementation and regulatory roles in the NDIS (Commonwealth of
Australia 2020a, p. 156).

3.4

The construction of the NDIS market

The NDIS market is not a market that has arisen naturally from the interplay of consumers and suppliers operating
within a common legal, regulatory and policy framework. Instead, it is very much a constructed market, created by
government and largely operating within its own distinct legislative, regulatory and policy framework.
Before the NDIS, most disability services and supports were provided through block funding arrangements
overseen by state and territory governments. Markets were incomplete or, in some cases, absent. The NDIS has
created a new market for disability services as the instrument through which participants are enabled to exercise
choice and control over the supports they receive. Governments have assigned responsibility for these markets to
the NDIA, which has taken on the role of market steward, overseeing the construction of markets where they did
not exist.

Participants and the demand side of the market
The NDIS is not expected to cover all people with disability. To be eligible, as set out in ss. 21–25 of the NDIS Act, a
person must be aged under 65 when they first apply to the scheme4, and must also be resident in Australia and be
either an Australian citizen or the holder of a permanent visa or a protected holder of a special category visa. A
person must then meet either the disability criteria (s. 24) or early intervention criteria (s. 25) (Box 3.2).
There is no cap on funding; anyone who meets the eligibility criteria for the NDIS is guaranteed to receive funding
for necessary and reasonable supports and services (PC 2017b, p. 71). This means that applying the eligibility
criteria is critically important in managing the financial sustainability of the NDIS. The criteria are set nationally and
apply to all states and territories.

Participants can continue to receive NDIS support after they turn 65; however, they become ineligible should they enter residential
aged care.

4
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Box 3.2 Early intervention in the NDIS
The NDIS takes a lifetime approach to providing care and support. In 2011, the Australian Productivity
Commission recommended that individualised supports should be provided to:
an early intervention group, comprising of individuals for whom there is good evidence
that the intervention is safe, significantly improves outcomes and is cost effective.
(PC 2011, p. 63)
Early intervention is aimed at investing in an individual early in their lifetime, which might lead to:

• improved quality of life by building or maintaining functional capacity
• delayed need or decreased cost for care later in life, contributing to the financial sustainability of the
scheme.
Children under seven years old might also receive short-term early intervention supports via the ECEI
approach. This 'gateway' to the NDIS was introduced following a larger than expected number of
children entering the scheme in trials, with a goal of minimising the number of children with milder levels
of disability from entering the scheme in the long term through early intervention.
Parents of children under seven years old meet with an ECEI coordinator to discuss the needs of their
child. The ECEI coordinator connects the family with appropriate mainstream supports or may identify
that some short-term early intervention support is appropriate. If a child requires longer-term supports,
the ECEI Coordinator helps the parent to request access to the NDIS and develop an NDIS plan.
The NDIA is currently undertaking a review of its ECEI approach, consulting with families, peak bodies,
the early childhood sector and state and territory governments.
Source: NDIA 2016d, 2019l, 2020t; PC 2017b, pp. 22, 162–168; NDIA 2019q, pp. 13–14.

Accessing the scheme
Applicants make an access request to the NDIA outlining their disability and the impact it has on their life (in terms
of mobility, communication, access to employment, social interaction, learning, self-care and self-management) or
their need for early intervention. An LAC will usually act as their main contact with the scheme.5
An access request form must be supported by evidence from relevant treating health professionals, which confirms
the primary disability and its impact on the different areas of the participant's life and describes previous and
future treatments and their outcomes. The NDIA is currently revising its arrangements for access and proposes to
introduce independent assessments (Australian Government 2020a, p. 8; NDIA 2020ab). This proposal is discussed
in Chapter 5.

Creating a plan
Once a participant has been approved for scheme access, they attend a planning meeting with their LAC, an NDIA
planner, or their ECEI coordinator, depending on their circumstances. A plan is developed using information on the
participant's current supports (such as family), their use of community and government services (not necessarily
related to a disability), and short- and long-term goals (such as finding employment or participating in sport).
Supports are built into the plan that help the participant to meet their goals, increase their independence, and
develop capacity to participate in the community (NDIA 2019aa). This might include supports like therapeutic

5

Some participants will meet directly with an NDIA planner, depending on their location.
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supports, assistance with daily personal activities, transport, home and vehicle modifications, and assistive
technology. The types of supports funded must be considered 'reasonable and necessary', in that they:

• must be related to the participant's disability
• must not include day-to-day living costs, such as the cost of food, which are not related to disability support
needs
• should represent value for money
• must be likely to be effective and work for the participant
• should take into account support provided by other government services like health or education, or from
informal supports like family, carers or the community (NDIA 2019aa).
Reports from health professionals like occupational therapists (OTs) are used to identify what supports are
reasonable and necessary to be funded in the participant's plan.
As part of the planning meeting, the participant also chooses how they want to manage their NDIS funding (Table
3.2). This choice is subject to some constraints—for example, a risk assessment must be undertaken to decide
whether a participant can self-manage their plan (NDIS Act, s. 44; NDIS (Plan Management) Rules 2013, Part 3).
Table 3.2 Differences between plan types
The participant can…
Have choice and control
over providers they use

Self-managed

Plan-managed

Agency-managed









Use non-registered
providers



Although the plan
manager must be
registered



Negotiate pricing to pay
less than the NDIS price
guide







Pay more than the NDIS
price guide







Manage book-keeping
and records of spending



A plan manager does this
for the participant

The NDIA does this for
the participant

Source: Adapted from NDIA 2018l, p. 11.

Participants who self-manage their plan, purchase their own supports—they can choose unregistered or registered
providers, can employ their own staff, and can purchase more supports in line with their plan using any savings
they make in the plan period (NDIA 2018l, p. 10). Participants with a plan-managed plan receive funding to hire a
plan manager who will pay providers and undertake financial reporting on their behalf (NDIA 2018l, p. 10).
Participants with an agency-managed (or NDIA-managed) plan can only purchase services from registered
providers, which claim payment through the NDIS portal (NDIA 2018l, p. 11). Participants can also choose a
combination of options; for example, having part of their plan self-managed and another part agency-managed
(NDIA 2018l, p. 10).
An approved plan outlines the participant's current situation and non-NDIS supports, their goals and the amount
of funding to implement the plan. Plan funds are divided into three categories—core supports (for day-to-day
living), capacity building (for personal development) and capital supports (for equipment or home modifications).
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The core supports budget is the most flexible, and helps participants purchase support for everyday activities and
disability-related needs, as well as working towards goals. In most cases, a participant can choose how to spend
the funds in the core supports budget across the four budget categories (assistance with daily life, consumables,
assistance with social and community participation, and transport). For example, a participant could reduce how
much one-on-one support they receive to use the funds to participate in a recreational activity instead. However,
there are instances where the funding cannot be used flexibly—particularly for transport funding (NDIA 2018m,
p. 6).
The capacity building budget is for supports that help the participant to build independence and skills to reach
their goals. These funds currently cannot be spent flexibly.6 The NDIA has proposed changes to the flexibility of
personalised budgets (Chapter 5).

Reviewing a plan
A first plan normally lasts for 12 months. Near the end of a plan, the participant revisits their ECEI coordinator, LAC
or NDIA planner to review their plan and discuss how they have progressed towards their goals. Based on this
discussion, a new NDIS plan is created (NDIA 2018l, p. 16). This plan may be for longer than 12 months if the
participant's needs are not likely to change (NDIA 2018l, p. 8).
A participant may need less or no NDIS funding over time—either as they progress towards their goals or if they
have an episodic disability (NDIA 2018m, p. 16). Children in the ECEI gateway may or may not continue to receive
NDIS support depending on how their development has progressed. Before children turn seven, the ECEI
coordinator will consider if they may be eligible to become an NDIS participant (NDIA 2018m, p. 15).

Appeal processes
If a participant objects to a decision made during access, planning, or review, they can request an internal review of
the decision. If a participant is still not satisfied after an internal review, they can then apply for a review by the
external Administrative Appeals Tribunal (AAT) (nd). If a participant still does not agree with the decision, they can
appeal to the Federal Court, provided it is a question of law (AAT nd).

Providers and the supply side of the market
The scope of services that providers supply into the market is wide, varying from support workers providing
day-to-day assistance, to allied health professionals providing therapeutic supports, builders providing home
modifications, and cleaners assisting with daily household tasks. A list of support items recognised in the payment
system is provided in the Support Catalogue, which is updated regularly as well as the complementary price guide
(NDIA 2020bh). Not all NDIS support line items have price limits, and the Support Catalogue is not a
comprehensive list of all supports available to participants. Instead, it lists the specific supports that have maximum
price limits and other rules and support definitions (NDIA 2020bk).

Registration
Providers can choose to be registered with the NDIS or remain unregistered. To register in Queensland, a provider
must register with the QSC, which is responsible for registering and regulating providers.
Different kinds of supports are associated with different levels of risk in delivery. Support items are grouped into
registration groups based on quality and safeguarding requirements, and each group has specific registration
requirements. Providers need to register with the group that most closely matches the service or support they are

Flexibility to shift funding between participant core support and capacity building budgets was planned to be implemented from
July 2020 (Robert 2019). The Commission understands this has been delayed due to responses to COVID-19, but that some flexibility in
the use of funding was introduced to help participants manage the impacts of the pandemic.

6
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planning to deliver (NDIA 2020x). Registration groups include categories such as 'Daily Personal Activities', which
might cover support workers, 'Plan Management', which might cover an accountant or bookkeeper, 'Assistance
with Travel/Transport arrangements', which might cover a taxi or bus driver, and 'Household Tasks', which might
cover a cleaner or gardener. Some supports are delivered by people with professional qualifications or licensing
independent of providing disability services, such as a physiotherapist or translator. These professions are required
to declare that they also hold the relevant qualifications and registrations for their occupation when registering for
the NDIS (NDIA 2020av).
Registered providers receive some benefits, including being able to market their services as 'registered' to indicate
they have met specific quality and safeguards requirements, appearing in NDIA directories for participants,
accessing online business systems through the NDIA provider portal, and accessing updates and information from
the NDIA including resources to train staff (NDIA 2019c). Further, only registered providers can provide supports to
participants with agency-managed plans, or in some categories, such as plan management or specialist disability
accommodation (SDA). However, they must comply with regulated pricing.
Unregistered providers must still meet minimum requirements for code of conduct and complaints handling.

Market stewardship
Market stewardship is challenging in the diverse, large and rapidly growing disability services and supports market.
It will always be an important feature of created markets, although less intervention may be required as the market
matures. While Queensland has commenced ‘full scheme’ arrangements, the process to keep developing the
market is ongoing. The NDIA considers that its market stewardship roles include:

• providing market information, such as market position statements
• building consumer and community capacity
• setting terms of business for registered providers, including developing and implementing registration
requirements and price and quality regulatory frameworks
• monitoring and evaluating how markets are operating, and using evaluation results to improve market design
and to assess when interventions are needed
• directly intervening when markets are currently or prospectively incapable of generating desired outcomes; for
example, in thin markets (NDIA 2016e, pp. 23–27).
The NDIA uses a six-stage Market Enablement Framework to monitor the market, identify potential issues and
decide when and how to intervene to address them (Box 3.3).
It monitors market development by focusing on the impacts on participants, including through an outcomes
framework that measures medium- and longer-term benefits for participants and their families. It analyses 'key
data' and talks with stakeholders to understand market issues. It expects most of these issues will be resolved
without intervention as the market matures but recognises that there may be ‘extraordinary circumstances’ where
it needs to intervene (NDIA 2018h, p. 6).
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Box 3.3 The NDIA's Market Enablement Framework
The NDIA's Market Enablement Framework (MEF) has six stages:

• preparing by defining the relevant sub-market and identifying metrics
• identifying markets presenting critical issues
• prioritising markets for further investigation
• investigating priority markets
• intervening where necessary
• evaluating the application and effectiveness of the intervention.
The MEF can be implemented in a number of ways in practice, and not all stages will be required for
every issue.
Source: NDIA 2018h, pp. 8–10.

3.5

The transition in Queensland

The NDIS was trialled from July 2013 in four sites outside of Queensland—the Hunter region in New South
Wales (NSW), the Barwon region in Victoria, a state-wide trial for children aged 0 to 14 years in South Australia (SA)
and for people aged 15 to 24 years in Tasmania (PC 2017b, p. 10). Early transition then started across Australia
from 2014–15.
In contrast, Queensland had no trial sites and began transition by region from January 2016, with early transition in
Townsville, Charters Towers and Palm Island (PC 2017b, p. 10). This was followed by a region-by-region rollout over
three years from July 2016 (Figure 3.3):

• the Townsville, Mackay and Toowoomba service districts7 in year 1, from July 2016 to June 2017
• the Ipswich, Bundaberg and Rockhampton service districts in year 2, from July 2017 to June 2018
• the Beenleigh, Cairns, Brisbane, Maryborough, Robina, Caboolture/Strathpine and Maroochydore service
districts in year 3, from July 2018 (DCDSS 2019b, p. 8).
The NDIS is now available in all areas of Queensland.

Each state and territory is divided into 'service districts' in which the NDIA operates (NDIA 2020c). A service district is often a grouping
of many local government areas. For example, Townsville covers 15 local government areas across Townsville, Hinchinbrook, Burdekin,
west to Mt Isa, and up to the gulf (NDIA 2020aw).

7
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Figure 3.3 NDIS transition schedule

South East
Queensland

Year 1
Year 2
Year 3

Source: DCDSS 2019b, p. 9.

The 2016 Bilateral Transition Agreement (bilateral agreement) between the Australian and Queensland
governments sets out the timing and estimated number of expected participants over the transition to full scheme
in Queensland, originally expected to occur by 1 July 2019 (Commonwealth Government & Queensland
Government 2016).
The phasing schedule for participants in Queensland was based on:

• advice from the NDIA on operational matters
• the readiness of the market and disability sector to transition to the NDIS in Queensland
• the transition of existing disability systems managed by the Queensland Government and the Commonwealth
• experience from NDIS trials in other jurisdictions
• the balance of high and low cost support packages, existing Queensland Government clients and other
participants, in order to manage funding flows and fiscal risk (Commonwealth Government & Queensland
Government 2016).
The Department of Communities, Disability Services and Seniors (DCDSS)8 coordinated the whole-of-government
transition to the NDIS in Queensland—establishing a dedicated program management office to coordinate
cross-agency transition and support the transition out of the direct delivery of disability services (QAO 2018, p. 5).
Transition was a challenging task, with a large number of participants entering over a short time frame, disability
providers faced with transitioning from block-funded models to a market-based approach, and all stakeholders
learning how to navigate the processes of the new scheme (PC 2017b, p. 10). Unlike other jurisdictions,
Queensland’s transition was not preceded by a formal trial (Figure 3.4).

Following state government machinery of government changes in 2020, disabilities services are now in the Department of Seniors,
Disability Services and Aboriginal and Torres Strait Islander Partnerships (DSDSATSIP).

8
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Figure 3.4 NDIS transition arrangements by jurisdiction
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Note: The ACT has been categorised as 'full scheme' from 2016–17 because all residents who met the eligibility criteria had access to the
scheme. 'Full scheme' arrangements took place on 18 June 2019 alongside Victoria, Tasmania and the NT.
Source: Adapted from PC 2017b, p. 10; ANAO 2020, p. 16; Buckmaster & Clark 2018.

The NDIA also submitted that the late signing of the bilateral agreement for Queensland, which took place three
months before formal transition was due to start, resulted in delays in the implementation of communication and
engagement activities, and the establishment of LACs (sub. 39, p. 4).
A new bilateral agreement was signed in 2019 for 'full scheme' arrangements to commence on 1 July 2020,
extending the transition period by a year (Commonwealth Government & Queensland Government 2019; Robert &
O’Rourke 2019). A further extension was provided, with full scheme arrangements taking effect on 1 October 2020
(Robert & O’Rourke 2020).

Transitioning participants into the NDIS
Initial estimates indicated that 91,217 Queenslanders would have accessed the NDIS by July 2019—the expected
date for Queensland to reach ‘full scheme’. Approximately half of the participants entering the scheme were
expected to be existing Queensland Government clients, with the other half made up of clients of Commonwealth
programs and people with disability new to receiving supports (DCDSS 2017b, p. 5).
Transition began slowly in Queensland. By 31 March 2018, 14,410 Queenslanders were active NDIS participants
with approved plans (DCDSS 2018a, p. 3). Transition was particularly slow for Aboriginal and Torres Strait Islander
people with disability, as well as people who were new to receiving disability supports (DCDSS 2017b, p. 12; QAO
2018, p. 6).
In May 2018, the Queensland Audit Office (QAO) recommended that DCDSS strengthen elements of its
governance and transition plans, including actively managing and monitoring whole-of-government preparedness.
It also recommended clarifying service delivery responsibilities, and improving arrangements for sharing
information and communicating risks (QAO 2018, pp. 7–9).
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From mid-2018 participants began to enter the scheme at a faster rate—by 31 December 2020 there were 83,962
active scheme participants in Queensland, with a further 2,573 children aged under seven years receiving initial
supports through the ECEI gateway (NDIA 2020ap, p. 245). The proportion of participants entering the scheme who
are new to receiving disability services is converging to the expectations set out in the bilateral agreement
(Figure 3.5). If current trends prevail, Queensland will likely pass the estimated number of participants set out in the
bilateral agreement in mid-2021, around two years later than initially expected.

Cumulative numnber of participants

Figure 3.5 NDIS participants compared to bilateral agreement estimates, Queensland
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Source: DCDSS 2018a, p. 4; NDIA 2020ap, p. 246.

As of December 2020, service districts that transitioned later in the rollout had achieved lower participation rates
(defined as the proportion of participants to projected participants) than those that transitioned earlier in the
rollout, as would be expected (Figure 3.6).9 Every region in South East Queensland had active participation (as a
proportion of projected participation) below the national average.
Figure 3.6 Participation rates (participants as a proportion of projected 2023 active participants) by service
district ordered by the timing of transition, 31 December 2020
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Note: Projected participants are those expected to be active as at 30 June 2023.
Source: NDIA data downloads: projected participants data, September; NDIA 2020ay, p. 3, 2020ag, p. 1; QPC estimates.

For the purposes of this analysis, South East Queensland refers to Greater Brisbane, Sunshine Coast and Gold Coast. In some definitions
Toowoomba would be included but the Toowoomba NDIS service district also includes regions in western Queensland.
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Transition in some other states has also not delivered on initial estimates. In 2017, the Australian Productivity
Commission noted:
The scale, pace and nature of the changes that the NDIS is driving are unprecedented in
Australia. To reach the estimated 475 000 participants in the scheme by 2019–20, the NDIA
needs to approve hundreds of plans a day and review hundreds more. The reality is that the
current timetable for participant intake will not be met. (PC 2017b, p. 2)
As at 31 December 2020, only New South Wales, Victoria, South Australia and the Australian Capital Territory had
exceeded their 30 June 2019 bilateral estimate for scheme access (Figure 3.7).
Figure 3.7 Plans approved as a proportion of 30 June 2019 bilateral estimates, 31 December 2020
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Source: NDIA 2020ap, p. 91.

Potential population figures for 2020 show that Queensland has the lowest NDIS participation rate in Australia
(Figure 3.8).
Figure 3.8 Active participants as a proportion of the 30 June 2020 potential population, 31 December 2020
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Source: SCRGSP 2021, table 15A.51; NDIA 2020ap, pp. 151, 198, 245, 292, 339, 385, 429, 276; QPC estimates.

The 2020 potential population figures have been updated from those included in the bilateral estimates so differ
slightly—in particular the Northern Territory figures appear to have been significantly revised. The newer figures
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also compare current active NDIS participants excluding ECEI to the potential population, whereas the bilateral
estimates are reported against a slightly different figure that counts all plan approvals (therefore including
participants who have now exited the scheme or moved interstate) and ECEI. Nevertheless, both figures indicate
that NDIS access in Queensland is below expectations—based on the bilateral estimates around 5,000 people
remain to be transitioned, and based on the updated estimates as many as 18,000 participants could be yet to
enter the scheme.
It is difficult to compare rates of transition between jurisdictions, as different approaches to implementing the
rollout and underlying demographics affect the speed of transition. However, it appears that Queensland
transitioned people with disability into the scheme at a slower rate than most other jurisdictions, primarily due to
various implementation challenges (Box 3.4).

Finding 1
The transition of Queenslanders into the NDIS was slower than expected, and slower than most other jurisdictions,
primarily due to various implementation challenges. As of December 2020, 96 per cent of the
91,217 Queenslanders who had been expected to access the scheme by mid-2019 had transitioned. At current
transition rates, that number should be achieved by mid-2021. However, latest potential NDIS population
estimates for 2020 suggest that up to 18,000 Queenslanders with disability are yet to enter the scheme.

Queensland Productivity Commission

34

The NDIS and its transition

Box 3.4 How does Queensland's transition compare with other states?
Queensland's transition was slower than originally expected in its 2016 bilateral agreement with the
Australian Government. The transition rate (the average number of people brought into the scheme each
quarter of the transition period, expressed as a percentage of the bilateral estimate) ranks behind all
states except Tasmania and the Northern Territory (Table 3.3). Queensland’s transition rate has been
5.3 per cent per quarter, compared to an average transition rate across jurisdictions of 5.4 per cent.
Table 3.3 Key measures of transition by jurisdiction, as at September 2020

Jurisdiction

Previous
State
clients
(%)

Trial
site (a)

Transition
model and
commencement

Transition
length
(quarters)
(b)

Total plan
approvals
(c)

Transition rate
(proportion of
bilateral estimate
per quarter) (%)
(d, e)

Plan
approvals
vs.
bilateral
estimate
(%) (f)

To locally
administered
WA
2014–15
14
37,685
6.4
96
scheme from
July 2017
By region from
Vic
74
2013–14
18
122,562
6.2
116
July 2016
Not
Full scheme from
ACT
2014–15
18
9,637
6.1
190
available
July 2016
By age and
SA
52
2013–14
region from
20
40,655
5.5
126
January 2016
By region from
NSW
56
2013–14
18
145,475
5.3
102
July 2016
By region from
Qld
52
No trial
18
87,252
5.3
96
June 2016
By age from July
Tas
40
2013–14
18
10,292
4.8
97
2016
By region from
NT
49
2014–15
18
4,110
3.4
63
July 2016
Notes: (a) Queensland did not have a trial site but did have an early transition from January 2016. (b) 'Transition length' is
calculated based on when the transition to scheme commenced (not including trial sites) and continues to Q1 2020–21. ACT's
notional transition period is calculated from July 2016. (c) All plans approved as at Q2 2020–21. This figure includes participants
who have now exited the scheme and state/territory is defined by the participant’s address at first plan approval and thus differs
slightly from current participant numbers. (d) Bilateral estimates are the estimates for June 2019 as specified in bilateral
agreements between the Australian and the States and Territories, except for WA and NT bilateral estimates which are for June
2020. (e) Proportion of bilateral per quarter does not include participants who entered the scheme in trials. The figure is
indicative only and does not reflect the actual intake per quarter, which varies based on method of rollout. (f) Total plan
approvals (including ECEI and trial sites) to December 2020, as a proportion of the bilateral estimate for the state or territory.
Not
available

However, Queensland faced added implementation challenges including:

• no formal trial site
• a relatively high share of participants with no prior experience of receiving disability supports
• an ambitious plan to transition its most populated regions into the scheme in one year
• late signing of the bilateral agreement, leading to delays in the establishment of LACs and
commencement of other engagement activities.
Source: Buckmaster & Clark 2018; NDIA 2015a, p. 31, 2016b, p. 33, 2017d, p. 4, 2020ap, p. 91; PC 2017b, p. 10; QAO 2018, pp. 90–91.
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Transitioning providers into the NDIS
The performance of the NDIS market depends largely on the capacity of providers to meet the growing demand
for services, as reflected in the rapid and strong growth in the funds available in the NDIS market in Queensland
(Figure 3.9). Payments to providers under NDIS plans indicate the scale of growth in demand. For instance, in
2019–20, payments to providers more than doubled in Queensland compared with 2018–19.
Figure 3.9 NDIS payments by financial year compared to committed supports, Queensland,
31 December 2020
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Figure 3.10 shows the growth in the number of providers—both registered and active—in the NDIS market. Some
providers may have registered with the NDIS with the goal of servicing participants, but have not yet had a
participant use their services. There is also an unknown number of unregistered providers in the market, which are
not recorded in the NDIA data.
Figure 3.10 Cumulative number of registered and active NDIS providers by quarter, Queensland
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Note: Gaps in the data series are due to changes in reporting methods and do not represent zeroes. The March 2020 registered provider
figure was constructed by the Commission using a list of registered providers as an indication of more recent registration levels.
Source: NDIA 2017c, p. 113, 2017b, p. 105, 2018b, pp. 144, 146, 2018a, pp. 108, 111, 2018d, pp. 102, 105, 2018c, p. 112, 2019f, p. 239,
2019e, p. 209, 2019h, pp. 201, 204, 2019g, pp. 168, 171, 2020aq, p. 281, 2020g, p. 246, 2020ao, p. 286, 2020ap, p. 280; QPC estimates.
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As at 31 December 2020, there were 5,474 registered providers in Queensland that had made at least one claim
since the scheme began. Of those, 2,507 (46 per cent) were active in the December quarter of 2020–21
(NDIA 2020ap, p. 280). There were 123 new active providers in that quarter, and this level of entry (4.9 per cent of
providers active in that quarter) is comparable to Victoria (4.6 per cent respectively) (NDIA 2020ap, pp. 233, 280).
One-third of the 'ever active' registered providers are individuals or sole traders (33 per cent) in Queensland, with
the remainder being organisations or companies (NDIA 2020ap, p. 282). The breakdown between providers of
different sizes and business types is likely to vary within and between service regions—depending on their
remoteness—and between categories of support and disability, which may have different cost structures.
Chapter 6 further discusses the transition of providers to the NDIS.
Stakeholder comments on the transition in Queensland are presented in Box 3.5.

Plan budgets and payments over transition
Both average budgets and payments per participant have increased over time (Figure 3.11). Plan utilisation (a
measure of payments as a proportion of budgets) has also improved over time, indicating that supply (as
measured by payments) may be growing faster than demand (as measured by budgets), at least in aggregate.
However, the utilisation rate for Queensland was 69 per cent in 2019–20, indicating that supply gaps may still
persist. Chapter 4 discusses other factors also influencing plan utilisation.
Figure 3.11 Payments, budgets and plan utilisation in Queensland
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Box 3.5 What stakeholders said about the transition
Transition has been slower than planned:
Across the 3 years of the bilateral, it was planned for 15,000 participants in year 1,
15,000 in year 2 and 60,000 plus in year 3. These were always seen as high targets
particularly given the percentage of new ‘never received services before’ participants.
(NDS sub. 24, p. 6)
Queensland continues to be unique in NDIS transition in comparison to other
jurisdictions based on 50% of people being new participants of the estimated
91,217 Queenslanders to enter the scheme, also the state’s diverse and dispersed
geographical landscape, and the timing of the State’s roll out approach and phased
locations with all significant numbers in the final year. (QDN sub. 28, p. 4)
The lower intake than anticipated in year one was in part driven by the bilateral
estimates’ composition, requiring more than half of the year one proposed intake to be
allocated to ‘new’ participants who had never before received disability-related
supports. In addition, the Bilateral Agreement for NDIS Transition between the
Commonwealth and Queensland Governments was not signed until March 2016, three
months before the roll out was due to start. This resulted in a delay in the
implementation of communication and engagement activities and the timely
establishment of a Local Area Coordinator (LAC) to build individual and community
awareness of the Scheme. (NDIA sub. 39, p. 4)
The National Disability Insurance Agency (NDIA), who were primarily responsible for
participant intake, experienced delays in establishing the necessary infrastructure, local
partnerships and organisational processes to support large scale transition, and
planned participant intake rates were not achieved. Further, many of Queensland’s
potential participants who had not previously received disability supports, were
unfamiliar with the sector and slower than anticipated in approaching NDIS for access.
(Queensland Government sub. 40, p. 3)
Whilst the Townsville rollout did allow us time to finesse our NDIS literacy, nothing
could have prepared us for the SEQ rollout. It was a debacle and nothing short of a
state embarrassment. We knew that the tenders for LAC and ECEI services had been
finalized and waited for the announcement. Incredibly there were no LACs on the
ground at the time of the Scheme integration, rather we were advised that planners
would assist with that role until LAC appointment and training had been completed.
(Transitcare sub. 17, p. 1)
However, the transition is seen as a significant achievement, and stakeholders recognise the benefits:
While NDS acknowledges that the roll out of the NDIS [in] Queensland, the largest
social reform since Medicare, has not been easy, we also [acknowledge that it has]
been a significant achievement. (NDS sub. 24, p. 33)
While transition has been difficult for participants, providers and workers, the benefits
of the scheme are recognised and there is a strong commitment to make it work.
(WorkAbility Queensland sub. 35, p. 4)
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This chapter assesses the effectiveness of the NDIS in achieving its objectives for people with disability in Queensland,
and identifies key barriers to effective participation in the NDIS.

Key points
• Informed and empowered participants are central to the efficient and effective functioning of the NDIS
market. Their choices improve outcomes by allowing them to select services that best meet their
needs. These consumer signals also drive the market—indicating what services are required, how they
should be delivered, how often, and to what quality standard.
• The NDIS market is delivering positive outcomes for many Queenslanders with disability. Over
three-quarters of NDIS participants are better supported in their daily living activities, and over half
have seen improvements to their health and wellbeing, are meeting more people, and are more
involved in the community. Reflecting the increased level of support the NDIS has provided, many
people with disability in Queensland are accessing supports for the first time.
• However, while the NDIS has been life changing for many participants, there remain a sizeable number
for whom the scheme is not yet realising its full potential. Only about one-third of participants in
Queensland have been supported to choose a home that’s right for them, or to learn things they want
to learn or take courses they want to take, and less than one-fifth indicate that the NDIS has helped
them find a job that is right for them.
• Around three-quarters of Queensland participants report they have more choice and control over their
lives, but improvements have been uneven. Various barriers prevent participants from fully engaging
as informed and active consumers in the NDIS market:
− Access processes are complex and difficult for participants to navigate without assistance, reducing
participation in the scheme.
− Planning and review processes are confusing and do not always place sufficient emphasis on the
participant and their needs and circumstances, which can lead to poorly developed plans.
− Poorly developed plans can restrict choice and control, particularly for those not on self-managed
plans.
− Insufficient information and assistance limit the ability of participants to make informed choices
among complex service options.
− A lack of services available in some areas and for some supports can also limit choice, leading to
inequities in access to disability services in Queensland.

• These barriers impede the exercise of choice and control for all participants, and therefore the
effectiveness and efficiency of the NDIS market in delivering the right level and mix of supports. As a
result, some participants are not deriving the full benefits of the scheme and outcomes are not as
good as they could be.
• The impact appears to be exacerbated for Queenslanders with disability who have a culturally and
linguistically diverse (CALD) background, live in rural and remote areas, are Aboriginal and Torres Strait
Islander, or have a psychosocial disability. Participants from these cohorts can face lower rates of
access to the scheme and/or lower rates of plan utilisation than other participants.
• Many of these issues have been identified previously in reviews by the Australian Productivity
Commission, Tune and the Joint Standing Committee on the NDIS. This suggests the issues are likely
to be systemic rather than Queensland-specific.
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4.1

lntroduction

The participant's role as a consumer is key to the NDIS—the ability of consumers to exercise choice and control
contributes to both the effectiveness and the efficiency of the market (Chapter 2). Their choices drive the demand
side of the market, by signalling what services are required, how they should be delivered, how often, and to what
standard of quality. This not only improves outcomes for the participant by allowing them to make choices that
best meet their needs, but is also the demand-side driver to help ensure the optimal mix of supports are produced
in the economy (that is, allocative efficiency is achieved).
This chapter assesses the experience of participants in accessing the scheme and outlines how effectively, to date,
the NDIS market in Queensland is meeting the following objectives of the National Disability Insurance Scheme
Act 2013 (Cth) (NDIS Act):

• providing reasonable and necessary supports for participants
• enabling people with disability to exercise choice and control in the pursuit of their goals and the planning and
delivery of their supports
• supporting the independence and social and economic participation of people with disability.
In assessing how effectively the NDIS market is meeting these objectives, this chapter also considers how equitably
the scheme is meeting these objectives—in other words, whether the improvements in outcomes are broad-based.
It also considers the barriers that prevent participants from being active consumers in the NDIS. Initiatives that are
being introduced to address these barriers, and recommendations for further improvements, are presented in
Chapter 5.

4.2

Are eligible Queenslanders gaining access to the scheme?

Many people with disability have been able to successfully access the NDIS in a relatively short time in Queensland.
However, the overall level of participation in Queensland is still lower than expected (Chapter 3).
A lower proportion of Queenslanders have applied to access the NDIS relative to the national rate (2.23 per cent of
Queenslanders compared to 2.35 per cent of the national population aged under 65) (NDIA sub. 39, p. 7). Further,
a slightly lower proportion of participants approaching the scheme are meeting access requirements in
Queensland (83 per cent) compared to the national average (85 per cent) (NDIA sub. 39, p. 7).

Is access meeting expectations?
Key groups identified over the transition as requiring extra assistance to access the scheme were people living in
rural and remote communities, Aboriginal and Torres Strait Islander people, people from culturally and
linguistically diverse (CALD)10 backgrounds, people who identify as LGBTQIA+, people in custody or in contact with
justice systems, people in contact with child safety, people who are homeless or in residential services, people
transitioning out of a hospital setting, people with psychosocial, dual or complex disabilities and clients who are
new to disability supports.11 Many of these cohorts also experience barriers in accessing other government
services.12

The term 'CALD' refers to people 'who were either not born in Australia, New Zealand, the United Kingdom, Ireland, the United States
of America, Canada, or South Africa, and/or where the primary language spoken at home is not English' (NDIA 2019i, p. 3).
11
See NDIA sub. 39, pp. 4–5; Queensland Government sub. 38, pp. 9–10; QDN sub. 28, p. 5; OPG sub. 37, p. 8; Catalano and
Denton sub. 1, pp. 10–11; The Public Advocate sub. 20, pp. 3–4; AASW sub. 29, pp. 16–18; QAMH sub. 34, pp. 5–7; AMPARO Advocacy
sub. 40, p. 2; Maurice Blackburn Lawyers sub. 31, p. 26; QAIHC sub. 33, p. 1; RANZCP sub. 4, p. 2; ACSO sub. 19, pp. 7–8; QAI sub. 25, p. 9;
IUIH sub. 42, p. 12.
12
For example, the Department of Health (2017) and the Royal Commission into Aged Care Quality and Safety (2021a) dealt with equity
of access issues related to aged care.
10
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Data is not available on all of these cohorts; however, data from the 2021 Report on Government Services (RoGS)
suggests that NDIS participation rates are particularly low for people with disability from a CALD background and
for those who live in remote areas (Figure 4.1).

CALD
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Remoteness

Figure 4.1 Number of NDIS participants per 1000 of the potential population, Queensland, 30 June 2020
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Note: A large group of NDIS participants (9,469 in Queensland in 2020) have a 'not stated' Indigenous status. The NDIA typically reports
these participants as non-Indigenous. It is unclear what effect this had on the reported participation rates of Indigenous and non-Indigenous
participants in the RoGS. Groups of interest are shown in orange.
Source: SCRGSP 2021, tables 15A.25, 15A.31, 15A.40.

Participation for Aboriginal and Torres Strait Islander people appears to be slightly better than for those that are
not Indigenous—as at 30 June 2020, a greater proportion of the potential population of Indigenous participants
had joined the scheme (713 for each 1000 of the potential population) than had joined from the non-Indigenous
potential population (623 for each 1000). However, this still equates to nearly 30 per cent of the potential
Indigenous population not being in the NDIS.

Are processes to gain access equitable?
Of those participants who have completed an access request13, applicants who live in rural and remote
communities, are from a CALD background (Box 4.1) or have a psychosocial disability are being found eligible for
the scheme at lower rates than a relevant comparison cohort. However, a higher proportion of Indigenous
applicants are being assessed as eligible for the scheme than non-Indigenous applicants (Figure 4.2).

This analysis only considers participants for which an 'eligible' or 'not eligible' decision has been made. That is, it does not include
participants whose access request is in progress, who have withdrawn their access request, or have had their access revoked or ceased. It
also does not include participants who have had their access request cancelled (for example, due to not returning the access request
form, not providing evidence, being uncontactable, or declining to phase into the scheme).

13
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Figure 4.2 Proportion of 'eligible' access decisions for key cohorts, Queensland, 31 December 2020 (%)
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Note: Data refer to the proportion of access decisions that were assessed as eligible (as opposed to ineligible) over the lifetime of the scheme
in Queensland. The non-Indigenous and 'not CALD' cohorts include participants whose status is 'not stated'. Groups of interest are shown in
orange.
Source: NDIA, December 2020, unpublished; QPC estimates; NDIA 2020ap, p. 247.

In particular, participants with psychosocial disability are assessed as eligible for the scheme at rates lower than the
scheme average—70 per cent compared to 84 per cent scheme-wide.14 About half of this difference is due to age
mix—children generally have high proportions of eligible access decisions, and very few children are applying to
the scheme with psychosocial disability (NDIA, pers. comm., 18 November 2020).

The Australian Productivity Commission noted in the final report of its mental health inquiry that the proportion of people accessing
the NDIS with a psychosocial disability has been increasing over time but is still below expectations. It also notes that participants with
psychosocial disability may in some cases be required to apply to the NDIS to receive an 'ineligible' decision before receiving continuity
of supports. This may be causing participants that know they are ineligible for the scheme to apply anyway, affecting the rate of 'access
eligible' decisions. However, the report also notes that people with psychosocial disability can find the application process
overwhelming, face difficulties proving the permanency of their disability, or choose to not apply for the NDIS even though they would
likely be eligible (PC 2020, p. 847–854).

14
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Box 4.1 People with disability from a CALD background
Numerous stakeholders stated that participants from a CALD background face greater barriers to
engaging with the NDIS. AMPARO Advocacy noted (sub. 40, p. 2):
Without targeted culturally appropriate engagement and specialised assistance,
through each step of the process, many Queenslanders from a CALD background with
disability and their families have either:
▪ not submitted an access request to the NDIS
▪ had their NDIS access requests rejected, often due to lack of evidence
▪ not known how to respond to requests for further evidence
▪ received poor plans that cannot meet their needs, or
▪ not been able to implement their plans, due to receiving inadequate or no funding
for support coordination.
While the number and proportion of participants in the scheme from a CALD background have increased
over time (Figure 4.3), the higher rates of applicants from a CALD background being found ineligible for
the scheme may partly explain why CALD participation in the scheme is still lower than expected.
Figure 4.3 Number and proportion of CALD participants in the scheme (cumulative), Queensland
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Source: NDIA 2020ap, p. 248.

Overall, the evidence suggests that cohorts who face increased barriers to accessing the NDIS in Queensland
include people with disability who have a psychosocial disability, have a CALD background, or live in rural and
remote communities.
The evidence on access for Indigenous people is less clear; however, many stakeholders indicated that the
participation of Aboriginal and Torres Strait Islander people in the NDIS is below expectations (QAIHC sub. 33, p. 1;
IUIH sub. 42, pp. 11–12) (refer Chapter 13 for more details).
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4.3

Is the NDIS delivering for participants?

This section reviews the performance of the NDIS in achieving its objectives for people with disability in
Queensland. Several reviews have considered participants' experience nationally or in other states (JSCNDIS 2019a;
NSW Legislative Council 2018; PC 2017b; Tune 2019). This inquiry is one of few to consider participants' experience
in Queensland.

Are participants receiving 'reasonable and necessary' supports?
Many participants have reported positive experiences with being able to access a wide range of services and
supports under the NDIS, many for the first time:
Broadly, QDN members report a range of positive experiences in becoming participants in the
NDIS, some accessing funded disability supports for the first time in their lives and others
reporting improved access to funded disability supports that better meet their level of need.
(QDN sub. 28, p. 8)
Before NDIS access my son did not receive any support other than from me. Receiving support
has made a big difference to him in that he feels that his disabilities have been recognized as
genuine and that his life has value. (comment to inquiry no. 4)
[T]he NDIS has increased the hours of support and type of supports for some NDIS participants
as they are now able to pursue goals such as “…finding employment, finding paid work”
(Brisbane Employer), “learning to drive a car” (Sole Provider) and pursue personal interests.
(WorkAbility Queensland sub. 35, Brisbane North NDIS region report, p. 20)
NDIS has been a positive change for most people with Down syndrome, with most people
getting access to more support than they have had before. It has had positive impacts on
independence, wellness, employment and education. (Down Syndrome Queensland sub.
DR4, p. 3)
For those who are supported well in navigating access to the scheme and utilising services, the NDIS has provided
better access to more services and support than under previous schemes (Queensland Government sub. 38, p. 21).
However, many participants struggle to navigate the scheme:
This has been reflected in QDN members' feedback that they have experienced challenges across
all components of the participant journey, from accessing the scheme, plan activation through to
navigating the new market and under utilisation of their plans. (QDN sub. 28, p. 5)
Unfortunately, for some, the NDIS has been a source of confusion, frustration and
disappointment, with inaccessible processes, lengthy delays and inconsistent outcomes.
(OPG sub. 37, p. 7)
Many participants who had been clients of Queensland government funded disability providers
report being worse off under the NDIS. The Queensland NDIS clients we work with are telling us
that the planning process is frustrating, that the plans do not reflect their needs, and that it is
difficult to get an unsuitable plan changed. In this sense, there is a real risk that the NDIS will
simply exacerbate many of the frustrations and problems of the system it was designed to
replace. (Maurice Blackburn Lawyers sub. 31, p. 4)
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This section explores the extent to which participants are receiving reasonable and necessary supports in
Queensland, by analysing the following indicators related to use of a plan:

• plan activations, which may indicate if participants are receiving supports at all or without delay
• plan utilisation, which may indicate to what extent a participant is having their needs met
• satisfaction with NDIA processes (proxied by data from participant surveys and complaints), which may indicate
how efficiently NDIS processes are working
• satisfaction with the quality of services (proxied by data from participant surveys and complaints), which may
indicate whether participants are receiving high-quality and appropriate care.

Participants are sometimes slow to activate their plans and access services
If participants never activate their plan (that is, make a first purchase), or are slow to activate it, they are not
receiving supports identified as reasonable and necessary for them, or are receiving them with delay. At the end of
2019–20, 70 per cent of participants in Queensland had activated their plan within 30 days of it being approved,
and 87 per cent within 90 days (NDIA 2020ap, p. 278).15 This leaves approximately 11 per cent of participants
taking over 90 days to activate their plan, and 3 per cent of participants not activating plans at all (NDIA 2020ap, p.
278). These rates are comparable to the national rates (NDIA 2020ap, p. 134).
Participants may be slow to activate their plans due to difficulty in sourcing information on how to activate plans
and locate appropriate services. For example, participants may not understand how to engage a service provider,
so they may wait to see how others navigate this process before gaining the confidence to engage a provider
themselves (QDN sub. 28, p. 10).
Some participants are slow to activate their plans as they have difficulty finding a service provider with capacity:
I know of many families who have sat on waitlists for months following receiving their plans. It
[would] be good to educate NDIS Plan Makers of this so that families are aware to link in with
services as soon as possible, even to sit on waitlists, rather than wait until they receive their plan.
(APA sub. DR23. p. 2)

Forty per cent of Queenslanders are utilising less than half of their plan budget
Plan utilisation describes the ratio of payments made for disability services to the value of committed supports in
plan budgets.
Assuming plans are set appropriately, participants who are not fully utilising their plans may not gain the maximum
benefits of the scheme. Identifying cohorts with low plan utilisation could assist in identifying thin markets for
certain regions and disability types, or show where participants need targeted assistance to identify suitable
providers.
Effective utilisation is driven by both the supply side and the demand side of the market. The ability of participants
to fully utilise their plans depends on the existence of a robust market in which they can purchase services
(Queensland Government sub. 38, p. 4), as well as the ability of participants to navigate the market successfully as
consumers. It will also be affected by the quality of plans developed by the NDIA.
Plan utilisation rates in Queensland have been below the national average since the scheme commenced, but this
gap has narrowed as Queensland's utilisation has increased over time (Figure 4.4). While it is unlikely that plan
utilisation will ever reach 100 per cent, the NDIA submitted that utilisation should be higher for many participants
in Queensland (sub. 39, p. 15).16

Plans approved later than 2019–20 are not included in current figures as it is too early to examine their durations to activation.
The independent pricing review by McKinsey & Company suggests that the expected utilisation of the scheme at maturity is 85 to
95 per cent (2018, p. 21).

15
16
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Figure 4.4 Utilisation of committed supports by financial year, Queensland and Australia
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* Data for 2020–21 is incomplete.
Notes: Queensland's early transition commenced January 2016, and full transition from 1 July 2016. Financial year figures differ slightly
from the 6-month rolling average figures due to differences in calculation.
Source: NDIA 2020ap, pp. 148, 289.

Average plan utilisation in Queensland was 68 per cent in December 2020, which is slightly higher than the
Australian average (NDIA 2020ay, p. 2, 2020ag, p. 2).17 However, national utilisation rates appear to have been
slightly dampened in recent quarters, potentially due to impacts of various COVID-19 restrictions across Australia.18
When considering individual plans, the NDIA found that 40 per cent of participants in Queensland are utilising less
than half of their plan, and 66 per cent are utilising less than 75 per cent of their plan (NDIA 2020ap, p. 279). This
compares to 60 per cent of participants utilising less than 75 per cent of their plan nationally (NDIA
2020ap, p. 135).
The NDIA found the two biggest drivers of utilisation for individual participants are whether a participant is in
supported independent living (SIL)19, and how long a participant has been in the scheme, with participants who
have been in the scheme for longer utilising more of their plan (sub. 39, p. 15). As at December 2020, participants
in Queensland use 50 per cent of their funding in their first plan, on average, which increases to 78 per cent by
their fifth plan (NDIA 2020ap, p. 290).20
The Commission undertook regression analysis to identify what characteristics are associated with an individual
having low plan utilisation in Queensland (Appendix D). Each individual participant has various characteristics that,
in combination, will affect their plan utilisation. However, the analysis shows that, keeping other factors constant,
participants who are less likely to experience low plan utilisation (compared to the relevant comparison group)
include those on more flexible plans like self-managed plans, those who are in SIL, or those who have used support
coordination.
Participants who are more likely to experience low levels of plan utilisation include participants:

• on their first plan who may still be learning about the scheme
• from Aboriginal and Torres Strait Islander backgrounds

Reported figures are calculated as a 6-month rolling average with a 3-month lag.
Utilisation (as a 6-month rolling average with a 3-month lag) was reported as 67 per cent in the December quarterly dashboard
compared to a higher 69 per cent in the September quarterly dashboard (NDIA 2020ag, p. 2).
19
These participants have very high utilisation rates, as they are receiving large budgets for in-home care, which sometimes can be 24/7.
Their spending therefore closely matches the supports committed for them in their plan. This finding is supported by the Commission's
analysis.
20
Appendix Q of the NDIA's quarterly report to disability ministers sets out rates of utilisation of committed supports by residing service
district, SIL status, and whether a participant in on their first plan or a subsequent plan (NDIA 2020ap, p. 551).
17
18
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• living in rural and remote areas, or
• with a hearing impairment, multiple sclerosis, or a psychosocial disability.21
These findings indicate that both demand-side and supply-side factors drive low plan utilisation. For example, on
the supply side of the market, thin markets for certain types of disability services or locations may be a key driver
of low plan utilisation (assuming that the participant disability type and location variables proxy for these factors).
On the demand side of the market, participant capacity to navigate the scheme also affects plan utilisation rates.
Participants who have spent longer in the scheme are less likely to have low rates of utilisation, as well as those
who receive assistance from a support coordinator.
However, plan utilisation is not a complete metric with which to assess whether participants are receiving the
supports that meet their needs. First, it relies on budgets being set correctly. Second, it provides no information on
whether the quality of services provided meets participant needs—a participant might spend the complete value of
their plan but spend it on low-quality services that do not meet their needs.

Most participants are satisfied with NDIA processes, but up to a quarter are not
The NDIA is responsible for assessing access to the scheme and developing and approving participant plans—
deciding who is eligible for support, what supports are considered reasonable and necessary, and how much
funding each participant receives.22 If NDIA processes are not working effectively and efficiently, participants may
not receive the supports that will best help them meet their goals, diminishing the effectiveness and efficiency of
the NDIS market itself.
Each quarter, a participant satisfaction survey is administered on a small sample of participants at different stages
of the 'participant pathway'. The Review of the NDIS Act (Tune Review) heard 'participants disagree with the way
the NDIA is measuring satisfaction and that the NDIA's survey is not an accurate reflection of their experience' and
recommended a new measure should be designed independently of the NDIA (Tune 2019, pp. 167–168). In
response, the NDIA engaged Australian Healthcare Associates (AHA) to administer the survey from 1 October 2020.
The NDIA has also indicated that they are continuing to work with the Independent Advisory Council (IAC) to
enhance the content of the survey and the survey process (NDIA, pers. comm., 12 January 2021). It is unclear to
what extent the concerns of the Tune Review have been addressed. Due to these changes, data collected by the
AHA after October 2020 may not be directly comparable with that reported for previous quarters.23
Keeping these limitations in mind, combined responses to the end of the 2019–20 financial year (before the survey
was changed) indicate that one-quarter of participants did not rate their experience as good or very good at the
access stage24, and approximately one-fifth of participants did not rate their experience as good or very good in
the pre-planning, planning and review stages (Figure 4.5).

Compared to participants with acquired brain injury (ABI, the reference group). Participants with developmental delay, global
developmental delay, intellectual disability, other neurological, and other physical disabilities are also more likely than those with ABI to
have low plan utilisation, but the magnitudes of these effects are smaller.
22
Local Area Coordinators (LACs) and Early Childhood Early Intervention (ECEI) coordinators assist participants to access the scheme and
develop plans.
23
The quarterly report presents the new figures in the same table as the cumulative figures from the old survey, but the corporate plan
notes that targets and measures are not comparable with those in the previous corporate plan (NDIA 2020l, p. 41).
24
It is unclear if this data only considers participants who had their access met. Dissatisfaction with access processes is likely to be larger
if people with unsuccessful access requests are also considered.
21
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Figure 4.5 Participants who rated their experience as very good or good, by stage of NDIS journey,
Queensland and Australia (%)
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Note: Cumulative data for survey responses made prior to end of 2019–20 (note this does not include the data collected by AHA, which may
not be comparable). There were 1,397 respondents for access, 1,462 for pre-planning, 1,786 for planning, and 637 for review in Queensland.
There were 6,270 respondents for access, 8,073 for pre-planning, 10,205 for planning, and 5,063 for review in Australia.
Source: NDIA 2020ao, pp. 120, 272.

Further, 80 per cent of all complaints made by or on behalf of people who have submitted an access request have
been about the NDIA itself (NDIA 2020ap, p. 270).25 While the total proportion of complaints to access requests is
relatively small at 4.4 per cent (NDIA 2020ap, p. 270), it is not clear what a reasonable number of complaints about
an agency like the NDIA would be. It would also be expected that most complaints made to the NDIA would be
about its own conduct, since complaints about other partners like LACs or service providers might be made directly
to them in the first instance.
The proportion of participants making complaints about the NDIA in Queensland has mostly trended down over
time (NDIA 2020ap, p. 270). The rate of Administrative Appeals Tribunal (AAT) cases to access requests also
appears to be falling over time (NDIA 2020ap, p. 276).26
A relatively large proportion of complaints related to the timeliness of the agency, which might indicate problems
related to people receiving appropriate supports in a timely manner (NDIA 2020ap, pp. 271–272). Delays in
decision-making may be particularly problematic for children and for those adults receiving early intervention
supports. During consultation, numerous stakeholders provided anecdotal evidence relating to lengthy delays in
receiving decisions or information from the NDIA.
The Tune Review recommended legislated timeframes for the majority of the NDIA's decision-making processes
(Tune 2019, p. 12). While the timeframes have not yet been legislated, the NDIA is already implementing the
changes administratively through the Participant Service Charter and the Participant Service Improvement Plan,
including reporting its performance on meeting the timeframes recommended by Tune (DSS 2020g;
DSS sub. DR28, p. 2). It currently takes six days, on average, for an access decision to be completed in Queensland
(five days nationally)27, which is a significant decrease from the 11 days in Queensland and 10 days nationally that
it took to complete an access decision in June 2020 (NDIA 2020ap, p. 558).

The NDIA also receive some complaints about LACs and ECEI (Early Childhood Early Intervention) coordinators.
AAT cases in Queensland mostly relate to content of plans (52 per cent) or access decisions (36 per cent) (NDIA 2020ap, p. 275).
27
This data may not reflect the entire length of a participant's experience trying to access the scheme. Stakeholders indicated that they
often have to make multiple failed access requests before gaining access to the scheme. These time delays will not be accounted for in
the access statistics.
25
26
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It takes 40 days, on average, for a first plan to be completed (42 days nationally) (NDIA 2020ap, p. 562). The time
taken to complete a first plan has been falling over time (Figure 4.6). There is no data available on the time taken
for the NDIA to make other decisions, such as to fund assistive technology or approve specialist disability
accommodation (SDA).
Figure 4.6 Average days taken for the NDIA to complete a first plan, Queensland and Australia
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Source: NDIA 2020ap, p. 562.

There is limited information on participants' satisfaction with the quality of services
There is an absence of data on the quality of services provided in the NDIS market28; however, participant
satisfaction can be partially inferred from the number and kinds of complaints made to the NDIA (Queensland
Government sub. 38, p. 18). Six per cent of complaints made nationally by or on behalf of people who have
submitted an access request relate to providers, compared to 8 per cent of complaints in Queensland
(NDIA 2020ap, pp. 121, 270).
In Queensland, there have been 677 unique complainants regarding service providers (NDIA 2020ap, p. 270). This
compares to a much greater 5,392 unique complainants regarding the NDIA itself. Complaints about providers are
related to supports being provided (18 per cent), service delivery (16 per cent), staff conduct (18 per cent), provider
process (10 per cent), and provider costs (11 per cent) (NDIA 2020ap, p. 271).29
Complaints regarding service providers can also be made to the NDIS Quality and Safeguards Commission (QSC).
In 2019–20, the QSC received 4,469 complaints (1,049 in Queensland) about supports and services delivered by
NDIS providers and their workers (QSC 2020a, p. 2). They related to provider practice (48 per cent), provider
policies and procedures (20 per cent), worker conduct or capability (19 per cent) and alleged abuse and neglect
(13 per cent) (QSC 2020a, p. 3).
However, complaints data is unlikely to be a true reflection of satisfaction with service providers and will most likely
only include examples of extreme dissatisfaction. Many more complaints may be made directly to service providers
or are never made formally. It is also difficult to know why rates of complaints are changing over time—an increase
in complaints could reflect lower-quality services, but could also result from better knowledge on how to make a
complaint, easier-to-navigate complaints processes, increasing use of complaints mechanisms to achieve a given

The triennial SDAC asks people with disability how satisfied they are with the quality of assistance received from organised and formal
services; however, this covers a broader range of services than those provided under the NDIS and a broader population than that of
NDIS participants. The most recent data from 2018 estimated satisfaction for people with reported disability in Queensland aged 15 to
64 years was 78.4 per cent (SCRGSP 2021, table 15A.66). In contrast, the estimated satisfaction for people in aged care was a higher
83.4 per cent (SCRGSP 2021, table 14A.45).
29
These complaints refer to data collected from the 'My Feedback' tile in the myplace portal.
28
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outcome (the 'squeaky wheel' phenomenon), better compliance with reporting requirements, or a combination of
factors.
More detailed reporting on satisfaction with service provision is therefore required to assess the quality of services
provided under the NDIS. The ABS Survey of Disability, Ageing and Carers (SDAC) has collected information about
NDIS participation since 2015, but the most recent survey was enumerated in 2018 when many participants in
Queensland would not yet have joined the scheme (ABS 2019c). The next iteration of this survey will likely provide
insight into the quality of services received by NDIS participants compared to non-NDIS participants. However, this
data will reflect the quality of both NDIS and non-NDIS services accessed by NDIS participants.

Are participants able to exercise choice and control?
For markets to work both effectively and efficiently, participants must be able to exercise choice and control and
identify and purchase the supports that best meet their needs, subject to the plan budget. In such markets,
consumers are well‑informed, can switch providers easily, and can be confident that providers will meet quality
standards.
The consumer-driven approach not only drives effectiveness and allocative efficiency, but also reflects the need to
respect the dignity and individual autonomy of people with disability, giving effect to Australia's obligations under
the United Nations' Convention on the Rights of Persons with Disabilities (QDN sub. 28, p. 3; Venning et al.
2020, p. 2; Warr et al. 2017, pp. 13–14).30 Evidence suggests that self-direction of funding leads to a range of
positive wellbeing outcomes for people with disability and their families and carers as people gain more choice
and control over their lives (PC 2011, p. 343).
This section explores the extent to which participants are exercising choice and control in Queensland, by analysing
the following indicators:

• participant perception of choice and control, which may indicate satisfaction with the level of choice offered
• use of self-managed plans, which may improve a participant's ability to exercise choice
• switching behaviour of participants, which may indicate informed consumers switching providers in a
competitive market.

Choice and control have increased under the NDIS for most, but around a quarter of participants are
not reporting improvements
The NDIA measures choice and control through the question 'Do you choose who supports you?'. Its analysis
found that all districts in Queensland, except for Mackay and Toowoomba, have a level of choice and control within
5 percentage points of the national average (NDIA sub. 39, p. 14). However, none of the 22 (out of 80) service
districts across Australia that are more than 5 percentage points above the national average are in Queensland.
Queensland and Australia met the NDIA's 2019–20 target that 45 per cent of participants choose who supports
them. This target was met for the cohort aged 15 and over that entered the scheme in 2016–17 (who are at their
third review) and the cohort aged 15 and over that entered the scheme in 2017–18 (who are at their second
review) (Table 4.1).

Article 19 recognises the right of all persons with disabilities to live in the community with choices equal to others. The first objective
of the NDIS Act is to give effect to Australia's obligations under this Convention (NDIS Act, s. 3(1)(a)).

30

Queensland Productivity Commission

51

Participant outcomes

Table 4.1 Participants aged 15 and over who choose who supports them, Queensland, 30 June 2020 (%)
Cohort
Entered from 1 July 2016 to 30 June 2017
Entered from 1 July 2017 to 30 June 2018

Baseline

Review 1

Review 2

Review 3

Queensland

47

50

51

53

Australia

46

47

46

47

Queensland

52

52

53

–

Australia

49

49

50

–

Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews.
Source: NDIA 2020aq, pp. 120–121, 264–265.

The proportion of participants in Queensland who reported they choose who supports them was higher than the
national average for each of these cohorts at their most recent review (NDIA 2020aq, pp. 120–121, 264–265).31
The NDIA's 2020–24 corporate plan marked a shift in the assessment of choice and control. It has been replaced
with a new measure—participant perception of choice and control.32 The majority of participants in Queensland
report that the NDIS has helped them to have more choices and more control over their life, and this perception of
choice and control appears to be improving over time (Figure 4.7). These results are comparable to the national
average, although Queenslanders are slightly more likely to respond positively.33
Figure 4.7 Participants who answered yes to 'Has the NDIS helped you have more choices and more control
over your life?', Queensland, 31 December 2020 (%)
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Source: NDIA 2020ap, pp. 256–259.

Nevertheless, despite being a key objective of the scheme, roughly one-quarter of participants in Queensland are
currently not reporting that they are experiencing increased choice and control as a result of the NDIS.

The difference between Queensland and Australia is statistically significant at a 5 per cent level (QPC estimates). However, it is unclear
to what extent underlying characteristics of various states might impact the proportion of participants who choose who supports them.
32
This metric has a 2021 target of 72 per cent (NDIA 2020l, p. 41). This target appears to have been met as at December 2020 for most
cohorts in Queensland, assuming that it is measured using the 'has the NDIS helped you have more choices and more control over your
life?' question. The metric is not clearly defined in the corporate plan.
33
It is difficult to compare outcomes across states and territories directly, as there is no baseline from which to measure the impact of
the NDIS (Box 4.3). Each state's provision of disability supports varied before the NDIS, so it is likely that experience of choice and
control also varied by state. This may make participants in certain states more likely to see an improvement than those living in other
states.
31
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Agency management of plans has decreased over time
How a participant can exercise choice and the breadth of choice depends on what type of plan the participant
selects. For example, participants with agency-managed plans are limited to purchasing supports from registered
providers, whereas those on plan-managed or self-managed plans can choose from a wider range of providers.
It was anticipated that the share of people managing their own plans would initially be low but would grow rapidly
as people gained confidence in the new system and as the market evolved (PC 2011, p. 31). However, many
participants will be unable to self-manage due to the nature of their disability or might be put off by the level of
responsibility and administration required (Warr et al. 2017, p. 39).
The proportion of participants with agency-managed plans in Queensland has decreased sharply from 70 per cent
in December 2017 to 19 per cent in December 2020, and the proportion of participants with either partly or fully
self-managed plans has increased from 18 per cent to 31 per cent (NDIA 2020ap, p. 277). The proportion of
participants choosing plan-managed plans has shown significant growth, from just 13 per cent in December 2017
to 49 per cent of all participants in December 2020 (NDIA 2020ap, p. 277). This might be indicative of increased
choice and control in Queensland, as participants shift to more flexible forms of plan management (Figure 4.8).
Figure 4.8 Active participants, by method of financial plan management over time (cumulative),
Queensland, 31 December 2020 (%)
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Note: Participants can use multiple methods to manage their funding. 'Partly self-managed' covers all participants that have at least some
part of their plan self-managed. 'Plan-managed' captures anyone who does not fall into 'Partly self-managed' and has a plan manager.
Source: Reproduced from NDIA 2020ap, p. 277.

Similar shifts to plan-management and self-management can be observed in the national data (NDIA
2020ap, p. 133).
The take-up of self-management varies significantly by disability type. Participants with psychosocial disability and
intellectual disability have high rates of agency management (33 per cent and 32 per cent of plans for each group,
respectively) and low levels of self-management (NDIA 2020ap, p. 277). This is particularly the case for people with
psychosocial disability, where only 4 per cent of participants have either fully or partly self-managed plans. Other
groups with low levels of self-management include participants with acquired brain injury or who have had a
stroke, perhaps reflecting that not all participants have the capacity to self-manage their plan. In fact,
self-management of plans is particularly skewed towards participants aged 19 and under (NDIA 2020ap, p. 276).
These participants are likely to have a parent or carer managing their plan on their behalf.34

34

A more detailed discussion of plan management in Queensland is in Appendix D.
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It is unclear if participants are willing and able to switch service providers when dissatisfied
Choice and control might be limited if participants are unable to easily switch between providers when dissatisfied.
Switching behaviour can be limited in thin market areas where there are few alternatives, but can also be limited
when participants have little information about the quality of service providers and how to switch.
In 2020, the average rate of participants switching providers in Queensland was 12 per cent.35 However, it is
difficult to tell what an appropriate benchmark is—low switching rates might simply reflect that consumers are
satisfied with their existing service, rather than being indicative of a lack of choice and control.
Simshauser (2019, p. 28) illustrates switching rates in Australian industries vary from 4 per cent (health and
superannuation) to 24 per cent (electricity). On face value, the switching rates in the NDIS appear healthy relative
to other industries, particularly health. However, consumers in the NDIS market are purchasing multiple
heterogeneous products, which complicates the analysis.
The Hopkins Centre found that participants they interviewed in South East Queensland felt that the ability to
choose providers was 'one of the strengths of the NDIS' but that selecting providers could be a challenge
(sub. 41, p. 16). During consultation, stakeholders noted some instances of providers attempting to lock
participants into long-term contracts or not providing full information to participants about their rights in order to
limit switching behaviour (QAI sub. 25, p. 8); however, the Commission does not have information on how
widespread this issue may be. It was also noted that training new support workers can be a time-consuming and
stressful task for participants and their families, and that participants might prefer to stay with a provider that they
are not happy with, rather than risk switching to one that is potentially worse. These factors might all limit
willingness of participants to switch.

Is the NDIS supporting independence and social and economic participation?
This section outlines longitudinal survey data for participants in Queensland collected from the participant
outcomes framework questionnaires, which assesses the impact participants perceive the NDIS has had on their
lives to date. The survey is used to monitor individual and scheme progress over time, and covers the following life
domains:36

• daily living activities, which explores how independent participants are in nine areas of daily living, for example
shopping and home cleaning
• relationships, which relates to whether a participant has someone to call on for practical advice or emotional
support, contact with family and friends and relationships with support staff
• health and wellbeing, which relates to health, lifestyle and access to health services
• home, which relates to participants' satisfaction in their home now and in five years' time, and whether they feel
safe
• lifelong learning, which includes educational, training and learning experiences
• work, which explores participants' experiences in the workforce and goals for employment
• social, community and civic participation, which relates to hobbies, volunteering, involvement in community,
voting, leisure activities and whether the participant feels they have a voice (NDIA 2020aq, p. 101).
While the NDIA collects and reports considerable amounts of data on participant outcomes, there are gaps in
reporting (Box 4.2).

The reported switching rate is calculated as an average of the switching rates for each registration group (NDIA, December 2020,
unpublished; QPC estimates).
36
'Choice and control' is also a life domain tracked by the outcomes framework. This data has been presented previously in this chapter.
35
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Box 4.2 Performance reporting and the NDIS
The NDIA publishes various reports on participant outcomes and experience of the scheme, including
quarterly reports, annual reports on outcomes of the scheme for participants and carers, and reports on
the experience of particular cohorts that provide information on access, budgets and outcomes for those
cohorts at an Australia-wide level. However, there are gaps in reporting that make it difficult to assess the
performance of the scheme for some stakeholders:

• Data is sometimes not published at a sufficiently disaggregated level; for example, data is sometimes
not published at the state level for particular cohorts.
• Data on whether participants are meeting their individual goals is not reported.
• There is little information on the effectiveness of scheduled plan reviews or plan outcomes.
• Data on utilisation is not regularly reported for key cohorts like Aboriginal and Torres Strait Islander
participants.
• Data on disability types relies on broad categories and 'primary' disabilities, which might misrepresent
the underlying population (for example, people with dual disabilities or tri-primary disabilities
(RIA, Brisbane public hearing, pp. 3, 8))
• Data on the quality of services is limited.
While a lot of data is published, it does not link how changes to NDIA processes or certain programs
have affected key indicators. For example, it is difficult to ascertain from published performance data if
programs to improve access to the scheme had an impact on participation rates.
Stakeholders indicated that performance reporting could be improved:
[D]ata and outcomes at a more granular level are needed to understand how
geographical or demographic characteristics are impacting participant outcomes. This
will ensure the benefits are not a reflection of the large population of South East
Queensland. (Queensland Government sub. 38, p. 22)
[T]he data that is collected through the different agencies needs to be integrated in
order to paint a clear picture of not only individual outcomes but also broader system
and community impacts around inclusion and social and economic participation for
people with disability. (QDN sub. 28, p. 12)
Whilst the NDIS Participant Outcomes Report provides an overview of progress for
participants, using a lifespan approach covering different domains across four different
age cohorts, a more detailed and targeted approach for Queensland participants
would need to be developed to better understand the outcomes achieved for
Queenslanders and in particular, the experience of participants with an NDIS plan and
their perspectives on how the plan has had an impact. (QAMH sub. 34, p. 8)
While there is increasing reporting around Participant satisfaction with the NDIA and
planning process, there is no reported information that correlates Agreed Plans, Goals
and Budgets with outcomes. (Leap In! sub. 21, p. 10)
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Three-quarters of Queenslanders are better supported in their daily living activities
Goals related to daily life are by far the most popular goal type for participants in the NDIS—86 per cent of active
plans in Queensland include a goal related to daily life (NDIA 2020ap, p. 265).
Survey data suggests that the NDIS has broadly supported Queenslanders in their daily activities, particularly for
adults aged 25 and over (Figure 4.9). Satisfaction also appears to increase the longer a participant is in the scheme.
Figure 4.9 Participants who answered yes to 'Has the NDIS helped you with daily living activities?',
Queensland, 31 December 2020 (%)
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Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews.
Source: NDIA 2020ap, pp. 256–259.

While participants are better supported in their daily living activities, the degree to which the NDIS is supporting
independence in daily life is unclear. Stakeholders suggested that in some cases capacity building is not
implemented in plans (Queensland Government sub. 38, p. 19). For example:
OTA is also concerned that not all support workers are trained or interested in building the
capacity of their clients. For example, OTA members report that support workers are directly
hindering skills in independent travel for participants with psychosocial and neurodevelopmental
disabilities. They are doing so by consistently choosing to drive participants to activities, instead
of providing skills training in catching public transport or even driving themselves.
(OTA sub. 5, p. 5)
Utilisation of capacity building budgets in plans (57 per cent) is also much lower than utilisation for core budgets
(72 per cent) and capital budgets (60 per cent) (NDIA 2020ap, p. 291). This could be explained by various factors
including rigidity in how this budget can be spent, or low supply of allied health professionals to deliver capacity
building services.

Over half of the participants in Queensland are meeting more people
Currently, 18 per cent of plans in Queensland include a goal related to relationships (NDIA 2020ap, p. 265).
However, survey data shows that participating in the NDIS has helped just over half of participants in Queensland
to meet more people, with slightly more participants aged over 25 seeing an improvement than those aged 15 to
24 (Figure 4.10).
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Figure 4.10 Participants who answered yes to 'Has the NDIS helped you meet more people?', Queensland,
31 December 2020 (%)
100%
80%
60%

62%
58% 59%

61%

67%

66%

51%

56%

61%

52%

62%

55%

40%
20%
0%

Review 1

Review 2

Review 3

Review 1

Participants aged 25 and over
Entered from 1 Jul 2016 to 31 Dec 2017

Review 2

Review 3

Participants aged 15 to 24

Entered from 1 Jul 2016 to 31 Dec 2018

Entered from 1 Jul 2016 to 31 Dec 2019

Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews.
Source: NDIA 2020ap, pp. 256–259.

Over half of participants in Queensland have seen improvements to their health and wellbeing
Over half of participants in Queensland report that their involvement with the NDIS has improved their health and
wellbeing (Figure 4.11). While this indicator appears to be improving slightly over time, participation in the NDIS
does not appear to be translating into broad-based improvements in health and wellbeing for Queenslanders so
far. However, only 31 per cent of current plans have a goal related to health and wellbeing (NDIA 2020ap, p. 265).
Figure 4.11 Participants who answered yes to 'Has your involvement with the NDIS improved your health
and wellbeing?', Queensland, 31 December 2020 (%)
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Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews.
Source: NDIA 2020ap, pp. 256–259.

A third of participants in Queensland have been helped to find a home that is right for them
A small percentage of participants in Queensland indicate that their involvement with the NDIS has helped them to
choose a home that's right for them (Figure 4.12). While this may indicate that participants are not being
supported to find appropriate housing, only 14 per cent of active plans have a goal related to 'where I live', which
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may mean most participants are not looking for the NDIS to assist them with housing (NDIA 2020ap, p. 265). When
considering only the participants with a housing goal, a slightly higher proportion respond the NDIS has helped;
however, still only approximately one-third of these participants respond positively (NDIA, December 2020,
unpublished; QPC estimates).
Figure 4.12 Participants who answered yes to 'Has your involvement with the NDIS helped you to choose a
home that's right for you?', Queensland, 31 December 2020 (%)
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Source: NDIA 2020ap, pp. 256–259.

It is not the role of the NDIS to find housing for all participants—only a subset of participants is eligible for SDA
(Chapter 10). Nevertheless, stakeholders have reported difficulties associated with finding appropriate, accessible
housing for people with disability (Spinal Life Australia sub. 8, p. 7; PCA sub. 11, p. 1).
Further analysis of the housing outcomes of NDIS participants in Queensland is provided in Chapter 10.

A small proportion of Queenslanders have been able to improve their learning
To date, the NDIS has helped around a third of participants in Queensland to learn things they want to learn or
take courses they want to take (Figure 4.13). However, only 15 per cent of active plans currently include a goal
related to learning (NDIA 2020ap, p. 265).
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Figure 4.13 Participants who answered yes to 'Has your involvement with the NDIS helped you to learn
things you want to learn or take courses you want to take?', Queensland, 31 December 2020 (%)
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Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews.
Source: NDIA 2020ap, pp. 256–259.

In particular, the NDIS does not appear to have significantly improved access to education for children aged under
14, with only 43 per cent of families who have been in the scheme for three years indicating that the NDIS has
helped (NDIA 2020ap, p. 258). The operational guidelines set out expectations for what should be provided by a
school and what should be provided by the NDIS, but interface issues between the NDIS and school education
were raised in numerous meetings by stakeholders. This interface issue is discussed in Chapter 15.

Employment outcomes for NDIS participants have not improved to date
In 2011, the Australian Productivity Commission found that Australia's employment outcomes for people with
disability were lower than the OECD average (PC 2011, p. 273). In this context, an important outcome of the NDIS
was expected to be an increase in the economic participation of people with disabilities (PC 2011, pp. 54–55).
To date, less than one-fifth of participants in Queensland indicate that the NDIS has helped them find a job that is
right for them (Figure 4.14). These results show little improvement when considering only those participants who
have a goal related to work (NDIA, December 2020, unpublished; QPC estimates).
Figure 4.14 Participants who answered yes to 'Has your involvement with the NDIS helped you find a job
that's right for you?', Queensland, 31 December 2020 (%)
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Source: NDIA 2020ap, pp. 256–259.

Queensland Productivity Commission

59

Participant outcomes

Queensland is also behind Australia in terms of employment outcomes for NDIS participants. Currently, the rate of
Queensland participants aged 15 and over in work is 19 per cent (for those who entered the scheme from 1 July
2016 to 31 December 2018) compared to 22 per cent nationally. The rate is also 19 per cent for participants who
entered the scheme from 1 July 2016 to 32 December 2017 (nationally, 24 per cent) (NDIA 2020ap,
pp. 113–114, 262–263).
Employment outcomes have been improving slightly over time in Queensland; however, this is driven largely by
gains for the cohorts of participants aged 15 to 24. In contrast, the proportion of participants aged 25 and over in
paid work shows no improvement between plan reviews (Table 4.2).
Table 4.2 Participants in paid work, Queensland, 31 December 2020 (%)
Cohort

Baseline

Review 1

Review 2

Review 3

Entered from 1 July 2016 to
31 December 2017

Aged 25 and over

19

19

16

17

Aged 15 to 24

18

21

21

25

Entered from 1 July 2016 to
31 December 2018

Aged 25 and over

20

20

19

–

Aged 15 to 24

14

19

20

–

Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews.
Source: NDIA 2020ap, pp. 262–263.

The NDIA recognises that more work is required to facilitate access of participants to employment opportunities,
with current rates of employment below NDIA targets (NDIA sub. 39, p. 10). Its Participant Employment Strategy
sets a goal of 30 per cent of national participants of working age in paid work by 30 June 2023 (NDIA 2019t, p. 12).
The target for 2019–20 and 2020–21 was 24 per cent (NDIA 2020aq, pp. 120–121; NDIA 2020l, p. 40).
With 31 per cent of participants aged 15 and over in Queensland having an employment goal in their plan
(32 per cent nationally) (NDIA 2020ap, pp. 116, 265), all of the participants with a work goal in their plan would
need to have a job to meet the 2023 target. It is unclear how many participants with a work-related goal in their
plan are already in paid work.
Further analysis of the employment outcomes of NDIS participants in Queensland is provided in Chapter 11.

Social, community and civic participation outcomes have improved
Fifty-eight per cent of Queenslanders currently have a goal related to social and community activities in their NDIS
plan (NDIA 2020ap, p. 116). Adoption of this goal category is second only to goals related to daily life, indicating
that a large proportion of NDIS participants want to improve their social, community and civic participation with
their NDIS supports.
This may explain why the NDIS has had a more successful impact on the social, community and civic participation
of people with disability in Queensland (Figure 4.15).
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Figure 4.15 Participants who answered yes to 'Has the NDIS helped you be more involved?', Queensland,
31 December 2020 (%)
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Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews.
Source: NDIA 2020ap, pp. 256–259.

Stakeholders indicated that the NDIS has significantly improved access to the community for many people with
disability in Queensland:
A survey undertaken in 2019 by a member organisation sought feedback on the impact of the
NDIS on participants they had assisted. This survey found that feedback from participants was
overwhelmingly positive, as they had experienced an increased capacity to engage in the
community again. Additional advice received from members indicated that those with an NDIS
plan in place with sufficient and relevant wrap-around supports, including advocacy support,
experienced improved levels of community engagement. (QAMH sub. 34, p. 8)
Despite the relatively strong survey results, Queensland has not yet met the NDIA's 2020–21 target of 50 per cent
of participants in community and social activities (NDIA 2020l, p. 40) (Table 4.3). The Queensland results are
relatively comparable to the national outcomes (NDIA 2020ap, pp. 113–114).
Table 4.3 Participants in community and social activities, Queensland, 31 December 2020 (%)
Cohort

Baseline

Review 1

Review 2

Review 3

Entered from 1 July 2016
to 30 September 2017

Aged 25 and over

38

44

47

47

Aged 15 to 24

33

42

44

45

Entered from 1 July 2016
to 30 September 2018

Aged 25 and over

38

44

47

–

Aged 15 to 24

36

43

46

–

Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews. The cohort that entered
the scheme between 1 July 2016 and 31 December 2016 has met this target, but only consists of just under 400 participants so has been
omitted from the broader analysis (NDIA 2020ap, p. 263).
Source: NDIA 2020ap, pp. 262–263.

Families and carers have seen limited improvements in their lives from the NDIS so far
An anticipated long-term benefit of the scheme was that it would increase productivity by freeing up carers to
obtain employment, undertake education and increase their participation in the community (PC 2011, pp. 54–55).
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In Queensland, 74 per cent of families on their third plan review report that the NDIS has improved the level of
support for their family, and this indicator appears to be improving over time (NDIA 2020ap, p. 260). However,
while there is evidence of improvement in health and wellbeing for over a third of carers, there does not appear to
be a significant improvement for the majority, even when they have been in the scheme for three years (Table 4.4).
Table 4.4 Families who answered yes to 'Has the NDIS improved your health and wellbeing?', Queensland,
31 December 2020 (%)
Participant age

Review 1

Review 2

Review 3

0 to 14

35

37

41

15 and over

31

33

37

Note: This data refers to the cohort that entered the scheme between 1 July 2016 and 31 December 2017.
Source: NDIA 2020ap, p. 260.

One stakeholder informed the Commission that the NDIS comes 'with a human cost, heavy on the carer' due to the
complexity and administrative burden involved with navigating scheme processes, on top of existing caring
responsibilities:
I am also [a] working carer, and since NDIS has commenced, my one free day a week is spent in
meetings, signing service agreements and communicating with service providers. Even with
support co-ordination, which is essential, not a luxury, I still have at least 3 hours a week where I
am coordinating and fixing up things, that have been lost in communication between providers,
support workers and service coordinator. (comment to inquiry no. 3)
The burden of caring responsibilities can be high for parents, as the NDIA takes into account 'that it is normal for
parents to provide substantial care and support for children'37 when deciding what individual supports might be
included in a participant's plan:
[In] relation to people with Down syndrome we all [too] often see examples of parents being told
that their son or daughter with Down syndrome will not be receiving supports as the activity is
within 'normal parental responsibilities'. This assessment is a justified one, however should be
applied appropriately and with consideration not only of other informal supports available, the
age of the child, but also of the caring burden of the child with Down syndrome.
(Down Syndrome Queensland sub. DR4, p. 8)
Venning et al. (2020, p. 9) found that the tension between what families argue they can provide and what the NDIA
sees as reasonable to expect of families is central to a number of reviews undertaken by the AAT.
Further, stakeholders indicated that support for respite, particularly for parents of young children, has been limited
since the introduction of the NDIS. Respite might be included in plans indirectly in the form of supports for the
participant—such as supports to go on a holiday independently—which has the secondary outcome of also
providing respite for the carer. However, there appears to be limited supports provided directly to carers. The
National Institute of Labour Studies evaluation noted that, at that time, many carers felt that their own needs and
those of the family were not being addressed adequately in the planning process. Funding for family supports
appeared to be limited and included in plans inconsistently (Mavromaras et al. 2018, pp. 32–33).
The burden falling on carers diminishes the likelihood that they can successfully participate in education,
employment and the community. The NDIA has found that there has been a small but significant improvement in
the percentage of carers working in a paid job across Australia. For those carers of participants who joined the
scheme in 2016–17, 46.4 per cent were in paid work upon entry to the scheme compared to 51.7 per cent at the

37

Rule 3.4(a)(i) of the NDIS Supports for Participants Rules.
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second review (NDIA 2019s, p. 5). Those entering in 2017–18 have also seen a 2 per cent increase in the percentage
of families/carers working in a paid job by the first review (NDIA 2019s, p. 5).
In 2020–21, the NDIA has introduced a corporate plan target for employment of parents and carers and started
reporting the proportion of parents and carers in paid work in its quarterly reports. The rate of carer employment
in Queensland has increased over time, but remains below the 2020–21 target of 50 per cent of carers in paid work
(Table 4.5). The overall rate of employment for carers is higher nationally than in Queensland (NDIA 2020ap,
pp. 113–114).
Table 4.5 Parents and carers in paid work, Queensland, 31 December 2020 (%)
Participant cohort

Participant age

Baseline

Review 1

Review 2

Review 3

Entered from 1 July 2016
to 31 December 2017

15 and over

43

44

44

45

0 to 14

38

41

44

46

Entered from 1 July 2016
to 31 December 2018

15 and over

41

42

40

–

0 to 14

43

47

45

–

Note: Participants have spent varying lengths of time in the scheme and therefore had differing numbers of reviews.
Source: NDIA 2020ap, pp. 262–263.

It is unclear if the proportion of carers in employment has increased because of participation in the NDIS or
because of other factors like labour market conditions.

Are participants in Queensland better off?
Early evidence suggests short-term outcomes have improved for most participants in Queensland. Participants are
better supported in their daily activities, exercise greater choice and control over their lives and have higher levels
of participation in social, community and civic activities. Over half of the participants in Queensland report meeting
more people and seeing improvements in their health and wellbeing. Many participants are receiving supports for
the first time, and for some participants the NDIS has been life changing.
However, there is a sizeable segment of participants for whom the scheme does not appear to be realising its full
potential. Forty per cent of participants are utilising less than half of their NDIS funding; up to a quarter of
participants are not fully satisfied with NDIA processes; and up to a quarter of participants may not be
experiencing improved choice and control. There is also little evidence so far to support the conclusion that
Queensland participants are seeing significant improvements in housing, education or employment. Participants
across Australia are also not always seeing significant improvements in these domains (Box 4.3).
The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability noted in its interim
report that it 'heard about frustration and dissatisfaction that many of the intended benefits of the NDIS are yet to
be realised' and that NDIS statistics may in fact overstate participant outcomes as they do not consider the quality
of various activities:
For example, the community participation measure does not distinguish between those activities
that may occur only with other people with disability and those that may be more inclusive.
Likewise the measure of employment participation includes part time work, supported
employment and [Australian Disability Enterprises] as well as open employment. (2020b, p. 416)
The Royal Commission also heard examples of violence, abuse, neglect and exploitation experienced by people
with disability in many Australian systems, including the NDIS (2020b, p. 12).
More work is needed to determine how well the scheme has been supporting children to reach their goals and no
longer need supports. The NDIA 2020–2024 corporate plan sets a long-term aspiration to 'lead the world in
helping young children with developmental delays before they reach adulthood' (NDIA 2020l, p. 40). A baseline
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figure (the proportion of children benefiting from the scheme and no longer needing supports) is to be established
this financial year to measure future progress.
The scheme has only been in place for a short period of time so many longer-term impacts like access to
employment have not had time to be realised. Nevertheless, evidence to date indicates that many eligible
Queenslanders are yet to access the scheme, and a sizeable group of participants are not effectively utilising their
plans and seeing the full benefits of the scheme.
The evidence shows lower engagement with the scheme for people with disability from certain cohorts, namely:

• Aboriginal and Torres Strait Islander people, who are more likely to have low plan utilisation than
non-Indigenous participants
• people from CALD backgrounds, who are being found eligible for the scheme at lower rates than people from
non-CALD backgrounds and may face difficulties engaging with access and planning processes
• people living in rural and remote areas, who are accessing the scheme and utilising their plans at lower rates
than people living in major cities
• people with psychosocial disabilities, who face difficulties proving eligibility for the scheme and have low rates
of plan utilisation.
Other cohorts, for which data was not available, may also face difficulties accessing the scheme.

Finding 2
The NDIS market is delivering improved outcomes for many Queenslanders with disability. Over three-quarters of
NDIS participants are better supported in their daily living activities, and over half have seen improvements to their
health and wellbeing, are meeting more people, and are more involved in the community.
However, while the NDIS has been life changing for many participants, there remain a sizeable number for whom
the scheme is not yet realising its full potential. Forty per cent of participants are utilising less than half of their
NDIS plan; up to a quarter of participants are not fully satisfied with NDIA processes; and up to a quarter of
participants may not be experiencing improved choice and control. Only about one-third of participants in
Queensland have been supported to choose a home that’s right for them, or to learn things they want to learn or
take courses they want to take, and less than one-fifth indicate that the NDIS has helped them find a job that is
right for them.
While it is too soon to assess the longer-term effects of the NDIS, early evidence suggests that it is improving
some outcomes for many participants in Queensland, but not as effectively or efficiently as it could be.

Finding 3
Certain cohorts of people with disability face additional barriers in accessing the NDIS and/or using their plan,
including people from culturally and linguistically diverse backgrounds, people living in rural and remote areas,
Aboriginal and Torres Strait Islander people and people with psychosocial disabilities.
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Box 4.3 Are participant outcomes improving under the NDIS?
Participants report that the NDIS has helped in the daily life and social, community and civic participation
domains at far higher rates compared with the work, learning and home domains. However, goals in the
daily life and social, community and civic participation domains are also the most popular. The
proportions of participants from Queensland that respond that the NDIS has helped in each domain area
in the outcomes survey are broadly comparable to those of participants across Australia (Figure 4.16).
Figure 4.16 Snapshot of outcome survey responses, Queensland and Australia, 31 December 2020
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Note: This chart summarises the data presented in preceding sections (Figure 4.7, Figure 4.9, Figure 4.10, Figure 4.11, Figure
4.12, Figure 4.13, Figure 4.14, Figure 4.15) by presenting the results for the cohort that entered the scheme from 1 July 2016 to
31 December 2018 at their second review.
Source: NDIA 2020ap, pp. 108, 257.

Positive responses to most questions are slightly higher for Queenslanders. However, it is difficult to
compare outcomes across states and territories directly, as there is no baseline from which to measure
the impact of the NDIS.
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4.4

What are the barriers to effective engagement with the NDIS?

This section outlines the barriers to effective engagement with the NDIS and is organised following the pathway of
participants through the NDIS (Figure 4.17). Proposals to address these identified barriers are presented in
Chapter 5.
Figure 4.17 The participant pathway through the NDIS

Source: NDIA 2018k, 2018l, 2018m.

Accessing the NDIS
Participant satisfaction is relatively low at the stage of accessing the NDIS (Figure 4.5). Further, one of the most
common themes of consultation has been the perception that accessing the NDIS is unduly difficult.
Complex forms and processes are not uncommon to access government support (particularly for significant and
ongoing levels of funding). For example, claiming for the Disability Support Pension (DSP) with Centrelink requires
filling out the 33-page SA466 claim form, the SA369 income and assets form, the SA472 consent to disclose
medical information form and the SA473 claim for DSP medical evidence checklist form, and providing all the
required supporting evidence for these forms (Services Australia 2020b). In contrast, NDIS access is mostly limited
to one form, although supporting evidence must also be provided.38

At the time of writing, the maximum DSP rate for a single person aged 21 or older without children was $952.70 a fortnight (inclusive
of pension and energy supplements), equalling just under $25,000 a year (although income and assets may affect the payment rate)
(Services Australia 2020c). The median budget for an NDIS participant is higher at $41,747 (Appendix D).
38
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Nevertheless, access processes should be the minimum necessary to fully confirm eligibility and should avoid
unnecessary complexity. Several stakeholders noted the complexity of access processes:
The access request process has been seen to be complex and has contributed to the issues with
transitioning to the NDIS. High-level system navigation skills are required to make effective use
of the NDIS. (Queensland Government sub. 38, p. 56)
[T]he NDIS intake and assessment process are highly bureaucratic and difficult to navigate …
access to the NDIS requires the person to be able to provide evidence of their disability, evidence
of need including assessments and reports from G.Ps, mental health providers and psychologists
and where these items have been lost or never sought, the person is expected to take control of
sourcing and supplying these documents to the NDIA and attending planning meetings.
(ACSO sub. 19, p. 7)
Potential participants with an impaired ability to perform self-management functions, such as those with
psychosocial disability, can find it particularly difficult to engage with these access processes without support or
assertive outreach (Catalano and Denton sub. 1, p. 7; QDN sub. 28, p. 9; The Public Advocate sub. 20, p. 4;
QAI sub. 25, p. 9; RANZCP sub. DR19, p. 3).
A lack of widely available and accessible information about the scheme is also a barrier to access:
The experience in areas throughout Queensland has been that the lack of widely available
information has left many participants confused and may instead rely on conflicting accounts
about the scheme and inconsistent information. The confusion and the complexity of this process
has led some to not pursue this support. (QAMH sub. 34, p. 9)
People with disability from CALD backgrounds may face problems accessing suitable information or engaging with
NDIS processes:
People who identify as Culturally and Linguistically Diverse (CALD) have experienced challenges
in accessing the right information in the right format, and having access to someone who is
culturally aware to explain the NDIS and support them to successfully implement plans and
receive supports. (QDN sub. 28, p. 9)
Along with language barriers due to lack of translation services and material, there are
significant education barriers to some culturally and linguistically diverse participants who
arrived to Australia from countries in conflict where there have been significant interruptions to
their education, as health and schooling infrastructure is often destroyed or access cut off for
minority groups often or across the country. (QAMH sub. 34, p. 6)
Individuals from culturally diverse backgrounds describe difficulty with the formal planning
meetings and the acknowledgement of the support needs associated with having a lifelong
disability and/or mental health condition. This at times has become prohibitive to individuals
accessing support, due to associated cultural stigma and fear of alienation from their
community. (RANZCP sub. DR19, p. 2)
Understanding access requirements for the NDIS is not a difficulty faced solely by participants. Health professionals
find it challenging to complete the reports required to make a successful access request. They face difficulties in
understanding the NDIS lexicon and phrasing reports in the correct way. For example, it has been suggested that
listing a primary disability as 'diabetes' might lead to a failed access request, whereas listing it as 'peripheral
neuropathy causing physical, mobility impairment' might lead to a successful request (Queensland
Government sub. 38, p. 56). Several stakeholders noted that participants often make a first unsuccessful access
request, but then achieve access on a later attempt when the report is phrased differently. For example, AASW
(sub. 29, p. 16) described the access process for a participant with both schizophrenia and traumatic brain injury:
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An access request form was filled out highlighting the psychosocial implications of his disability
on his function and day to day life, in addition to the implications of his brain injury. These
included difficulties with short term memory and the need for constant prompting and
supervision. The individual’s access was denied on the grounds that the disability was not
permanent.
The social worker then reapplied, completing a secondary access request with a more explicit
focus on how both TBI and schizophrenia impacts on daily function. This application had a
higher focus on implications of TBI on daily function and was successful.
There are also particular difficulties in proving access for certain disability types. For example, application of the
permanency eligibility condition can be problematic when trying to achieve access for potential participants with
psychosocial disability.39 As identified earlier, access data in Queensland shows that only 70 per cent of applicants
with psychosocial disability are being found eligible for the scheme, compared to the average for all Queensland
applicants of 84 per cent (Figure 4.2).
The cost and time involved in obtaining assessments from specialists to support a request for NDIS access may
also be prohibitively high for some people with disability:
During the transition to the NDIS in Queensland, the accessibility of the scheme generally,
including the cost of the functional assessments required to determine eligibility and access to
the scheme, especially for people resident in hospitals, prisons and long stay residential facilities
for people with disability, have remained obstacles to entry. (The Public Advocate sub. 20, p. 3)
Anecdotal evidence suggests these assessments can cost thousands of dollars. A 2018 survey by Down Syndrome
Queensland found that 52 per cent of respondents had to get new specialist reports to access the NDIS40, with
costs ranging from $100 to $1,500 (Down Syndrome Queensland sub. DR4, p. 3). The NDIA estimates that people
with disability across Australia are currently spending between $130 and $170 million on assessments associated
with accessing the NDIS each year (NDIA 2020i, p. 5). While some cost to accessing support may be reasonable,
many participants who require support from the scheme may not have the capacity to pay for these reports.
Participants with dual disabilities may require multiple functional assessments by different health professionals and
therefore face a higher burden of proof and costs (QDN sub. 28, p. 9; The Public Advocate sub. 20, p. 4). Potential
participants without a regular general practitioner might also find it difficult to prove eligibility due to a lack of
medical history, and many people in rural and remote areas may not have access to health professionals that can
complete the reports and assessments required (QAMH sub. 34, p. 7; AASW sub. 29, p. 18; Stride sub. 23, p. 9).
Accessing the NDIS can be confusing to navigate without assistance, limiting participation in the scheme. The NDIA
and the Queensland Government have implemented a range of initiatives to transition Queenslanders into the
scheme. The NDIA is proposing to introduce independent assessments, with the intention of streamlining access
into the NDIS and minimising inequitable and inconsistent access decisions (Chapter 5).

Creating a plan
For participants who are receiving increased support since accessing the scheme, the process has not been without
challenges (Box 4.4).

For more on access and support services for persons with a psychosocial disability in the NDIS see Queensland Government sub. 38,
pp. 9, 57; AASW sub. 29, p. 16; RANZCP sub. 4, p. 2; Stride sub. 23, p. 10; Catalano and Denton sub. 1, pp. 6–8.
40
The remainder already had the necessary reports (24 per cent) or had automatic eligibility (21 per cent).
39
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Box 4.4 Focus groups with NDIS participants and carers
In conjunction with Queenslanders with Disability Network (QDN), the Commission conducted focus
groups of people with disability and carers to provide feedback on their experiences of the NDIS in
Queensland.
The focus groups comprised two carers and ten individuals who have a range of disabilities including
physical, developmental, psychosocial and sensory disabilities (including vision and hearing impairment).
Participants had current NDIS funding across different plan types and were from metropolitan, regional
and remote areas of Queensland.
Overall, participants told the Commission that the NDIS has increased the level and flexibility of support.
This has led to outcomes such as increased engagement in community and social activities, improved life
skills like cleaning and cooking, improved capacity to maintain health, increased independence, and
increased engagement in employment (including starting small businesses).
However, participants identified that navigating the system has not been easy:
[W]e've gone from a system where if you're coping there's no support, no money,
good-bye, see you later, to a system, that—if you qualify for the NDIS—once you get
through all the hoops, which I still believe a lot more work needs to be done, you
automatically get support. (focus group participant)
I have had my disability for 20 years before I finally was given an NDIS plan and to be
able to use that according to my special needs and wants has been very important to
me. Although I've got to point out that having my plans implemented has not been
easy … (focus group participant)
Participants identified a range of issues, including difficulty in accessing equipment and supports,
challenges experienced during the planning process, the NDIS response to complexity (complex
circumstances or complex/multiple disability), and the proposed introduction of independent
assessments.
Table 4.6 summarises the key themes of the discussion with NDIS participants and carers.
Table 4.6 Key focus group themes from 12 NDIS participants and carers
Theme

Number of times raised

The NDIS has increased my independence

6

Satisfied with NDIS planning process

2

Dissatisfied with NDIS planning process

12

NDIS plan was what I expected

1

NDIS plan was not what I expected

8

Difficulty accessing supports required

5

Have not received the level of support expected/required

3

Source: QDN 2020, unpublished.

The objective of the planning process is to generate a plan tailored to the individual that outlines the goals they
would like to achieve and the supports they require to achieve these goals (Box 4.5).

Queensland Productivity Commission

69

Participant outcomes

The planning process is crucial—a poorly developed plan may not reflect a participant's true goals and may not
provide funding for the right quantity or quality of appropriate supports. This inevitably leads to a participant not
being able to effectively utilise their plan, which not only diminishes the likelihood that the scheme will deliver
positive outcomes, but also has a direct impact on the NDIS market:
The quality of plan development and implementation has a direct effect on the market, what
services are funded and how providers are selected. (The Hopkins Centre sub. 41, p. 5)
Key to the success of the planning process is understanding the participant and their needs; yet, numerous
stakeholders have referred to a 'one size fits all' approach to planning:
Our experience, over more than 100 years working with people with disabilities endorses the
need for bespoke planning and eschewing any legislative or regulatory frameworks which could
produce cookie-cutter outcomes. (Maurice Blackburn Lawyers sub. 31, p. 5)
The NDIS scheme has traditionally attempted to compartmentalise a person’s disability as
separate and thus able to be isolated from such formative factors that influence a person’s
support needs. (ACSO sub. 19, p. 7)
One participant described feeling "vulnerable" to NDIA making decisions without adequately
consulting and considering his context ... (The Hopkins Centre sub. 41, p. 15)
I feel that what was lacking in my particular case was the fact that the lack of understanding
that a not one size fits all person, okay, the lack of education within the system of wanting to
understand the needs of the particular person … (focus group participant)
A weakness in the planning approach is that NDIS and Partner develop plans with a ‘one size fits
all’ approach; this is a barrier to the efficiency and effectiveness of the NDIS market. Families
with children diagnosed with Level 2 or Level 3 Autism are most often given a “typical support
package”. This is valued at approximately $20,000 and results in just 1–2 hours therapy per week
for those seeking private therapy.
However, the Australian Good Practice Guidelines recommend each child with such a diagnosis
will benefit from between 15–25 hours of early intervention therapy each week. This scenario not
only causes disadvantage for the child and family, it charts a substandard developmental
trajectory for the child, thus reducing effectiveness of the therapy. (AEIOU sub. 22, pp. 2–3)
Understanding the needs of each individual is particularly important for complex cohorts41, who may require more
bespoke plans. One participant in the focus group (Box 4.4) stated:
Look, I've got three, broadly three, disabilities, and the NDIS does not do complexity well. If
you've got a single diagnosis and you have a, what the NDIS terms a simple disability, then
you've got a reasonable chance that they will give you a decent outcome in terms of your
planning experience. If you have multiple disabilities, a complex disability, and/or complex
circumstance, then the likelihood of getting a good outcome goes down precipitously.

41

See ACSO sub. 19, p. 7; AASW sub. 29, p. 9; Maurice Blackburn Lawyers sub. 31, pp. 5–6; OPG sub. 37, p. 7.
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Box 4.5 Individual goals and the NDIS
The NDIS Act states that a participant's plan must include a statement prepared by the participant that
specifies their goals, objectives and aspirations (s. 33(1)).
Goals are discussed and recorded during the planning process, and can be short-, medium- or long-term
in nature (NDIA 2019x, p. 2). The participant is expected to lead the goal-setting process, but their
planner or LAC may ask questions to clarify. If the participant is a child or has severe difficulties
communicating, the goals might be set by a representative of the participant (NDIA 2019x, p. 4).
Goal setting is important, as it helps to identify what supports participants might need to meet these
goals. It is an important link between the provision of supports and the capacity building aspects of the
scheme.
One participant in the focus group said:
I think it's something that's absolutely vital in that what a person says within that
planning conversation and within what they want to capture in their plan is actually
captured in relation to their disability, but in relation to it's their choice, and if they
have had the courage to come and say this isn't working for me, I need this, then a
process has to be put in place to actually research it, get the correct equipment and
the correct circumstances to support that person moving forward and being able to
utilise that funding in the best possible way. (focus group participant)
In Queensland, most participants have goals related to daily life (86 per cent) or social and community
activities (58 per cent) (Figure 4.18).
Figure 4.18 Proportion of active plans by goal type and age group, Queensland
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Source: NDIA 2020ap, p. 265.

Nationally, goals related to daily life are also most popular (81 per cent of active plans), but higher
proportions of participants include goals related to learning (24 per cent of active plans nationally
compared to 15 per cent in Queensland), relationships (28 per cent of active plans nationally compared
to 18 per cent of plans in Queensland), and health and wellbeing (38 per cent of plans nationally
compared to 31 per cent of plans in Queensland) (NDIA 2020ap, pp. 116, 265).
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Consultation identified consensus among participants and providers that NDIA planners and LACs do not always
have the time or skills to understand a participant's unique situation and to develop appropriate plans. There was
also a view that planning meetings undertaken by phone may not be adequate for the planner to understand the
unique context and needs of each participant.
Consultation indicated that participants perceive decision-making to be inconsistent and arbitrary, and that they
receive little communication about their proposed plan and reasons that decisions were made:
It is a commonly held view amongst clients and consumer advocacy groups that NDIA planners
often do not appear to listen adequately during planning meetings, and that the contents of the
final plan often do not reflect the discussions that occurred during the planning meetings.
(Maurice Blackburn Lawyers sub. 31, p. 5)
[Accredited Exercise Physiologists] have expressed concern about inconsistences in planning
decisions, noting that some participants receive a generous plan with adequate funding for
therapy, whilst others with similar conditions and circumstances receive very little funding.
(ESSA sub. 18, p. 6)
[Audiology Australia] members have raised the issue of significant funding discrepancies
between participants of similar hearing losses. It is understood that participant plans are
individual to each participant’s needs, yet the significant variations in funding for participants
with similar needs and goals has led to confusion on the part of our members about how best to
advocate for their clients’ hearing health care needs. (Audiology Australia sub. DR9, p. 3)
Participants report being confused by what constitutes ‘Reasonable and Necessary’, getting
differing advice depending on which NDIA representative or community partner they are in
contact with. (Leap In! sub. 21, p. 10)
For several NDIA participants the lack of understanding of rules and entitlements was
exacerbated by a lack of clear reasons as to why requested supports were not granted … or
existing funds reduced ... (The Hopkins Centre sub. 41, p. 15)
In particular, decision-making appears sensitive to the use of scheme-specific terminology in applications:
There are discrepancies in the funding people receive based purely on the terminology used in
the development and justification of goals. Participants can struggle to articulate their
goals/requests using the desired terminology. (ESSA sub. 18, p. 7)
[T]here's a secret language—or perhaps not so secret—about linking everything back to your
disability. (focus group participant)
Participants also felt that their views were being ignored, even when they were well-prepared for the planning
meeting:
I can say with complete confidence that many, many, many, many of us have had a similar
experience where no matter how well prepared we go in, no matter how well we pre-planned, no
matter how much documentation we have, that we've been told we might need, etc., a lot of that
gets completely ignored and/or changed which is even worse, by the person who is sitting across
the desk from us on the day, and that is a hugely detrimental negative of the planning process.
(focus group participant)
Numerous stakeholders raised issues related to decision-making for assistive technology (Box 4.6).
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Box 4.6 Decision-making for assistive technology
Assistive technology (AT) plays an important role in assisting participants to meet their NDIS goals and
can significantly reduce the need for labour-intensive care. Appropriately targeted AT can enable
improved safety and reduce falls, reduce hospitalisation, improve independence and mobility, and
increase opportunities for people with disability to live in their own home. Further, utilising funding in
other categories can sometimes be restricted if the participant does not have the relevant AT available to
them.
Participants reported frustration due to long wait times for the NDIA to make decisions related to AT, and
quotes expiring due to these wait times. The Commission's focus group with NDIS participants provided
evidence of significant delays in receiving assistive technology that are necessary to meet participants'
needs.
Stakeholders also reported confusion about how decisions about AT are made, due to:

• a lack of clarity as to whether the NDIS can partially fund a support deemed to be reasonable and
necessary
• an unclear definition of what AT is considered 'reasonable and necessary'. For example, many
participants reported wanting to purchase an iPhone due to its accessibility features, but that NDIA
planners often rejected these requests as it is an 'everyday' piece of technology, or because it is more
expensive than other mobile phones
• the existence of unknown internal NDIA policy that establishes 'standard costs' for AT. This creates
obstacles for participants with specialised needs. For example, a very tall participant might require a
more expensive shower commode to meet their needs. Inappropriate selection of assistive technology
can lead to the purchase of equipment that cannot be used
• limited guidance on how funds can be spent on low-cost AT.
It appears that the concept of 'reasonable and necessary' may be prescriptively applied for AT
decision-making to impose a limit on funding, in a manner that may not necessarily be conducive to
achieving good outcomes and choice and control for participants. The application of 'reasonable and
necessary' is explored in Chapter 5.
Source: IAA sub. 6; Spinal Life Australia sub. 8; ATSA sub. 13.

The rules underlying NDIA decision-making are complex. To understand why a decision is made, or to understand
how to make an effective application, a participant or their carer needs to read the NDIS Act, the NDIS Rules, the
operational guidelines, and any other information available on the NDIS website. These documents are dense—the
section on 'Deciding to include supports in a participant's plan' in the Planning Operational Guideline has
nine subsections related to what supports will be funded, and the Supports for Participants Rules outline
seven rules with multiple parts related to how to assess proposed supports and general criteria for supports that
will or will not be funded (NDIA 2019y; NDIS (Supports for Participants) Rules 2013, Part 3). Moreover, these rules
may also change over time or be subject to decisions made at the AAT or in federal court.
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Therefore, while this information is available, it is complex and the onus is on participants and/or their carer or
families to understand and engage with this information to effectively advocate for themselves (Warr et al.
2017, p. 35). Participants may have limited experience in setting goals, feel uncomfortable talking to strangers
about personal matters, have limited communication abilities, lack appropriate support, or have received a new
diagnosis and are still learning about their disability (Queensland Government sub. 38, p. 16; AEIOU sub. 22, p. 3;
AMPARO Advocacy sub. 40, p. 5). Without appropriate support in pre-planning and planning processes,
participants may be unable to effectively engage in the process to generate an appropriate plan:
The options are complex and there is no simple explanation of what can be included in a plan
and what the options for execution of the plan are. There needs to be a simple explanation
showing the similarities and differences of all the options as well as advantages and
disadvantages of the decisions people are asked to make. (comment to inquiry no. 4)
For participants whom are either at home with a proactive family or able to advocate
independently, the NDIS has opened doors previously closed and improved lives. For participants
who live with family members that are overloaded or combatting carers fatigue the scheme is
isolating and confronting. (comment to inquiry no. 5)
One participant with an intellectual disability argued that change is needed at the NDIS
information level regarding greater clarity of the process and in language he can understand. He
experienced the language the NDIA planner used in meetings "confusing" and "unclear", as did
his parents... (The Hopkins Centre sub. 41, p. 15)
People are struggling to put that NDIS plan put together and a lot of people I know don't want
to go through it, and never had an NDIS plan because it's too complex. (focus group participant)
After undertaking interviews with NDIS participants in South East Queensland, the Hopkins Centre found:
In general, there was a sense of needing to know the NDIS system, but the NDIS system itself not
providing adequate information, so individuals needed to seek their own information from
providers, informal personal networks, advocacy organisations and build up their own
knowledge base and self-educate on appropriate supports to request. (sub. 41, p. 14)
Maurice Blackburn Lawyers raised concerns that the need for advocacy or support to negotiate an appropriate plan
is creating:
a divide between those who have the wherewithal and financial resources to access expertise
that will enable them to judge whether or not their plan is fair, and those who lack those
resources. (sub. 31, p. 12)
Overall, many stakeholders consider that planning processes are complex and do not always place sufficient
emphasis on the participant and their unique needs and circumstances. Planners sometimes have insufficient
understanding of participants' requirements and give conflicting advice; decision-making can appear arbitrary and
inconsistent; and sufficient assistance is often not available to participants and/or their carers or families to
navigate the system. These issues can lead to poorly developed plans, which do not reflect the needs of
participants and restrict choice and control.
Many of these issues are not Queensland-specific and were also identified by the Productivity Commission, the
Tune Review and the Joint Standing Committee's Inquiry into NDIS planning (PC 2017b; Tune 2019; JSCNDIS
2020c). These issues have led to recommendations that have been accepted by the Australian Government
(Australian Government 2020a). Chapters 5 and 9 describe these recommendations and how to build on them in
the interests of Queensland participants in the NDIS.
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Using a plan
Forty per cent of Queenslanders are using less than half of their plan budget. The evidence suggests that effective
utilisation of plans can be constrained for a variety of reasons, including poorly developed or inflexible plans,
insufficient information or support to make informed choices, and a lack of services available for some cohorts.
A 2018 survey by Down Syndrome Queensland noted that respondents had reported multiple barriers to accessing
supports (Table 4.7).
Table 4.7 Proportion of respondents to a Down Syndrome Queensland survey reporting certain barriers to
getting supports
Principal barriers to getting supports

Proportion responding yes (%)

Difficulty finding the right support workers

38

Lack of services available

37

Difficulty finding the right provider

35

Time involved in providing support to attend therapies

30

Insufficient funding

27

Transport to services

23

Needing more time to adjust to changes to routine/new therapies

23

Understanding of the NDIS*

33

* 33 per cent of families reported that their understanding of the NDIS was poor or fair.
Source: Down Syndrome Queensland sub. DR4, p. 4.

Developing an appropriate plan in the first instance is a key step to effective plan utilisation. Addressing the
barriers related to creating a plan (outlined in the preceding section) will go some way to improving the utilisation
of plans. The current inflexibility of plans means that, should it be poorly developed, the participant is unable to
effectively access the services they need:
Although each plan has a total funded amount, it is apportioned across the possible 15 support
categories. Similar to the structure of private health insurance, NDIS Plan funds can be spent
only up to the unique allocation per category for the categories intended purpose. This means
participants may have funds within their plan, but are unable to access them if they sit in a
category which is not aligned to their identified ‘best fit’ need. The NDIA has published their
intent to increase plan flexibility, but no confirmation of timing or associated mechanisms have
been shared. (Leap In! sub. 21, p. 12).
The Commission also heard cases of participants receiving plans that were not cohesive—for example receiving
funding for hearing aid batteries but not a hearing aid, rendering the funding for batteries useless—or receiving
insufficient funds for transport that limited their ability to travel to utilise other supports in their plan:42
The critical aspect of the plan missing for me was transport. I got contacted a little while after
my plan was in place, and said why aren't you accessing your community participation budget.
And the reason was I didn't have transport funding … (focus group participant)
Agency-managed plans can be particularly limiting, as participants can only choose from registered providers and
have less flexibility in spending their budgets in a way that best meets their need. Participants who are less likely to

42

See AASW sub. 29, p. 17; Spinal Life Australia sub. 8, p. 9; Transitcare sub. 17, p. 2.
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experience low plan utilisation include those on more flexible plans like self-managed plans (Appendix D). Yet
participants are often not given information on the benefits of self-management:
Participants are rarely encouraged or supported to self-manage and there is a dearth of
information to explain how this might benefit participants in thin markets or where there may
be a monopoly in the participants’ location and the participant has an unhappy prior experience
with that or any other services in the area. (QAI sub. 25, p. 9)
During consultation, NDIS participants indicated that the major barrier to self-management is the complexity
associated with accessing services online, records keeping and making payments, and the responsibility a
participant takes on when making the choice to self-manage. Participants are likely to have varying levels of
financial literacy, which will affect their ability to overcome these barriers. Further, accessing the myplace portal to
manage funds may also be particularly difficult for low-income households, people with cognitive disabilities, and
older carers who may have low levels of digital literacy or access to technology (Warr et al. 2017, p. 38). However,
some participants enjoy the challenge of self-managing (The Hopkins Centre sub. 41, p. 16).
There is also a lack of information and assistance to help participants to purchase support services, which creates a
significant barrier to utilising a plan:
The way the scheme has been rolled out makes an underlying assumption that people with
disability and their families automatically assume the required level of skills, knowledge, and
capacity to behave as an informed customer once their plan is approved. While this may be the
case for some participants, it is QDN's view that many participants and their families find this
very challenging. (QDN sub. 28, p. 7)
Participants and their plan nominees lack of information on how to access and read their plan,
use their funding, and engage with service providers. Some participants require ongoing
assistance to implement their plan effectively, and our members have the impression that not all
services understand or promote the rights of participants to exercise choice and control over the
supports they receive. (AASW sub. 29, p. 8)
Further to this, providers must be held to an obligation to provide complete and honest
information about alternatives and opportunities for participants to exercise their rights to
‘choice and control’. Unfortunately, many service providers only offer restricted information to
participants in order to retain their exclusive position as major provider to these people.
(QAI sub. 25, p. 8)
Participants were not made aware that their funding had started until after the fact, i.e. a letter
issued would advise funding started on that date and they would receive it days later with no
knowledge they had been in receipt of funding and essentially those days were lost/wasted.
(Breakaway Toowoomba sub. 16, p. 1)
Without sufficient information, participants cannot make informed choices between service options to effectively
utilise their plan. The data shows a 'learning effect' related to plan utilisation, which improves the longer
participants have been in the scheme (Appendix D). Further, the purchase of support coordination to navigate the
market makes a participant less likely to have low utilisation, highlighting the importance of information and
assistance to navigate the market. However, some stakeholders indicated that while the support coordinator role is
critical to helping participants manage their funds, there is concern that not all support coordinators have the
appropriate skills or capacity to effectively help participants choose and purchase services:43
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See also The Hopkins Centre sub. 41, p. 12; OTA sub. 5, p. 5; Breakaway Toowoomba sub. 16, p. 1.
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[Support] coordination for me has been absolutely critical in what you've just asked and that is
how to choose services and what supports are right for you and many people are not getting
access to support coordination and even if you are it may not be very good quality, but I have to
say that in terms of my own journey with the NDIS, supports coordination around how to
engage with services and what will fit your needs and how you can use your supports effectively
to engage with the family, all of that sort of stuff, has been totally critical, and I would not be
having the NDIS experience that I am without that support. (focus group participant)
Stakeholders indicated that support coordination can be funded inconsistently or be withdrawn after a first plan
(Spinal Life Australia sub. 8, p. 6). Consultation identified concerns that some support coordinators work for
organisations that also provide disability services, creating a potential conflict of interest (QDN sub. 28, p. 9). Issues
related to support coordination are discussed in Chapter 9.
Poorly developed plans and insufficient information or support to make informed choices mean that many
participants in Queensland are not able to effectively utilise their plan, diminishing both personal and market
outcomes. Chapter 5 considers reforms to help participants better utilise their plans.
Nevertheless, even with information and assistance, many participants will be limited in their ability to utilise their
plans due to a lack of available services, particularly for those living in rural and remote areas or with psychosocial
and/or complex disabilities:44
An underdeveloped market may additionally act as a barrier to participants’ capacity in regional,
rural, remote and very remote regions of Queensland to exercise choice and control. For
example, with limited services in the region this may force many to accept packages or supports
at a lower cost or what may be readily available when it would not necessarily meet their needs.
(QAMH sub. 34, p. 10)
There are currently gaps in supply of some service types, notably specialist disability
accommodation, positive behaviour support planning, allied health, quality supports to people
with complex needs and culturally appropriate services. Gaps in supply have more impact on
participants in rural and remote areas. (Queensland Government sub. 38, p. 4)
There are reports that participants can also face long waiting lists for specialist services in South East Queensland:
Several individuals were finding it difficult to locate appropriate specialist services in South-East
Queensland. One male with a speech impairment was finding it challenging to find a speech
therapist in Brisbane who treats adults. After having unused funding in his plan for 2 years due
to an inability to find a therapist (having sought assistance from family, NDIA and provider) he
was at the time of interview on 5 waiting lists of 1–2 months of delay each.
(The Hopkins Centre sub. 41, p. 16)
[E]ven for those of us who dwell in urban areas where we have a plethora of services, it can
sometimes be incredibly difficult and take an incredibly long time to access things like quality
allied health services … (focus group participant)
Issues related to thin markets and their impact on plan utilisation are discussed in Chapters 6 and 12.

Reviewing a plan
At the end of each plan, participants attend a scheduled review to review their plan and track how they are moving
towards their goals and if their support needs have changed. While scheduled reviews are a regular part of the
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NDIS process, stakeholders have also reported that inadequacies in initial plan development often created a need
for unscheduled plan reviews to deliver appropriate plans reflective of individual needs (QDN sub. 28, p. 5).
Stakeholders indicated that review processes can often be inflexible (Box 4.7). Often minor errors require an
onerous full plan review, and these participant-initiated reviews can have inconsistent and lengthy wait times (Leap
In! sub. 21, p. 14; AEIOU sub. 22, p. 4–5). Uncertain timing of reviews can leave participants without funding, affect
their ability to prepare adequately for the review and cause them to feel insecure or confused (Spinal Life Australia
sub. 8, p. 6; ESSA sub. 18, pp. 8–9; Leap In! sub. 21, p. 14).
Participants in the focus group noted delays in getting a review and a lack of communication about the progress of
their review request. One participant noted that people may not bother attempting a review as it is so onerous:
[A] lot of people just do not have the capacity, the energy, and any of those things to go to
review on their plan and go to those incredibly stressful places, and so we sit then, if we don't
want to go through all that, we sit with plans that are sometimes at least half useless to us and
that stay unused in some way or another. So that's obviously a huge problem.
(focus group participant)
During consultation, stakeholders reported that it can take so long for a review to occur, that the current plan
expires and the process must start again.
Further, participants worry about having their budgets cut at review and losing funded supports that they may not
have been able to access:
because of a range of valid and reasonable reasons including:
• low level of knowledge and their own developing skills—not being able to fully activate their
plan,
• limited options in the market to be able to buy their supports,
• low workforce numbers and limited supply of workforce. (QDN sub. 28, p. 10)

Box 4.7 Case study: inflexibility of planning and review processes
During a planning interview in June 2020, a family requested attending AEIOU Foundation's services;
however, no placement was available until January 2021. The family asked if a plan could be written for
six or nine months to better align with this start date, but the planner advised that this was not possible,
as plans are typically 12 months in length. The family therefore received a low value plan for 12 months'
duration.
Plans are most easily reviewed within the first 100 days, when a request for review based on being
dissatisfied with the current plan can be made, or within the last 100 days, when it is easiest to action an
early review. Otherwise, a Change of Circumstance Review is required.
The family's planner recognised that the review that was required to include access to supports at AEIOU
when the place became available would need to take place at the six-month mark, causing difficulties for
the family. The parents would therefore be required to ask for a Change of Circumstance Review, which
did not cover their situation and might therefore not be possible to action.
The process governing the original creation of this plan, as well as the options available for review, was
inflexible. It was followed despite knowing how difficult it would be to achieve a review when required.
This left the participant with an inappropriate and insufficient plan and caused stress for the family. The
inflexibility of planning is particularly problematic for children with a newly received diagnosis, whose
parents are still in the early stages of understanding the impacts of the disability.
Source: AEIOU sub. 22, pp. 5–6.
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Failures of the plan review process have the potential to significantly affect the quality and quantity of care that
participants receive and the ability of participants to meet their goals, as they may begin to feel demoralised and
discouraged (ESSA sub. 18, p. 19). Failures at the review stage may also lead to costly appeals processes and legal
representation (Maurice Blackburn Lawyers sub. 31, p. 4).

Finding 4
There are various barriers that prevent Queenslanders with disability fully engaging as informed and active
consumers in the NDIS market:

• Access processes are complex and difficult for potential participants to navigate without assistance, limiting
participation in the scheme.
• Planning and review processes are confusing and do not always place sufficient emphasis on the participant and
their needs and circumstances, which can lead to poorly developed plans.
• Poorly developed plans can restrict choice and control, particularly for those not on self-managed plans.
• Insufficient information and assistance limit the ability of participants to make informed choices among complex
service options.
• A lack of services available in some areas and for some supports can also limit choice for many participants.

4.5

Conclusion

The introduction of the NDIS in Queensland was a major reform, providing access to disability services to close to
84,000 Queenslanders (NDIA 2020ay, p. 1). Most Queenslanders now experience better access to disability
supports, and increased choice and control over their lives. However, improvements in outcomes have not been
even. Barriers to effective engagement in the scheme mean that it is not operating as effectively and efficiently as it
could, with implications for participant outcomes. Specifically, for too many participants:

• Access processes are complex and difficult for participants to navigate without assistance, limiting participation
in the scheme.
• Planning and review processes are confusing and do not always place sufficient emphasis on the participant and
their needs and circumstances, which can lead to poorly developed plans.
• Poorly developed plans can restrict choice and control, particularly for those not on self-managed plans.
• Insufficient information and assistance limit the ability of participants to make informed choices among complex
service options.
• A lack of services available in some areas and for some supports can also limit choice.
The complexity of engaging with the scheme means that participants with relatively straightforward needs and the
ability to self-advocate (or who have access to an advocate) will likely see better outcomes than those with
complex needs and a limited capability to engage with NDIS processes.
Many of the same barriers are encountered by people attempting to access other government schemes (see, for
example, the Royal Commission into Aged Care Quality and Safety (2019, p. 137)). Further, many of these issues
were identified previously by the Australian Productivity Commission, the Tune Review and the Joint Standing
Committee on the NDIS. This suggests that they are likely to be systemic rather than Queensland-specific.
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However, while this issue exists elsewhere, it does not make it any less urgent to address in the NDIS context. The
long-term effectiveness and efficiency of the NDIS market relies on participants developing the capacity to engage
as well-informed consumers who are able to exercise choice and control. If these barriers cannot be reduced, a
relatively large group of Queenslanders will continue to be restricted in their ability to operate in the NDIS
marketplace, thus diminishing both personal and market outcomes of the scheme.
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This chapter considers options for addressing the barriers to scheme access and participation identified in Chapters 3
and 4. While significant reforms are in the pipeline already, additional changes would further improve the functioning
of the demand side of NDIS markets.

Key points
• Outcomes from the NDIS for participants in Queensland have been uneven.
• Various rules and regulations determine how participants exercise choice and control to purchase
‘reasonable and necessary’ supports, within the constraint of funds allocated through the NDIS.
• The effectiveness of these rules and regulations is difficult to measure but they contribute to
difficulties participants experience in accessing supports and understanding and implementing their
NDIS plan.
• Nearly 84,000 Queenslanders are now participants in the scheme, but up to 18,000 are yet to enter the
NDIS. There needs to be an effective strategy for engaging potential participants—particularly those in
at-risk cohorts including Aboriginal and Torres Strait Islander people, people from culturally and
linguistically diverse communities and those with psychosocial disabilities—and for removing
unwarranted barriers to access.
• There are many options for improving how the demand side of NDIS markets operates, including
suggestions in the 2019 Review of the NDIS Act (the Tune Review) and two reports on planning by the
Joint Standing Committee on the NDIS.
• The NDIA is also proposing significant changes to how potential and existing participants engage with
the scheme, indicating that it recognises the need for reform.
• A guiding principle for demand-side reform should be to maximise participant choice, while
safeguarding the scheme and individuals from excessive risk.
• Reforms should focus on:
− clarifying the meaning of 'reasonable and necessary' supports and of 'choice and control', to reduce
inconsistency and inequity. The Queensland Government needs to be actively involved in processes
to clarify these key concepts
− improving planning, by giving participants draft plans to reduce errors and misunderstandings; and
removing barriers to participants moving onto self-managed plans, which give participants greater
choice and control of their plan budgets
− improving the capacity of planners, support coordinators and other supports to help participants to
navigate and engage in the system
− increasing, within appropriate limits, participants' flexibility to spend budgets in the ways that they
consider best meets their needs.

• While a simplification exercise is beyond the capacity of this inquiry, the Queensland Government
should advocate for simpler processes, which have the potential to improve outcomes for participants
and lower the costs of engaging in the scheme.
• The Tune Review's proposal that the Commonwealth Ombudsman report on the NDIA's progress in
implementing its recommendations could be strengthened by requiring the NDIA to publish a
response to the Ombudsman's report, explaining why performance outcomes may not have been met
and how the NDIA proposes to remedy the situation.
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5.1

Context

The NDIS delivers improved outcomes for many participants. While increased funding is one reason for this, the
scheme’s foundation of choice and control gives participants new opportunities to choose between different
providers of services and supports, which is one of its great strengths. However, the scheme's performance in
delivering improved outcomes for participants is not even (Chapter 4) and there are opportunities to enhance
outcomes by improving how participants engage with the NDIS. This chapter identifies improvements to
participant access to the scheme and plan development, two critical points of participant engagement in the
scheme.

The NDIS market's regulatory environment
Most markets develop organically as consumers and producers interact for mutual benefit. However, the NDIS
market has not evolved in this way. It was established by governments, which continue to develop, design and
fund it. Some underlying conditions of well-functioning markets—such as self-funded and well-informed
consumers and efficient firms competing to meet their needs—were not present at the outset, and some may
never be. This has led governments and the NDIA to implement many rules and regulations; in part, to mimic
market conditions—for example, by helping participants to make informed choices—and in part to limit consumer
behaviour that normally exists in markets, by constraining how participants spend their budgets. The requirement
for supports to be 'reasonable and necessary', for instance, helps to establish participants' budget constraints. And
because some participants are vulnerable, more consumer protection may be needed than in many other markets.
Regulations cannot, however, perfectly replicate the incentives that drive good outcomes in other markets,
particularly when they overlay an inherently complex market—NDIS participants have complex and individually
different needs and require more than a simple exchange of goods and services. They must often negotiate
different pathways and coordinate a variety of supports and services to achieve their goals.
The effectiveness of current rules, regulations and guidance is difficult to measure but it is clear that they
contribute to difficulties that many participants face in understanding the evidence and paperwork they need to
make their case for eligibility, and for the supports they need. Some may turn to providers or informal networks for
advice, which may be conflicting (The Hopkins Centre sub. 41, p. 14). This complexity is likely to make it more
difficult for some participants to achieve their goals.
Moreover, some participants are not well informed about the choices the scheme offers and may find that
'navigating the complexities of the NDIS planning process and the market in disability services is overwhelming not
empowering’ (The Hopkins Centre sub. 41, p. 6). Different types of plans, and intermediaries, have developed to
help participants overcome this information asymmetry.
The NDIS market's regulatory environment is continually evolving as the NDIA seeks to achieve the objectives of
the NDIS—including providing participants with choice and control, protecting participants and maintaining
scheme financial sustainability.

Recent reviews
Three recent reviews have examined how participants engage with the NDIS—the 2019 Review of the NDIS Act
(the Tune Review), the interim and final reports on planning by the Joint Standing Committee on the NDIS
(JSCNDIS) and the JSCNDIS report on general issues (Tune 2019; JSCNDIS 2019a; JSCNDIS 2020b; JSCNDIS 2020c).
The Tune Review examined issues about participants’ interactions with the NDIS that were also raised as part of
this inquiry. The Australian Government supported or supported in principle the review's 29 recommendations.
Some will be reflected in the Participant Service Guarantee, which the Australian Government has committed to
making law 'at the soonest possible opportunity' (NDIA 2020as). The NDIA has also released a Participant Service
Charter, outlining five principles for its engagement with participants, and a Participant Service Improvement Plan,
which sets out how it will deliver a scheme that meets participants' expectations (NDIA 2020an; NDIA 2020as).
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Nineteen of the Tune Review's recommendations suggest amendments to the NDIS Act and NDIS Rules (Australian
Government 2020a, p. 2). There will be public consultation on draft legislation (DSS 2020c, p. 2) and changes to
NDIS Rules require the agreement of state and territory governments (Chapter 16). It is therefore not certain that
all recommendations will be adopted or implemented as recommended.
The 14 recommendations in the JSCNDIS’ interim planning report and the 42 recommendations in its final report
cover areas such as planner training, plan flexibility, plan transparency, draft plans and joint planning, plan gaps,
plan reviews, Administrative Appeals Tribunal (AAT) reviews, caregivers, and interfaces with other government
services. The JSCNDIS hopes its recommendations will 'bring greater transparency, consistency and accountability
to how the NDIS is administered and implemented' (JSCNDIS 2020c, p. xii). The Australian Government supported,
or supported in principle, 26 recommendations in the final report (Australian Government 2020a, p. 2). It supported
most recommendations in the interim report, but the committee noted that implementation has been absent or
varied from what the committee recommended (JSCNDIS 2020c, p. 33). The JSCNDIS’ report on general NDIS
issues included some issues that are discussed in this chapter (JSCNDIS 2020b). The JSCNDIS has begun an inquiry
into independent assessments.
The NDIA has also released four discussion papers that consider issues covered in this chapter (NDIA 2020i; 2020r;
2020ak; 2020ar) as well as papers summarising the feedback it has received on them (NDIA 2021i; 2021j; 2021k).
These recent developments indicate that significant reforms are already in the pipeline and in various stages of
consultation and implementation. The Queensland Government has an opportunity to advocate for reforms to
improve participant engagement in the scheme by supporting recommendations already approved to be
implemented in the public interest and by pursuing the recommendations in this chapter, which seek to respond to
the outstanding issues raised in Chapter 4.
This chapter identifies the opportunities to address the identified barriers to scheme engagement experienced by
participants with a focus on improving:

• scheme access, by identifying, engaging and supporting potential participants
• the planning process, by facilitating better participant engagement at each stage of the process.

5.2

Improving access to the NDIS

The scheme's benefits depend on the number of people accessing it, whether those with the greatest needs are
selected, and how well their plans are constructed and used. Transitioning around 86,500 Queenslanders (including
about 84,000 participants and 2,500 in the Early Childhood Early Intervention (ECEI) gateway) into the NDIS in less
than five years is a substantial achievement, although the transition was slow in the first two years of the scheme,
before accelerating in the third year (Chapter 3). The 2021 Report on Government Services (RoGS) published
potential population figures in each state for 2020. Using these figures, Queensland has the lowest NDIS
participation rate in Australia and an estimated 18,000 potential participants yet to be transitioned into the scheme
(SCRGSP 2021, table 15A.51).
People who are considering whether to apply for the NDIS weigh up the advantages and disadvantages of doing
so. While the benefits can be substantial, applying can be costly, and there is a risk of rejection. Applicants may be
uncertain about whether their application costs are recoverable if they succeed. A rigorous assessment process—
with the attendant costs—is justifiable, given that successful applicants access potentially large streams of
taxpayer-funded benefits for many years. That said, access costs that are unnecessarily high, or fall
disproportionately on some groups, could exclude eligible participants, result in significant costs and distress for
people with disability, and reduce the scheme's benefits. Inconsistencies in access decisions would have similar
consequences:
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As a carer who did all the research, collection and collating of information to make an
application for access I would like to say that the process is complicated, difficult to follow,
excessively time-consuming and emotionally exhausting. Just learning the “NDIS” jargon is a
difficult process. (comment to inquiry no. 4)
Barriers to accessing the NDIS leave some people without services and supports (Chapter 4). Aboriginal and Torres
Strait Islander people (Chapter 13), people from culturally and linguistically diverse (CALD) communities and those
with psychosocial disabilities may find access processes particularly challenging (Chapter 4).
Concerns about the complexity and cost of the access process suggest that it is worth exploring opportunities to:

• better identify and engage potential participants
• streamline the assessment of potential applicants
• support participants through the access process and beyond
• implement improvements to the ECEI approach.
Some solutions may be generic; others may need to be tailored to meet the needs of specific cohorts.

Identify and engage potential participants
An effective outreach strategy is needed
There are many outreach programs to alert potential participants about the scheme and to help them with the
access process (Box 5.1), and many suggestions have been made, including in submissions to this inquiry, about
ways to improve the NDIS access pathway (Box 5.2).
Given so many possibilities, the Tune Review recommended that the NDIA develop a comprehensive outreach
strategy for engaging with people with disability who are unaware of the NDIS, or are reluctant to seek support
from it. The review recommended the strategy should focus on Aboriginal and Torres Strait Islander people, CALD
communities, and people with psychosocial disabilities (Tune 2019, p. 88). The review also made other
recommendations to improve access to the NDIS, such as enabling people with disability to track the status of
NDIA processes that relate to them (recommendation 5); providing more clarity about permanency of disability for
people with psychosocial disability (recommendation 8); and increasing the time participants have to provide
additional material requested by the NDIA in relation to an access decision (recommendation 9) (Queensland
Government sub. DR26, pp. 6–7). The Australian Government also supported these recommendations (Australian
Government 2020a, pp. 6–8).
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Box 5.1 Outreach programs in Queensland
• In January 2020, the Queensland Government, in collaboration with the Australian Government,
established inter-disciplinary Assessment and Referral Teams (ARTs). ARTs comprise specialist
clinicians and case managers who support individuals to access the NDIS, focusing on cohorts and
locations facing impediments to transition. The ART program received 1,059 referrals for assistance by
June 2020. Ninety-one per cent of participants who submitted an NDIS access request with support
from ART made successful applications, with over 70 per cent of these 'previously on a negative
pathway' (Queensland Government sub. 38, p. 11). This compares with 83 per cent of total access
requests in Queensland that were deemed to be eligible in 2019–20 (NDIA 2020aq, p. 249).
Queenslanders with Disability Network (QDN) indicated that the ART program ends in 2022
(sub. 28, p. 8)
• The Specialist Mental Health and Intellectual Disability Service (SMHIDS) conducts clinics in Aboriginal
and Torres Strait Islander communities to help community members to access the NDIS. These clinics,
conducted in partnership with the NDIA, local governments, health professionals, local area
coordinators (LACs) and community organisations, helped 131 people to gain access in 2019–20
(Queensland Government sub. 38, p. 11).
• The NDIA and Queensland Government developed a New Entrants Action Plan in 2019 to identify
‘new’ participants and support their access to the scheme (NDIA sub. 39, p. 5).
• The NDIA funded the Institute for Urban Indigenous Health (IUIH) to conduct a place-based pilot
project in South East Queensland to re-engineer how Indigenous people access disability services. The
project mobilised community engagement in the NDIS (IUIH sub. 42, pp. 13–16) (Chapter 13).
• Other relevant NDIA initiatives are:
− an expanded $20 million Community Connector Program in 2020 to improve access in rural and
urban locations for Aboriginal and Torres Strait Islander communities, CALD communities, people
experiencing psychosocial disabilities, and ageing parents or carers of people with disability
− Information, Linkages and Capacity Building (ILC) funding for Queensland-based organisations to
provide place-based and culture-specific information, resources and supports in rural and remote
communities45
− partnering with Aboriginal and Torres Strait Islander organisations to improve service delivery,
communication and engagement with their communities
− improvements for people with psychosocial disability, including developing and sharing key
documents to support access decisions, delivering training about NDIS requirements to the mental
health sector, and adding ‘psychosocial recovery coaches’ in the NDIS Price Guide
− working with the Queensland Government to introduce four NDIS justice liaison officers and six
NDIS health liaison officers to support the transition of participants in the hospital and justice
systems (NDIA sub. 39, p. 6).

45

Administration of the ILC program transferred from the NDIA to the Department of Social Services in mid-2020 (DSS 2021b).
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Box 5.2 Improving access to the scheme: some suggestions
Queensland Advocacy Incorporated (QAI sub. 25, p. 5) and QDN (sub. 28, p. 6) believe transition
initiatives should continue, although QAI (sub. 25, p. 9) had doubts about the effectiveness of ARTs. The
IUIH argued that the NDIA should develop specific and Indigenous-led access and plan development
pathways into the NDIS for Indigenous people with disability (sub. 42, p. 1). National Disability Services
(NDS sub. 24, p. 6) was concerned that the ART's success indicates an unnecessarily complex pathway
into the NDIS that excludes the people it was designed to assist.
AMPARO Advocacy (sub. 40, pp. 3–4) supported culturally appropriate assistance to overcome language
and cultural barriers faced by people from CALD communities.
Specific proposals raised by stakeholders and others to improve access for people with psychosocial
disabilities include:

• the NDIA developing a strategy for monitoring and reporting publicly on rates of application,
acceptance and plan activation, contents and review for people with psychosocial disabilities
• training NDIA staff to better understand psychosocial disabilities
• funding existing programs until their clients have transitioned to an NDIS program
• providing funding to improve access for people of CALD backgrounds and from Aboriginal and Torres
Strait Islander communities
• including families and carers in standard processes (Smith-Merry et al. 2018, p. 6)
• creating stronger pathways for people with psychosocial disability to access the NDIS (Queensland
Government sub. 38, p. 53).
To develop an effective outreach strategy, it is necessary to:

• evaluate the effectiveness of existing programs
• identify overlaps or gaps between them
• assess which programs should be retained and refined
• review information about potential participants
• identify barriers to accessing the scheme and how to address them
• determine the respective roles of the Queensland Government and the NDIA in delivering outreach programs.
The Queensland Government (sub. DR26, p. 7) noted that it will work with the Australian Government through the
Disability Reform Ministers' Meeting (DRMM) and associated governance structures to identify opportunities to
increase access to the scheme. However, it considers that this is primarily an Australian Government responsibility,
as is evaluating the effectiveness of programs and identifying barriers and how to address them.
Even so, given that Queensland residents who access the scheme are potentially better off, and the potential for
budget savings from reduced demand for Queensland Government mainstream services, there are clear benefits
from the Queensland Government working with the Australian Government through relevant governance
structures to improve Queenslanders' access to the scheme. The Queensland Government can also leverage
existing government institutions and systems—including hospitals, schools, child protection, courts, youth
detention centres and prisons—which are important touch points to the NDIS for people with disability who may
be eligible for the scheme (Chapter 15).
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Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated:

Recommendation 1
To improve the access of eligible people with disability to the NDIS, the Queensland Government should:

• work through the Disability Reform Ministers’ Meeting and/or relevant governance structures to ensure the
national outreach strategy is effective
• advocate for simpler NDIS access processes, where this does not compromise the important gatekeeping role of
the eligibility assessment process.

Streamline the assessment of potential participants
Once a person has decided to apply for the scheme, the NDIA uses functional capacity assessments to test their
eligibility. In a significant initiative, the NDIA has been consulting on a proposal to use nationally independent
functional capacity assessments. Underlying this proposal is the view that independent assessments (IAs) would
deliver a 'more reliable, consistent and transparent approach to NDIS access, planning and plan review decisions'
(Australian Government 2020a, p. 7). Once a person is found eligible for the NDIS, information from their IA would
be used to develop a personalised budget. This would be a ‘participant’s final, approved budget which represents
the reasonable and necessary level of funding they will receive in their NDIS plan' (NDIA 2020ak, p. 11).
Budgets would no longer be set line by line. The Department of Social Services (DSS), NDIA and the NDIS Quality
and Safeguards Commission (QSC) (sub. DR28, p. 2) submitted that 'listing each and every reasonable and
necessary support in a person's plan has limited people choosing and changing the supports they buy, and has
been inconsistent in its application'. The NDIA's CEO, Martin Hoffman, considered that this approach led to a 'sort
of welfare rationing culture, mindset where we say "yes, you can have this much of that", but "no, you can't have
that much of this" ' (Burton 2021). The NDIA considers that assessments would:
provide an objective, unbiased approach to understand how well a person is able to function at
home and in the community, as well as the overall impact their disability has on their life. The
Agency will use standardised assessment tools, independently administered by experts like
occupational therapists, physiotherapists and psychologists. Assessments will be completed when
participants seek access to the Scheme, and when changes in a participant’s life mean their plan
may need to be updated. Participants will receive a personalised plan budget informed by their
independent assessments. (NDIA sub. 39, p. 11)
The NDIA expects IAs would save participants time and money—they would no longer need to organise an
assessment or collect evidence about their disability's impact (NDIA 2020am). It estimates that Australians with
disability currently spend between $130 million and $170 million per annum on assessments associated with
accessing the NDIS (NDIA 2020i, p. 5).
The NDIA anticipates that IAs would ‘strengthen the capacity of NDIA staff to make sound decisions and offer a
point of comparison between individuals who are inherently different’ (NDIA 2020ab, p. 32). Using independent
assessors (from a pool of allied health experts who would not be employees of the NDIA) would also avoid the risk
of a ‘sympathy bias’ that could occur if the assessor knows the participant, which poses a risk for both equity and
sustainability of resources (NDIA 2020ab, p. 7).
The proposal to introduce IAs has been controversial, raising concerns about the level of intrusion involved in the
assessments and their accuracy (Schultz 2020). While the NDIA pointed out that independent assessors will not be
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NDIA employees, others argued that they will still be paid by the NDIA and consequently have a perceived conflict
of interest. One of the architects of the NDIS considered that the NDIA has developed insufficient evidence to
conclude that the tools selected for IA will lead to valid, equitable and consistent decisions (Bonyhady 2021, p. 10).
Similarly, Down Syndrome Australia (sub. DR4, p. 5) pointed out that IAs are the biggest change to the NDIS since
it began and they have not been properly evaluated.
Participants in the inquiry's focus group worried that IAs could impose additional stress on them and that their
results could be used to reduce plan budgets. QAI (sub. DR22, p. 7) indicated that it is 'deeply concerned' about
the threat posed by IAs to participant choice and control. Maurice Blackburn Lawyers (sub. DR5, p. 6) was
concerned that the legislative and regulatory changes associated with IAs will limit choices with respect to
reasonable and necessary supports. Bonyhady (2021, p. 14) argued that there needs to be a more complete and
transparent appeal process.
There is a risk, particularly in thin markets in rural and remote regions, that access to IAs may be limited, leading to
delays and adding another hurdle for people with disability to access the scheme (APA sub. DR23, p. 2). DSS has
indicated that:
For most people with disability, there will be a number of approved assessors across Australia,
ensuring that people will be able to access an independent assessor, no matter where they live,
including regional and remote areas. (DSS 2020c, p. 13)
The Tune Review considered that the IA process could lead to disengagement from the NDIS, particularly by
people from Indigenous and CALD communities (Tune 2019, p. 67). It proposed that 'key protections' should be
embedded as the approach is rolled out—giving participants the right to choose the provider of the assessment
and to challenge its results; accreditation requirements for providers; and the NDIA providing clear and accessible
information (Tune 2019, p. 66). Maurice Blackburn Lawyers (sub. DR5, p. 6) urged the Commission to 'insist that
these safeguards be put in place'. The JSCNDIS commended IAs' policy intent, to increase equity and consistency in
access and planning processes. However, given stakeholder concerns, it is undertaking a dedicated inquiry into IAs
(JSCNDIS 2020b, pp. 41–43).
There will be further consultation before changes are made. The NDIA's papers summarising feedback on its
discussion papers on IAs and personalised budgets indicated that responses to them were mixed, with some
respondents recognising the need for a more equitable approach but others expressing concerns. It will undertake
further consultation on possible changes (NDIA 2021i, pp. 9, 23; NDIA 2021j, pp. 9, 27). The Commonwealth
Minister has indicated that changes would not occur until the end of trials and after nationwide consultations
(Lunn 2021).
Commenting on the form of IAs is beyond the Commission’s scope and expertise. However, IAs would clearly have
significant impacts. The NDIA is developing a quality assurance framework for the delivery of IAs and will establish
a ‘robust monitoring framework to ensure the way independent assessments are delivered is consistent and
reliable’ (NDIA 2020i, p. 23). If IAs proceed, there would need to be ongoing evaluation of their impacts to ensure
that they are introduced in the best possible way, and that they do increase fairness and consistency for potential
and current participants, while saving them time and money. These evaluations should be conducted
independently of the NDIA and the organisations selected to implement them. The Queensland Government
should advocate for ongoing independent monitoring and evaluation of IAs, and prompt responses to evaluation
findings.
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Recommendation 2
If independent assessments are introduced, the Queensland Government should advocate for ongoing monitoring
and evaluation of independent assessments, conducted independently of the NDIA and the organisations selected
to implement them, and prompt responses to evaluation findings.

Support participants through the access process and beyond
Submissions referred to various problems with accessing the NDIS. They mentioned the lack of widely available
and accessible information about the scheme; language barriers for people from CALD backgrounds; the NDIA's
use of its own 'language'; and multiple functional assessments required for people with two disabilities (Chapter 4).
Others have pointed to many entry points requiring the same information; the complex application process; and
long and difficult forms (Smith-Merry et al. 2018, pp. 12–16).
Complexity can lead to inequitable outcomes later in the process. Studies have found that participants with
stronger support around them during plan negotiation may have larger plan budgets than do others who are less
practised at negotiation (Malbon et al. 2019, p. 6). The NDIA has reported that participants in the highest
socioeconomic cohorts receive more funds in their plans than those who are most disadvantaged (NDIA 2020ap,
p. 10). The Tune Review, too, suggested that participants achieve better outcomes if they are supported from initial
entry through to being able to access and implement their plans (Tune 2019, p. 44).
Support could take several forms, including funding professionals such as general practitioners (GPs) to help
participants fill out their forms; and funding advocacy services.

The role of general practitioners
GPs are an early point of contact for many people seeking access to the NDIS. Patients may ask their GP to help
them fill out their access request form.
The NDIA and the Royal Australian College of General Practitioners (RACGP) have published guides to help GPs
(NDIA 2020a; RACGP 2019). In October 2020, the NDIA released supporting documents including checklists,
training modules, updated website content, and frequently asked questions (FAQs), developed in partnership with
the RACGP, to help GPs to facilitate access to the scheme (NDIA, pers. comm., 15 October 2020). A dedicated GP
and health professionals page is now available on the NDIS website.
However, the Commission was told during consultations that even GPs can find access request forms complicated,
partly because they fill them out infrequently. Collecting the required information and helping with form filling is
likely to take longer than a standard consultation. The Queensland Government (sub. 38, p. 58) suggested that GPs
should be supported with additional education and Medicare billing codes to support a person with access. It also
proposed that GP clinics could be supported with LACs or other in-reach services to facilitate NDIS access.
GPs are not told whether an application to which they have contributed has been approved, or which supports
have been approved for successful applicants. This makes it difficult for them to advise patients about how best to
use NDIS services. They may not know whether a patient who sees them for another purpose already participates
in the scheme, which means that they cannot provide advice that dovetails with the supports and medical care
their patients already receive. Some patients who inform their GP that they are in the NDIS have difficulty
describing their supports. Enabling GPs to access NDIS plans would improve the quality of care they can provide.
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The Australian Government supported in principle the JSCNDIS' recommendation that the NDIA investigate ways in
which plans could be shared, with participant consent, with their GP, noting that the NDIA is working to improve
the online participant experience (Australian Government 2021b, p. 10). If the Queensland Government wants to
pursue the role of GPs in the NDIS, including their remuneration and the sharing of participants’ information with
GPs, the newly-established DRMM (Chapter 16) is an appropriate forum in which it could do so.

Advocacy services
Personalisation schemes such as the NDIS require individuals to advocate for their own rights. Under the NDIS,
independent advocates can help people with disability with, for example, following the eligibility and access
process, exercising choice and control, and dealing with conflicts with the NDIA or with service providers
(Daly et al. 2017, p. 12).
Australian and state governments fund advocacy outside the NDIS. In 2020–21, nine advocacy organisations in
Queensland received a total of $4.2 million of federal funding under the National Disability Advocacy Program
(DSS sub. DR28, p. 3). The Queensland Government provided non-recurrent funding of $8.1 million to support
peak bodies over two years from 2019–20 to 2020–21, as Queensland transitioned to the full scheme
(Crawford 2021). This approach is consistent with the Productivity Commission’s view that advocacy should lie
outside the NDIS, because of the potential conflict of interest that would arise if the NDIS were to fund advocacy
bodies whose role was to challenge the NDIS (PC 2011, p. 26). It also reflects the fact that the funding also
supports advocacy services for people with disability who are outside the NDIS.
There have been calls for increased funding for advocacy, including in submissions to this inquiry. The Tune Review
noted that system complexity is driving demand for more advocacy (Tune 2019, p. 44), although this may not be
the only driver of that demand. The Australian Government (2020a, p. 4) supported in principle the Tune Review's
recommendation to increase funding to support people with disability to navigate the NDIS. It noted that it has
already increased funding and that Disability Ministers have agreed to review national disability advocacy and
decision-making supports, including a demand and gap analysis, to ensure funded advocacy organisations
effectively support and deliver outcomes for NDIS participants.
Disability Ministers have indicated that findings of the demand and gap analysis will ‘inform discussions on future
arrangements for the funding of independent disability advocacy and decision-making supports’ (Commonwealth,
State and Territory Disability Ministers 2020). The Queensland Government has announced that it 'is supportive of
extending the base funding for disability advocacy services by a further two years’, while it works with the Federal
Government, as it leads the demand and gap analysis (Crawford 2021).

Implement improvements to the Early Childhood Early Intervention approach
For the scheme to remain financially sustainable in the long term, the demand for supports needs to be carefully
managed. However, limiting entry to the scheme to keep demand in check is neither practical nor desirable.
Legislated eligibility criteria constrain the NDIA's discretion to limit entry, and the scheme's net benefits are derived
from eligible people with disability having appropriate access to supports. A more appropriate and efficient way to
manage access to the NDIS and its supports is to reduce the long-term need for its services by implementing early
intervention strategies. Consistent with the scheme's insurance approach, early intervention invests in people with
disability to reduce the need for them to enter the scheme, improve their outcomes later in life, and minimise costs
over the long term (PC 2017b, p. 71).
The ECEI approach is 'delivered by the NDIS to support children aged under seven years with developmental delay
or disability and their families/carers to achieve better long-term outcomes through support services in their
community, regardless of diagnosis' (NDIA 2020ar, p. 20). Short-term early intervention (STEI) is a program of
supports delivered under the ECEI approach that, once delivered, may mean that a child no longer needs the NDIS.
Thus young children who have received support early and met their outcomes and goals should transition out of
the NDIS, consistent with section 25 of the NDIS Act, which states that the purpose of early intervention is to
reduce the 'future needs for supports in relation to disability' (NDIA 2020ar, p. 7).
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While exit rates from the ECEI approach should be as high as 25 per cent annually, only 1.8 per cent of ECEI
participants have actually left the ECEI approach over its lifetime (NDIA 2020r, p. 56). Therefore, the NDIA has
decided that the ECEI approach needs to be reset so that it delivers its 'original strategic intention' of 'ensuring
children and families can identify and receive best practice supports' (NDIA 2020ar, p. 4). It made 23
recommendations for improving the ECEI approach (NDIA 2020ar, pp. 12–15), of which 19 were 'positively
supported' during the NDIA's consultation process and four had a mixed response (NDIA 2021k, p. 6).
The NDIA is 'working to implement these recommendations over the coming years', beginning with three
recommendations. It will continue to consult on other proposed changes, and hopes to finalise the other
recommendations and begin implementing them from late 2021 and into 2022 (NDIA 2021k, p. 21).
The NDIA intends to base its approach on evidence-based best practice—as international evidence shows that this
enables young children and families to gain the best outcomes—and has set out eight features of best practice
(NDIA 2020ar, p. 7). The NDIA should also use best practice implementation techniques, to ensure that the revised
approach delivers the best possible outcomes in practice. This might involve, for example:

• having a clear implementation plan with milestones and clearly defined responsibilities
• identifying the agencies involved in implementation
• identifying risks to implementation
• setting out transitional arrangements
• outlining how the recommendations will be monitored and evaluated, including establishing performance
indicators and a data collection strategy (Queensland Treasury 2019b, p. 24).

5.3

Improving the planning process

There have been significant changes, and more are planned
Once the NDIA has accepted a participant into the scheme, it must facilitate the preparation of a plan in
accordance with NDIS Rules. The plan must include:

• a statement of the participant's goals, objectives and aspirations, prepared by the participant (NDIS Act,
s. 33(1)(a)), with the support and assistance of the NDIA, if a participant wishes (NDIS Planning Operational
Guideline, section 7.4)
• a statement of participant supports—prepared with the participant and approved by the NDIA—specifying the
reasonable and necessary supports that the NDIS will fund, and how funding is to be managed (NDIS Act,
s. 33(2)). Before including a support in a plan, the NDIA must be satisfied that six criteria are achieved. The
criteria include whether the supports will assist participants to pursue their goals; will facilitate economic and
social participation; are most appropriately funded through the scheme; and provide value for money, relative to
the benefits achieved and the cost of alternative supports (NDIS Act, s. 34(1)).
The process for creating plans is a crucial part of the scheme. Participant involvement in planning is fundamental to
'the core NDIS tenets of choice and control' (OPG 2019b, p. 10) and it is through their plans that participants
develop and express their demand for the mix of services and supports that best meets their needs.
At the same time as contributing to outcomes that are best for participants, the planning process also needs to
maintain the scheme's financial sustainability and the community's confidence in it. This is a challenging balancing
act. Poor planning processes not only prevent individuals from achieving their desired outcomes, but can also
'increase the likelihood of cost blowouts and undermine the accuracy of cost projections, compromising the ability
of governments to plan for the future of the scheme' (PC 2017b, p. 182).
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Reviews have criticised the planning process. The Productivity Commission reported in 2017 that:

• there were examples of rushed and superficial planning conversations, usually by phone
• the planning process was not clear, transparent, or accessible, and processes were not sufficiently inclusive or
flexible to accommodate differing needs, particularly for those with complex needs and CALD backgrounds
• there was variability in planner skills, experience and training. Planners often lacked knowledge about different
types of disability, which could hinder their ability to formulate a good plan (PC 2017b, p. 181).
More recently, the Tune Review and the JSCNDIS reports have proposed sweeping changes to planning. The NDIA
has made significant changes and is consulting about more, with the roll out of IAs being used to develop
personalised budgets that will replace typical support packages (TSPs)46 and increase participants’ flexibility about
how they spend their budgets (Box 5.3). It expects it will take a ‘number of years’ for all participants to start the
proposed new planning process (NDIA 2020ak, p. 24).
In spite of the many changes, feedback during the inquiry indicated scope to further improve the demand side of
NDIS markets. The Commission considers that:

• the role of goals in plans should be clarified
• the meaning and application of ‘reasonable and necessary’ should be clarified
• whether ‘choice and control’ extends to the size of participants' budgets should be clarified
• participants’ spending flexibility should increase, within specified constraints
• information about the planning process should be improved
• participants' capacity to be involved in developing plans should be increased
• the training of planners and LACs should be improved
• participants should be encouraged to adopt the type of plan that best suits them
• participants should be better supported to use their plans
• plan reviews should be more constructive and effective
• evaluation and reporting on the performance of the planning process should be improved.

The NDIA assigns TSPs to participants based on their age, disability type and level of function. The level of funding is adjusted to
account for participants' individual support needs to create their plans (PC 2017, p. 193). TSPs are intended to provide an
evidence-based and nationally consistent approach to planning. NDIA guidance instructs that the TSP should be reviewed by planning
staff and only adjusted for a particular participant if it does not align with their needs. TSP funding is not itemised; individual supports
need to be identified by planning staff and matched to the TSP amount. The TSP therefore does not determine whether a support is
reasonable and necessary (ANAO 2020, p. 26 ), but is an input to setting the participant's budget constraint.

46
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Box 5.3 Recent and proposed changes to the planning process
Recent changes

• Creation of three new participant pathways47 (and subsequent improvements).
• Introduction of service streams for psychosocial disability and hearing.48
• Service enhancements to meet the communication and engagement needs of people from diverse
backgrounds or areas, including Aboriginal and Torres Strait Islander peoples, people with a CALD
background, remote and very remote communities, and people who identify as LGBTQIA+.
• 'Soft launch' of draft planning meetings, and the provision of draft plan summaries.
Proposed changes, starting in late 2021

• As part of a revised planning process, draft plans will be given to participants for use in planning
conversations about how the plan meets their goals. The delegate finalises the plan and budget after
this conversation.
• Joint planning meetings with LACs and NDIA planners will help participants understand their plan, how
it was developed and how to use it.
• Participants’ statement of goals will no longer initiate the planning process. Rather, participants will
introduce goals after NDIA delegates have developed draft plans and budgets.
• Draft budgets will only be changed in specific circumstances, while participants can change their goals
at any time.
• Budgets will be divided into flexible and non-flexible parts, but will be as flexible as possible.
• Personalised budgets will replace TSPs as a reference, along with participant information gathered in
planning to develop a participant budget.
Source: JSCNDIS 2019a, pp. 14–17; NDIA 2020ak, p. 17; Tune 2019, p. 42.

The role of goals in plans should be clarified
Giving people with disability more control over their lives and helping them to achieve their goals are key features
of the NDIS. Goals enable participants to set out their preferences and what they aim to achieve from their plan.
This helps planners to better understand participants' preferences. If their goals are deficient, participants are less
likely to choose supports that would be best for them, plans are unlikely to reflect participants' preferences, and
the objectives of the NDIS will not be fully achieved.

There is ambiguity about the role of goals
Despite their key role in plan creation, there is ambiguity about whether the purpose of goals is aspirational—to
set out broad objectives to which participants can aspire—or to provide performance targets against which their

A participant pathway is the way each person first learns about the NDIS; finds out if it is right for them; confirms access; builds a plan
and uses it. Pathways can be for all participants or for specific cohorts, such as participants with other challenges in their lives and
require extra support; people with severe and persistent mental health conditions; and people with hearing impairments (NDIA 2019d).
48
A service stream is targeted support for participants to provide an experience that is more suited to their specific disability needs
(NDIA 2019d).
47
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use of scheme funds can be assessed. The NDIA's website has little guidance about the role of goals and reviews of
the NDIS rarely discuss it.
The NDIS operational guideline on planning seems more consistent with the aspirational approach to goals. It sets
out that participants' statements are prepared to the fullest extent possible having regard to their preferences
(section 7.3) and that the decisions about 'how far to pursue their ideals rests with the participant' (section 7.5). The
NDIA's observations that the NDIS Act does not provide that a participant's goals or aspirations determine their
reasonable and necessary supports or that a particular support must be linked to particular goals, and that goals
can be changed at any time, also imply that goals are aspirational (NDIA 2020ak, p. 17).
On the other hand, the prescription that participants on self-managed plans must show at plan review meetings
how they have used their funding to reach their goals is consistent with a more performance-oriented approach
(NDIA 2020be). This implies that reviews could assess progress towards goals49, with slow progress signalling a
need to change or remove a support.
The NDIA's proposals—to move the positioning of goals in the planning process so that they are developed after
the draft plan and to increase the flexibility with which participants can both change their goals and use their
budgets (NDIA 2020ak)—would increase the ambiguity about the purpose of goals. The NDIA's discussion paper
implies that little would change:
Goals and aspirations will remain an important part of a participant's plan. A participant's goals
and aspirations are to be considered in accordance with the requirements of the NDIS Act.
(NDIA 2020j, p. 17)
The contrary view is that the proposed process is a significant change that is inconsistent with section 34 of the
NDIS Act, which requires that goals start the planning process. Once the process starts with IAs, this will 'inevitably,
focus on what people with disability cannot do' (Bonyhady 2021, p. 11). The new positioning of goals, combined
with IAs,
is a deficit-based approach. It will inevitably lead to participants and their advocates identifying
every impairment in order to increase the likelihood of a sufficient resource allocation. As a
result, it could have the unintended consequence of potentially undermining the sustainability of
the scheme. It is also likely to generate inequity, as those who are better educated or more
knowledgeable about the underlying assumptions of the questions will be more successful in
detailing their impairments in a particular way.
The proposed introduction of IA represents a totally top-down approach to planning. It begins
with a participant’s impairments, rather than their goals and aspirations. It puts people in boxes
before they have had a chance to outline what they would like to achieve or the ways in which
they hope their lives change. (Bonyhady 2021, p. 11)

Should goals be more performance-oriented?
One way to reduce the ambiguity about the role of goals would be to align them more closely to achieving desired
participant outcomes, scheme objectives and financial sustainability. This could be achieved by giving participants
four new responsibilities, to:

• develop SMART50 personal goals that are consistent with the scheme's objectives

The NDIA’s website does not appear to list a similar responsibility for those on plan-managed or agency-managed plans, although the
general information about plan reviews indicates that participants will need to discuss what goals they have achieved (NDIA 2020bm).
50
SMART goals are Specific, Measurable, Attainable, Relevant and Time-based.
49
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• make a ‘reasonable’ contribution, when outcomes depend on collaboration between providers and participants,
to achieving their goals (to avoid the risk that participants may not contribute to a capacity building goal, if
achieving that goal would lead to them losing funding for a support)
• use review sessions to demonstrate progress towards goals and to accept that lack of progress may require
changes to supports and services
• align providers' goals with theirs, by securing commitment from them that they will provide supports and
services in a manner that contributes to achieving participants’ goals (and, through that, to achieving the
scheme’s goals).
However, there could be unintended adverse consequences with this approach.
First, many participants have little experience in developing goals and would have difficulty determining whether
their goals align with the scheme’s. The Australian Physiotherapy Association (APA sub. DR23, p. 2) pointed out
that participants' goals are 'too broad and vague' to be used for measurement purposes. GPs or service providers
could develop goals with participants, but this would considerably expand GPs' responsibilities, while providers
may have a conflict of interest. The APA (sub. DR23, p. 2) suggested that planners could be 'trained to develop
specific, measureable and meaningful goals’. However, this could lead to participants losing control of their goals,
particularly if planners sought to align their goals with the scheme’s. This would be inconsistent with planning
operational guideline 7.3, that goals are developed in line with participants’ preferences, and may also weaken
participants’ incentives to achieve goals they no longer control.
The Queensland Government (sub. 38, p. 16) suggested that, 'given the importance of goal setting in determining
the scope of participants' plans, planning processes could include capacity building supports to increase
participants' ability to frame up meaningful goals and acknowledgement that participants may also require
ongoing funding to maintain goals'. To achieve value from this initiative, the NDIA would need to consider
different capacity building options—which might range from short online courses to more sophisticated training—
and how such options suited participants with differing capabilities.
Second, while requiring participants to make a ‘reasonable’ contribution to achieving their goals could strengthen
their incentives, participants should already be motivated to achieve goals they have set and from which they
benefit. While the Commission was given some examples of participants making limited contribution towards the
capacity building that a support was intended to promote, it has little evidence of how common these situations
are.51 Hence, there may not be a problem of inadequate motivation that needs to be fixed. Moreover, difficulties in
disentangling the ‘reasonable’ contributions of providers and participants to goal achievement would make this
obligation difficult to enforce.
Third, review sessions would need to be carefully managed to avoid them becoming adversarial rather than
becoming more like coaching sessions, which would be more constructive.

Should participants' and providers' goals be more closely aligned?
There is a stronger case for requiring participants to secure commitments from providers that they will contribute
to achieving participants’ goals. Participants must have service agreements with providers, which the NDIA
recommends should be written.52 However, the outputs, outcomes or contributions to participants’ goals that they
can expect from agreements are omitted from matters that the NDIA advises participants to consider when
developing service agreements. Rather, the focus is on identifying supports, their duration and cost.53 The absence
In other cases, some providers may constrain participants from contributing to their development. Occupational Therapy Australia
(sub. 5, p. 5) submitted that some of its members report that support workers drive participants with psychosocial and
neurodevelopmental disabilities to activities, instead of helping them to become more independent by providing skills training in
catching public transport or driving themselves.
52
A written service agreement must be in place for Specialist Disability Accommodation supports (NDIA 2020ae).
53
The list includes the supports that are being provided; their cost; responsibilities; the duration, review process and how changes are
managed; and the dispute resolution process.
51
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of a reference to goals is surprising, given that the NDIA defines a provider as ‘someone who has products or
services to help participants achieve the goals in their plan’ (NDIA 2020ak, p. 28).
Requiring participants and providers to consider participants' goals when developing service agreements would
encourage them to discuss how providers will contribute to these goals, possibly leading to the inclusion of
performance metrics. Providers told the Commission that their inability to see participants’ plans and goals makes
it difficult for them to understand what participants want to achieve.
Occasionally, participants on self-managed plans may consider writing their service agreements in the form of
outcome-based contracts. This type of contract focuses on what matters (achieving outcomes) rather than on
providing inputs and, because it is more flexible, facilitates innovation and culturally specific responses. However,
this approach would not suit all service agreements (Box 5.4).

Box 5.4 Outcome-based contracts
Outcome-based contracts reward providers for achieving outcomes rather than paying them for their
inputs. However, defining, measuring and attributing outcomes can be challenging, requiring, among
other things, strong baseline data and measurement systems. This can make it difficult to design
outcome-based contracts that enforce accountability for funding, and to structure payments that provide
incentives to achieve outcomes. The lack of prescription in such contracts also creates risks when
non-delivery of services would have serious consequences. Providers may be able to ‘cherry pick’ less
difficult cases under outcome-based contracts. The fixed costs of writing outcome-based contracts could
place small providers—particularly inexperienced new entrants—at a disadvantage.
The Independent Pricing Review (IPR), commissioned by the NDIA, considered that services most
amenable to outcome measurement include employment services and learning supports. For example,
bonuses could be paid to a service provider for placing a participant in a job, and later, if the participant
continues to be in work. However, the IPR noted that outcomes-based pricing is complex and requires
strong baseline data and measurement systems that presently do not exist.
Outcome-based contracts are unlikely to be worth pursuing for simple, easily defined and easily
measured services, where there is little scope for innovation, and where not doing things ‘by the book’
exposes participants to unacceptable risks. They are more suited to complex services with scope for
innovation, provided that outcomes are measurable and attributable and risk exposures are manageable.
Source: NZPC 2015a, pp. 303–314; McKinsey & Company 2018.

Outcome-based contracts should not be mandatory, given that most participants have little experience in
contracting and lack the required skills. They should also only be used for determining providers’ remuneration in
relation to supports that are not subject to price regulation (Chapter 8). The NDIA could, however, encourage
capable participants to move towards considering goals and outcomes when negotiating contracts by:

• requiring that service agreements are developed with reference to participants’ goals and that outcomes are
considered when developing service agreements (but are not necessarily written into them)
• providing explanations and examples of outcomes and of outcome-based payment arrangements and of the
circumstances in which they may be useful
• supporting training for participants who are considering outcome-based contracts
• funding support coordinators to design and monitor outcome-based contracts for participants on self-managed
plans, provided that possible conflicts of interest have been resolved (Chapter 9).
A pilot study could identify the risks of outcomes-based contracts and ways to manage them.
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On balance a case-by-case approach is reasonable
Some ambiguity about the purpose of goals may be unavoidable as both the aspirational and performance-based
roles of goals have their place. The key requirement is to achieve the best outcomes for participants, and the best
way to use goals to achieve good outcomes may be best determined on a case-by-case basis on the ground. For
some participants, a combination of broad aspirational goals and SMART goals—perhaps for capacity building
supports—may work best.
However, the limited explanations that the NDIA has provided so far of why it proposes to change the positioning
of goals in the planning process and how this would affect their role may have added to ambiguity about how
participants can best use their goals to help them to achieve better outcomes.

Recommendation 3
To assist participants in using their plans more effectively, the Queensland Government should propose that the
NDIA:

• provide more clarity about the role of goals in plans, and about why and how this will change if independent
assessments and the proposed new approach to planning are introduced
• consider providing tailored capacity building supports to increase participants' ability to develop meaningful
goals where warranted
• require that service agreements are developed with reference to participants’ goals and that outcomes are
considered when developing service agreements
• provide explanations and examples of outcomes and of outcome-based contracts and of the circumstances in
which they may be useful to participants
• support training for participants considering outcome-based contracts.

The meaning and application of 'reasonable and necessary' should be clarified
The quality of planners’ judgments about reasonable and necessary supports affects the confidence of providers
and participants and scheme sustainability. These judgments are one of three main ways to manage scheme costs
while funding participants to achieve their goals. The other two are controlling access to the scheme and price
regulation. Planners' decisions collectively determine the scheme's financial sustainability, which is a key objective
of the NDIS Act. Judgments about what is reasonable and necessary will become more important in the context of
growing expenditure on the scheme.54
Planners are sometimes criticised for apparently inconsistent decisions about what is reasonable and necessary.
There have also been concerns about funding for family supports (Chapter 4). Inconsistency can create inequitable
situations and uncertainty about funding, which may encourage inefficient spending to avoid losing funds in the
next plan. If a perception develops that NDIA decision-making is arbitrary, this could reduce community
confidence in the scheme. An underlying reason for inconsistency may be that planners must make case-by-case

According to NDIA's CEO, annualised expenditure per NDIS participant increased by 50 per cent, from $35,000 in the September
quarter 2017 to $52,000 in the September quarter 2020, and annual scheme costs are budgeted to rise by almost $7 billion to over
$24 billion between 2019–20 and 2022–23 (Burton 2021).
54
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judgments, having regard for each person's individual (and different) circumstances, while being satisfied that the
supports satisfy the six criteria set out in the NDIS Act (s. 34).
The Tune Review pointed out that, even though reasonable and necessary is 'the most important term, as it defines
the supports that are funded under the NDIS, there is no clear definition of what it actually means' (Tune 2019,
p. 46). It supported clarifying the meaning of this concept (Tune 2019, p. 47) and the Australian National Audit
Office (ANAO 2020) proposed improvements to the NDIA’s internal controls for ensuring that supports are indeed
reasonable and necessary.
One way to reduce inconsistency would be to develop detailed definitions to clarify the meaning of reasonable and
necessary. However, this could lead to ‘tick the box’ approaches and inconsistencies with the intent of the NDIS Act
(QAI sub. DR7, p. 22; QDN sub. DR14, p. 4; Maurice Blackburn Lawyers sub. DR5, p. 8).
The Tune Review recommended a different approach, which the Australian Government has accepted, which is
aimed at ensuring that participants have a strong understanding of the boundaries of the NDIS. It recommended
that:

• the NDIA should publish accessible information about how it determines whether a support is 'reasonable and
necessary'
• the NDIS Rules should be updated to reflect the Disability Reform Council's (DRC's)55 agreement on the
boundaries between the NDIS and mainstream service systems
• the DRC should work to resolve the interface between the NDIS and participants' ordinary living costs
• the NDIS Act should be amended to clarify that the NDIS is not responsible for funding supports in the absence
of that support being provided through another more appropriate service system
• the NDIS Act should be amended to clarify that reasonable and necessary supports are considered together as a
package (Australian Government 2020a, p. 5).
Publishing accessible information about how decisions have been made would become even more important if the
NDIA introduces personalised budgets, to enable participants and providers to understand how the NDIA develops
these budgets based on the functional information that IAs provide. The proposed process permits changes to the
draft personalised budget to 'only be made in specific circumstances', after which the budget would be considered
the total reasonable and necessary level of funding for a participant (NDIA 2020j, p. 13). Publishing information
about how personalised budgets are determined would impose a discipline on planners that should reduce
inconsistencies and build market confidence.
It would also go some way towards addressing a related problem that Allied Health Professions Australia (AHPA)
and QAI raised, that planners make clinical decisions beyond their professional training. AHPA (sub. DR11, p. 5)
supports clinical validation of any rejection of clinical prescriptions, either by an external health professional or
through internal review processes that use appropriately qualified staff from the Technical Advisory Team. QAI
suggested that planners should be trained to better understand and interpret clinical evidence (sub. DR22, p. 7).
The JSCNDIS also considered this problem, and recommended that when a participant’s plan does not reflect
expert advice developed specifically for that participant, the NDIA should be required to provide written reasons
for this decision at least one week before any joint planning meeting (JSCNDIS 2020, pp. xix–xx). The Australian
Government (2021b, pp. 11–12) noted, rather than supported this recommendation, pointing to the Section 34(1)
criteria that the NDIA must consider and that under the proposed new approach to planning, reasonable and
necessary budgets will be developed based upon independent assessments of functional capacity, rather than
support by support.

The Disability Reform Council was the major intergovernmental forum for oversight of the NDIS and broader disability policy and was
the decision-maker on NDIS policy issues. It will be replaced by the Disability Reform Ministers' Meetings (Chapter 16).
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The next three initiatives suggested by the Tune Review in the list above would reduce boundary issues that cause
disputes about reasonable and necessary supports (Box 5.5), while also informing NDIS markets about the basis for
decisions. The Queensland Government can contribute to this by accelerating its work to reduce boundary
disputes between the NDIA and mainstream government services and promoting completion of the work program
for reducing boundary issues in the DRMM.

Box 5.5 Boundary issues
A review of 36 appeals to the Administrative Appeals Tribunal and Federal Court found that many were
about boundary ambiguities between the NDIS and other services—mainly health—and between the
responsibilities of the NDIS and families.
The prominence of boundary issues is consistent with feedback to the Commission that such issues can
create service gaps, confusion and poor quality plans. For example, participants have been advised that
the NDIA will not approve supports to achieve educational goals, as they are the Queensland
Department of Education’s responsibility. This can lead to delays or supports not being provided.
Participants 'in the know' can work around this by writing different, non-educational, goals that require
the same supports. However, a system that requires such 'work arounds' is not equitable.
Resolving boundary issues could reduce NDIS funding for some services. To reduce the risk of services
being interrupted, the JSCNDIS has recommended that:

• the NDIA provides further training for planners about how participants can access services outside the
scheme (recommendation supported by the Australian Government)
• the Australian Government ensures that resourcing for the NDIA and its partners is sufficient to enable
planners to collaborate effectively with different service systems throughout the planning process
(supported by the Australian Government)
• the NDIA require planners to provide, in planning meetings, personalised material that outlines how
participants could access supports that the NDIS will not fund because the support is available in
another service system (supported by the Australian Government)
• when the NDIS considers that a support would be more appropriately funded or provided by another
system of service delivery, it must be satisfied that this support is available to the participant and that
they are likely to be eligible and able to access it (noted by the Australian Government)
• the NDIA be required to provide written reasons for its view that a support is more appropriately
funded or provided by another system of service delivery (noted by the Australian Government)
Interface issues are discussed further in Chapter 15.
Source: Venning et al. 2020; Australian Government 2021b, pp. 6–8; QPC analysis.

The NDIA's proposed new process for developing personalised budgets appears consistent with the Tune Review's
fifth proposal, to consider reasonable and necessary supports as a package. Plans would no longer be based on
individual decisions about every support based on the reasonable and necessary criteria. Rather, the budget would
reflect the expected costs of providing a reasonable and necessary package of supports for a participant with a
similar level of functional capacity, support need and environmental context (NDIA 2020j, p. 11).56

It is not clear how the new process will satisfy the NDIS Act criterion that reasonable and necessary supports should assist participants'
goals, given that goals will be introduced after the budget has been determined and given that participants can change their goals at
any time.

56
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Recommendation 4
To provide more clarity about the meaning of 'reasonable and necessary' supports and the boundaries of the NDIS,
the Queensland Government should:

• support the implementation of relevant recommendations of the Tune Review in the appropriate
intergovernmental forums
• monitor the NDIA's progress in implementing the Tune Review recommendations
• accelerate its work to reduce boundary disputes between the NDIA and mainstream services in Queensland
• promote completion of the work program for resolving boundary issues through the Disability Reform Ministers'
Meeting.

Internal controls on decision-making about reasonable and necessary supports
The NDIA's internal controls affect the consistency of planners' decisions about reasonable and necessary supports.
The Australian National Audit Office (ANAO) found that while the NDIA has established an appropriate control
framework, effective implementation of these controls would provide more assurance that approved supports are
reasonable and necessary, and would help to manage risks to scheme sustainability, while ensuring participants
receive adequate supports. The ANAO recommended improvements to policies and processes, to continuous
improvement processes, and to performance monitoring and reporting (ANAO 2020, p. 6).
The NDIA accepted the ANAO's recommendations and has begun or completed actions to implement them, which
it considers will be consistent with the Tune Review's recommendation to improve clarity of the definition of
'reasonable and necessary'. It considers that IAs would provide more consistent information to inform plan
budgets and reasonable and necessary decision-making. Its other actions include:

• designing a new ICT system to better support the planning system and interaction with participants
• reviewing the quality assurance system to improve the NDIA's assessment of whether reasonable and necessary
supports are funded and to provide more comprehensive performance measurement
• developing improved training and coaching of frontline staff to improve their capabilities for reasonable and
necessary decision-making (ANAO 2020, pp. 10–11).
If it implements the proposed new approach to developing draft budgets, the NDIA should confirm that these
actions will continue to provide ‘appropriate assurance’ that funded supports are reasonable and necessary.

Whether ‘choice and control’ extends to the size of participants' budgets should be
clarified
Functional assessments, combined with the application of the criteria for determining reasonable and necessary
supports, largely determine participants' budgets. However, some participants appear to consider that their right
to exercise choice and control extends to influencing the size of plan budgets.
The principles of 'choice' and 'control' were seen by some participants as reinforcing a view that
they, as experts in their own lives and needs, would be able to receive funded supports through
the NDIS of the type and at the level they felt was appropriate, without the NDIA having
authority to make decisions to that end. (Tune 2019, p. 36)
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The Commission has found it difficult to pin down the boundaries of participants’ choice and control, and how
their decisions interact with the interpretation of reasonable and necessary supports. The NDIA's definition of
'choice and control' is that ‘a participant has the right to make their own decisions about what is important to them
and to decide how they would like to receive their supports and who from’ (NDIA 2020s). This definition does not
specify the scope of decisions over which participants have choice and control. A review of 35 appeals to the AAT
does not provide a conclusive view about this (Venning et al. 2020).
The requirement in the NDIS Act (s. 33(1)) that a plan must contain a statement of goals and aspirations that is
prepared by the participant, whereas the statement of participant supports in the plan is prepared with the
participant (s. 33(2)), seems to imply that participants exercise choice and control over their goals, but not over the
contents of the plan or its budget. On the other hand, the proposal that participants introduce goals after NDIA
delegates have developed draft plans and level of supports could imply that budgets may be increased to reflect
goals that are introduced at this stage.
The Commission's view is that choice and control does not extend to participants determining their budgets by
setting the type and level of supports they judge to be appropriate. Participants' budgets are funded through
compulsory taxation of other members of the community, who have their own goals, and funds raised by taxes
could be used for other purposes. This implies that it is not efficient for taxpayers to meet all of participants’
preferences, which is why funding is based on participants’ reasonable needs, rather than on their wants (PC 2011,
pp. 358–359). It would also not be equitable for participants' funding to be based on their wants, as no other
citizen has such an arrangement. The NDIA, informed by functional assessments, application of ‘reasonable and
necessary’ criteria and consultation with the participant, should establish participants' budgets.

Participants’ spending flexibility should increase, within specified constraints
Current restrictions limit flexibility
The NDIA’s proposed new process would expand choice and control by relaxing three restrictions on the flexibility
with which participants can use their budgets.
First, participants cannot use their budgets to purchase items or services that:

• are likely to cause harm to the participant or pose a risk to others
• are not related to the participant’s disability
• duplicate other supports delivered under alternative funding through the NDIS
• relate to day-to-day living costs that are not additional living costs incurred as a direct result of the participant’s
disability support needs, or are ancillary to another support and a cost the participant would otherwise not incur
• are not most appropriately funded by the NDIS
• are contrary to Commonwealth, State or Territory law (NDIA 2020ak, p. 11).
Second, there are restrictions on how participants can allocate their budgets between supports. The NDIA currently
assigns funding for supports into core, capacity building and capital budgets.57 Participants can generally use core
support funds flexibly, using funds allocated to one core support to purchase another, without a plan review. There
is less flexibility between the three budget categories.

The core budget funds supports that help with everyday activities. The capacity building budget funds supports that help participants
to build their independence and skills to reach their long-term goals. The capital budget funds higher cost pieces of assistive technology
and home modifications (Tune 2019, p. 111).

57
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The NDIA proposes to increase flexibility in late 2021, by dividing personalised budgets into:

• a flexible budget, which can be used for all supports not specifically identified. Funds in this budget will not be
assigned to specific categories, such as core and capacity building, and participants will be able to change the
mix of supports whenever they wish
• a fixed budget, for specifically identified supports (NDIA 2020j, p. 18).
Third, participants’ flexibility to carry forward unused funds is restricted.

Increasing flexibility has benefits
Recent and proposed changes show that the NDIA recognises the benefits of increasing flexibility. Its changes are
consistent with the Australian Government’s intention to increase participants’ flexibility in using their NDIS
funding by providing more choice, and its support for amending the NDIS Rules to enshrine flexibility as a key
principle underpinning the delivery of NDIS supports (Australian Government 2020a, p. 11).
The benefits of giving participants more flexibility to control how they spend their budgets were set out in the
blueprint for the NDIS (PC 2011, pp. 355–359). In summary:
People with disabilities derive significant benefits from greater control over their budgets and
lives, with their needs better met, greater life satisfaction, more interaction with people and the
community, higher quality and continuity of care, with positive or no changes in their health
status. (PC 2011, p. 359)
Constraining what can be purchased can be inefficient because it involves administrative and compliance costs and
prevents people from buying things that they value more than those on the ‘approved’ list.
The overriding objective should be the outcomes for the consumers who receive the services.
And, in general, the consumers themselves are best placed to judge whether desirable outcomes
are being achieved. (King 2019, p. 9)
The Independent Advisory Council to the NDIS (IAC) considered that flexibility is ‘pivotal’ in enabling participants
to seek value for money. It argued that when the NDIA authorises participants to use reasonable and necessary
supports flexibly, it demonstrates that it trusts participants to be better judges of value for money in meeting their
disability support needs than the NDIA can ever be.
Flexibility allows participants to move away from traditional approaches and innovate in pursuit
of their goals, tailoring their support in the context of their unique circumstances. It encourages
initiative. … Increased flexibility can also translate into more honest dialogue and ultimately a
more supporting relationship between participants and the NDIA. (IAC 2019b, p. 6)
Flexibility also promotes competition and improved plan design, which helps to constrain scheme costs:
Flexibility is good for the scheme as well as participants … increased flexibility assists participants
to drive market change … [It will] provide more choice which will drive competition and would
likely also allow providers to deliver more targeted or specialised services … When participants
are able to design their support to their specific circumstances, they will have less incentive to
maximise their disability to maximise their support. (IAC 2019b, pp. 6, 17)
To support its case, the IAC (2019b, pp. 23–26) provided examples of ‘real people’ whose views about ‘appropriate’
expenditures have differed from the NDIA’s in areas such as personal care and support needs, small pieces of
equipment, increasing mainstream community participation and home modifications.58 Audiology Australia

An example is a participant who is unable to live safely alone and has a goal of living in their own home. The participant would have to
pay for the rent on a second bedroom for an unpaid home sharer who commits to providing informal support. Even though this would
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(sub. DR9, p. 3) gave another example, of a family provided $14,000 for ‘community engagement’ but wanting to
use $3,000 of the funding to purchase appropriate hearing aids, which would make it easier for their child to enjoy
‘community engagement’ activities.
There can also be benefits from increasing the flexibility with which funds can be used over time. The Commission
has heard that restrictions on carrying over unused funds risk creating a ‘use it or lose it’ approach to plan reviews.
There have been reports of participants who cannot find service providers having their budgets cut, even though
they continue to need those supports (OPG 2019c, p. 12). If participants expect that unused funds will be removed
at the next plan review, they have an incentive to buy supports now even if they are not in their best interests and
do not provide value for money. The NDIA considers that allowing some carryover will increase participants’ choice
and control and incentive to seek value for money (NDIA 2020ak, pp. 20–21).

Flexibility also has risks
Despite the benefits of flexibility, complete flexibility is rare in individualised funding schemes (PC 2011, p. 365).
There are several risks, which implies that judgments must be made about how much flexibility there should be:

• Participants may fail to purchase supports that reduce their exposure to excessive risks.
• Participants may make inappropriate purchases that undermine community confidence in the scheme. For
example, community support could be eroded by media coverage of participants using taxpayer funds to pay
the rent of friends or family members.
• Participants may be unclear about which supports are intended to be funded and the outcomes those supports
are intended to achieve. If more supports go into the flexible part of the budget, some participants may be
confused about what has been funded and how they can use their funding.
• Increasing flexibility to switch spending from capacity to core budgets could erode the scheme's investments in
building the capacity of participants to increase their independence and achieve their goals.
• Allowing budget carryovers could lead participants to build carried forward funds into their expectations of their
base level of supports, creating pressure to increase budgets.

Managing the risks
The NDIA could implement six measures to enable it to secure the benefits of flexibility while managing its risks.
Implement a strong decision-making framework
As noted above, the NDIA proposes to place funding of some supports in the fixed component of participants'
budgets, so that they can only be spent on those supports. Examples include employment supports, supports to
manage life-threatening risks, provider travel for early intervention supports for children, home and living
exploration and design support to achieve long-term housing goals, specialist disability accommodation, high-cost
assistive technology, home modification and supports involving the use of reportable restrictive practices (NDIA
2020ak, p. 19). The NDIA needs to resolve how to make appropriate decisions about allocating supports between
fixed and flexible budgets, taking into account relevant risks.
The NDIA is currently consulting about principles that could be used as part of a decision-making framework to
address this issue. The Productivity Commission’s discussion of situations where consumer choice may need to be
limited is a useful starting point for developing such principles:

• Supports essential to good outcomes (for example, adequate aids, home modifications, employment supports
and some clinical interventions) should not be traded off against others.

cost less than housing and support in a group house shared with other people with disability, the NDIS would only fund accommodation
in a group house.
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• Participants may take a short-sighted view, cashing out large scale investments (such as home modifications)
that would produce long-term benefits for individuals and the scheme.
• Participants may have insufficient technical knowledge and evidence to make informed decisions about some
supports.
• Participants need some supports they cannot pre-specify, such as crisis support.
• Completely untied funds could create incentives for people to overstate their needs.
• Completely cashing out supports can create probity risks (PC 2011, pp. 364–369).
These illustrations of cases where choice may need to be restricted should be considered in the context of the
benefits, described above, that participants gain by being able to exercise choice. The Australian Productivity
Commission captured this trade-off by suggesting that that the overarching objective to guide decisions should be
to maximise choice while safeguarding the scheme and individuals from excessive risks (PC 2011, p. 365).
The IAC suggested that to avoid undue restrictions on choice, proposals to restrict consumer choice should be
assessed using a best practice regulatory framework. It would include a consultation process that begins by
establishing the problem that the restriction might address; consider feasible options for addressing that problem;
and adopt the option that generates the greatest net community benefit (IAC 2019b, pp. 9–10).
Rule out inappropriate purchases
The NDIA’s restrictions on supports to those that are ‘appropriately’ funded by the NDIS and not on day-to-day
living expenses appear designed to protect it from the risk that taxpayer-funded budgets may be used to purchase
services that the community would not accept.
However, ‘appropriately’ can be interpreted in different ways, leading to conflicts between participants’ views of
supports that would increase their independence and the NDIA’s interpretation of items that are the individual’s
responsibility and should be paid for by them. The breadth of NDIS objectives—such as increasing independence
and community participation—combined with diverse individual preferences, means that it will always be difficult
to draw the boundaries of acceptable expenditures on disability supports. The Australian Productivity
Commission’s view was that rather than prescribing where money should be spent, a few exceptions that cannot
be purchased with NDIS funds should be stipulated and processes implemented to manage risks such as fraud (PC
2011, p. 370).
Provide details about what can be purchased
The Tune Review's consultation identified the problem that with increased flexibility participants may be confused
about which supports are intended to be funded and their intended outcomes. It noted that this may also weaken
the NDIA's ability to ensure that funds are spent on the purpose for which they were provided. The review
proposed that this risk could be addressed by amending plan management rules to reinforce that when reasonable
and necessary supports are described generally, there should be enough detail to enable participants to
understand the outcome that was intended to be achieved with that funding. The rules should also prescribe that
some supports will (in particular circumstances) always be described specifically and must be purchased or
provided in the way described in the participant's plan. The review expected that higher-cost capital items—such
as assistive technology, home modifications and specialist disability accommodation, which line up with the NDIA’s
examples of items in the fixed budget—would always be described specifically, and that reasons would be
provided for this (Tune 2019, pp. 113–114).
Maintain the role of capacity building supports
Ways to address the concern that increasing flexibility to switch spending from capacity to core budgets could
erode the contribution of capacity building supports include:

• building the expertise of planners as investors in human capital, who use plans and reviews to focus on
participants' potential to build their capacity
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• strengthening the incentives for participants to 'invest' in capacity building supports that reduce core supports
over time, through longer duration plans or allowing them to retain at least part of any savings
• including substantial funding above the draft budget to support capacity building (for example, employment
placement support) in the fixed budget and assess progressing towards the goal in review meetings
• strengthening providers' incentives to deliver capacity improvements; for example, through publishing quality
assessments of their successes/failures in delivering capacity building supports, or through linking their
remuneration to success in building participants' capacities (Chapter 9). This would require developing better
outcome measures and could be facilitated by encouraging the use of goals service agreements
• monitoring expenditure on capacity building supports, to guide future action.
Mitigate carryover risks
The IAC (2019b, p. 15) proposed mitigating the risk that carryover could build pressure to increase funding levels
by limiting carryover to $5,000 or 5 per cent of the budget, requiring that the funds be used on items that do not
increase the recurrent base of the plan, and requiring participants to put forward a plan as to how they would use
the support. This compares with the Productivity Commission’s view that participants should be able to carry
forward up to 10 per cent of their self-directed budget to the following year (PC 2011, p. 376).
The NDIA is proposing a similar approach, by permitting participants to roll over unspent funds into the next
month or quarter, for up to 12 months, up to a certain threshold of their annual funding amount. Any unspent
funds will not carry over to a new personalised budget after a new IA (NDIA 2020ak, pp. 20–21). It has not yet
indicated what proportion of unused funds can be carried over. The NDIA will also increase flexibility by moving
away from pre-determined plan lengths towards plans based on life stages, like starting school or moving out of
home (NDIA sub. 39, p. 11).
Evaluate how well proposed changes are working
The proposed increases in flexibility are wide-ranging and should benefit participants, efficient providers and the
scheme, while risks can be managed through measures such as those just outlined. However, it will not be evident
how well they are working unless they are evaluated. Evaluation is particularly important given that the
combination of these changes with others that are being considered such as IAs and changes to the planning
process are far-reaching. The Commission agrees with AHPA (sub. DR11, p. 6) that:
reforms should be overseen in conjunction with one another. We further argue that this should
also be an independent national monitoring and evaluation process with oversight by a
participant and provider committee. Results from the monitoring and evaluation process should
be reported on regularly to ensure that participants and the broader community have
transparency in relation to the impact of these changes.
Regular evaluation would reveal whether increased flexibility has been introduced in a way that supports the
achievement of participants’ goals and scheme objectives; how well risks to participants, providers and the scheme
are being managed; and what needs to be improved.
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Recommendation 5
To provide participants with greater choice and control over the allocation of their budgets across supports, the
Queensland Government should propose that the NDIA apply the general principle of maximising participant
choice, while safeguarding the scheme and individuals from excessive risks.
This should be achieved by:

• developing a strong decision-making framework
• ruling out inappropriate purchases
• providing details about what can be purchased
• maintaining the role of capacity building supports
• mitigating carryover risks
• evaluating how well proposed reforms to increase flexibility are working.

Information about the planning process should be improved
The Australian Government has accepted the Tune Review's recommendation that the NDIA should work with
governments, researchers and experts to support an accessible source of publicly available information about
evidence-based best practice approaches, to help participants to exercise informed choice and control.
As part of this, Disability Ministers have committed to a Disability Research Strategy, which will, among other
things, focus on finding the 'best available evidence and generating information products, services and supports to
enable participants to make informed, evidence-based choices and enhance the decision-making process in
development of NDIS plans' (Australian Government 2020a, p. 12). This will become even more important if
participants in the future have more flexibility about which supports they can access.
QAI (sub. 25, pp. 5, 9) raised several concerns about the accessibility of the NDIA's website, which is where much of
this information would be published. The JSCNDIS' recommendation, which the Australian Government has
supported, that the NDIA develop and publish a clear diagram on the NDIS website of the planning process may
address some of QAI's concerns (Australian Government 2021b, p. 19). However, the Commission was told that
many participants and their carers have low digital literacy, which implies that the NDIA will also need to find other
ways to inform them about proposed and actual changes.

Participants' capacity to be involved in developing plans should be increased
The NDIA's Participant Service Improvement Plan 2020–21 includes a commitment that participants will receive a
plan summary statement and draft plan before their plans are finalised (NDIA 2020as, p. 3). This will enable them to
find errors or misunderstandings before plans are finalised, reducing the risk that they do not meet participants'
needs and are under-utilised until a review is undertaken.
The Commission understands that the NDIA will review the roll out of draft plans. The Queensland Government
submitted that it would be more consistent with its roles and responsibilities under the scheme to monitor,
through the DRMM, the outcome of the review, rather than to contribute directly to it. This would enable the
government to advocate for information and data to be provided to DRMM, including the proportion of
participants whose plans increase or decrease at plan review, the amount by which plans change, reasons for the
changes (such as changes in participants' capacity, informal supports, or living arrangement), what supports were
removed or added, and participants' characteristics including regional location (Queensland Government
sub. DR26, pp. 10-11).
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Recommendation 6
To improve the process of creating plans that are most useful for participants, the Queensland Government should:

• monitor, including through the Disability Reform Ministers' Meeting, the NDIA’s review of draft plans
• propose that the NDIA review options for enabling and encouraging participants to access information about
the planning process before the planning meeting.

The training of NDIA planners and LACs should be improved
Recruiting planners from appropriate backgrounds into carefully defined roles for which they are suitably trained is
an important driver of better planning decisions (Queensland Government sub. 38, p. 18; AEIOU sub. 22, p. 7; ESSA
sub. DR16, p. 2; APA sub. DR23, p. 2; the Hopkins Centre sub. 41, pp. 5– 6; PC 2017b, p. 218).
The NDIA told the inquiry that it:
has worked to address early feedback about the quality of planners through the development of
a comprehensive training program for frontline staff, including planners and local area
coordinators. The training includes a new starter induction program, mandatory learning
modules, and disability specific and targeted service delivery training programs … This program
is focussed on NDIA values, and building confident and competent planners who can display
empathy and behaviours that help to support participants. Ongoing training is also provided to
maintain and build the specialised skillset of planners and partners, support inclusion and
diversity in the NDIA, and build leadership capability across the NDIA.
The NDIA continues to review and refresh the training program to ensure it meets the needs of
Agency staff.
The NDIA also has teams in place that provide additional support to planners and partners,
including:

• subject matter experts with specialist clinical and technical expertise in various disability and
health-related fields that can be consulted for advice if planners are unsure about a particular
support type for a participant; and
• strategic advisors in common disability types that help inform the practice guidance used by
NDIA planners and partners. (NDIA, pers. comm., 15 October 2020)
The JSCNDIS recently recommended that the NDIA publish information about its training of planners, LACs and
ECEI partners; provide guidance about how to engage with participants in planning meetings; increase training
about family violence; and encourage planners to develop specialisations in particular types of disability or
particular groups of participants (JSCNDIS 2020c, pp. xvii–xxiii). The Australian Government supported the first two
recommendations and noted the last two (Australian Government 2021b, pp. 12, 14, 16, 20).
The Commission supports these recommendations. It also considers that planners need to be able to identify
capacity building opportunities that help participants to achieve their goals, and to encourage participants to
develop their capabilities to increase their independence, a key objective of the NDIS.
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Participants should be encouraged to adopt the type of plan that best suits them
Once their plans are settled, participants specify their preferred plan type.

The choice is important
The three types of plan—self-managed, plan-managed and agency-managed—provide differing degrees of choice
and control. Provided that participants are capable consumers, movement towards self-managed plans fosters the
achievement of effective and efficient NDIS markets and enables the expression of choice and control (Chapter 2).
While ECEI coordinators, LACs and plan managers help participants to choose the best way to manage their funds,
online sources also provide advice about this (Box 5.6).

Box 5.6 Comparing different types of plans
The Summer Foundation provides a checklist of six criteria for comparing types of plans:
Table 5.1 Criteria for comparing types of plans
Selfmanagement

Plan
management

Agency
management

I want to be able to choose any service provider,
regardless of whether they are NDIS registered or
not

Yes

Yes

No

I want the quickest and easiest option

No

No

Yes

I’m not confident with budgeting and I want to
avoid being responsible for managing my NDIS
funding

No

Yes

Yes

I want to have the most flexibility in how I can use
my NDIS budget

Yes

Yes

No

I’d prefer to have all bills paid for me and receipts
kept for me

No

Yes

Yes

I’d like some help to make sure I can get the most
out of my NDIS funding and get all the support
that I am allocated

No

Yes

No

Source: Summer Foundation 2018b, p. 3.

The Commission was told that some NDIA planners discourage participants from self-managing their plans,
although evidence about how often this happens is not available. A submission to the inquiry into the
implementation of the NDIS in New South Wales commented that 'there is strong feedback from families that
there is a large vacuum of knowledge about self-management on the part of LACs and planners' (Family
Advocacy 2018, p. 7). On the other hand, other evidence to that inquiry suggested that in NSW 'there appears to
be a shift in encouraging people to self-manage their plans', although self-management is not suitable for people
with profound disabilities (NSW Legislative Council 2018, p. 35).
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There has been considerable movement in Queensland towards self-managed plans, from 18 per cent in December
2017 to 31 per cent in December 2020, and a larger increase for plan-managed plans, from 13 per cent to
49 per cent (Chapter 4). QAI (sub. DR22, p. 8) considers that a lack of information about how to self-manage is a
significant barrier, and that more information and training sessions are needed. Is there a policy case for action to
encourage more participants to move to these types of plans? How large would the benefits be?

Self-management and plan management
Participants with self-managed plans can employ staff directly and use registered or unregistered providers—
except for supports that are subject to mandatory registration under the NDIS Act (s. 73B).59 They can negotiate
what they pay for supports. Self-managed plans also bring additional responsibilities—including in some cases to
meet obligations as an employer60 and to show how funding has been used to meet plan goals—and potentially
less protection, in so far as unregistered providers are not assessed by the QSC. Participants on plan-managed
plans can also access unregistered providers but cannot negotiate prices above those in the NDIS Price Guide.
The NDIS Act requires the NDIA to undertake a risk assessment before deciding whether a participant may
self-manage, based on factors set out in Part 3 of the National Disability Insurance Scheme (Plan Management)
Rules 2013 (Cth), which includes the capacity to manage finances. However, this is not required for participants
who choose plan management.
The Tune Review favoured more use of plan management but considered that the NDIA has a responsibility to
ensure that those choosing plan management have the capacity to make informed choices, including to purchase
services from unregistered providers. It therefore proposed that plan management should be 'abridged' as a form
of self-management, and that the NDIA should undertake the same risk assessment for participants wishing to
plan manage as it does for those undertaking self-management. It noted that this should provide clarity to
providers that agreements or commercial arrangements are with the participant and not the plan manager (Tune
2019, pp. 127–128).
The Australian Government supported this recommendation, noting that self-managed funding arrangements 'are
pivotal for improved participant outcomes, provide economic benefits to the scheme and are consistent with its
insurance principles'. It supported amending the NDIS Act to extend risk assessment processes to all forms of
self-managed funding, including those where an intermediary is involved (Australian Government 2020a, p. 13).

Should self-managed plans be encouraged?
The Tune Review (2019, p. 128) supported additional actions to encourage participants to choose
self-management. One view is that because self-managed plans offer a wider span of choice and control,
equivalent to what consumers have in their every-day purchasing decisions, participants should be 'nudged'
towards self-managed plans by making them the default option. This could happen in the second iteration of the
plan, after they have had time to learn how plan implementation works during their first plan. Under the default
position, a participant would not self-manage only if they were not capable of doing so, because of the profound
nature of their disabilities, and had no nominees capable of self-managing on their behalf. This could be revealed
by the risk assessments that the NDIA must undertake under the NDIS Act before people move to self-managed
plans.

These supports are specialised disability accommodation, specialist behaviour support services, and supports involving the use of a
regulated restrictive practice (NDIS (Provider Registration and Practice Standards) Rules 2018, s. 7).
60
For example, a participant (and their informal supports) who partly or fully utilises the self-management option to directly engage
disability support worker(s) to provide their support(s) would be classified as a Person Conducting a Business or Undertaking (PCBU)
under Queensland's workplace, health and safety legislation. This means they owe a primary duty of care to the workers providing their
support. There is, however, 'uncertainty about applying and enforcing the full regulatory burden that falls on PCBUs to individuals in
these circumstances' (Workplace Health and Safety Queensland, Office of Industrial Relations, pers. comm., 28 March 2021).
59
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This option would provide a strong signal about the future direction of the scheme, in which as many people as
possible move to self-managed plans. It would accelerate moving the scheme towards the provision of supports
through markets that are not subject to price regulation, thereby reducing its adverse consequences (Chapter 8).
Changing the default arrangements would arguably be consistent with the 'presumption of capacity principle' in
the Quality and Safeguards Framework; namely, that 'the Framework, like the NDIS, starts from the presumption
that all people with disability have the capacity to make decisions and exercise choice and control'. On the other
hand, the Quality and Safeguarding Framework notes that people come to the NDIS at varying stages of readiness
to take control of their supports and that there needs to be an option for participants who are unable or unwilling
to exercise choice (DSS 2016, pp. 11–12). QDN (sub. 28, p. 7) pointed out that many participants lack the skills to
manage their plans:
The way the scheme has been rolled out makes an underlying assumption that people with
disability and their families automatically assume the required level of skills, knowledge, and
capacity to behave as an informed customer once their plan is approved. While this may be the
case for some participants, it is QDN’s view that many participants and their families find this
very challenging. Participants have regularly reported challenges with access to quality and
consistent supports to assist with this capacity building. This includes the quality and consistency
of supports delivered by Local Area Coordinators, as well as the specific individual supports
through to the Supports Coordination line item.
QDN's comment highlights that a risk with the self-management default option is that it could lead to some
participants being required to manage their plans when they turn out not to be capable of doing so.
A different approach, which would reduce this risk while enabling more participants to choose to adopt
self-managed plans, is for the NDIA to increase support for developing participants' capacity to act as consumers,
giving them the skills and confidence to self-manage their funds.
QDN strongly asserts that people with disability and their families continue to require targeted
capacity building, education and mentoring that is delivered in an accessible and inclusive way
to enable people to operate as active consumers in this new market driven environment.
(QDN sub. 28, p. 7)
Improving the training of LACs and planners and providing more consistency in coverage across Queensland, as
proposed above, would improve their capacity to help participants to choose the type of plan that is the best fit for
them. QAI (sub. DR22, p. 8) proposed that there should be a user-friendly checklist of the steps required to
successfully self-manage, backed up by training sessions for interested participants.
Overall, the default option would see faster movement of participants onto self-managed plans but would bring
with it a higher risk of failure for some participants. The Queensland Government (sub. DR26, p. 11) noted the
views of stakeholders that some people will require support to manage their plan throughout their lives, and
suggested that the choice of how to manage their plan should always be a free choice for the participant based on
their assessment of their personal circumstances.
To achieve the aspiration of moving participants onto self-managed plans without exposing them to excessive
risks, the NDIA should remove impediments to safely progressing participants from agency-managed plans
towards self-managed plans, when it is within their capacity and they choose to make the change.

Queensland Productivity Commission

111

Improving participant outcomes

Recommendation 7
To enable more participants to increase their choice and control over the purchase of their supports, the
Queensland Government should propose that the NDIA removes barriers to participants moving onto
self-managed plans, when it is within their capacity and they choose to do so.

Participants should be better supported to use their plans
Queensland has similar plan utilisation to other states. However, participants who are on their first plan, are from
Aboriginal and Torres Strait Islander backgrounds, live in certain regions, have certain disabilities or are on
agency-managed plans, tend to experience low utilisation (Chapter 4).
Probable explanations for this include shortages of providers in some areas (Chapter 6) and plans that sometimes
do not suit participants' needs. Other plausible reasons are that some participants find it difficult to navigate the
system to access their supports and that incentives created by planning and budgeting rules may discourage their
use.

Accessing supports
The inquiry into implementation of the NDIS in NSW found:
Among the key concerns raised by inquiry participants with the implementation of the NDIS is
that the scheme is incredibly difficult to navigate, unclear and overwhelming for the very people
it was intended to assist. (NSW Legislative Council 2018, p. 24)
Leap in! (sub. 21, p. 11) received 18 calls per customer in 2019 about how to navigate the system, while the AEIOU
Foundation (sub. 22, p, 3) submitted that families often struggle to understand the bureaucracy of the scheme.
Poor plan implementation could result in participants choosing not to engage providers, possibly at serious risk to
their health and safety (Quality Lifestyle Support sub. 26, p. 2). The Queensland Government (sub. 38, p. 16)
submitted:
Insufficient support to implement plans also constrains choice and control, as participants may
not know how to find and select providers, or understand how to make the most of the supports
in their plan. This presents particular risks for the 30,000 Queensland participants who have not
previously received disability supports and may be unfamiliar with the disability sector.
Three recent initiatives will help participants to navigate the NDIS and to implement their plans.
First, the NDIA is offering more assistance with plan implementation. The Tune Review (2019, p. 117) suggested
that planners offer a plan implementation meeting to participants following plan approval, explaining how they
can spend funded supports, find NDIS service providers, make service agreements with providers and use the
participant portal. The NDIA has recognised that implementation is a gap and has committed to:

• offering to hold a plan implementation meeting as soon as reasonably practical after the plan is approved
• holding a plan implementation meeting within 28 days if the participant accepts the offer
• providing a copy of the plan to the participant, after the plan is approved (NDIA 2020an, p. 5).
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Second, initiatives to improve support coordination will help, as participants who have purchased support
coordination in their plan are less likely to have low utilisation than those who have not (Chapter 4). The need for
skilled support coordinators, who act in participants' interests and possibly have a broader role, is one of the most
consistent views that the inquiry has heard from stakeholders. Some support coordinators may not have the
knowledge or skills to assist participants to navigate the system. This contributes to participants with complex
disabilities or circumstances, who must cope with interface issues, ‘falling through the cracks’ (QAI sub. 25, p. 11).
The Queensland Government (sub. 38, p. 58) proposed increasing the knowledge and skill of support coordinators
to support participants with navigating the scheme, including introducing specialist support coordinators with
specialist skills to coordinate support needs for participants with psychosocial disability.
The Australian Government considers that support coordination is not intended to be the principal method to
support participants to navigate the market and implement their plan. Nevertheless, it recognises that for many
participants, support coordination is a fundamental support that 'maximises their confidence in navigating the
market and exercising informed choice and control in the delivery of their supports' (Australian Government
2020a, p.11). It therefore accepted the Tune Review's recommendation that the NDIS Rules be amended to set out
the factors the NDIA will consider in funding support coordination in a participant's plan and outline circumstances
in which providers of support coordination should not provide any other funded supports in a participant's plan.
To avoid conflicts of interest, support coordination may need to be separate from other service provision, except in
situations such as when there is only one provider or if it is against the wishes of the participant (Tune 2019,
pp. 120–121). Chapter 9 discusses possible improvements to support coordination.
Third, the Australian Government has supported in principle the Tune Review's recommendation that the
Commonwealth provide additional funding to support people with disability to navigate the NDIS and has
provided funding to expand the NDIS Community Connectors program to assist hard to reach communities to
navigate the NDIS and assist them in access, planning and implementation processes (Australian Government
2020a, p. 4).

Plan reviews should be more constructive and effective
There are three types of reviews in the NDIS:

• Scheduled and unscheduled plan reviews: regular reviews of participants’ plans are intended to keep them up to
date. The rapid increase in participant numbers has increased the number of plan reviews in Queensland from
25,774 in 2018–19 to 63,475 in 2019–20 (NDIA sub. 39, p. 8).
• Internal reviews: participants and others can seek internal reviews by the NDIA of NDIS decisions with which
they disagree, if they are on list of reviewable decisions set out in the NDIS Act (s. 99).
• External reviews: participants can seek an external review by the AAT of an internal review decision (NDIS Act,
s. 103).
Reviews featured prominently in the JSCNDIS planning reports (JSCNDIS 2019a; JSCNDIS 2020c), which considered
issues such as:

• the absence of processes to review parts of plans
• delays in unscheduled plan reviews and in conducting internal reviews
• publication of the outcomes of the external reviews of NDIS decisions
• eligibility to lodge an appeal with the AAT
• legal representation in the AAT
• the length of the AAT process
• the NDIA's conduct in the appeals process
• the limited impact of AAT decisions on NDIA policy
• access to advocacy and legal assistance.
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Scheduled and unscheduled plan reviews
Timing
Plan reviews can be scheduled—when the NDIA reviews a plan as part of the normal planning cycle; generally
every 12 months, although the timing is becoming more flexible—or unscheduled. Participants can request a
review at any time, in which case the NDIA must decide within 14 days after receiving the request whether to
conduct one (NDIS Planning Operational Guidelines, s. 15.2). In addition, the CEO may, on the CEO’s initiative,
review participants’ plans at any time. Reasons for the review include information that the NDIA has received as
part of its feedback and monitoring activities, which is intended to ensure plans meet intended outcomes and
continue to be relevant to participants' evolving needs (NDIS Planning Operational Guideline, s. 15.3). For the
purposes of the review, the CEO can require participants, or another person, to provide information that is
reasonably necessary, or to undergo an assessment or an examination (NDIS Act, s. 50). Unscheduled plan reviews
as a proportion of NDIS participants decreased from 24.3 per cent in the September quarter 2017 to 16.1 per cent
at 30 September 2019 (Tune 2019, p. 131).
Undertaking timely reviews is challenging, given the large number of requests. To reduce delays, the NDIA has
established a National Review Team to capture and manage all unscheduled plan review requests (Tune 2019,
p. 131). Access to draft plans would reduce mistakes that need to be addressed through reviews. Additionally, the
Australian Government has accepted the Tune Review's recommendation for legislative amendments that would
set out the matters the NDIA must consider when deciding to undertake an unscheduled plan review and give the
NDIA the ability to amend a plan in appropriate circumstances (Australian Government 2020a, p. 13). The
government has also committed to introducing the Participant Service Guarantee, which includes an assurance of
timely completion of unscheduled plan reviews. The Commonwealth Ombudsman will also report annually to the
government on the NDIA's performance against the Guarantee (Australian Government 2020a, p. 17).
Role
The NDIA uses reviews to:
review whether the supports are reasonable and necessary for the participant. If a participant
has not been able to use a support, the planner or LAC will work with the participant to
investigate what additional assistance is required to access the support or locate a suitable
provider. Only in circumstances where a support is no longer reasonable and necessary, would it
be excluded from a plan. (NDIA, pers. comm., 15 October 2020)
The NDIA describes plan reviews as an 'opportunity for participants to look at their progress and set new goals’.
Providers may be requested to supply a report, demonstrating how the supports and services are helping the
participant to achieve their goals. There is flexibility about the type of review that is required, with full plan reviews
needed when participants’ circumstances have changed significantly; for example, if the impact of their disability
has changed or they have started a new life stage such as school or work. Participants are likely to be able to
continue with the same supports in a new plan if these factors are not changing and the supports continue to be
reasonable and necessary (NDIA 2020ba; NDIA 2020bc).
Ideally, reviews are an opportunity for participants to confirm that their plan helps them to achieve their goals and
increase independence, and for the NDIA to confirm that supports remain reasonable and necessary. Conducting
effective review discussions requires considerable skill so that they become more like coaching sessions, which
help to build participants' capacity to exercise choice and control. If instead participants are concerned that reviews
are being used to reduce their budgets, they have an incentive to overstate their needs. Moreover, while planners
can request reports from providers, they are in a conflicted position if the budget for their services is at risk.
Recent improvements to the planning and review processes should reduce concerns that the Commission has
heard about reviews. However, they do not appear to target directly the risk that reviews become bargaining
sessions in which planners seek or are perceived to be seeking to reduce participants' budgets, and participants
overstate their needs or are perceived to be overstating them to ‘protect’ their budgets. One way to reduce this
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risk could be for planners to be selected and their role descriptions defined so that they become more like
‘coaches’ who try to bring the best out of participants. They may need additional training so that they can
approach review sessions as opportunities for coaching.
Planners need to be able to identify capacity building opportunities that help participants to achieve their goals,
and to encourage participants to develop their capabilities to increase their independence, a key objective of the
NDIS. There is a risk that planners who are inadequately trained could nudge participants towards capacity
building before they are ready, which could set them up to fail. Training and opportunities to learn from the
experiences of others would help planners to avoid this risk and to increase their contribution to helping
participants achieve their goals.
This coaching approach could be supplemented by preparing draft records of review meetings, including the
reasons for proposed changes, for discussion at a second meeting, if the participant requests one. This would,
however, substantially increase the costs of reviews and the time taken, leading to delayed decisions.
QAI, AHPA and the Australian Association of Social Workers (AASW) supported planners taking on a coaching role.
QAI (sub. DR22, p. 8) agreed that planners should be trained for this, and noted that this type of role was originally
envisaged for LACs, to help participants to develop their capabilities and increase their independence. After a
successful trial in Western Australia, this model was intended for national rollout, but an increasing focus on
achieving key performance indicators moved attention away from it.
The AHPA (sub. DR11, p. 6), while supporting this approach, questioned its practicality, given that planners would
need to develop new skills, while facing time pressures. Both it and the Queensland Government (sub. DR26,
pp. 11–12) noted that planners acting as coaches could have conflict of interest, either from helping participants to
address plan under-utilisation while also seeking to reduce scheme expenditure, or from the same person making
'coaching' and funding decisions.
The AASW (sub. DR17, pp. 6–7) suggested a code of conduct and framework for support coordinators, planners,
and LACs would need to be introduced to guide their decision-making and work. It also proposed that the role of
‘coaching’ be defined, with clear guidelines regarding expectations, including pathways to further protect and
strengthen the participant’s rights to decision making. QAI (sub. DR22, p. 8) similarly suggested that there would
need to be a 'supported decision-making framework') and the Queensland Government (sub. DR26, p. 11)
suggested that if a coaching role for planners were implemented, potential confusion should be avoided by
clarifying how the coaching element of the role of planners and NDIA community partners intersected with the role
of other NDIS providers that might have a coaching role.

Recommendation 8
The Queensland Government should propose that the role description and training for planners and local area
coordinators include a ‘coaching’ role to allow them to better support participants in developing their capabilities
to increase their independence.

Measurement of effectiveness
Information about the effectiveness of reviews would reveal whether further changes are required.
Through the outcomes framework, the NDIA measures whether participants believe the NDIS has assisted them in
progressing towards a common set of accepted goals for each participant. These results can be aggregated to
provide a picture of how and where the scheme is making a difference overall, but the outcomes framework is not
intended to replace the monitoring of individual goals (NDIA 2015b, p. 7).
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In its January 2017 quarterly report to the DRC, the NDIA indicated that when more plan reviews had been
undertaken, it would report the proportion of participants who attain the goals outlined in their plans, as measured
by the NDIA's Goal Attainment Scale61 (NDIA 2016a, pp. 39, 90). The NDIA does not appear to have published this
indicator in subsequent reviews.
Rather, it surveys participants' satisfaction at each stage of the planning process, including whether they are
satisfied that their plan is helping them to achieve their goals. However, the Tune Review was told that participants
disagree with the way the NDIA measures satisfaction and that the survey does not accurately reflect their
experience. The review recommended that the IAC develop a new independent participant satisfaction survey, with
reporting included in the NDIA's quarterly reporting to DRC (Tune 2019, p. 168). The Australian Government
supported this recommendation (Australian Government 2020a, p. 15).
The response to the Tune Review's recommendation is an opportunity to strengthen state and territory reporting
of the extent to which the NDIS helps participants to achieve their goals. However, satisfaction surveys are
inherently subjective rather than being an objective assessment of the extent to which goals are being achieved.
Exploring the scope to develop and report objective measures of progress towards achieving goals should be a
priority, to enable the overall performance of the NDIS to be assessed against its stated objectives. This may be
particularly important given the proposed introduction of IAs, new planning polices and approaches to budgets.
The AHPA (sub. DR11, p. 7) argued that reporting should clearly articulate the key drivers contributing to plan
reviews, including whether particular participant cohorts or factors impacting participants are prevalent.

Recommendation 9
To improve the effectiveness of scheduled plan reviews, the Queensland Government should propose that the
NDIA publicly report on plan reviews, including their outcomes and performance against goals.

Internal reviews
Requests for internal reviews are triaged by the NDIA's internal review team. Between 15 April 2019 (when the
team commenced) and 30 June 2020, 63 per cent of reviewable decisions were varied, 19 per cent were confirmed
and 18 per cent were withdrawn by the participant. The NDIA has undertaken root cause analysis of internal review
requests and plans to undertake remediation activities within five key themes62 (ANAO 2020, pp. 54–55).
The inquiry received few submissions about internal reviews of reviewable decisions and AAT appeals. Maurice
Blackburn Lawyers (sub. 31, pp. 7–8) submitted that internal reviews of NDIA decisions are not independent,
because the NDIA conducts them, and are of limited use, because the person undertaking the review may not have
enough expertise or experience, and participants may have difficulty obtaining expert evidence. Confusion over the
correct interpretation of the legislation and associated instruments across the NDIA leads to inconsistent
application of the rules and different outcomes, depending on who makes the decision.
Maurice Blackburn Lawyers (sub. 31, p. 6) submitted that 'in 100 per cent of cases, if a plan ends up in the internal
and external review processes, the problems have started with the planner' and that many problems with the
61
This indicator was included in the NDIS Performance Reporting Framework in the bilateral agreements between the Commonwealth
and state/territory governments, which outlines the NDIS outcomes, KPIs, and performance measures against which to report (NDIS
Launch Transition Agency 2017, p. 2).
62
The five themes are improved decision-making; improved communication with participants; greater investment in capacity building;
overhaul support coordination; and a targeted approach to youth (ANAO 2020, p. 55).
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review process would be removed by adopting a ‘do it right the first time’ philosophy. They suggested (sub. DR5,
pp. 8–9) that the review process would be improved by:

• ensuring that the decision-maker is properly experienced and qualified, and has access to sufficient and
thorough evidence from which to make an informed decision
• introducing legislated time limits for completing internal reviews.

Appeals to the Administrative Appeals Tribunal
Participants lodged 3,894 AAT applications between July 2016 and June 2020, of which 56 per cent related to
planning and plan reviews. In 2019–20, the NDIA received 811 AAT applications relating to planning and 113
relating to plan reviews (ANAO 2020, p. 52). The ANAO recommended that the NDIA use outcomes data from
internal reviews and AAT reviews to inform continuous improvement in reasonable and necessary decision-making
(ANAO 2020, p. 60).
In Maurice Blackburn Lawyers' view (sub. 31, pp. 7, 11), significant changes only occur through external reviews.
They noted that external reviews are prone to long delays63 and that participants cannot recover their legal costs in
an AAT appeal through their plan. They may seek legal aid, but because the available resources are 'notoriously
scarce', participants may represent themselves, while the NDIA typically has legal representation. A consequence is
that the review and appeals process may not hold the NDIA accountable for providing reasonable and necessary
supports because legal costs dissuade participants from pursuing appeals.64 Maurice Blackburn Lawyers (sub. 31,
pp. 9–12; sub. DR5, p. 9). predicted that the number of substandard internal review decisions would fall if internal
reviewers were aware that such decisions would have cost consequences for the NDIA in the AAT). They supported
giving applicants who have successful outcomes in the AAT a legislated entitlement to payment of their legal costs.
Some of these concerns will be reduced by the 'considerable work' that is underway to improve planning and plan
review processes after the Tune Review (Australian Government 2020a, p. 14), further improvements that may
follow the JSCNDIS planning reports and this inquiry, and progress in resolving boundary disputes between the
NDIS and mainstream services, which are the source of many appeals.
These changes do not, however, directly address Maurice Blackburn Lawyers' concern that a power imbalance in
the external review process, owing to clients' inability to fund legal representation, leads to jurisprudence being
slow to develop and the external review process placing less pressure on NDIA decision-making than it otherwise
would.
The NDIS Appeals program was set up to ensure that people affected by reviewable decisions have access to
support when seeking review of those decisions in the AAT.65 In 2020–21, funding for the NDIS Appeals program is
$10.67 million and the Commonwealth Department of Social Services is monitoring demand for NDIA Appeals
advocacy support and legal assistance (Australian Government 2021b, p. 17). Five Queensland advocacy
organisations received a total of $1.4 million to deliver advocacy support under the program in 2020–21 and the
Australian Government also granted Legal Aid Queensland $330,000 to provide legal assistance for the program
(DSS sub. DR28, p. 3).
Improving participants' access to AAT reviews through these supports would involve a budgetary cost and reduce
funding available for other NDIS purposes. This would also apply to Maurice Blackburn Lawyers' proposal (sub. 31,

NDIA documentation shows that since the NDIA developed an AAT early resolution model, there has been a reduction in the number
of AAT matters with lengthy delays in review decisions made by the NDIA (ANAO 2020, p. 55).
64
The AAT has a procedure for NDIS matters that prescribes a consultation between the person and the NDIA. As a result, in 2018–19,
only 2.4 per cent of appeals were heard by the Tribunal and 91.5 per cent were withdrawn, consent was affirmed or set aside or varied. A
critic of this process argues that a danger with this process is that it is unfair, as 'it means that a person with disability is sitting across the
table from the very agency whose decision they are challenging. The NDIA may also have their internal lawyer or external legal
representation' (Southwell 2019, p. 1).
65
Two types of supports are available: access to a skilled disability support advocate who acts as a support person and access to funding
for legal services (DSS 2020f). An online tool (the Disability Advocacy Finder) can be used to find NDIS Appeals providers.
63
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pp. 9–10) that the power imbalance between participants and the NDIA could be addressed by giving applicants
who have successful outcomes in the AAT a legislated entitlement to payment of their legal costs at 100 per cent
of the Federal Court scale.

Evaluation and reporting on the performance of the planning process should be
improved
Many significant initiatives are planned or are being implemented at each stage of the planning process. The
extent to which this activity improves outcomes for participants will depend on whether it is concentrated where it
is most effective. Achieving this requires that evaluation of new projects is the norm, and that the data collected
through evaluations and the NDIA's other information products is analysed to indicate where changes are needed.
To supplement its internal research capability, the NDIA should increase the availability of basic data for analysis by
other researchers. This issue is discussed further in Chapter 9.
The Queensland Government (sub. 38, p. 6) submitted that actions to implement the recommendations of the Tune
Review need to be monitored and formalised governance structures put in place to ensure continual improvement
in response to inquiry findings.
The Australian Government (2020a, p. 17) moved in this direction by funding the Commonwealth Ombudsman to
monitor the NDIA's performance against the Participant Service Guarantee—which sets out time frames for NDIA
decisions about access, plan approvals, plan reviews, and nominee changes—and to support participants who
pursue complaints about slow NDIA decision-making. It will clarify the Ombudsman's powers for this purpose and
to obtain relevant information from the NDIA. The Australian Government also supports the Ombudsman
reporting to it annually on the NDIA's performance against the Participant Service Guarantee.
The impact of these measures would be increased if the NDIA was required to respond to the Ombudsman's
report, explaining why it has not delivered any of the performance outcomes and its proposed actions to remedy
the situation. This report should be discussed at the Disability Reform Ministers' Meetings (Chapter 16) and should
be published.

Recommendation 10
To support the implementation of the Participant Service Guarantee, the Queensland Government should propose
that the NDIA produce its response to the proposed Commonwealth Ombudsman's annual report on the NDIA's
performance on delivery of the Guarantee. If the NDIA has not delivered on any performance outcomes, the report
should identify proposed actions to remedy the situation.
The Ombudsman’s report and the NDIA’s response should be submitted to the Disability Reform Ministers'
Meeting and be published.
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This chapter assesses the supply side of the Queensland NDIS market and identifies barriers to the effective and
efficient operation of the market.

Key points
• As at 31 December 2020, the NDIS provider sector in Queensland comprised 5,474 active registered
providers and an unknown number of unregistered providers. Nearly two-thirds of registered
providers are organisations, largely not-for-profit, with the remainder sole traders. There are around
77,600 people in the disability care workforce, and around half are casual workers.
• The transition from block funded services to a market-based scheme required fundamental changes in
the way that providers operated. At the same time as providers were managing this transformation in
service delivery, providers were assisting the transition of participants into the NDIS with a focus on
ensuring continuity of service.
• Within the registered sector, market indicators suggest that a significant portion of the Queensland
NDIS market (around 70 per cent by value—located primarily in South East Queensland) has sufficient
providers to be operating competitively. In terms of competitive market conduct, provider switching is
occurring and there is some evidence of price competition occurring below price caps.
• However, in remote and rural locations where there are few participants there is evidence of thin
markets, where there is limited or no choice in provider. There are also reports of significant waitlists
for specialist therapeutic supports even in metropolitan areas—which reflect supply constraints rather
than a lack of competition.
• The performance of NDIS providers in both competitive and thin markets is affected by an uncertain
operational and investment environment, the regulation of price and quality, workforce availability and
NDIA administrative practices that add to operational costs.
• An uncertain operational and investment environment in the NDIS market arises from frequent policy
and regulatory changes, often implemented with insufficient consultation with providers and
inadequate notice, giving them little time to adapt. This uncertainty can act as a barrier to provider
entry, investment and employment.
• Price caps are binding on many providers and are likely to limit the supply of some supports, entry to
the market, and restrict participant choice and market innovation.
• Audit costs associated with the regulation of quality can be onerous for some smaller providers. There
is insufficient information on the risks of harm to determine whether this impost is proportionate to
those risks.
• The shift to participant choice and control over their supports and providers and the associated
market uncertainty has driven an increase in the casualisation/part-time nature of the underlying
disability support workforce. This trend has impacts on incentives to invest in training and affects the
attractiveness of the sector to potential workers. Vacancies remain high despite a large increase in the
workforce in recent years.
• The supply of registered therapeutic supports is limited by the additional regulatory requirements of
NDIS registration, low rates of NDIS participants in the client base, as well as scarce specialist expertise
that cannot be expanded quickly. The extent of excess demand is unclear, but this information is
required to target solutions.
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6.1

Introduction

This chapter examines the supply side of the Queensland NDIS market—providers—and identifies key issues for
the sector, and underlying challenges facing providers which constrain market performance. Some supply side
issues are examined in further detail in Chapter 10 (housing), Chapter 11 (participant employment), Chapter 12 (the
NDIS in rural and remote areas), Chapter 13 (Aboriginal and Torres Strait Islander people) and Chapter 14 (positive
behaviour support).
The ultimate benchmark against which to assess the performance of the NDIS market in Queensland is whether
participant demand is being met efficiently, and that the market is able to adapt and respond to changes in
preferences, service delivery methods and knowledge (Chapter 2). Markets rely on actual or potential competition
to meet that benchmark. The level of supply and competition in NDIS markets is assessed in this chapter, which
covers:

• the structure of the supply side—including the level of demand, the number of providers, market entry and exit,
the underlying provider workforce and investment outlook
• the identification of individual NDIS markets, their level of competition and the extent of thin markets
• the barriers to market competition and performance—focusing on:
− uncertainty and investment risk
− price regulation
− regulation of quality
− the provider workforce, for both disability support workers and allied health professions.
Chapters 7 (improving the supply side), 8 (improving price regulation), 9 (improving market coordination) and
12 (rural and remote markets) discuss recommendations for addressing these barriers.

6.2

The structure of Queensland's NDIS market

The NDIS is a constructed market—comprising participants on the demand side and providers on the supply side.
The nature of participant–provider relationships within the market depends on their respective status—for
participants, this is determined by their plan management type, and for providers, whether they are registered or
unregistered. The participant plan type and provider registration status determine the regulatory settings for price
and quality in the NDIS market. The constraints applying to these combinations are set out in Table 6.1.
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Table 6.1 The market relationship between participants and providers by status
Plan type

Registered providers

Unregistered providers

All

QSC code of conduct and registration
standards apply to all registered
providers regardless of participant plan
type. Some support categories can only
be provided by a registered provider.

QSC code of conduct applies to all
providers, including unregistered
providers. Unregistered providers cannot
provide SDA, use a regulated restrictive
practice, or develop a behaviour support
plan.

Self-managed

Price caps do not apply.

Price caps do not apply.

Price caps apply.

Price caps apply. Plan managers must
ensure that NDIS plan funds pay for
supports within the price caps (separate
top ups may be paid but not from NDIS
funds).

Price caps apply.

Participants with agency-managed plans
are unable to purchase from
unregistered providers.

Plan-managed

Agency-managed

Note: QSC refers to the NDIS Quality and Safeguards Commission.
Source: NDIA 2020be; QSC nd.

As at 31 December 2020, 23 per cent of Queensland participants had fully self-managed plans, 8 per cent partly
self-managed66, 49 per cent plan-managed and 19 per cent agency-managed (NDIA 2020ao, p. 277). However, by
plan value, participants with agency-managed plans hold 50 per cent of the Queensland NDIS budget,
plan-managed plans 37 per cent and self-managed plans 13 per cent—the agency manages higher valued plans
(NDIA 2020ap, p. 278).

The nature of participant demand
The nature of participant demand has a key influence on providers, determining the quantity and types of supports
required, and consequently the inputs required to produce them.
As at 31 December 2020, the NDIA had allocated $6.4 billion in annualised committed funds for Queensland
participants in the NDIS market (NDIA 2020ao, p. 250). Just over 70 per cent of this funding is for core supports—
daily activities, social and civic activities, consumables and transport (see Figure 6.1).

This occurs where a participant self manages some of their budget categories. They are categorised as partly self-managed rather than
by the type of management applied to their other budget categories.

66
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Figure 6.1 NDIS total annualised committed funds, by budget category and type of support, Queensland,
December 2020
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NDIS funding is concentrated among participants with high daily needs—some 10 to 15 per cent of participants
receive 50 per cent of NDIS funds in Queensland (includes SIL) (NDIA 2020ao, p. 292; NDIA, March 2020,
unpublished; QPC estimates).
The demand for many core daily activities peak at certain times of the day and is a key driver of casual and
part-time employment in the NDIS sector. As outlined in the NDS Disability Sector Report 2019:
The NDIS’s focus on choice and control for participants has been the great asset of the Scheme,
and has allowed for people with disability to access supports more tailored to their individual
needs. For support staff, this focus on more tailored supports has required more flexibility in
work patterns and has increased casualisation of the workforce. (2019c, p. 53)
The other change associated with participant choice and control has been a shift in power in the
participant-provider–worker relationship. Given the close contact involved in providing many supports, participants
are exercising more choice over the individual workers who provide them. The demand for a good participant to
worker match has increased the friction within the market for those types of supports.
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Providers
Registered providers
As at 31 December 2020, 5,474 registered providers had been active in the Queensland NDIS market since it
commenced (NDIA 2020ap, p. 280—active providers are those that have received a payment from an
agency-managed plan). The number of registered providers which are active has largely grown in tandem with the
growth in participants, but is showing signs of slowing, with the growth in active providers falling from 12 per cent
in the June quarter of 2019 to between 2–4 per cent for subsequent quarters (NDIA 2019h, p. 202, 2020aq,
p. 282).67
NDIA active provider counts are limited to those providing supports to agency-managed participants and will
exclude unregistered providers and registered providers that only service self-managed or plan-managed
participants.
The number of inactive registered providers in Queensland is roughly equal to the number of active providers
(Chapter 3). Little is known about Queensland's inactive registered providers, which either:

• have not triggered 'activity' in the provider counts because they only service participants with self-managed or
plan-managed plans or only provide in-kind supports (which are not paid directly by the NDIA)
• have registered on a speculative basis—provider registrations were rolled over when responsibility transferred
from the NDIA to the NDIS Quality and Safeguards Commission (QSC) from 1 July 2019.
As provider registrations approach renewal, it should become clearer whether the wider pool of inactive registered
providers contribute to potential supply in the sector. National data indicates that inactive registered providers are
letting their registrations expire, so that this pool of potential providers is shrinking.68

Economies of scale and scope
Of Queensland's 5,474 active providers, 2,507 were active in the most recent quarter (NDIA 2020ao, p. 286). Those
2,507 providers may provide services across the 36 registration groups, with each having their own registration
requirements (such as qualifications or licences). Some of those requirements will apply more broadly to the
unregistered market because of occupational regulations (for example, only a registered occupational therapist can
advertise and perform the services of an occupational therapist).
Providers may supply supports and be active in more than one registration group. Counting providers across
groups indicates that, on average, 721 sole traders are active in 2.5 registration groups, and 1,786 registered
organisations are active in 4.3 registration groups (Appendix F).69 The scope of activities for both sole traders and
organisations has been increasing through 2019–20 (in the quarter ended December 2019, the average number of
active groups was 1.9 for sole traders and 3.7 for organisations) (NDIA 2019f, p. 240, 2020ap, p. 284; QPC
estimates).

The growth rate in the March quarter of 2019–20 was 4 per cent, indicating that this slowdown is likely not COVID-related (NDIA
2020g, p. 246).
68
In the year to 30 June 2019, 1,749 provider registrations had expired (17.4 per cent of registrations) of which 92 per cent had been
inactive (leaving 8,302 registered providers remaining) (QSC 2019a, p. 1). By 1 July 2020, a further 3,662 registrations had expired (where
97 per cent were inactive) (QSC 2020a, p. 3).
69
The economies of scope indicator is the sum of providers operating in each registration group divided by the number of unique
providers.
67
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Provider decisions between offering a wide scope of services or specialising will depend on their respective value
to participants. A greater breadth of services by a provider may improve services through sharing of information
between services, which may be more difficult with individual services. For providers, a potential driver for
economies of scope is that a provider can sell a participant other services they offer—a BDO survey of Queensland
providers indicates that 61 per cent of respondents encourage staff to generate further sales and referrals (BDO
2020, p. 11). High fixed regulatory and administration costs (that are common across different supports) can also
encourage economies of scope (and scale).
Partnerships, mergers and acquisitions between providers have featured during the transition. Nationally, the 2019
NDS State of the Disability Sector Report indicates that, while merger activity has declined, a quarter of respondents
have discussed a merger with another provider (with 5 per cent having completed a merger in the past 12 months)
(NDS2019b, p. 17). For Queensland, 7 per cent had completed a merger in the last 12 months (NDS 2020,
unpublished70). Nationally, the top-ranking reasons for mergers were to broaden the range of services to existing
users, improve efficiency, and increase the number of clients served (NDS 2018b, p. 16). Merger activity is more
prevalent for larger organisations (NDS 2019c, p. 18).
Agreements and memoranda of understanding between providers are common in the sector (42 per cent of
organisations), but slightly less prevalent in Queensland (38 per cent) (NDS 2019c, p. 19; NDS 2020, unpublished).

Unregistered providers
Little is known about the number of unregistered providers, their form or activity. Unregistered providers are
unable to provide some high-risk supports to participants. Consultation indicated that sole trader disability support
workers and an increasing number of therapeutic support providers are choosing to remain unregistered and avoid
the additional regulatory and administration costs (AHPA sub. 30, p. 5).

Provider organisational structure
In Queensland, organisations comprise 67 per cent of all active registered providers with the remaining 33 per cent
operating as sole traders (NDIA 2020ap, p. 282). Organisations are the most common provider type across all
categories, and sole traders are more concentrated in the provision of therapeutic supports, early intervention
supports for early childhood, behaviour support and household tasks. These figures do not capture unregistered
sole traders and organisations.
The Commission estimates that just over 50 per cent of the value of the registered Queensland NDIS market is
supplied by registered not-for-profit (RNFP) providers, following a steady decline since the rollout of the scheme
(Box 6.1). Market efficiency can be affected if different organisational types enjoy regulatory or other policy related
advantages (see Appendix F for further discussion on RNFPs). The Commission has not identified evidence that
broader policy settings for RNFPs inhibit competition—there are no NDIS-specific settings for RNFPs.

The NDS provided the Commission with unpublished Queensland measures for selected indicators from its state of the sector survey
and workforce census.

70
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Box 6.1 Not-for-profits in the Queensland NDIS market
In the most recent data available to the Commission (December 2020), registered not-for-profit
organisations (RNFPs) were the largest provider group in the Queensland NDIS market; supplying at least
$380 million of NDIS supports in Queensland in the December quarter of 2020, or 53.5 per cent of total NDIS
support payments for that period. Over the life of the scheme, at least two-thirds of Queensland participants
have received a support from an RNFP.71
Though they remain a large part of the scheme, the proportion of services delivered by RNFPs has been
steadily declining over the transitional period in Queensland (Figure 6.2).
Figure 6.2 Value and proportion of NDIS services provided by registered NFPs
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The aged care sector has also seen an increased involvement of for-profit providers, where the share of forprofit providers in residential care increased from 34 per cent in 2009–10 to 40 per cent in 2018–19. For the
same period for home care services, the share of for-profit providers increased from 6 per cent to 21 per cent
(Royal Commission into Aged Care Quality and Safety 2021b, p. 33).

71
It is not possible to identify whether self-managed participants have used RNFP services in the data available and the true proportion
is likely to be higher.
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Market exit and entry
Assessing provider entry and exit to the NDIS market is complicated by the staged transition of regions and
participants into the scheme (creating high rates of provider entry), and more recently by the possible impacts of
COVID-19 on the delivery of services (Box 6.2). Reporting by the NDIA only allows the calculation of both exit and
entry measures for 2020 (Table 6.2). At the registration group level, the quarterly data exhibits high rates of entry
and exit (see Appendix F).
Table 6.2 Entry and exit rates, by active providers, in the Queensland NDIS market
Quarter

Entry

Exit

Number of providers at end of quarter

March 2020

7%

7%

2,731

June 2020

5%

11%

2,570

September 2020

5%

6%

2,536

December 2020

5%

6%

2,507

Note: In any quarter, providers may be newly active (and counted as entrants), or previously active. Providers active in a quarter that are
not active in the following quarter provide a measure of exit. New provider entry can also be triggered by participants who move to
Queensland and bring their provider 'history' into the Queensland dataset.
Source: NDIA 2020ap, p. 283, 2020ao, p. 289, 2020aq, p. 284, 2020g, p. 247; QPC estimates.

The exit measure is unlikely to provide an accurate indicator of providers that no longer operate—it also includes
those that did not receive payment in the quarter but are active in a future quarter. The NDIA 2019 provider
sentiment and satisfaction survey indicates that, nationally, many providers operate in non-NDIS markets (only
27 per cent of active providers have 90 per cent or more of their service activity funded by the NDIS) (2019z, p. 8),
and this moving in and out of the NDIS market suggests contestability in the registered sector.
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Box 6.2 Impact of COVID-19 on Queensland provider services
The number of active providers operating in Queensland in the September quarter of 2020 (2,536) was
7 per cent lower than in the March quarter of 2020 (2,731). This fall is likely to reflect reduced services
due to COVID restrictions, which took effect from 22 March 2020.
The registration group activities most affected were therapeutic supports (55 fewer providers, less
5 per cent), assistance services for household tasks (46 fewer providers, 8 per cent), and one-to-one
capacity building services72 (26 fewer providers, 8 per cent). There was an increase in active providers for
assistance in coordinating or managing life stages, transitions and supports73 (103 additional active
providers, a 20 per cent increase) and communication and information equipment (96 additional active
providers, a 71 per cent increase). While the number of active providers declined, the count of providers
active across registration groups increased by 6 per cent—the fewer active providers increased the types
of supports provided through the pandemic.
An NDS provider survey indicates the services most affected by the impact of COVID-19 were:

• day services and group activities (ceased by 55 per cent of providers and decreased by 20 per cent)
• supported employment (ceased by 50 per cent of providers and decreased by 25 per cent)
• respite services (ceased by 31 per cent of providers and decreased by 40 per cent)
• therapeutic services (ceased by 26 per cent of providers and decreased by 39 per cent).
Broadly consistent with the data, provider feedback to the Commission indicates that:

• some participants shifted from group to one-to-one services (with 30 per cent of providers increasing
this service)
• group activities and supported employment were affected by social distancing requirements, which
were difficult for many participants to maintain
• there was a shift to tele-delivery, but some participants were unable to access or interact with that
format of support delivery
• while some providers had indicated that Jobseeker payments had impacted on finding staff, threequarters of providers had no difficulty in filling shifts during the pandemic.
Source: NDIA 2020aq, p. 281, 2020g, p. 248, 2020ao, p. 286; NDS 2020, unpublished.

Development of daily living and life skills, early intervention supports for early childhood, exercise physiology, innovative community
participation and specialised driving training.
73
Mentoring, peer support and individual skill development designed to establish volunteer assistance within the participant's home or
community to develop skills (such as attending appointments, shopping, maintaining contact with others). This support item can also be
used to claim for non-face-to-face support provision (which would have increased due to COVID-19 restrictions), provider travel and
short notice cancellations.
72
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Provider workforce
The ABS national accounts data indicate the disability sector is one of the most labour-intensive of all industries,
with each unit of output requiring 80 per cent labour input.74 Original forecasts signalled that the disability
workforce in Queensland would:
more than double as the NDIS rolls out in the period to June 2019. The NDIA predicts jobs
growth of between 16,000 and 19,000 full-time equivalent jobs. Given most jobs in the sector are
part-time or casual, this may translate to as many as 30,000 new jobs in the next three years.
(WorkAbility Queensland 2017, p. 2)
Official (ABS) measures of employment in the NDIS sector are difficult to isolate as the measured sector includes
aged care. The best indicator of the Queensland NDIS workforce is provided by the number of yellow card holders;
yellow cards are compulsory for all workers engaged by a registered provider (Figure 6.3). DCDSS data indicate
there were 77,600 current yellow card holders as at 30 June 2020—roughly one for each participant. Not all
cardholders will necessarily be actively employed in the NDIS market, but the growth aligns closely with the rollout
of the scheme and the predicted requirements (there has been an increase of 39,400 yellow card holders since
June 2017—DCDSS, unpublished; QPC estimates). Further information on the location of the yellow card workforce
is outlined in section 6.4 on workforce.
Figure 6.3 Yellow card holders and NDIS participants, Queensland
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NDS survey data from its workforce census indicates that, in Queensland, casual workers comprised 40 per cent of
the workforce in June 2020, a decline from a peak of 52 per cent in June 2018, and closer to the levels recorded
between December 2015–June 2017.75 Further, the proportion of full-time employment has declined from
47 per cent to 14 per cent of total employment between 2015 and 2020 (NDS 2020, unpublished).

At the 4-digit industry level, 8601–Residential care and social assistance services (ABS 2020a, cat. no. 5209.0.55.001).
The shift back from casual employment is attributed to consolidation in the sector as well as recent changes by the Fair Work
Commission that have revised the calculation method for penalty rates for casual workers, increasing those costs (NDS 2020a, p. 49).

74
75
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A 2016 report on forecasting future community services for Queensland indicated that the profile of the paid
workforce in the community services industry differs from the broader Queensland workforce in the following
ways:

• 75.4 per cent of sector employees are female, compared to 47.1 per cent of the overall Queensland workforce
(the most recent NDS employment figures suggest the Queensland NDIS workforce is 72 per cent female)
• the share of the paid workforce in the community services industry in Queensland peaks between the ages of 45
and 54 years, in contrast to a flatter Queensland workforce distribution between the ages of 20 and 54 years
(Deloitte Access Economics 2016, p. 33).
The casual/part time nature of the workforce is seen as contributing to low levels of training and retention in the
sector. The impact of the NDIS market on the workforce was highlighted in submissions:
We need workers willing to do shorter shifts and/or multiple participants in a day. They need to
work across regions or arrangements in most cases and be flexible with their rosters, as things
change more regularly.
The market for obtaining workers is more competitive and workers are more transient. Turnover
has increased significantly. (Rural Lifestyle Options Australia sub. 15, p. 6)
The NDS State of the Disability Sector Report summarises the national NDIS labour market:
Service providers report difficulties recruiting entry-level disability workers and sourcing and
retaining allied health professionals. Some employers are describing an emerging ‘recruitment
crisis’ and staff poaching is becoming an increasingly common practice.
The roll out of the NDIS has brought its own recruitment issues. Tight pricing has made it hard
for employers to afford more qualified and experienced workers or factor in margins to allow for
staff supervision and training. (2019c, p. 53)
There is some evidence of a recent change in the composition of the NDIS workforce. Nationally, in the second half
of 2019, there was a shift back to permanent employment from casual employment, increased full-time
employment and increased average hours. Providers also reported a large increase in turnover of casual employees
(28 per cent) compared to permanent employees (10 per cent), suggesting a reallocation of workers among roles
(NDS 2020, p. 2). Unpublished NDS data indicate that these trends are also evident in Queensland, except for the
shift back to permanent employment. Those national trends were sustained into 2020 (NDS 2020a, pp. 49, 50). Part
of the recent shift away from casual workers is due to the Fair Work Commission ruling in March 2020 adding
penalty loadings to existing casual loadings (NDS 2020a, p. 49).
Workforce and training issues are considered further in section 6.4.

Investment and sustainability
Key indicators of provider health, and future market supply, are provider investment intentions and financial
performance. High levels of policy change and organisational challenges for providers from the transition (see Box
6.3) created a turbulent environment for investment and profitability. Current challenges are considered in
Section 6.4 (on uncertainty and investment risk).
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Box 6.3 Transition challenges and tensions
The timetable for the transition of Queenslanders with disability into the NDIS was ambitious (see
Chapter 3). Providers played an important role in helping their existing clients to enter the scheme and
ensure continuity of supports.
The NDS (sub. 24, p. 9) outlined in its submission how Queensland providers entered the transition with
fewer resources than had been available to providers in other states due to the lower level of pre-NDIS
funding in Queensland and the nature of those funding arrangements (clawing back surplus funds).
The shift to a demand-driven system presented a fundamental change for providers—timeframes for
service agreements were shortened (relative to bulk funding) and participants were given favourable
cancellation terms, increasing the contestability for participant funding. At the same time, prices were
strictly defined in per unit terms, and tightly capped (to promote productivity improvement and manage
scheme costs). These factors increased uncertainty and brought provider costs under scrutiny and led to
a change in provider practices, including:

• providers waiting to obtain participants before taking on workers, affecting service continuity and
availability
• reduced provision of connecting services that help participants access other supports, as these are not
reimbursed under the charging framework—reducing collaboration between providers
• transitioning workers from a delivery focus to a client focus.
This new environment was a challenge for existing mission-based not-for-profit boards and
management. The need to manage differently and reduce indirect costs led to a flattening of
management levels, increased spans of control and changes in operating model. Providers also had to
adapt to the confines of the operational formats required by the NDIA (for example, for claiming
payments).
The Commission's consultation has highlighted several tensions that operated through the transition
period:

• the need to facilitate transition of participants and providers into the NDIS while 'resetting' the nature
of the participant–provider relationship
• providers supporting choice and control by participants but needing to secure clients in an uncertain
environment
• new entrants seeking a level playing field but finding that incumbent providers had a significant
advantage through existing relationships with clients and their role in facilitating their transition to the
NDIS.
There is evidence of ongoing tension in the relationship between the NDIA and providers—nationally,
only 26 per cent of providers think the NDIS is working well with providers (NDS 2020a, p. 21). This is
likely to reflect the new provider conflict of interest created by the scheme—where providers might seek
to oversupply services to participants. In consultation, it was clear that providers, many of which are
mission-based organisations, are often uncomfortable with the new perception of their motivations. In
addition, they often hold the best information on participant needs and preferences, but that information
can be mistrusted due to provider conflict of interest.
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Investment intentions
Compared to nationwide survey measures, a higher proportion of Queensland providers are less sure of growth
within the NDIS market (Table 6.3).
Table 6.3 Proportions of providers undertaking organisation strategies, national and Queensland
Strategy

2018

2019

Qld 2019

We are actively working on improving our productivity

84%

92%

91%

We are considering getting out of the disability sector

16%

11%

11%

We will stay in the disability sector but are not focused on
growth

26%

25%

32%

We are actively growing our organisation

60%

65%

58%

We have a clear vision of where we will be three years
from now

54%

61%

52%

We are worried about our ability to adjust to changes
resulting from changes in the policy environment

58%

53%

57%

Note: proportions of providers agreeing or strongly agreeing with the statement on strategy.
Source: NDS 2019, p. 15; NDS 2020, unpublished.

Financial sustainability
The NDS state of the sector survey indicates that fewer Queensland providers made a profit/surplus in 2018–19
(38 per cent of respondents) than in other states (which ranged from 43 to 74 per cent). A higher proportion of
Queensland providers expected to record profit/surplus in 2019–20 (48 per cent) but this is still below the
expectations of other states (NDS 2020, unpublished). The most recent NDS survey indicates that 56 per cent of
Queensland providers made a profit/surplus in 2020 (compared to 67 per cent in all states and territories, NDS
2020a, p. 12—Queensland data is unpublished).

6.3

Competitive and thin NDIS markets

The performance of the NDIS market in Queensland relies to a large degree on the extent of competition and
contestability (the threat of competition through the entry of new providers). A competitive market creates the
incentives for providers to meet the demands of participants.
An assessment of whether there is competition in a market would consider:

• market structure—are there many buyers and sellers without market power (to set prices), with low barriers to
entry (and exit)?
• market conduct—is there an absence of collusion between providers, or other means of creating market power
(for example, by limiting participant switching)?
• market performance—are there normal profits (prices reflect costs), and is productivity improvement occurring
(such as through innovation)?
This section assesses the extent of competition and contestability in the Queensland NDIS market, focusing on
market structure (concentration) and market conduct.
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For most markets, the presence of a competitive structure promotes competitive conduct and performance. For the
NDIS market, several features of a competitive market structure are evident at the broad market level:

• There are many buyers (participants) and sellers (providers).
• Rates of entry and exit are positive.
• There are some entry barriers to the registered NDIS market from the regulation of price and quality, but there
is the option to be an unregistered provider and for participants to self-manage or use a plan manager to avoid
some of those regulatory barriers.76
• There are no obvious externalities (such as occurs in environmental regulation), or scale economies (as seen in
utility markets), but there may be scope economies at the registration level (but these are not driving a
reduction in the number of providers).
The measures used to assess whether market conduct promotes competition are rates of participant switching, and
relatedly, participant–provider attachment rates, and the degree of price competition occurring below price caps.

Defining NDIS markets for competition analysis
A market comprises buyers and sellers of goods or services that are similar—in the sense of being close
substitutes. Within a market, buyers can potentially transact with any seller—placing those sellers in competition
with each other as rivals for those customers. In reality, the boundaries of a markets are likely to be blurred by
other products or services that could be substitutes for some buyers but not others, and where some sellers are
not available to all buyers.
Another source of uncertainty is whether there are potential sellers who could quickly enter the market and
become available to buyers. This threat is more credible when barriers to entry (becoming a seller) are low. For the
NDIS market, it may be that inactive registered providers, or providers in the aged care sector, could expand into
the NDIS market.
A further source of potential providers in the NDIS market are workers themselves. For many disability support
services, provider organisations are, in many cases, simply intermediaries or agencies between participants and
their support workers. Online platforms such as Mable and Hireup exemplify this structure. The ability for
participants to directly employ or contract with support workers suggests that providers also face potential
competition from participants and support workers bypassing providers' 'agency' function.77
Figure 6.4 depicts the (DSW) market in terms of these concentric spheres of substitution and relationships between
participants, existing registered providers and support workers. On the right are some relevant measures of
competition for each sphere of the market.

76
77

This is not the case for some high-risk services that can only be supplied by a registered provider.
Support coordinators could also undertake this agency role.

Queensland Productivity Commission

133

Supply side issues

Figure 6.4 Boundaries and relationships in the NDIS market
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Source: QPC.

Figure 6.4 suggests a possible hierarchy for assessing competitiveness:

• Where the market defined by existing providers exhibits high measures of competitiveness (low concentration),
it may be less important to assess wider sources of (potential) competition.
• Where competition among existing providers is weaker, wider sources of competition arising from the threat of
new entrants may still exert sufficient pressure to ensure competitive outcomes in that market.
• Where existing competition is weak, potential sources of competition are scarce, and the underlying base of
support workers is limited, there will be less confidence that competitive outcomes will be secured.
For NDIS self-managed and plan-managed participants, the sphere of existing and potential providers will be wider
than for agency-managed participants, and the barriers to entry will be lower. In addition, a wider set of support
workers is available, as a yellow card is not an essential requirement for unregistered providers. NDIS market
barriers, such as provider registration, reduce the size of the market by limiting available substitutes (and raise
costs through their requirements)—those barriers are only able to improve access to supports if they effectively
address sources of market failure (such as monopoly or information problems).

Thin markets
Thin markets can be defined in terms of:

• structure—there are few participants and providers, resulting in a lack of competition
• outcome—thin markets exist where 'there is a gap between the needs of participants and the services available
in the market' (EY 2019, p. 3) and may result in a lack of nearby services or long wait times.
The analysis below uses indicators of market structure (competition measures of market concentration) and the
'gap' (missing markets).
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To assess NDIS markets for competition and evidence of thin markets, the Commission has adopted two indicators:

• the degree of concentration of providers, measured using the Herfindahl-Hirschman Index (HHI)78, which
indicates the level of competition and choice for participants
• a measure of missing markets, which arise when there is no demand or supply.
These measures were calculated for each of the 36 provider registration categories in all 70 Queensland Local
Government Areas (LGAs).
The NDIA reports market concentration based on the market share of the top ten providers in a service region. The
Commission has used smaller geographic boundaries defined by LGA, which accord more closely with the
underlying labour market for supports that are delivered face to face. LGA market boundaries should describe a
more consistent market experience for participants within those boundaries.79
Market concentration can only be measured where both participants and providers trade. The measure of missing
markets assigns a value for services that do not appear in a location (see Appendix F). This may be because there is
no demand. Many of the LGAs in this analysis have fewer than 10 participants, and they may not need those
'missing' services. This measure assumes the underlying demand not met is that of an average Queensland
participant (which will reflect the demands in larger centres as they contribute most to the average).
Figure 6.5 provides measures of market concentration and missing markets for Queensland LGAs across all
registration groups. Using these measures, Queensland LGAs can be divided into four categories, moving from
more developed to thin markets:
1. All types of support are available, and markets are not concentrated (HHI less than 0.1)—by value, 73 per cent of
the Queensland NDIS market is in this category.
2. Nearly all types of support are available (less than 5 per cent missing markets) but concentration is higher (with
an HHI from 0.1 to 0.3).
3. Some types of support are missing (up to 20 per cent of the market) and markets are concentrated (HHI greater
than 0.3).
4. Few supports are available (more than 20 per cent missing markets) and markets are highly concentrated
(greater than 0.4—although most measure above 0.6).
The categories correlate closely with the Modified Monash Model (MMM) geographic categories, which is a 1–7
scale where 1 represents major cities through to 7 for very remote locations.

The HHI index is the sum of the squared market shares for each provider (see Appendix E for further detail). The index may range from
close to zero (many providers each with a small share of the market) through to one (only one provider). A way to interpret the value of
the index is that its value as a percentage (for example, 0.1 = 10 per cent) is equivalent to a market where each provider has that market
share (HHI = 0.1 is equivalent to 10 providers each with 10 per cent market share).
79
Defining geographical boundaries too narrowly should only bias a measure upwards (implying higher concentration) where the
submarket is a poor, or too small, sample of the wider market.
78
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Figure 6.5 Concentration and missing markets, Queensland LGAs, 1 January–31 December 2020
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By these measures, the disparity between large and small markets is pronounced. Many remote communities have
only one provider for limited types of support (an index value of 1.0):
Some people report very limited options in their communities for service provision and this
means that they are not in a position to be able to readily change from one service provider to
another if they are unsatisfied with their current service provision. In remote, regional and rural
areas with limited service provision, members are also concerned that if the current service
provider finds this area financially unviable and stops providing services, people will have no
other service provision options. (QDN sub. 28, p. 16)
Several markets are 'missing' in those locations—either because there is no demand or no supply. These results are
not unexpected. Often, these communities have less than 10 participants, and an index of 0.2 would imply
10 participants being equally serviced by five providers (20 per cent market shares)—an unlikely scenario for most
types of support given the level of participant demand.
Appendix F lists LGAs within the four categories defined above, and Figure 6.6 maps these LGAs using the same
four categories.
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Figure 6.6 Developed and thin market categories by Queensland LGA, 1 January–31 December 2020
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Source: NDIA, December 2020, unpublished; QPC estimates.

That there are gaps in rural and remote LGAs is unsurprising. Thin markets arise in relation to other goods and
services in small communities. These issues are considered in more detail in Chapter 12. High concentration does
not necessarily imply higher prices in an unregulated market—there may be other forces that prevent monopoly
pricing in small communities (Chapter 8).

Thin markets by type of support
The preceding measures of concentration at the LGA level may hide highly-concentrated markets for certain
supports. For LGAs in the first category, concentration measures (HHI) at the registration group level indicate that
those submarkets are also competitive—just under 95 per cent of expenditure on NDIS items is traded in markets
where the HHI lies at or below 0.1 (see Appendix E for further detail).80 Supports where concentration is high are
usually specialised, such as assistance animals. Those markets are more highly concentrated or missing in remote
and rural LGAs.

Therapeutic supports
The Commission heard concerns that even within metropolitan markets, there are thin markets for some
therapeutic supports:

• supported independent living (HELP Enterprises sub. 10, p. 1) (more detail in Chapter 10).
• allied health services or therapeutic supports, particularly:
− occupational therapists and those with expertise in mental health conditions
− paediatric dietitians, particularly those with experience in enteral nutrition supports

80

This is not surprising, given that each LGA HHI is a weighted average of registration group HHIs within that LGA.
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− physiotherapy, podiatry and dietetics with disability-related experience
− speech pathologists with specialist mealtime management skills and tracheostomy and laryngectomy
management (an emerging area of need), particularly with a background in disability (Queensland
Government sub. 38, p. 59)

• specialised positive behaviour support (Stride sub. 23, p. 13).
Even when registration groups for therapeutic supports are divided into sub-markets, they each indicate low levels
of concentration in metropolitan LGAs.81 This is in part due to the small scale of many therapeutic support
providers—there are many sole trading allied health professionals. In addition, the level of potential competition is
high—the NDIS review of therapy pricing indicates that the NDIS market is a small fraction (2.4 per cent) of the
broader market for allied health services. There is also direct unmeasured competition from unregistered providers.

Measures of conduct for a competitive market
The above analysis has focused on structural measures of concentration. Measures of conduct can complement
measures of market structure to help form a broader view of market competitiveness. The measures include:

• rates of switching and attachment—the extent to which participants switch or stay with a provider can indicate
the level of competitive pressure
• the share of prices transacted below price caps—can indicate the degree of price competition below the price
cap (but its usefulness as a measure is dependent on the overall tightness of the cap).

Switching and attachment
The Commission has estimated measures of switching by registration group (see Appendix E for further detail).82
Many of the supports with higher concentration (less competition) exhibit low rates of switching, but this often
reflects the nature of transactions, which are unlikely to be ongoing or frequent purchases (for example, hearing
equipment, driver training, and vehicle modifications). Most high value supports have switching rates between
10–25 per cent.
An indicator of switching adequacy is provided by comparing switching rates to concentration (HHI). Where the
proportion of the market at risk from switching is large (small) compared to provider market shares, competitive
pressure will be higher (lower) than indicated by concentration ratios alone. The two measures are related, as the
degree of switching in a market may reflect available options (indicated by concentration). Figure 6.7 measures the
ratio of switching to HHI, where higher ratios indicate more competitive pressure from participant switching.
An obverse measure of switching is the degree to which participants stay with a provider (attachment). It largely
follows a similar pattern to switching (high switching–low attachment), but confirms instances of low switching and
low attachment for supports that are purchased infrequently, such as specialist hearing services, accommodation
and tenancy assistance, hearing equipment, assistance animals and specialist driver training.
Figure 6.7 combines both attachment and switching (ratio) measures to indicate the nature of competitive
pressures in a registration group.
Registration groups where both switching is low and attachment is high arises for:

• management of funding for supports—where participants tend to stay with a provider even though there is a
range of choices, that are not limited by location (plan management does not require face to face provision)

This was undertaken for dietitians, physiotherapy, psychology, and other therapy (usually occupational therapy). The average HHI
index for the first group LGAs were between 0.04–0.07 (see Appendix E).
82
Switching rates rely on assumptions regarding when a participant–provider relationship ceases. It can be difficult to determine when
this occurs. See Appendix E for further detail on these assumptions.
81
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• specialised supported employment—where a participant–provider relationship is likely to be ongoing in relation
to employment, and there is high concentration (HHI=0.40)
• specialised disability accommodation—where a participant is likely to have a long-term relationship with
significant costs from switching providers, and where local markets are concentrated (HHI=0.28).
The largest registration groups by value are those based on daily supports, which lie in the middle of the chart,
where the ratio of switching to (implied) market share is between 1–1.5 and the proportion of attachment is
between 30–40 per cent. Therapeutic supports, assistive products and personal mobility equipment are registration
groups that measure with the highest exposure to competitive pressure. Compared to therapeutic supports (ratio
of 2.8), specialist behaviour support has a significantly lower ratio of switching to concentration (0.6).
Figure 6.7 Attachment rate and ratio of switching to concentration, by registration group, 2020
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Source: NDIS, December 2020, unpublished; QPC estimates.
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Price competition below price caps
Another measure of competitive conduct is the degree to which providers compete on price. In the NDIS, price
competition is constrained by price caps, but pricing behaviour below those caps may indicate the degree of rivalry
in a market. Figure 6.8 indicates the extent to which prices are transacted below price caps for each registration
group. This measure reflects both the level of the price cap (its tightness) and the degree of price competition
occurring below the cap. Where there are prices below a cap it can provide confidence that providers are not using
price caps as a focal point for implicit collusion. This is only a partial measure, and a low level may indicate either
insufficient competition and/or a tight price cap (relative to the underlying costs of provision). This measure shows
that:

• Price competition (measured by the share of prices transacted below caps) appears less prevalent for specialised
supported employment and face-to-face support categories—but price caps are set lower for these categories
(see Section 6.4 on price regulation).83
• Prices below caps are more prevalent for customised aids—where the nature of the aid and its cost will vary—
and for therapeutic supports (where the cap is purposely set at a higher level).
Figure 6.8 Percentage of prices below the price cap, by registration group, 2020
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This indicator suggests that any constraints in the supply of therapeutic supports have not led to prices rising to
their relevant caps (55 per cent of prices are below applicable caps). However, for specialist behaviour support,
prices are less likely to be lower than the applicable cap (10 per cent—the caps for these services are equivalent to
those for therapeutic supports).
There is additional evidence on pricing below caps for face-to-face supports. From 1 July 2019, an additional
temporary transformation payment (TTP)84 was available to registered providers, allowing higher price caps for
daily supports in the registration groups for high intensity daily activities (104), daily personal activities (107),

The relative tightness of price caps for supports delivered by support workers and therapeutic supports is based on the NDIA
methodology for setting caps outlined in Section 6.4.
84
The TTP allows providers to increase price caps by 7.5 per cent from 1 July 2019, decreasing by 1.5 percentage points each year over
five years. Participants must agree to any resulting increase in prices and providers must meet requirements regarding publication of
their prices, maintain up to date contact details and participate in benchmarking (NDIA 2020d).
83
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participation in community, social and civic activities (125) and group and centre based activities (136). The TTP
eligible categories in these four groups comprise 68 per cent of price-capped supports, by value. Of those eligible
supports, only 35 per cent attracted the TTP (by value, NDIA, March 2020, unpublished data; QPC estimates). The
Commission understands from anecdotal feedback that both competitive pressure and provider concerns
regarding participants' ability to pay the higher prices from their plan budgets (which were not increased to cater
for the allowance) have influenced the use of the TTP.
This indicator is considered further in the section on price regulation which looks more closely at the distribution of
prices below caps and the value of supports subject to price caps.

Conclusions on concentration and conduct by type of support
The measures of market conduct by type of support, while imperfect, indicate that:

• participants do switch (and attach to) providers as would be expected for the types of supports involved
• the extent of market competition appears low in specialist disability accommodation and specialised
employment services—where there is currently a combination of high concentration, low switching, and high
attachment
• there is some price variation below price caps, suggesting price competition between providers in some
markets—but this measure is dependent on the tightness of price caps (considered further below in the section
on price regulation).
These measures indicate that competitive processes are operating across NDIS markets and provide confidence in
the competitiveness of the market, particularly where both competitive conduct and low concentration occur. This
conduct may also support effective competition, even where concentration in local markets may be higher. Those
issues are explored further in Chapter 8.

Finding 5
Much of the NDIS market in Queensland exhibits competitive conditions based on measures of market
concentration (provider market share), provider entry and exit, and market conduct.
Available transaction data indicate adequate availability of supports, particularly in metropolitan areas where the
majority of participants are located. However, there is evidence of:

• thin markets in rural and remote locations—where there is limited competition and missing supports
• supply constraints in specialised therapeutic supports, such as specialist behaviour support.
In areas where there is limited supply, consideration of a broad range of market indicators and an understanding
of local conditions can provide a more robust assessment of actual and potential competitive conditions. For
example, barriers to entry could still be low enough in some areas that thin markets can be contestable by entry
from external providers, making the exercise of market power in these areas likely to be transitory.
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6.4

Factors affecting market performance

While concentration and conduct measures suggest that large portions of the Queensland NDIS market are
competitive, the performance of the market will be affected by regulatory settings and key supporting markets,
such as the labour market. Their impact on providers and market performance is considered in the following
sections on:

• uncertainty and investment risk
• price regulation
• the regulation of quality
• workforce (both disability support workers and for allied health professionals).

Uncertainty and investment risk
This section assesses the sources of uncertainty and risk faced by providers, as well as provider views on the
operational costs imposed by the regulatory and policy framework of the NDIS.

Uncertainty and investment risk
Compared to pre-NDIS arrangements, providers face new types of uncertainty and risks from participant choice
and control and provider competition. This risk is an essential feature of the market process. These are 'good' risks
if they drive improved provider performance by creating incentives for increased responsiveness to participants
and efficiency. However, market-wide uncertainty and risk that is specific to the NDIS can act as a barrier to entry,
raising costs, and inhibiting investment in the sector and the supply of supports.
In the NDIS market, investment includes commitments to providing supports that require investment in
infrastructure (physical capital and systems) and workforce in supply locations. Through its consultation and
surveys of providers, the NDS considers that:
It is now evident to NDS … that providers are limiting the number of people they will support as
well as the nature of the supports offered because they are fearful that their sustainability will be
impacted by growing too quickly and having to deal with the constant “shifting of the goal
posts” by the NDIA … growth is not a priority for many organisations even though organisations
are active in growing because of demand but are placing limitations on growth. Until there is
stability in the NDIS market, taking on new participants will not be a priority. (NDS sub. 24,
pp. 14–15)
The views of Queensland providers on the NDIS market environment are captured by the NDS state of the sector
survey (Figure 6.9). It indicates that, from the provider perspective, the NDIS registered market imposes:

• unnecessary costs—to help participants to understand the scheme (82 per cent) and too many unnecessary
rules and regulations (58 per cent)
• high levels of uncertainty—the NDIS policy environment is uncertain (71 per cent) and providers worry
regarding sufficient prices (48 per cent)
• operational challenges—68 per cent assess that systems and processes in the NDIS are not working well and
59 per cent disagree that the NDIA is working well with providers.
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Figure 6.9 Views on the NDIS operating environment, Queensland providers, 2019
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Consultation and submissions identified key sources of uncertainty and investment risk for providers. These are
identified in Table 6.4, and generally arise from:

• the development of the competitive market process
• design features of the NDIS, or the ‘rules of the game’
• the broad set of policies outside the NDIS that establish the framework conditions under which all businesses
operate (examples are the tax and industrial relations systems)
• shocks to the market, such as COVID-19.
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Table 6.4 Sources of provider uncertainty and investment risk
Source
Competitive
marketplace;
participant
choice and
control

Frequent
changes to the
rules and
decisions
governing the
market
Insufficient
information
including
market
intelligence

Description
Uncertainty regarding the preferences of participants (or nominees) and their appetite for
new forms of support and change.
Lack of familiarity with competitive markets, the risks posed and strategies to manage risk.
Risks concerning the loss of market share and probabilities of capturing market share.
Uncertainty regarding the relative competitiveness of transitioning organisations, new
entrants and new ways of delivering supports.
Frequent changes to rules and decisions, for example, in relation to the level and
specification of price caps.
Inconsistent advice given by the NDIA.
Interpretation and implementation of the reasonable and necessary criterion.
Classification of 'complexity'. 'High needs' versus 'complex needs'. Uncertainty around
definitions, such as reasonable and necessary, high needs, and complex needs.
Navigation of NDIS Rules and processes.
Accurate predictions of the level of demand/size of the market and its characteristics.
Ability of providers to identify and market to participants.

The ability to
contract

Limits on the ability to manage risk from within plan timeframes, and review and service
agreement process.

Input
constraints

Uncertainty on the availability of inputs needed for investment and expansion of supply,
such as workforce availability and quality, and financing constraints.

Technology

Scope for new technologies to impact on pre-existing investments in the capacity to supply
supports (building human capital, stranded assets). Exploration or secondary innovation
process in adopting and adapting new technologies.

Government
policy impacts
on the business
environment
COVID-19

The predictability of government policy outside of the NDIS that impacts NDIS providers
and participants (for example, state-specific policies that increase the costs of providing
supports).
Fair Work Commission decisions increasing labour costs.
Currently another important source of risk is COVID-19 and government responses to the
virus.
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Operational costs and NDIS agency processes
Registered providers identified concerns associated with the operation of the NDIA that they considered impeded
their performance and contributed to uncertainty and risk. The evidence available to the Commission points to
negative provider perceptions and experiences with respect to the administrative and compliance burden facing
registered providers, which risks impairing market development.
For example, the BDO survey of Queensland providers indicates high rates of dissatisfaction with government
portals—no providers strongly agree that current portals are satisfactory with only 18 per cent agreeing (BDO
2020, p. 3). The key challenges identified in the survey were: keeping up with price rule and policy changes,
administrative burden and inadequate funding (BDO 2020, p. 4).
General reporting by the sector indicates further issues that are specific to some registration groups. In its
submission to an NDIA discussion paper, Disability Intermediaries Australia outlines survey results where support
coordinators and plan managers consider the compliance requirements onerous, with 59 per cent of respondents
agreeing (or strongly agreeing) 'that there are too many unnecessary processes, rules and regulations our
organisation has to follow' (2020a, p. 18).
Figure 6.10 shows that the proportion of active providers making a complaint has remained fairly constant since
September 2019.
Figure 6.10 Provider complaints about the NDIA, by quarter, Queensland
300

12

250

10

200

8

150

6 %

100

4

50

2

0

Sep-17 Dec-17 Mar-18 Jun-18 Sep-18 Dec-18 Mar-19 Jun-19 Sep-19 Dec-19 Mar-20 Jun-20 Sep-20 Dec-20
No. of complaints

No. of unique complainants

0

Proportion of providers making a complaint

Source: NDIA, December 2020, unpublished; NDIA 2017c, p. 113, 2017b, p. 105, 2018b, pp. 144, 146, 2018a, pp. 108, 111, 2018d, pp. 102,
105, 2018c, p. 112, 2019f, p. 239, 2019e, p. 209, 2019h, pp. 201, 204, 2019g, pp. 168, 171, 2020aq, p. 281, 2020g, p. 246, 2020ao, p. 286,
2020ap, p. 280; QPC estimates.

Of all complaints made since 2017, the most frequent complaints were made in relation to NDIA finances
(20 per cent), timeliness (20 per cent), and the provider portal (10 per cent) (NDIA, December 2020, unpublished;
QPC estimates).
Some providers, both in submissions and consultation, opined that there were significant issues around lines of
communication, for example:
Communicating with NDIS was (is) extremely difficult, having only generic phone numbers or
email addresses to contact wasted a lot of time and resources, often to get no definitive answer.
(Rural Lifestyle Options Australia sub. 15, p. 1)
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There were reported difficulties with outstanding funds owed by plan-managed and self-managed participants, for
example:
The differences that arise from self-managed plans compared to plan or agency-managed plans
include; easy to draw down funds if plan is agency managed, we do not have to chase agency
managed plans for outstanding payments. Plan Managed participants we have to expend
resources chasing for mileage and for the supports, often resulting in a write-off [of] a significant
amount of funds. (Breakaway Toowoomba sub. 16, p. 2)
Some noted issues in resolving these difficulties:
Some Queensland based AEPs have reported that payment concerns often arise when the NDIS
issue a review on the participant’s plan without any warning. In these circumstances the
participant plan stops and there is a two-week period where funding is not available. The
participants are often unaware of these circumstances, the plan managers often do not advise
the service provider, and the provider continues to deliver supports assuming the funding is still
available when it is not. One Queensland based provider noted that they have been trying to
recover debts of this nature for more than 6 months.
ESSA members report that when they have contacted the NDIA because costs cannot be
recovered via plan management, the NDIA has advised that the plan managers were not at fault
and the participants would need to be taken to a debt collector. (ESSA sub. 18, pp. 8–9)
Providers also cited issues around the registration and assessment process, and the attendant costs. For example:
Social workers who want, and are able, to provide services report to the AASW that the
registration process is causing difficulties for them entering the NDIS workforce, due to the
onerous requirements in several jurisdictions for certification. Many social workers have
contacted the AASW concerning the prohibitive costs of the assessment by an external quality
auditor that is required before registration. (AASW sub. 29, p. 14)
The Commission has not been able to estimate the compliance costs on providers associated with administrative
requirements.85 Costs also arise for participants, who must navigate its requirements—however, providers indicate
that they spend considerable resources assisting participants with that task. In Figure 6.9, 82 per cent of providers
agreed that helping participants understand and navigate the scheme was taking them away from service
provision. The low level of providers that agree that ‘LACs are working well’ (8 per cent), possibly indicates who
providers consider should undertake more of that role. Providers may be the best (lowest cost) source of assistance
for participants—if they are paid for those services.
These administration costs are driven by the complexity of the scheme and implementation decisions. Part of the
problem, identified by Allied Health Professionals Australia, is:
there appears to be little recognition that changes made by the NDIA can trigger very significant
administrative costs for providers. This is often the case when NDIA changes require providers to
update all service bookings. (sub. 30, p. 7)
Accounting for those costs in the creation of new requirements, or in removing them, will improve the overall value
of the scheme.
Recommendations to help lower uncertainty and recognise those and other operational costs are outlined in
Chapter 7.

85
A possible measure of the costs of the payment function undertaken by providers is plan management fees. Plan managers undertake
the NDIA systems interface for plan-managed participants that providers undertake for agency-managed participants.
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Finding 6
Providers report that changes in policy and regulatory settings create high levels of uncertainty and risk, which can
adversely affect market entry and investment by registered providers. These settings also impact on the
operational costs faced by those providers.

Price regulation
Many NDIS transactions are subject to price limits (caps), which dictate maximum prices that can be charged for
certain support items. These support items are defined in the NDIS Price Guide and the NDIS Support Catalogue.
Price caps do not apply in all cases—Table 6.5 sets out the provider–participant context in which the price caps are
applied.
Table 6.5 Price caps by type of plan management and provider

Agency-managed
Registered providers
Unregistered providers

Plan-managed

Self-managed

Price caps apply
Cannot provide supports

Price caps do not apply

Price caps apply

The majority of Queensland participant plans are subject to price regulation—68 per cent of participants are either
plan- or agency-managed and hold 87 per cent of plan budgets (NDIA 2020ao, p. 284). Table 6.6 provides a
breakdown of participant expenditure by type of price regulation, with 62 per cent of expenditure subject to price
caps, of which 77 per cent (47 per cent of total expenditure) is based on the disability support worker (DSW) cost
model discussed in more detail below. From 1 July 2019, an additional TTP was available to registered providers,
allowing higher prices—and was applied by providers to 15 per cent of expenditure. The proportion of Queensland
providers using the TTP has been lower than in other states (NDIA sub. 39, p. 19).
The remainder of expenditure is quotable (with quote requirements dependent on value) or not regulated
(2 per cent—primarily transport).
Table 6.6 Value of payments subject to price caps
Type of price regulation

Percent of total expenditure

Items subject to price caps

62

—price capped items based on DSW cost model

47

—price capped items charged at higher TTP loading

15

Quotable

36

Not regulated

2

Total

100

Note: Calculated from Queensland participant payments for the six-month period from 1 July 2019 to 31 December 2019.
Source: NDIA, March 2020, unpublished; QPC estimates.
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The use of cost controls is not unusual in the health or insurance sectors (as part of policies may impose an excess),
but the use of price caps is usually reserved for markets where strong monopoly and related network effects
operate (such as for some utilities). For the NDIS, the rationale is:
As part of its market stewardship role, the NDIA limits the prices that registered providers can
charge for some supports and applies other price controls, including rules about the
circumstances in which providers can claim payments from the NDIA for supports that they have
delivered. During transition, price controls are in place to ensure that participants receive value
for money in the supports that they receive. In the short to medium term, price controls are
required for some disability supports because the markets for disability goods and services are
not yet fully developed. The longer-term goal of the NDIA is to remove the need for price
controls for disability supports. (NDIA 2020ah, p. 26)
The NDIA's view of the market is that the scheme is both increasing demand for supports and creating incentives
for greater productivity in supply from market competition. The price cap sets a pathway through this transition
that seeks to avoid sharp price rises—that would normally occur with a sharp increase in demand—particularly if
productivity improvement lags the demand increase (NDIA 2019q, p. 7). The TTP provides some temporary relief to
providers from price cap pressures by allowing time for providers to adjust their cost base.

The process of setting price caps
Price caps are determined by the NDIA through an annual process. This commences with the release of an issues
paper (28 November 2019 in the last review) calling for submissions and involves consultation with providers and
peak groups, provider benchmarking, and comparison with reference prices in closely related markets. The NDIA
receives advice from a Pricing Reference Group and releases a final annual review report that outlines pricing
recommendations. A price guide (usually incorporating the recommendations) is released before the date of
application, which is usually 1 July. This timetable has been suspended through 2020–21 as part of the response to
COVID-19, where prices for some items/locations have been increased to reflect higher costs of provision due to
restrictions on contact and additional equipment (PPE).
The NDIA uses a cost model that is based on disability support workers/wages to set price caps for many disability
supports given they are highly labour intensive (Box 6.4).
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Box 6.4 The Disability Support Workers cost model
The 2020–21 model comprises:

• base pay—using the Social, Community, Home Care and Disability Services (SCHADS) Industry Award
2010 classification levels (different qualification/experience combinations) that are assigned to four
base pay levels (DSW 1 to DSW 4)
• shift loadings for different times and days of the week (from the SCHADS award)
• leave for permanent workers
• salary on-costs—superannuation, workers compensation and employee allowances
• supervision costs—assuming a ratio of 15 workers per supervisor (the industry average is 11.8:1 but
15:1 is the ratio for the 25th percentile)
• permanent to casual worker ratio—the model assumes 70:30 and casual workers attract a loading of
1.2 per cent
• utilisation—rates allow for work breaks and time for training and dealing with other duties (these are
set for each of the four worker classifications—DSW1 92 per cent, DSW2 89 per cent, DSW3
87.7 per cent, DSW4 80 per cent). The benchmarking study indicated that the 25th percentile for
average utilisation was 90 per cent
• overheads of 12 per cent of direct costs
• margins of 2 per cent for a rate of return of 8 per cent against working capital of three months wages
and entitlements.
Price guide support items are assigned to a DSW category (1–4) plus any added time/day loadings.
Additional adjustments are made for group supports including allowances for the capital cost of group
facilities.
Source: NDIA 2020q, pp. 8–14.

Currently, the NDIA uses the 25th percentile from provider benchmarking to determine the settings within the cost
model, implying the price caps are sufficient to meet the costs of 25 per cent of providers. This 25th percentile
setting is where the NDIA considers an efficient provider (of DSW-based supports) should operate.
Additional ad hoc reviews and changes may occur during the year in response to errors or significant changes in
the operating environment—as occurred with COVID-19. Recent reviews and their key recommendations include:

• Therapeutic supports—the NDIA accounts for 2.4 per cent of the national market for therapeutic supports and is
consequently a price taker in that market. This review recommended the NDIA set price caps for therapy
services primarily based on market prices and at the 75th percentile of the observed private billing distribution.
This was considered appropriate given the NDIS’s lack of power to influence prices in the therapy market, and to
strike a balance between ensuring participants have a choice of provider and value for money (NDIA
2019ab, pp. 10, 15).
• Western Australia Market Review—led to increases in remote and very remote loadings (from
20 per cent/25 per cent to 40 per cent/50 per cent) and revisions in the remote/very remote classifications
(NDIA 2019r, pp. 11–13).
The NDIA also adjusts the format for pricing as it attempts to match price caps to costs. For example, recent
changes to the price guide include a 'menu' approach to building prices—the labour cost for group activities is
separate to the capital cost that applies if a facility is used. Transport is another add-on service, along with
non-labour transport costs (NDIA 2020d).
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Ensuring that price caps are set properly has important implications for both participants, providers and the
scheme's operation generally:
As the market matures, the Government is balancing fiscal sustainability with the need for
appropriate price settings that will enable the provision of quality services. If prices are set too
high, taxpayers may pay more than necessary, and this will reduce the purchasing power of
participants. If prices are set too low, providers will be unable to attract workers and meet
participant demand. This would forfeit some of the economic benefits associated with the NDIS
by increasing the fiscal cost of delivering the NDIS. (DSS 2019c, p. 3)

Impacts of price caps
In Section 6.3, some evidence of pricing occurring below caps was presented for individual registration groups. To
examine the impact of price caps across the scheme as a whole, the Commission has analysed payment
information for Queensland participants from 1 January 2020 to 31 December 2020.86 This analysis shows that
57 per cent of transactions (constituting 63 per cent of the value of all price-capped transactions) were within
1 per cent of the applicable price cap (Figure 6.11).
Figure 6.11 also provides a breakdown of prices by broad support categories, which relate to daily life and
community engagement (both supports based on DSW), therapeutic supports (improved health and wellbeing)
and capacity building (which includes the majority of therapeutic supports and customised aids). These measures
tend to follow the pricing patterns identified earlier in Section 6.3 (by registration groups). However, the overall
results are dominated by daily assistance and assistance with participation which comprise the greatest portion of
the market by value.

%

Figure 6.11 Market value and transaction quantities relative to price caps, Queensland, 1 January 2020 to
31 December 2020
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Note: To account for small data errors, prices no more than 1 per cent greater than the price cap are counted as being at the price cap.
Source: NDIA, December 2020, unpublished; QPC estimates.

Figure 6.12 shows the median percentage difference between prices and price caps by LGA and registration group
in Queensland. It indicates that, while the majority of registration groups operating in the majority of LGAs are
setting prices at the price caps, some registration groups price below the price caps across all regions (136–group

86
A limitation of this analysis is that it does not apply to self-managed participants, for whom support item level transactions are not
available and price caps do not apply.
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and centre based activities, 105–personal mobility equipment, and 107–daily personal activities), and some regions
have most services supplied below the price caps (primarily the group one LGAs identified earlier in Section 6.3).
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≥20
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Figure 6.12 Median percentage difference between payments and price caps, by service district and
registration group, Queensland, 2020
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Notes: White indicates fewer than 500 transactions. Registration groups or LGAs where all transactions counts were below the threshold are
not shown. A correspondence between registration group numbers and names can be found in Appendix F.
Source: NDIA, December 2020, unpublished; QPC estimates.

The earlier section on competition indicated that prices can 'group' around caps for two reasons—a lack of
competition (that allows providers to raise prices) or tight price caps.

Potential price cap issues
Stakeholders raised several issues in relation to price caps and their effects on the supply of supports.
First, the levels of price caps fail to reflect the efficient costs of providing supports. Submissions identified
problems with the cost model, including its failure to recognise provider costs (such as training and recruitment)
and errors in the cost model relating to span of control, utilisation (billable hours), and overheads (Stride sub. 23,
pp. 5–8).
In the most recent review, the NDIA also identified aspects of the model that were inconsistent with the national
benchmarking survey (Box 6.5).
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Box 6.5 Annual pricing review comparisons
Given that baseline price limits are intended to represent efficient costs, the TTP survey results, taken on
their own, provide some evidence that the NDIS Disability Support Worker Cost Model may not be
correctly estimating efficient costs—although some of the effects are countervailing.

• The average permanent share of the workforce among survey respondents (43.8 per cent) is
considerably lower than the current model assumption (90 per cent). Moreover, the efficient 25th
percentile estimate (71.7 per cent) is also lower than the model assumption.
• The average utilisation rate among survey respondents (79.8 per cent) is lower than the current model
assumptions (87.7 to 92.0 per cent). However, the efficient 25th percentile estimate (90.0 per cent) is in
line with the current model assumptions.
• The average overheads percentage (as a loading on direct care costs) among survey respondents
(27.7 per cent) is higher than the current model assumptions (10.5 per cent). Moreover, the efficient
25th percentile estimate (19.8 per cent) is also higher than the current model assumption.
• The average worker to supervisor ratio (span of control) among survey respondents (11.8:1) is slightly
higher than the current model assumptions (11:1). Moreover, the efficient 25th percentile estimate
(15:1) is considerably higher than the current model assumption.
• The cost model does not currently provide for allowances paid to workers on top of their salaries
(other than shift loadings and superannuation). This is not in line with the TTP benchmarking survey
which indicates that these allowances can typically be in the order of 1.0 per cent of the base salary
payable to the worker.
Source: NDIA 2020ah, pp. 11–12.

Binding price caps will reduce the supply of supports87, adversely affecting participant interests. In consultation,
providers told the Commission that financial sustainability was increasingly driving changes in the supports they
offered:
The organisation has done extensive analysis of profitability and unit cost of the various support
service types and focusses on providing and expanding those that can make positive
contribution. Services identified as running at a loss have been discontinued.
(Rural Lifestyle Options Australia sub. 15, p. 5)
Second, price caps do not allow for heterogeneity in supports, and set a ceiling not only on prices, but also on the
quality of supports—they remove the ability for participants to purchase higher quality at a higher price. A
particular concern is that pricing is unsustainable and fails to reflect necessary standards and realities in the
provision of daily care supports—particularly for those with complex needs. The Queensland Government (sub. 38,
p. 19) summarised the concerns:
Several independent reviews have included concerns around the impact of price settings on the
provision of high quality and safe supports to people with complex needs. These include the
McKinsey & Company Independent Pricing Review (2018), the Productivity Commission report
on NDIS Costs (2017) and the Joint Standing Committee on the NDIS report on NDIS Market
Readiness for provision of services under the NDIS (2018). Pricing must be adequate to cover
provider responsibilities for maintaining a skilled workforce capable of delivering safe, quality
supports, including costs associated with managing worker safety.

87

Unless in the case of a monopoly or monopolistic supply.
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Third, price regulation limits available supports to those found in the price guide. A new type of support may not
fit within the items in the price guide, and not receive funding—examples from submissions include professional
organisation and forensic cleaning (IOPO sub. 9, p. 5). Consequently, these services are only available to
self-managed participants.
The NDIS Independent Advisory Council (IAC), in their analysis of capacity building in 2019, suggested:
The Price Catalogue does not showcase more innovative capacity building approaches that build
independence and inclusion, particularly for participants whose functional skills are unlikely to
improve. (IAC 2019a, p. 5)
Fourth, several concerns were apparent with the sustainability of price caps. The provider sector comprises
organisations with different cost structures (and quality), and a single price cap divides the sector into those with
costs below and above the cap. Currently, that dividing line is set at 25th percentile from the benchmarking survey
of providers. As Stride (sub. 23, p. 5) noted, this implies that 75 per cent of providers are considered to have
inefficient cost structures:
The NDIA Cost Model depends on about five key parameters which in turn are based on a survey
of Providers called the Temporary Transformation Payment (TTP) Survey. The NDIA
methodology uses the 25th percentile for each of the key parameters, aiming to calculate the
cost of an “efficient Provider”, meaning a Provider at the 25th percentile of cost. This means that
if the NDIA’s methodology is correctly applied, 75 percent of current Providers are not
sustainable at the NDIA’s price limit.
Lastly, some providers raised concerns with the annual pricing review process. The NDIA has increased the
transparency of its pricing decisions in line with recommendations from the Independent Pricing Review, but
providers were critical of the level of engagement on the settings. The short lead time for releasing the price guide
is a significant source of uncertainty for providers, especially given the tightness of the price caps. The NDIA has
signalled that future pricing reviews will use a longer lead time (NDIA 2020d, p. 9, 2020e).
The process and direction for price regulation is considered in Chapter 8.

The regulation of quality
For markets to function well, participants must understand the quality of the supports they are purchasing. As a
result, the economic analysis of quality is largely concerned with consumers having adequate information to
assess, and verify, the quality of their purchases.
Participants in the NDIS face additional challenges, common to care and health related services:

• Many supports are personal services, rather than products, and bring the added complication of ensuring that
the person (or employee) providing the support delivers them as specified.
• The specification of quality may not generate the expected outcome from the service, particularly where the
outcome depends on the circumstances and disability of the participant.
Participants may also be unable to assess quality because of their disability, such as where they have a cognitive or
sensory deficit. Such conditions will have a wider impact on their participation in the market in addition to the
impact on their ability to assess quality. These participants will require broader support in their decision-making.
The regulation of quality can improve the functioning of the market for participants who have difficulty assessing
the quality of potential providers by:

• providing information on the quality of providers (who have met specified standards)
• requiring minimum standards for the quality of providers—giving assurance, and reducing the risks of harm, to
participants who must use those providers
• creating incentives for provider care, through penalising instances of harm (banning orders, civil penalties).
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Each method has different costs and benefits and the right mix of methods, appropriately applied, is more likely to
maximise the net benefits of regulation. The level of standards used by the QSC varies from general requirements
(in the code of conduct) that emphasise behaviours (such as respect, integrity, care) to more stringent audited
requirements in terms of processes and personnel (see Box 6.6).

Box 6.6 NDIS regulation of quality
The QSC is the regulator for quality and safe supports and services. It registers providers (requiring audits
to standards and enforcing compliance) and receives participant complaints and provider reporting of
(reportable) incidents.
There are three levels of standards:

• the code of conduct that applies to all providers (including unregistered)—which sets out required
behaviours (such as respect, integrity and care)
• the core module of standards for registered providers that deals with rights and responsibilities,
governance and operational management, delivery of supports and the environment for delivering
supports—plus occupational requirements for a registration group
• additional supplementary modules that apply to high-risk supports such as early childhood supports,
SDA, and specialist behaviour support—only registered providers can supply these supports.
The method of enforcement is by audit (carried out by independent third parties), as either a desk-based
verification audit of documentation or on-site certification audit. The audit method is determined by the
type of service and the associated risk to participants and the size and scale of the provider. Audits are
required every three years and a mid-term audit (at 18 months) of reduced scope is required for
providers of higher-risk supports (QSC 2020d).
In requiring certain processes and standards to be met, regulations raise costs for providers, reduce the supply of
registered provider supports and discourage registration—limiting available options for agency-managed
participants and reducing the size of the market and potential competition. Where regulation specifies the inputs
and processes for providing supports, they can also limit innovation in the way the outcomes from those supports
are achieved.
The Commission has not undertaken an assessment on whether the requirements for registered providers are
proportional to the risks they seek to mitigate (avoided harm). There is little information available to enable an
assessment of the extent to which the registration requirements influence the risks of harm, abuse, neglect or
exploitation of participants.88 Consequently, there is also little information for participants (and providers) to make
that same assessment.
Any assessment also requires separating concerns about the level of standards from the operational requirements
to evidence compliance—such as the cost of audits.

The terms of reference for the Royal Commission require them to report on ‘what governments, institutions and the community
should do to prevent, and better protect, people with disability from experiencing violence, abuse, neglect and exploitation, having
regard to the extent of violence, abuse, neglect and exploitation experienced by people with disability in all settings and contexts’. It is
unclear whether the Royal Commission will be providing guidance on how settings and context contribute to harm.

88
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Impact of regulatory requirements on providers
In consultation, providers generally had few issues with the overall compliance framework of the QSC. Several
submissions indicated that the QSC has been responsive in supporting providers to comply with the regulations:
We have noted that there has been an improvement in the regulations around quality of service
related to risks to the participants. (Quality Lifestyle Support sub. 26, p. 6)
Several large providers that were involved in providing daily supports considered the quality compliance
requirements to be appropriate to the risk and vulnerability of participants.
The issues that were identified in consultation included:

• The cost of audits is a barrier to supplying small markets—even simple verification audits attract fees around
$1,000 that deter registration and can act as a barrier in thin markets where there are only a small number of
participants available to recover those costs (providers were also concerned around the variation in the cost of
audits).
• Audit costs can be large where highly specialised allied health professionals require a certification audit due to
their registration group but serve few participants (one example provided to the inquiry had audit quotes of
between $10,000 and $12,000 to service less than 20 participants)—these services can only be supplied by
registered providers. Because most auditors are based in metropolitan areas, the additional costs of travel and
accommodation of auditors raise the costs of certification audits for regional and remote providers.
• In addition to the cost of audits are the administrative costs for providers—for first time registration, Exercise
and Sports Science Australia (ESSA sub. 18, p. 15) report members’ estimates for those costs to be around
$10,000 (based on 60 hours at $166.99 per hour).
• Providers have been able to enter the market quickly and have certification requirements performed post
commencement, carrying some risks to participants in the start-up phase.
• Duplication in the audit requirements for operators who span NDIS, aged care and health funding.
• Registered provider requirements place them at a competitive disadvantage compared to unregistered
providers that can avoid those costs.
• Some providers of therapeutic supports considered tighter requirements were needed as some participants are
unable to assess the merits of some therapies and supports, resulting in inappropriate and wasteful choices.
The most recent NDS state of the sector survey indicates that 63 per cent of providers surveyed agreed or strongly
agreed that there are too many unnecessary rules and regulations to follow (NDS 2020a, p. 23). However, the
Commission understands that this view may also reflect the rules applying to participants (which providers must
action), NDIA payment systems and pricing changes.
Several of the above issues relate to the appropriate setting of standards and their relationship to the risk of harm.
Assessing those settings requires information on the contributing factors, extent and nature of harm. Currently,
there is insufficient information to make such an assessment. Existing sources of information regarding quality and
harm are set out in Box 6.7.
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Box 6.7 Information on the quality of supports and participant harm
Participant generated information on quality
The NDIS market has established several self-generated mechanisms that provide user reviews and
recommendations on providers. Most of these are internet based and take the form of general forums
(for example, Facebook groups, Google), provider directories and review aggregators, as well as worker
hire platforms. These operate in addition to the myGov NDIA platform.
Satisfaction with the quality of services
From scheme commencement, the NDIA has collected complaints regarding the agency, ECEIs/LACs and
providers. The NDIA encourages participants to make complaints on provider service quality to the QSC.
Complaints to the QSC
The NDIS Code of Conduct requires all providers to have a complaints management process. Complaints
about provider service quality can also be made to the QSC, who will seek further information and
engage the provider. There are several outcomes that can result from a complaint: resolution,
conciliation, investigation or ending a complaint.
In 2019–20, the QSC received 1,049 complaints for Queensland (QSC 2020a, p. 2). The rate of complaints
is 1.4 per cent per participant and is slightly higher than the average national rate of 1.2 per cent (which
excludes WA) (QSC 2020a, p. 2; QPC estimates). The Commission is not aware of published information
on the outcomes of these complaints.
Incident reporting to the QSC
Incident reporting by providers is designed to capture events of actual harm to participants or the risk of
harm. Most incident reporting regards the use of unauthorised restrictive practices (URPs—97 per cent of
incident reports nationally) (QSC 2020a, p. 6).
The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability
The Royal Commission is gathering information on the levels of harm and associated risk factors, and
released its interim report at the end of October indicating widespread abuse and neglect across many
service areas, including the NDIS. The Royal Commission has sought an extension to deliver its final
report by 29 September 2023 (Royal Commission into Violence, Abuse, Neglect and Exploitation of
People with Disability 2020b, 2021).
In submissions to the Royal Commission, the QSC has outlined that it is still in the early stages of developing data
systems to support risk assessment and the risk management framework (QSC 2020d, p. 22).
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Finding 7
The different forms of regulation (registered and unregistered providers, and self-, plan- and agency-managed
plans) in the NDIS market allow participants, providers and workers some scope to manage the costs of the
regulated/registered NDIS market, although the majority of the market remains regulated.
There is insufficient information available to assess the effectiveness of the regulation of quality and audit
requirements. However, there is evidence that the requirements for quality regulation placed on registered
providers impose significant fixed costs that create a barrier for providers supplying a small number of participants.
This is particularly the case for providers of specialist therapeutic supports, where NDIS participants may be a small
portion of their client base.
Price regulation is likely inhibiting market entry, constraining the supply of some supports, and limiting the
development of new forms of support and service.

Workforce
The NDIS market is heavily dependent on its workforce and the underlying labour market for those workers. Some
self-managed participants effectively bypass providers and employ their support workers—directly purchasing
their supports from the labour market. This close association between participants–supports–providers–workers
explains why patterns of participant demand (such as time of day) influence the casualisation of the support
workforce. This can also work the other way, with labour market supply influencing available supports, particularly
if the related labour market is a thin market or slow to adjust to demand.
One of the most common themes to emerge in consultation was the prevalence of workforce shortages in the
NDIS market. Consultation also confirmed the contribution of workforce to thin markets:
The key barriers to expansion are lack of workforce to provide supports. (HELP Enterprises
sub. 10, p. 2)
Stakeholders also indicated that limited access to therapeutic services can impact on the use of other supports.
Examples include the need for an occupational therapist to approve assistive technology or home modifications.
The degree of difficulty for providers in recruiting to positions is indicated in Figure 6.13. Compared to combined
measures for all states, Queensland providers have more difficulty in recruiting allied health professionals.
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Figure 6.13 Positions providers found extremely or moderately difficult to fill, Queensland and Australia,
2018–19
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Disability support workers
In terms of the structure of the labour market for disability support workers:

• there are no minimum qualification requirements—more emphasis is placed on a candidate's motivation
• wages are relatively low (PC 2011, p. 693)
• the existing workforce is predominantly female and older than the average working age population
• there is competition for workers from aged care, childcare and health sectors.
Career progression has also been identified as an issue:
Satisfaction with pay is higher for workers in their first year of working in the disability sector,
but falls quickly with experience, and stays low throughout disability workers’ careers, reflecting
the way remuneration structures do not recognise and reward increases in workers’ experience
and skill. (Cortis & van Toorn 2020, p. 8)
Workforce and thin markets
Yellow card data indicates that the number of people available to work in the registered sector was 77,600 at
June 2020 (DCDSS, unpublished). This number had more than doubled since June 2017 (increasing by 39,400, see
Figure 6.3), and is greater than the original 'high' projection for additional required headcount of nearly 36,000
workers (WorkAbility Queensland 2018, p. 20). This increase seems at odds with high reported vacancies, and their
growth, as depicted in Figure 6.14 (NDIS vacancies contribute to the aged and disabled carers index).
A possible explanation is that providers are using a high recruitment strategy (and ongoing vacancies) to 'sort'
through potential workers for the best match to participants and workloads. The low recruitment and redundancy
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costs associated with casual employment make this a viable, and even preferable, strategy—given market
uncertainty. Workers may also facilitate this sorting process by working for several employers. A resulting high rate
of worker 'churn' will mean the total number of yellow card holders may not accurately represent the active
workforce if those workers leave the sector.
Figure 6.14 Care worker vacancies, Queensland
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The ratio of participants to yellow card holders (on average 1:1—see Figure 6.3) provides an indicator of tightness
in the labour markets for disability support workers (DSW). Nearly 90 per cent of participants reside in LGAs where
the ratio lies between 0.75–1.25 (Figure 6.15, and Appendix F). Measures are not available for very small LGAs, but
where measures are available, those LGAs with tight DSW labour markets (with ratio over 1.5 participants:1 yellow
card holder) tend to be rural and remote communities (including Indigenous communities). However, small
communities are also represented at the favourable end of the distribution—thin numbers of participants and
yellow card holders mean that small changes in either will drive this statistic and not necessarily indicate a
persistent advantage or disadvantage.
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Figure 6.15 The distribution of participants by ratio of participants to yellow card holders, Queensland
LGAs, 2020
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Training and qualifications
A recurring theme for providers was that tight price caps resulted in low levels of training (NDS sub. 24, p. 23). The
price caps are supposed to include a provision for training, but training may be more susceptible to cuts by
organisations struggling to meet the various benchmarks implicit in the price caps. Further disincentives to
undertake training are likely to arise from workforce casualisation and high rates of turnover in the sector, which
limit the returns for providers and workers from investments in training. In addition, some forms of training, such
as traineeships (which allow for gaining qualifications on the job) exclude casual employment. The effect of these
factors depends on how important formal training and qualifications are in worker effectiveness and participant
preferences. It is difficult to separate the shift towards better participant-to-worker 'fit' (and the emphasis on
worker motivation and intrinsic values) from the related disincentives to undertake formal training.
The TTP benchmarking indicates that firms differ in their provision of training. The median firm (50th percentile)
devotes 3.0 per cent of staff time to training and half of those surveyed lie between 1.5 and 5.0 per cent (the 25th
and 75th percentiles respectively). The amount of time training decreases with firm size (Deloitte Access
Economics 2020, pp. 14–16).
One part of the WorkAbility89 initiative has been to ensure that the training and qualifications framework keeps
pace with the needs of the sector (Box 6.8).

WorkAbility Queensland is a consortium of the NDS, Community Services Industry Alliance and Queensland Council of Social Service,
begun in 2015, to work on strategic workforce policy, planning and development for the NDIS in Queensland.

89
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Box 6.8 Support worker qualifications
The core qualifications for support workers are:

• Certificate III in Individual Support—a 13-week course (2 days per week) plus 120 hours work
placement. The full cost of a course is $3,865, but this drops to $625 for subsidised enrolments (and
$225 for those with concessions). A student who already has obtained a Certificate III qualification is
not eligible for a Queensland Government subsidy for an additional Certificate III course. From
1 January 2021, this course is free to eligible students aged less than 25 years.
• Certificate IV in Disability—1.5 years study plus 120 hours vocational placement. The cost is $4,425 (full
fee) or $1,040 subsidised and $395 concession.
Providers considered that these qualifications were still relevant, and the subsidy level provided good
incentives to undertake training.
The Queensland Government subsidised training delivered in 2019–20 included nearly $29 million for
14,416 students enrolled in the Certificate III in Individual Support and over $1.32 million for 727 students
enrolled in the Certificate IV in Disability. The Certificate III in Individual Support is also suitable for the
aged care sector.
Source: WorkAbility Queensland 2019; Queensland Government sub. 38, p. 33; Breakaway Toowoomba sub. 16, p. 9; WorkAbility
Queensland sub. 35, Department of Employment Small Business and Training 2021.

The responses by providers to the increased demand for supports, the preferences of participants and the
tightness of price regulation—by loosening their qualification requirements, use of casual employment, focusing
on personal fit and in-house training—suggest the sector has adapted to significant challenges. Outside of the
impacts of price regulation, there do not appear to be other significant impediments in the labour market—which
has low barriers to workforce entry, favourable subsidies for training90 and where worker quality can be observed.
A risk is whether any reductions in overall training generate poorer outcomes for participants and higher future risk
of harm.

Allied health workforce issues
The competition analysis in Section 6.3 indicated that measures of market concentration were low for therapeutic
supports, with high rates of measured switching. Those results reflect the large number of small providers and
intermittent demand for those supports. Consultation indicates that there are many unregistered providers that
supply the NDIS market. Despite this, consultation indicates ongoing concern with the supply of supports—
providers identified several issues regarding allied health professionals (AHPs):

• Low numbers of NDIS participants in the client base can make the fixed costs of NDIS administration and quality
regulation (audits) prohibitive (AHPA sub. 30, p. 10).
• There are low levels of experience within many allied health professions in treating people with disability and
the special needs associated with different forms of disability (APA sub. 32, p. 10).
• In 2018, it was reported that allied health, and more specifically psychologists, were the most difficult staff to
attract and retain to the sector and it was noted that these difficulties are exacerbated in regional and remote
areas (NDS 2018).

90

Although traineeships are ill-suited to the casual workforce.
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• The NDIS payment format limits funding for training and gaining relevant experience with disability
(AHPA sub. 30, p. 13; APA sub. 32, p. 6).
• High rates of initial NDIS registration by AHPs but low levels of active provision suggest difficulty in connecting
to clients and/or navigating system (AHPA sub. 30, p. 3).
• Levels of awareness of the NDIS are low in the sector (ESSA sub. 18, p. 22).
• Providing therapeutic supports to NDIS participants adds a layer of complexity that graduates are not ready to
handle (and who require support in developing experience) (ESSA sub. 18, pp. 23–24).
Specialist disability related experience
A recurring theme in consultation was the lack of specialist disability-related experience in therapeutic services:
Some clients have been on my waiting list and waited to see me for 36 weeks so far … there are
also many people who did not find an alternative OT in that time and waited the full length of
time to see me. I know many other mental health OTs who are not taking on new referrals. I
have taken my name off 'Find an OT' and I know quite a few other mental health OTs who have
done this in order to reduce the number of enquiries. (OTA sub. 5, p. 3)
The individualised supports that the scheme was intended to provide naturally leads to fewer potential suppliers
and thin markets where those specialist services are not available.
In the case of occupational therapy, evidence for Queensland indicates strong growth in practitioners (40 per cent
in the past five years to March 2019) on the back of increased graduates (DESSFB 2019, p. 1). However, there is still
a shortfall of experienced therapists and regional shortages (Box 6.9).

Box 6.9 Occupational therapy in Queensland
The most recent skill shortages report (produced by the Department of Employment, Skills, Small and
Family Business, DESSFB) for occupational therapists in Queensland summarises supply and demand
pressures:

• Vacancies in metropolitan Queensland were more readily filled than vacancies in regional areas.
Regional employers noted that workers often will not relocate outside Brisbane for non-ongoing
positions.
• Employers in the public sector filled all of their advertised vacancies, while private businesses filled
around 70 per cent. Public sector employers also received a higher number of suitable applicants per
vacancy.
• Most employers reported a strong increase in the demand for occupational therapy services in
Queensland. They attributed this to the implementation of the NDIS between 2016 and 2019.
• Some employers indicated that there was a more than adequate supply of recent graduates, but it was
difficult to find suitably skilled senior workers in this labour market.
Source: DESSFB 2019, p. 1.

The evidence from pricing conduct earlier in this chapter suggests that price caps for therapeutic services are set
competitively (at the 75th percentile), but there may be insufficient awareness of opportunities in the sector.
Potential supply from small practitioners (servicing a few participants) is further discouraged by regulatory and
administrative barriers.
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There is insufficient information available on the extent of shortages for specialist therapeutic supports. Some
submissions suggested that more information is required on the size of this problem. For example, the AHPA
(sub. 30, p. 8) suggested a comprehensive data solution:
From our perspective, a national workforce dataset is urgently required for the allied health
sector, which aggregates and integrates all current data sources to form a meaningful overall
picture of the Australian allied health workforce at national, regional and local levels. This data
set will need to incorporate not only current disability providers but also the broader private and
community-based allied health workforce as these are an important potential NDIS workforce,
particularly in areas where there is only likely to be a low volume of NDIS services required.
Information on unmet demand (such as waitlists) would be useful for any assessment and for targeting of
solutions. The role of market information in assisting responses and possible approaches to these issues are
considered in Chapter 9.

Finding 8
The size of the disability support workforce has grown with the introduction of the NDIS. However, labour supply
shortages remain for several specialist occupations and in some locations, which tend to be acute in some rural
and remote communities. The quantity and quality of the disability support workforce is affected by NDIA price
caps, high employee turnover, and the interaction between high rates of casual employment, training frameworks
and incentives to invest in training.
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This chapter examines ways to address barriers to the supply of supports, with a focus on regulatory and workforce
issues. It recommends the introduction of a Provider Guarantee to improve confidence and investment in NDIS
markets.

Key points
• Regulation can help reduce the risk of harm to participants, but can also impose burdens on
participants and providers, and impede market development.
• More information should be made available to assess whether regulation of provider quality is
proportionate to the risk of harm to participants. The NDIS Quality and Safeguards Commission
should regularly report publicly on the incidence and context of participant harm in the NDIS market.
• The introduction of a Provider Guarantee, as a counterpart to the Participant Service Guarantee, would
seek to reduce regulatory and policy risks faced by providers and provider compliance costs with the
aim of building provider confidence and encouraging investment in the NDIS.
• The Queensland Government and the Australian Government both have strategies, initiatives and
expenditure programs to improve the supply and quality of the disability workforce. These policy
initiatives, some of which are still in development, are in addition to initiatives undertaken by industry,
individual providers and the NDIA. Many important initiatives are relatively new and have not had time
to have a significant impact on the disability workforce.
• While the impact of existing initiatives to develop the workforce will need to be monitored, there are a
number of initiatives the Queensland Government could promote, including:
− the adoption of mutual recognition of registration requirements across schemes and sectors
employing therapists to minimise the barriers to entry to the NDIS for therapists. Alternatively,
registration could rely solely on professional qualifications and Australian Health Practitioner
Regulation Agency (AHPRA) arrangements
− undertake a pilot for allied health assistants (AHAs) to better understand their role in the context of
disability services, particularly in relation to delegation and supervision, and risk management.
Greater use of AHAs can help alleviate some of the shortage of allied health professionals and
provide a pathway for support workers seeking to increase their skill levels
− investigate whether there is scope for the NDIS to make greater use of Aboriginal and Torres Strait
Islander Health Practitioners in addressing therapist shortages. This may involve a scope of practice
review, regulatory amendments, and use of a pilot similar to the proposed AHA pilot
− introduce a therapy assistant level 3 support targeting former allied health professionals who are
not currently registered, but who could be attracted to expand the NDIS workforce.
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7.1

Introduction

The performance of the supply side of the NDIS market is affected by the policy and regulatory framework, NDIA
administrative practices that add to providers' operational costs and workforce availability.
This chapter focuses on addressing regulatory burden and workforce shortages, which were discussed in Chapter 6,
and complements the broader discussion of barriers to supply-side performance elsewhere in this report:

• price regulation (Chapter 8)
• market information (Chapter 9)
• improving the market for intermediaries (Chapters 5 and 9)
• improving the market for accommodation (Chapter 10)
• improving supply-side responses in rural and remote areas (Chapter 12) and for Aboriginal and Torres Strait
Islander people (Chapter 13).
In addressing issues facing the NDIS market, it is important that the evolution of the market is recognised in
developing appropriate policy responses (Box 7.1).
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Box 7.1 Good policymaking and the evolution of markets and institutions
In thinking about the identification of problems and potential responses to those problems, it is
important to keep in mind the nature of market processes and the features of the NDIS which support or
impede the NDIS market achieving the types of gains achieved in other markets over the longer term.
One of the constraints facing the NDIS relates to legacy conditions that continue to affect the market's
performance. Some stakeholders considered that NDIS institutions continue to carry-over some vestiges
of the traditional pre-NDIS care and support model, and that they are only starting to adapt their
approach to meet the needs of the NDIS market-based model.
Many design features support market-driven change…
The design of the NDIS has many features that allow for competition between alternative institutional
forms and endogenous market-driven change. These features give participants and providers the ability
to migrate their relationships to an alternative set of institutional norms and reduce the errors or welfare
losses that can accumulate when centrally determined rules are slow to adjust to market circumstances.
Some important examples include the different rules, such as price setting and registration requirements,
that apply to different plan management types.
… but others hinder market driven change
Markets—the voluntary and decentralised actions of individuals—accomplish extraordinarily complex
coordination tasks every day without any 'guiding hand'.91 However, some stakeholders consider that
coordination problems pose a significant challenge for the NDIS:
Disability is complex and the NDIS is struggling with complex design problems, such as
employment, transport, thin markets and the interface with other service systems.
(NDS sub. 24, p. 34)
The source of these difficulties is often not market failure, at least as understood by economists, but of
deficient policy and regulation. Participants and providers, in some cases, do not have the incentives,
information and flexibility to allow them to pursue their own goals, in a way that is fully consistent with
the success of the scheme.
The nature of good policy
A good policy will address a significant and persistent problem and it will provide net benefits from a
state-wide and long-term perspective—not focusing narrowly on the direct beneficiaries of the policy. A
good policy action may also be no action.
With some important exceptions, for example price cap setting, the supply-side challenges facing the
NDIS are largely transitional in nature. Responses are occurring through the voluntary actions of
participants, providers and others working within the existing sets of rules or policy framework. In most
cases, significant policy changes are not required in order for market adjustments to occur.
The prevalence of many issues will be reduced over time through a process of learning, keeping in mind
that most Queensland participants have been in the NDIS for less than two years. Providers, particularly
large incumbents who previously worked under block funding arrangements pre-NDIS, are still adjusting
to the challenges of operating in a market, including the challenges of becoming more entrepreneurial
and responsive to opportunities.

91

Hayek 1945; Kirzner 1997; Smith 1776; Von Mises 1998.
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7.2

Addressing regulatory burdens

Regulations can impose significant burdens on participants and providers and impede market development,
including through provider registration/audit requirements intended to safeguard against harm, and a myriad of
other regulations, rules and processes governing the NDIS market.
The regulation of quality is part of a spectrum of interventions and is designed to ensure the quality of a service
and any potential for harm is agreed between the seller and buyer. The spectrum can range from:

• information provision in the market, where competing producers advertise to inform customers of the quality of
their services and customers seek information on potential purchases—which are supported by private contracts
(such as warranties) and regulations on fair trading and false advertising
• disclosure or certification—requiring certain information to inform customers, that may have independent
verification
• a requirement for services in a market to meet minimum standards.
The argument for mandatory requirements is that they reduce the risk of harm—but that those requirements are
not sufficiently demanded by those receiving care and/or supplied by those providing care. Insufficient demand
may arise because of poor information on the quality of services and/or inexperience or limited cognitive capacity
of participants to request those requirements. Insufficient supply can arise due to monopoly, high transaction costs
(which are often information-related) or supply constraints (when there is a sharp increase in the demand for
quality). The nature of any demand and supply issues can suggest alternative responses to the use of regulated
minimum standards.
The role of information provision relating to quality in the NDIS market is considered further in Chapter 9.

NDIS Quality and Safeguards Commission regulatory requirements tailored to risk
To help reduce the impediments from registration requirements, NDIS Practice Standards92 are intended to apply
in proportion to the size, scale and type of supports and services a provider delivers (Chapter 6). A provider with
only a few workers and a small number of participants needs to present a different level of evidence to meet
requirements, compared to a national provider with a large workforce and many participants (QSC nd):
In December 2019, Minister Robert announced changes to simplify registration, designed to
support small businesses to register and provide NDIS supports. The changes meant that the
requirement to undertake an audit as part of registration is now based on the level of risk
associated with the types of supports an organisation is proposing to undertake, rather than
based on whether or not they were an incorporated body (Robert, 2019). (Queensland
Government sub. 38, p. 14)
These changes should help reduce the initial and ongoing costs of registration, particularly for sole traders/small
businesses and those providers supplying supports that involve less risk to participants.
Chapter 6 indicated that there was insufficient information available to assess whether the requirements for
registration are proportional to the risk of harm they seek to mitigate.93 The NDIS Quality and Safeguards
Commission (QSC) has reported to the Royal Commission into Violence Abuse, Neglect and Exploitation of People
with Disability (Royal Commission), that it is developing capability in research evaluation, data and analysis. This
corresponds to QSC functions in the National Disability Insurance Scheme Act Act 2013 (Cth) to 'collect, correlate,
analyse and disseminate information relating to incidents, including reportable incidents, to identify trends or

National Disability Insurance Scheme (Provider Registration and Practice Standards) Rules 2018.
This section does not deal with the code of conduct applying to all providers, which sets high level standards that give providers
discretion in how they are implemented. The code gives the QSC a mechanism for enforcement activity across all providers.

92
93
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systemic issues' (s. 181F(g)), and similarly for complaints (s. 181G(e)). The QSC indicate that they have made limited
reporting due to insufficient information to identify trends (QSC 2019c, p. 22).
At this early stage in QSC operations, the development of its approach on reporting of harm, identification of
causal factors and regulatory response is set out in its work relating to the causes and contributors to deaths of
people with disability in Australia (QSC nd; Salomon & Trollor 2019a, 2019b). Given the limited QSC data available
to date, that work builds on existing research, considers whether current regulatory responses are appropriate, and
seeks to disseminate that information to participants, providers and other (non-NDIS) areas of service provision.
A key set of trade-offs explored in this chapter is between the risk of harm, the effectiveness of regulatory
responses to influence that harm and the cost of those requirements—a cost–benefit approach. Markets can help
balance these trade-offs but require participants (or their nominees/carers) to be informed of the nature of risks
and make demands of providers that balance participant preferences between risk and cost.

Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated.

Recommendation 11
To inform stakeholders of the risk of harm in the NDIS and to help assess whether the regulation of quality of
providers is proportionate to the risk of harm to participants, the Queensland Government should propose that the
NDIS Quality and Safeguards Commission regularly report publicly on the incidence and context of participant
harm in the NDIS market.

Potential opportunities for further adjustment to regulatory requirements
Despite insufficient information to assess the risk of harm, the Commission considers that there are potential
opportunities to adjust the existing regulatory requirements that merit consideration. These include:

• audit requirements for therapeutic supports
• regulatory burdens for therapists operating across multiple schemes.

Audit requirements for therapeutic supports
A barrier to the supply of specialist therapeutic supports, identified earlier in the report, is the fixed costs of audit
requirements, which can be significant for registered providers serving a small number of participants.
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Provider registration and audits are supposed to reduce the risks participants face from sub-standard provision. As
outlined in Chapter 6, there is little information on the risk of harm to participants or the contribution of audit
requirements to reducing those risks. Several allied health representative groups have questioned the rationale for
additional registration requirements for therapeutic supports, given the existing and overarching requirements of
the Australian Health Practitioner Regulation Agency (AHPRA)94:
Imposing any additional screening or registration requirements on occupational therapists
simply duplicates regulatory functions. Such duplication is not only unnecessary, it has the
demonstrated effect of disrupting workforce attraction and retention.
Why, then, must the NDIS Quality and Safeguards Commission impose an additional – and very
expensive – layer of bureaucracy on top of AHPRA registration? This is akin to issuing someone a
driver’s license but then imposing an additional licensing process if that person wishes to drive
down a particular street. (OTA 2020, p. 3)
While NDIS participants may have additional vulnerabilities as clients, the NDIS requirements seem redundant
given that an allied health service may treat the same participants in a medical capacity (and not be subject to
NDIS requirements). Allied health providers supported relying on professional qualification regulations as the basis
for NDIS registration:
We argue that health practitioner regulation requirements for allied health professionals have
been established to protect any potentially vulnerable health consumer and, if there are
limitations identified in these broad safeguards, they should be addressed for all cohorts by
making changes to the requirements for normal professional regulation rather than adding
additional layers of disparate regulation.
We note in this context that each additional layer of regulation adds more complexity and
uncertainty about which regulator is ultimately responsible for addressing issues with the risk
that ultimately no one takes responsibility or that a practitioner is sanctioned in one scheme but
can continue to work in others. (AHPA sub. 30, pp. 6–7)
Chapter 6 identified a lack of information on the nature of harm with which to assess the effectiveness of
regulatory requirements—the counterpart is that there is insufficient evidence to justify additional QSC audit
requirements for therapeutic services that are already subject to regulation by the AHPRA.
In addition to the direct costs of audit, those requirements can result in unintended consequences that increase
participant risks—by reducing access to services and increasing potential harm from delayed or insufficient
treatment. The incidence of these restrictions will mostly fall on agency-managed participants.
Where additional audit requirements specific to the NDIS are justified, they should target that additionality, rather
than duplicate existing AHPRA requirements. A simple comparison of AHPRA requirements and those of the QSC
indicate differences in respect of complaints handling processes, insolvency (including enforcement actions by the
ASIC or ACCC95) and indictable offences (QSC 2020c, p. 168). Focusing audits on risks additional to those already
subject to controls should help reduce the cost of audits or suggest less costly alternatives to verify those
requirements.

The Australian Health Practitioner Regulation Agency (AHPRA) works in partnership with 15 national boards to ensure the community
has access to a safe health workforce across all professions registered under the National Registration and Accreditation Scheme.
Agency decisions are guided by the Health Practitioner Regulation National Law which is in force in each state and territory. Health
professionals can work in any state or territory under their profession's single registration process.
95
The Australian Securities and Investments Commission (ASIC) and the Australian Competition and Consumer Commission (ACCC).
94
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The Commission considers that the QSC is best placed to determine additional responses and requirements that
are specific to the scheme. While these are likely to have some overlap with other non-NDIS service provision,
there are benefits from separating the development of targeted responses and requirements from the broader
minimum standards of occupational regulation:

• a form of separation prevents additional requirements becoming part of broader minimum standards that add
costs across all users of those services
• it promotes development of specialisation in determining those requirements
• QSC performance measures include the building of market capacity and enabling market development
(Corporate plan performance measures 8 and 9, QSC 2020b, pp. 33, 34)—which promote a balance between the
benefits of protecting participants and their effects on costs and the supply of supports.

Finding 9
While there is limited evidence to justify additional NDIS Quality and Safeguards Commission (QSC) audit
requirements for therapeutic services that are already subject to occupational regulation by the Australian Health
Practitioner Regulation Agency, the QSC is best placed to determine any additional requirements.

Regulatory burdens for therapists operating across multiple schemes
Where regulatory requirements are justified, their costs can be reduced if the duplication of common requirements
is eliminated.
Providers are often subject to multiple regulatory regimes. Exercise and Sports Science Australia (ESSA sub. 18,
p. 13) noted that many allied health providers deliver supports under multiple compensable schemes/sectors
including:

• the Medicare Benefits Schedule
• the Department of Veterans Affairs
• workers’ compensation schemes
• private health insurance
• aged care
• the NDIS.
Each of these schemes/sectors set regulatory and compliance requirements for providers and therapists in addition
to their own professional association registration requirements. It may also be unclear which disciplinary actions
should apply when multiple regulators have jurisdiction.
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Many providers are sole traders. The regulatory burden associated with maintaining compliance across multiple,
yet varying schemes for sole traders/small businesses can be both overwhelming and costly:
The structure of small business is one characterised by lean management structures where most
(if not all) of the people employed in the business are dedicated to revenue generating activities.
Within this context, the accommodation of regulatory compliance and reporting cannot be easily
accommodated in the business without increasing direct costs (in the form of procurement of
external service providers) or creating an opportunity cost (through the diversion of staff from
revenue generating activities to compliance and reporting activities). (ESSA sub. 18, p. 15 citing
the Council of Small Business Organisations Australia (COSBOA))
ESSA (sub. 18, p. 15) stated that a number of its members have calculated the cost of registering with the NDIS for
the first time at around $10,000 (based on 60 hours at $166.99 per hour). Its members report that NDIS registration
is a costly and onerous process particularly for small businesses and providers in rural and remote communities. As
most businesses service a small number of NDIS participants, the administration time required and the expense of
compliance with additional NDIS registration is difficult to justify.
In addition to NDIS registration costs, ongoing auditing costs can be significant for sole traders/small businesses.
Accredited Exercise Physiologists in rural and remote communities have reported to ESSA quotes of between
$6,000 and $16,000 for certification auditing fees. The Australian Association of Social Workers (AASW) similarly
report that audit costs deter registration and can be highly variable (between $1,000–$8,000, AASW sub. 29, p. 14).
Costs associated with auditor travel and accommodation have a significant impact on the price of audits
conducted in rural and remote locations (ESSA sub. 18, p. 13).
Registration, compliance and auditing costs for providers operating across both NDIS and non-NDIS markets can
be a barrier to entering the NDIS market:
Key barriers would include the requirement for an organisation to meet multiple audit
framework expectations. (Quality Lifestyle Support sub. 26, p. 3)
Members of the AASW have already had their qualification assessed as to whether they can
competently undertake this work, have agreed to abide by the AASW Code of Ethics, have
undertaken to be accountable under the AASW compliance mechanism and have committed to
maintain their level of competence. (AASW sub. 29, p. 14)
[M]any AEPs have reported they are considering not registering as a provider or de-registering
and only providing services to plan managed and self-managed NDIS participants. The result is
a reduced therapy market for Agency managed participants to access. (ESSA sub. 18, p. 14)
Audit and certification costs increase establishment costs and can make it more difficult for
smaller organisations to enter and sustain involvement in the NDIS market over the longer term.
Larger organisations already have in place policies and processes that go some way to meeting
regulatory requirements and have the economy of scale to cover these costs. In response,
anecdotal feedback indicates smaller providers are choosing to concentrate on delivering to
participants who self-manage their funding or use a plan manager, as these participants can
choose unregistered providers. Onerous registration and audit processes can act as a disincentive
for many service providers, resulting in a diminished number of available service providers for
participants to choose from. (Queensland Government sub. 38, p. 14)
Regulatory costs are generally fixed costs that must be recouped through spreading the cost across the volume of
services provided to participants. Thin markets tend to be associated with low numbers of participants and
expected demand levels. In these situations, practitioners may feel that 'the requirements to participate in the NDIS
market are too costly and onerous to justify participation' (AHPA sub. 30, p. 4).
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7.3

Introducing a provider guarantee

Chapter 6 discussed various regulatory, rule and NDIA process issues that providers experience with the scheme
that elevate risk and uncertainty and that add to their costs including:

• slow payment and bad debts from self-managed and plan-managed participants
• lack of notification regarding plan reviews creating additional payment administration
• participant/plan manager miscommunication—plan managers may be unaware of service agreements entered
into by participants, and participants may commit to more supports than they are funded for. Following delivery
of the supports, providers then find that participants have insufficient funds available for payment.
Some of these costs, such as bad debts, are business as usual in other markets, but providers are restricted from
building these costs into prices due to the regulated price caps. Providers may be reluctant to withdraw supports
that cannot be paid for due to their concern for the welfare of participants and their obligations under, for
example, professional qualifications and NDIS Practice Standards.
The underlying concern is that decision-making by the NDIA can add to the complexity and administrative
requirements of the scheme, and that decision-making does not take sufficient account of the associated costs
imposed on providers (and participants).
The rationale for a provider guarantee is that it creates an obligation to consider the costs on providers when
imposing requirements. That commitment can help reduce market uncertainty and facilitate investment. It would
help address risks associated with the design and regulation of the market.
Similar to the Participant Service Charter and Participant Service Guarantee, the provider guarantee would include
a set of principles, service standards (or performance metrics) and a reporting and accountability mechanism. It
would provide appropriate recognition of the important role of providers in the NDIS market.

Principles
The NDIA's Participant Service Charter is based around five principles:

• Transparent: We will make it easy to access and understand our information and decisions.
• Responsive: We will respond to individual needs and circumstances.
• Respectful: We will recognise your individual experience and acknowledge you are an expert in your own life.
• Empowering: We will make it easy to access information and be supported by the NDIS to lead your life.
• Connected: We will support you to access the services and supports you need (NDIA 2020an, pp. 3–4).
Transparency, responsiveness and respectfulness are principles that would also be relevant to a provider
guarantee. In the case of respectfulness, several stakeholders alluded to what felt like an adversarial relationship
with the NDIA. To some degree this is understandable as the NDIA has a regulatory relationship with providers and
is responsible for maintaining the financial sustainability of the scheme.
These three principles could be supplemented with:

• Consultative: Changes affecting the operating environment of providers should only occur after proper
consultative processes have been undertaken and completed. This may include, for example, the provision of
issues/discussion papers (such as the recent support coordination discussion paper); and providing timely public
responses outlining NDIA decisions and the reasoning behind those decisions.
• Proportionate: Policy interventions, including regulatory requirements, should address persistent problems that
otherwise will not be addressed and be proportional to the problem.
• Consistent: The provision of information and advice to providers needs to be consistent across providers and
time (unless circumstances have changed).
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• Predictable: To the extent possible, decision-making processes should promote a predictable policy/regulatory
environment to reduce market uncertainty and assist providers in planning. This should include a reasonable
time period between when decisions are taken and the start of implementation.
• Risk assignment: Risks should be allocated to those best able to manage them.
Additional principles for a provider guarantee could include:

• Clarity of rules: The obligations that NDIS Rules and processes impose on providers should be clear.

• Regulatory burdens: Regulations should seek to achieve their objectives within the constraint of minimising
regulatory burdens on participants and providers, as well as minimising potentially broader economic costs.
Simple solutions should be favoured over complex ones. Operational requirements should only exist if they have
clear benefits in terms of participant outcomes. Interactions with the NDIA should be timely and not
unnecessarily increase provider costs.
• Neutral incentives: Policies and regulations should, to the extent possible, be based on general rules over
specific rules in order to minimise distortions to the market. They should be neutral to the choice of, for
example, technology and organisational structure.

• Time-limited: Market circumstances change, and therefore policy interventions to address persistent problems
should be reviewed for their ongoing relevance.
Consistent with the consultative principle above, the provider guarantee should be developed in collaboration with
providers.

Service standards
Service standards provided under the Participant Service Charter are listed under service types, describe the service
being guaranteed and identify the service guarantee or performance metric (Table 7.1). Currently there are
24 service guarantees (NDIA 2020an, pp. 5–6).
Some participant service guarantees, such as, response times concerning plan reviews and adjustment of plans, will
also assist providers.
Table 7.1 Participant service guarantee examples
Service type

Description of the service being guaranteed

Service
guarantee

Access

Make an access decision, after the final information has been provided

14 days

Plan review

Complete a participant requested review, after the decision to accept the
request was made

42 days

Plan variations

Vary a plan, after the receipt of information that triggers the plan
amendment process

28 days

Reviewable
decisions

Complete an internal review of a reviewable decision, after a request is
received

90 days

Complaints

Resolve 90% of complaints following receipt of the complaint. More complex
complaints may take longer to address

21 days

Source: NDIA 2020an, pp. 5–6.

While there may be additional service types that could be identified, many of the issues of concern raised by
providers can be captured under registration and payments processes, price regulation processes, and market
and/or operational information requirements (Table 7.2).
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The NDIA and QSC have many interactions with providers, some of which are of a service nature (for example,
payments processing), while others are of a market stewardship and regulatory nature.
Some issues confronting providers in relation to the NDIA and QSC should be able to be readily translated into
service descriptions with accompanying service guarantees (performance indicators). In some cases, the NDIA
already reports relevant performance metrics.
Other issues are about policy choices or matters more complex to define and measure. It still may be possible to
define a service description for these issues, but, rather than a performance indicator that can be regularly reported
on, the service guarantee might be the output, for example, of an analytical report.
Overly complex regulations increase provider compliance burdens. So, it may be desirable to specify, for example,
a service description under registration processes along the lines of 'Avoid unnecessary complexity in registration
processes'. However, defining a performance indicator that can be regularly and reliably measured might be very
difficult. An alternative may be to use the outcomes of regulatory reviews undertaken by Australian governments
that are designed to ensure the benefits of regulation outweigh the costs. In this example, a regulatory review may
provide information on whether a regulation does in fact avoid unnecessary complexity.
Annual reporting against the Provider Guarantee may include performance indicators that are updated annually,
supplemented by information from regulatory reviews/studies that are more periodic in nature.
Table 7.2 Examples of the issues a Provider Guarantee could address
Service type

Examples

Registration
processes

• Avoid unnecessary complexity in registration processes.
• Set out and comply with deadlines for dealing with registration requests.
• Give providers time to adjust to changes in obligations.
• Ensure due process always followed in dealing with complaints.
• Ensure audit processes and the costs they impose are the minimum necessary to address
participant risks.

Payments
processing

• Settle invoices on time.

Price regulation
processes

• Avoid unexpected changes to price schedules.
• Signal changes to price schedules well in advance of the changes.
• Clarify what providers can and cannot charge for.96

Market
information

• Provide timely and complete (within privacy constraints) market information.

Operational
information

• Avoid inconsistencies in advice between staff and locations.

Service guarantees should be amenable to ongoing monitoring of performance against a standard. Providers have
raised many issues that, once addressed, would not require ongoing monitoring. An example is aligning the expiry

The AHPA considered that, 'pricing issues continue to arise as a result of differing understanding among participants and providers of
which services can be charged for and which must be borne by providers. Additional work to further define what can, and what cannot,
be charged for would improve consistency and address some aspects of concern about current pricing rates. In particular, improvements
here may reduce perceptions among providers that there are significant costs associated with operating in the scheme that cannot be
recouped from participant fees' (AHPA sub. DR11, p. 13).

96
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of plans with the start of new plans to eliminate the gap between plans that can result in providers facing a difficult
debt recovery process.
There are important issues confronting providers, which should not be included in a provider guarantee. In
particular, the NDIS as a whole exists to serve participants, not providers. A 'guarantee' should not in any way
guarantee the financial viability of providers. A participant's custom is contestable, and some providers will succeed
while others will fail.
However, a Provider Guarantee could include matters that contribute to a better overall investment and operating
environment, and this has implications for the financial performance of all providers and the sustainability of
supply into the NDIS market.

The accumulation of requirements and the need for good review processes
There is a significant stock of regulation and rules which providers need to understand and comply with. This can
result in significant costs for businesses (Chapter 6). In addition, there are many processes and interactions with the
NDIA and QSC which also add to costs.
Many (perhaps most) of the regulations, rules and processes are necessary in a situation involving very large sums
of taxpayer monies, participants who may need support to manage funds effectively, and where there are risks of
harm from either the sub-standard provision of supports or their non-provision. On the other hand, there may be
opportunities to streamline requirements to reduce the costs imposed on businesses and participants, while not
increasing participant risk levels.
Good regulation review processes can help identify these opportunities and supports changes that produce net
benefits. These reviews might be undertaken as part of regulatory impact statement (RIS) requirements, form part
of external reviews or be at the NDIA's/QSC's initiative (discussed further in Chapter 16). A timetable of reviews
should be publicly released, with the review process being transparent and involving consultation with the sector.
The key outcomes of the reviews with implications for providers should be reported on as part of the Provider
Guarantee. As indicated above, the outcomes of the reviews can form the service guarantee in some cases.

Reporting and accountability mechanism
The Australian Government has given the Participant Service Charter and Service Guarantee some 'teeth' by
funding the Commonwealth Ombudsman to monitor the NDIA's performance against the guarantee and to
support participants who pursue complaints against the timeframes for NDIA decision-making.
Accountability against the Provider Guarantee could be based on the same mechanism involving the
Commonwealth Ombudsman. However, consultations with stakeholders expressed a preference for reliance on
transparency as an 'enforcement' mechanism, rather than processes which could unnecessarily consume NDIA
resources in compliance activities. The Commission supports this approach. The Provider Guarantee should be
integrated into existing NDIA performance reporting to help improve the overall governance framework applying
to the NDIA (see Chapter 16).
Some stakeholders have suggested that the institutional scope of the Provider Guarantee should extend beyond
the NDIA to include other government institutions, such as the QSC and policymaking departments. The rationale
is that their activities, processes and decisions impact on NDIS providers in terms of regulatory burdens and
investment risk. If the Provider Guarantee encompassed these institutions, then there should be publication of a
single document bringing together performance against the full range of service guarantees, as well as
performance indicators being embedded in each institution's own performance reporting framework. This will
make it easier for providers and others to assess performance, improving transparency compared to having to find
and search through each institution's documents, such as annual reports.
The document should discuss any reasons for performance shortfalls and actions to be undertaken.
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Recommendation 12
To strengthen provider and investor confidence in the NDIS market by reducing policy and regulatory uncertainty
and improve regulator performance standards, the Queensland Government should propose that the Australian
Government introduce a Provider Guarantee. The Provider Guarantee should encompass the activities of the NDIA,
the NDIS Quality and Safeguards Commission and key policymaking bodies.
The Provider Guarantee should:

• be based around a set of principles to which NDIS regulator behaviour will adhere
• include a set of regulator service standards the NDIS regulators will be required to meet.
The accountability mechanism around the Provider Guarantee should:

• rely on public reporting and transparency as an enforcement mechanism
• minimise compliance costs for the institutions involved by having service guarantees and performance
indicators integrated within each institution's performance reporting framework
• include the regular publication of a single document showing performance against the full range of service
guarantees, with the document discussing any reasons for performance shortfalls and actions to be undertaken.
The Australian Government should develop the Provider Guarantee in partnership with NDIS providers and their
peak representative groups.

7.4

Addressing workforce issues

The need for a substantial increase in the size of the disability workforce was identified early in the NDIS reform
process. Since that time, NDIS providers have been successful in recruiting disability support workers with the size
of the NDIS workforce increasing significantly, although vacancy rates also remain high (Chapter 6). Much of this
additional recruitment has been part-time or casual employment—to manage uncertainty and respond to
participant preferences. To achieve this, providers have lowered formal skill and qualification requirements, and
this has happened concurrently with changes in the characteristics demanded of workers—to those who are
participant centred (i.e. towards 'soft skills').

A sample of existing policy and industry workforce development initiatives
There are numerous strategies and initiatives targeted at developing the NDIS workforce, for example:

• The new National Disability Strategy—the new National Disability Strategy (and State and Territory Disability
Plans), still under development as at the time of this inquiry report, will provide an opportunity for coordinated
action to occur to address workforce development issues in the disability sector (Queensland Government
sub. DR26, p. 38).97

The purpose of the former National Disability Strategy, which concluded in December 2020, was to: establish a high level policy
framework to give coherence to, and guide government activity across mainstream and disability-specific areas of public policy; drive
improved performance of mainstream services in delivering outcomes for people with disability; give visibility to disability issues and
ensure they are included in the development and implementation of all public policy that impacts on people with disability; and provide
national leadership toward greater inclusion of people with disability (Council of Australian Governments 2011, p. 9).

97

Queensland Productivity Commission

178

Improving the supply side

• The NDIS Training and Skills Support Strategy (NTSSS)—the Queensland Department of Employment, Small
Business and Training (DESBT) is supporting workforce readiness through investments in specialised training for
the disability sector and by funding the NTSSS, which provides training and skills for workforce development
(Box 7.2).
• The NDIS National Workforce Plan—the development of the plan is being led by the Commonwealth in
consultation with states and territories, the NDIA and QSC, peak bodies, workers’ unions, providers, skills
councils, training organisations and participants (Queensland Government sub. DR26, p. 24). The plan is
intended to support future workforce growth by attracting workers to the NDIS and retaining workers through
training, development and improved employment conditions. The plan 'provides an opportunity to address
some of the workforce development challenges documented in Jobs Queensland and WorkAbility Queensland’s
research necessary to facilitate the growth in workers required to support the NDIS into the future' (Queensland
Government sub. 38, p. 33).
• WorkAbility Queensland report to Jobs Queensland—a comprehensive report, funded by Jobs Queensland,
titled Strengthening Queensland’s NDIS Workforce (the NDIS Workforce report) has not yet been publicly
released. The report, pending the Queensland Government’s response, may inform the development of a range
of workforce development initiatives.
• Training subsidies—the Queensland Government has in place a number of training subsidy programs, including
significant subsidies to individuals undertaking their first certificate, such as, the Certificate III in Individual
Support (Disability) and the Certificate III in Allied Health Assistance.98 Enrolments in the Certificate III in
Individual Support has experienced the highest growth rates amongst certificates in Queensland, with 3,744
additional students enrolling in 2019–20 compared with the previous year. Given these subsidies99, the inquiry's
draft report recommendation to relax the eligibility criteria for a second Certificate III has been dropped.
• The QSC's Workforce Capability Framework, including new worker screening requirements.100

From 1 January 2021, free TAFE for under 25s will be available to eligible Queenslanders in 26 priority certificate III qualifications
available at TAFE Queensland and Central Queensland University only. Free means the Queensland Government will cover the full cost of
training in a high priority qualification, so eligible students don't contribute to training fees. However, students may incur related costs
such as uniform and resource costs. To be eligible, the applicant must not hold, and not be enrolled in, a certificate III or higher-level
qualification, not including qualifications completed at school and foundation skills training. The eligible certificate III courses include the
certificates in Individual Support and Allied Health Assistance. For more information see https://desbt.qld.gov.au/training/trainingcareers/incentives/freetafe. In addition to certificate III subsidies, for persons under 25 years of age, the Queensland Government will
cover the cost of their training with a training provider when they choose a high priority apprenticeship or traineeship. The employer
pays the person's wages, while the person might have to meet costs related to any uniform or other training resources. The Certificate III
in Individual Support (Disability) - Traineeship is included in the program. For more information see
https://desbt.qld.gov.au/training/training-careers/incentives/free-apprenticeships
99
On average across Australia, 87 per cent of the price of a vocational education and training qualification is covered by subsidies for
apprenticeship/traineeship delivery compared to 76 per cent for non-apprenticeship/traineeship training. As an example, between 86
and 89 per cent of the cost of a Certificate III in Individual Supports is subsidised (National Skills Commission 2021, pp. 2, 18).
100
The capability framework can be accessed at https://www.ndiscommission.gov.au/workers/ndis-workforce-capability-framework.
98
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Box 7.2 The NDIS Training and Skills Support Strategy (NTSSS)
The NTSSS is an industry-led approach to developing a quality NDIS workforce. The approach was
developed by the WorkAbility Queensland consortium, comprising National Disability Services (NDS);
Community Services Industry Alliance (CSIA); and the Queensland Council of Social Service in partnership
with the Department of Employment, Small Business and Training (DESBT). It represents a $5 million
investment over three years for targeted training, support and workforce development activities.
A key deliverable of the NTSSS is advice to DESBT about the skill sets and qualifications required for the
NDIS workforce. Based on this advice, DESBT has added a number of skillsets to the Priority Skills List.
Priorities include upskilling the workforce, growing the NDIS workforce, and improving vocational
education and training (VET) quality.
Phase 2 of the NTSSS will deliver projects during 2020–22 under four priority areas:

• Aboriginal and Torres Strait Islander NDIS Service Providers and Workforce
• NDIS Emerging Workforce Development Priorities
• Growing the NDIS Workforce
• Improving VET Quality.
The Employment Pathway Phase of the NTSSS is targeted at co-designing solutions for the workforce
and skills development with key priorities being:

• Strategy and Governance: continuation of the leadership and project coordination role for WorkAbility
Queensland, with an emphasis on regional engagement, project development and evaluation as well
as a specific delivery role for identified program areas.
• Aboriginal and Torres Strait Islander NDIS Service Providers and Workforce: projects will develop a
place-based approach to identify economic participation opportunities for Aboriginal and Torres Strait
Islander people relating to the NDIS. Projects aim to develop management capability within
community controlled organisations servicing remote communities; to support new NDIS service
providers; to attract new Indigenous workers; and to develop the skills and capability of existing
workers.
• NDIS Emerging Workforce Development Priorities: projects will provide an opportunity for the sector to
co-design new training pathways for emerging roles that will enhance NDIS outcomes; develop
minimum foundation skills; and support essential skills development aligned with quality and
safeguards principles, including ensuring staff can assist NDIS eligible individuals to navigate the range
of housing options and have support to pursue their housing goals.
• Growing the NDIS workforce: projects will build on existing regional networks established by
WorkAbility through the NDIS rollout in Queensland; and seek to co-design new training pathways
that align with recruitment pathways supported by NDIS service providers to improve the diversity of
the future caring workforce. Other projects will seek to improve vocational placement and clinical
assessment opportunities; and trial a VET in Schools pathway to employment with local NDIS service
providers for the 2021 school year.
• Increasing VET quality in the disability sector: projects will provide an opportunity to develop strategies
to mitigate potential shortage of trainers in the VET sector that can support the required capabilities
within the NDIS workforce. Other projects will seek to increase the capacity of registered training
organisations (RTOs) to deliver key NDIS qualifications and skill sets; and develop a series of sector
workshops for RTO trainers.
Source: DESBT 2020; Queensland Government sub. 38; WorkAbility Queensland 2020.
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The forthcoming NDIS National Workforce Plan outlines the Australian Government’s approach to working with
industry to grow the care and support workforce. It is intended to be implemented in cooperation with state and
territory governments. The plan has not yet been finalised at the time of this inquiry report. A draft of the plan
organises initiatives under three main objectives:

• improve community understanding of the benefits of working in the sector and strengthen entry pathways for
suitable workers to enter the care and support sector
• train and support the NDIS (and aged care and veterans’ support) workforce
• support efficiency and innovation through reduced red tape, new service models and improved market
information.
There are a large number of initiatives including, for example: developing micro-credentials that support skills
needs of the disability and care sectors, including career pathways; and supporting providers and training
organisations to offer more traineeships and student placements in support work.
Workforce development issues have been addressed in numerous reports and reviews with the most recent
example being the Australian Parliament Joint Standing Committee inquiry into the NDIS workforce (JSCNDIS nd).
The inquiry is looking at the current size and composition of the NDIS workforce and projections at full scheme;
challenges in attracting and retaining the NDIS workforce, particularly in regional and remote communities; the
role of Australian Government policy in influencing the remuneration, conditions, working environment (including
Workplace Health and Safety), career mobility and training needs of the NDIS workforce; the respective roles of
governments in providing and implementing a coordinated strategic workforce development plan for the NDIS
workforce; the interaction of NDIS workforce needs with employment in adjacent sectors including health and
aged care; and the opportunities available to, and challenges experienced by, people with disability currently
employed, or wanting to be employed, within the NDIS workforce.
Workforce development challenges can be expected to continue notwithstanding industry and government
initiatives, particularly in regional, remote and very remote markets.

Scope for a number of practical recommendations
Workforce issues are being addressed by individual workers, businesses, industry bodies, regulatory bodies,
education and training bodies and through state and Australian Government policy initiatives noted above. It
would be difficult to find a significant workforce issue where there is not already effort, sometimes significant
effort, targeted at the issue.
Some issues will be addressed through continued market development processes that do not rely on policy
changes. This is particularly the case where the rectification of an issue primarily involves a process of learning by
participants, providers and others (for example, NDIA and QSC personnel).
Other issues may require policy action where the issue cannot be fully addressed by industry. In these cases, many
of the issues are best addressed through the coordinated processes mentioned above, such as, the development of
the new National Disability Strategy and NDIS National Workforce Plan. Examples include a range of workforce
issues raised by the AHPA (sub. DR11, pp. 2 and 11). A coordinated approach to policy design offers a number of
advantages:

• it provides a forum to address coordination issues across governments, including a clearer delineation of roles
and responsibilities for developing workforce policy (recommended by PC 2017b, p. 319)
• it enables better consideration of whether the totality of initiatives to address workforce issues, including
resourcing, are proportional to the problem
• it allows a weighing of the relative net benefits of alternative policy instruments or approaches in addressing a
problem.
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However, the latter benefits are still difficult to address even in a coordinated policy development exercise
because:

• individual workers (and potential workers) and individual businesses are best placed to find local solutions to
issues, such as, the particular strategies to attract workers that work in the local market, but which may not work
in other markets
• decentralised market responses are difficult to predict, so it is difficult to take into account, for example, the
on-the-ground solutions that may be arrived at by providers and participants independent of any policy
assistance, and, therefore, difficult to determine what policy initiative might be needed
• work-in-progress initiatives may not be well defined
• there is often a lack of transparency around the actual level of resourcing of initiatives/programs
• the likely effectiveness of new measures may not be known ex-ante (the effectiveness of the measures may only
be known from observing impacts after a period of time, assuming cause and effect can be disentangled)
• market responses to policy changes may involve significant lags, so it is difficult to determine the extent to
which an observed problem will be addressed in time by initiatives already in place
• data and other forms of information can be incomplete and only available with significant lags so that
perceptions of the state of market development are constantly out-of-date
• initiatives undertaken in other states or markets, such as, the health or aged care sectors, can also impact the
NDIS workforce in Queensland.
Despite these difficulties, a coordinated response to workforce issues is preferred. Nonetheless, there is scope for a
number of practical recommendations that the NDIA and/or the Commonwealth Department of Social Services
(DSS) can easily progress. There are also a number of risks to be aware of in designing policies to support the NDIS
workforce.

Significant risks
There are a number of workforce issues that pose significant risks to participants and the sustainability of the NDIS.

Wages, incentives to work and responding to 'shortages'
How much a person is paid affects their decision to supply labour, their decision to supply additional labour in
terms of increased hours of work, and their decision on whether and when to exit the sector or industry, or the
workforce altogether. Wages can also affect the decision by workers to undertake investment which improves their
human capital.
A labour market 'shortage' generally refers to a situation where—from the perspective of businesses—too few
people are willing to supply their labour at the wage rate being offered. The obvious solution is to offer higher
wages to attract additional labour supply. A shortage might also refer to a situation where demand for additional
labour expands rapidly, but that are impediments to supply responding similarly, such as, the length of time it
takes to study and obtain a certificate or degree.
The disability sector is a highly labour intensive sector with a large proportion of scheme costs going to pay the
wages of allied health professionals (AHPs) and disability support workers (see Chapter 6). As an illustration of the
point, the Australian Productivity Commission (2017) provided an updated estimate of scheme costs reconciled
against its earlier 2011 estimates. Scheme costs were estimated at $12.82 billion in 2011. The estimates for 2017
increased to $21.84 billion (with the NDIA's own projections at $21.76 billion). The Australian Productivity
Commission noted that:
Of the $8.9 billion difference between the Commission’s original estimates and the NDIA’s
current estimate, $6.4 billion is due to pay rises awarded to social and community services
employees by the Fair Work Commission in 2012. (PC 2017, p. 15)
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Any general increase in minimum awards rates of pay will have a very significant impact on overall scheme costs.
However, a general increase in wages may not have a significant impact on addressing workforce shortages.
How responsive workers are to changes in wage levels is dependent on many factors. There are a number of
reasons to think that labour supply will be relatively unresponsive (have a low labour supply elasticity) in the
disability sector, particularly in those contexts where thin markets are very prevalent—regional, remote and very
remote markets.
This is one of the reasons why addressing workforce shortages through general increases in award rates of pay is
likely to be a very expensive policy.
The other reason is that the 'net additionality' of the policy will be low. Rather than targeting those markets where
workforce shortages are a particular problem, increases in awards will raise the cost of supplying supports in all
markets. Many Queensland markets, particularly those where participant densities are highest, do not have
significant workforce shortages, even if there are shortages in specific niche markets. The net addition to the
workforce could be higher if resources were more tightly targeted.
The increase in AHP hourly rates of funding following the Review of Therapy Pricing Arrangements (NDIA 2019) is
similarly poorly targeted, as AHP shortages are not evenly distributed across markets by region. That said, the
policy may increase the AHP workforce in Queensland by, for example, attracting entry or reducing market exits.
However, the policy changes are still relatively new so it is understandable that an evaluation of the impacts has
not been done. There is also little anecdotal information of impacts to date.
A better targeted policy is the NDIA's 40–50 per cent premium paid for supports delivered in remote and very
remote regions. One of the things the premium can do is allow providers to address local workforce shortages by
offering higher or above-award wage levels to increase the supply of AHP hours. Providers have flexibility in
deciding how to spend the extra funding provided by the premium.
The premium could have a significant impact on addressing workforce shortages in remote and very remote
markets, and participant plan under-utilisation. However, again, the policy change is relatively recent so that
responses to the policy have had little time to develop, and there is little information available on responses, or
lack of responses, to date.
Given the sums of money involved in addressing workforce shortages through alterations to wage rates, especially
where poorly targeted, it is important that the impact of these policies is evaluated before any other major
expenditure initiatives are considered.

Finding 10
There are many policies, strategies and existing assistance schemes targeted at increasing the NDIS workforce,
including the NDIS Training and Skills Support Strategy and the new NDIS National Workforce Plan. These
strategies have many initiatives, some of which are still being designed, which address workforce issues.
Any significant policy initiatives to increase the supply of labour in the disability sector need to be tightly targeted
to markets where workforce shortages strongly contribute to the under-provision of supports. Many of these
markets are remote and very remote markets where significant new expenditures should be avoided pending the
passage of a reasonable period of time for the market to respond to the 40–50 per cent funding premium applying
in these markets, and for the impacts of the policy to be evaluated.
Aside from initiatives already or soon to be in place, there are several practical measures that could be
implemented that would assist NDIS workforce development (presented as recommendations in this report).
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Training and quality should be market driven
Chapter 6 identified sector concerns with the level of training for disability support workers, arising from:

• significant growth in the demand for workers that required providers to relax or rethink qualification
requirements
• increased worker casualisation and staff turnover—reducing the rate of return on employer investment in
training
• tight price caps that have squeezed training budgets.
Training is an investment that must be funded upfront, and, either explicitly or implicitly, involves some form of
lending from an 'investor' such as an employer or the worker themselves (for example, where they use their own
savings to fund a course of training or take out a loan).
To determine the factors that affect training, it can be useful to distinguish whether that training is (i) specific to a
provider (and the clients they support) or (ii) valuable to a wide range of providers or other types of employment
(for example, in aged care). Employers have strong incentives to pay for the first type of training, but not the
second—while workers have stronger incentives to invest in more general training. Both types rely on customers
paying for the additional value provided by the training, typically expressed in higher service quality. The sequence
of price signals leading to investment in type (i) and (ii) training is as follows:

Customers value, and
pay for, additional
quality from trained
workers

(i) Employers pay for
training
(ii) Employers pay
higher wages for
skilled staff

(i) Workers are paid
to receive training
(ii) Workers invest
and pay for training

Reality is more complex. Often training is not easily divided between the two types and has a mix of both elements.
In addition, despite adverse incentives, employers often provide general training (that is useful for other employers
in their industry). Employers may discount initial or future wages in exchange for providing training—affecting the
pay scale of workers. Initiatives, such as micro-credentialling, that improve the information on worker quality, are
likely to affect the wage scale and incentives to invest in training. How incentives for training adjust, and employers
and worker respond, is difficult to foresee.
The core elements that influence the amount of training are:

• adequate prices and fees for services that use the additional quality from training
• access to, and the costs of, opportunities for training or gaining experience—which includes the opportunity
cost of any lost earnings or productivity while training
• how training is funded—access by employers or workers to a form of explicit or implicit credit or loan market.101
On the issue of adequate prices, the NDIA presumes that:
The costs of training and upskilling staff, and of supervision, are included in the base price limits
for supports and are not considered billable Non-Face-to-Face supports. However, research
undertaken by a capacity-building provider specifically linked to the needs of a participant and
to the achievement of the participant’s goals may be billable as a Non-Face-to-Face support
with the participant’s prior agreement. (NDIA 2021g, p. 16)

101
This applies to training that is valued in the wider market rather than specific to an employer or customer, such as the use of internal
IT systems.
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Chapter 6 outlines current settings for the price caps and the assumed margin for training. The margin between
Social, Community, Home Care and Disability Services (SCHADS) award and the price cap is the only 'space' within
which a provider can manipulate their market offering—more or less supervision, more or less administrative
margin, more or less downtime, and more or less training (or higher wages for better trained staff). If providers
consider training less visible or valued by participants, it will become a more elastic element in the support 'mix'
(that is easier to sacrifice). Price deregulation will allow a greater variety in the support mix that may benefit
training.
The impact of price caps on training is part of their impact in restricting supply—in this case, caps limit the supply
of supports provided by trained staff. Whether this is a problem, aside from the impacts of caps, depends on
whether participants value training.
Where participants are unable to ascertain quality (and underlying training) or are misinformed on its importance
(for example, to their risk of harm), some form of information provision or disclosure may be required—the use of
minimum standards must pass a higher burden of proof (see the next section on minimum standards). The
provision of decision-making assistance for participants in the NDIS market is discussed in Chapters 5 and 9.
Existing qualifications in the form of CERTIII/IV training are widely available and often subsidised. Local availability
of training is an issue in remote and rural locations (see Chapter 12). The Commission is not aware of any
additional barriers in the education credit market for disability support workers compared to other sectors.

Finding 11
It is important that initiatives to address workforce quality do not undermine the role of participant demand in
driving change in markets, including preferences for the quality of supports provided. Skills development only has
value to the extent it results in the provision of higher quality supports and participants value that higher quality at
a level at least sufficient to incentivise the necessary investments. Given wide variation in participant preferences
and supply conditions, market mechanisms are best placed to match participant preferences for differing levels of
quality with the ability of providers to supply those services, including where that requires investments in skills
development.

A mandatory minimum training recommendation for support workers in the disability sector
The final report of the Royal Commission into Aged Care Quality and Safety recommends that 'a Certificate III
should be the mandatory minimum qualification required for personal care workers performing paid work in aged
care' (Royal Commission into Aged Care Quality and Safety 2021c, p. 398).
The argument for mandatory qualifications is that they reduce the risk of harm but are not sufficiently demanded
by those receiving care and/or supplied by those providing care. As outlined above, it is important to understand
why the demand and supply of that training is insufficient when considering solutions.
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Mandatory qualifications raise costs and create a barrier to worker entry—limiting the potential supply and growth
of the workforce. These barriers may have unintended consequences for certain types of workers—relating to their
ability to engage with formal training, that may arise because of location (rural and remote areas with limited
access to training), age (it may be difficult for older workers to justify the costs of training) and other constraints
(for example, because of caring roles by workers within their household). Research on provider views indicates that:
if it became mandatory for workers in the sector to have a qualification, then you would lose
many good workers from the sector, because they would not want to complete a qualification or
may struggle with completing one. (Jobs Queensland 2018, p. 14)
Such restrictions can also act as a barrier to innovation in worker roles and the nature of services.
The Commission is also aware of views among participants that formal training is not always preferred, or can be
detrimental, and that they wish to retain choice and control over who provides day-to-day, face-to-face services
and how those services are performed (Jobs Queensland 2018, pp. 14, 15). In particular, participants have been
able to engage support workers who may have a similar interest to themselves, which may be more highly valued
than formal training, and that increase the value of the service and the level of wellbeing achieved from their NDIS
budget.
Providers have also indicated that a worker's personal motivation is critical for the role, which is often only revealed
in the work environment—formal training requirements may be wasted for workers who find they are not suited to
disability support positions:
[Providers] expressed concern about the numbers of individuals completing a qualification and
then finding that they cannot get work because they are not considered 'right' for the sector.
(Jobs Queensland 2018, p. 15)
At this stage, the Commission considers there is insufficient evidence for a case for mandatory qualifications for
NDIS support workers—in terms of risk of harm, any underlying barriers to the demand and supply of training, and
that benefits will exceed the costs of mandatory qualifications. There is a risk is that mandatory minimum
qualifications in the disability sector may have little direct effect on actual harm levels, while exacerbating
workforce shortages and, therefore, shortages in the supply of supports. The reduction in the provision of supports
may decrease the welfare of participants and expose them to greater risks—not from the supply of supports—but
from their non-supply.
The Commission does consider that better and more readily available information on the quality of supports and
services will improve the ability of participants to make informed choices. This is reflected in recommendations in
Chapters 9 (Market coordination) and 11 (Employment services).

Finding 12
There is insufficient evidence for a case for mandatory qualifications for NDIS support workers—in terms of risk of
harm, any underlying barriers to the demand and supply of training, and that benefits will offset the costs of
mandatory qualifications. There is a risk that mandatory minimum qualifications in the disability sector may have
little direct effect on actual harm levels, while exacerbating workforce shortages and, therefore, shortages in the
supply of supports.
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Professional qualifications and the movement of workers
Mutual recognition
Mutual recognition has since the early 1990s aimed to reduce impediments to interstate trade and the movement
of workers:
It aims to remove barriers to the free flow of goods and labour that can arise from differences in
regulations in each state or territory. Mutual recognition involves each jurisdiction recognising
regulations created and administered by other jurisdictions, even where such regulations vary
from their own rules and regulations. (PC 1997, p. 1)
Mutual recognition can also be about reducing impediments to the free movement of workers across sectors
within a state or territory. Rather than requiring a worker to go through the entire registration process in each
sector, under a mutual recognition scheme a worker registers once (for example, in the aged care sector) and it
would be recognised as meeting the requirements for registration in other sectors (for example, the NDIS).
Introducing mutual recognition arrangements for therapeutic qualifications between the NDIS and other
sectors/schemes would reduce the costs therapists face (direct costs and the opportunity costs of their time) in
having to register separately for each sector/market they intend to provide services in. This would reduce
regulatory burdens for those who register and encourage more therapists to register with the QSC.
A number of submissions have noted that mutual recognition should not result in an increase in risk to participants
(for example, Maurice Blackburn Lawyers sub. DR5, p. 14). Participant risks can be addressed through the process
of coordinating and consulting on the reforms.
ESSA (sub. 18, p. 13) recommended that the QSC should work closely with quality regulators from other sectors,
including the Aged Care Quality and Safety Commission and the Australian Commission on Safety and Quality in
Health Care to achieve 'streamlining of quality standards and the introduction of mutual recognition across
relevant schemes'. WorkAbility Queensland (sub. DR15, p. 4) noted that harmonisation across sectors will also need
strong input from the DSS and the Department of Health.
The NDIS (Provider Registration and Practice Standards) Rules 2018 provide for a limited form of mutual
recognition. The QSC:
may, in writing, authorise an approved quality auditor to assess an applicant or a registered
NDIS provider against an applicable standard by conducting a review of the outcomes and
evidence from a comparable quality audit process undertaken in relation to the applicant or
provider, if the Commissioner considers it is appropriate to do so. (National Disability Insurance
Scheme (Provider Registration and Practice Standards) Rules 2018, s. 5(3))
This may reduce the burden for providers operating across multiple regulatory regimes. However, given ongoing
stakeholder concerns about the cost of registration and auditing, and interest in mutual recognition, it would
appear that this provision is underutilised, or it is limited in its ability to actually reduce costs. There appears to be
significant uncertainty concerning application of the provision (MPS Law 2020, p. 3).
There is also a significant difference between a scheme that provides blanket mutual recognition of registration in
a comparable sector and the case-by-case process provided for in the Practice Standards.
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Recommendation 13
To facilitate the movement of allied health professionals into the NDIS market in order to alleviate service
shortages, the Queensland Government should propose that the NDIS Quality and Safeguards Commission, Aged
Care Quality and Safety Commission and the Australian Commission on Safety and Quality in Health Care, in
consultation with the Department of Social Services, the Department of Health and other stakeholders, undertake a
review of quality standards across those sectors. The review should seek to:

• streamline quality standards across the sectors
• introduce mutual recognition of professional qualifications across relevant sectors.

Therapist shortages and the role of Allied Health Assistants
Under the NDIS, AHPs need to be registered to deliver supports in the Therapeutic Supports registration group to
engage an Allied Health Assistant (AHA).

Hospital and aged care setting
AHAs work under the direct supervision of health care professionals to provide therapeutic and program-related
support in a variety of assistant roles such as occupational therapy, physiotherapy, podiatry, speech pathology and
nutrition. Assistance is provided under predetermined guidelines. Depending on the setting, work may include
following treatment plans for therapeutic interventions, and/or conducting programs under the regular direct,
indirect or remote supervision of an AHP.
To become an AHA, the minimum qualification requirement is a Certificate III in Allied Health Assistance. AHAs
wanting additional study can upgrade their qualifications by doing a Certificate IV Allied Health Assistance for
speech pathology, occupational therapy, community rehabilitation, physiotherapy or nutrition and dietetics.
The Queensland Government's Allied health assistant framework aims to facilitate the implementation and
expansion of the AHA workforce (Queensland Health 2016, p. 1). The framework provides overarching guidelines
that can be used by Hospital and Health Services (HHSs) to enhance existing or establish new models of care that
optimise the effective use of AHAs. It provides guidance on delegation of tasks to AHAs and their supervision.

NDIS setting
NDIS regulatory arrangements do cater for the use of AHAs. AHAs can perform therapy assistant level 1 and 2
roles. Providers are funded at the rate of $86.79 per hour for level 2 with a higher rate applying in remote and very
remote regions (Table 7.3). The hourly rate is roughly $35 more than the typical hourly rate for a support worker
providing assistance with personal domestic activities. Note that these are rates at which the NDIA funds providers
and not hourly wage rates paid by providers to support workers, AHAs and allied health professionals.
Level 1 therapy assistants require direct supervision from AHPs. In contrast, level 2 therapy assistants can work
more independently. Therapy assistants must be covered by the professional indemnity insurance of the
supervising therapist.
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The therapy assistant roles are defined by the NDIA as:

• Therapy assistant (level 1): allied health assistant working under the delegation of and direct supervision at all
times of a therapist. The allied health assistant must be covered by the professional indemnity insurance of the
supervising therapist (or the therapist’s employing provider).
• Therapy assistant (level 2): allied health assistant working under the delegation and supervision of a therapist,
where the therapist is satisfied that the allied health assistant is able to work independently without direct
supervision at all times. The allied health assistant must be covered by the professional indemnity insurance of
the supervising therapist (or the therapists’ employing provider).
The provider employing the AHA (therapy assistant) will need to ensure the assistant meets requirements relating
to the NDIS Practice Standards102 and deem them competent to complete the work they have been employed to
do. This is considered a business decision and the employing provider is held responsible for decisions made.
Table 7.3 Hourly rates in the NDIS support catalogue
Allied health professionals
Support worker

Therapy
assistant
level 1

Therapy
assistant
level 2

Psychology

Physiotherapy

Other allied
health

$51.09#

$56.16^

$86.79^

$214.41*

$193.99*

$193.99^

Note: # National hourly rate for Assistance With Personal Domestic Activities (support catalogue item 01_004_0107_1_1) for MMM1–5
regions. ^ National hourly rates for MMM1–5 regions. Higher rates apply to supports delivered in remote and very remote areas. * Hourly
rates applying in Qld, ACT, NSW and Vic for MMM1–5 regions.
Source: NDIA 2020bh.

Benefits and risks
Some stakeholders indicated that AHAs can offer value in supporting group activities, communication programs,
training in daily living activities (such as cooking) and helping to implement programs or routines that involve
frequent repetition, such as exercise programs.
Greater use of the role of AHAs might help offset the shortage of AHPs:
Owing to the difficulty of recruiting occupational therapists, some practices are also looking at
how they can use allied health assistants (AHAs) more effectively. OTA understands that more
clarity is needed regarding the two streams under which AHAs can be funded by the NDIS.
(OTA sub. 5, p. 4)
To offset the shortage of allied health professionals, it may be important for NDIS providers to
consider new roles for allied health assistants and therapy assistants, as have been more widely
utilised in aged care and hospital settings. An increase in the number of allied health and
therapy assistants has the potential to reduce the time demands on allied health professionals
and provide more hours of support to participants within their existing funding. (WorkAbility
Queensland sub. 35, p. 20)

The NDIS Practice Standards specify the quality standards to be met by registered NDIS providers to provide supports and services to
NDIS participants. Together with the NDIS Code of Conduct, the NDIS Practice Standards build NDIS participants’ awareness of what
quality service provision they should expect from registered NDIS providers (NDIS QSC 2020e).
102
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AHAs may also help address the risks that some stakeholders raised concerning NDIA planners promoting the use
of unqualified support workers for the delivery of therapy. The delegation of tasks to support workers, sometimes
driven by the lack of supply of AHPs, can increase risks for participants:
[Accredited Exercise Physiologists] delivering supports under the NDIS have significant concerns
about the risk associated with unqualified support workers delivering clinically prescribed
exercise treatment programs. Support workers would rarely have the knowledge nor the skills to
conduct ongoing risk stratification, monitor symptomology, and adjust the prescription of
exercise based upon complex interactions of diagnosis, exercise tolerances and changing
medication regimes. (ESSA sub. 18, p. 20)
While supporting the use of AHAs, the OTA also noted the risks from inappropriate delegations (sub. DR6, p. 2).103
While AHAs have become a common feature of the health professions workforce in the hospital and aged care
settings, their use by NDIS providers is far less common. The reasons for this are not clear, but may be related to
the following:

• A provider may feel that it is not very profitable to build a business model around supervising someone on a
much lower hourly rate, particularly if it reduces the number of hours the provider is able to charge at much
higher rates for AHP.
• There may be concerns about the effectiveness of delegation and supervision in an NDIS context which
increases participant risks (in a hospital setting delegation and supervision tends to be direct line of sight (for
example, the AHP and AHA working in the same clinic) and involves constant feedback).
• Public acceptance may be low. Participants may prefer to be funded for AHPs, because the professions have
built up over time a level of consumer awareness and trust.
Stakeholders suggested that there is a need to better understand the opportunities and barriers to the wider
implementation of assistant roles and that this could be achieved by undertaking a pilot in Queensland.
The AHPA noted a number of potential barriers to the effectiveness of the pilot, including:

• current insurance requirements do not work effectively within existing business models, such as where allied
health assistants are not employed directly by the allied health professional
• lack of consistency in the education and experience of allied health assistants, which increases risk and
uncertainty for allied health providers (sub. DR11, p. 10).
The AHPA also considered that the absence of a national, NDIA-endorsed policy on the delegation and supervision
of allied health assistants was a barrier. However, as noted above, the NDIA/QSC use a combination of the practice
standards, code of conduct and reliance on professional registration requirements to manage risks associated with
AHP delegations. It is not clear why a national NDIS-endorsed policy is also required when professional bodies can
provide direct guidance and assistance to their AHP members.
So that as much can be learned from the pilot as possible, the pilot should be designed in collaboration with
industry providers and therapists, which may include therapist representative bodies, such as, the AHPA and OTA.
Safeguard issues will also need to be considered in the design of the pilot (Queensland Government sub. DR26,
p. 24).

The OTA provided a position paper on the appropriate role of AHAs in supporting occupational therapy practice (OTA sub. DR6,
attachment).

103
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The Queensland Government noted that the funding of the pilot should be considered in the context of the
finalisation of the new NDIS National Workforce Plan (Queensland Government sub. DR26, p. 24). However, in
March 2021 the Australian Government released NDIS Markets Roles and Responsibilities. DSS responsibilities
include:

• developing policy and legislation for the NDIS market, workforce, and quality and safeguards, through working
with states and territories
• coordinating development of a market design strategy and fund, and test market and workforce innovations to
address systematic market issues
• coordinating a national approach to workforce development in collaboration with states and territories.
Development and funding of the pilot falls within these responsibilities.

Recommendation 14
Greater use of Allied Health Assistants can help alleviate some of the shortage of allied health professionals and
provide a pathway for support workers or new workers to the industry seeking to increase their skill levels.
To alleviate allied health professional service shortages in the NDIS market, the Queensland Government should
propose the Australian Government fund a pilot for Allied Health Assistant roles. The pilot should seek to better
understand the role in the context of disability services, particularly in relation to delegation and supervision, and
risk management. The pilot should be led and coordinated by industry.

Aboriginal and Torres Strait Islander Health Practitioners
Consultations with an Aboriginal and Islander Community Controlled Health Service indicated that there may be
scope to make greater use of Aboriginal and Torres Strait Islander Health Practitioners in the NDIS workforce, and
that this should be explored through a pilot in the same way as proposed above for Allied Health Assistants.
To be eligible to apply for registration as an Aboriginal and/or Torres Strait Islander Health Practitioner, an
applicant must provide evidence that they are an Aboriginal and/or Torres Strait Islander person, or identify as an
Aboriginal and/or Torres Strait Islander person, or are accepted as an Aboriginal and/or Torres Strait Islander
person in the community in which they live or did live. They then must:

• complete a Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Practice
• apply for registration with the Aboriginal and Torres Strait Islander Health Practice Board of Australia and the
AHPRA
• maintain continuing professional development and recency of practice (renew registration each year) (Australian
Indigenous HealthInfoNet nd).104
The types of services that can be provided within the scope of practice of the role are described in Box 7.3.

Background on the regulatory framework applying to Aboriginal and Torres Strait Islander Health Practitioners can be found at
AHPRA 2021 and Queensland Health 2019a.

104
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Box 7.3 Aboriginal and Torres Strait Islander Health Practitioners
An Aboriginal and Torres Strait Islander Health Practitioner is a primary health care professional
providing clinical care services to Aboriginal and Torres Strait Islander people and communities. They are
independent practitioners who work alongside and collaboratively with other clinicians including doctors,
nurses, midwives, allied health and oral health practitioners in a range of settings.
As of 30 September 2020 there were 156 registered (practicing) Aboriginal and/or Torres Strait Islander
Health Practitioners in Queensland.
Aboriginal and Torres Strait Islander Health Practitioners are registered by AHPRA. AHPRA approves the
programs of study for the Aboriginal and Torres Strait Islander Health Practitioners workforce.
Accreditation standards are used to assess whether a program of study, and the education provider that
provides the program of study, provides graduates of the program with the knowledge, skills and
professional attributes to practice the profession.
Depending on the state or territory and type of government or non-government organisation, the
services that may be provided include:

• clinical services (e.g. immunisations, vaccinations, diabetes care)
• assessment and screening of physical health and social and emotional wellbeing
• health promotion
• providing healthcare according to care plans and/or treatment protocols
• administering and supplying medications
• supporting clients in self-management, including the safe use of traditional and Western medications
• planning, delivering and evaluating population health programs
• advocating for clients, including interpreting and translating language
• providing advice, support and training on providing culturally safe health services to other health
professionals, policy makers, researchers and educators
• management activities and team care arrangements
• education and training of health workers and other health professionals
• primary health.
Source: Australian Indigenous HealthInfoNet nd; Queensland Health nd.

As well as delegation to AHAs, AHPs have discretion to delegate tasks to disability support workers. The provider is
funded at disability support worker rates which are roughly $5 below therapy assistant level 1 rates and $25 below
level 2 rates.
As an AHP has supervisory responsibilities for any delegated work, and bears some of the risk if harm occurs, AHPs
are likely to delegate less complex tasks to support workers relative to AHAs (justifying the higher funding rates
that AHAs attract), although this will depend on the level of trust that has been built up over time. What functions
an AHP delegates is not determined in professional qualifications regulation by prescriptive lists stating the specific
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functions that can be devolved, and to whom. Rather, the framework puts the onus on AHPs to be aware of the
competency of those to whom functions are delegated, and to delegate accordingly.105
An AHP can also delegate functions to an Aboriginal and Torres Strait Islander Health Practitioner. As practitioners
are not recognised in the NDIA's price guide, and as practitioners are not AHAs and therefore eligible for therapy
assistant level1/2 funding rates, funding is provided at the level of a disability support worker. Even if an AHP has
trust in a practitioner and devolves functions that might normally be reserved for AHAs, the practitioner is funded
at the lower disability support worker rates.
To the extent that existing practitioners are already providing NDIS supports funded at support worker rates,
changing the funding arrangements for practitioners will raise NDIS scheme costs, but not address AHP shortages.
However, the funding arrangements will also influence future behaviours that could impact on the availability of
AHP services, for example:

• Funding levels to providers will influence the wages paid by providers to their employees, including
practitioners. Wages have a large influence on the returns to investment in education and skills development. If
wage levels are lower than they might be for the complexity of the supports being provided, then this would
weaken the financial incentives for Indigenous support workers and others to undertake the Certificate IV
qualification necessary to be a practitioner, resulting in a reduction in the workforce capable of assisting AHPs in
the provision of more complex supports.
• Funding levels will influence the financial returns to providers. Unsustainable services may become sustainable
and/or investments to expand the capacity of services provided may be more likely to occur.
To help address shortages in the services provided by AHPs, largely in Indigenous communities, there would
appear to be an opportunity to increase the utilisation of Aboriginal and Torres Strait Islander Health Practitioners.
This would involve the NDIA treating Aboriginal and Torres Strait Islander Health Practitioners equivalent to AHAs
in terms of eligibility for the higher rates of funding provided by the therapy assistant level 1 and 2 supports.
The proposal is consistent with advice provided by the Queensland Government that there may be value in the
inquiry considering other strategies to increase the numbers of Aboriginal and Torres Strait Islander people
employed as Allied Health Assistants to address shortages in the provision of allied health services (Queensland
Government sub. DR26, p. 24).
Similar to the proposed AHA pilot, a pilot may be of use in examining how the NDIS can make greater use of
Aboriginal and Torres Strait Islander Health Practitioners and would explore devolution of functions, supervisory
and other issues which may limit the use of practitioners. As with the AHA pilot, responsibility for the pilot sits with
DSS.

The Allied Health Professions’ Office of Queensland developed the Allied health assistant framework as a governance document
describing the effective employment and use of AHAs in the Queensland health workforce (it does not apply in the disability sector)
(Allied Health Professions’ Office of Queensland 2016). The guidance states that delegating AHPs will need to consider a number of
variables when determining whether a client is suitable to be treated by an AHA, including: complexity of the client’s condition; whether
the client’s condition is stable; whether the client’s condition type is seen frequently within the service; whether the client is highly
anxious and/or emotional; the ability of the client to engage as expected and required; and whether the client’s social or environmental
situation is likely to be unpredictable. AHPs are also to consider: whether the AHA has demonstrated competence in the task/s being
delegated; and whether appropriate support systems (e.g. monitoring and supervision strategies) are in place and operational.

105
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Recommendation 15
To alleviate allied health professional service shortages, particularly in Indigenous communities, the Queensland
Government should propose that:

• the Australian Government fund a pilot to examine how the NDIS can make greater use of Aboriginal and Torres
Strait Islander Health Practitioners and explore devolution, supervisory and other issues which may limit the use
of such practitioners
• depending on the results of the pilot, the NDIA recognise the role of Aboriginal and Torres Strait Islander Health
Practitioners in the price guide and consider broadening the definition of Therapist Assistant Level 1 and 2
supports to include supports provided by Aboriginal and Torres Strait Islander Health Practitioners.

Former Allied Health Professionals
There is little data available on the number of former AHPs in Queensland who no longer work as AHPs, and/or are
not in the labour force, but who might be willing to enter the disability workforce if the wages on offer were
sufficient. However, anecdotal evidence and attrition rates suggest that the numbers are significant.
The workforce profile of AHPs indicates a predominantly young and female workforce with
attrition rates for some professions up to 13% (Health Workforce Australia, 2014b). This suggests
an available pool of qualified AHPs, who could be 'refreshed' and supported to return to the
workforce through the provision of a re-entry program. (Battye et al. 2019, p. 26)
The requirements contained in recency of practice and continuing professional development standards can be set
at a level that does not cater for workforce choices. As an example, the physiotherapy recency of practice
requirements are:

• a minimum of 450 hours of physiotherapy practice during the three years before the start of the registration
period, or
• 150 hours of physiotherapy practice in the previous registration year (Physiotherapy Board of Australia 2016,
p. 2).
These requirements are incompatible with the preferences of, for example, those people who would prefer to
withdraw from the labour force, even for a relatively short period, to raise children.
Once the standards are not met, the pathway back to obtaining professional registration lacks transparency and
the barriers (costs) can be significant. Many choose alternative forms of employment, or choose to remain out of
the workforce for a longer period of time.
An option to address AHP workforce shortages is to use financial incentives to attract former AHPs to the NDIS.
This could be done by introducing a therapy assistant level 3 support with the funding rate set somewhere
between the level 2 rate and the much higher AHP rates. The rate/s would be set at a level sufficient to obtain the
desired supply response from former AHPs, constrained by the value of the supports provided under the level 3
support.
While there is a lack of data to confirm, it is likely that there is a low incidence of former AHPs currently working in
the disability sector at the lower wage rates provided to support workers and AHAs. Therefore, access to a higher
wage rate would attract workers to the NDIS rather than pay existing workers more.
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The option would provide NDIS providers that employ AHPs with an additional business model to provide therapy
services, including in those markets where there are strong constraints to the supply of AHPs.
As a therapy assistant, the devolution and supervision arrangements currently applying to AHAs would also apply
to former AHPs under the level 3 support. Given that former AHPs may have significant experience in their
respective professions, current AHPs may be willing to delegate more complex tasks relative to what they are
willing to delegate to support workers and AHAs.
The main effect of the proposal on scheme costs would come through the expansion of the supply of therapy
services, assuming expansion occurred. However, increased scheme costs would be offset against the benefits of
the additional therapy supports being provided to participants, reflected in a reduction in participant plan
under-utilisation. Two other ways in which the proposal could affect scheme costs are:

• the proposal could reduce scheme costs if it substitutes for the direct provision of therapy supports currently
provided by AHPs, avoiding the higher AHP funding rates
• the proposal could increase scheme costs if it substitutes for supports currently provided by support workers
and AHAs, given that the therapy assistant level 3 funding rate would be higher than the rates for support
workers and level 1 2 supports.
The introduction of the level 3 support would require few direct resources (for example, NDIA administration
costs). However, it does involve uncertainty concerning:

• the size of the potential pool of former AHPs in Queensland
• the funding rates necessary to achieve the desired supply response (i.e., how much has to be paid to attract
former AHPs to the NDIS).
This suggests that funding rates may need to be adjusted over time following monitoring of supply responses.
The proposal would not impose any additional risks on participants as it works within the existing AHP devolution
and supervisory arrangements. If there are instances where devolution is occurring to address supply shortages
and it is increasing participant risks, then the proposal, while costing more, would help reduce these risks assuming
devolution to a former AHP entails less risk than to a support worker or AHA.
As it impacts on the disability sector workforce, the NDIA could go further and seek to have the AHPRA, in
conjunction with the fifteen National Health Practitioner Boards, review their registration requirements with a view
to reducing barriers to workforce re-entry, including having re-entry pathways that are tightly aligned to actual
risks of harm.
A review of barriers to workforce re-entry would be consistent with the recommendations of previous reviews of
health workforce programs:
The Commonwealth via the Standing Council on Health (SCoH) should engage with the national
health professional boards to develop sensible and more consistent requirements for continuing
professional development, recency of practice and reentry to practice. Ideally, this should be
undertaken for all registered professions and focus on maximising access to health services while
maintaining safety and quality for the community. Professional re-entry requirements in
particular, should be subject to periodic review for unduly onerous requirements creating
barriers, particularly for the regional workforce. (Mason 2013, Recommendation 3.1)
Consideration of risks needs to include the risks to participants that result when regulatory barriers lead to
supports not being provided. Risk assessments and re-entry requirements also need to be based on evidence of
the effects of time out of work on skills decline (available evidence appears to be limited (General Medical Council
(UK) 2014).
Re-entry pathways may include adjustments to supervisory arrangements and ensuring the availability of re-entry
bridging courses that are risk-based. In addition, re-entrants may require other types of support including:
membership of the relevant professional association; mentorship before, during and after return to clinical practice;
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peer support; and additional training and ongoing support may be needed for an AHP to become a clinical
supervisor of a re-entrant (Battye et al. 2019, p. 27). Elements of the Return to practice guide for the allied health
workforce may also be useful in considering re-entry pathways in the disability sector (Department of Health 2015).

Recommendation 16
To alleviate allied health professional service shortages by attracting former allied health professionals into the
disability service sector, the Queensland Government should propose that the NDIA:

• investigate the introduction of a Therapist Assistant Level 3 support to fund supports provided by former allied
health professionals who are not currently registered. Supports would be provided under supervision of a
registered allied health professional in the same way as for allied health assistants
• seek to have the Australian Health Practitioner Regulation Agency, and the fifteen National Health Practitioner
Boards, review their registration requirements with a view to reducing barriers to workforce re-entry, including
having re-entry pathways that are tightly aligned to actual risks of harm.

7.5

Conclusion

Workforce shortages and the challenges of working within a complex and uncertain regulatory and policy
environment were common themes raised by providers in consultation.
The level of uncertainty in the NDIS is higher than it could be which impedes investment. As the transition phase of
the NDIS ends, efforts must be made to create a more predictable investment environment. The proposed Provider
Guarantee could help improve confidence in the NDIS and the overall operating environment in which providers
invest and provide supports to participants.
There are many policies, strategies and existing assistance schemes targeted at increasing the NDIS workforce,
including the NTSSS and the new NDIS National Workforce Plan. These strategies have many initiatives, some of
which are still being designed, which address workforce issues. The NDIA has recently introduced a number of
policy changes that could have important impacts on the workforce, although there has little available information
on impacts to date.
Mutual recognition across sectors/schemes would help reduce regulatory burdens and further reduce barriers to
entry for therapists. A pilot for AHAs would be useful for understanding delegation and supervision issues in the
context of providing disability services. Similarly, there would appear to be greater scope to make use of Aboriginal
and Torres Strait Islander Health Practitioners and attract former AHPs into the sector to help address workforce
shortages and participant plan under-utilisation.
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This chapter recommends a strategy for rolling back the setting of price caps to a more light-handed regulatory
approach and recommends improving the independence and transparency of pricing regulatory arrangements.

Key points
• The NDIA Board sets hundreds of price caps on supports in the context of a highly complex and
developing market, while seeking to balance the competing objectives of market development,
improving participant outcomes and maintaining the financial sustainability of the scheme.
• Stakeholders continue to express significant concerns about the level of some price caps and the
ability of providers to remain financially viable under the caps.
• Setting price caps results in significant unintended impacts on providers and participants. However,
regulation can also provide benefits where it reduces monopolistic pricing behaviour that may have
resulted from either a lack of competition and/or the inability of participants to manage their affairs as
informed consumers (to the extent this is the case).
• Market development can be impeded when price caps do not represent the efficient cost of providing
a support, when decisions to relax pricing regulation are made later than is optimal, and when
regulatory arrangements contribute to market uncertainty affecting the ability of providers and
participants to plan and make decisions.
• In many Queensland markets, price cap regulation cannot be justified on the basis of current market
conditions. In these markets, the Commission's analysis confirms there are opportunities to shift away
from the setting of price caps to a more light-handed form of price regulation. The Queensland
Government should indicate support for the rollback of price cap regulation in these markets by no
later than the end of 2022–23.
− These markets comprise about 70 per cent of the value of transactions in Queensland.
− Identifying individual markets and establishing target timeframes for rollback should assist
providers with their planning and reduce investment risks.

• The scope of price setting can be further reduced by allowing more participants access to plans which
are not restricted by price caps. This could be achieved by giving plan-managed participants capable
of self-management, or capable of self-management with the provision of additional supports, the
same purchasing flexibility as self-managed participants, who are not subject to price caps.
• To reduce the risk of inadvertently contributing to market uncertainty, any changes to pricing
arrangements should be signalled well in advance of actual changes.
• A more predictable investment environment is needed to support market development. To this end,
the NDIA has made progress in improving the transparency of its pricing processes, including through
the release of a pricing strategy outlining how the NDIA sees the market transitioning over time.
However, further improvements are needed.
• To address concerns over the lack of transparency and provider confidence in pricing decisions, the
NDIA's Pricing Reference Group should be made more independent from the NDIA proper. This could
be achieved by the appointment of a Pricing Commissioner responsible for the reference group.
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8.1

Introduction

Price regulation can have wide-ranging benefits and costs for participants, providers and the economy more
generally. It can provide an important mechanism for protection against exploitive pricing behaviour, but it also
entails significant risks.
There is a general acceptance by the NDIA, Disability Reform Ministers, the Commonwealth Department of Social
Services (DSS) and many others that, ideally, and at some point, the current approach to price regulation—that is,
the setting of price caps—should be relaxed to a less intrusive form of price regulation. Now that the transition
phase of the NDIS is coming to a close it is hoped that focus can shift to relaxing some of the regulatory
approaches adopted by the NDIA.
The Commission's analysis of Queensland markets indicates that price caps can be removed for many markets,
while a more gradual approach is required in other markets (Chapter 6). These changes should progress concurrent
with ongoing market development initiatives.
This chapter provides options for relaxing price cap regulation for price controlled supports, discusses risks and
how they can be managed, and examines the governance arrangements around price regulation.
This report does not address individual price caps, how those caps are set, or whether the caps are set too high or
too low because the weight of evidence points strongly to the need for price deregulation in the markets
supporting the overwhelming majority of Queensland NDIS participants. The critical issue is to focus on the path of
deregulation—not on the levels at which individual caps are set, and when those caps should be removed.
However, for markets which are clearly 'thin markets', certain price cap issues are discussed, along with alternative
policy approaches to addressing the problems (particularly, demand pooling and alternative commissioning
models in Chapter 12).

8.2

The role of prices in markets

Prices play a crucial role in coordinating activity
Prices play a critical role in coordinating economic activity in markets. In the absence of distortions, prices signal to
suppliers the value customers place on goods and services and help direct resources towards providing those
goods and services most valued by customers given their finite resources.
In NDIS markets, regulated prices are estimated by the NDIA and are intended to signal to providers the long-run
efficient costs of supply. The estimated regulated prices are intended to be set at such a level that the supply of
supports fully meets the demand for supports.
Providers that cannot supply at the 'efficient' price face incentives to reduce costs in order to remain in business. If
a provider cannot, then it withdraws from the market, reallocates its efforts elsewhere, and more efficient providers
step in and supply the market. However, in markets in which prices are regulated, these processes may not
function well compared to a freely operating market.

Prices in NDIS markets
In NDIS markets, prices are primarily the outcome of a regulatory process that sets maximum prices (or caps) (see
Appendix G for a description of the basic structure of the NDIA's price control framework). Price setting is a
particular form of price regulation introduced as part of the transition to the NDIS. The rationale for price caps was
that, in the absence of some form of price controls during the early stages of market development, prices would be
driven up by monopolistic pricing behaviour which would harm participants and compromise the financial
sustainability of the scheme.
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Each support is either a 'price controlled support', where the NDIA sets a price cap for the support, or the support
is a 'quotable support' which means that, rather than having a published price cap, a participant obtains quotes for
the provision of the support and submits these quotes to the NDIA for approval. In terms of the value of NDIS
transactions in Queensland, price controlled supports accounted for 62 per cent of the market in the six months to
December 2019, and quotable supports accounted for 36 per cent (NDIA, December 2020, unpublished; QPC
estimates).
The price controls do not apply to self-managed participants. These participants can pay more for a support than
the price cap if, for example, a higher price is necessary to attract supply to their local market or if they prefer a
higher quality support than can be provided under the price cap.
The proposals for relaxing price cap regulation in this chapter do not address the pricing of quotable supports. In
general, stakeholders have not indicated major problems with the pricing of quotable supports. Issues have been
raised with the process of obtaining and submitting quotes in relation to supported independent living supports
and these are discussed in Chapter 10.

8.3

Forms of price regulation and the choice to intervene

Alternative forms of price regulation
A regulator can choose from a number of available price regulation tools when seeking to influence provider
behaviour. Regulating prices influences not only the prices that transactions occur at, but also the supply,
investment and employment decisions of providers and the quality of supports which are ultimately supplied.
Common forms of price regulation include price information, price monitoring, price approval and price setting
(including the setting of price caps). The degree of regulatory intrusion increases when moving from price
information through to price setting (Table 8.1). In general, this implies that both compliance and potential
economic costs increase as the regulator becomes more directive in determining price outcomes. On the other
hand, the benefits in terms of reducing exploitive pricing behaviour may or may not justify the more stringent
regulatory option.

Queensland Productivity Commission

200

Improving price regulation

Table 8.1 Forms of price regulation and degree of regulatory intrusiveness
Option

Regulatory
intrusion

Description

Price
setting

High

Price setting involves the regulator directly determining prices. Examples include:
setting price caps (the current NDIA approach); regulating the rate of return; and
setting revenue caps.106 This is the most stringent form of price regulation.

High

Under price approval, regulated providers are required to submit their prices to the
regulator for approval. Given the existence of hundreds of NDIS registered providers
of supports, this form of price regulation is not practical as it would involve very
high administrative and compliance costs.

Price
approval

Price
monitoring

Price
information

Under price monitoring, the regulator monitors and reports on actual market
transaction prices and market activity. A regulated entity may be required to provide
information to the regulator, which stakeholders are then able to review and report
on.107
Medium

Low

Though firms may be required to provide information on prices, costs and profits,
there is no direct regulatory control over prices charged or revenues or profits
earned. The impact of monitoring on firms’ pricing decisions is through moral
suasion, publicity, and the explicit or implicit threat of stricter forms of price
regulation. Price monitoring generally has been used in areas where scope for
monopoly pricing is limited but there are still some concerns about pricing.
In this regulatory model, consumers are provided with price information to help
with decision-making and provide some discipline on provider pricing behaviour. An
example would be a regulatory requirement for businesses to provide pricing
information to an independent price comparator website. Another example would
be the NDIA publishing non-binding 'benchmark' prices (which would have
similarities to the current support catalogue). Price information may also be subject
to informal ‘surveillance’ by the regulator to ensure that prices paid do not reflect
excessive exercise of market power.

Source: QPC 2016, pp. 162–165.

Price interventions need to be justified
Decisions on when to intervene in a market need to be based on strong evidence and have a high probability of
providing benefits that exceed the costs, including any potential unintended consequences of the policy. The
impacts of interventions need to be assessed from a scheme-wide and long-term perspective. A long-term
perspective is critical because interventions tend to be motivated by short-term and visible problems, whereas the
consequences of interventions tend to be long-term. In other words, price regulation can provide some visible
benefits, but this can come at the expense of reductions in consumer welfare in the longer term.

Rate of return regulation (or 'cost +' regulation) and setting maximum allowable revenues are regulatory options most often used in
the context of setting access prices for regulated economic infrastructure, such as, rail, electricity and telecommunications networks.
With these forms of price regulation, there are few providers that are regulated (for example, access prices are set for a service on a
single network), the regulator has significant informational requirements for each provider, and there are strong asymmetric information
problems leading to quite intrusive regulation. The options are not practical for use in regulating the NDIS market, given the hundreds
of providers ranging from sole traders to large businesses operating across Australia.
107
Price monitoring has been used in Australia in the regulation of, for example ports (see ACCC nd), airports (PC 2002, p. 315, 2004, p.
337), and the retail water sector in SEQ (QCA 2014).
106
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There will often be a range of intervention options, entailing different degrees of intervention. The relative net
benefits of options will be uncertain because the pricing outcomes that would have eventuated in the absence of
the pricing intervention are unknown. The future is highly uncertain so that the magnitude of the actual benefits of
intervention are entirely unclear and can only be assumed by constructing 'what-if' scenarios.
The unintended consequences of the interventions are also not known at the time intervention decisions are made.
The consequences may only be revealed slowly over time and even then may be highly disputed because cause
and effect are difficult to establish.
Historical experience across many industries has shown that price interventions in markets can affect the industry's
long-run growth rate, productivity and innovation performance. Interventions to squeeze out all monopoly profits
miss the point that it is the potential for high rates of return that motivates business investment, including in
capital, research and development, the creation of new goods and services, new processes, market entry and so on.
In the absence of regulatory protections and other barriers to entry, monopoly profits are transitory: they are
eroded away over time by new market entrants through competitive market processes. Competition arises as a
response to the presence of monopoly rates of return. However, these processes need to be allowed the time to
work, as the search for profits is a vital mechanism for how markets produce productivity-enhancing change over
the long-run, increasing the welfare of consumers.

8.4

The costs and benefits of price regulation

Price regulation is intended to address a number of problems that may impede market development and improve
participant outcomes, but it is not costless. The administration of the price regulation scheme and participant and
provider compliance with the scheme consumes resources. Broader economic costs also result because regulators
inevitably must make decisions based on highly imperfect information. These decisions have the potential to
distort markets and result in unintended consequences that can be very difficult to predict. There is a risk that the
costs of price regulation may exceed the costs of allowing the market to freely set prices.

Price regulation can help limit monopolistic behaviours
Price regulation, particularly price setting, can help avoid problems that might arise if there is no price regulation.
These include:

• monopolistic pricing behaviour, which results in welfare losses associated with restrictions on supply, and the
transfer of rents from participants to providers
− This would occur if the prices participants pay are above those that would be paid under conditions more
resembling a competitive market.
− Regulated price caps seek to limit the degree of exploitation that might occur where participants cannot
exercise sufficient choice and control (through a lack of bargaining power).
− The NDIA considered this to be a particularly important issue through the transition phase of the NDIS.

• persistence of technically inefficient providers
− There is a view that pre-NDIS service models were highly inefficient and would persist in the absence of
incentives provided by price regulation.
− Regulated price caps are intended to be set low enough to provide the possibility of a reasonable rate of
return, not guarantee it. This includes some allowance made for the costs of transitioning to the new NDIS
market arrangements. The caps are intended to provide incentives for providers to adopt the most
appropriate technologies, organisational structures and workforce arrangements that enable them to be
responsive to participant needs.
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Price regulation can result in significant compliance and economic costs
Compliance and administration costs
Despite potential benefits, price regulation can result in significant administrative and compliance costs, including:

• the direct costs of administering the scheme (for example, the wages of NDIA personnel involved in
administering the scheme of price regulation)
• provider compliance costs (for example, IT systems and time spent understanding and complying with the
regulatory system)
• NDIA and provider costs incurred as a result of reviews of pricing arrangements, including costs of participating
in those reviews
• planner, support coordinator, and participant compliance costs in understanding and complying with the
regulatory scheme.
All forms of price regulation can impose these types of costs, although they will be greater under price setting.

Economic costs
Price setting can also result in broader economic costs arising from regulatory error in the setting of price caps
which are intended to be efficient prices (Box 8.1). Regulated prices can distort a provider's choice of production
technology—choices concerning how best to supply a good or service—resulting in more resources being
consumed to supply a support than is necessary. The 'additional' resources could have been used to produce other
valued goods and services. Economic cost relates to these foregone opportunities.
The economic costs of price regulation depend, in part, on the extent to which regulated prices deviate from the
unobserved price that would be voluntarily and mutually agreed between providers and informed participants
operating within contestable markets. 'Informed' means that participants are capable of learning from a purchasing
experience, updating their preferences, and acting on those updated preferences. It does not mean that they have
'perfect' information.
In addition to costs that are incurred when regulated price levels are set in error, the structure of regulated prices
can result in losses in participant welfare. The structure of the price caps (for example, the definition of cost items,
and budget rules that restrict choice) can distort participant choices towards consuming less valued supports,
resulting in the participant receiving less value from their plans than otherwise.
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Box 8.1 Price signals and the challenge of setting 'efficient' prices
A regulator faces significant challenges in estimating what an efficient price is, or, in the case of the NDIS,
what hundreds of efficient prices are. The basic challenge to effective regulation, including price
regulation, results from the complexity of a market system.
Similar to markets elsewhere, NDIS markets are highly complex systems. Some of the factors that
contribute to complexity and, therefore, the potential for regulatory error in price setting include:

• the large number and variation in the types of supports provided—632 supports in the NDIS Price
Guide are price-regulated, of which 493 support items have price limits and 139 supports are quotable
(NDIA sub. 39, p. 19)
• the decentralised actions of many suppliers and consumers
• the market being in a state of transition
• uncertainty being pervasive—this is particularly true given the early state of market development in
Queensland
• the value a participant places on a support being subjective and not directly based on the cost of
providing the support
• the large number of geographic markets and the diversity in their characteristics, including the
variation in population/participant densities
• the degree of variation and change over time in participant preferences and individual mix of supports
• changing input market conditions, such as labour supply trends and interactions with non-NDIS
markets, and changes in government policies impacting on input costs
• changing market dynamics, such as the entry of new suppliers
• changes in technology
• innovations in business models
• the market being highly regulated and driven by government funding.
A central authority—whether the NDIS or another institution—cannot set 'efficient' prices with any
reasonable degree of confidence and constantly update these prices to reflect all relevant and changing
conditions:
It is just not possible for the NDIA to choose a set of prices for all services in all
locations, which allow demand and supply to match. (Bonyhady & Stoneham 2019,
p. 9)
On the other hand, there are concerns about the welfare losses that might eventuate in the absence of
price regulation in some markets.
Therefore, price regulation seeks to reduce the potential welfare losses associated with highly
monopolistic pricing behaviour, while simultaneously attempting to support market development and
avoid, to the extent that it can, the unintended consequences that can arise from regulating prices.
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From the perspective of participants, price caps can produce welfare losses when prices are set either too low or
too high:

• If regulated prices are set below the price that participants and providers would voluntarily agree under
reasonably competitive conditions, then investment may be stifled, supply restricted, mutually beneficial
exchange does not occur, and the needs of participants go unmet. Inefficient, but also efficient, providers may
exit the market.
• If regulated prices are set above the level necessary for mutually beneficial exchange under reasonably
competitive conditions and—
− transactions occur at the regulated price (or shift towards the regulated price) because of the tendency of
market prices to converge towards regulated price caps, then 'rents' are transferred from participants to
providers (see Appendix G). If participants have a fixed plan budget, participants have fewer resources to
spend on additional quantities of the service and/or on other needs. If participant budgets are increased
through plan reviews, but overall NDIS funding is considered fixed, then fewer participants receive services
or
− exchange occurs at the price that it would have in absence of regulation, then the costs imposed by the
regulatory system relate to administrative and compliance costs only.
Other negative consequences of price setting can include:

• reductions in the quality of goods and services offered by providers, as quality is a more difficult dimension to
control than nominal prices
• limiting the provision of services to those specified in the support catalogue
• reductions in innovation by:
− effectively prescribing a certain service delivery model
− not appropriately factoring in a risk premium for innovative approaches
− setting a price that discourages higher cost—higher quality approaches

• uncertainty over the level and frequency of regulated price changes that can deter new providers from entering
the market
• limiting the use of alternative and innovative forms of pricing or funding models, such as, outcomes-based
pricing.

Conditions change and price regulations are slow to adjust
Regulatory error in setting efficient prices is compounded by changes in market conditions as regulation is not
forward looking and is slow to adjust.
Price regulation tends to become increasingly complex as the errors in attempts to set efficient prices become
evident. An example is where a regulated uniform price does not take into account local economic conditions, for
example, it does not adequately cater for differences in the costs of providing supports. This can result in
under-provision in the higher cost local markets leading to pressures to introduce greater variation in the price
caps to better reflect local conditions. But, taking account of all the variations in local conditions would make for
an enormously complex system of price regulation (if it was even feasible).
Because future outcomes are uncertain, price regulation is not capable of responding to the needs of markets in a
forward-looking sense. Instead, there is uncertainty about market development and the impacts of regulation and
information (data) to inform decision-making are lagged. The costs of regulatory error only slowly become evident,
while the costs of inaction continue to increase until, eventually, the case for change is overwhelming.
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Market conditions—for example, the costs of supply, technology and participant preferences—will continue to
change so that the potential unintended effects of price cap regulation will remain an issue.

Finding 13
Price regulation—the setting of price caps and the definition of supports in the support catalogue—is a highly
intrusive form of price regulation and can have significant unintended consequences for the development of
markets. Conversely, there are also potential benefits from reducing the prevalence of highly monopolistic pricing
behaviours that might occur in some markets in the absence of price setting.

Market adjustment and who bears the risk
In thinking about regulatory error and the impacts on markets, an important consideration is how markets adjust
and who bears the risk of adjustment. When market and/or regulatory conditions put providers under significant
cost pressures they will respond by attempting to improve their financial performance (becoming more efficient or
innovating). To the extent this cannot be done, providers will make adjustments along one of two dimensions—
they will seek to increase the price of a good or service or they will reduce the quality of the good or service.

• Case A: if prices can be and are adjusted upwards, then the burden of adjustment occurs through higher prices
rather than downward adjustments in quality
− in practice, businesses may adopt different strategies in responding to cost pressures with some altering
prices (where not price capped), some altering the quality of the service and some adopting a combination of
both strategies

• Case B: if regulation does not permit prices to adjust upwards in response to cost increases, then adjustment
must occur through a downward adjustment in the quality of a good or service.
In both cases, the response to cost pressures results in the quality-adjusted or real price of the good or service
being increased, assuming the business is not able to be more efficient.
Under Case A, if participants do not have a fixed budget—market price increases flow through to increases in
participant budgets at each plan review—then taxpayers bear the burden of adjustment. Over time, if
taxpayers/governments exert pressure on the NDIS to control costs, then burdens are shared with NDIS
participants. If those pressures result in a tightening of access to the NDIS, then burdens are borne by persons with
disability who miss out on accessing the NDIS.
However, under current policy, participant budgets are somewhat fixed (discussed later in the section 'The risk of a
price ratchet effect'). Participants bear the burden of a price increase since they will be able to purchase fewer
overall supports. Paying a higher price for one set of supports means the participant has less money leftover for
the purchase of other supports. The quality of the supports they do purchase remains higher than if adjustment
occurred through changes to quality.
When market or regulatory conditions produce upward cost pressures on providers, they need to adjust in order to
remain viable. Assuming they cannot improve their performance, then, under current budget policy settings, that
adjustment must occur primarily through reductions in quality. Providers may be able to absorb the cost pressures
for some time (for example, by drawing on retained earnings), but eventually providers will need to economise on
costs, lowering the quality of goods and services provided.
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Where the quality of goods and services are above minimum standards, quality can be reduced without putting
participants 'at risk'. In these cases, the reduction in quality reduces the utility or value that participants are able to
obtain from their plans. In situations where the quality of goods and services are only meeting minimum standards,
then the pressure to reduce quality can put participants at risk.

8.5

Strategies for the rollback of price caps

Uncertainty and erring on the side of more light-handed forms of price regulation
A decision to regulate prices involves a high level of uncertainty in identifying the problem—having an accurate
understanding of demand and supply conditions and the scope for the exercise of monopoly power by providers—
assessing the magnitude of the problem, identifying the underlying drivers of the problem, choosing the best
policy response, predicting both the intended and unintended behavioural responses to the policy intervention,
and predicting how preferences, technology, institutions and market conditions will all change and evolve over
time.
The choice of regulatory instrument can be guided by the principle that the intervention should be the minimum
necessary to achieve the objective. However, the analysis underpinning this choice needs to recognise all of the
uncertainties (and errors) involved, including the risks of the quality of services bearing the burden of adjustment
when providers are under cost pressures and prices are capped.
Given the potential damage to market development and the long-term interests of consumers where regulators
'get it wrong', regulatory pricing decisions should err on the side of more light-handed forms of pricing regulation.
Adopting a general preference for more light-handed forms of regulation offers a range of benefits (Box 8.2).

Box 8.2 Potential advantages of light-handed regulation
The potential advantages of light-handed regulation are that it:

• imposes lower compliance costs on regulated providers
• is less costly for regulators to implement
• reduces the scope for regulatory error to distort production and investment, given that there is less
reliance on a regulator correctly prescribing prices and other conditions of commercial transactions
• reduces regulatory risk, since a provider's financial performance is less dependent on how a regulator
precisely implements particular rules
• makes businesses more responsive to changing market developments and more likely to innovate,
because they are less constrained by the prescriptions of regulators
• reduces opportunities for regulatory gaming and lobbying, since there is greater emphasis on
commercial negotiations, rather than prescriptive rules on prices and other conditions of commercial
transactions
• enables customers (participants) to negotiate terms and conditions that meet their unique
circumstances, rather than be limited to those approved by a regulator
• provides for the phasing-in of deregulation as a market becomes increasingly competitive.
Source: PC 2004, p. 334.
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The NDIA's pricing transition strategy
The NDIA's pricing transition strategy is based on defining a market based on a combination of geographic areas
and supports, and monitoring conditions in the market.
The NDIA's test on when to remove price caps is based on observing pricing outcomes in relation to the regulated
price caps. When price outcomes are below the caps, the caps are no longer 'effective' and price deregulation can
proceed (step 4 in Figure 8.1).
Figure 8.1 NDIA pricing transition strategy
1. Expand supply and satisfy short term
demand during the transition to full
scheme

•
•

•

2. Invest in the information infrastructure
needed to support the operation of the
market

3. Monitor markets closely for signs of
shortages and other market failures

4. Deregulate as appropriate, including
removing price caps when they are no
longer binding

•
•

Set price caps at transitional levels, as the best measure of the average cost of
supply, in recognition of the time frame providers require to adjust to the new
market arrangements.
Set funding levels in line with sustainability price levels, as the best measure of
the efficient (necessary) cost of supply.

Address information asymmetries by collecting and publishing additional
supply and demand information down to a local level, including pricing and
high level financial data.
Assist providers to become more efficient by funding a confidential financial
benchmarking survey.
Incentivise providers to provide information to consumers and innovate by
making access to transitional price levels contingent on the provider’s
participation in data collection.

•

Monitor markets for evidence of both shortages and expansion of supply. If
there are shortages and no evidence of increasing supply then price caps
should be maintained at transitional levels. If expansion is meeting demand,
then price caps can shift from transitional to efficient price levels.

•

Non-binding price caps indicate that there is sufficient market competition,
indicating that the market is a potential candidate for deregulation.
Funding levels should be set at efficient price levels, and indexed in line with
movements in the input costs of efficient producers.

•

Source: Reproduced from NDIA 2019q, p. 38.

The need to signal regulatory intentions
The NDIA has not announced a timeline for price deregulation, which makes it more likely that deregulation will
slip further into the future than otherwise.
A publicly announced pathway, with timelines and market definitions, would both ensure a stronger commitment
to price deregulation and provide a more certain investment environment for the sector.

The test for price cap removal is more art form than an objective test
Implementing the NDIA's test for the removal of price caps faces significant information problems:

• The price caps may not be good estimates of 'efficient' prices, no matter the effort put into constructing the
estimates, including the sophistication of the underpinning cost modelling. A test based on comparing market
transactions against these prices assumes that the price caps are indeed efficient.
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• Price setting can impede the development of markets so that observed transaction prices are distorted
(Chapter 6), and this distortion will likely have an upward bias due to impacts on supply (competition) and
foregone/delayed innovation (which tends to reduce prices over time).
• Observed transaction prices are not quality-adjusted prices. Price comparisons that do not control for
differences in quality can result in misleading conclusions.
• The setting of price caps influences the pricing behaviour of providers because, in part, this conditions price
expectations for both providers and participants. Prices tend toward the cap even where they could be lower
irrespective of the degree of competition in the market. Observing the proportion of transactions below the
caps may provide a poor signal of the prices providers are actually capable of delivering at.
• The price caps are set having regard to information on provider costs and are set to cover the costs of provision
for providers at the 25th percentile of costs, which is an arbitrary benchmark (Chapter 6).
• The indicators that should be used as a trigger are not clear:
− What proportion of transaction prices need to be below the cap in order to trigger deregulation?
− How far do prices need to be below the cap to trigger deregulation?

Interpreting market indicators when price setting affects market development
If indicators of market conditions point to relatively weak competition in markets, then those indicators could be
interpreted as suggesting that it is too early to remove price setting.
However, interpreting the indicators in this way assumes that the conditions captured by the indicators are
themselves not the result of the cumulative effects of price setting over a number of years. Rather than indicating a
problem with the market, the indicators may actually indicate a problem with price setting (or other market
interventions). Weakness in competition may be the result of price setting discouraging market entry and the
expansion of existing providers.
There are particular problems in interpreting indicators based on observing transaction prices below the price caps
(Chapter 6). Those indicators only have meaning if the caps themselves are 'efficient' and there are good reasons
for deep scepticism about any central authority having or being able to have the information necessary to 'know'
the efficient price of hundreds of supports being delivered under hundreds of varying regional conditions. The
early stage of market development makes the task all the more difficult.
As an example, assume that a price cap, which is intended to be the 'efficient' price, is set in error and that the
'true' efficient price is higher than the cap. In this situation, the NDIA's test for the removal of a price cap indicates
that there are few market transactions with a price below the cap. The interpretation of the indicator is that there is
insufficient competition in the market to warrant removal of the caps. However, in this situation, the results of the
indicator are being driven by errors in setting the price cap and not by market conditions. The consequence is that
providers are squeezed, supply may not be forthcoming, and the price cap remains in place, perpetuating the
problem.

The risk of regulatory lock-in
The NDIA's pricing transition strategy includes the objective of eventually removing price regulation, but there are
uncertainties about the required conditions to achieve this, the timing of transition, how it would proceed and any
supporting policy reforms and rule changes that are needed.
With no announced timeframe for the deregulation of prices, there is a risk that price setting will become 'locked
in' rather than being a purely transitionary strategy.
The financial sustainability objective may lead to an overly conservative approach to deregulation. The objective of
financial sustainability—if given too large a weight in the NDIA Board's balancing of objectives—can result in price
caps being set below 'efficient' levels with adverse implications for supply. Similarly, it can also result in an overly
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conservative approach to price deregulation, so that adverse impacts on supply last longer. This would discourage
investment in the industry from existing providers and potential new entrants, and potentially force the exit from
the industry of some existing providers that are otherwise capable of supplying at 'efficient' prices.
The variety of regulatory tools available can also impact on the timing of the withdrawal of price cap regulation. If
the choice is between price setting and no price regulation, then price cap regulation may persist for longer than is
necessary. To address this and other problems of price setting, price monitoring and information as a form of price
regulation should be considered by the NDIA as part of its regulatory toolkit. This will allow for an earlier rollback
of price caps than otherwise.
The Commonwealth and state and territory governments recently clarified the roles and responsibilities of
respective governments, as well as the NDIA and NDIS Quality and Safeguards Commission (QSC) (DSS 2021a)
(discussed further below in the governance section). This may reduce the risks of regulatory lock-in depending on
the positions taken by Disability Reform Ministers.

Summary of findings from the market assessments
Data for the market assessments
Market indicators of supply conditions were primarily constructed using transaction level data provided by the
NDIA, which records every transaction made in connection to a participant with an agency or plan managed plan.
This data was combined with NDIA demographic and plan data, most commonly to identify the location in which a
service was provided. In limited cases this data was augmented with other public data; for example, when
computing differences between price limits and actual prices, price caps from the support guides were used.
Market assessments are presented in Chapter 6 and Appendix E.
It should be noted that the analysis of supply conditions in a market does not take into account information on the
prices being achieved by self-managed participants as information is not available (Box 8.3). Similarly, market
indicators generally do not capture the activities of unregistered providers.

Definition of the market—LGA by registration group
To examine supply conditions across the state, the Commission defined markets using both a regional or spatial
dimension and a dimension based on NDIS registration groups (36 groups). For the regional dimension, two
different approaches were adopted:

• Markets were defined on the basis of 78 Queensland local government areas (LGAs). Using this approach, 2,808
markets were defined (78 LGAs by 36 registration groups).
• Markets were defined using the NDIA's definition of service districts combined with the Modified Monash
Model (MMM) zonal classifications108 used in cost modelling and the NDIA's price control framework.
Analysis of the supply conditions in each defined market was undertaken for both approaches (see Chapter 6 and
Appendix E).
For the purpose of this chapter data is presented by LGA as it is easier for readers to identify the implications of
proposals for where they live.

108
The NDIA's current cost modelling and price control framework uses service districts and MMM classifications and they would likely
approach market definition for price deregulation in the same way. Some LGAs cover a very large geographic area consisting of an
urban centre and then much of the LGA having a very low population (or participant) density per square kilometre. The use of MMM
classifications recognise these differences in density, therefore, it is likely that the NDIA would use these classifications in its market
definition when considering the rollback of price caps.

Queensland Productivity Commission

210

Improving price regulation

Box 8.3 Analysis of supply conditions is constrained by the available information
Information constraints are strongest in those areas not subject to price cap regulation as the act of
regulating tends to generate information. The key example is the lower price and other regulatory
requirements imposed on participants who self-manage. The NDIA does not impose price caps on these
participants and plan/budget rules do not require the recording of payments in line with the detailed
cost items in the support catalogue. Therefore, the NDIA's administrative systems cannot generate
information on what specific supports self-managed participants spend their budgets on and at what
price.
While this has various benefits for self-managed participants, it does restrict the available information on
how the market is performing for self-managed participants, including the prices they are paying relative
to the price caps. It is not known whether self-managed participants are on average, and under what
conditions, able to achieve prices below the price caps or get charged above the caps. It is also not
known if/how self-managed participants are choosing different price-quality bundles (for example, a selfmanaged participant may choose to negotiate a higher quality support and be willing to pay a higher
price for the support).
However, consultations during this inquiry, and information contained in other reports, have not raised
'warning bells' which surely would be raised if self-managed participants were getting a worse 'deal' than
under price regulation. On the other hand, it is also not clear how much of a better deal they are able to
obtain.

Key findings
Much of the NDIS market in Queensland exhibits both competitive supply conditions and market conduct as well
as adequate availability of supports, particularly in metropolitan areas where the large majority of participants are
located. However, there is evidence of:

• thin markets in rural and remote locations—where there is limited competition and missing supports
• supply constraints in specialised therapeutic supports.
Market assessment findings and information is provided in Chapter 6 with supporting detailed information in
Appendix E.

Finding 14
The Commission's analysis of Queensland markets indicates that price caps are not justified in many markets and
can be removed in favour of more light-handed forms of price regulation. These markets service the majority of
Queensland NDIS participants.
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Two pathways to price deregulation that can be pursued simultaneously
Deregulation entails the selective withdrawal of price cap regulation based on the circumstances prevailing in
individual markets and/or for types of participants.
Two complementary pathways to the deregulation of prices which can be implemented concurrently are:

• a pathway based on defining markets and observing supply conditions, despite the problems in interpreting
indicators
• a pathway to expand the number of participants who are capable of acting as informed consumers and
therefore are not subject to price caps.

The meaning of the term 'deregulation'
For this inquiry, the term 'deregulation' refers specifically to NDIA price controlled supports, not quotable supports.
It means moving from price setting to a more light-handed form of price regulation which may include a
combination of price monitoring and information provision. Deregulation could also entail moving towards a
situation where no form of price regulation applied, but, given that the NDIA's administrative systems collect price
data, it is likely that the NDIA will always have some role in the provision of price information.

Rollback pathway based on supply conditions
The application of price regulation, and the choice of regulatory approach, can be informed by market (supply)
conditions. Under this approach, those markets that display the conditions which risk significant price exploitation
of participants can be regulated differently (more heavily) to those markets where those risks are less likely.
The results of the analysis confirm there are a substantial number of NDIS markets in Queensland that should be
considered for the removal of price caps. These markets service the majority of Queensland NDIS participants.
LGAs have been grouped below based on the proportion of each LGA's registration groups assessed as being
competitive (Chapter 6 discusses the interpretation of the indicators used to assess competitiveness). The
groupings suggest three types of rollback strategies:

• Early rollback: markets where the data supports the removal of price caps for all registration groups. Reforms
should be implemented by no later than the end of 2022–23. These markets generally have high
population/participant densities and low concentration indices. These markets have not necessarily been in the
NDIS longer—for example, many of the markets are in South East Queensland (SEQ), where NDIS rollout
occurred relatively late. For these markets, deregulation should occur for the whole of the LGA, as there is
reasonable provider depth across all registration groups.109
• Selective rollback supported by pilots: markets where the data supports deregulation for some registration
groups, but not others. For those registration groups where there is provider depth, the groups should be
treated in a similar way as the early rollback candidates. For the other registration groups, continued market
monitoring and the use of pilots and price monitoring should inform the timing of their eventual rollback.
• Long-term rollback: markets that face significant and persistent challenges and generally exhibit extreme cases
of the thin markets problem. These are markets where a combination of policy approaches may be needed
including alternative commissioning models. Where there is little provider depth in these markets, contestability
may be sufficient that pricing deregulation remains an option where supported by price monitoring, the
provision of pricing information and ongoing market development efforts (discussed below).
The markets included as 'early rollback' candidates exhibit reasonably competitive conditions now. However, after
the final report of the inquiry has been handed to the Queensland Government, it will take some time for the

109

Concentration indices scores were generally higher—indicating less choice—for registration groups dominated by quotable supports.

Queensland Productivity Commission

212

Improving price regulation

report to be considered, reforms to be advocated through intergovernmental forums, and the NDIA to consider
recommendations and take decisions. In addition, to improve the predictability of policy, any policy changes
should be announced well in advance of their implementation (say, a year ahead of schedule). A target date of no
later than the end of 2022–23 provides enough time for these processes to occur and for complementary
measures to be implemented. It is possible that the NDIA could progress deregulation for some markets earlier
than this date.
The early rollback candidate LGAs or councils accounted for 73 per cent of transactions in Queensland in the six
months to December 2019 (Figure 8.2). The selective rollback candidates account for 24 per cent of the value of all
Queensland transactions.
Figure 8.2 Early and selective rollback market candidates by LGA

Early rollback

Selective rollback

Brisbane

Banana
Bundaberg

Mackay
Maranoa

Gold Coast

Burdekin

Mareeba

Ipswich
Logan
Moreton Bay

Cairns
Cassowary Coast
Fraser Coast

Noosa
Rockhampton
Scenic Rim

Redland
Sunshine Coast
Toowoomba

Gladstone
Gympie
Livingstone

Somerset
South Burnett
Southern Downs

Townsville

Lockyer Valley

Western Downs

73% of value of Qld transactions

24% of value of Qld transactions

Long-term rollback (and/or alternative policy instruments)
Aurukun
Balonne
Barcaldine
Barcoo
Blackall-Tambo
Boulia
Bulloo
Burke
Carpentaria
Central Highlands
Charters Towers
Cherbourg
Cloncurry
Cook
Croydon
Diamantina

Doomadgee
Douglas
Etheridge
Flinders
Goondiwindi
Hinchinbrook
Hope Vale
Isaac
Kowanyama
Lockhart River
Longreach
Mapoon
McKinlay
Mornington
Mount Isa
Murweh

Napranum
North Burnett
Northern Peninsula Area
Palm Island
Paroo
Pormpuraaw
Quilpie
Richmond
Tablelands
Torres
Torres Strait Island
Weipa
Winton
Whitsunday
Woorabinda
Wujal Wujal
Yarrabah

3% of value of Qld transactions
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In implementing its pricing strategy, the NDIA will undertake analysis of market conditions with access to a broader
range of data than was available for this inquiry report. Data will also be updated to reflect changing market
conditions with, hopefully, further market development occurring. While this will have some impact on market
assessments, it is unlikely that the groupings presented below would change significantly. Brisbane, for example,
will be in the early rollback group no matter which set of indicators are used. The impact of different indicators and
market definitions will be more on the timing of price cap relaxation.
The long-term rollback candidates and alternative policy instruments
Price setting creates risks in terms of distortions to market development (Chapter 6) but may reduce the risk of
price exploitation. For markets designated for early rollback where supply is more developed, including for
supports that assist participants to navigate markets, the balance of risks supports the removal of price setting. For
markets designated for long-term rollback, the balance of risks is less clear.
An analysis focussed solely of the number of businesses providing services in each registration group might
suggest that there are too few providers for competition to be a constraining influence on provider pricing
behaviour.
However, in addition to the number of current providers analysis also needs to take into account potential entry to
the market—how contestable the market is. Entry can come from entirely new providers to the region, existing
providers expanding their range of services, and local business start-ups responding to market opportunities,
including dissatisfaction with a current provider.
Further, competition/contestability is not the only constraining influences on provider pricing behaviour. If
participants are receiving the supports they need in terms of their ability to interact in markets, and if the
participant protection mechanisms discussed later in this chapter are effective, then the removal of price caps in
these markets can proceed sooner rather than later. Informed consumers can exercise reasonable constraints on
provider pricing behaviours even in cases where there is only one provider. This is particularly true where there are
strong forms of social regulation present, such as is often the case in the disability sector.
In addition, many factors other than price setting contribute to thin markets suggesting that other policy solutions
may better target the underlying problems, or be complementary to changes to price regulation.
In addressing a policy problem, there are often alternative policy instruments to choose from. In the case of thin
markets, the main alternative instrument discussed by the NDIA, the DSS and others is the use of alternative
commissioning models. Chapter 12 considers these issues.

Rollback strategy based on participant capacity
A rollback strategy can also be based on participant characteristics. Self-managed participants are assessed as
having the requisite capacity to self-manage their plans. They are viewed as either being individually capable of
looking after their own purchasing and other interests, or having sufficient familial (nominee) support to do so.
Price cap regulation does not apply to self-managed participants—irrespective of supply conditions and the risk of
price exploitation. Self-managed participants can be part of a market where there is no supply, where there is one
provider or where there are a hundred providers. To the extent that the share of self-managed participants is
increasing over time in Queensland, the proportion of transactions subject to price caps naturally declines.
The choice not to apply price cap regulation to self-managed participants recognises the potential unintended
consequences of regulation. It also recognises that reasonably capable consumers, working with providers, are best
placed to find solutions to local problems, and that regulation may restrict these solutions.
However, the fact that price cap regulation continues to apply to agency-managed and plan-managed
participants—a large share of the market—may reduce the risk of strong monopolistic pricing behaviour towards
self-managed participants.
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If implemented, the rollback strategy based on supply conditions would be the main driver of reductions in the
aggregate number of Queensland participants subject to price caps. Once rollback commences based on supply
conditions, the proportion of participants in Queensland under price cap regulation would drop quickly, because
the markets that are candidates for early rollback under the supply conditions rollback strategy have relatively high
participant numbers (and account for a high proportion of the value of transactions in Queensland (Figure 8.2)).
For those markets where rollback occurs based on supply conditions, prices would no longer be capped in those
markets irrespective of changes in participant capacity (for example, proportionally more participants selfmanaging). For markets that are not price deregulated based on supply conditions, or where there is a significant
time period until deregulation, rollback based on participant capacity can reduce the market coverage of price
setting, while a proportion of the market (participants on agency-managed plans and some or all of participants on
plan-managed plans) remains subject to price caps.
Promoting more participants into self-managed plans, or treated equivalently
The rollback strategy based on participant capacity is likely to be a more gradual process and could be
implemented by one, or a combination, of the following four measures:
1. Encouraging more participants to use self-managed plans
A central tenet of the NDIS reforms is the importance of participant choice and control. The fullest expression of
this intent is self-managed plans where participants manage their own funding and directly exercise choice in
terms of who provides supports and at what agreed price.

There would be broad agreement that reforms will have made major progress when more participants become
capable of self-management. To achieve this requires a broad strategy supporting participants in their exercise of
choice and control, including the further development of the markets for plan management and support
coordination.
Other measures to improve choice and control (Chapter 5), include whether more participants should be 'nudged'
towards self-management, if they have the capacity to do so and are willing.
Under current arrangements, if the proportion of participants who self-manage continues to increase, then the
scope of price cap regulation will reduce in terms of the number of participants it applies to. All else being equal,
the potential unintended consequences of price cap regulation should also reduce.
2. Allowing self-managed participants access to bookkeeping and related services
The Price Guide does not provide funding to a self-managed participant for the purpose of subcontracting for the
typical functions that a plan manager provides, such as, bookkeeping. A participant capable of self-managing, but
who would prefer to subcontract for a bookkeeping service, may choose to remain under plan-management unless
the benefits of price flexibility under self-managed plans are valued. However, those benefits may not be known by
the participant or may be uncertain.
An option would be to allow self-managed participants access to funding to subcontract for the services typically
provided by plan managers. The option would remove a disincentive for plan-managed participants to move to
self-management, increasing the market share of participants not subject to price cap regulation. However,
extending funding for these services to all self-managed participants (where they desire it) would increase scheme
costs. Therefore, the options below are favoured.
3. Plan-managed participants who could pass the capacity test for self-management
The Tune Review recommended that the test for the capacity to self-manage be applied to plan-managed
participants (the Tune reforms and their status are discussed in Chapter 5). Plan-managed participants who pass
the test could be removed from the scope of price cap regulation, whether they remain plan-managed or shift to
self-managed. This would achieve the same effect as the above option of allowing self-managed participants
access to funding for bookkeeping and related services, without incurring the costs of additional expenditure on
plan management.
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It is not clear what proportion of plan-managed participants could self-manage.
4. Plan-managed participants who have an agent acting in their best interests
While some plan-managed participants may be capable of self-managing, others will not be.

Where support coordinators are not integrated with support providers, there can be greater confidence that the
support coordinator will act in the interests of the participant as an agent and not be conflicted by other interests.
If a plan-managed participant has support from their plan manager with the day-to-day management of their
accounts (for example, paying invoices), and they have ongoing support in the form of impartial advice from an
independent support coordinator (for example, in relation to purchasing decisions), then they could be treated the
same as plan-managed participants assessed as capable of self-managing—in other words, not subject to price
caps. To manage risks, it would be important that support coordinator funding is sufficient to provide the
necessary levels of advice.

Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated.

Recommendation 17
As one pathway to price deregulation, the NDIA should offer capable participants greater choice and control when
negotiating the price of supports. The Queensland Government should propose that the NDIA provide participants
with plan-managed plans assessed as capable of self-management (or capable of self-management with the
provision of additional supports) with the option of having the same flexibility as self-managed participants in
terms of the application of price regulation. The Price Guide should continue to apply in terms of the recording of
payments at cost item level to facilitate price monitoring.

8.6

Risks of price deregulation

The risk of a price ratchet effect
Price cap regulation is intended to protect participants from problems of monopoly pricing behaviour and to also
protect the overall financial sustainability of the NDIS when competition cannot be relied upon to achieve these
objectives. Protecting the financial sustainability of the NDIS is important because it is in effect protecting the
long-term interests of persons with disability, and future entrants to the scheme.
If the rollback of price caps resulted in monopolistic pricing by providers, then a ratchet effect might occur if higher
market prices result in increased funding to participants in subsequent periods through the plan review process—
which then allows providers with monopoly power to further raise prices (Figure 8.3). This is the main reason for
hesitancy in deregulating.
However, there should be a low risk of this occurring in the markets identified as early rollback candidates as
participants already have a reasonable degree of choice in providers. For selective rollback candidates, the risks are
higher, and the risks are higher again for the long-term rollback candidates. However, continuing with price caps
also entails risks.
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Figure 8.3 Risk of a price ratchet effect

Price deregulation

Providers seek to exercise market power
and raise prices

Participants are not able to exercise sufficient
constraint on provider behaviours

Prices rise

Insufficient funding to purchase all needed supports
established by the reasonable & necessary criterion
Subsequent plan reviews lead to plan budget funding
being increased (funding = quantities * prices)

Other reasons why the risk of a ratchet effect are lower than might be expected include:

• A reasonably strong incentive to maximise utility: in any budget period, most participants have an incentive to
obtain a price that is as low as possible, controlling for the quality of the good or service. This allows the
participant to purchase a greater quantity of goods and services given their budget constraint.
− This constraint on prices would be weaker where there is significant plan under-utilisation and participants
have the flexibility to reallocate funding from supports not provided locally to cover the higher cost of
supports that are provided, but at an inflated price. In these situations, the opportunity cost of paying more
than is necessary is small because the participant does not forego other goods or services.

• Markets are contestable: barriers to entry are generally low in the NDIS (with some exceptions, such as
certification audits (see Chapters 6 and 7)) so that higher prices provide incentives for market entry, which
should put downward pressure on prices.
• Fixed budgets and estimates of longer-run efficient price levels: The NDIA's pricing strategy uses four price
concepts reflecting the transitional nature of the market (NDIA 2019q, p. 36). The pricing strategy notes that the
NDIA's regulated price caps have been predominantly set with longer-run efficient price levels in mind (NDIA
2019q, p. 36).110 This determines both the price caps and the level of funding provided in participants’ plans
when combined with the quantity of supports determined by the reasonable and necessary criterion. In the
short-term, participant budgets are largely fixed.
− Assuming the prices used to set participant budgets continued to be based primarily on longer run efficient
price estimates, then any short to medium term price increases subsequent to the removal of price caps
would only result in higher participant budgets where those increases signalled that the estimates of longer
run efficient prices are too low.

The pricing strategy defines efficient price levels as those price levels that represent the long run minimum cost of production.
Sufficient production at the efficient price level is only expected to be achievable in the long run in mature markets, with strong
competition between providers (NDIA 2019q, p. 36).
110
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• Preferences for uniform pricing: some providers may find that setting the same price in different markets, even
though the costs of service delivery may differ, maximises revenues because it is administratively simpler—the
costs saved outweigh the extra revenues from charging different prices in different markets. Providers may also
prefer to charge uniform prices based on some notion of equity or similar.
− For a provider, the setting of a uniform price provides a cross-subsidy from participants in low-cost markets
to participants in high-cost markets. Market conditions in the low-cost market will influence the extent to
which the cross-subsidy can be maintained.

The risk of displacement effects across markets
Price deregulation in the early rollback markets, combined with deregulation in the selective rollback markets for
certain registration groups, could result in the attraction of resources to those markets and away from already thin
markets. Resources could shift from price capped markets to deregulated markets. Two examples are:

• Existing providers re-locating: a provider that is struggling to remain financially viable in a regional market that
is price capped might shift their business operations to service a market than is not price capped.
• Investment decisions of new entrants: the relative expected risk-adjusted rates of return of new investments may
be increased for non-price capped markets compared to price capped markets, so that the location of new
investment is impacted.
There are a range of factors that suggest the risk of thin markets being negatively affected by price deregulation in
other markets may not be significant:

• Provider locational choices may be 'sticky' in that they have preferences concerning what communities they
want to live in and provide services in.
• Providers can choose to expand business operations rather than re-locating existing operations. The greater
scale may help spread the fixed costs of business operations helping the business to be more viable.
• Price deregulation may attract new resources to the NDIS so that investment and support levels are increased
overall (i.e., it is not a zero sum game where expansion in one market necessitates an equal contraction in
another market).

The risk of participants not being properly supported
The removal of price caps poses risks to participants who are not capable of self-managing and are not being
properly supported, for example, by not having access to regular and sufficient support coordinator funding, or
having strong familial supports.
Nonetheless, there will remain a certain level of risk of price exploitation, but this risk needs to be balanced against
other risks, such as, the risks of price regulation impeding longer-term market development and the negative
impact that can have on participants both in terms of limiting access to supports and reducing support quality. It
also needs to be balanced against the risk (discussed earlier) that the brunt of the adjustment under price cap
regulation will occur through reductions in the quality of services, and this may impose larger risks than price
exploitation.
In any market there will always be some proportion of consumers who are at risk of being charged prices that
constitute exploitation. However, if this is assessed to be a larger risk in the NDIS context, then price deregulation
needs to be accompanied by appropriate support for participants to ensure they can take full advantage of the
opportunities that the NDIS is intended to provide.
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8.7

Managing price deregulation risks

There are a range of mechanisms discussed in the following section which reduce these risks, including:

• ongoing market development on both the supply and the demand side of the market
• regulatory options, such as, price monitoring and the provision of price information to facilitate price
comparisons, and the use of pilots
• various participant protection mechanisms, including social forms of regulation outside the direct control of the
NDIA or QSC
• the NDIA retaining a role as a purchaser for agency-managed participants.

The role of market development in reducing risks
Ongoing market development–—both supply and, even more so, demand side—will help reduce the risks of
market power being exercised post-pricing reform and play a critical role in reducing risks to both participants and
the financial sustainability of the scheme.
Whether through the direct actions of participants and providers, or through discrete policy initiatives, the NDIS
market can be expected to continue to develop through:

• an increase in the number of NDIS participants supporting a combination of market entry and growth in the
scale (and potential financial viability) of existing enterprises
• improved information availability and the development of digital marketplaces which should reduce participant
search costs and increase choice (Chapter 9)
• a reduction in barriers to entry and switching costs so that providers that increase prices will more readily lose
market share
• better functioning intermediary markets supporting participant choice and control (for example, see the
discussion of the Tune reforms and support coordination in Chapters 5 and 9, plus various supporting reforms in
this inquiry report)
− Over time, the proportion of participants not getting the support they need to function in the NDIS
marketplace should reduce. Apart from reducing any risks from freeing-up prices, ensuring participants are
supported has broader benefits to the participant and the functioning of NDIS markets.
The sheer passage of time will also improve participants' ability to exercise choice and control, as participants and
intermediaries begin to better understand how the market works and what the ins and outs of NDIA processes are.
These developments support a more light-handed approach to pricing regulation.

NDIA regulatory options for managing risks
Given the current state of market development, the case for the removal of price caps is stronger where price caps
are replaced with price monitoring and the provision of pricing information.

How price monitoring might work
Price monitoring requires data on the prices paid for supports. The NDIA's administrative systems currently allow it
to monitor transaction prices—at the level of cost items defined in the support catalogue—for all agency- and
plan-managed participants, but not self-managed participants. Price monitoring at this time is mechanically an
easy exercise given available administrative data currently held by the NDIA.
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Definition of supports and how transactions are recorded
The NDIA's administrative systems allow it to monitor price outcomes against the price caps for participants who
are agency- and plan-managed. The NDIA has information on the prices being paid for each type of support linked
to each provider at a detailed cost-item level. Equivalent data is not available for self-managed participants as
transactions are recorded based on broad groupings of supports rather than at cost-item level.
If price deregulation resulted in the same administrative arrangements that apply to self-managed participants
being applied to other participants, then the NDIA's administrative systems would no longer collect transactions
data that could be used for price monitoring. Therefore, an alternative source/s of data would be required which
may involve obtaining information from surveys and/or digital marketplaces.
If these options do not allow for meaningful price monitoring, then a strategy would be to maintain existing
administrative arrangements for the recording of transactions for a period of, say, two years. This would allow for
easy monitoring of price outcomes in newly deregulated markets. So, the current support catalogue and
administrative arrangements would continue, but the price caps would not apply.
If this transition strategy is necessary, then some of the benefits of price deregulation would be foregone for a
period of time. The structure of the support catalogue—the detailed specification of hundreds of cost-items—
determines the definition of supports and provides funding based on those definitions. This can constrain
innovative solutions that do not fit easily into the structure and, therefore, may not get funded.
The NDIA's current discussion papers consulting on participant budget processes (for example, fixed/flexible
budgets) could have significant implications for how supports are defined, transactions recorded and the
administrative datasets available to support price monitoring.
The option and threat to re-impose price caps
If there were persistent and significant price rises not related to quality or underlying cost drivers (such as,
increases in wages), and there was no evidence over time of a supply response to the higher prices, then the NDIA
could re-impose some form of price setting. The option or threat to re-impose price setting should reduce upward
pressure on prices.
However, if price monitoring indicated a significant incidence of price exploitation, then the NDIA would have a
number of actions it could take, including:

• the public identification of individual providers undertaking the exploitative behaviour backed by evidence on
transaction prices ('name and shame')
• re-establishing price caps for these participants
• recommending to the participant that they be agency-managed
• directly addressing the underlying problem and providing the participants with the necessary supports so that
they can function as an informed consumer (either on their own or with assistance provided by their support
network, including purchased assistance from, for example, support coordinators).
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Recommendation 18
The NDIS requires the appropriate regulatory tools to ensure price regulation is proportionate to the risks it is
managing. The Queensland Government should propose that the NDIA include price monitoring and release of
price information as additional regulatory tools to be used as part of a pathway towards more light-handed
regulation.

Release a pricing dataset to an accredited third party to facilitate price comparisons
The ability to make price comparisons can help participants maximise the value that they receive from spending
their budgets and it can help providers understand market trends and benchmark their own prices.
The detailed pricing information available to the NDIA allows it to, for example, identify the extent to which
providers are charging at or below the price limit for each cost-item. In the case of therapy supports funded by the
NDIS in 2019–20:
The data shows that, while the level of discounting is lower in Queensland than in Australia as a
whole, there is still a considerable level of discounting in every service district in Queensland.
This pattern is not consistent with a lack of supply or competition. In every service district at least
1 in 5 therapy supports are offered at a discount of 20 per cent or more against the published
price limit. Even in Bundaberg, where 56.2 per cent of therapy supports are offered at the price
limit, 22.7 per cent of supports are offered at a discount of 20 per cent or more against the
published price limit. (NDIA sub. 39, p. 20)
While the NDIA has detailed pricing information internally, the NDIA does not make it publicly available.
There are three basic ways in which the NDIA can facilitate price comparisons by participants, providers and other
stakeholders (such as, policymakers, analysts evaluating market performance and potential market entrants):

• articulate the purpose of a price comparator website
• establish an NDIA-managed price comparator website
− in the context of the development of an e-market, the NDIS has shown a preference to provide access to
information over developing the marketplace/website infrastructure itself

• release a confidentialised pricing dataset to any interested purchaser
− the NDIA currently does not publicly release confidentialised data at the level of individual participants and
providers in contrast to the Australian Bureau of Statistics (see ABS nd).
Price comparator website
An option to facilitate price comparisons and provide discipline on pricing behaviours is for the NDIA to make
available its payments transactions data to market providers seeking to establish a price comparator website. The
data could be provided so that participant confidentiality is safeguarded. Price comparator websites fulfill this
function (see ACCC 2014 for examples of price comparator websites and a discussion of benefits and risks).
Price information could be provided for the highest, median and lowest prices prevailing in a market (for example,
for a service in the participant's local LGA) and could include other measures such as the variance or standard
deviation in prices. A price comparator site may also gather real time price information or 'current offers' from the
market.
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Price comparisons can either identity individual providers or not. If providers cannot be identified:

• providers would know their own pricing and could see how it compares to benchmark prices for each market
• participants would know the prices they are paying and be able to compare it against benchmark prices in their
market, or if they are searching for a support for the first time then they would obtain a better feel for the range
of possible prices they may have to pay in their market.
If individual providers were identified, then price comparisons will impose a disciplining influence on providers, and
this is likely to be a strong form of social regulation as providers will not want to be seen to be exploiting
participants. That would help to constrain any upward movement in their prices.
Prices may legitimately differ where they reflect differences in underlying costs (for example, across different
regional markets) and/or differences in quality.
Ideally, price comparison information would be combined with available or newly available information on the
quality of supports as this would provide a fairer price comparison. And this would go a long way towards
addressing the concerns of some stakeholders that price comparisons need to be meaningful comparisons and
that, to be so, quality differences need to be taken into account (AHPA sub. DR11, p. 13).
However, available information related to quality is in short supply. The QSC has complaints data that might
provide some support to price comparisons. The emergence of digital marketplaces might support consumer
ratings of supports provided, or at least allow providers to provide qualitative descriptions of their services which
may put price comparisons in a better context. These issues are discussed further in Chapter 9.
Despite the challenges, markets evolve mechanisms that reveal or provide an indicator of quality, such as,
reputation and branding, and product review sites. So, a participant may not know the quality of a service offered
by a provider until it is actually experienced (consumed), but they may have an indication of its likely quality based
on the local reputation of the provider.
How participants will use comparative price information may also improve the reliability of the price comparisons.
As an example, a participant will usually be interested in comparing the service offering, including their prices, for
alternative providers actually active in the participant's local market. This avoids the problem of making
comparisons across different markets where conditions in those markets may vary widely, such as, between a large
urban centre and a remote town.
In a market where prices are allowed to adjust freely, a comparator website could also provide information on the
prices that the NDIA pays for supports on behalf of agency-managed clients. This might help plan- and
self-managed participants in their purchasing decisions.
How goods and, particularly, services are defined will pose challenges to price comparisons. Currently there are
over 400 price-controlled supports in the support catalogue. NDIA administrative systems record price transactions
data at this level for agency- and plan-managed participants (but not for self-managed participants). The
administrative dataset supporting price comparisons may be reduced over time if reforms reduce the
prescriptiveness of the support catalogue with complementary changes to the recording of purchasing detail in
administrative systems. In this case, administrative data may need to be supplemented with survey data.
Many participants may not avail themselves of the information offered by a price comparator site. However, other
participants will and changes in markets are often driven by a subset of 'savvy' customers. The changes that those
customers initiate affects the broader market over time.
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Recommendation 19
The NDIS should facilitate the provision of price information to participants and providers to assist the efficient
operation of the NDIS market. The Queensland Government should propose that the NDIA provide administrative
payments data to an accredited provider/s for the establishment of a price comparator website for use by all
providers, participants and other interested stakeholders.

Selective use of pilots
A small number of selective rollback candidates (LGAs in the dark blue box of Figure 8.2 above) could be chosen
for early rollback as pilots to observe the effects of the removal of price caps in these types of markets. The
removal of price caps would be based on specific registration groups.
Given the timing of the inquiry's final report and the Queensland Government's response to it, then NDIA
consideration, the likely earliest the pilots could be implemented is in 2022. Pricing and other outcomes could then
be monitored over the following year or two. The pilots would inform the approach taken to other lagged rollback
candidates.

A broader perspective on participant protection mechanisms
The case for price deregulation of a market towards either no price regulation or a more light-handed approach is
stronger where other non-price forms of customer protections exist and these protections are effective.
When considering the need for regulatory price intervention, it is important to take full account of the wide range
of social and economic institutions, and non-price related existing laws and regulations, that regulate behaviours.
In the disability sector there are many informal mechanisms that provide relatively strong forms of self-regulation.
The primary mechanism for protecting the interests of participants in many NDIS markets is the participant's
exercise of choice and control—in particular, the ability to choose an alternative provider. However, some NDIS
markets may not have a provider, so that need is going unmet and there is no choice. Other NDIS markets may
only be served by a single provider.
Even where there are few providers, or even one provider, it can be the case that just being able to act as an
informed consumer can discipline provider behaviour. A market may be contestable even if there is only one
provider. Contestability is increased where providers of other supports in the same geographic market have the
potential to expand the scope of their supports, or if entry barriers to the market for outside providers are low
relative to the revenues that might be generated from market entry. Contestability is also increased through
consumer behaviour and emotional responses to past experiences. If a provider upsets a consumer enough, that
consumer may be highly motivated to permanently leave (punish) the provider at the first available opportunity,
and make their experiences widely known.
Apart from the ability to compete and supply at a regulated price, there are many other disciplining influences on
provider behaviour in NDIS markets. Some mechanisms are of a legal or regulatory nature (Table 8.2).
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Table 8.2 Regulatory participant protection mechanisms
Protection
mechanism

Description

Professional
standards

There are professional (occupational) self-regulatory mechanisms in place for doctors and
therapists (for example, physiotherapists, occupational therapists and speech pathologists).
Ethical behaviour is promoted through, for example, occupational licensing, codes of
conduct, and review and complaint mechanisms.

Australian
Consumer
Law

The Australian Consumer Law provides a set of general protections when purchasing a good
or service for a person’s own use (Australian Treasury 2016). This includes general goods
and services, disability-related goods and services, and items or services bought with NDIS
funding. If an NDIS participant has a problem with a disability-related product or service
they have paid for, then they can use their rights under the Australian Consumer Law to get
the problem fixed.

NDIS Quality
and
Safeguards
Commission

The NDIS Quality and Safeguarding Framework is structured around three domains:
developmental (building capability and support systems); preventative (preventing harm
and promoting quality); and corrective (responding if things go wrong) (DSS 2016,
pp. 13–16). Investment in the developmental and preventative domains is intended to
prevent adverse outcomes, so less corrective action is required.
The NDIS Code of Conduct is one component of the Quality and Safeguarding Framework.
It helps providers and workers respect and uphold a participant's right to safe and quality
supports and services. The code applies to registered NDIS providers; unregistered NDIS
providers; NDIA community partners—Local Area Coordinators and Early Childhood Early
Intervention providers; providers delivering information, linkages, and capacity building
activities; and providers delivering Commonwealth Continuity of Support Programme
services for people over the age of 65. The QSC accepts participant complaints about
providers and can help resolve disputes.111 Complaints can be made about whether an
NDIS-funded service has been provided in a safe way and to an appropriate standard.

Other mechanisms include familial support, the motivations of providers and their employees in working in the
disability sector, forms of social censure, advice from market intermediaries and participant advocates (Table 8.3).
Measures can be complementary, for example, between the mission of not-for-profit providers and social forms of
regulation or censure.
These mechanisms will have an indirect influence on pricing behaviour either through provider self-regulation or
through increasing the ability of participants to exercise choice and control. Some of the mechanisms operate
through the quality of services provided.
If these mechanisms are not fully appreciated and taken into account by government policymakers, the NDIA and
QSC when regulating provider behaviour through prices and when regulating quality, then there will be too much
regulation, which can stifle the market.

Information on how to make a complaint about a provider and assistance available in resolving the complaint is provided at QSC (nd).
The QSC will first seek to resolve complaints by speaking with the participant and provider and will seek to clarify issues and bring
information to everyone’s attention. If the dispute is not resolved, conciliation can be used to try to resolve the complaint. The most
common form of conciliation is a meeting between the person making the complaint, the person with disability affected by an issue
raised in the complaint, and the provider. Advocates or other support people may also be involved. Participation in a conciliation
meeting is voluntary. If conciliation does not solve the issue, then the QSC may undertake compliance action, including an investigation.
If a participant disagrees with the QSC’s decision, they can ask for a 'reconsideration'. If they remain unhappy with the QSC’s decision,
then they can take the issue to the Office of the Commonwealth Ombudsman.

111
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The strength of social censure as a form of regulation is likely to be significantly stronger in the late rollback
candidate markets. These are often markets with small population centres where everyone tends to know everyone
else. To be seen to be exploiting, providing poor quality services to, or overcharging a person with disability can
have significant negative consequences for the reputation of a provider, which has implications beyond financial
implications when living in a small community.
While the above mechanisms as a set will have a significant impact on the behaviours of market actors, the inquiry
has not examined the effectiveness of the mechanisms. To the extent that their effectiveness can be strengthened,
reliance on price regulation to influence behaviours can be reduced.
Table 8.3 Social and other forms of participant protection mechanisms
Protection
mechanism

Description

Workforce
motivation

Surveys indicate that the motives for working in the industry are not primarily financial (for
example, see NDS 2014). Motives and norms of behaviour can be effective self-regulatory
mechanisms.

Not-for-profit
providers

Not-for-profit service providers have a very large market share of most NDIS markets and,
arguably, they may be less likely to exploit their monopoly position to raise prices compared
to for-profit providers.

Social censure

Inquiry consultations indicated that social forms of regulation can have a strong influence on
provider behaviours. As an example, providers were very reluctant to seek to recover monies
owing from participants (where participants overspend their budget and providers are
out-of-pocket) because of how it would be viewed in the community.

Advice from
market
intermediaries

The advice given by LACs and support coordinators provides a form of protection to
participants. They help participants make better choices. Although not specifically part of the
design of the NDIS, planners will also often provide informal advice to participants.

Participant
advocates

The National Disability Advocacy Program (NDAP) funds NDAP agencies to provide a range
of advocacy services (DSS 2020a). Section 4(13) of the NDIS Act states that the role of
advocacy is to represent interests of people with disability so that they are acknowledged
and respected, recognising that advocacy supports people with disability by: promoting their
independence and social and economic participation; promoting choice and control in the
pursuit of their goals and the planning and delivery of their supports; and maximising
independent lifestyles of people with disability and their full inclusion in the mainstream
community.

Consumer
rating
applications

While digital applications and marketplaces are yet to reach their potential in NDIS markets,
they offer the potential for decentralised social regulation through consumer rating
applications. Ratings of providers may be based on price, but also the quality of the service
provided.
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Recommendation 20
To improve the effectiveness and efficiency of the NDIS market, the Queensland Government should support the
rollback of price cap regulation for price controlled supports by no later than the end of 2022–23 for the majority
of Queensland participants.
The rollback should involve:

• Greater Brisbane, the Gold and Sunshine coasts, Toowoomba and Townsville being considered as initial
candidates
• price caps being replaced with price monitoring and release of price information as initial steps of a price
deregulation pathway
• the establishment of target timeframes to provide greater certainty for investment planning
• monitoring of price deregulation to help ensure that participants are not being exploited
• evaluation of initial price deregulation steps to provide lessons for future price deregulation.
The implementation of other recommendations in this report to improve the operation of the NDIS market, such as
the provision of provider quality information and assistance for participant decision-making, will support the
rollback of price cap regulation.
For markets where the contestability of supply is not as strong, for example in many regional, remote and very
remote markets, it will be important to ensure that consumer protection mechanisms are effective as part of the
process of the removal of price caps.
Based on the experience of initial deregulated markets, a timetable for price deregulation should then be
developed for other areas and support submarkets based on an assessment of a range of market indicators and
local conditions to determine their capacity for provider competition and contestability under conditions of price
deregulation.

NDIA as a large purchaser
Whether deregulation involves a shift to light-handed price regulation or full deregulation, the NDIA will continue
to exercise influence on market pricing and the way services are provided through the scale of its purchasing
activities (discussed in Chapter 6 and Appendix G). Agency-managed participants account for roughly 23 per cent
of participants in Queensland (NDIA 2020ao, p. 283), although this share is often larger in regional, remote and
very remote markets where the contestability of supply is generally weaker. While the share of agency-managed
participants has been declining (NDIA 2020ao, p. 284), it will continue to account for a large share of the planning
market for some time.
Following deregulation, and subject to the outcomes of the NDIA's current discussion papers (NDIA 2020ab;
NDIA 2020be), it is likely that the current support catalogue and system of price caps would form the basis for the
NDIA's internal cost control systems for agency-managed participants.
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8.8

Governance arrangements for better price regulation

Until prices in the NDIS are deregulated, concerns with the current design of price cap regulation, the process for
setting price caps and the specific level of price caps will persist. To ensure that these issues are recognised and
fully considered it is important that governance arrangements around pricing regulation, reviews and
decision-making support good price regulation processes.

Balancing legislative objectives
The objectives of price regulation in the NDIS
At the time of the introduction of the NDIS, there was a possibility that prices, in the absence of controls, would
increase to levels that would undermine the financial sustainability of the scheme. Therefore, there was a clear
desire to ensure that prices were not seen to be much higher than originally modelled as necessary to deliver the
scheme.
Modelling of prices and scheme costs was also highly influenced by the view that pre-NDIS supply arrangements
were highly inefficient. There was concern that the transition of large inefficient providers into the NDIS meant that
their cost structures would ensure that prices were higher than modelled. The legacy cost structures would only
change slowly over time because of the competitive advantage that large incumbent providers would have,
compared to new market entrants. The competitive advantage would be based on their already established large
customer (participant) bases.
What is valued in the provision of many supports is the 'soft skills' or relationships involved in providing the
support—new market entrants would have a difficult time exerting enough competitive pressure to prevent
significant price increases. Therefore, there was a need to discipline provider pricing behaviour until such time as
competition, or informed consumers combined with social forms of regulation (see Table 8.3), could provide that
discipline.
In this context, price regulation was aimed at:

• avoiding major price increases that would threaten the continued financial viability of the scheme
• helping participants achieve reasonable value-for-money when purchasing supports
• protecting participants from highly exploitative pricing when they are on fixed budgets (at least until the next
plan review cycle)
• applying pressure on providers to improve their efficiency.
Price setting pursues these purposes within the constraints provided by the ultimate objectives of the scheme,
which is to ensure there is a sufficient supply of supports, and that the scheme improves the lives of participants.
The NDIA Board faces a difficult task in balancing these objectives, especially in a transitioning market context. It
must:

• provide the appropriate signals and incentives for market development
• maintain, at the same time, the overall financial sustainability of the scheme as required by legislation.
Like any institution, the NDIA also has its own external and internal incentives that it responds to, such as its
appetite for risk. Pricing decisions impact on NDIS costs.
An increase in price caps will have both direct financial implications for the NDIS and indirect implications through
market development (Figure 8.4). Market development impacts on scheme finances both through changes in the
level of demand for supports and expenditures on them, and changes in average efficiency levels. Change in prices
may also induce changes in the quality of supports, with adverse welfare implications.
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Figure 8.4 How price changes affect the costs of the NDIS

Change in prices

Direct implications for financial
sustainability
- existing participant demand levels

Assumes quality of
supports held constant

Indirect financial implications through
market development

Expansions or contractions in demand
(quantities) from:
(a) new participants; and (b) change in plan
utilisation rates of existing participants

Efficiency and changes in the average
cost of providing supports (either
increasing or decreasing)

Notes: For a schematic of NDIS cost drivers see PC 2017b, p. 79, Figure 1.3.

A focus on financials
The perception is held by some stakeholders that the NDIA Board weights the objective of financial sustainability
more than it should, relative to the objective of market development and improved participant outcomes.
However, without direct access to board deliberations, it is difficult to know if this is actually the case.
In 2017, the Australian Productivity Commission's review of NDIS costs generally considered that in balancing
objectives the NDIA Board was erring towards prioritising financial sustainability:
The Commission’s concern is that the NDIA has not achieved the right balance. Comments by
the NDIA (sub. PP327, p. 36) that price setting is inseparable from financial sustainability, and
by the former Chair of the Agency (Bonyhady, sub. PP333, p. 13) that ‘the NDIA’s ‘efficient prices’
… are calibrated to the expected full costs of the NDIS of $22 billion’, suggest that financial
sustainability could be prioritised over other objectives. (PC 2017b, p. 305)
Since the Australian Productivity Commission made this assessment, the NDIA has made important changes
improving the governance of its price regulation processes. These include:

• public exposure of the cost model underpinning price caps and public consultation on the model
• establishment of the Pricing Reference Group (PRG)
• external contracting of reports for annual pricing reviews and the inclusion of provider consultation processes as
part of those reviews.
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It is easy to understand why the perception exists, with the following factors likely to have contributed to that view
among stakeholders:

• The scale of the resources and funding involved in the NDIS is large, at roughly $22 billion nationally and
$4 billion annually in Queensland (once fully transitioned); from the very beginning of the reform process there
were concerns about cost blowouts.
• Financial considerations have played a visible role in intergovernmental tensions, such as the negotiation of
bilateral agreements and relative funding contributions, and the issue of cost-shifting between governments.
This provides a high-level backdrop to the perception that costs are at the forefront of discussions.
• The NDIS was set up with some of the properties of an insurance scheme.
• The costs of the NDIS are clear in comparison to the benefits, which may be uncertain, intangible and
longer-term. This may distort discussions/advice towards a focus on costs.
• The transition from block funding to a fee-for-service funding and market-based model has been difficult for
many pre-NDIS providers. It has required significant changes in management systems and an increased focus on
understanding the costs of providing supports. The strength of the incentives regime under price caps has put
many providers under significant financial pressure with some (if not many) providers considering that prices on
average are set below the level needed for a sustainable industry.
• The NDIA indicated that the transition phase of the NDIS has been consumed with the task of getting systems
established and participants signed up and starting to use their plans. Only recently has there been enough
'breathing space' to transition to a greater focus on improving participant outcomes.
• The many reviews and inquiries, including discussion and other papers put out by the NDIA, have focused on
market development and participant outcomes but have not been matched by implementation efforts (at least
to date). The design of the NDIS provides a high-profile and central role for the Scheme Actuary. Under section
180A the NDIS Act, the NDIA Board must nominate, in writing, a Scheme Actuary responsible for assessing the
NDIS's financial sustainability. However, there is no equivalent or counter-balancing high-profile role for market
development.
• The current discussions around independent assessments and concerns that the main purpose of the proposal,
rightly or wrongly, is focused on containing scheme costs.
• Participants continue to experience problems in obtaining supports in some markets (the thin market problem).

The NDIA Board has multiple sources of information
Apart from its own internal monitoring of markets and research and evaluation work, the NDIA Board receives
advice from, for example:

• the PRG
• the Independent Advisory Council (IAC). The IAC consists of 12 members, who represent a wide range of
disability and advocacy sectors. The IAC is also supported by expert advisers. Its advice is focused on participant
outcomes and how they can be improved (see Appendix G)
• submissions to the annual pricing review process and discussion and consultation papers released for public
comment.

Does the NDIA Board get the balance broadly right?
The AHPA and some other stakeholders were strongly supportive of NDIA pricing regulatory processes:
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AHPA considers the approach taken by the NDIA during the last two rounds of price-setting as
close to best practice as we’re currently aware of in any sector—price-setting is based on the real
price of comparable services in the open market, consultation is undertaken with the provider
sector to understand where NDIS services may attract additional costs or where other
complexities may play a role, and prices are regularly reviewed.
The overall price setting process is considered reasonably transparent and accountable…
(AHPA sub. 30, p. 10)
There was also a view that regulatory pricing processes have significantly improved:
The sector has welcomed work by the NDIA pricing team in recent years, which has resulted in a
far higher level of transparency about the pricing process, alongside far better opportunities to
participate in consultation processes. This has resulted in a higher degree of confidence in the
price review process among practitioners and the professions. (AHPA sub. DR11, p. 12)
However, many stakeholders to this inquiry expressed concerns that financial sustainability still carried too much
weight. It was their view that while some organisations are able to provide supports within the caps, this was either
a small proportion of the market, or they were doing it through cross-subsidising from other supports, or they
were drawing down their own reserves and voluntary contributions.
Criticisms generally centred around a desire for more transparency:
Be transparent in details of the pricing framework including ‘hidden price caps’, dates of
decommissioning for ended line items and planned changes. (Leap In! sub. 21, p. 5)
There is anything but certainty and transparency. It would appear, that any use of evidencedbased pricing is being used by the NDIA to suit its budgetary requirements ... (NDS sub. 24,
p. 15) 112
Stakeholders also wanted to see greater independence of advice around pricing. Some stakeholders were of the
view that the continued lack of separation of functions is negatively affecting pricing regulatory arrangements and
market development. There was support for some form of increased independence around pricing regulation:
Prices set by the NDIA are insufficient to sustain some services and threaten quality. Prices
should reflect realistic costs and be progressively deregulated. A key component of achieving this
outcome is NDIS pricing being set by an independent body separate from the NDIS.
(NDS sub. 24, p. 33)
While there is a significant focus on financial matters, it is not clear that the objective of financial sustainability
continues to be weighted too heavily. Even if price caps are too low for many organisations, it may represent a
belief by the NDIA that the sector has capacity for greater efficiencies.
It is clear that thin markets remain a problem for some participants and pricing regulation has contributed to the
problem (or at least, prior price settings have contributed to current observed market outcomes), along with other
factors (see Chapter 6).
Further, many providers are concerned about how price caps are set and not just the level at which price caps are
set—although the two can be intertwined.
Confidence in the regulatory regime influences provider decisions. Perceptions held by providers form their
expectations and influence investment intentions. Perceptions may be accurately based on past experience or not,
and they may or may not take into account changed circumstances. There may also be significant uncertainty

National Disability Services (NDS) is Australia's peak body for non-government disability service organisations, representing almost
1200 non-government service providers. Collectively, NDS members operate several thousand services for Australians with all types of
disability (NDS sub. 24, p. 1).

112
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around what the new 'circumstances' are. Two important cases for thin markets in Queensland are the relatively
recent increases in price caps for allied health hourly costs and the remote and very remote cap premiums. It is
likely that these changes are still in the process of playing out in Queensland markets. If this is the case, then it is
difficult to make judgments about whether current price cap settings are 'about right'.
Nonetheless, consultation has confirmed there is a need to improve pricing governance arrangements so that
those who have invested in the market, whose livelihoods may be at stake, can have greater confidence that the
NDIA Board is basing its decisions on advice that fairly reflects the full range of arguments. Improvements should
involve options to increase both independence and transparency.

Ways to improve governance arrangements around pricing
There are a number of options to improve the governance arrangements for setting price caps for the scheme.
Some could be implemented in combination, including:

• providing guidance by governments on the balancing of objectives
• strengthening the independence of the price regulation advice the NDIA Board receives
• improving the transparency of decision-making through making public the advice provided to the NDIA Board
• increasing input from the QSC
• enhancing the transparency of the annual pricing review process
• communicating a clear timetable for reform.

Guidance by governments on the balancing of objectives
The NDIS is set up such that the board of the NDIA is responsible for achieving the objectives of the NDIS Act.
Where objectives are in conflict, the Board is responsible for balancing the competing objectives. As discussed
above, the setting of price caps requires the NDIA to balance the sometimes competing objective of the NDIS.
At the same time, the NDIS is a nationally based scheme, with funding and governance shared amongst all
governments. As shareholders of the scheme and the representatives of the ultimate funders of the NDIS—the
Australian community—governments have it within their purview to indicate their views on the appropriate
balance between scheme objectives when they are in competition, such as when price caps are being set.
Presently, governments do not provide a formal and public statement signalling to the NDIA Board their views on
the 'balance' of NDIA regulatory and other policy settings. For example, there is no statement setting out whether
governments are of the view that the NDIA generally has the balance between market development and financial
sustainability about right (or otherwise).
The scope to provide direction to the NDIA Board is within the roles and responsibilities given to Disability Reform
Ministers as set out in NDIS market roles and responsibilities (DSS 2021a). In terms of price deregulation, roles and
responsibilities are:

• Disability Reform Ministers will agree and oversee the pathway to pricing deregulation and price monitoring,
including considering options for deregulation and independent scrutiny (p. 11)
• DSS will coordinate development of a pathway to pricing deregulation, including options for price monitoring
(p. 11).
• NDIA will develop and implement price control arrangements in accordance with the Board's decisions and
Disability Reform Ministers' policy decisions (p. 13).
The Disability Ministers should agree and provide advice to the Pricing Commissioner and the NDIA Board on
whether price settings are consistent with what governments view as a proper balancing of participant outcome,
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market development and financial sustainability objectives. In effect, governments would be signalling their
appetite for risk as the ultimate financial backers (on behalf of taxpayers) of the scheme.
To make informed decisions, the Disability Reform Ministers' Meeting will need to have access to all relevant data.
There are some indications that this is currently not the case (see Chapter 16).

Greater independence in pricing regulation
Rather than improving advice to the NDIA Board, this option could involve removing responsibility for price
regulation from the NDIA and giving it to a separate entity.
The Australian Productivity Commission recommended shifting responsibility for price regulation to the QSC:
There is a compelling case to legislate for an independent price regulator that can set price caps
independently, transparently and in an evidence-based manner. This will give providers and the
community greater certainty (and participants certainty that they will receive the services that
they need), and in turn, encourage new and existing providers to supply disability supports. (PC
2017b, p. 313)
Stakeholder and state and territory government submissions to the Australian Productivity Commission inquiry
supported an independent price regulator. The Queensland Government submission stated:
There is merit in introducing an independent price regulator to avoid a potential conflict of
interest with the NDIA both setting prices and being responsible for the financial sustainability of
the scheme…Queensland also acknowledges the importance of moving toward less price
regulation over time as markets mature…At a minimum, Queensland would support a
transparent level of price setting along with prices being independently monitored and reviewed.
(Queensland Government 2017a, p. 13)
While there are benefits in price regulation being set by an independent body, the following should be noted:

• The challenge of balancing objectives does not go away with the establishment of an independent price
regulator. Prices cannot be set without regard to overall scheme costs.
− Even if the independent price regulator became responsible for, or was required to, have regard to the
financial sustainability of the scheme, there is no certainty that it would balance scheme objectives better
than the NDIA.
− Having an independent price regulator would separate price cap setting from other mechanisms to maintain
financial sustainability, thereby reducing the possibility of applying an optimal mix of mechanisms to maintain
the financial sustainability of the scheme.

• While prices are not the sole determinant of thin markets, it would remove from the NDIA a lever, possibly to be
used in combination with other market development mechanisms, to address problems of limited supply.
• The NDIA has strong informational advantages compared to any other single body in monitoring NDIS markets,
although requirements could be put in place for the sharing of data.
Given policy and implementation issues, as well as the need to obtain agreement in intergovernmental forums, the
establishment of a new statutory authority could easily be delayed until the latter half of 2023. By this time, a more
direct reform approach would have been able to deliver a significant rollback of regulation to a more light-handed
approach. Political, public sector and stakeholder efforts diverted to establishing a fully independent regulator
could distract from and risk delaying deregulation efforts.
Arguably, an independent body probably should have been established from the outset of the scheme once the
decision to set price caps was taken. In the absence of an existing independent regulator, a potentially comparable
and more easily implemented option in current circumstances is to improve the independence of the PRG.
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However, in the absence of progress towards relaxing price regulation over time, the issue of full structural
separation could be revisited.
A more 'independent' Pricing Reference Group
In the absence of full structural separation of regulatory functions, immediate progress can be made by increasing
the independence of the existing PRG (information on the group is provided in Appendix G, including its terms of
reference). A number of stakeholders suggested that the PRG was not currently able to provide truly independent
advice.
Independence should be increased through establishing a Pricing Commissioner113 (Stride sub. 23, p. 8,
QSBC sub. DR21, p. 2). The Pricing Commissioner's role would be to:

• chair the PRG (which currently reports to the NDIA CEO)
• appoint the members of the PRG
• provide independent pricing advice directly to the NDIA Board, including in relation to market development
issues
• ensure QSC input into pricing approaches.
Elements of the IAC and its operating model could be adopted for the PRG (see Appendix G).
The Commissioner should be appointed by the agreement of the Australian, state and territory governments. Both
the quality of the advice and the perceived independence of the advice would be enhanced if the Commissioner
was supported by a secretariat consisting of non-NDIA personnel.
If adopted, these arrangements, and price regulation in general, should be reviewed as part of the scheduled 2023
review of NDIS costs.

Advice to the NDIA Board to be made public
The transparency of advice given to the NDIA Board should be increased by publicly releasing board decisions and
the analysis they were based on. This would help participants and providers better understand the rationale for
decisions which will assist them in providing information to future reviews:
Previous experiences in relation to both internal and independent price review processes have
been largely opaque in relation to the basis for final decisions. Recent experience suggests that
at times the Board may reject recommendations from the price review team, based on
consultation with the sector, without providing guidance about how these decisions were
reached. Without understanding the rationale for why those recommendations were not
accepted, it is difficult for the sector to provide effective support for future price reviews and to
more effectively address pricing issues flagged by members. (AHPA sub. DR11, pp. 12–13)
The published board papers would include advice from the PRG and/or the Pricing Commissioner (if that option
was taken up), plus advice from the existing IAC.
Making board advice public may show the extent to which objectives other than financial sustainability are
discussed and taken into account. It may be that written materials to the Board would provide a clear indication
that participant outcomes and market development are given very serious consideration in pricing
decision-making. Whether that is the case or not, transparency would provide an incentive to ensure that
non-financial objectives are appropriately weighted when providing advice.
A proviso is that transparency itself can have unintended consequences. As an example, it can lead to advice not
being given in written form, which can impair decision-making, record keeping and institutional routines

113

This might be similar to, for example, the Aged Care Pricing Commissioner (Aged Care Pricing Commissioner 2020).
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longer-term. Therefore, there may need to be some types of advice which is excluded from the requirement to
make the advice public, but it is not clear why this would extend to matters concerning price regulation.

Increase input from the NDIS Quality and Safeguards Commission
As noted, market responses to price and other types of regulation can result in distortions to the quality of
supports supplied.
Stakeholders raised concerns about how current price setting arrangements may incentivise the provision of lower
quality supports not consistent with (or driven by) participant preferences (Chapter 6).
Concerns from some providers about the impacts of price regulation on participant safety has led to interest in an
expanded role for the QSC in pricing regulation:
The Quality and Safeguards Commission should play an explicit and significant role in pricesetting for the NDIS, expressing its opinion on key parameters underpinning the NDIA Cost
Model (Stride sub. 23, p. 12)
The QSC can provide input to NDIA annual pricing review processes similar to other stakeholders, and there are
likely informal discussions between NDIA and QSC officers.
When establishing price caps it is necessary to make assumptions that may have implications for the quality of
supports provided and for participant safety (for example, supervisor to staff ratios). The NDIA seeks to base its
parameter choices on observed industry behaviours and data.
Once the NDIA has formed a view on necessary changes to methodologies and parameters, the NDIA should
provide documentation to the QSC detailing the proposed changes, with feedback provided by the QSC. Ideally,
the feedback should be made public to promote the transparency of pricing regulations.
Future changes in quality standards that increase regulatory burdens and provider costs should be taken into
account in the setting of price caps justifying a more direct role for the QSC in price setting arrangements.

Enhance the transparency of the annual pricing review process
The most recent annual pricing review process included the acceptance of submissions from providers, giving them
an opportunity to raise concerns and provide information and evidence. While some submissions can be sourced
from individual provider websites, the NDIA should make submissions public, consistent with most other
institutions that conduct public inquiry processes, such as, parliaments and the Queensland Productivity
Commission (including for this inquiry). Commercial-in-confidence information can be provided to the NDIA in
unpublished attachments.

Communicate a clear timetable for reform
As part of its annual pricing review, the NDIA should publicly report on progress towards price deregulation and,
to the extent possible, signal forward plans.
To reduce uncertainty, any plan to rollback price regulation for an individual market needs to be clearly signalled
well in advance of change. This might be implemented through a simple rule that pricing arrangements will change
one year following the decision to make the change, which would be published.
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Recommendation 21
The NDIS should improve the business environment and investment conditions by giving stakeholders confidence
that, while price regulation remains, pricing decisions are made as part of a rigorous process.
To this end, the Queensland Government should propose that:

• the NDIA increase the independence of the NDIA's Pricing Reference Group. A Pricing Commissioner should be
appointed who would report directly to the NDIA Board and be supported by a secretariat independent of the
NDIA. The role of the Pricing Commissioner should be to:
− chair the Pricing Reference Group
− provide advice on pricing methodologies and parameters
− ensure that the NDIS Quality and Safeguards Commission has significant input into the annual pricing review
process and is able to review proposed changes prior to changes being made

• NDIA Board decisions and supporting information be made public, to improve transparency of decision-making
• these arrangements be reviewed as part of the Australian Productivity Commission’s scheduled 2023 review of
NDIS costs.

Recommendation 22
The Queensland Government should propose that the Disability Reform Ministers' Meeting issue an annual risk
appetite statement providing advice to the Pricing Commissioner (see Recommendation 21) and the NDIA Board
on the appropriate balancing of competing participant outcome, market development and financial sustainability
objectives in regulating prices.

Addressing cost model issues indirectly through improved governance
A benefit of improved governance arrangements is that they would help manage stakeholder concerns regarding
cost models and the setting of individual price caps.
Stakeholders expressed significant concerns regarding the setting of the level of the individual price caps. They
argued that, for example, in many markets the price caps are too low to sustain the viability of a reasonably
efficient provider. Concerns were expressed about, for example, allowable travel costs, caps around core supports,
and the choice of benchmarks on what constitutes 'efficient' costs (Chapter 6).
Given the complexities behind the setting of the individual caps, interrelationships between caps, the very
significant informational advantages that the NDIA has in understanding provider costs relative to any other
individual body, and the balancing of objectives undertaken by the NDIA, the Queensland Government should seek
to address individual price cap issues through advocating for reforms to strengthen the governance arrangements
around price regulation. In the first instance, this should be in strengthening the independence and capacity of the
PRG. This will not involve taking a position on individual price caps, but will seek to improve the process by which
all price caps are set, reviewed and altered.
Improving governance arrangements will give providers greater confidence that, even where their views do not
'win the day', decisions are based on the long-term interests of participants and are not influenced by potential
conflicts of interest concerning competing policy objectives (whether or not this is actually the case).
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8.9

Conclusion

The setting of price caps is likely to impose ongoing and unintended costs on participants through impeding
market development over the longer term. There is evidence that price setting has imposed significant costs on
participants and providers even in the short timeframe that the NDIS has been in existence.
However, price setting may still have provided net benefits to date by avoiding participant welfare losses if
providers would have adopted highly monopolistic pricing behaviours in the absence of regulation, and
competition had not developed fast enough to drive improved provider performance.
Market uncertainties, lags in data, risk-aversion by the regulator and, potentially, regulatory conflicts of interest
present a risk that deregulation or a shift to a more light-handed regulatory approach to prices will occur at a
slower pace than is in the best interests of consumers.
On the other hand, full and immediate deregulation across all markets may result in price increases in enough
markets so that scheme costs are noticeably increased, at least in the short term. The Commission favours a
balanced approach in which deregulation of markets can be achieved for the majority of participants by managing
risks through:

• adopting a staged approach to rolling back price caps (as intended under the NDIA's transition pricing strategy)
• replacing price caps with price monitoring/information, and the selective use of pilots
• ensuring participant protection mechanisms are as effective as they can be
• supporting ongoing market development initiatives (such as those proposed in Chapters 5 and 7)
• reducing the share of participants who are subject to price cap regulation through a dual strategy involving a
rollback of price caps based on market conditions and removing from the scope of price caps those
plan-managed participants capable of self-management.
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9.0
Improving market coordination
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This chapter examines ways to improve market coordination and market efficiency by identifying options to reduce
transaction costs.

Key points
• Participants and providers incur transaction costs when buying and selling in a market. Where these
costs are high, it is more difficult for transactions to occur, which reduces access to goods and services.
Market performance can be improved by reducing unnecessary transaction costs.
• There is a strong perception among stakeholders that transaction costs in the NDIS market are higher
than necessary, and that this is impeding the effectiveness and efficiency of the NDIS market. This
perception largely relates to search costs—the costs incurred by both participants and providers to
make a good match in the NDIS market.
• The size of these costs is difficult to measure but is likely to vary between support types. Measured
rates of participants switching providers within registration groups in Queensland suggest that
transaction costs are higher for transactions that are high frequency, such as assisting participants with
daily personal activities, or highly specialised, such as specialist disability accommodation.
• Market search activity is also restricted by high levels of uncertainty due to gaps in the information
available to support decision-making for both participants and providers, many of whom are new
entrants to the market for disability services.
• Price regulation is likely to decrease the benefits of search activities because providers have less
incentive to offer different combinations of price and quality—subject to quality standards. As the
market is deregulated (Chapter 8), the benefits of search activity will increase. Transaction costs will
also be reduced by other initiatives recommended in this report aimed at reducing system complexity
and uncertainty.
• Aside from the broader initiatives discussed in this report, discrete initiatives that should reduce
transaction costs and improve the efficiency of the NDIS market include improving market
information, facilitating matching with an e-market, strengthening support coordination, and allowing
providers and participants to contract more flexibly:
− The NDIA should continue to expand the availability and accessibility of market information to
assist participants and providers in decision-making and planning.
− Appropriate initiatives should be explored to measure the quality of NDIS providers and supports to
better inform participant decision-making.
− NDIA and NDIS Quality and Safeguards Commission policies should support the development of
digital marketplaces to facilitate the use of provider and participant information by digital
intermediaries, while fully respecting user rights to privacy.
− The NDIA should work to improve the allocation of funding for, and the effectiveness of, support
coordination services.
− The NDIA should ensure that contracting arrangements are flexible enough to ensure participants
and providers can negotiate efficient and effective service delivery arrangements.
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9.1

Introduction

The NDIS was designed to change the way that disability supports are provided to people with disability in
Australia—from services that were provided or commissioned by governments to a market-driven approach based
on the premise that participants should be able to exercise choice and control over the services they receive.
Creation of a market-based mechanism for the provision of disability services introduced new transaction costs for
both providers and participants by introducing new kinds of search, negotiation and contract enforcement
activities that connecting with disability services involves.
Both participants and providers see the NDIS market as complex and difficult to navigate (Chapters 4 and 6). This
chapter evaluates the transaction costs incurred by both participants and providers participating in the NDIS
market. If these costs are too high, they might impede the efficient operation of the NDIS market.
This chapter examines the costs of transacting in the NDIS market and explores opportunities to reduce transaction
costs to improve market efficiency by:

• improving market information
• facilitating matching with an e-market
• strengthening support coordination
• allowing providers and participants to contract more flexibly.
Transaction costs will also be reduced by the broader initiatives recommended in this report aimed at reducing
system complexity and uncertainty.

9.2

The costs of transacting in the NDIS market

What are transaction costs?
Transacting in markets typically involves three types of activities:

• searching for the good or service—finding the good or service required on the market, with the best
combination of price and quality
• bargaining and deciding what to buy or sell—negotiating to come to an acceptable agreement or contract
• monitoring and enforcing agreements—ensuring the other party abides by the contract and taking action if
they do not.
Undertaking these three activities involves costs. Participants and providers need to decide how much time and
effort to devote to these activities. A useful decision rule is to keep engaging in them up to the point where the
likely benefits (for example, finding a better deal) start to exceed the costs.
Some transaction costs will always be necessary. The question for policy is whether they are higher than they need
to be.

What transaction costs do providers and participants face in the NDIS market?
NDIS participants and providers face all three types of transaction costs. Participants will face these costs not only
when purchasing a support for the first time, but also when seeking to switch to a new provider (then often
referred to as 'switching costs').
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Provider search activity
Participants (or their support coordinator or carer) must search for appropriate services and select providers, while
providers also undertake various activities to market their services to participants, including:

• creating a website or social media page to share information about their services
• posting information about the supports they offer on the myplace portal114 and other third-party websites
• advertising on mainstream media, such as print media, television, radio, or podcasts
• advertising on digital platforms like Facebook or Google, which allows more targeted advertisement
engagement based on data on users held by third-party providers
• engaging with NDIS social media groups to respond to participants with certain requests or post about their
services.

Participant search activity
Participants sometimes find activating and using a plan to be challenging (Chapters 4 and 5). They may find the
information they need from providers' marketing information, by word of mouth from friends or other trusted
relationships, or from other sources like online reviews posted on Google or Facebook. They might also signal their
needs to providers by directly contacting them or interacting with other third-party hire platforms.
Some participants might also receive assistance from market intermediaries like support coordinators, who
augment the above methods with their own personal networks and expertise. Fees paid to support coordinators
might be considered a monetary 'search cost'.

Bargaining and decision activity
The key bargaining and decision activities undertaken by both participants and providers are the preparation of
service agreements and service bookings.
The NDIA recommends having a written service agreement so that both participants and providers are clear about
what has been agreed to; however, currently a written agreement is only compulsory for specialist disability
accommodation (SDA) (NDIA 2020bf). Making the agreement is the result of negotiation between the participant
and the provider, but it might involve a nominated person on the participant's behalf such as a family member or
friend.
A service booking is also required before a participant with an agency-managed plan receives services from a
provider (NDIA 2020af). These bookings set aside the money in the participant's budget to pay registered
providers for support delivery. They show what type of supports the participant needs and how long they need it,
and confirm that there is funding in the participant's plan to pay for it. They can be created by participants, their
nominee, plan managers or the NDIA. Service bookings must be approved by both the participant and the
provider. If circumstances change, the service booking can be edited (if both the participant and provider agree) or
ended.
If the participant does not have an agency-managed plan, the participant and provider must negotiate how the
payment will be made. A plan manager will make payments on behalf of a participant who has a plan-managed
plan.

The myplace portal is a secure website portal on the myGov website where a participant or their nominee can access their NDIS
information. The portal can help participants see their current plan, create and view payment requests, create and manage service
bookings, upload documents such as service agreements and assessments, and find service providers (NDIA 2021d).
114
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Monitoring and enforcement activity
Monitoring and enforcement activity is undertaken by participants and providers directly, but is also overseen by
bodies such as the NDIA, the NDIS Quality and Safeguards Commission (QSC), and the Australian Competition and
Consumer Commission (ACCC). For example, if a participant is dissatisfied with a provider, they can make a
complaint to the NDIA or the QSC.

Transaction costs differ between services
Stakeholders told the Commission that transaction costs in the NDIS market are higher than necessary, and that
this impedes the effectiveness and efficiency of the NDIS market. This perception largely relates to search costs—
the costs incurred by both participants and providers to make a good match in the NDIS market.
However, measuring the size of these costs is difficult. There are few direct measures of search costs, such as the
length of time spent looking for providers. However, indicators related to the use of plans suggest that they might
be quite high:

• Thirty per cent of participants do not activate115 their plan within 30 days (Chapter 4), indicating that the time
taken to find a provider might be significant.
• Forty per cent of participants utilise less than half of their plan budget, and insufficient information and
assistance to help participants purchase support services creates a significant barrier to utilising a plan (among
other factors) (Chapter 4). This suggests that some transaction costs may potentially be so high that a
transaction is not made.
Further, 37 per cent of participants in Queensland have support coordination included in their plan to assist them
to undertake transactional activities (NDIA 2020ai, p. 5). In 2019–20, $429 million was spent on support
coordination across Australia (NDIA 2020ai, p. 5), which may be an indication of a lower bound on the size of
transaction costs in the NDIS market.
Williamson (1981, p. 555) suggests that uncertainty, frequency and specificity of transactions determine the likely
size of transaction costs related to that transaction (Table 9.1). For transactions that are associated with higher
levels of frequency, uncertainty or specificity, costs will be higher, as more time is taken to undertake activities like
searching and negotiating. However, this implies that the benefits derived from these transactional activities are
greater—to avoid making a poor decision that cannot be easily unwound.

115

Plan activation refers to making a first purchase (Chapter 4).
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Table 9.1 Determinants of the size of transaction costs in the NDIS market
Characteristic of transaction
Frequency—the more frequent
the transaction, the higher the
transaction costs

Assessment for the NDIS market

• Core supports are supplied at high frequencies
• Capital supports are one-off purchases
• Capacity building supports may be either frequent or infrequent
• Levels of uncertainty are elevated in the NDIS market when both new
participants (many of whom are new to receiving disability services) and
providers first enter the market

Uncertainty— the more
uncertainty related to a
transaction, the higher the
transaction costs

• Participants often lack information about the quality of services available,
which may be more or less important depending on the risk associated
with the purchase and the cost of the purchase
• Providers lack information about future plans of the NDIA that might
affect their service, and rules change regularly and quickly
• Current service agreement arrangements may increase uncertainty if a
participant cannot 'try before they buy'
• NDIS plans are generally short duration, which introduces a high risk to
providers of losing their clients
• Participants are a heterogeneous population, with varied support
requirements that cannot easily be provided

Specificity—the more specific a
purchase, the higher the
transaction costs

• Specificity varies by support type:
− SDA is highly specialised and only available for a small proportion of
NDIS participants
− Domestic tasks like cleaning are more general in nature, and can be
provided to a market broader than just the NDIS

Source: Based on Williamson (1981).

Based on these characteristics, it is likely that the costs for many transactions in the NDIS market are high. In
particular, high levels of uncertainty are involved with some NDIS transactions. This uncertainty may be higher in
Queensland in the early years of the scheme because approximately half of the entrants to the scheme are new to
receiving disability services (Chapter 3). New providers continue to enter the market, which also increases
uncertainty of transactions since experience and reputation have not yet developed (Chapter 6).
Further, many NDIS services are highly specialised, meaning that participants cannot find an alternative provider
easily, and that providers cannot easily provide a service intended for one client to another. This 'locks' both the
participant and provider into the service relationship.
While transaction costs themselves are difficult to measure, the degree of switching by participants between
providers may provide some indication of the size of these costs as participants must incur these transaction costs
to switch providers.
In 2020, the average rate of participants switching providers in Queensland was 12 per cent, which seems relatively
high compared to switching rates in the health industry of 4 per cent (Chapter 4). However, switching rates vary
across NDIS registration groups.
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The proportion of participants in Queensland that switched providers (the 'switching rate') for various registration
groups illustrate that frequency and specificity of transactions is likely to be linked to the level of transaction costs
incurred (Figure 9.1).
Figure 9.1 Switching rates for selected registration groups, Q2 2020–21, Queensland
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Note: Switching rates do not include self-managed participants, as their individual payment data is not recorded. The rate is interpreted as
'of the people who purchased a support in a given registration group in the second quarter of 2020–21, the proportion that made that
purchase from a different provider compared to the last time they made a similar purchase'. The construction of this metric is described in
Appendix E.
Source: NDIA, December 2020, unpublished; QPC estimates.

First, high-frequency services like 'daily personal activities' have a relatively low switching rate of 6 per cent. This is
likely to be because participants enter longer-term service agreements for these services, and the transaction costs
of switching are relatively high—stakeholders noted that training new support workers can be a time-consuming
and stressful task for participants and their families, and that participants might prefer to stay with a provider that
they are not happy with, rather than risk switching to one that is potentially worse (Chapter 4). Second, services
with high levels of specificity have low switching rates—in particular specialist disability accommodation (SDA),
where the features of the accommodation are likely to be highly specific to the needs of certain participants.
Price regulation is also likely to decrease the benefits of search activities. As the market is deregulated (Chapter 8),
providers will have stronger incentives to offer different combinations of price and quality to participants—subject
to quality standards—which will increase the benefits accrued from search activity. This will shift the point at which
the marginal cost of searching exceeds the marginal benefit. However, price deregulation might also increase
transaction costs if it means significantly more negotiating activities need to take place.
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Finding 15
Transaction costs—particularly search costs—are likely to be higher than necessary in the NDIS market. This
impedes the effectiveness and efficiency of the NDIS market. Market search activity is restricted by high levels of
uncertainty due to gaps in the information available to support decision-making for both participants and
providers, many of whom are new entrants to the disability services market.

Can transaction costs be reduced?
Transactional activities come with both a cost and a benefit. Where there are opportunities to reduce the amount
of time and effort required to undertake transactional activities, participants and providers can achieve the same
benefit at a lower cost, or a greater benefit at the same cost.
Some transaction costs will fall naturally over time, as both participants and providers develop greater knowledge
and experience. In any market it takes time to learn how to make a good purchasing decision. Uncertainty may fall
to some extent over time—participants are less likely to have low plan utilisation as they gain experience with the
market, indicating the presence of a 'learning effect' (Appendix D).
In many markets, new products or services develop that reduce transaction costs. For example, comparison
websites provide information on price and quality in markets from insurance to electricity, and services like brokers
with specialised market knowledge are widespread. In the NDIS, market intermediaries can help reduce transaction
costs by playing a 'broker-like' role, and some online platforms have developed to help participants choose a
provider or support worker.
Institutions and rules that govern how markets work might also adapt to reduce transaction costs—for example,
the creation of marketplaces for people to assemble and transact (either physical or digital), or the setting of
quality standards that help consumers to compare goods and services.
Institutions are key in determining transaction costs—therefore institutions that facilitate low transaction costs can
boost efficiency of the market. As market steward, the NDIA plays a role in ensuring the institutions of the NDIS
market minimise transaction costs. Governments also play a role in supporting the broader market environment;
for example, by regulating markets effectively and providing appropriate information.
Initiatives that would reduce transaction costs and improve the efficiency of NDIS markets include:

• improving market information
• facilitating matching with an e-market
• strengthening support coordination
• allowing providers and participants to contract more flexibly.
Transaction costs will be reduced by initiatives recommended in this report aimed at reducing system complexity
and uncertainty.

9.3

Improving market information

Markets rely on information to function efficiently. Both participants and providers need access to the right kinds
of information at the right time to reduce barriers to search activity.
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One of the functions of the NDIA is to 'collect, analyse and exchange data about disabilities and the supports
(including early intervention supports) for people with disability' (NDIS Act, s. 118(e)). As both data custodian and
market steward, the NDIA needs to ensure it is using the data it holds effectively and is acquiring new data where
appropriate, to assist the operation of the market.
Governments also play a role in improving market information—the Department of Social Services (DSS)
administers Information, Linkages and Capacity Building (ILC) funding. One of the four ILC programs is the National
Information Program (NIP), which 'focusses on providing information on supports and services to people with
disability, their families and carers through consistent national information programs and products' (DSS 2020e).
DSS also maintains the Disability Gateway, which is aimed at assisting people with disability, their families and
carers to locate and access services across Australia (Australian Government 2021a).

Market intelligence can help providers to plan
A lack of data about demand for services may inhibit the ability of providers to plan current and future service
delivery (QSBC sub. DR21, p. 2). Moreover, it might limit governments and other stakeholders in their ability to
undertake proactive planning to address thin markets and service gaps (AHPA sub. DR11, p. 8).
The NDIA collects considerable data on NDIS participants, budgets and payments. This data informs various
market information products it publishes, including:

• data in a range of formats on participants, registered providers, market concentration and plan utilisation
published on the NDIS website
• market monitoring reports that compare market indicators across geographical regions and participant
characteristics to identify 'hot spots' where the 'health' of the market has been assessed by the NDIA as
comparatively lower or higher than the rest of the NDIS market
• quarterly reports to Disability Ministers that provide analysis about participants and the funding or provision of
supports in each jurisdiction (NDIA sub. 39, p. 18).
A recent addition to these publications is the DSS Demand Map, which provides postcode-level predictions on
what the NDIS will look like by 2023, based on data held by the NDIA and ABS census data.116 The map includes
information on how many participants are expected to live in a postcode, how much participants are expected to
spend and on what types of support, and how many workers will be required to meet participant needs and
preferences (DSS nd).
Stakeholders expressed support for these information initiatives. However, during consultation, providers
consistently highlighted a lack of information on participant demand at the granularity they would like to
undertake planning activities. In particular, stakeholders have indicated that the following data would be of use:117

• de-identified scheme pricing data to build the case for adjustments to pricing rates or structures
• data on the range and type of participants and plans in each region
• information on the current availability of services to compare with the 2023 projections in the demand map
• data on what kinds of services are being included in plans and in what location these services are required

116
The demand map uses random forest models to forecast future NDIS participation (see for example, the model used by the
Commission to predict purchase of support coordination in Appendix D) and multivariate linear regression to forecast expenditure and
the required workforce to deliver these services (DSS nd).
117
See AHPA sub. 30, p. 4; RANZCP sub. DR19, p. 4; AHPA sub. DR11, p. 12; Queensland Government sub. DR26, p. 14; Summer
Foundation sub. DR25, p. 10.
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• employment data and the specific professions of providers listed in the Therapeutic Supports and Early
Childhood categories (these categories cover various allied health professions, which may not be considered as
being in the same 'market')
• data on local government areas (LGAs) where participation rates are below 11 participants.
Providers of certain specialised services may require more specific kinds of information, such as those in the SDA
market (Chapter 10). Some of the data stakeholders requested may not already be collected by the NDIA. There is
a cost associated with data collection and provision, so the NDIA should determine what data would be most
valued through consultation with stakeholders.
The Commission considers the default decision should be to release collected data (subject to privacy
requirements) so that it can benefit the market. However, there is a trade-off between granularity of data provided
to stakeholders and privacy. Restrictions on the provision of information by the NDIA are based on protecting the
privacy of NDIS stakeholders—participants, providers, employees, contractors and community partners—and
privacy should continue to be maintained.
The NDIA does make confidential unit-record level data118 on participants and registered providers available under
certain circumstances through a formal application process. The NDIA's public data sharing policy, published in
September 2019, outlines that the NDIA will share data with the general public, government departments and
agencies, and academic researchers for the following purposes:

• to inform participants of the availability and effectiveness of support models
• to inform disability and related policy development
• to support disability-related academic research into disability support models and outcomes, and to enable
academic research in the public interest
• to inform the development of robust disability services
• for any other reasonable purpose related to the objectives of the NDIS (NDIA 2019u, p. 16).
Development of the NDIA policy was informed by and aligned to the draft Commonwealth Data Sharing and
Release Act (proposed) (DS&R Act), and the NDIA assesses risks associated with data sharing using the Australian
Government's Five Safes Framework (NDIA 2019u, pp. 6–7).
In relation to this inquiry, the NDIA provided data to the Commission for the development of policy advice in a
timely manner. However, consultations with academics raised concerns that it is unduly difficult and
time-consuming to access NDIS data.119 It is also not clear if providers have an ability to obtain access to this data
for commercial use. Analysis of this kind of data also requires a relatively high level of technical proficiency
(Queensland Government sub. DR26, p. 15), which may limit its value for some stakeholders.
The NDIA should consider making publicly available unit record level data that has been confidentialised so that
participants and providers cannot be identified. This data would benefit participants and providers by increasing
the amount of information available to them to aid decision-making and would also enable academic research in
the public interest. The NDIA could potentially charge stakeholders for use of this data to recover the incremental
costs of these data products.
If privacy, cost or others concerns related to releasing data make this infeasible—for example, if it cannot be
appropriately de-identified—the NDIA should ensure that stakeholders understand how to request data through

Unit-record level data refers to a data set in which each record is related to a single individual or organisation.
The NDIA has been under significant pressure during the transition phase of the NDIS. It also takes time to put data access policies in
place that work and to understand legislative requirements and interpret and embed those requirements into organisational routines. It
is therefore difficult to assess whether the concerns expressed by stakeholders related to data provision are based on current practice or
earlier practice, and the extent to which NDIA practice has changed over time.
118
119
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the existing data release process, and improve clarity about what data it holds and under what circumstances it will
and will not be released.
A National Disability Data Asset (NDDA) is currently in pilot phases, with long-term funding arrangements yet to be
confirmed. This asset will consolidate de-identified Commonwealth welfare and services data, NDIS data and
relevant service system data from states and territories (Queensland Government sub. DR26, p. 15). The NDDA
aims to provide long-term benefits for different users, including organisations that serve people with disability,
researchers, governments and people with disability (as well as their family members and carers) (NDDA 2021). The
NDIA is a key stakeholder to this project, and the provision of de-identified unit record level data and other kinds
of data requested by stakeholders to this inquiry should be considered in the context of this project. However, the
NDDA is not necessarily NDIS-specific, and is still only in development phases. The recommendations of this
inquiry could instead be implemented in the short term to assist the development of the NDIS market in its earlier
stages.

Information needs to be useful, timely, reliable and accessible
For information initiatives to succeed, the information provided needs to be fit for purpose—the right kind of
information made available in the right format at the right time for the intended purpose.
Providers consider that it is challenging to receive timely, accessible information from the NDIA:
We note consistent feedback from practitioners, particularly those that are new to the scheme,
expressing difficulty in navigating the different websites and understanding how various aspects
fit together. AHPA also notes the ongoing frustration of the allied health sector in relation to the
dissemination of communications materials about new updates and changes by the NDIA.
Current processes frequently involve updates of different parts of the website without additional
notifications that changes have been made or where. (AHPA sub. DR11, p. 8)
In particular, both participant and provider stakeholders noted during consultation that the NDIA website is
difficult to navigate. The NDIA should review its website and materials to make information easier to find, and to
better direct readers to related documents, websites, data, learning materials and research and evaluation materials
held by other institutions within and outside the NDIS.
Stakeholders have also highlighted the issue of equity of access to information for people with disability. This has
various dimensions:

• Digital literacy and access to devices and data is a significant barrier for people with disability (QDN sub. DR14,
p. 5).
• People with disability have diverse communication needs (QAI sub. DR22, p. 4).
Any information initiative should produce resources in a variety of formats (digital and print) and languages,
including Easy English, Braille, Auslan and languages other than English. These resources need to be tested with
their audience to ensure they are accurate and easy to use and understand.
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Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated.

Recommendation 23
To improve the information available to participants and providers, the Queensland Government should propose
that the NDIA:

• determine through consultation which additional market-related data would be most valued by stakeholders
and, where appropriate for public release, incorporate the release of this data into the NDIA data availability
release plan
• consider making publicly available unit record level data that has been confidentialised so that participants and
providers cannot be identified
• where data cannot be publicly provided, ensure that stakeholders understand how to request data, and improve
clarity about what data the NDIA holds and under what circumstances data can be accessed
• review its website and materials to make information easier to find, and to better direct readers to related
documents, websites, data, learning materials and research and evaluation materials held by other institutions
within and outside the NDIS.

Information on the quality of supports can help participants make better matches
Participants require information on the quality of supports to help them exercise choice and control and make a
good match with a provider in the market. The QSC plays an important role in undertaking activities such as
setting minimum standards and registering providers (Chapter 6). However, aside from knowing that a registered
provider is meeting certain minimum quality standards set by the QSC, there is insufficient information available
for participants to assess the quality of supports and alternative providers prior to purchasing and experiencing the
supports firsthand.
In 2011, the Australian Productivity Commission recommended that the NDIA should support consumer
decision-making by providing 'a centralised internet database of service providers that indicates the ranges of
products and services, price, availability and links to measures of performance and quality' (PC 2011, p. 486). This
database has not yet been developed as originally envisaged.
Chapter 8 notes that one way to help participants make better price comparisons between alternative suppliers of
supports is for the NDIA to provide data to price comparator websites. However, price information alone may not
be sufficient for participants to exercise choice, as there are many other characteristics of services that they value.
Allied Health Professions Australia noted concerns that if price alone is being used to identify providers, it may not
always identify the right provider for that participant in terms of the quality and experience of the practitioner
required for their particular case (AHPA, Brisbane public hearing, p. 9). For example, a new graduate
physiotherapist might charge the cheapest price, but may not yet have the specific expertise and experience to
treat a person with complex disabilities.
Many kinds of information on quality may be of value to participants, each of which have advantages and
disadvantages when helping a participant assess the quality of a service (Table 9.2). There is little information on
how participants value different pieces of information when purchasing a service, and the information required to
make a decision likely differs by support type.
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Table 9.2 Potential information to assist participants to choose a support
Information on the
provider or service

Advantages

Disadvantages

Current availability

Provider characteristics,
such as qualifications,
years of experience,
specialisations, location
and transport options

Can help a participant to
determine if the skills,
expertise and context of
the provider best suit
their requirements

May be less important for
services that rely more
strongly on personality
and values (such as
support workers)

May be posted by
providers on their website
or social media pages

Registration status of the
provider

Indicates to a participant
that the provider has
satisfied the QSC that it
meets certain minimum
standards

Only provides information
on certain minimum
standards of quality

Listed on the myplace
portal

Complaints data

Provides information on
whether other
participants have had a
bad experience with the
provider

May be impacted by
factors outside service
quality—consumers who
complain are not
necessarily the consumers
receiving a low-quality
service, or complaints
may be vexatious or not
upheld

Published in aggregate by
the NDIA in quarterly
reports and the QSC in
activity reports. However,
it is unclear which
providers complaints
relate to, making it
unhelpful when selecting
a provider

Ratings of the provider or
the person who provides
the supports

Provides information on
'soft skills', amongst other
things, that NDIS
participants may highly
value

May not be accurate—
participants may be
reluctant to give a poor
rating when they are
dependent on the person
providing the support, or
providers might 'game'
the system to generate
many favourable reviews

Provided on some
websites like Google,
Facebook and hire
platforms

Provides information
about particular positive
aspects of the provider,
and gives information on
aspects like provider
'culture'

May be biased—if
providers control the
posting of testimonials on
their website, only
positive ones will be
posted. Further, providing
testimonials is time
consuming so only
participants that feel very

Often posted on websites
or social media pages by
providers

Client testimonials
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May be included on the
profile of support workers
on hire platforms

Published by the NDIA in
the form of lists of
registered providers by
name and group

Has not been provided by
the NDIA to date,
although it previously
noted that mechanisms
for collecting data on
participant ratings of
service providers were
being explored (NDIA
2018j, p. 19)
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Information on the
provider or service

Advantages

Disadvantages

Current availability

strongly might provide
one
Outcomes achieved by
participants utilising that
service or provider

Can increase participants'
confidence that the
provider can help them
achieve their desired
outcome

Measuring outcomes and
quantifying success
appropriately is
challenging, and can
introduce incentive
problems
Determining what factors
were key to success is
also challenging
(controlling for other
environmental factors
when comparing
outcomes)

May be posted by
providers on their
websites or marketing
materials; for example, a
specialised driving
training provider might
report the proportion of
clients earning their
licence

Has not been published
by the NDIA, but data
collected by the NDIA on
participant outcomes
(Chapter 4) will over time
enable investigation of
whether improved
outcomes for a
participant might be due
to particular service
provider(s)

Much of the information required by participants to assess the quality of supports or a provider will develop over
time, as provider reputations and trusted relationships develop. Further, several self-generated mechanisms that
provide user reviews and recommendations on providers have developed in the NDIS market. Most are
internet-based and take the form of general forums (for example, Facebook groups, Google), provider directories
and review aggregators, as well as worker hire platforms. These operate in addition to the myplace portal.
A key concern is that there is a high search cost involved for participants in seeking out and collating all the
information that is available from different sources when choosing a provider.
A second concern is that some pieces of trusted quality information cannot develop organically in the market,
since the required data is held by either the NDIA or the QSC—data on complaints and on outcomes achieved by
providers. These bodies would need to play a facilitatory role at a minimum for this information on quality to be
provided to the market.
The NDIA has previously flagged the intention of producing provider league tables using the data collected from
participant outcomes surveys (NDIA 2018j, p. 19). Producing provider league tables is likely to be controversial and
could create perverse incentives; for example, they might encourage providers to only service clients who are likely
to achieve the specified outcome in a timely manner, reducing access to services for more complex clients and
reducing the provision of services not covered in the league tables. These incentive issues mirror those related to
measuring the achievement of participant goals (Chapter 5). The NDIA producing quality information in this way
might also risk crowding out private sector initiatives.
Stakeholders expressed concerns that before the NDIA or QSC provides information, they or government should
lead work to better define what 'quality' entails and how to measure it:
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While AHPA supports improved use of technology and sharing of appropriate information, we
strongly caution against the proposal to have the NDIA and the NDIS Commission (referred to
by the QPC as the QSC) make information about the quality of supports [available] without first
undertaking work with the sector to carefully define quality. AHPA is not aware of any current
measures that could be used to define and rate the quality of supports …
AHPA argues that any consideration of defining and reporting on the quality of supports should
involve additional consultation and that any framework for reporting should be developed
through a process of co-design with strong representation from all provider groups, including
allied health, and participants. (AHPA sub. DR11, p. 8)
The measurement of service quality is a challenging project; for example, throughout the life of the Royal
Commission into Aged Care Quality and Safety, it commissioned multiple research projects to improve
understanding of the quality of aged care services and the community's expectations for care.
The NDIA and the QSC should collaborate to develop a strategy to provide information on provider quality to the
NDIS market. There are risks associated with the NDIA or QSC developing quality indicators, such as crowding out
private sector quality indicators, choosing indicators that favour certain providers or certain ways of delivering
services, and increasing barriers to entry. The strategy should identify risks associated with developing and
publishing quality indicators and how to manage them. It should also consider what the broad parameters for the
development of useful and timely provider quality measures might be; for example, they would need to reflect
participants' requirements and respect privacy and commercial confidentiality. This could involve undertaking a
survey to understand what information participants value when making a purchase. Next, it should consider which
agency or entity is best placed to develop the measures—is the centralised development of indicators necessary,
or could a better outcome be achieved by making the data the NDIA and QSC hold publicly available for
third-party development of quality indicators? Measures for quality in the NDIS market could also be considered in
the development of the NDDA.
Finally, the strategy should consider how and when the measures will be made available to the market. For
example, could they be incorporated into the development of a digital marketplace?
The strategy should be developed in consultation with participants and providers to ensure that it will lead to
outcomes that are valuable for these stakeholders. The strategy should be published by the end of 2022, with the
aim of making provider quality measures available at the time of price deregulation (proposed in Chapter 8 to
commence by mid-2023). Publishing quality information could act as a market discipline to encourage quality
service provision and improved participant outcomes in a price-deregulated environment.
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Recommendation 24
To provide participants with better information to assess the quality of supports and alternative providers, the
Queensland Government should propose that the NDIA and the NDIS Quality and Safeguards Commission
collaborate to develop a strategy for making provider quality information available to the NDIS market. The
strategy should consider:

• risks associated with developing and publishing quality indicators and how to manage them
• the broad parameters for the development of useful and timely provider quality measures
• which agency or entity is best placed to develop the measures
• how and when the measures could be made available to the market.
The strategy should be developed in consultation with participants and providers and be published by the end of
2022, with the aim of making provider quality measures available by mid-2023.

9.4

Facilitating improved search and matching with an e-market

Building a digital interface or e-market to enable participants and providers to meet and transact directly would
have significant potential to reduce transaction costs, by lowering the costs of searching for providers/participants,
finding the best price and making payment. Many elements for improving information in the market could be
delivered through an e-market.

A sophisticated e-market has not eventuated
The NDIA originally intended to create an e-market for participants and providers to meet and transact. The
potential for digital marketplaces to strengthen the capacity of participants to directly exercise choice and control
has been recognised by the NDIA:
A key piece of infrastructure used in reducing information asymmetries in the NDIS and
enabling the pricing strategy is a digital marketplace. The greatest value of such a market would
be in providing an online tool where providers participate. Such an online tool could also provide
information related to areas serviced, level of service offered, participant ratings and observed
outcomes data (for example, proportion of people gaining employment in the case of
employment services) in addition to pricing information. The creation of a digital market will
reduce information asymmetries between participants and providers, assist in the transition to
outcomes based pricing, increase market competition and empower participants to exercise
choice in determining their care. This would likely result in greater price competition by better
informing consumers and allowing multiple providers of supports to be compared easily. (NDIA
2019q, p. 41)
While implementation has been on the horizon since early in the scheme, the NDIA has not been able to progress
a platform and has instead established a digital market service strategy:
The Digital Market Service (DMS) Strategy developed in 2019 marks a significant shift from the
2015/16 proposal. The major difference being the departure from the NDIA developing its own
solutions, instead enabling the market to do so. (NDIA 2020p, p. 5)
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In February 2020, it was announced that the NDIA would allow private developers to create platforms that interface
with the NDIA through application programming interfaces (APIs) (Robert 2020a) (Box 9.1). The NDIA has
established a Digital Partnership Office to develop and manage access to the APIs. The currently available APIs
relate to payment requests, service bookings, quotations, notifications, price guide items, uploading supporting
documents and technical reference data (NDIA 2021a). APIs provide the 'functional infrastructure' upon which apps
and e-markets can be built.

Box 9.1 Application Programming Interfaces
An application programming interface (API) allows applications and platforms to interact. A platform
refers to a central repository of information and functions that provides the API. An application could be
an internet webpage, a mobile phone app, or dedicated software. APIs specify how apps and platforms
talk to each other, which may include providing information or instructions. One of the most used APIs is
Google maps, which allows other applications and websites to embed and use their geolocation services.
Many banks provide mobile apps that use dedicated APIs to interface with their data and payment
systems, allowing customers to access their balance, make transfers and payments, and apply for loans.
An example of a more open financial transaction API is that for credit cards, which allow websites and
apps to check limits, charge to a credit card, or make reimbursements.
A local example of an API that deals with sensitive personal information are the My Health Record APIs
which allow apps to access patient details, documents (such as test results), medication and allergies.
These apps are developed for (registered) health providers to integrate with their in-house systems.
Software vendors who wish to develop apps that use these APIs must apply and conform to
requirements of the Australian Digital Health Agency.
Source: Australian Digital Health Agency 2018; HubSpire 2021; MuleSoft 2021; Red Hat 2021.

An e-market would benefit both participants and providers
The benefits of e-markets in reducing transaction costs, have been attributed to lowering the costs of search, price
discovery and making payment (Lee & Clark 1996). The rapid growth in the use of private e-markets reflects those
benefits. The potential for further NDIA APIs to create e-market functionality for participants and providers was
recognised by respondents to the NDIA Digital Partnership Program (DPP) discussion paper:
APIs that help Participants implement their plan and use their funding. This could include
real-time budget tracking, planning and management views and budget forecasting.
“Build and support functionality for the development of systems and services which support
participants in understanding what they can do with their plan, and help them to find and
engage well-matched services and providers.” – Support Coordinator
…
"Harness data from digital partners to access, analyse and determine common supply and
demand issues, including thin markets (especially in regional areas), slow market adoption, and
market failure." – Plan Management Provider. (NDIA 2020p, pp. 8, 9)
The Commission has identified several possible roles that an e-market could fulfill:

• assist providers in identifying new market opportunities, such as opportunities to coordinate demand in markets
where there are relatively few participants (demand aggregation) and achieve economies of scale
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• allow participants to 'post' required supports for tender to assist them to find tailored solutions for their unique
circumstances and goals
• allow participants to rate providers
• facilitate switching providers, by allowing access to prior history
• provide direct information on excess demand for market stewardship in thin markets (where tenders are unmet)
• facilitate price comparison and price monitoring (Chapter 8).
Stakeholders to this inquiry also noted the benefits of e-markets:
Accessible information is paramount to improving the delivery of the NDIS with more relevant
services to participants as well as assisting business development. The draft recommendation to
develop a digital marketplace with the requisite safeguards and functionality is supported. The
effectiveness of a digital marketplace in helping address thin markets should be evaluated,
particularly in regional areas of Queensland. (QSBC sub. DR21, p. 2)
AHPA supports the proposal to build an API … to support digital marketplaces and increased
sharing of information between providers and participants. We note consistent feedback from
AHPA members about the significant variation in the quality of information available to them
and the impact this has on initial engagement with participants in relation to assessment and
service planning. (AHPA sub. DR11, p. 8)
While the potential for e-markets/apps is clear, the Commission considers that allowing participants to share their
information through an API is required to allow for functionality that supports matching in the NDIS market (such
as service offerings tailored to participant goals). Currently, participant plan information is tightly held by the NDIA,
both to protect privacy and to reduce incentives for providers to target and exploit participants through
knowledge of their plan budgets. Participants can share plan information with their existing providers, by making
an application on the myGov portal.120
The use of participant information (such as location, goals, supports required, nature of disability, age) could be
provided through an API, with conditions that allow a participant to control how much of their information is
released to providers, or more widely to an e-market, and how they receive provider information and offers from
an e-market. Participants could allow nominees and intermediaries, such as support coordinators, to use their
profile to manage access to an e-market.

Risks introduced by e-markets need to be managed
While e-markets could have significant benefits for participants, providers and the market steward, some
stakeholders perceived risks associated with such a platform, including:

• increased complexity for participants that already indicate an overwhelming, difficult and time-consuming
experience engaging with an NDIS provider (QNMU sub. DR12, p. 8)
• increased burden of resources on providers to engage with the platform, which may disproportionately
disadvantage smaller businesses and sole practitioners (QNMU sub. DR12, p. 8)
• low likelihood that providers will individually tailor tenders due to resource constraints (QNMU sub. DR12, p. 8)
• potential adverse impacts on the disability workforce by facilitating precarious employment relationships
(Maurice Blackburn Lawyers sub. DR5, p. 12)

Consequently, some apps that help participants manage their plan budgets require them to download their plan (as a PDF) which is
then scanned by the app.

120
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• possible breaches of participant privacy and exposure of personal information.
These concerns can be addressed by participants and providers retaining choice over their use of, and use of their
information in, any apps or e-market. This places pressure on developers to address both participant and provider
needs.
For an e-market to succeed, people with disability and their families or carers may also need to be supported to
interact with the marketplace effectively:
To deliver an effective and functioning digital market information for both providers and
participants, people with disability and families/carers will need access to devices, affordable
data and training and skill development to navigate and access the information in the
marketplace. (QDN sub. DR14, p. 5)
It is therefore important to ensure that any digital platform developed is accessible and
empowering for participants and that participants are supported to be able to increase their
digital literacy to be able to utilise such platforms. (Queensland Government sub. DR26 p. 20)
These capacity building requirements should be able to be accommodated within the current framework of
scheme supports. The experience from shifting to greater use of digital platforms to deliver supports during
COVID-19 should also provide useful lessons for supporting e-markets.
The Commission recommends that the NDIA should allow participants to share their information with potential
e-markets. This approach would be consistent with NDIS emphasis on choice and control.

Possible e-markets
Outside of the NDIS, e-markets have developed along two axes:

• horizontal—where large markets bring together buyers and sellers of many different products and services (such
as eBay, Amazon, Airtasker, or Gumtree)
• vertical—where markets specialise in a particular type of product or service (Uber, Etsy, or Airbnb, and Hireup,
Mable or Kynd within the NDIS) (Srivastava 2019).
A government provided e-market would be horizontal. Horizontal e-markets have shown a tendency to favour a
few or a single platform, which is ascribed to network effects. These effects arise when there are benefits from large
numbers of buyers and sellers coming together (increasing the chances of a good match and competitive prices).
This can lead to concerns that monopoly power may develop in the platform. In addition, network benefits can be
offset by search costs when there are (too) many similar offerings to compare.
Vertical e-markets can tailor their interface to reduce these search costs, by allowing easy comparison and
coordination of offers (for example, all Uber drivers within a location—coordinating such transactions on Gumtree
would incur large search and transaction costs compared to the value of the transaction and their frequency).
The Commission considers the following considerations are relevant to decisions regarding the two scenarios:

• The nature of NDIS market transactions—which range from repeat low cost purchases of consumables,
infrequent highly specialised therapies (such as developing a behaviour support plan), through to daily supports.
These features will affect the relative use and value of horizontal and vertical e-markets.
• The role of e-markets is likely to change over time. A prime example of this is eBay, where initially the platform
was dominated by auctions and progressed to more fixed price offerings. In the early stages of that e-market,
the emphasis was on the process of price discovery given the new exposure to a larger number of buyers and
sellers.
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• Horizontal e-markets may contribute to the development of vertical e-markets, through allowing the discovery
of transactions that benefit from dedicated platforms. It may be possible to link vertical e-markets to a
horizontal e-market.
• E-markets are not costless. For example, Amazon charges between 7–15 per cent of product cost (excluding
delivery charges). Private e-markets require a form of monetisation to pay for platform costs, such as
advertising, or subscription fees.
• Participant location is likely to be the primary search filter that will reduce the number of offerings available,
reducing search costs on a platform.
• Participant responses to consultation on a digital platform/e-market have supported a trusted governmentbased platform.
• The private sector may have a greater appetite for the risks associated with developing e-markets and incentives
to manage those risks.
The Commission has insufficient information on costs and benefits to determine whether a government provided
e-market is preferable, but notes that a government provided horizontal e-market is likely to crowd out a private
offering of that type.

Price and demand discovery
In terms of sequencing further development of the NDIS market, an e-market is likely to benefit the NDIS market in
its current form and as it shifts towards price deregulation. The key benefit from price discovery arises in the initial
stages of the market and this will be valuable for price deregulation. This price discovery process will also provide
valuable information for potential entrants to the market.
The benefits from e-markets may be greater for thin NDIS markets, where both demand and price discovery are
important. This is a primary reason for recommending APIs that allow participants to share their information—and
that would allow participants to indicate their needs to the market (or tender aspects of their plan). E-markets that
allow for only offers by providers will not signal unmet demand (only possible supply).121 In addition, e-markets
that present participant demands are more likely to reduce participant search costs (by reducing the extent to
which participants must search through potential suppliers—tenders filter those providers that are willing to
supply, and their prices for that supply). This will promote price discovery and provider entry to thin markets.
Existing mechanisms to solve thin markets rely on participant complaints to the NDIA and/or NDIA monitoring of
participant utilisation—which trigger thin market initiatives (see Chapter 12). It is understandable that the NDIA
would wait to see how thin markets develop within standard market settings (existing price caps and support
coordination budgets). However, the timeframe for those responses leaves participants without supports. A
'participant sided' e-market could both facilitate supply and indicate unmet demand—where more active market
stewardship is required.

121

Providers which receive demand requests (they cannot meet) may use that information to develop supply.
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Recommendation 25
The Queensland Government should propose that the NDIA allow participants to share their NDIS information with
digital marketplaces.
NDIA and NDIS Quality and Safeguards Commission (QSC) policies should support the development of digital
marketplaces such that digital intermediaries are able to use both provider and participant information.
This will:

• assist providers in identifying new market opportunities, such as opportunities to coordinate demand in markets
where there are relatively few participants (through demand pooling), and achieve economies of scale
• allow participants to 'post' required supports for tender
• provide direct information for market stewardship on thin markets (where tenders are unmet)
• facilitate price monitoring.
Where the NDIA and QSC hold information on the quality of supports provided, that information should also be
made available to enhance the value of digital marketplaces.
NDIS agencies must ensure that the development of digital marketplaces preserves participant rights to privacy
and choice and control.

9.5

Strengthening support coordination

In many markets, market intermediaries—such as agents, brokers, wholesalers and retailers—help to link producers
with consumers. In NDIS markets, at least six groups perform roles that involve elements of intermediation:

• NDIA planners establish plans and associated budgets that broadly match funds for supports to participants’
goals.
• Local area coordinators (LACs) and Early Childhood Early Intervention partners help participants determine their
desired plan and direct them to available supports, both in and outside the NDIS market.
• Nominees may act on behalf of participants who have difficulty exercising choice and control.
• Support coordinators assist participants to specify their supports, find suitable providers and develop service
agreements.
• Plan/agency managers undertake the administrative payment function for participants.
• Advocates help participants when problems arise in the delivery of supports.
This section focuses on support coordination, which has been defined as ‘a capacity building support intended to
assist the participant to build the skills they need to understand, implement and use their plan’ (Tune 2019, p. 118).
This role is mainly performed in the NDIS by support coordinators. However, LACs and sometimes plan managers
(Leap In! sub. 21, p. 3) perform parts of this role. The role exists primarily to reduce transaction costs associated
with linking participants to providers, and to help participants find providers which are better than they might
otherwise find independently. It builds participants' capacity to search for providers themselves, although some
may require permanent help. Support coordination also has broader benefits. By increasing consumer readiness, it
promotes competition and reduces the need for market regulation, which may bring forward the opportunity for
price deregulation.
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While support coordination has benefits, there is an opportunity cost, as the funds involved could be used
elsewhere, including on other supports. Whether support coordination is the best use of scheme funds depends on
whether the NDIA allocates funds to those who need it most, and on how well support coordination works. An
effective supply side depends on whether support coordinators act in participants' interests (that is, with no
conflicts of interest) and whether providers can evolve in response to participants' changing needs.

Improving the allocation of funding for support coordination
NDIA allocation of funds for support coordination
The NDIA approved $624 million in participant plans for support coordination in 2019–20, of which participants
spent around 70 per cent ($429 million) (NDIA 2020ai, p. 5). Despite underutilisation, stakeholders suggested that
the NDIA does not include support coordination in plans for all participants that request it (DSQ sub. DR4, p. 7);
that support coordination is often under-funded (QAI sub. DR 22, p. 9; DIA, Brisbane public hearing, pp. 1–2) or the
wrong type is funded122, or is unavailable in some markets. Support coordination also appears to be more
generously funded for some cohorts than others (RANZCP sub. DR19, p. 3).
While the underutilisation of funds provided for support coordination seems inconsistent with complaints of
funding shortfalls, this may be because funds are not being allocated to participants with the greatest need. This
explanation—which is not the only possibility123—has been emphasised in submissions to the NDIA’s review of
support coordination:
Predictably, this pattern is playing out in the NDIS: many people with more complex support
needs, culturally and linguistically diverse community and those from low socioeconomic
background are disproportionately struggling to have their needs met in the NDIS marketplace
when not funded with Support Coordination. (DIA 2020b, pp. 8–9, citing Hui et al. 2018;
JSCNDIS 2018; PC 2017b)
A principles-based approach to allocating funds where the needs are greatest …
The Australian Productivity Commission recommended that the NDIA should allocate support coordination
funding to participants on the basis of need. It also proposed that the NDIA should clarify the roles and
responsibilities of support coordinators, and how they interact with the other groups who assist participants and
their families to navigate the NDIS (including LACs) (PC 2017b, p. 369).
The Tune Review (Tune 2019, pp. 120–121) built on this needs-based approach, proposing that the NDIS Rules be
amended to set out the factors that the NDIA will consider in funding support coordination in participants' plans,
such as:

• whether the participant is a new entrant
• the complexity of the participant’s disability or disabilities and what this means for the range of supports to be
managed
• intersections with other service systems
• the participant’s location, and any cultural considerations
• the extent of the participant’s social and economic participation and engagement.
The Australian Government supported this recommendation (Australian Government 2020a, p. 11).

For example, only 4 per cent of participants across Australia claiming for support coordination have received specialist support
coordination (NDIA 2020ai, p. 6).
123
For example, another reason could be that participants cannot find satisfactory support coordinators, either because of thin markets
or because they have inadequate training or capabilities.
122
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… supported by analysis of the data
There may be scope to build on this principles-based approach to allocating funds to cohorts that most benefit
from support coordination. Funding support coordination comes at a cost, so understanding where its benefits are
greatest could support improved decision-making about the allocation of funds.
Current published analysis of the impacts of support coordination is limited. For example, the NDIA has noted that
participants (excluding those in supported independent living (SIL)) with funding for support coordination did not
have higher utilisation rates than those without support coordination (plan utilisation was 66 per cent for
participants with support coordination, compared to 67 per cent for participants without support coordination as
at 30 June 2020) (NDIA 2020ai, p. 8). At face value, this implies that funding for support coordination has not
helped participants to increase their plan utilisation. However, this analysis did not consider whether the group
receiving support coordination services had more complex needs, and therefore might have been expected to have
lower utilisation without support coordination intervention.
The Commission's analysis shows that participants who purchase support coordination are less likely to have low
plan utilisation once other background characteristics are controlled for. Further, there is likely to be a causal
relationship between a participant accessing a support coordinator and using more of their plan—on average,
support coordination, as it is currently provided, appears to improve a participant's utilisation by several
percentage points, and the size of the effect varies for participants with different utilisation rates (Appendix D).
These results suggest that support coordination provides real benefits to participants (in terms of utilisation), and
that the size of these benefits vary.
Appendix D provides an example of how the NDIA data could be leveraged to better understand the benefits of
support coordination. The analysis considered the impact of support coordination on utilisation for the entire
population of participants, but further analysis could be undertaken to see if this effect is greater or larger for
certain cohorts of interest (such as rural and remote, Indigenous or CALD). This would provide evidence to validate
any principles for the allocation of support coordination to participants. This kind of analysis could be undertaken
periodically to monitor that the principles for the allocation of funding remain appropriate over time.
The analysis in Appendix D only considered plan utilisation as one possible beneficial outcome of support
coordination and did not take into account other benefits that may accrue to the participant due to lower search
costs (provided that the support coordinator does not take most or all of this benefit in higher fees), or selecting
services that are of a higher quality or are a better fit to the participant. The NDIA could also undertake further
analysis to see how other participant outcomes (such as experience of choice and control, or access to the
community) vary between those purchasing support coordination and those who do not, to provide a fuller picture
of how support coordination might or might not benefit participants.

Recommendation 26
To improve the effectiveness of funding allocated to support coordination, the Queensland Government should
propose that data collected by the NDIA on participant spending, budgets, demographics and outcomes should be
used to evaluate the benefits of support coordination, how benefits vary between cohorts, and to indicate whether
funding is being allocated where the needs for it are greatest. The results from these evaluations should be
published, as well as guidance on how the NDIA plans to allocate funds.
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Improving current support coordination arrangements
Stakeholders raised concerns about two impediments to the quality of support coordination:

• Conflicts of interest of those who provide these supports can undermine the quality of advice.
• The evolution of support coordination services is constrained by inflexible prescription of the roles of different
types of intermediaries.

Addressing conflicts of interest
Participants who accept the advice of support coordinators with conflicts of interest may engage providers that are
not best for them. This can hold back market development while compromising outcomes for participants.
The scheme's mechanisms for addressing conflicts of interest include a code of conduct applying to all providers
(including unregistered ones), which requires them to 'act with integrity, honesty, and transparency' (QSC 2019b, p.
5). This is further explained in the QSC's guidance:
NDIS providers should disclose to the people with disability they support or who are seeking
support, any conflicts of interest—potential or real—that may impact on how they deliver
supports and services to that person. This would include conflicts of a financial, business or
personal nature, including any financial and/or corporate interest or relationship the NDIS
provider may have with other entities, including businesses and organisations, or of a personal
nature, including but not limited to cultural, religious or social relationships. (QSC 2019b, p. 20)
Box 9.2 sets out the requirements for support coordinators.

Box 9.2 Managing support coordination conflicts of interest
The NDIS website outlines how support coordinators should avoid conflicts of interest:
'If you are delivering support coordination to a participant in conjunction with any other support delivery,
you must retain documentation of the following:

• organisational arrangements in place to keep information separate
• a participant’s options for their coordination of supports
• there is no remuneration provided to staff for participant volume
• there are no trailing commissions or percentages on funds managed
• competitiveness of pricing to avoid fixed pricing
• confirmation that any conflict of interest and the above information was disclosed to the participant
• the supports each provider commits to delivering and the required quality and qualifications
• confirmation that the participant, a parent or guardian, nominee or carer have agreed to the supports.'
Source: NDIA 2019k.

Concerns remain, however, despite these safeguards:

• Disclosing a conflict to participants may not be effective for those with diminished cognitive capacity.
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• As at June 2020, 41 per cent of participants with agency-managed plans received both support coordination and
other supports from the same provider—with the most common combination being supported independent
living (39 per cent), other core supports (37 per cent) and capacity building supports (33 per cent) (NDIA 2020ai,
p. 17). These numbers suggest that combinations involving three or more supports will be common.
• Some support coordinator job advertisements require that the candidate brings their existing clients to
purchase other supports (including SIL and SDA) (DIA 2020b, pp. 78–81).
Requiring complete independence of support coordinators may, however, sometimes conflict with the wishes of
participants or may not be appropriate when there is only one provider. For these reasons, the Tune Review
concluded that structural separation is not always appropriate, although ‘first principles would suggest that it is
reasonable to expect that in most cases the provider of [support coordination] is not the provider of any other
funded supports in a participant’s plan’. It suggested that the NDIS Rules should be amended to ‘outline
circumstances in which it is not appropriate for the providers of [support coordination] to be the provider of any
other supports in a participant’s plan, to protect participants from provider’s conflicts of interest’ (Tune 2019, p.
121). The Australian Government supported this recommendation (2020a, p. 11). Neither the Tune Review nor the
Australian Government set out what these circumstances might be, although the review suggested that the NDIA
should actively assess the risk caused by conflicts of interest when supporting participants through plan
implementation.
The NDIA’s consultation paper on support coordination sought advice about the circumstances in which it would
be more or less appropriate for a participant to receive multiple supports from a single provider and about
whether intermediaries should be required to be independent from other funded supports (NDIA 2020ai, p. 17).
However, the NDIA has not yet published the responses it received, and it has not indicated how it intends to
address this issue and how it will measure success in reducing the adverse impacts of conflicts of interest.

Recommendation 27
To ensure the quality of support coordination advice to participants, the Queensland Government should propose
that the NDIA publishes its strategy for addressing potential conflicts of interest in support coordination and how
it will measure, monitor and report on the success of this strategy.

Enabling intermediary roles to evolve
Pre-specified roles are breaking down
The design of the NDIS separates the functions of LACs, plan managers, support coordinators and advocates (Box
9.3). Plan managers and support coordinators are funded from participants' plans, while advocates and LACs are
not.124

'Advocacy for people with disability can be defined as speaking, acting or writing with minimal conflict of interest on behalf of the
interests of a disadvantaged person or group, in order to promote, protect and defend the welfare of and justice for either the person or
group' (DSS 2020d). There are different models providing advocacy. Depending on the model, funding for advocacy is provided under
the National Disability Advocacy Program (NDAP).

124
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Box 9.3 Clear demarcation of functions by design
Local area coordinators help participants to understand and access the NDIS, and to create, implement
and review their plan.
Plan managers help participants to manage their NDIS plan funding, by managing and monitoring a
participants' budget; managing participants' NDIS claims and paying their providers for supports;
keeping track of their funds; handling financial reporting requirements; and advising participants on how
best to use their NDIS funds, which can assist in building their financial capacity and knowledge.
Support coordinators assist participants to 'optimise' their plan and help them get the most out of their
funded supports. Their services include assisting participants to understand and implement funded
supports; linking participants to community, mainstream and other government services; connecting
participants to providers and helping them to negotiate with providers and complete service agreements
and service bookings; and helping participants prepare for their plan review.
Independent advocates provide independent advocacy to help persons with disability exercise choice
and control and to have their voice heard in matters that affect them. They must act at the direction of
the person with disability—reflecting their expressed wishes, will, preferences and rights—and in a
manner that is free of relevant conflicts of interest.
Source: NDIA 2020bi; NDIA 2020ad; NDIA 2020al, p. 1; QSC nd.

Stakeholders suggested that the original design of these roles was constrained by the roles and responsibilities of
different levels of government that existed before the NDIS, and a desire not to overlap with state service
responsibilities. Some suggested that most participants could be supported by LACs and would not need further
help from support coordinators.
Rather than allowing roles to evolve, there is a tendency for the NDIA to add new roles, such as the new role of
recovery coaches, who will work with participants, their families, carers and other services to design, plan and
implement a psychosocial recovery plan, and assist with the coordination of NDIS and other supports (NDIA 2021f).
This is partly an outcome of price regulation, which provides funding to specific supports.
The intended demarcation of roles appears to be breaking down. Some plan managers considered that in the
absence of policy guidance on their role, some plan managers are taking it upon themselves to evolve their role to
become more like support coordinators than bookkeepers (Leap In! sub. 21, p. 3):
[F]acilitating the basic book-keeping requirement of plan management is an increasingly small
part of what Leap in! does. More than 90% of the reasons a Participant contacts Leap in! relate
to assistance with system navigation, plan implementation, supports connection and budget
advice. As the level of automation and straight through invoice processing increases over the
coming years, it will be important that these additional supports delivered by larger plan
managers like Leap in! are recognised and allowed for within policy remit and remuneration
settings. (Leap in! sub. 21, p. 4)
Participant and provider needs are driving the evolution of roles. For example, the expanded functions of plan
managers are being used to help address thin markets in regional, remote and very remote Queensland:
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In these areas the NDIA is unlikely to be able to attract registered providers and therefore
requires the participants and their local communities to collectively meet needs through
individualised purchasing arrangements. Plan Management supports this by creating
mechanisms to access non-registered supports without needing to be in a position to fully selfmanage. It also affords these participants the opportunity to benefit from additional support and
guidance in the establishment of these arrangements. With only a portion of participants having
access to Support Coordination and the time limited nature of that support, Plan Management
fills a need for consistent, stable, ongoing assistance across multi-plan periods. (Leap in! sub. 21,
pp. 4–5)
Further evolution of intermediary roles may be spurred by the development of digital marketplaces, which may
automate bookkeeping and reduce search costs, leading to less demand for plan management and support
coordination, with possible cost savings to the NDIS. Plan managers and support coordinators may respond by
offering new value-adding services, which may stretch outside their currently defined roles.
There are impediments to role evolution
The definition of supports in the support catalogue and the way funding is tied to the definitions of plan managers
and support coordinators impede the evolution of these roles. Some providers would prefer clear demarcation of
roles:
Whilst Support Coordination and Plan-Management can, and should continue to, be offered by
the same organisation to the same client (see response to Question 19), funding for Support
Coordination and Plan Management should be separate and not considered substitute for one
another. NDIS participants must always be given the choice to appoint their own Support
Coordinator and/or RPMP. (DIA 2020b, p. 54)
Participants might also benefit from having clear information about what they can expect from each role
(Queensland Government sub. DR26, p. 17),
However, policy should neither force nor restrict the evolution of roles except to ensure appropriate safeguards. In
the same way that policy should be technologically neutral, it should be neutral as to the institutions that emerge
through market interactions. Giving plan managers and support coordinators a monopoly on their respective
functions, in the face of technological and market pressure to erode these boundaries—which are likely to
strengthen if intermediary services are included in the flexible part of personalised budgets—would hamper
competition and innovation. Participants care about the quality of services delivered to them (including the
relationships involved) and the price they must pay. If technology and participant preferences blur the distinction
between the plan manager and support coordinator roles, then the NDIA may need to strengthen disclosure
arrangements to address risks (such as conflicts of interest) that could occur if, for example, a plan manager that
started to provide advisory services was integrated with providers of other supports.
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Recommendation 28
To facilitate the evolution of intermediary roles according to the market-driven needs of participants and providers,
the Queensland Government should propose that the NDIA identify and remove unnecessary restrictions
(including regulation of pricing) that prevent these roles from evolving.
If roles evolve, the NDIA may need to introduce appropriate safeguards; for example, strengthening disclosure
arrangements to address risks from the integration of advisory roles with providers that deliver supports.

9.6

Allowing providers and participants to contract more flexibly

Current contracting arrangements increase the uncertainty associated with NDIS market transactions for both
participants and providers by constraining service delivery to length of the plan. More flexible contracting
arrangements may enable participants and providers to negotiate more efficient solutions.

Few plans have a duration of longer than a year
The average duration of plans is typically less than a year; for example, it is 338 days for participants on their
second plan (Figure 9.2). The average plan length increases by one to two weeks when excluding plans of less than
30 days, which the NDIA considers are more likely to represent a correction to an initial plan than an unscheduled
plan review to address a change in circumstance (NDIA 2020aq, p. 281).
Figure 9.2 Average plan duration by plan sequence number, Queensland, December 2020
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Note: Plan sequence numbers have been capped at 5 plus, as participants with more than 5 plans might potentially be serial reviewers. The
sample size drops for plans over sequence number 4, as the scheme has only been in place since 2016–17. Plans recorded as less than zero
days are omitted, as these are expected to be data entry errors.
Source: NDIA, December 2020, unpublished; QPC estimates.

Most plans in Queensland last for about a year (Figure 9.3). Approximately 14 per cent exceed a year, with just
around 11 per cent exceeding 400 days. Some of the longer durations are caused by delayed reviews (NDIA,
December 2020, unpublished; QPC estimates).

Queensland Productivity Commission

264

Improving market coordination

Figure 9.3 Distribution of plan duration in days, Queensland
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Note: Plans less than 30 days are omitted as the NDIA considers they are more likely to represent a correction to an initial plan than an
unscheduled plan review to address a change in circumstance.
Source: NDIA, December 2020, unpublished; QPC estimates.

The NDIA has signalled that participants are able to request plan durations of up to three years, although new
participants are expected to need shorter plans (NDIA 2019p). Some plans are becoming longer as a result.
Longer-term plans are designed for participants who are in a stable situation, with their support needs unlikely to
change; are confident in using their funding to achieve their goals; and are focused on longer-term goals such as
learning new skills, employment or becoming more active in the community. The proportion of plans with a
duration longer than one year in Queensland has increased over the past year (NDIA, December 2020,
unpublished; QPC estimates).

Longer contract lengths can be used to target thin markets
The length of service agreements is limited by the length of current plans. QSBC (sub. DR21, p. 2) argues that:
Short contract durations impede business development and are a disincentive to providers
impacting participants in thin markets. Stable contracts are needed to encourage businesses to
plan and deliver services over time.
This argument holds more weight in markets in which providers service few participants or, as in SDA, when they
make investment that is designed specifically for one or a small number of participants. In such situations, the
short plan/review cycle carries with it the risk that, after a plan review, a participant no longer has funding allocated
for a given service, leaving providers with ongoing costs (for example, leases) and potential sunk/stranded
investments. Disability workers are at risk of losing their employment.
In such cases, restrictions on the use of contractual arrangements to manage and reduce market entry risks
increase the likelihood that market entry will not occur.
In markets that exhibit these characteristics, the NDIA as the market steward must consider options for avoiding
persistent shortfalls in supply. One option is to give providers more confidence about longer-term revenue flows
by enabling participants, as they move onto longer duration plans, to singularly or jointly offer to potential
providers longer-term service agreements—for example, with a length of 36 months. Plan length and funding
should support the extended agreements.

Queensland Productivity Commission

265

Improving market coordination

There are two concerns about longer term contracts:

• It may 'lock in' participants to a provider for an extended period. This would be a problem where the services
provided fall short of a participant's expectations. However, this risk is based on the design of the service
agreement and how it deals with ending the agreement early, and is not inherent in the provision of
longer-term plans itself. Further, other regulatory mechanisms are available to participants, which provide
participants with protections when purchasing goods and services, including the Australian Consumer Law and
safeguards under the QSC (Chapter 8).
• The extended service agreement to address a supply shortfall may involve the participant's first plan. The
average duration of first plans is less than subsequent plans, because, in part, there is a process of learning
involving designing the plan to best meet the participant's needs and goals. This is probably best dealt with by
limiting long-duration first plans to participants where there are is likely to be a clear net benefit to the
participant, possibly because they are in a market where an extended service agreement could alleviate a supply
shortage and there is little risk of there being a need to significantly adjust the plan.
While recognising these caveats, allowing participants greater capacity to negotiate longer duration service
agreements, facilitated by longer plans, would assist in alleviating some of the supply problems in thin markets.

Recommendation 29
The Queensland Government should propose that, in markets where there are significant and persistent shortfalls
in supply, the NDIA allow extended service agreements to be offered by participants as an incentive to providers to
enter the market and/or expand supply.

9.7

Conclusion

The evidence suggests that transaction costs are likely to be higher than necessary in the NDIS market, impeding
the effectiveness and efficiency of the NDIS market. In particular, market search activity is restricted by high levels
of uncertainty due to gaps in the information available to support decision-making for both participants and
providers, many of whom are new entrants to the disability market.
Aside from price deregulation, initiatives that might reduce transaction costs and improve the efficiency of the
NDIS markets include improving market information, facilitating matching with an e-market, strengthening support
coordination, and allowing providers and participants to contract more flexibly.
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This chapter analyses NDIS housing supports in Queensland and the extent to which they are meeting needs. It
considers barriers to both access to and the supply of NDIS housing supports and how to address them.

Key points
• Suitable, affordable, well-located housing with access to transport and services is important for people
with disability to achieve their goals within the NDIS. However, participants have difficulty accessing
housing supports through the NDIS and lack of supply, particularly of specialist disability
accommodation (SDA), has compromised housing outcomes for some participants.
• There is significant unmet demand for SDA in Queensland. The share of participants with SDA
approval but without access to SDA is more than twice the national rate and exceeds all other
jurisdictions. Despite evidence of a sharp increase of in SDA development in Queensland, the current
pipeline is not expected to meet projected demand.
• Various factors slow the development of NDIS housing supports and impede housing outcomes for
participants in Queensland:
− fragmented, confusing, slow and interlinked approval processes for SDA and supported
independent living (SIL)
− the complexity of matching participants to each other and to appropriate housing and the
uncertainty and risks this entails for developers and providers
− lack of information for providers regarding demand, and for participants regarding supply of
supports
− potential conflicts of interest in the provision of SDA, SIL and support coordination.

• To improve the functioning of the market for NDIS housing supports in Queensland:
− access processes for SDA and SIL should be aligned and streamlined and plan acceptance should
no longer be contingent on the availability of a provider to enable better market signals and reduce
sequencing problems
− more granular information on the supply and demand of SDA and SIL of housing supports should
be provided to the market
− the knowledge of housing supports amongst participants, intermediaries and providers should be
improved and discussion of housing should be elevated in planning meetings
− participant choice and control can be improved by strengthening and enforcing the independence
of support coordinators in relation to SDA and SIL providers.
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10.1

Appropriate housing supports better NDIS outcomes

Housing is a fundamental need, delivering shelter and security. Suitable, affordable, well-located housing with
access to transport and services is important for people with disability to achieve their goals within the NDIS.
Well-designed and located housing can also help to improve safety and reduce the risk of accidents, keep people
out of hospital, reduce the strain on carers, promote social inclusion, and lead to higher life satisfaction and greater
control of day to day activities (Jones et al. 2008, pp. 74–76). It can also reduce the ongoing costs of support
provision (Wiesel & Habibis 2015, pp. 16, 27).125
A lack of appropriate housing can limit people's ability to exercise choice and control, engage socially and
economically and impair health and quality of life (JSCNDIS 2016; Friedman 2010). 126 The Australian Productivity
Commission (PC 2011, p. 241) identified housing as a critical need and one of the largest challenges in establishing
the NDIS.
The Australian Productivity Commission (PC 2011, pp. 759–76) estimated that specialist disability accommodation
(SDA) provided by the NDIS would be utilised by 6.8 per cent of Australian NDIS participants. Accordingly, the
majority of participants will need to source their housing through the broader market.
This chapter sets out:

• the housing supports funded by the NDIS
• the Queensland participants with NDIS housing supports
• the NDIS participants who live in less appropriate housing
• the problems and barriers impeding access to and the supply of housing supports
• improvements that should be made to the market for NDIS housing supports.

10.2

Housing supports funded by the NDIS

Historically, many people with severe or profound disability in Australia were housed in large institutions. In the
1970s, concerns about institutionalisation and the associated lack of autonomy for people with disability led to
resettlement back into the community (Ramcharan 2016). Models of community care were established based on
charity and block funding, and, for many, residential care remained the only option. Funding went to the provider
rather than the person, and one-size-fits-all models were common.

NDIS housing supports
Housing supports provided within the NDIS, include:

• specialist disability accommodation (SDA)—housing for people with disability who require specialist facilities to
cater for their extreme functional impairment or very high support needs (NDIA 2020bg). It is a form of capital
support for eligible NDIS participants—referring not to support services but the homes in which they live. SDA
funding is intended for people with disability who require a specialist dwelling that reduces their need for
person to person support or improves the efficiency of person to person support (NDIA 2018n, p. 5).127

For example, access to informal support, opportunities to pool resources and use of design features may reduce the need for formal
support and expensive modes of transport to access services.
126
There is no universal definition of appropriate or adequate housing and these are subjective terms. Definitions tend to depend on a
range of factors, including security of tenure, availability of services, materials, facility and infrastructure, affordability, accessibility,
habitability and cultural adequacy (AHRC nd).
127
The NDIS is designed to cover the cost of specialised disability housing, not to cover standard rent (PC 2011, p. 25). The scheme is
designed to 'unbundle' housing from the provision of services within the home.
125
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• home modifications—capital supports that make regular housing more functional for people with disability. This
includes modifications such as access ramps and bathroom modifications to allow a person to access and move
around the areas they frequently use (NDIA 2020u)
• short term accommodation (STA)—allows participants to try new things, make new friends and develop new
skills, and gives carers respite (NDIA 2020bl). Funding for STA includes accommodation, personal care and also
meals, and may also include capacity building activities
• medium term accommodation (MTA)—is available to people who require temporary transitional housing (for a
maximum of 90 days), while they wait for suitable longer-term housing to become available, such as SDA (NDIA
2021e)
• individual living options (ILO)—a new form of NDIS care supports, that according to the NDIA, is aimed at
tailoring housing and support around individual needs and preferences, to enable greater choice of where and
with whom the participant lives, as an alternative to group homes (NDIA 2020ac; QDN sub. 28, p. 17). The NDIA
is currently developing its ILO policy (2020ac).128
The NDIS may also fund support to assist people in sourcing appropriate housing, and to find and gain tenancy,
including linking with social housing (NDIA 2020v). Local area coordinators (LACs) may also assist with finding
housing. However, the NDIS is not designed to meet or solve all of a person’s housing needs.
Also relevant to this chapter is supported independent living (SIL), because in most cases SDA is complemented
with SIL. SIL covers care supports provided to participants within the home (JSCNDIS 2020d, pp. 15–16). This
includes assistance with personal activities or household tasks, and may include skill-building activities, such as
cooking and shopping, supports to undertake everyday activities outside the home and transport. People eligible
for SIL support live in SDA, private rental housing, social housing and their own homes. There are three levels of
supported living depending on a person's need—ranging from lower needs to 24/7 support.

The NDIA's role
The NDIA's role in housing is to provide funding directly to participants to fund housing supports including SDA,
ILO, STA, MTA and home modifications and core supports such as SIL, after determining their eligibility with
reference to what is reasonable and necessary and an appropriate budget (NDIA 2018n, pp. 5–6). Funding is not
provided directly to providers or SDA investors. The NDIA is also responsible for market stewardship and has
custody of data.
The Australian Productivity Commission (PC 2011, p. 25) set out the NDIA's role in relation to housing as covering
the cost of the provision of specialised accommodation services net of the standard contributions from rent.
Participants pay a ‘reasonable rent contribution’, which must not exceed 25 per cent of the disability support
pension plus 100 per cent of any Commonwealth Rent Assistance (NDIA 2020at, p. 8). Accommodation supports
do not include rent or daily living expenses.
Participants may access a particular SDA at a higher price than that funded in their plan (including a different
location), if they make discretionary contributions (NDIA 2016f, pp. 18–19). Participants may also enrol an existing
dwelling where they already live with their partner and children. To do so they must register as an SDA provider
(NDIA 2016f, pp. 31–32). The SDA Rules 2020 were amended to allow a participant to live with a non-SDA funded
person, where at least one bedroom and all shared spaces must meet SDA standards (NDIA pers. comm. 12 March
2021).

128

The NDIA has described the following living arrangements as within the ILO:
•
Co-Residency— support resides full time or part time in the participant's home
•
Host Arrangements—participant resides full time in the home of a non-related host who provides support
•
Living Alone—support is provided in the home of the participant in a variety of ways
•
Living Together— participant lives with other people of their choice and receives support (2020ac).
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The NDIS funds modifications to private and public housing. For home modifications the process a participant will
follow depends on the scope and complexity of the proposed modifications (NDIA 2020u).
The NDIA's processes for deciding whether to provide support for SDA and SIL are separate and different. The SDA
applicant applies to the NDIA, is assessed for SDA eligibility, and if they are successful, the NDIA determines the
design category, building type and location and what support (likely SIL) will be required within the home. Once
approved the participant may seek out an SDA provider.
The determination of SIL funding is different from most other NDIS supports. Assessment of SIL funding is not
determined purely by reference to the individual need but also by quotes from a specific provider (JSCNDIS 2020d,
p. 17). As access to SIL is thus predicated on a vacancy being found, this requires available housing and a SIL
provider. In thin markets, access might as a result be denied despite a participant meeting eligibility criteria. Given
eligibility to SIL is tied to a provider, this may reduce choice and control for SIL support and SDA housing.
The NDIA’s processes for accessing SDA, SIL and home modifications are described in more detail in Appendix H.

10.3

Queensland participants with NDIS housing supports

Participants with SDA support
As of 30 December 2020, there were 1,765, or 2.1 per cent, of Queensland NDIS participants, with SDA in their
plans (Table 10.1), compared with 3.8 per cent nationally. Queensland plans included committed support of
$13,559 for SDA on average—slightly more than the national average. Due to relatively fewer participants with SDA
in their plans, SDA accounts for a smaller proportion of committed supports in Queensland (0.4 per cent) than in
Australia (0.6 per cent).
Table 10.1 SDA annualised committed supports, December 2020
State

Committed in
current plans

Participants
with SDA
supports

Proportion of
NDIS
participants

Committed
per plan

Proportion of
total committed
supports

Qld

$23,932,500

1,765

2.1%

$13,559

0.4%

NSW

$71,315,153

5,762

4.3%

$12,377

0.7%

Vic

$61,819,853

5,386

4.6%

$11,478

0.8%

WA

$13,625,029

1,199

3.3%

$11,364

0.5%

SA

$19,539,967

1,767

4.6%

$11,058

0.7%

Tas

$4,827,739

425

4.3%

$11,359

0.6%

ACT

$1,677,294

138

1.7%

$12,154

0.3%

NT

$1,693,802

140

3.6%

$12,099

0.3%

$198,431,336

16,582

3.8%

$11,967

0.6%

Australia

Source: NDIA data downloads: Projected participant numbers data, Specialist disability accommodation participants and NDIS demand
data; QPC estimates.

Currently the annual base price per participant of new SDA ranges from $13,102 for an improved liveability room in
a group home up to $113,129 for high physical support in a two-bedroom apartment with one resident and on site
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overnight assistance. Apart from robust builds129, the prices for all new SDA builds exceed the current average
participant budget. Existing builds range in price from $4,751 to $83,166 (NDIA 2020at, pp. 21–22, see Appendix
H). This suggests most participants’ plans are only for older stock and budgets will increase significantly over time
as new participants enter utilising new builds and obsolete stock is replaced.

Home modifications
The data on home modifications are less comprehensive. The most recent data for Queensland for 2020 show
there were:

• over 4,700 NDIS participants with home modifications in their approved plans (NDIA 2020bj, p. 8)
• $56 million of annualised support committed to home modifications in Queensland—about 1 per cent of total
support (NDIA 2020ap, p. 257)
• 144 active home modification providers, less than half of the 337 providers that have ever been active (NDIA
2020ap, pp. 281–283).

Other housing supports
In 2020, there were 5,735 participants in Queensland with STA in their plans who on average received payments of
$16,636. Short term accommodation received about four times as much funding ($95.4 million) as SDA.
Accommodation and tenancy assistance support were approved for 330 participants at a cost of $2.8 million, and
medium term accommodation was provided to 560 participants at a cost of $4.1 million (Table 10.2).
Table 10.2 Other housing supports, Queensland, 2020
Participants
Short term accommodation

Payments

Average payment

Providers

5,735

$95,408,836

$16,636

409

Accommodation and tenancy assistance

330

$2,830,397

$8,577

92

Medium term accommodation

560

$4,117,910

$7,353

154

Note: Short term accommodation funding includes accommodation, personal care, food and activities, including capacity building.
Source: NDIA, December 2020, unpublished; QPC estimates.

Participants with supported independent living
SIL and SDA are different but highly complementary supports. There is significant overlap between SDA and SIL—
93 per cent of participants with SDA in Australia also have SIL. Nationally 58 per cent of people with SIL support
also have SDA support (NDIA 2020z, p. 7). However, in Queensland there were at most 39 per cent of participants
supported by SIL who are also supported with SDA (NDIA data downloads: SDA participants data, SDA enrolled
dwellings and NDIS demand data; QPC estimates).
Around 5.4 per cent of Queensland NDIS plans contain SIL, consistent with the national average. Reflecting the
intensive nature of the care provided, SIL is the largest category of supports in the NDIS, measured by funding
committed (NDIA 2020, pp. 76, 529, H.28). It comprises over a quarter (26 per cent) of committed NDIS funds in
Queensland, similar to that nationally (27 per cent). In December 2020, each Queensland participant was allocated
on average $362,000, per year for SIL—almost $11,000 more than is the case nationally (Table 10.3).

129

A fuller description of design standards, including applicable prices, is provided in Appendix H.
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Nationally, the average plan budget for SIL participants has increased significantly from $200,000 in March 2017 to
$352,000 in December 2020 (NDIA 2020z, p. 11). If this growth continues, it may have implications for the longterm financial sustainability of the NDIS.
Table 10.3 SIL annualised committed support, December 2020
State

Committed in
current plans

Participants
with SIL in
their plans

Proportion of
NDIS
participants

Committed
per plan

Proportion of
total committed
supports

Qld

$1,649,247,172

4,554

5.4%

$362,154

25.7%

NSW

$3,077,731,118

8,633

6.4%

$356,508

31.7%

Vic

$1,303,601,728

4,013

3.4%

$324,845

17.3%

WA

$703,117,748

2,235

6.1%

$314,594

26.0%

SA

$785,574,998

2,273

6.0%

$345,612

30.1%

Tas

$332,968,229

876

8.9%

$380,101

41.3%

ACT

$152,773,493

424

5.2%

$360,315

29.4%

NT

$210,822,071

360

9.4%

$585,617

41.8%

$8,215,836,557

23,368

5.4%

$351,585

26.7%

Australia

Source: NDIA data downloads: Projected participant numbers data, Specialist disability accommodation participants and NDIS demand
data; QPC estimates.

The NDIS price guide (NDIA 2020, pp. 46–47) lays out maximum hourly prices for SIL assistance—prices vary by
hour of the day, remoteness and intensity of support. The type and distribution of hourly support a participant
receives vary in accordance with individually determined plans based on the quotes of SIL providers and the needs
of participants.
There is a wide variation in the value of SIL commitments within participant plans. The median plan value was
$317,000, the 25th percentile was $247,000 and 75th percentile was $438,000, (NDIA, September 2020,
unpublished; QPC estimates).

10.4

Some NDIS participants live in less appropriate housing

While no data is available on the housing status of participants in the NDIS, there is some data for people with
disability more generally. 130 As discussed in Box 10.1, Queenslanders with disability live in a wide range of
housing.
There are some signs that the NDIS is improving housing outcomes. While relatively few participants have goals
related to ‘where I live’ (around 14 per cent in Queensland), around a third of Queensland NDIS participants
surveyed said the scheme had helped them choose the right home (Chapter 4). The proportion of Queensland
participants who felt the NDIS helped them choose a home is increasing (see Appendix H).

The most recent data is from 2016, prior to the introduction of the NDIS in Queensland, but as the scheme is likely to have only
modestly shifted tenure arrangements for most NDIS participants, the data is broadly indicative of the current situation. Two-thirds of
adult NDIS participants were estimated to require assistance with core activities (PC 2011, p. 754).
130
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Box 10.1 Housing of people who require assistance with core activities
The Census includes data on whether a person needs assistance with core activities, which is likely to
largely overlap with NDIS participation. About half of the people in Queensland needing assistance with
core activities live in owner-occupied dwellings, 11 percentage points lower than people who do not
require assistance with core activities. The proportions living in private rental dwellings are similar, at
around 30 per cent. People who need assistance with core activities are five times more likely to live in
public housing and almost four times more likely to live in community housing, than people who do not
need assistance (Appendix H).
People with disability in need of assistance with core activities are more likely to live in aged care (1.4 per
cent), disability care (1 per cent), hospitals (0.7 per cent), other welfare institutions (0.3 per cent), psychiatric
institutions (0.2 per cent) and boarding houses (0.2 per cent), than people who do not have a need
(Figure 10.1). This population is likely to require more intensive housing supports such as SDA.
Figure 10.1 Proportion of people, aged 20 to 64 years, by type of non-private dwelling lived in,
location and need for assistance 2016
0.0%

0.2%

0.4%

0.6%

0.8%

1.0%

Aged care

0.7%
0.3%

Other welfare institutions

0.2%

Psychiatric institutions

Staff quarters
Homeless accommodation
Corrective institutions

1.8%

1.0%

Hospitals

Other

1.6%

0.9%

Hotels etc

Boarding house

1.4%
1.4%

Disability care

College residence

1.2%

0.2%
0.1%
0.1%
0.1%
0.1%
0.0%

Has need for assistance with core activities-Queensland

Does not have need for assistance with core activities-Queensland

Has need for assistance with core activities-Australia

Does not have need for assistance with core activities-Australia

Note: Not stated responses were removed from the total. Other tenure type includes life tenure. The number of people in corrective
institutions appears to be understated—99 per cent of people in prison did not state whether they needed assistance or not. The
population in the figure is likely to substantially overlap with the population of NDIS participants requiring more intensive
housing supports such as SDA.
Source: ABS 2016; QPC estimates.

Nonetheless, stakeholders expressed views to the inquiry that the supply of NDIS housing supports is deficient and
participants have difficulty getting access to appropriate housing through the NDIS (Spinal Life Australia sub. 8, p.
7; PCA sub. 11, p. 1; QDN sub. 28, p. 17; Rural Lifestyle Options Australia sub. 15, p. 3; QNMU sub. DR12 , p. 10).
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Anecdotally there is a large population of NDIS participants in hostels or non-SDA group homes or ‘SIL residences’
with disability providers. The Queensland Mental Health Commission heard:
highly concerning stories of people living in perceived supported independent living
environments without appropriate regulatory and safety oversight. Several stakeholders voiced
their concern regarding these examples as well as uncertainty around whether people required
or were in-receipt of any care and support. (QMHC personal communications 9 April 2021)
In the worst cases, people with disability (particularly psychosocial) are at risk of homelessness (Brackertz et al.
2018 pp. 12–13; National Mental Health Consumer & Carer Forum 2011, p. 9). Submissions stated homeless people
faced additional barriers or challenges, were harder to reach and/or had poor outcomes in relation to the NDIS
(Stride sub. 23 p. 10; RANZCP sub. DR19, p. 3; The Public Advocate sub. 20, p. 3; ACSO sub. 19; QDN sub. 28 p. 5;
Queensland Government sub. 38, p. 10).
The relationship between housing, homelessness, mental illness and problematic [alcohol and
other drug] use is both highly complex and strongly interrelated. Access to safe, secure and
affordable housing options is a significant and contributing factor to keeping people well,
preventing mental ill-health and promoting long-term recovery. People living with severe and
persistent mental illness are at greater risk to experience homelessness and challenges to
accessing and maintaining appropriate support, which may further exacerbate or result in a
mental health condition. (QMHC personal communications 9 April 2021)
There is a large overlap between disability and homelessness—6,700 specialist and homelessness service clients
reported a severe or profound disability in Australia, with 45 per cent of these people experiencing homelessness
and the remainder at risk of homelessness. There were 663 NDIS participants from Queensland who accessed
homeless services in 2019–20 and 6,395 nationally.131 While the number of people accessing homeless services
increased, the number with disability accessing homelessness services fell 39 per cent between 2015–16 and
2019–20 in Queensland, possibly indicating the NDIS may have helped people with disability who are homeless or
at risk (AIHW 2020d).
A lack of support for independent living is also a barrier to younger people with disability transitioning from their
parents' homes (Wiesel & Habibis 2015, pp. 11–12). Wiesel et al (2015, p. 2) identified 51,000 people aged 25–64
living with parents who are likely to be eligible for NDIS housing supports, nationally. Not all people with disability
and their families will prefer to live separately. However, supporting a son or daughter can become problematic as
parents age and even require support themselves or can inhibit parents returning to the workforce (PC 2011,
p. 117; QAI sub. 25, p. 8).
Within the context of this inquiry, stakeholders highlighted challenges of accessing NDIS housing supports to
facilitate transition from mainstream services (such as health and aged care). The Queensland Government (sub. 38,
p. 63) submitted that:
The availability of disability accommodation in Queensland has been a persistent issue that has
implications intersecting with many mainstream services in Queensland. For example, the ability
to discharge people with disability from hospital settings, the continued accommodation of
younger people with disability in residential aged care settings and the transition of people from
custodial and forensic settings have all been impacted by a lack of appropriate accommodation
settings.

131

This figure may be higher as over 13 per cent answered not stated, as to whether they were NDIS participants.
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The Public Advocate (sub. 20, p. 10) observed that people with impaired capacity living in long-term institutions,
including Forensic Disability Service, prisons and secure mental health units require support to access plans and:
[f]or many, it has resulted in them being ‘stuck’ between systems, unable to get finalised NDIS
plans and accommodation that would satisfy authorities making decisions that they are
appropriate for release.

Waiting in the health system
A lack of access to NDIS funding for housing supports, slow hospital discharge processes and insufficient supply of
housing supports is leading to NDIS participants staying in hospital, mental health units and rehabilitation for
longer than is appropriate. Many stakeholders pointed to the need to move NDIS participants out of long-term
stay in the health system and into more appropriate housing (QNMU sub. DR12, pp. 8–10; Moody sub. DR13).
Historically, there have been difficulties getting many hospital patients onto NDIS plans:
We have concerns about lack of acceptance of allied health recommendations including from
Queensland Health practitioners; for example, cases where Q Health specified that a client
requires SIL but the NDIS Planner determined that the client does not need 24/7 care with the
end result that the client ends up in (State-funded) CCU anyway as they are not able to live
independently. In our opinion the Q Health practitioners making the recommendations are
better qualified than the NDIS planner (Stride sub. 23, p. 13).
The Public Advocate (sub. DR3, p. 2) noted inconsistency in hospital rehabilitation and discharge processes for
people with disability. A lack of providers or thin markets may also contribute to lengthy stays in hospital:
[A]n NDIS participant in a metropolitan hospital in SEQ has been in hospital for 78 days and is
unable to be discharged due to the remote location of his home (owned) and nil service
providers willing to deliver a service in the area. (Queensland Government sub. 38, p. 59)
The long-standing challenge of discharging NDIS participants from hospital has been at least temporarily
improved in response to the pandemic (The Public Advocate sub. 20, p. 5). People who have been staying long
term in hospital have been discharged to housing in the community. Queensland Health together with the NDIA
and other agencies discharged 329 long-stay patients between 25 March and 29 July 2020 (The Public Advocate
sub. 20, p. 6). The Office of the Public Guardian (sub. 37, p. 17) observed positive outcomes:
In the last six months, OPG have seen 12 clients transition out of one Brisbane-based hospital,
back into the community, with appropriate support and housing. Many of these clients have
lived in the restrictive hospital environment for many months, with some residing there for a
number of years. One client has resided in the secure mental health unit for eight years with
current plans to move into Specialist Disability Accommodation (SDA).
However, the appropriateness of housing for former long-stay patients is not clear. Michael Moodie (sub. DR13,
p. 1) submitted that:
Whilst there were many short [term] successes with the initiatives to prepare for COVID-19
many of these participants have returned to acute care settings because of inadequate supports
and accommodation.

Aged care a last resort
Aged care is generally considered to be an inappropriate place for younger people to live (Royal Commission into
Aged Care Quality and Safety 2019, pp. 74–75, 223). A lack of appropriate housing means that residential aged
care is often seen as the only alternative for some people with disability (Queensland Government sub. 38, p. 60).
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Constraints in the health system, including access to rehabilitative care also contribute to this lack of alternatives
(Royal Commission into Aged Care Quality and Safety 2019, pp. 236–237).
The NDIS is steadily being accessed by younger people in aged care (under age 65) and there are now 662 on
plans in the state (NDIA 2020ap, p. 2).132 The number of younger people on plans in aged care has also fallen in the
last three quarters, which may indicate the NDIS is assisting to transition them to more appropriate housing.
However, it is not clear how many NDIS participants in aged care have approval for SDA and/or SIL. The Royal
Commission into Aged Care (2019, p. 243) heard that only 66 of 4,700 NDIS participants nationally in aged care
had SDA approved.
There is evidence of a gradual decline in the number of younger people in aged care in Queensland, particularly
those under 50 (Figure 10.2). In 2020, the number of people under 50 in residential aged care was a quarter of that
in 2007.
Still, younger people continue to enter into aged care—264 in Queensland in 2019–20 (SCRGSP 2021d, Table
15A.61). There remained 940 people aged under 65 in residential aged care in Queensland in June 2020. As a
proportion of the aged care population young people have declined, as the number of older people in aged care
has risen 27 per cent over the last decade (SCRGSP 2021).
Figure 10.2 Permanent aged care residents under 65, Queensland, 30 June
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The costs of inappropriate housing
Beyond the direct costs of inappropriate housing are poor outcomes or quality of life for participants, and there
are in many cases high fiscal costs to taxpayers. Housing alternatives come at varying costs. One of the key
benefits noted by the Australian Productivity Commission’s (PC 2011, p. 6) original inquiry to justify the scheme
economically and financially, was unblocking other government funded services.
Hospital, forensic services and community residential rehabilitation services were all estimated by the PC (2020,
p. 971) to cost multiples of long-term supported accommodation (which is roughly equivalent to an NDIS

132
Not all people in aged care have been considered eligible for the NDIS. Around 1 in 20 of the young people in aged care assessed in
2017, were found to be ineligible for the NDIS (Summer Foundation 2018a). Many of these people are likely to be in palliative or end of
care needs and may fall outside the scope of the NDIS (Royal Commission into Aged Care Quality and Safety 2019, p. 235). The
Australian Institute of Health and Welfare (2019b, p. 17) noted that 26.5 per cent of younger people entering aged care died within their
first year.
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participant in SDA with SIL support) (Figure 10.3). Where NDIS participants remain in institutional care instead of
accessing NDIS supports this tends to cost the community more—the PC estimated that 30 per cent of mental
health hospital patients could be discharged if they were linked with appropriate housing in the community.
Figure 10.3 Average daily ongoing cost of alternative housing options for an individual, Australia, 2018-19
dollars
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Source: PC 2020, p. 971.

In the case of patients with mental health problems who are homeless, the Australian Productivity Commission
(2020, p. 43) made the point that:
Not only is an individual’s recovery challenged by unstable accommodation, but follow-up care
after discharge is more difficult (which, in turn, can lead to a cycling of people back through
hospital EDs).
Hospitals represent a very costly form of housing or accommodation. Moving people from hospital to housing with
SIL support would have potential benefits of approximately $500,000 per bed, per year. If 300 bed years were
unblocked by moving people from hospitals to NDIS supports, it could have potential benefits of approximately
$150 million annually (QPC estimates).133 Delayed discharge also results in indirect health costs to others, because
blocking beds delays or denies other patients access to medical assistance (QAO 2018, p. 52).
The QMNU (sub. DR12, pp. 9–10) provided several case studies illustrating the impact of delayed discharge on the
health system, including one on rehabilitation services (Box 10.2).

133

A rough calculation suggests that there could be substantial benefits from improved discharge arrangements and availability of
accommodation (accruing either through avoided financial costs or through the health benefits of unblocking beds). The cost of a
hospital bed per day in Queensland was almost $2,000 in 2013–14, the equivalent of $721,000 per year (IHPA 2016; QPC estimates). In
2020 terms that would equate to about $876,000 per year (ABS 2020c; QPC estimates). The average SIL and SDA package costs about
$377,000 in Queensland. Discharging people from hospital to housing with SIL support would have potential fiscal benefits of
approximately $500,000 per bed, per year or $1,370 per day. If 300 bed years were unblocked by moving people from hospitals to NDIS
supports as per the experience under Conid-19, it could have benefits of approximately $150 million annually. By comparison, the QAO
(2018 p. 52) estimated that the additional costs from delays discharging 13 patients in 2017–18 was $3.7 million—$1,663 per day. In one
case it estimated the additional cost was up to $889,000 in a 345-day long stay.
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Box 10.2 Case study about delayed discharge at a rehabilitation unit
A random audit of a single day in a highly specialised rehabilitation unit in a tertiary
hospital revealed that on that day, there were at least 15 patients who were
experiencing delayed discharges from hospital due to the lack of appropriate NDIS
community-based services. Sourcing residential services and in-house care was
challenging for the level of disability support and assistance required.
The knock-on effect of this meant substantial delays for people who were on the
waiting list to be admitted, many of whom had already been waiting several months,
as the rehabilitation unit is the only one of its kind in Queensland. This is particularly
concerning as delays to healthcare access is known to potentially lead to poorer
treatment outcomes.
Source: QMNU sub. DR12, pp. 9–10.

Chapter 15 further analyses interactions between Queensland Government services and the NDIS, including
mainstream state hospital services, hospital discharge and policy options.

10.5

Problems and barriers

Problems and barriers impeding access to, and the supply of, housing supports and improved housing outcomes
for NDIS participants in Queensland, include:

• There is inadequate access to housing supports and SIL in plans.
• The risks of investing in SDA contribute to undersupply.
• There is insufficient information to support decision making in the market.
• Conflicts of interest in the provision of supports may constrain choice and control.

There is inadequate access to housing supports and SIL in plans
Barriers to accessing housing supports and SIL
Many participants are finding it difficult to access housing and in-home care through the NDIS. Additionally, most
NDIS participants with SDA payments in their plans are living in old stock and do not have SDA approved to a level
that would allow them to move to new SDA.
Many people who are likely eligible for housing supports are not aware of their options. Stakeholders raised issues
about the ability of NDIS participants to exercise choice and control with respect to housing supports. These issues
extend beyond the release of data and public information. The SDA Alliance (2021b, p. 12) said:
Knowledge about SDA-eligibility and the process to access it by participants, family members,
support coordinators, local area coordinators, NDIA planners and other NDIA staff remains very
low. There are a great many instances still of participants who ought to be better supported in
considering, pursuing and ultimately securing SDA, but whom due to lack of knowledge of
options are instead … languishing in … very high cost [settings].
Knowledge of MTA, STA and ILO has also been described as ‘typically very poor’ (SDA Alliance 2021b, p. 12).
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The Commission heard that housing and care needs and goals are often not discussed in planning meetings
despite participants likely being eligible for NDIS housing supports needs. Chapters 4 and 5 discuss issues with
planning processes more broadly and possible improvements to practices.
Stakeholders also told the Commission that there were delays in approval of SIL and housing supports. According
to the Summer Foundation (sub. DR25, p. 22) waiting times for SDA and SIL outcomes were up to 18 months,
burdening participants and providers alike. A report on Youngcare and Metro North Hospital and Health Service’s
collaboration to improve hospital discharge and access to SDA, indicated that the 59 SDA applications during the
project took, on average, 117 days to receive an outcome from the NDIA, with periods varying between 8 and 469
days (Goding 2020, p. 2).
Previous reviews and reports have shown access difficulties and inconsistency as key barriers to housing and SIL.
The Joint Standing Committee on the NDIS (2018, p. 85) found examples where the knowledge and processes of
planners may be impeding access, including not incorporating SDA in plans in the absence of a specified dwelling.
For a person to access independent housing, a plan with SIL is often needed but may not be provided (Stride sub.
23, p. 13). A participant and a provider may wait more than 12 months for a SIL quote to be approved (JSCNDIS
2020d, p. 47). The process has been described as lengthy and complex.
As with other types of supports this inquiry has been told that two similar cases can result in very different
outcomes. Stakeholders told the inquiry of poor skills and processes at the planning stage (Maurice Blackburn sub.
DR5, p. 3). There is also a lack of transparency on why housing support decisions are made, particularly why an
application is rejected, making it difficult for participants to know what to do next (Summer Foundation sub. DR25,
p. 23). The NDIA (2020z, pp. 3–5) acknowledges that funding in relation to SIL is not always allocated fairly, as
criteria are subject to interpretation and can result in delays and participants in similar circumstances receiving
different support packages. It intends to improve these processes and outcomes.
Almost all Queensland participants with SIL also have support coordination in their plans, suggesting support
coordination and specialist support coordination is important for SIL and SDA participants (NDIA, December 2020,
unpublished; QPC estimates). Based on feedback from its members, Queenslanders with Disability Network (QDN
sub. DR14, p. 5) stated that many do not receive the support they need to understand and implement their plan
and that:
[t]here is a lack of sector skills, knowledge and experience to deliver quality support coordination,
and a significant undersupply. There is a need for specialisation to support people planning for
and improving outcomes, especially in areas such as housing (including SDA, ILO and SIL)…
Stakeholders cited barriers to utilising their SIL and SDA in plans, including:

• not receiving adequate assistance, education and support when transitioning from the family home to a SIL
(Breakaway Toowoomba sub. 16, p. 4)
• insufficient training of local area coordinators (LACs), planners and support to understand housing needs and
preferences and available options (Queensland Government sub. 38, p. 52)
• cultural attitudes and cultural appropriateness of engagement with Aboriginal and Torres Strait Islander people
(Queensland Government sub. 38, p. 52).
In relation to people living in institutions long term, the Public Advocate (sub. 20, p. 10) observed:
There has been a lack of consistency in the approach taken to supporting these cohorts to
engage with the NDIS. For many, it has resulted in them being ‘stuck’ between systems, unable
to get finalised NDIS plans and accommodation that would satisfy authorities making decisions
that they are appropriate for release.
Limited funding may restrict housing options available to participants and the pool of potential tenants for
investors. Data suggests that most participants with SDA in their plans, are funded to a level to allow them to stay
in group homes but not to move to new SDA being developed. The SDA price guide ranges from $13,100 to
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$96,700 (see Appendix H) whereas the aforementioned average SDA plan is $13,600. However, the NDIA said that
where a housing goal has been established and approved a person may be funded sufficiently to live in new build
SDA, but that this may not be accurately reflected in funding data until a service booking is made (NDIA pers.
comm. 12 March 2021).
Choosing to live by oneself is a very important decision. However, it is not clear when living by oneself will be
considered reasonable and necessary and when concerns around scheme sustainability will prevail over participant
preferences. For many participants and providers, the rationale for recent SDA decisions is not clear and there are
concerns with the validity of these decisions (SDA Alliance 2021a; SDA Services 2021). In some instances these
decisions may reduce participants’ opportunities for independent living where they previously lived alone. SDA
Services (2021, p. 2) contested that:
Contrary to participants expressed preferences, recommendations and/or decision are made
which do not properly consider or support those preferences, particularly, participant’s
preferences as to with whom they live and whether or not the wish to live alone.
According to SDA Services (2021, p. 28) scheme sustainability has been used as a reason to deny SDA access in
planning decisions, where supports were reasonable and necessary.
Barriers are also present in the process for accessing home modifications (Box 10.3).

Box 10.3 Barriers in accessing home modifications
Delays to obtaining home modification funding through the NDIA have been reported. WorkAbility
Queensland (sub. 35, attachment, p. 19) cited a bathroom assessment taking two years. The Commission
heard within an Indigenous community, that the local government had home modifications funded and
installed instead by QBuild, due to slow NDIS delivery.
In one case, delays resulted in an additional 10 month stay in hospital and a 6 month stay in transitional
accommodation. The two-year unsuccessful application was resolved by applying to the National Injury
Insurance Scheme Queensland (NIISQ), where separate funding was approved within two weeks. The 10
months of additional time in hospital may have cost the Queensland Government around $463,000,
compared with the $150,000 the NDIS considered allocating to fund assistive technology and home
modifications (Meixner & Cassidy 2019).
Home modifications may be less likely to be taken up by private rental tenants (Uppal (2005) found that
home owners and households with higher incomes were more likely to have home modifications). Private
renters have a right to modify a rental property within reason under the Disability Discrimination Act
1992. The requirement for tenants to restore property to its original condition places risk of financial
burden on the person with disability should they want to move or their landlord want them to move
(Franz et al. 2014, p. 18–20, p. 37; Wiesel & Habibis 2015, p. 23). For landlords also, modifications pose a
risk—the renter may not be in a position to restore the property at the end of a lease.
Workforce shortages, particularly occupational therapists can delay assessment of home modifications
(Workability Queensland sub. 35, attachment, p. 19; Queensland Government sub. 38, p. 59). Issues of
workforce shortages are explored in more depth in Chapter 6.
Uncertainty of approval in plans also exacerbates risks on the supply side. The limited number of people with
access to SDA in their plans hampers the development of SDA supply (Winkler & Mulherin 2020). The Summer
Foundation (sub. DR25, p. 9) has been told by SDA providers that finding eligible participants was the greatest
challenge to delivering SDA. The Property Council of Australia (Brisbane public hearing, p. 2) noted that developers
bore the holding costs of delays.
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Where a home has been built for the needs of a specific participant, a surprise decision not to grant access reduces
financial viability and to the extent this is a common problem it increases vacancy risks. Potential providers are
often uncertain what types of dwellings the NDIA is willing to place a participant in (Beer et al. 2019, p. 2).

The risks of investing in SDA contribute to undersupply
There is significant unmet demand for SDA
There are 241 Queenslanders with SDA in their plans but who are without a dwelling. A further 77 are in SDA but
seeking an alternative dwelling. The proportion of people with SDA approval but without a dwelling in Queensland
(13.7 per cent) is more than twice that nationally (5.5 per cent) and exceeds all other jurisdictions (Figure 10.4).
Figure 10.4 Participants with SDA in plans and proportion without SDA seeking a dwelling, by state,
December 2020
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Source: NDIA data downloads: Projected participant numbers data, Specialist disability accommodation participants and NDIS demand
data; QPC estimates.

Currently the supply of SDA, as represented by the minimum number of bedrooms in Queensland (1,665) is lower
than demand, as represented by the number of people with SDA in their plans (1,765). Based on projected NDIS
participation in 2023 and SDA being utilised by 6.8 per cent of participants134, supply in Queensland would need to
expand over four times to meet projected needs. The gap between current SDA supply and projected demand is
greater in Queensland than most states and territories, as illustrated in Figure 10.5. This gap in supply partially
reflects the later start of the NDIS in Queensland and the lower base level of SDA on commencement of the NDIS
in the state.

The Australian Productivity Commission (pp. 759–76) estimated that SDA would be utilised by 28,000 people by 2018–19 or 6.8 per
cent of Australian NDIS participants. The NDIA continues to consider this to be the best estimate for the number of participants, though
it has acknowledged this may change.

134
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Submissions suggested SDA provision is a thin market (Queensland Government sub. 38, p. 29). Gaps in the
provision of SDA were broadly identified by stakeholders (The Hopkins Centre sub. 41, p. 11; NDS 2020,
Accommodation roundtable). More specifically, consultation identified:

• Few providers are willing to support high-risk cohorts with complex needs (ACSO sub. 19, p. 3).
• There is lack of interest in providing robust design category accommodation for people with challenging
behaviours (NDS 2019c, p. 30; Queensland Government sub. 38, p. 29).
• Traditional models of congregate care or group homes are still being delivered135 (QDN sub. 28, p. 17).
• Providers of SDA also said they had difficulties finding the right mix of participants with plans approved (NDS
2020, accommodation roundtable).
Previous national reviews have also found the development of SDA dwellings was being impeded or that there
were shortages of accommodation (JSCNDIS 2018, p. x; JSCNDIS 2020d, p. xviii; Royal Commission into Violence,
Abuse, Neglect and Exploitation of People with Disability 2020b, pp. 242–243; KPMG 2018 p. 81).
Figure 10.5 Minimum number of SDA bedrooms, number of participants and projected participants
requiring SDA by state, December 2020
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Note: The number of bedrooms in group homes is uncertain and is likely higher than presented here. It is assumed that each group home
has minimum of six rooms. The number of projected participants is based on the Productivity Commission's 6.8 per cent estimate of the
proportion of participants requiring SDA.
Source: NDIA data downloads: Projected participant numbers data, Specialist disability accommodation participants and NDIS demand
data; QPC estimates.

Further analysis of how the SDA market is performing, including at the regional level is presented in Appendix H.
The exact number of places available in SDA in Queensland is not publicly available. The NDIA publishes the
number of dwellings by the room categories, with group homes categorised as six or more rooms.
In December 2020, there were 732 SDA dwellings in Queensland with at least 1,665 bedrooms, including 35 group
homes with at least 210 bedrooms (Figure 10.6).

135
The 2020 SDA rules specify new dwellings must not be group homes and have no more than five residents (unless from the same
family).
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Figure 10.6 Minimum number of SDA rooms, by number of bedrooms, by state, December 2020
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Note: Minimum number of rooms is calculated by multiplying the number of rooms by the number of dwellings. The number of rooms in
group homes is uncertain and is likely higher than presented here. It is assumed each group home has six rooms.
Source: NDIA data downloads: Specialist disability accommodation participants; QPC estimates.

While businesses are interested in the Queensland SDA market, most are not active. Of the 604 registered SDA
providers in Queensland in December 2020, only 65 or 11 per cent were active —this compares with 36 per cent of
the 839 nationally (NDIA 2020ap, p. 2, p. 529). Most SDA providers operate across multiple jurisdictions and may in
the future become active in Queensland if they find market conditions suitable.

SDA in the pipeline will be insufficient to meet demand projections for Queensland
The Summer Foundation surveys SDA providers about dwelling development to give some visibility to new supply.
In Queensland, it was estimated that the number of SDA places in development increased from 99 in December
2018 to 428 in September 2019 and to 520 in November 2020 (Figure 10.7). Queensland now has the largest
proportion of SDA places in development (28.6 per cent) in Australia.
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Figure 10.7 Number of SDA places being developed, by state
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Note: Results are based on a survey, with not all providers being surveyed. Some developments may not be completed.
Source: Summer Foundation 2021b, p. 27; Summer Foundation 2020d, p. 5.

Most SDA places in development in Queensland (74 per cent) are in apartments (Summer Foundation 2021b,
p. 29). This may reflect developers’ preferences to economise on land to improve financial viability. Group homes
are only 2.3 per cent of places in development.
Most places in Queensland being developed are high physical support (83 per cent). There are few robust SDA
places being developed (15 places or 3 per cent of total places) in Queensland (Summer Foundation 2021b, p. 32).
Most robust places are being developed in NSW (44) and Victoria (53).
SDA development is concentrated mainly in parts of south east Queensland with five regions (Brisbane West,
Darling Downs – Maranoa, Fitzroy, Mackay and Queensland Outback) recording no SDA places under development
(Figure 10.8).
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Figure 10.8 SDA places in development, by region
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Source: Summer Foundation 2021b, p. 61; Summer Foundation 2020d, p. 37.

The additional SDA places in development will only provide enough places to meet some of the demand from
most participants currently seeking SDA in Queensland. Importantly, development in the pipeline will have only a
modest impact in meeting projected demand out to 2023 (Figure 10.9).
Figure 10.9 SDA existing and under development and number of participants currently and projected, by
state, December 2020
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group homes is uncertain and is likely higher than presented here. It is assumed each group home has six rooms.
Source: Summer Foundation 2021b, p. 61; NDIA data downloads: Specialist disability accommodation participants, Projected participant
numbers, NDIS demand data; QPC estimates.
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Risks of investing are contributing to an undersupply of SDA in Queensland
NDIS housing support markets, particularly the SDA market, are relatively new. SDA is highly specialised, capitalintensive and involves much uncertainty. Before an SDA provider can receive payments, a provider must register
with the NDIS Quality and Safeguards Commission (QSC), be approved for the SDA Registration Group and enrol a
dwelling with the QSC. At full scheme the NDIA anticipated that SDA funding would be approximately $700 million
per year (NDIA 2018n, p. 5).
SDA housing requires significant additional expenditure on technology, turning room, hoists and other design
features that aid residents. There are also additional regulatory requirements, including accreditation that raise
costs. The NDIA provides funding for these additional costs, but recovering the upfront investment depends on
occupying the dwelling with an eligible NDIS participant/s.
The investment timeframe for SDA and returns are modelled on a 20-year horizon. The SDA pricing model takes
into account:

• efficient cost of purchase, lease or construction of the dwelling, including land
• efficient cost of capital for new and existing SDA
• efficient cost of depreciation, allowing for the replacement of SDA at end of useful life
• efficient accommodation related operating costs, including management, rates, insurance, utilities, repairs and
maintenance (JSCNDIS 2016, p. 13; NDIA 2018n, pp. 7–8).
There are several features that make financing SDA risky and discourage investment, as the Property Council of
Australia (sub. 11, p. 1) articulated:
Developing SDA comes at a higher upfront cost for developers. In a market where tenants can
relocate at a moment's notice, developing to specifications that target a small percentage of the
population is risky. Furthermore, the funding arrangements for supplying SDA is configured so
that payments will only commence once the dwelling is completed, certification has been
received, and eligible applicants have commenced residence … As a result, [SDAs] are highly
speculative, risky and difficult to obtain banking finance for.
The main risks to investing in SDA arise from coordination and information problems. To get an economically
viable housing and support situation requires the agreement of multiple parties. The immaturity, regulatory
complexity and often thin nature of the SDA market reduce access to information. This increases risks, reduces
efficiency and impedes outcomes. Additionally, policy risks arise from potential changes that may strand assets,
including changes in how reasonable and necessary are interpreted.
These risks are likely to be greater in this market than in other housing markets because its novel nature means
investors understand the market less, there are far fewer buyers and sellers involved, and information provision
and market mechanisms that allow informed choice are less well developed.
The following sections further discuss the key risks to investing in SDA—tenancy risks, policy risks, payment risks,
regulatory risks and financial risks.

Tenancy risks
In housing markets, renters and landlords search for appropriate matches that best meet their needs within their
budget constraints or maximise investment returns. The NDIS SDA market has fewer tenants and fewer dwellings,
reducing choice and the likelihood of a good match. As detailed earlier, participants are eligible for different
dwelling types and are spread across geographical markets of varying sizes, further diminishing market sizes. As a
result of the complexity and lack of scale, tenancy risks may be higher than in other housing markets. Further
complicating matching is the need to provide care in the home and to match tenants to each other; to manage
these risks joint provision of housing and supports is often employed raising concerns of conflicts of interest.
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Vacancies
The Housing Hub digital platform showed 191 SDA eligible properties to rent at the beginning of March 2021 in
Queensland (Summer Foundation 2020b). Properties in Queensland were on the market for up to 251 days in
March.136
Given there were upwards of 1,665 SDA rooms in Queensland, this suggests at least 11.5 per cent were vacant137;
for Queensland, this is outside the bands of the NDIA's (2020at, p. 19) assumed SDA vacancy rates (3 to 10 per
cent) and compares with the overall Brisbane residential vacancy rate of about 1.5 per cent in March 2021 (SQM
Research 2021a). Nationally almost 942 SDA properties were on the market, suggesting a lower vacancy rate of at
least 6.8 per cent.138 Vacancies may also point to differences in the type of plans approved and types of dwellings
provided and/or geographic differences in supply and demand.
Despite evidence of overall supply shortages of SDA facing participants, elevated vacancy rates suggest there may
also be difficulties for SDA owners finding tenants, indicating a matching problem.
Matching tenants to dwellings
While the proportion of SDA developers nationally reporting that they expected difficulty in filling vacancies has
declined (from 50 per cent in September 2019 to 40 per cent in November 2020), it remains higher than the
proportion not expecting difficulties (35 per cent).
A larger proportion of SDA developers think they will find it difficult to fill vacancies (40 per cent) than think it is
unlikely they would experience difficulties filling vacancies (35 per cent), in November 2020, nationally. However,
the proportion expecting difficulties has fallen from 50 per cent in September 2019 (Summer Foundation 2021b,
p. 19).
The benefits of choice and control in housing have been well noted by stakeholders (OPG sub. 37, p. 14; NDS 2020,
accommodation roundtable). Research has identified benefits to giving people with disability input into the design
of their homes prior to construction, including reducing the costs of future modifications should it not meet their
needs (Wiesel et al. 2015, p. 3). Research from Australia and overseas suggests individualised funding increases
consumers' control and improves their quality of life (Wiesel & Habibis 2015, p. 15; PC 2011; Purcal et al. 2014;
Fisher et al. 2010).
The Office of the Public Guardian (sub. 37, pp. 13–14) explained that prior to the introduction of the NDIS, in group
homes there was limited:
ability for clients to choose a different provider, or to change accommodation settings. At this
time, there was a push to fill vacancies rather than matching potential co-tenants based on
compatibility. The OPG observed that many service providers would re-locate clients as a means
to manage their own vacancies with no consideration of whether the new arrangements would
be suitable for the client. Prior to the NDIS, the service provider, as opposed to the client under
the NDIS, held the funding.

In comparison, 15 per cent of rental properties in Brisbane in March 2021 were on the market for 90 to 180 days and another 22 per
cent were on the market for over 180 days (SQM Research 2021b).
137
These rates are indicative only. There are likely to be more than vacant SDA places as some properties will have more than one room
available. Similarly the stock of SDA places is underestimated due to the lack of data on group homes.
138
It is unclear what proportion are partially tenanted, therefore the vacancy rate might be lower than suggested here.
136
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Tenancy risks are potentially greater in thin markets in regional areas.
For example, a participant may initially be matched to a particular property but decide later to
relocate. In this type of case, the investor can be left with a tailor-made property for which there
is no market demand in that geographical location. (The Hopkins Centre sub. DR10, p. 3)
NDIS participants have the same rights and responsibilities as all tenants under Queensland tenancy laws (QDN
2018, p. 15). This affords some protection to SDA investors from residents leaving before their lease expires. There
are no maximum tenancy lengths in Queensland.139 In the event of unexpected unilateral termination of tenancies
by a participant, an SDA provider will continue to receive payment for 60 to 90 days (NDIA 2020at, p. 7).
Tenant to tenant matching
Decisions involve not just the choice of housing and all the trade-offs this entails—including location, facilities and
aesthetics and who will provide services—but also who to live with. Given the smaller pool of potential residents,
this can be a more complicated and time-consuming process than the matching process that occurs in
'mainstream' housing markets. Vacancy risks of not being able to find tenants who want or are able to live together
are also elevated for multiple bedroom homes.
Throughout the community, people share housing—both to economise by sharing fixed costs and to benefit from
social interaction. On average, Queensland households comprise 2.6 people per dwelling (ABS 2019b).
Inappropriate co-tenancies may reduce welfare, including by contributing to behaviours that may cause harm and
result in the use of restrictive practices (OPG sub. 37, p. 14). Incompatibility between residents in group homes is
common (Wiesel 2011), suggesting many, if given the option, will choose to live with different people or prefer to
live alone.
The exercise of choice and control gives rise to greater vacancy risks compared with the previous system of group
homes (Winkler & Bo’sher 2016). This is particularly the case if participants do not face a budget constraint and/or
where existing tenants exercise a veto in tenancy decisions. Stakeholders indicated that some residents find it
difficult to get along with others and will prefer not to have vacant bedrooms filled. Potential new tenants may
themselves pose behavioural problems to existing tenants. In private rental markets existing tenants would be
incentivised to find a new housemate to share housing costs, however SDA does not operate this way, and
investors may bear the risk. This can also impact upon SIL providers that may require scale.
A lack of supply places additional constraints on choice and control.
The nation-wide shortage of accessible, affordable housing with secure tenancy, including SDA is
constraining participant choice over where and with whom they live. Participants may have no
choice but to share accommodation when this is not their preference. This undermines outcomes
that could be achieved with NDIS supports. (Queensland Government sub. 38, p. 17)
Most people with SDA will need to share housing—over 80 per cent of SDA places were in dwellings with more
than one room (NDIA data downloads: SDA enrolled dwellings and NDIS demand data; QPC estimates) and in
many cases pool their individualised SIL funding. Sharing SIL can improve efficiency, reducing the costs of intensive
supports. Not everybody is able to choose exactly where they live, housing supply in many locations is scarce and
higher rents or prices reflect this—as a result people often have to live in less desirable locations, that fit within
their budget constraints.
Rural Lifestyle Options Australia (sub. 15, p. 2) identified difficulties with efficiently managing support within SDA:
As a SIL provider, filling gaps in houses in regional areas when a participant is rated 1:2 or
1:3[140] is very difficult. Often RLOA have to just absorb the cost of under tenanted houses.

The average tenancy length in Queensland is 15.9 months for a house, 12.6 months for a unit and 6.6 months for a room. Most
(94 per cent) of private renters have fixed agreement of 12 months or less (AHURI 2017).
140
These support ratios refer to the number of workers per participants—1:2 refers to 1 worker with 2 participants.
139
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Risks arise when coordinating SDA, SIL and multiple participants. Resolving arrangements between an SDA, SIL and
resident/s may be complicated where a tenant gives notice to leave a SIL provider. This could particularly be the
case if the model is built on supporting multiple residents per staff member, if other SIL providers are unavailable
or if the same entity provides both the SDA and SIL.
Managing risks
To manage the tenancy risks many SDA providers design a home with a specific person or persons in mind and
include them in the process. This is illustrated by most SDA providers engaging with people with disability
(82.5 per cent of providers) when deciding what to build, followed by support providers (66.7 per cent) and
support coordinators (64.9 per cent) (Summer Foundation 2021b, p. 15). Building SDA with a particular participant
in mind is particularly important where markets are thin.
Most SDA providers (77 per cent) also consult people with disability on where to build. The Commission has been
told the practice of designing for specific people is common and more likely to result in success, than a speculative
approach. Factors that are likely to contribute to successful tenanting of an SDA include:

• location—whether housing is close to accessible public transport, supermarkets, cafes, pharmacies and other
amenities
• design—not too many residents, a bathroom per resident, separate private and communal facilities to enable
both independence and privacy and more than one lift in apartment buildings
• inclusivity—dwellings are integrated into larger mainstream housing developments rather than segregated and
communal facilities are accessible (Summer Foundation 2020c, p. 49).
Tenancy matching services have also been developed by intermediaries and SDA providers. The Summer
Foundation (2020c, p. 43) matched over 180 people to SDA in the course of a year across Australia. Finding
suitable tenants costs in the range of $6,000 to $16,000, depending on location, project and channels used to
establish contact.
Another way for SDA providers to reduce vacancy risks is by engaging with SIL providers. The potential conflicts of
interest that can arise from this approach is discussed further below.

Policy risk
SDA is a highly regulated market. Policy uncertainty nonetheless contributes risks to investor returns, particularly
for longer term investments.
Pricing uncertainties due to government regulations and SDA pricing also contribute to barriers
(or disincentives) in SDA investment despite efforts to provide transparency around price
calculations. Location factors also prove risky as rural and remote locations can only support
small markets at increased cost. (Summer Foundation sub. DR25, p. 20)
There was some evidence presented to this inquiry that the cost of providing accommodation and accompanying
price regulation has some impact on supply. SDA and SIL are amongst the most expensive supports and are
provided to a smaller number of participants with more complex needs. There is a trade-off between more
generous prices and scheme sustainability and efficiency.
The Commission received few submissions on the adequacy of pricing for SDA. The KPMG SDA pricing and
payments framework review (2018, pp. 67–68) did not fully review prices but in reviewing the framework found,
prices were likely to skew investment towards some types of dwelling and designs. Given prices have not been
updated since, this may remain the case.
Some SDA investors and potential investors consider NDIA processes to be overly complex, lacking transparency
and likely to generate uncertainty. Unexpected changes to the scheme rules are one of the greatest risks facing
providers.
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Anecdotally, some providers were concerned that eligibility for one-bedroom SDA had recently been reduced,
imposing risks of assets being stranded. In one instance a large bank withdrew financing on a $75 million project
following the NDIA issuing a statement on its approach to one bedroom units (Beer et al. 2019, pp. 35–37).
Chapter 7 discusses the need for a ‘provider guarantee’ to give providers some assurance regarding regulators’
conduct of policy and regulation making in the sector.
Pricing reviews can create uncertainty for providers and investors and this appears to be of greater concern to
potential investors than the current regulated prices (Ability SDA et al. 2018, p. 2; JSCNDIS 2018, p. 96). SDA price
reviews currently take place five-yearly, with the next due in 2021 (KPMG 2018, p. 21).
There was some disagreement on how generous pricing was in respect to SIL. For example, Breakaway
Toowoomba found price regulation adequate (sub. 16, p. 6), while Stride (sub. 23, p. 5) said the price caps were
unsustainable, based on faulty assumptions and jeopardised quality. Mercy Community (sub. 36, p. 6) said pricing
stifled innovating away from traditional models. The NDS raised concerns regarding SIL:
The immediate response from providers to these changes is that they will be a nightmare to
administer with the need to negotiate with participants and families to onboard all users of
these services as though participants are once again, transitioning to the Scheme. (sub. 24, p. 16)
Accommodation Support and Respite Services (AS&RS) should be working under the same
pricing arrangements, quality standards and legislation as other NDIS registered service
providers. Paying above regulated prices distorts the market, weakens a participant’s ability to
compare services and prevents fair marketplace competition. (sub. 24, p. 30)
Pricing regulation is covered in more detail in Chapter 8.
Policy risks may also change due to current and future inquiries, reviews and royal commissions. These risks may
not necessarily be detrimental to investment, as recommendations that seek to improve choice and control may
seek to enable more SDA and hasten the shift away from group homes and residential aged care.

Payment risk
Anecdotally, some providers have experienced delays in payments for SDA. The Summer Foundation (sub. DR25,
p. 24) said ‘teething’ problems were causing unnecessary financial stress for some SDA providers. This may be due
to administrative problems rather than deliberate policy.
SIL providers have also experienced similar problems with payments. There was previously no mechanism for
providers to receive back payment for support delivered. However, the NDIA (2020z, p. 11) has said it has now
resolved these issues. There however does appear to be some confusion as to whether retrospective approval of
supports is permissible under the NDIS Act (McPherson 2021).
A mitigating factor in relation to these risks is that in general, the Australian Government is seen as a steady
reliable source of income (Summer Foundation 2020c, 35). Chapter 7 provides a more detailed discussion of
problems associated with providers not being paid and recommends addressing this problem through the
‘provider guarantee’.

Regulatory risks
Regulatory risks and costs can act as an impediment to investment in housing supports. For example, stakeholders
identified possible risks of new SDA design standards:
There is some risk that the SDA Design Standards will result in dwellings that have a more
institutional feel and are less ‘homelike’. One significant advantage of the previous design
requirements was that SDA providers were able to build adaptable apartments that had
alternative use and could readily be leased or sold to the general public as a last resort. (Summer
Foundation 2020c, p. 48)
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There are strong concerns with timeframes and delays associated with receiving certification for
SDA. These delays in receiving certification that a dwelling meets the prescribed SDA standards
could have significant financial ramifications for a project. (PCA sub. 11, p. 2)
From July 2021 all SDA dwelling enrolment applications will be required to include a certificate from an accredited
SDA assessor, based on the SDA design standards (NDIA 2019v, p. 7). Only specified professionals—architects,
building surveyors, occupational therapists and access consultants—will be able to register to become accredited
SDA assessors (Access Institute 2020a, p. 4). To register, the professional needs to complete an eight day Access
Institute course, at a cost of $5,500 (Access Institute 2020b). This will restrict the number of people who can assess
and certify SDA—existing professionals will be restricted without further accreditation. Some professions will be
completely excluded, for example building designers and licensed builders will have their ability to practice
curtailed.
It appears only one organisation trains assessors, which is a longer-term risk, both in terms of monopolisation and
innovation. If the supply of approved accreditors does not expand quickly enough it may place another barrier on
building new SDA.
Increased costs and reduced tenant amenity from fire and safety regulation were also raised by stakeholders:
The Queensland state government’s fire and safety regulatory requirements for providers who
own houses that support people with disability are not aligned with the United Nations Human
Rights. There is a requirement for a level of fire and safety signage to be installed in these houses
which invades a person with disability’s rights and what would be normal living for ordinary
citizens. The regulation states that emergency exit signage must be erected in these houses
however this impost make it less like a home for the residents who reside there.
(Mercy Community sub. 36, p. 6)
Fire safety requirements add additional capital and operational costs not required for mainstream housing. Where
a building is the residence of six or more people and at least 10 per cent of the residents need physical assistance,
it is deemed under the Building Act 1975 to be a residential care building. These buildings are subject to
mandatory fire safety standards, including sprinklers, building wide smoke detection, fire safety management plans
and minimum carer to resident ratios (Business Queensland 2019). These are more likely to affect legacy dwellings
rather than new dwellings. Stakeholders expressed concerns that weakening regulations would compromise safety.
While a full assessment of these specific regulations and whether the benefits outweigh the costs is beyond the
remit of this inquiry, it does highlight the need to consider the unintended impacts and regularly review regulation.
Chapter 16 discusses regulatory principles and reform in more detail.

Financial risks
Returns from developing, providing and investing in SDA appear adequate for some, but not all types and
locations of SDA. About 58 per cent of SDA providers were slightly or very confident in the SDA market according
to a Summer Foundation (2021b, p. 17) survey. Beer et al. (2019, p. 35-36) found that most providers and investors
thought pricing would allow for adequate returns.
There is some evidence of an increasing appetite among private developers to invest in SDA. Private housing
providers have contributed most of the growth in the number of SDA places under development—increasing from
217 places in 2018 to 1,064 in 2020 and now represent the majority (59 per cent) (Summer Foundation 2021b,
p. 36). Development by other types of providers, including community housing, not-for-profit and disability service
providers has declined.
There is little data on what rates of return are actually achieved in the SDA market, or the vacancy rates
underpinning returns. Figure 10.10 shows that advertised gross returns to SDA ranged from 6.5 per cent to around
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18 per cent. On average advertised returns were 11.6 per cent, in line with assumptions in the SDA price guide
(NDIA 2020at, p. 20).141
Figure 10.10 Advertised SDA gross returns after fees and before tax
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Source: Summer Foundation 2020c, pp. 61–62.

Consultation revealed that land costs were an important factor in whether a development could go ahead and
what type of development was preferred. Some stakeholders pointed to recent changes in broader housing
markets affecting the viability and desirability of SDA as an investment. A general consumer preference shift
towards more land intensive detached housing and away from higher density townhouses and apartments was
seen as potentially impacting SDA (PCA sub. DR24, p. 3). Data released by CoreLogic (2021) for March showed
home prices exhibited their largest month on month increase nationally since 1988 and, in Brisbane and the rest of
Queensland, prices had increased over the previous year by 6.8 and 10.8 per cent, respectively, compared with
6.2 per cent nationally.142 Given the fixed returns and risks of SDA, these broader market trends might crowd out
some SDA investment.
No robust places are being developed as apartments in Australia (Summer Foundation 2021b, p. 33). This suggests
robust SDA is more land intensive and would be more difficult to build in well located higher density areas.
The Royal Australia and New Zealand College of Psychiatrists identified that few providers are willing to provide
accommodation and support for high risk cohorts with complex needs and challenging behaviours (sub. DR19,
pp. 4–5). The Hopkins Centre (sub. DR10, p. 2) found in its research that:
industry attributed the trend for investors to build predominately high physical support
properties to their potential for generating greater return on investment than other types of SDA.
A study by the Australia Housing and Urban Research Institute found one- or two-bedroom dwellings were
perceived as the most profitable. High availability of one- or two-bedroom dwellings is likely to maximise choice
and control, but it may raise efficiency and sustainability issues, particularly when paired with SIL. In discussing
barriers with SDA industry sources and experts, it found the costs associated with acquiring specialist knowledge
on the SDA market and process were the greatest cost barrier (Beer et al. 2019, pp. 2, 35-36).

141
While the average aligns with NDIA assumptions, higher returns nearing 20 per cent would appear ambitious, and may only be
possible through reducing land, construction and maintenance costs and/or increasing debt, which would increase risks, including from
being denied SDA approval or remaining untenanted.
142
Price increases have been greater in detached dwellings than units, suggesting this is likely a greater issue for more land intensive
robust SDA than high physical support SDA.
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Financing SDA
Longer-term, low rates of return available on other investment classes may make SDA relatively attractive for some
investors (Summer Foundation 2020c, pp. 27, 34). Compared to other real estate classes gross returns are thought
to be high, but volatility of returns, vacancy and liquidity risks are also high.
Given the risks of SDA, aggregation of investment to diversify and spread the costs of knowledge acquisition is an
important aspect of investment. Investors and fund managers responding to a Summer Foundation study (2020c,
pp. 36, 42) were interested in scalable long-term investments and saw the main risk as vacancy risk.143 This
indicates that financing is available, but also that if SDA is slow to develop and scale does not eventuate, investors
will look elsewhere.
Typically to get financing from a bank, large developers would be expected to obtain between 40 and 60 per cent
pre-commitment of apartment sales, however pre-commitment is more difficult for SDA (PCA, Brisbane public
hearing, p. 2). Debt funding is also available for home loans for participants, investment loans for family and
friends, shared equity loans for participants and families and commercial loans for SDA providers and community
housing organisations. Loan value ratios range between 60 and 80 per cent (Home Loan Experts 2021). In
comparison home loans are typically below 80 per cent but can be as high as 100 per cent (Garner 2020, p. 52).
Discussions with stakeholders revealed financing from lenders was potentially more difficult. Lenders were
generally unfamiliar with SDA. There are risks that final construction costs may exceed final bank valuation, as
standard housing valuations may not account for specialised modifications. As a result, loan to value ratios may be
greater for SDA than other housing, which would reduce returns to equity and project viability and require higher
equity investments. Some banks may not accept SDA property as collateral due to its extremely specialised nature
(Home Loan Experts 2021).

Investors had capital of between $15 million and over $200 million invested in SDA. Combined, the nine investors had invested $700
million to finance over 1,200 SDA places. They were interested in investing a further $1.2 billion if a diversified quality pipeline of SDA
properties eventuated.
143
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There is insufficient information to support decision making in the market
There is a lack of information on NDIS housing supports, including home modifications and SIL, which is impeding
the efficiency of these markets. Chapter 9 discusses broader issues about the general lack of information available
to providers to guide their operations and investments in local NDIS markets.
Earlier reviews have found shortages of information to be impeding the development of the SDA market. A key
finding of the KPMG's (2018, p. 61) SDA pricing and payments framework review was that a lack of market
information was detrimental to organisations' willingness to invest in SDA. The Joint Standing Committee on the
NDIS (JSCNDIS) in its review of market readiness found that:
without granular information on location, building types, and design levels required, properties
are at risk of being built where they are not required or there could be reluctance to develop at
all. The committee is troubled by reports that a lack of market data might be responsible for
discouraging finance from major banks for SDA developments. (2018, p. 83)
Beer et al. (2019, pp. 38–39) found a consistent message from providers was the need for better, more uniform
information on the SDA program and its processes. It also found that in many cases information (including
property enrolled/committed, expressed and approved demand) was the key barrier to supply. These barriers are
particularly acute in relation to thin markets, including regional and remote areas (The Hopkins Centre sub. DR10,
p. 3).
The Summer Foundation (sub. DR25, p. 9) argued there was minimal or no demand data to illustrate the needs of
NDIS participants in rural and remote areas.
The SDA market is in urgent need of demand data which informs best practice housing models that represent the integration of accessible design with Independent Living Support (ILO)
solutions - as well as a breadth of choice to meet the range of independent living goals and
preferences of housing seekers. Detailed information about the housing and living preferences of
participants will enable SDA providers to deliver homes that support participant goals and are
consistent with emerging trends. (Summer Foundation sub. DR25, p. 21)
While the lack of information most likely manifests in undersupply (as discussed above), it may be contributing to a
mismatch of demand and supply (including cases of oversupply) at the regional level (see Box 10.4).
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Box 10.4 The mismatch of supply and demand for SDA at the regional level
Despite an overall undersupply of SDA, there is some evidence to suggest a mismatch between supply
and demand in some regions. Figure 10.11 shows that while in some regions, (such as Brisbane West and
Inner City and Sunshine Coast) supply and demand appear to be at similar levels, in other regions
demand appears to outstrip supply (such as Ipswich, Toowoomba, Logan, Brisbane North and South and
Central Queensland) or supply outstrip demand (such as Wide Bay, Townsville and Moreton Bay North
and South).
Caution should be exercised in interpreting regional supply and demand imbalances. The Commission
understands that participant and dwelling data are compiled through different processes and are
therefore difficult to compare. Some dwellings are also not enrolled and there are reporting delays. The
NDIA is working to improve data comparability and future system changes will allow relationships
between supply and demand to be tracked more accurately over time. At this time, supply and demand
imbalances should be considered indicative.
Figure 10.11 Minimum number of SDA rooms and number of SDA participants, by region,
December 2020
Brisbane East
Brisbane North
Brisbane South
Brisbane West
Brisbane Inner City
Cairns
Darling Downs
Central Queensland
Gold Coast
Ipswich
Logan
Mackay
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Moreton Bay South
Queensland Outback
Sunshine Coast
Toowoomba
Townsville
Wide Bay
0

50
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100
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Participants with SDA in plans
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Note: The number of bedrooms in group homes is uncertain and is likely higher than presented here. It is assumed each group
home has a minimum of six rooms. The number of SDA dwellings and projected participants are compiled under two different
geographic standards and therefore are not directly comparable at a regional level. This makes further regional comparisons of
projected demand and supply difficult.
Source: NDIA data downloads: SDA participants data, Projected participant numbers data, SDA enrolled dwellings and NDIS
demand data; QPC estimates.

Every provider in the SDA market is registered with the NDIA and, according to the NDIA (2018n, p. 6), each
eligible participant's plan describes their funding amount, design category, building type/s and location/s. The
NDIA is gaining valuable insights into the needs and challenges of participants and growth in support and is
releasing data and insights to support market development (NDIA sub. 39, p. 18). The NDIA has begun to publish
more detailed data on SDA and SIL in its quarterly reports and data downloads.
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Nonetheless there could be more granularity to the data and insights published and communicated to enable
better decision making:
The Queensland Government has been working closely with the Commonwealth Government
and the NDIA, and existing and prospective housing providers to identify the gaps, and proposed
solutions, including advocating for more granular participant demand data, and further
certainty of provider requirements. While access to demand data is improving, further work is
needed to refine the data to a level that can be utilised to anticipate participant needs at the
local level, including determining preferences for SDA design categories.
(Queensland Government sub. 38, p. 71)
As explained earlier, it is difficult to precisely understand from NDIA data the demand for and supply of SDA and
especially SIL, particularly at a more granular geographic level in Queensland. There is also a lack of time series
data to understand how the market is changing. Determining what proportion of SDA is vacant, and therefore the
likely returns, is difficult and highly uncertain. The Summer Foundation has undertaken surveys to provide annual
updates on SDA in development, but it is not clear how complete this information is.
There is also a gap in understanding the housing preferences of people with disability. The Commission has found
limited information on what people with disability want and how that translates into the type of dwellings that the
market should supply. The Summer Foundation partnering with SGS Economics and Planning (2018, p. 33) held
workshops with 69 people with high support needs to better understand future housing preferences. More than
two-thirds preferred to be living with different people than in their current situation and those living with others
expressed a strong preference to live by themselves. As discussed earlier, the knowledge gap is often bridged by
designing housing for a specific participant.
Dwellings with fewer residents may maximise choice and control but they are likely to come at a higher cost. The
NDIA considering participants' needs, within the constraints of what is reasonable and necessary, may not provide
plans for every participant to live by themselves. If housing is built that does not match preferences of people with
disability well and/or if the housing does not match the plans approved by the NDIA, it is unlikely to be financially
viable. Reducing information barriers is likely to reduce search costs and risks and improve market efficiency.
The lack of information, including quantitative data is particularly acute for MTA and STA. This makes it difficult to
assess the supply and demand in the market, to assess how well these supports are performing and make
recommendations to address identified problems. Similarly, there is little public visibility on how ILO is progressing,
and it is not clear the scale at which this support will be offered and whether data will be released once it develops.

Knowledge of potential providers, investors and financiers
Consistency of information, availability of guidance material and the knowledge and training of staff play an
important part in the costs to investors of navigating the SDA processes. The immaturity of the NDIS means that
knowledge is limited amongst most participants.
The specialised skills required by SDA processes and opaqueness of the system act as a barrier. Some providers
overcome these barriers by building capacity through employing specialist staff, developing internal information
and training systems and educating financiers and construction partners (Beer et al. 2019, pp. 33, 42). The
replication of effort across organisations to build knowledge is potentially inefficient:
This includes individual organisations simultaneously collecting and collating data, building
information systems, advocacy pathways and administrative processes, interpreting and
‘translating’ NDIA documentation and procedures, educating and informing developers and
investors on the issues involved in housing for people with disability…, and negotiating support
arrangements. (Beer et al. 2019, pp. 33, 42)
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The Property Council of Australia (sub. 11) noted there was a general lack of awareness among residential
developers of and confusion over eligibility criteria and standards for SDA. It also observed this lack of experience
extends to valuers who may lack knowledge and comparable assets to base their property valuations on.
The transaction costs of knowledge acquisition are most likely to burden smaller providers, which may be more
likely to service smaller or thinner markets. These smaller markets may also lack the agglomeration benefits of
employees changing providers and providers learning from competitors that allow markets to endogenously learn.

Conflicts of interest in the provision of supports may constrain choice and control
Given the overlap between SDA and SIL, there are risks of conflict of interest and division of roles not being clear.
The NDIA has said the relationship between and separation of funding and provision for SDA and SIL is an area of
focus for the agency (JSCNDIS 2020d, p. 24).
Providers of SDA and SIL may also provide support coordination, deepening conflicts of interest. The QSC (2020e,
p. 38) stated that:
Each participant is supported to understand the distinction between the provision of specialised
support coordination and other reasonable and necessary supports funded under a participant’s
plan using the language, mode of communication and terms that the participant is most likely
to understand.
If the provider has an interest in any support option available to the participant, the participant
is aware of this interest. The participant understands that any choice they made about providers
of other supports will not impact on the provision of the specialised support coordination.
Data released by the NDIA shows a large overlap between the providers of SIL services, SDA, support coordination
and other supports (Table 10.4). For half of SIL participants their provider also provides at least one of support.
Roughly 39 per cent of SIL participants receive support coordination from their SIL provider and roughly 17 per
cent receive SIL and SDA (NDIA 2020z, p. 10).
Table 10.4 Other supports provided to SIL participants by the same provider
Proportion of SIL
participants

SIL provider also provides a participant’s
Support coordination

SDA

Therapy

49%







22%







7%







8%







6%







7%







2%







Source: NDIA 2020z, p. 10.

Conflicts of interest arise as a provider of one service has an incentive to direct the participant to another service
they operate, rather than the service which best matches their needs and/or offers the best value for money.

Queensland Productivity Commission

298

NDIS housing supports

Bundling of accommodation and SIL may prevent a participant exercising choice and incentivise providers to not
allow competing services into a person's home. This, in turn, reduces the efficiency of the housing market.
Beer et al (2019, p. 35) found that some SDA providers make arrangements with SIL providers as a way to reduce
or transfer vacancy risk. Some felt that ongoing tenancy management was not their responsibility. Vertical
integration of accommodation and SIL may improve available offerings to participants through economies of
scope, help to manage some of the risks discussed earlier and lower overheads and transaction costs. It may also
avoid inefficiencies—for instance participants in one home utilising multiple SIL providers at the same time for
24/7 support, where a single SIL provider may have been able to provide reasonable and necessary support with
fewer hours worked. The Hopkins Centre (sub. DR10, p. 1) has observed that:
some Supported Independent Living (SIL) providers are becoming involved in the
accommodation marketplace as a response to difficulties the sector currently faces in trying to
match individuals with appropriate accommodation and support. Examples have been cited
where SIL providers have become involved in SDA in an effort to improve chances of matching
participants to accommodation and reduce the potential for vacancy - which is currently a
concern for investors.
Stakeholders raised concerns that conflicts of interest remain present in the provision of NDIS accommodation and
support services:
QDN asserts it is important to protect the participant from a provider conflict of interest where
the provider of SDA is also the provider for SIL. Further, where SDA, SIL and other supports are
provided by different service providers, participants are also less likely to experience violence,
abuse, neglect and exploitation and are more likely to be empowered to raise concerns about
what is not working for them. QDN strongly recommends that accommodation, SIL, and other
supports such as core, capacity building and community participation are provided by different
service providers for these reasons. (sub. 28, p. 17)
A lack of a clear separation of housing and support continues to be a potential barrier to participant choice and
control. There is an inherent conflict of interest where a housing provider (SDA or mainstream housing provider)
also provides support coordination or disability supports to the same person(s). For example, there are some
boarding house operators which have been funded by the NDIS to provide supports, whilst providing the person’s
accommodation at the same time (Queensland Government sub. 38, p. 52). The Royal Commission into Violence,
Abuse, Neglect and Exploitation of People with Disability (2020b, p. 393) also heard evidence that people living in
SDA funded group homes may not have a choice over who their SIL provider is, as all residents have the same
provider. Queensland Advocacy Incorporated (QAI sub. 25, p. 9) raised issues of both under provision and
overprovision of intensive SIL support:
A large number of ‘hard to reach’ persons with disability living in boarding houses and hostels
are ‘captured’ by the owners and managers. Many of these people are coerced into exclusive
wrap around arrangements as are other participants who are locked into Supported Independent
Living (SIL) situations. QAI is acutely aware that not all participants who are deemed to require
24/7 support require or actually receive that level of care, and for those who do there are
alternatives that most participants are not informed about, and much of this information
appears to be either invisible or deliberately withheld.
The Australian Productivity Commission (PC 2011, p. 231) considered that there was merit in 'unbundling' the
traditional model where care and accommodation are typically tied. In doing so, people would better exercise
choice and control subject to budget constraints and trade-offs of amenity, location and with whom they live.
The Tune Review (2019, p. 120) heard of one case where a person was evicted from their home because they did
not want an organisation providing all their NDIS support. It found:
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Consultation feedback reinforced contemporary approaches to accommodation for people with
disability should, as far as practicable, separate the provision of housing and the support
provided in the home. This is a contested issue under the NDIS, with anecdotal evidence
suggesting an emerging trend of Specialist Disability Accommodation (SDA) providers preselecting SIL providers to operate exclusively in the dwelling, or SIL providers developing
outdated housing options that do not conform with best practice building standards. (p. 108)
Participants benefit from the separation of SDA and SIL by having the ability to live with whom they like, including
family and friends. Where a care provider is abusive or neglectful a person can remove the SIL provider without the
participant facing the risk of losing their home. Vertical integration of providers may also reduce quality and raise
barriers to entry.
The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability (2020b, p. 60)
identified that people with disability are twice as likely to experience violence in the previous 12 months, as people
without disability.144 Further, it identified instances of violence and neglect within disability accommodation. It said:
Most people entering group homes have no choice about the provider of support services.
Witnesses were particularly critical of the practice of a landlord also acting as or nominating the
service provider for residents. This was said to create a ‘power dynamic’ that often works against
the interests of residents (p. 252).
The RANZP (sub. DR19, p. 4) provided a case study illustrating the benefits of advocacy and support coordination,
where a participant needs intensive support and conflicts of interest are prevalent (Box 10.5).

Box 10.5 Case study: A participant with schizophrenia on first plan, living in SIL
without support coordination
The individual was supported by the accommodation provider to access the NDIS
without liaising with external stakeholders. The individual received a plan for support
and the accommodation provider engaged their internal service to provide this
support. Portions of the plan were unable to be serviced by them, however they did not
engage external providers to meet this need. During this time, the individual had a
plan review and due to the underutilisation of these funds, they were removed from
the plan.
Eventually this matter came to the attention of the mental health case manager who
was able to advocate on the individual’s behalf for a support coordinator to be funded
to assist with appropriate service linking and provide oversight of the conflict of
interest. With this additional support, the individual has since moved, is now accessing
effective support, has increased independence and is engaging in more meaningful
activity.

144

It also pointed to a lack of data on the extent of abuse and neglect of people with disability.
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The JSCNDIS (2020d, p. 82) report on SIL also observed conflicts of interest and anti-competitive practices,
including:

• one stop shops—where SIL, SDA and support coordination are provided by one organisation and participants
are not aware of or allowed to explore other options
• SDA providers pre-selecting SIL providers and only allowing residents who accept this arrangement
• SIL providers taking responsibility for selecting tenants and guaranteeing vacancy rates.
According to the Summer Foundation (sub. DR25, p. 24):
There are also examples of third line forcing within the SDA market where the SDA provider
forces tenants to use a predetermined support provider. Some SIL providers are going to SDA
providers and guaranteeing to find tenants and keep the properties 100% tenanted at no risk to
the SDA provider.
Such actions, if they substantially reduce competition in the market, may be illegal. The Australian Competition and
Consumer Commission (nd) says that ‘as a general guide, the more exclusive the product and the more powerful
the supplier, the more likely it is that competition will be affected’. If these practices result in a lessening of
competition, this may in turn reduce economic efficiency within the NDIS—quality may be lower and/or costs
higher than in a more competitive market.

Finding 16
Queensland’s market for specialist disability housing (SDA) remains immature. There is evidence that:

•

some people with disability are housed in inappropriate housing, including residential aged care and hospitals

•

participant access to SDA is low relative to projected participation and below that of other states

•

there is unmet demand for SDA, with a significant number of participants with SDA in their plan without a
dwelling or seeking an alternative dwelling. The proportion of Queensland participants with SDA approval but
without a dwelling is more than twice that nationally

•

the overall supply of SDA in Queensland is below projected demand, and below that of other states. While
there is evidence of supply increasing, SDA in development will not be sufficient to meet current demand
projections

•

there are imbalances in the supply and demand of SDA across regions, including no SDA in Outback
Queensland and no robust housing in most regions. There is also evidence of elevated vacancy rates,
suggesting difficulties for SDA owners with finding tenants.

The adequacy of non-SDA housing supports is unclear.
Various factors are barriers to the development of SDA and supported independent living (SIL) in Queensland,
including:

• fragmented, confusing, slow and interlinked access processes
• the complexity of matching participants to each other and to appropriate housing and the uncertainty and risks
this entails for developers and providers
• lack of information for providers regarding demand and for participants regarding supply of supports, and
knowledge and capacity
• conflicts of interest in the provision of SDA, SIL and support coordination.
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10.6

Improving the market for NDIS housing supports

The previous section identified several underlying barriers that are inhibiting the development of the market for
NDIS housing supports and SIL in Queensland and compromising housing outcomes for NDIS participants. This
section proposes reforms to improve the operation of the housing market in Queensland, specifically:

• improving access to housing and SIL in plans
• improving information for decision-making and coordination to reduce risk
• managing conflicts of interest
• managing the Queensland Government’s legacy housing stock.

Improving access to housing and SIL in plans
The NDIA has been working on improving access to SDA, including establishing a dedicated team to fast track
eligibility decisions and developing an innovation plan to detail actions the NDIA will undertake to encourage
more innovation (Tune 2019, p. 203). The recommendations of the Tune Review that have been accepted by the
Australian Government are also likely to reduce access barriers. The introduction of an SDA panel of senior SDA
subject matter experts and service delivery staff (NDIA sub. DR28, p. 7) may provide more timely and consistent
decision making.
The Office of the Public Guardian (sub. 37, p. 4) recommended additional assistance for young people in aged care
to access NDIS supports, including to transition out of aged care. The Aged Care Royal Commission (2021c, p. 364)
concluded that assessment of younger people in aged care for SDA and SIL ‘must happen as a matter of urgent
priority’. It recommended the most appropriate agency, such as the NDIA, assess younger people at risk of
entering aged care rather than an aged care assessment team to reduce the likelihood of being referred to aged
care (Royal Commission Into Aged Care Quality and Safety 2021c, p. 354).
Currently access processes for SDA and SIL are partially contingent on each other and on supply being present.
This can create a 'chicken and the egg' problem and inevitable delays. Removing circular processes would increase
the efficiency and capacity of the market to meet the needs of participants. The Queensland Government
(sub. DR26, p. 36) said determining eligibility based on need rather than the availability of providers would more
closely align with the principles of the NDIS and help address thin markets.145
The JSCNDIS (2020d, p. 37) recommended that the NDIA implement a mechanism to confirm eligibility for SIL prior
to a participant identifying a vacancy. It also recommended that planners be empowered to authorise a price range
for SIL, whereby subsequent to participant review no further approval would be required if the quote was within
the range. Submissions to the inquiry supported improved access processes (PCA sub. DR24, p. 2; QAI sub. DR22,
p. 15).
The process to access SDA and more complex home modifications and SIL could be simplified so that access to
supports is assessed and granted simultaneously. While in some cases supply may not exist to provide a
participant with the necessary supports they require, it would also enable those in inappropriate housing such as
aged care to approach SDA developers and home modification and SIL providers with more certainty. This would
help to stimulate supply by providing clear signals to investors and providers on the numbers of participants and
their locations and requirements.
The NDIA (2020bg, p. 2) stated in its SDA operational guideline that once it receives all of a participant’s
information it will review SDA access and notify participants within 10 days. The participants and providers would
benefit from the accountability brought by reporting on the time taken to reach SDA, home modification and SIL

145
The NDIA said the SDA Rules 2020 were amended to allow SDA funding to be included in a plan where a property is not available
(NDIA sub. DR28, p. 6).
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plan outcomes. Such reporting would also help providers reduce vacancy risks by allowing them to better
anticipate how long a property designed for a participant may be vacant while waiting for plan approval.
There are also risks with participants only being funded for the accommodation they currently reside in.
Participants need funding at a level that would allow them to move to newer more appropriate housing options,
otherwise group homes are likely to be perpetuated and choice and control muted.
As Chapter 5 illustrates, there is no clear definition of what ‘reasonable and necessary’ means. Given the
inconsistency in relation to housing supports decisions, clarifying what reasonable and necessary means in for
housing and SIL supports and how and why decisions are made is especially important. This would promote more
equity and accountability.
The SDA Alliance (2021b, p. 4) recommended that where a participant is flagged as likely having extreme functional
impairment and or very high support needs, planners be required to ask specific questions about their home and
living situation and ascertain whether the participant has a home and living goal that may be met by SDA and
other home and living supports. In the Commission’s view, discussions about housing and in home support should
be elevated in planning discussions and occur early in the process. Participants should be asked early on about
their home and their future goals for how and where they want to live.
Initiatives to raise participant awareness of housing options are also discussed under Improving participant
capabilities in making informed housing decisions.

Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated:

Recommendation 30
The Queensland Government should propose that the NDIA streamline and align specialist disability
accommodation (SDA), home modification and supported independent living (SIL) access processes, in order to
provide faster access for participants and clearer signals to providers. Participants’ eligibility should be determined
regardless of their access to a support or the presence of a provider.
Discussions with participants about housing should be elevated in importance and occur early in planning
meetings. Application of the ‘reasonable and necessary’ criterion and reasons for housing support decisions on
access should be more clearly explained to promote greater consistency and accountability. Participants with SDA
in their plans should be funded at a level that allows a reasonable degree of choice. The NDIA should also report
regularly on the timeliness of applications and decisions in relation to housing supports and SIL.

Improving information for decision-making and coordination to reduce risk
The Australian Government has said it is working with the disability sector to develop a database of all SDA and SIL
around Australia (Morrison et al. 2019). Investors can also utilise support coordinators and other local networks
and traditional forms of advertising and property management to assist in finding tenants (NDIA 2018n, pp. 12–
13). Digital platforms have emerged through which participants are matched with housing. However, the provision
of information and knowledge could be improved, as could the knowledge and capacity of people within the NDIS
to understand and utilise housing options.
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Improving data and information availability
Improving information available to the market is likely to deliver several benefits:

• reducing one of the costs of knowledge acquisition and therefore making provision less risky
• reducing search costs for participants
• providing more diversity of housing choice by increasing market access to smaller and less traditional providers.
Previous reviews, SDA providers and potential investors have identified how information could improve certainty,
reduce risk and assist them to make better informed decisions. This includes:

• granular data on supply and demand, including location, building types and design categories and occupancy
status (JSCNDIS 2018, pp. 83–85)
• notification of forthcoming SDA development (Ability SDA et al. 2018, p. 3)
• updated projections of supply of and demand for housing, which have not been updated since the Australian
Productivity Commission made estimates in 2011 (Royal Commission into Aged Care Quality and Safety 2019,
pp. 242–243)
• examples of SDA pathways and projects (JSCNDIS 2018, p. 85).
Over the course of this inquiry the NDIA has improved the data that is publicly available. In November 2020, the
NDIA begun releasing more granular data on SDA at an SA3 level. Data on the current location of NDIS
participants with SDA and SDA dwellings is now provided.
The NDIA is also implementing a new SDA enrolment process that will allow developers to obtain certification as
the design stage from qualified certifiers and collate data on forthcoming supply from July 2021 (NDIA 2019ac).
However, gaps remain in information about where NDIS participants with funding want to live and the type of SDA
funding participants have (Summer Foundation 2021b, pp. 9–10). Where NDIS participants currently live does not
indicate where they would prefer to live. The NDIS does not have projections of SDA supply or demand (Royal
Commission into Aged Care Quality and Safety 2020, exhibit 9–10). Addressing this gap with demand projections
would assist potential suppliers to invest.
The RANZCP (sub. 4, p. 1) suggested:
The development of a tool which identifies likely prevalence and areas of regional need would
assist service and accommodation providers in planning and provision. Currently service access
is negotiated on an individual level which impacts access and availability. Without this level and
type of data being available to the disability sector, service gaps will continue, negatively
impacting on the lives of people with disability.
The Queensland Government suggested improving participant demand data on the number of bedrooms a person
is seeking, and providing more specific information on robust design needs and general housing needs outside of
SDA and SIL (Queensland Government sub. DR26, pp. 34–35). It also noted information on supply could be
improved through more granular data on:

• where multiple rooms exist, whether these are for the intent of housing multiple people with SDA or a person
with SDA and others, such as their family
• vacancy rates in each location
• SDA in rural and remote locations (possibly by postcode)
• availability of stock, which includes whether a participant has been allocated a future tenancy.
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QDN (sub. DR14, p. 7) cautioned that:
With regards to digital market information on demand and supply for SIL and SDA, QDN
recognises that it is important that this does not become a recreation of the ‘demand
management’ approach to individual residential placements that existed in the previous system
and safeguards and considerations are given to this in the design of this system.
Digital intermediaries including Nest and Housing Hub—which allow housing seekers to create their own profile,
identifying their housing needs and preferences (Summer Foundation sub. DR25, p. 9)—have improved access to
information on both the supply and demand side. The Summer Foundation intends to utilise its Housing Hub and
a series of workshops on housing options to generate and release detailed data on the housing needs and
preferences of people with disability in 2021 (Summer Foundation sub. DR25, p. 19; Winkler & Mulherin 2020).
Broadly, stakeholders supported improving the provision of information (QAI sub. DR22, p. 4). The Queensland
Small Business Commissioner (sub. DR21, p. 3) supported the recommendation to improve access to information,
as it is essential for participants and businesses making market entry and expansion decisions and this was also
supported by the Australian Small Business and Family Ombudsman (sub. DR18, p. 1).
Home modifications and independent living options present lower cost options that in many instances better
match participants’ preferences. Similarly, data on medium and short term accommodation is limited and for all of
these supports, the gaps should be addressed with the release of more detailed data on NDIS housing supports.
Information on whether a person in social housing is an NDIS participant is not collected. It is therefore difficult to
understand how Queensland NDIS participants are utilising social housing and how many are on the waitlist. Data
on the number of and length of stay for NDIS participants in hospital would also provide signals to the market and
accountability. These information gaps could be addressed by the Queensland Government. Such data could also
link to the National Disability Data Asset, which is linking de-identified Commonwealth and state data (Queensland
Government sub. DR26, p. 15).
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Recommendation 31
The Queensland Government should propose that the NDIA increase the ready availability of market information
on the demand for and supply of housing supports (including specialist disability accommodation (SDA), medium
term accommodation (MTA), home modifications and independent living options (ILO)) and supported
independent living (SIL) support. This should include the preferences and needs of participants likely to require
housing support, while protecting participant privacy.
Information should be available on:

•

•

•

•

the number and projected number of participant plans with SDA and SIL support funding, by:
−

location at a detailed level

−

type of accommodation required

−

current living arrangements

the number of existing SDA and SIL places, by:
−

location at a detailed level

−

occupancy status

−

dwelling type, design category, size

−

construction status

the number of participants with MTA in their plans and MTA places, by:
−

location

−

dwelling type, design category, size

the number of participants with ILO funding in their plans and ILO places, by:
−

location

−

dwelling type, design category, size

•

vacancy rates

•

for more general housing needs:
−

location of participants by disability

−

availability of accessible housing.

Recommendation 32
To inform the NDIS market of opportunities to house NDIS participants, the Queensland Government should
improve information it releases on NDIS participants in social housing and public hospitals.
It should provide information on whether persons residing in social housing or as long term hospital residents are
NDIS participants seeking accessible housing. In doing so, the privacy concerns of participants should be fully
respected.
Such information should be made available with other NDIA disability housing data, and could also be linked to
the National Disability Data Asset.
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Improving industry education
The Queensland Government (sub. DR26, p. 32) saw merit in considering whether other actions could be taken to
further assist investors navigate the SDA process. A need for improved education and promotion of SDA amongst
potential developers, investors and financiers was mentioned by some stakeholders (PCA sub. 11, pp. 2–3). The
Property Council of Australia suggested more stewardship from government, through:
promotional and educational events that provide the opportunities for various parties to access
and share information with each other. This is particularly crucial to stakeholders such as bank
valuers, who as previously noted, often have no comparative form of accommodation to base
their valuations on. (sub. DR24, p. 2)
The NDIA released an investor and provider brief to stimulate activity in 2018. A subsequent survey from Beer et al.
(2019, p. 28) found that most community housing providers, for-profit investors and disability service organisations
responders agreed that more should be done to provide SDA information—with 73 per cent highly agreeing.
The industry itself is responding to improve understanding. The Summer Foundation (2020c) has developed an
investor explainer to improve the knowledge of investors, financiers and developers of SDA.
The NDIA retains a market stewardship role and could do more to reduce transaction costs by reducing barriers to
knowledge acquisition amongst providers, investors and financiers. Education could involve working with disability
and industry peak bodies. Information, Linkages and Capacity Building (ILC) grants would provide a mechanism to
support improved understanding of SDA.

Improving participant capabilities in making informed housing decisions
Many NDIS participants are not aware of their housing options, including the existence of SDA. Without informed
consumers and consumer advocates the performance of NDIS housing markets will remain constrained. The
market will not work efficiently unless both the demand and supply side are developed.
Queensland Advocacy Incorporated (QAI sub. DR22, p. 15) submitted that increasing information:
should extend to ensuring participants are fully informed of the realities of living with SIL
support in its current format and have access to information on the alternatives to SIL funding,
such as Independent Living Options.
The Aged Care Royal Commission (2021c, p. 362) said that younger people in aged care should receive information
about alternative care and housing options ‘without having to hunt for it’. The Queensland Government
(sub. DR26, p. 36) also emphasised the importance of the role of support coordinators and planners:
Providing NDIS participants with early, clear and streamlined information about what funding
they are eligible for enables participants to work with their support coordinators and
mainstream agencies to plan longer term housing and disability support solutions in a
coordinated way. Specialist training for Support Coordinators and Planners could be explored to
ensure participants are empowered and supported to make informed decisions about their living
arrangements.
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In regards to participants in aged care and ‘SIL homes’ the SDA Alliance (2021b, p. 12) suggested:
to improve outcomes for these participants while decreasing long-term SIL costs to the Scheme,
it is essential that all Participants in ‘closed settings’ be identified by the NDIA, targeted with
informational resources about the range of H&L [home and living] options available, and if a
H&L goal is then identified by the participant, be actively supported through an additional
allocation of funding for ILO Exploration & Design Funding and/or Targeted H&L Support
Coordination to develop and implement their R&N housing vision.
Stakeholders spoke of support coordinators having limited skills and understanding in respect to housing and
other services like health and aged care. The Summer Foundation (sub. DR25, pp. 6–7) said a crucial element of
addressing participant housing needs is support coordination and spoke of limited funding of support
coordination for exploring housing options. The foundation suggested resources be developed to assist support
coordinators to help participants search for housing that aligns with their needs and preferences and that support
coordinators working with people with housing needs should be proficient in using tools such as Nest and
Housing Hub.
The NDIA has sought to improve the quality of and support to its planners by introducing an SDA panel of senior
SDA subject matter experts and service delivery staff (NDIA sub. DR28, p. 7). Other organisations within the NDIS
have invested in developing best practice guides and courses to improve participant housing outcomes, including:

• the Upskill Community Practice for people with high and complex needs
• the Collaborative Discharge Approach planning resource around younger people with complex needs (Summer
Foundation sub. DR25, p. 7)
• workshops to inform participants designed and facilitated by people with disability who have been through the
SDA process (Summer Foundation 2020c, p. 45).
The demand side of the housing market should be improved by building the capacity of participants and their
families, support coordinators, local area coordinators and planners. To do so, the NDIA could enhance its market
stewardship role in relation to housing. The general lack of knowledge of housing supports should be addressed.
There should be a focus on participants and surrounding agents in less appropriate forms of housing, including
homeless people, hospital long-stay patients, young people in aged care and people in legacy group homes.
The NDIA (2019a, p. 22) announced in its SDA Innovation Plan that it intended to commence a communications
campaign that builds participant awareness of SDA and ILO and educates NDIA staff, partners and intermediaries
on how to support housing goals in the second half of 2020. The NDIA has published a new home and living
support application form and is developing a broader scope of work (NDIA pers. comm., 12 March 2021). As
market steward, The NDIA could support the quality of support coordination in relation to housing by investing in
professional development and information resources.
There are opportunities for the NDIA to facilitate the transfer of knowledge, including between regions and
between its own planners. This could involve simple measures such as making templates, assessment tools and
case studies publicly available. This would help planners become more consistent and also assist participants and
their advocates in understanding decisions. It could also involve greater staff training and collaboration with the
broader sector.

Improving housing options to better meet participants preferences
The costs of SIL have risen significantly and the costs of SDA are also likely to increase. At the same time, the
housing preferences of many NDIS participants are not being met. This provides an impetus to innovate and
improve the functioning of markets for housing supports.
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Wiesel et al. (2015, p. 65) identified a range of factors which assisted people to have successful home sharing
arrangements. These include:

• participation in community networks creating opportunities for people with disability and their families to
identify potential housemates
• a trial period of home sharing
• housing size and design that maximised privacy in living areas in additional to shared space for socialising
• families with a common vision on who got on well together
• an extended period of planning and getting to know each other before moving in.
• agreed entry and exit strategies.
The Queensland Government (sub. 38, p. 65) suggested centralised registers and/or team with the ability to match
or create co-tenanted SIL placements may assist where participants exhibit complex and challenging behaviours.
The Summer Foundation (sub. DR 25, p. 25) submitted about helping participants find housing, that it:
is currently inadequate with no tools in place. It is often done by SIL providers and tenants are
"placed" and do not choose who they will live with. It is very hard to genuinely give choice to
people over who they live with. Decision making can be complex and involve many people with
varying views.
Investment in the development of networks and relationships before entering shared living may improve the
likelihood of successful co-tenancy. Developing community networks may create opportunities for people with
disability and their families to develop rapport and meet potential housemates.
As noted previously, the absence of information makes it difficult to assess the adequacy of the medium term
accommodation market and reach a conclusion as to whether there is a shortage and whether it should be
addressed by promoting more MTA. However, MTA has previously assisted with hospital discharge in response to
COVID-19 in Queensland and an assessment of its effectiveness might reveal it could play a greater role. In a
recent paper, the Summer Foundation argued that medium term accommodation was hampered by restrictive
eligibility, the length of time a person may stay, a lack of guidance on quality or standards, insufficient pricing to
cover high physical support needs and the manner MTA is budgeted for through participant plans (Summer
Foundation 2021a).
The NDIA considers that MTA should only be used in very limited circumstances, as a temporary transitional
support, where longer-term housing has been sourced but is not yet viable (for example it is under construction or
renovation) (NDIA pers. comm. 12 March 2021). It also considers transitional accommodation beyond this narrow
scope to be the role of the Queensland Government.
Medium term accommodation may help bridge the gap to longer term solutions in SDA and with home
modifications. The Queensland Government (sub. DR26, pp. 36–37) emphasised the importance of medium term
accommodation as:
an important policy and funding component of the housing pathway and … an area that
requires further consideration when considering ways to streamline and align SDA, home
modification and SIL access processes. Early identification of eligibility and requirement for
Medium Term Accommodation will inform conversations with SDA developers and improve
coordination of care.
The market is providing some solutions to problems inherent in matching participants to a home. The Housing
Hub and Nest are working on ways to improve tenant-to-tenant matching. They aim to attract a pool of tenants
who are eligible for SDA and have each complete a survey about themselves. Potential participants would then be
matched based on their needs and preferences and arranged to meet each other. Tenants would then ultimately
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decide on their housemate. A couple of drawbacks are that some participants may not be chosen by anyone else
and the process can take many months (Summer Foundation sub. DR25, p. 26).
For a person with a partner and/or children, living in a group home or potentially even a one-bedroom apartment
is unlikely to be a satisfactory tenancy outcome. It may also increase the costs of in-home care as familial support
would be reduced. Stakeholders pointed to integrating SDA within family living as an option to improve participant
outcomes (Michael Moodie, Brisbane public hearing, p. 1). Amendments to the SDA Rules 2020 now allow
participants to share a bedroom, which may assist couples and families (NDIA sub. DR28, p. 6).
The NDIA also allows a person to be their own SDA provider, by registering and enrolling their dwelling if it meets
specifications (NDIA 2018n, p. 13). However, it is likely the additional capital requirements, existing barriers to
home ownership and regulatory complexity may not enable this option for many participants. To some extent the
introduction of ILOs could also assist here, however in cases of more intensive need it may be a less suitable
option. The NDIA views ILOs as an innovation to provide more alternative housing and care options (NDIA 2020ap,
pp. 76–79).
These elements of the NDIS are relatively undeveloped. There are various possible policy options, but these are
largely untrialled. It is uncertain which may or may not work and if the benefits would exceed the costs. More
research is needed into innovative housing and care options. There is the potential to better match participants
preferences and to improve financial sustainability.
The most appropriate form of support might be to use grants to research and trial and evaluate innovative housing
options, with a view to scaling those that prove to be effective.

Recommendation 33
The Queensland Government should propose that the NDIA investigate ways to educate:

• participants, planners and support coordinators about housing options available to participants
• financial institutions and investors about the opportunities for investment in specialist disability accomodation.
NDIS participants who may require housing supports should be made aware of their options and empowered to
make decisions on which options best meet their reasonable and necessary requirements. This should involve the
provision of clear information and guidance, including case studies of how housing supports work, and upskilling
of planners and support coordinators.
The NDIA should encourage research on and innovation in housing options for NDIS participants. Programs to
encourage innovation and support education of housing and in-home care options should be evaluated to ensure
they are effective and modified where appropriate.

Managing conflicts of interest
The JSCNDIS (2020d, p. xviii) considered that tenancy, service delivery and support coordination should be
separated as a matter of urgency and that the QSC should take an active role in enforcing separation of functions.
The Tune Review (2019, pp. 107–108, 120–121) also considered that, as far as practicable, housing and support
provided in the home should be separated. It recommended the NDIA review the involvement of participants,
families and carers in decision-making. It also considered that support coordination may need to be separated
from other service provision, except in situations where there is only one provider or the participant has specific
cultural needs.
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In response, the NDIA is currently reviewing SIL and support coordination (NDIA 2020ai, 2020z). The NDIA (2020z,
p. 9) is ‘concerned about reinforcing legacy disability support practices that isolate people with disability from their
families and communities’. In 2019, the Independent Advisory Council (IAC) recommended to require the provision
of support coordination to be separate from SIL (Queensland Government sub. DR26, p. 54).
There are risks to enforcing further separation of providers. If legacy providers were forced to structurally separate,
there is the potential that some would struggle to continue operating. Similarly, where new SDA providers are
tying themselves to a SIL provider to reduce risk, preventing this may dampen investment. To the extent that the
market is not ready to further structurally separate these functions, outcomes may worsen and choice and control
may decrease. Some participants may prefer bundled services, particularly in cases where markets are thin or
bundling allows for more supports to be provided to meet participant needs.
The NDIA has said it will require SDA and SIL to separate over time, but is currently concerned about the impacts
on supply (JSCNDIS 2020d, p. 88). Options to unbundle support coordination, tenancy management and care
services, include:

• requiring services to be available and sold on an unbundled basis
• ringfencing, whereby conflicted aspects of the same business would be financially and operationally separated
• requiring separation and banning organisations from providing all services.
The Queensland Government (sub. 38, p. 53) recommended:
The NDIS Rules could be strengthened to ensure that NDIS supports must not be provided to the
participant by a particular person if that person also provides or manages housing for that
participant. It is essential that this includes any form of housing and not limited to SDA.
Participant advocates were generally of the view that conflicts of interest should be reduced through greater
separation (Summer Foundation sub. DR25, p. 12). QAI (sub. DR22, p. 9) recommended:
QAI recommends requiring support coordinators to be independent of and separate to other
service providers that deliver supports to the participant, except in situations where this is
unavoidable or is the informed choice of the participant concerned.
The Summer Foundation (sub. DR25, p. 12) advocated for clear guidelines to be established to:
dissuade service providers from providing both SDA and SIL or other supports, with a future aim
towards prohibiting providers from combining SDA and supports. Monitoring adherence to
guidelines and consequences for conflict of interest among providers who are not independent
providers must show clear separation between providers of support coordination/SIL/SDA and
other NDIS supports.
It further recommended the QSC monitor conflicts of interest with a view to transitioning to a separated support
model and should:

• undertake an analysis of existing organisation to identify organisations offering support coordination, SDA, SIL
and other supports
• require providers to lodge conflict of interest statements defining potential impacts on participants and
measures taken to mitigate impacts
• adopt and enforce independence requirements between intermediary and other funded supports, particularly
between SDA and support coordination (Summer Foundation sub. DR 25, p. 13).
Providers’ views varied as to whether greater separation should be forced. Many were of the view that forcing
separation of SDA and SIL could lead to some providers being unviable and supply being restricted. Others held
the view that it was entirely viable and preferable for SDA providers and SIL providers to be separate. The rationale
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for separating support coordination was more generally supported. Some providers that maintain both SDA and
SIL have already stopped supplying support coordination services.
For those advocating for greater separation, it was also generally recognised that in some circumstances, primarily
in thin markets such as in remote areas or where culturally appropriate services are important, it may be
appropriate for one provider to provide all or most services.
In the Commission's view, there is an in-principle case for separation in the long run, as it would improve choice
and control and militate against abuse. However, it is difficult to weigh the benefits of improved choice and control
and lower risk of abuse and neglect against the potential for lower supply than would otherwise occur. A lack of
supply developing also risks people staying in inappropriate aged care for longer, which also has vertical
integration and carries risks of abuse and neglect, as illustrated recently in both the Royal Commissions into aged
care (2021) and disability (2020b).
The overlap in participants using the same provider is greater for SIL and support coordination (39 per cent) than
for SIL and SDA (17 per cent). The risks to separating SIL and SDA are likely greater than separating support
coordination. If support coordination was separated from SIL it is possible that independent support coordination
could inform participants of their options, reducing the likelihood and risks of overlapping SIL and SDA. The NDIS
could benefit from removing those conflicts where the negative risks are lowest and where conflicts are most
ingrained.
There are risks that unwinding bundling of SIL and SDA will become more difficult as the scheme matures and such
models become entrenched and potentially have a competitive advantage (Summer Foundation sub. DR25, p. 12).
A path towards reducing and removing conflicts of interest within the NDIS should be outlined that is cognisant of
the relative risks. The Commission considers that separating support coordination from SIL and SDA provision in all
but thin markets should be a first step towards reducing conflicts of interest. Independent support coordination
would allow participants access to advocacy and advice that is more likely to put their interest first.
In the Commission’s view, support coordination overlapping with SDA and/or SIL, significantly reduces choice,
control and competition and offers few benefits. Separating support coordination where the provider is providing
either SDA or SIL is not likely to come at significant costs to scale or scope. Providing participants with access to an
independent advocate who can inform them of their options would increase choice and control, help mitigate risks
of abuse and neglect and provide more competition.
To ensure this occurs, the QSC should undertake greater monitoring and reporting of providers where there is an
overlap between SDA, SIL and support coordination. Where there are not exceptional circumstances, such as thin
markets or culturally appropriate support, the QSC should undertake enforcement action to encourage the
independent provision of support coordination.
In the longer term, it would be beneficial to outline the conditions necessary to separate SDA and SIL and how the
NDIA will approach this.
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Recommendation 34
The NDIA should outline a long-term approach to how it will deal with conflicts of interest between specialist
disability accommodation (SDA) and supported independent living (SIL) providers.
In the interim, the NDIS Quality and Safeguards Commission should reduce conflicts of interest in the provision of
support coordination, SDA and SIL by:

• monitoring and publicly reporting on the overlap between these services
• investigating low-cost options to address conflicts, such as requiring providers to lodge conflict of interest
statements defining potential impacts on participants and measures taken to mitigate impacts
• strengthening and enforcing independence of support coordinators in relation to SDA and SIL providers.

Managing the Queensland Government’s legacy housing stock
Prior to the NDIS, state governments were large providers of disability accommodation. The Queensland
Government remains an NDIS provider, providing services through Accommodation Support and Respite Services
(AS&RS). It operates three services: accommodation (SDA and SIL), respite (or STA) and forensic.
The Queensland Government has two portfolios of over 100 SDA dwellings. For the first portfolio, the Queensland
Government remains the SDA and SIL provider. The Government leases out the second portfolio of properties to
non-government providers. Many of the properties are also public housing.
AS&RS has also experienced a decrease in demand for its respite services as the NDIS matures. Some of these
houses could be transitioned into SDA or MTA in the longer term. The Queensland Government is continuing to
provide accommodation and respite services until 2023 (Queensland Government sub. 38, p, 42). The NDIA plans
to cease paying providers for old legacy housing—in 2021 for SDA with 11 or more residents and in 2026 for 6 or
more residents (NDIA 2016f, p. 17). The Queensland Government provides AS&RS as an in-kind contribution. This
will leave the stock potentially stranded when and if the NDIA implements its intended phasing out of legacy
disability accommodation. Some of these assets are of lower quality and less compatible with the choice and
control ethos of the NDIS.
The Queensland Disability Plan 2014–2019 stated that the Queensland Government intended to transition the
government disability stock to non-government service providers (Queensland Government 2013, p. 9). This plan
was formed prior to the implementation of the NDIS in Queensland. It is not clear how it has progressed.
Anecdotally service providers have expressed interest in utilising this stock to renovate and invest in new SDA.
Other state governments are facing similar decisions of what to do with obsolete group homes and whether they
should exit this space. For example, the South Australian Government is withdrawing from the disability
accommodation space. It has put the Julia Farr Centre, a group home opened in the 19th century, up for sale (Kemp
2021). It intends to use the proceeds to aid people with disability.
The Victorian Government (2020) invited non-government providers to submit an expression of interest to take
over government disability accommodation and respite services. After a competitive process and consultation with
residents and family, five providers were selected to take over service provision in government-owned facilities. It
has, for now, retained ownership of the dwellings while exiting service provision.
The Queensland Government should form and publicly release a plan for managing the current stock of
government disability housing and services, including any transition arrangements, ahead of 2023.
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Appendix H discusses more options to improve housing supply to NDIS participants.

Recommendation 35
The Queensland Government should examine options for its stock of disability accommodation and services,
recognising the NDIA plans to cease paying providers for old legacy housing. The Queensland Government should
make public its plans, including a timeline for implementation, by 2023.
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This chapter considers the performance of the NDIS and the broader employment system in improving employment
outcomes for people with disability. It makes a number of recommendations to improve employment opportunities
and assist participants to obtain employment.

Key points
• Employment increases economic security, expands the range of choices available to individuals and
their families and improves wellbeing. For people with disability, employment can also promote social
inclusion and contribute to improved health and recovery outcomes.
• People with disability are much less likely to participate in the labour market than people without
disability, and when they do, they are more likely to be unemployed. Increases in employment for
people with disability were expected to contribute strongly to the overall projected net benefits of the
NDIS and supporting reforms, although it was expected that change would be slow. The NDIS was also
expected to result in better outcomes for carers.
• Employment outcomes have not improved noticeably since the introduction of the NDIS (up until
2018, the latest year for available key data). However, there are some positive signs: the improvement
in employment outcomes for the 2017–18 cohort of 15 to 24-year-olds; growth in the proportion of
families/carers in paid work in Queensland; the increase in the proportion of NDIS participants with an
employment goal and the growth in funding committed to employment capacity building.
• The performance of the NDIS needs to be considered in context: the NDIS is part of a much broader
employment system; and there was a phased transition in Queensland, so most current participants
only entered the scheme from 2018–19. Nonetheless, it would appear that substantial effort will be
required to achieve the improved employment outcomes that were envisioned with the introduction
of the NDIS.
• The effectiveness of NDIS employment supports can be improved through:
− addressing the problem of low expectations
− improving incentives
− increasing the information available to support participant and provider decisions
− improving the effectiveness of post-school transition pathways to employment
− improving post-school learning supports
− achieving progress against the Queensland Government's public sector employment target for
persons with disability.
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11.1

Introduction

Employment increases economic security, expands the range of choices available to individuals and their families
and improves wellbeing (PC 2017b, p. 138; QPC 2017). For people with disability, employment can also serve to
promote social inclusion and contribute to improved health and recovery outcomes (OECD 2010).
However, people with disability are less likely to be in employment compared to people with no reported disability,
and in employment they experience lower average wage outcomes.
The NDIS is intended to support people with disability to participate in the community and in employment. The
objectives of the National Disability Insurance Scheme Act 2013 (Cth) NDIS Act include:
support the independence and social and economic participation of people with disability.
(s. 3(1)(c))
Substantial improvements in employment were expected at the time of reforms although it was also expected that
improvements would take time to be realised—which is proving to be the case.
This chapter discusses the role of NDIS employment supports, their impact on participant employment outcomes
to date, and the barriers to labour market participation for people with disability, before identifying a number of
initiatives to improve access to employment opportunities and assist participants obtain and sustain employment.

11.2

The benefits of work

Work has many benefits to individuals and society. Paid employment can provide individuals and families with
economic security and increase standards of living. It can expand the range of choices available to individuals, and
benefit the broader economy (QPC 2017). Work is also likely to positively affect people’s health and wellbeing.146
For people with disability, improved employment outcomes are likely to be equally important, or more important,
than for people without disability. As noted by a stakeholder, for many people with disability, employment is not
just a job:
[I]t is a life-changing opportunity … For someone with a disability it changes their lives. It adds
value to who they are and gives them a sense of purpose. (Meeting with HELP Enterprises,
13 August 2020)
The many added benefits arising from the employment of people with disability include:

• positive financial and wellbeing outcomes, including greater flexibility and social independence and a reduction
in poverty (PC 2011; NDIA 2019t)
• greater social inclusion for, and reduction in stereotypes of, people with disability, including feeling valued,
useful and part of the community (OECD 2010; PC 2011; PC 2017b)
• improved health (including mental health) and hastened personal and clinical recovery outcomes (OECD 2010;
Devine et al. 2020)
• an additional supply of labour—in the face of an ageing population and workforce—and an opportunity for
family members and carers to also return to employment (OECD 2010; NDIA 2019t)
• a potential reduction in both NDIS and government supports and reliance on income support payments (NDIA
2019t; OECD 2010; PC 2011)
• higher tax contributions and longer-term economic output—including greater consumption of goods and
services (OECD 2010, PC 2011, NDIA 2019t)
• benefits associated with a more diverse workforce.

146

See Hogan et al. (2012), p. 1 for references, including studies linking unemployment to both poor physical and mental health.
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Despite poorer labour market outcomes, people with disability likely desire to be in some form of employment:

• Queenslanders with Disability Network (QDN) noted that 'the majority of people with disability are, with the
right supports, keen to be valuable members of the workforce' (sub. 28, p. 12).
• A survey of adult NDIS trial participants found that of those not currently in employment, between 35 per cent
and 42 per cent would 'like to have a job' and around 30 per cent were 'looking for a job' (Mavromaras et al.
2018, tables A7.16 and A7.17).
• Bonaccio (2019) noted that recent studies in the USA showed that unemployed people with disability expressed
a similar interest in working, and attached the same significance to ‘having a job that contributes to society’, as
unemployed people without a disability.

11.3

Role of NDIS employment supports and initiatives

NDIS individualised supports and other forms of employment assistance
The main individualised and employment related supports provided by the NDIS are:

• school leaver employment supports (SLES)
• employment-related assessment and counselling
• workplace assistance
• supports in employment (until recently referred to as 'specialised supported employment' (see NDIA 2021h))
(Table 11.1; further information on SLES is provided in Appendix I).
In addition, the NDIS seeks to improve employment outcomes for people with disability—both NDIS participants
and the broader population of people with disability—through, for example, the Information, Linkages and
Capacity Building (ILC) strategy, including the Economic and Community Participation Program.147
In July 2019, $19.57 million in funding nationally was awarded under this program to build the capacity of
Australian businesses and organisations to employ people with disability (NDIA 2019t, p. 22). Sixty-four
organisations across Australia were awarded 12 months of funding for community projects and activities to grow
employment opportunities for people with disability, build self-employment capabilities for people with disability,
and increase the capacity for people with disability to participate in work.

The NDIS is part of a much broader employment system
There are many influences on the decisions of participants to enter the labour force and the decision of employers
to hire them. Many institutions are involved in assisting participants prepare for, find and maintain employment.
Numerous strategies, policies and programs across multiple levels of government have wide-ranging impacts on
labour supply and labour demand. Both national and Queensland Government disability policies, as well as an
enormous range of framework conditions and policies affect how labour markets operate (illustrated in Figure
11.1) and influence employment outcomes.
Accordingly, in addition to the NDIS, many institutions, strategies, policies and programs will need to perform well
to achieve significantly improved employment outcomes for people with disability over the longer term.

The ILC transferred from the NDIA to the Department of Social Services (DSS) from mid-2020. DSS is leading a review of the ILC
(DSS 2021).

147
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Table 11.1 NDIS individualised employment supports
Support

Description

Service model

SLES help school leaving aged participants explore and understand their
work potential; focus on capacity building, developing skills,
independence and confidence to work; and are tailored to the individual
and their unique pathway to employment.
School leaver
employment
supports (SLES)

With appropriate supports, it is expected that the majority of SLES
participants will transition to the Disability Employment Service (DES) to
undertake the job seeking, placement and post placement support
phases of their pathway. These supports will have an individualised
approach, with a strong emphasis on 'try and test' work experience
opportunities (generally in workplaces that would pay award wages).

Individualised

SLES are available to NDIS participants in the final months of their final
year of school and to those who have recently left school (generally up to
age 22).
Employment
related
assessment and
counselling

Workplace assessment or counselling. May benefit participants who have,
for example, experienced traumatic injury and need significant support
(over and above a mainstream employment-related service) to develop a
new work pathway.

Individualised

Workplace
assistance

Workplace assistance that enables a participant to successfully obtain or
retain employment. Available to any working age participant (including
students reaching working age) with an employment goal. Includes
supports to: explore what work would mean for them (discovery); build
essential foundation skills for work; manage complex barriers to
obtaining and sustaining employment; specialised job customisation;
supports to transition from an Australian Disability Enterprise (ADE) to
open employment; develop a career plan; and other capacity building
supports that are likely to lead to successful engagement in a DES.

Individualised
or group
setting, open
employment

‘Supports in employment’ funding is available to anyone who meets NDIS
access requirements, has a goal to work and who, due to the nature and
impact of their disability, will require ongoing, frequent on-the-job
support to pursue and achieve their employment goals.

Supports in
employment

While some participants with supports offered through DES, or directly
by an employer, will successfully maintain work, others will need higher
intensity, often daily, support delivered in the workplace to maintain
employment. Supports can include: on-the-job assessments related to
the impact of a person’s disability on their ability to work; job
customisation; on-the-job training and intermittent support with daily
work tasks; direct supervision and/or group-based support to enable
meaningful participation at work; supports to manage disability-related
behaviour or complex needs at work; and non-face-to-face activities that
are directly related to supporting a participant’s employment, taking into
account a participant’s disability.

Individualised
or group
setting, ADEs,
plus other
contexts^

Note: ^ ‘Supports in employment’ supports have typically been available in an ADE. They can also be used in a range of employment
settings including private, government or not-for-profit organisations; a social enterprise or similar environment; self-employment or a
micro-business; or a family-run business.
Source: NDIA 2021g; NDIA 2020bd.
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Figure 11.1 Many influences determine employment outcomes
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There are multiple pathways to employment
The NDIS provides support for participants in each of the three main pathways to employment: school-to-work
supports and direct transition to employment; employment in Australian Disability Enterprises (ADEs); and open
employment. Other post-school pathways include self-employment and community participation (where
participants may or may not, after a period of time, seek employment).
The NDS noted that there is a spectrum of employment pathways and that 'action should be taken to ensure that
people with disability are able to find employment in line with their personal aspirations no matter what the
pathway' (NDS sub. 24, p. 34).
Employment in Australian Disability Enterprises (ADEs) can be referred to as segregated employment to denote
that persons with disability work alongside other persons with disability. This contrasts with open employment,
which denotes employment contexts where participants with disability work alongside persons without disability in
the open, competitive, or integrated labour market.148 Open employment can be in private businesses, government
or other organisations and it can be at full or less than full award wages.
In Queensland, of the 7,948 NDIS participants who were employed upon entry into the scheme, 62 per cent were
employed in open employment on either full award wages or less than full award wages (Figure 11.2). Of the
remainder, most were employed in ADEs (24 per cent) or were self-employed (8 per cent). Older workers were
slightly less likely than younger workers to be employed, albeit more likely to be on full award wages.
Most participants in the age group of 15 to 24-year-olds and 25 years and over who were employed in Queensland
were in open employment. Those persons 25 years and over were more likely to be on full award wages compared
to 15 to 24-year-olds (53 versus 49 per cent).
Of the 2,004 participants with an intellectual disability in Queensland, 37 per cent were in open employment and
56 per cent in ADEs. Queensland persons with 'other' disabilities were much more likely to be in open employment
(72 per cent) compared to those with an intellectual disability.

148
Segregated employment is also sometimes referred to as supported employment, although the concepts are meant to be distinct.
Supported employment in the Australian context refers to an employment situation where people with disability work for a reduced
wage based on their level of output or productivity and assessed level of capability (the supported wage system), with a high level of
service provider support in place (Meltzer et al 2016, p. 6). This can occur in ADEs or in the open labour market. For the purposes of this
chapter, the terminology 'segregated employment' is preferred because much of the chapter's discussion and recommendations
concern open employment compared to ADEs where participants are not included in the mainstream labour market. Further, the former
NDIS support 'Specialised Employment Supports' is now called 'Supports in employment' and the similarity in language to 'supported
employment' can be confusing.
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Figure 11.2 NDIS participants, by type of employment at baseline, by age group, Queensland, 31 December
2020
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11.4

Reforms were intended to increase employment

Increases in employment for people with disability were expected to contribute strongly to the overall projected
net benefits of the NDIS and supporting reforms (including reforms to the Disability Support Pension (DSP)).

The estimated employment impacts
The Australian Productivity Commission considered in 2011 that the NDIS would result in net benefits over the
longer term because:

• the introduction of the NDIS represented a large enough policy change to credibly have large effects
• there was reasonable evidence about the impacts of past policies and the behaviours of people with disability,
service providers and carers to suggest that the specific features of the NDIS could reasonably be expected to
lead to significant changes in behaviours and outcomes. (PC 2011, Chapter 20).
Assumed improvements in employment outcomes were a very important component driving the expected net
benefits of the reforms. By 2050, given the employment assumptions made, employment of persons with a mild to
profound disability was projected to increase nationally by 319,046 persons from two effects:

• achieving an employment rate equal to the OECD average by 2050—this effect would result from the package
of reforms, including the NDIS, National Injury Insurance Scheme (NIIS), employment services and DSP reforms
• achieving an employment rate higher than the OECD average as a result of DSP reforms—this involved changes
to the DSP facilitating employment and increasing incentives to work, resulting in a small reduction in the DSP
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population rate combined with a large assumed increase in employment for persons remaining on the DSP
(Table 11.2). The effect was adjusted for double counting.149
The positive impact on employment in terms of employment numbers is larger for the latter effect because of the
scale of the DSP in terms of the number of recipients. The DSP was the primary source of income for roughly
800,000 people with disability in 2011–12, with a projected cost to taxpayers at the time of $14 billion.
Table 11.2 Projected employment increase for those with a mild to profound disability
Change
(%)
Share of people
with mild to
profound disability
in work (by 2050)

DSP population
rate relative to
counterfactual (by
2050)

+10.6%

–15.9%

Change in
employment

Key assumptions

+100,795
persons

Assumed that reforms would result in Australia reaching the
average OECD relative employment rate for people with mild
to profound disabilities (compared with those without such
disabilities), resulting in an increase of 100,795 persons, or a
10.6 per cent increase in the employment rate of this group
above its counterfactual level.

+218,250
persons

Assumed that Australia could achieve employment rates
higher than the OECD average through DSP reforms. Reforms
would have only a small impact on the DSP outflow rate,
rising only slightly from 6.2 per cent to 7.0 per cent. However,
it was assumed that the employment rate would double to
around 20 per cent for those persons remaining in the
scheme (mainly in part-time, lower-skilled jobs).

Note: Base year is 2010.
Source: PC 2011, p. 962.

It was also projected that carer employment would increase by 7,500 persons in the short to medium term.150
The expected improved employment outcomes were to be achieved through a complementary set of reforms
designed to:

• raise participant aspirations for employment and community expectations concerning the skills and capabilities
of people with disability to participate in the workforce
• remove or reduce financial disincentives to employment (reforms to the DSP and interactions with the tax
system)
• improve the resourcing and effectiveness of employment services, including in matching jobseekers with job
opportunities (PC 2011, p. 958).
The general aim of the reforms was to shift from passive welfare to more active assistance in helping people with
disability to participate in the community and economy.

PC (2011, p. 963) noted 'In order to avoid double counting, we have made an assumption that nets out the employment changes
reflecting achievement of the OECD catch-up scenario'.
150
Based on 50 per cent of those who had left work due to caring (15,000) (PC 2011, p. 966). The projected increase by 2050 was not
provided.
149
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Change was expected to be slow
While there was an expectation of a significant positive effect on employment in the long run, change was
expected to be slow:
In particular, change would probably be relatively slow. This reflects the fact that major reforms,
like the NDIS and DSP changes, are likely to be most effective for people who are just entering
the system for the first time. People in the ‘stock’ would often have missed opportunities for early
intervention, had poor educational experiences, been dogged by low expectations by others
(‘learned passivity’ as one party put it), faced a community culture not strongly conducive to
their employment and had long breaks from employment that erode skills and confidence. The
system should try to engage these people, but the success rate could be expected to be higher for
people who are entering the disability system for the first time. (PC 2011, p. 960)

11.5

Better employment outcomes have not yet been realised

The introduction of the NDIS has not yet resulted in a noticeable improvement in participation rates, employment
rates, or unemployment rates for people with disability in Queensland or Australia as at 2018.151 However, this is
consistent with the expectation at the time of reforms that improvements in employment outcomes would be slow.
It is too early to tell if the NDIS has or will help participants gain paid work due to the short time period the
scheme has been in place, particularly in Queensland. However, the improvement in employment outcomes for the
2017–18 cohort of 15 to 24-year-olds (outlined in Chapter 4) provides some early evidence for expecting better
results for persons who are just entering the system.
Further, the employment outcomes of NDIS participants will be affected by other factors, such as:

• the performance of the broader employment system, including general labour market conditions
• going forward, the rate of recovery from the current economic downturn brought on by the COVID-19
pandemic and policy responses to the pandemic.

Lower workforce participation rates
Persons with disability are less likely to participate in the workforce—by a substantial margin—than persons
without disability.
For people in Queensland reporting a disability (of any type) between the ages of 15 and 64, 54.1 per cent
participated in the labour market in 2018, compared to 84.7 per cent for those without disability.152 These figures
are very similar to national outcomes for these two groups, at 53.4 per cent and 84.1 per cent respectively.
For people with a profound or severe core activity limitation (which more closely approximates the NDIS
participant population), the Queensland participation rate was lower at 28 per cent in 2018 (Figure 11.3). This was
slightly higher than the national average at 27 per cent.
Australia-wide, 59 per cent of people aged 15 to 64 with disability who are not in the labour force are permanently
unable to work, most commonly citing their own condition or disability as the reason (88 per cent) (AIHW 2020c,
p 254).

The key sources of labour market data which can be used to examine the labour market outcomes of people with disability—the
Census of Population and Housing and the Survey of Disability, Ageing and Carers (SDAC)—are not up-to-date with the latest data
being for 2018.
152
For a discussion of the data sources used in this and the following sections, and their limitations, see Appendix I.
151
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Figure 11.3 Participation rate, by profound or severe core activity limitation, Queensland and Australia
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Source: ABS 2019a; QPC estimates.

The marked gap in labour force participation rates for people with disability compared to those without a disability
is evident across the state. The participation rate for persons with a core need for assistance does not exceed
32 per cent in any single local government area (LGA) (left-hand side of Figure 11.4). Participation rates are highest
in regional areas such as Central Highlands, Longreach and Douglas (right-hand side).153
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Figure 11.4 Participation rates for people needing assistance with activities, by Queensland LGA, 2016
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These regions have high overall participation rates.
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Participation rates for people with disability have not changed since 2003 in Queensland or Australia, while rates
for people without a disability are slightly higher in 2018 than in 2003. The Department of Social Services (DSS)
noted that nationally:
[t]he labour force participation rates for people with disability have remained stagnant for the
past 20 years, at around 53 per cent, compared to 83 per cent for people without disability.
(DSS 2017a, p. 5)

Higher and more variable unemployment rates
In Queensland, 9.5 per cent of people reporting a disability were unemployed in 2018, compared to 5.1 per cent of
people without disability—a gap of 4.4 percentage points. The gap has not declined over time with the gap
standing at 3.8 and 3.7 percentage points in 2003 and 2012, respectively.
In Australia, 10.3 per cent of people with disability were unemployed in 2018, compared to 4.6 per cent of persons
without disability—a gap of 5.7 percentage points (slightly higher than in Queensland). In 2003 and 2012 the gaps
were 3.6 and 4.5 percentage points, respectively (Figure 11.5).
The average unemployment rate of people with disability in Queensland between 2012 and 2018 (10.4 per cent)
was higher than the average unemployment rate between 2003 and 2009 (8.5 per cent).
As well as consistently higher rates of unemployment, the unemployment rate for people with disability is more
cyclical:
While there are many highly skilled and highly educated people with a disability in the
workforce, people with disabilities have—on average—lower levels of education and less work
experience than the wider population. About half have not completed secondary school, and
many are clustered in low-skilled and low-paid jobs. While many people with disabilities hold
high-skilled and well-paid jobs, there is a large group clustered at the low-skilled end of the
market. When a downturn hits, these people are often the first to be laid off. (Brown 2011, p. 12)
Of the unemployed people with disability, 93 per cent experience difficulties in finding employment (AIHW 2020c,
p. 256). This compares to 87 per cent of all unemployed persons surveyed by the ABS in February 2020 reporting
having difficulty finding work (ABS 2020f, cat. no. 6226.0).
Figure 11.5 Unemployment rates, by disability status, Australia and Queensland
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Mixed evidence from NDIA longitudinal data
The above trends are based on data from the census and the Survey of Disability, Ageing and Carers (SDAC) with
the latest available information being for 2018. Given the lagged rollout of the NDIS in Queensland, particularly
South East Queensland, the latest available data does not capture much of the increase in Queensland NDIS
participant numbers. At 2018, relatively few participants had been in the scheme for more than a year. In addition,
the definitions of disability in the census and SDAC are only an approximation of the NDIS participant population
(see Appendix I).
The NDIA directly collects data on employment outcomes for the NDIS participant population. Data is collected at
the time of plan reviews as part of the NDIA's longitudinal outcomes framework (Chapter 4).

NDIA survey baseline data
When a person enters the scheme, they have a certain set of characteristics, including employment characteristics,
such as whether they would like to work or are already working. These characteristics form the 'baseline' from
which the performance of the scheme can be evaluated. Participants are progressively surveyed as they progress in
the scheme. To assess if the NDIS has helped achieve employment goals, the participant's characteristics at the
time of the survey (or review) are compared against their characteristics when they entered the scheme.
At baseline, 33 per cent of NDIS participants in Queensland report that they would like a paid job, in addition to
the 18 per cent who are already working. The proportion of participants working, or interested in working, varies
with age (Figure 11.6). Over 70 per cent of participants aged 19 to 24 are working or are interested in working,
compared to less than half of participants aged 45 and over.
Figure 11.6 Number and proportion of NDIS participants in a paid job at baseline, by age group,
Queensland, all cohorts
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Note: Participants aged 15 to 24 respond to a different survey to those aged 25 and over, but the same question is asked in both versions of
the survey 'Yes' indicates that the participant responded that they are in a paid job.
Source: NDIA, December 2020, unpublished; QPC estimates.

The proportion of participants working, or interested in working, upon entry to the scheme also varies by disability
type (Figure 11.7). In particular, relatively large proportions of participants with autism (50 per cent) and
psychosocial disability (38 per cent) indicate that they are not working in a paid job but would like to.
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Figure 11.7 Proportion of Queensland participants aged 15 and over in a paid job at baseline, by disability
group, Queensland, all cohorts
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Change from the baseline state
Currently, the average rate of working age participants in paid work for Queensland is 19 per cent compared to the
NDIA's 2019–20 target of 24 per cent (NDIA 2020az, p. 3, 2020aq, p. 265).
As shown above, many NDIS participants would like to gain paid employment upon entry to the scheme—
particularly younger participants. However, only a small proportion of NDIS participants in Queensland have
indicated that the NDIS has helped them find a job that is right for them (Chapter 4).
The evidence on the role of the NDIS in supporting participants enter paid work is mixed. For participants entering
the scheme in 2017–18, the percentage with a paid job in Queensland:

• increased from 19 per cent at baseline to 23 per cent after two years in the scheme for participants aged 15 to
24 (versus 15 per cent to 21 per cent nationally)
• decreased from 18 per cent at baseline to 16 per cent after two years in the scheme for participants aged 25 and
over (versus 25 per cent to 23 per cent nationally)
• remained at 18 per cent after two years in the scheme for all participants (persons aged 15 and over) (versus
remaining at 23 per cent nationally) (NDIA sub. 39, p. 9).
Similar patterns are exhibited by the group that entered the scheme in 2016–17 (Chapter 4).
However, it is likely too early to tell if the NDIS has helped participants gain paid work due to the short time period
the scheme has been in place. Further, the employment of NDIS participants will be affected by other factors such
as the range of framework conditions shown earlier. For example, while it appears that younger cohorts might be
seeing slightly more improvements than those aged 25 and over, it is difficult to tell how much of this is due to
younger people entering the workforce for the first time, and older participants retiring. When considering the
data by smaller age group breakdowns, it appears that the overall improvement in employment for the 15 to 24
age group may be driven by strong growth in the participants in paid work for those aged 15 to 18, who may have
left school between baseline and review (Figure 11.8).
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Figure 11.8 Proportion in paid work between baseline and review 2, cohort entering the scheme in 2017–18
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Note: Data refers to the participants entering the scheme in 2017–18 that are in the adjusted cohort that has completed the baseline survey
and two reviews.
Source: NDIA, December 2020, unpublished; QPC estimates.

Further, as the scheme was rolled out in phases, each cohort being analysed may face different labour market
conditions than others. For example, the data reported on employment outcomes for NDIS participants so far does
not include the South East Queensland cohort that entered the scheme in 2018–19. The labour market conditions
in South East Queensland are likely to be different to those in rural and remote areas of Queensland.
There are also data limitations that make it difficult to assess the effect of the NDIS on participant employment
(discussed in Appendix I).

Other labour market outcomes
Other labour market outcomes for people with disability include:

• Youth unemployment: the unemployment rate for youth (15 to 24 years) with a core activity need for assistance
is very high, with one in three looking for work but unable to attain it in 2016 (36 per cent in Queensland and
33 per cent for Australia). These rates are much higher than for youth without a core activity need for assistance
at 16 and 15 per cent assistance in Queensland and Australia, respectively.
• Underemployment: over the period 2012 to 2018, the rate of underemployment154 in Queensland increased from
23 to 28 per cent, compared to no change nationally at 25 per cent. Over the same period, the
underemployment rate for persons without a disability decreased from 25 to 23 per cent in Queensland, and
23 to 22 per cent nationally.
• Incomes: as a result of poor employment outcomes compared to people without disability, people with disability
are much less likely to report their main source of personal income as wages or salary. In 2018, only 5 per cent
of Queensland persons with profound disability reported that their main source of income was wages or salary
compared to 77 per cent reporting that their main source of income was government pensions or allowances.
For persons with severe disability the percentages were 14 and 68 per cent, and 64 and 13 per cent for persons
with no disability. People with disability are much more likely to be in the lowest and second lowest quintile of
the income distribution compared to persons without disability (see Appendix I).

154

Underemployment refers to employed people who want, and are available for, more hours of work than they currently have.
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Labour market outcomes for carers
Caring responsibilities can reduce carer's rate of participation in the labour market. In 2018, the labour force
participation rate for primary carers was 46 per cent in Queensland, compared to 70 per cent for persons who did
not have caring responsibilities. For both primary and other carers, Queensland participation rates were lower than
nationally.
While carer participation rates are lower, when carers do seek work, they are able to find it at a similar rate to
people who are not carers. In Queensland, the unemployment rate for all carers (primary plus other carers) was
5.1 per cent in 2018 compared to 5.4 per cent for persons who are not a carer. Nationally, 5.8 per cent of carers
were unemployed compared to 4.8 per cent of persons who are not carers.
The carers captured in the ABS data are a set of people broader than just those caring for NDIS participants.
However, the NDIA collects data on employment outcomes for carers of NDIS participants (Chapter 4).

NDIA survey baseline data
Across Australia, 46.4 per cent of parents and carers of participants who entered the scheme in 2019–20 were
working in a paid job, which is similar to entrants in prior years. Less than half of parents and carers said that they
were able to work as much as they wanted, and cited the following barriers to working more:

• the situation of their child with disability (86.2 per cent)
• insufficient flexibility of jobs (32.2 per cent)
• availability of jobs (17.9 per cent).
Similar barriers have been identified by new scheme entrants in previous years (NDIA 2020f, p. 9). Parents and
carers of Indigenous participants tended to have worse employment outcomes at baseline, and were more likely to
cite availability of jobs as a barrier to employment (NDIA 2020f, p. 7). Employment outcomes for parents and carers
are also likely to deteriorate with the age of the participant, likely due to increases in the age of the carer
themselves. However, parents and carers of older participants who are working are more likely to be able to work
as much as they would like (NDIA 2020f, p. 15).
For participants in Queensland, 45 per cent of parents/carers of a participant aged 0 to 14 were working in a paid
job upon entry to the scheme, 49 per cent of parents/carers of a participant aged 15 to 24, and 35 per cent of
parents/carers of a participant aged 25 and over. Of those in paid work, approximately three quarters are in
permanent employment, and over 80 per cent are working 15 hours or more (NDIA 2020ap, p. 255).
During the COVID-19 pandemic, the percentage of parents and carers across Australia who were in a paid job at
baseline fell, and the percentage who saw the availability of jobs as a barrier to employment increased. However,
the percentage of families and carers working more than 15 hours a week increased (NDIA 2020f, p. 16). It must be
noted that these changes occurred during the pandemic, but it is not clear that they were caused by the pandemic.

Change from the baseline state
The rate of parents/carers of NDIS participants in paid work in Queensland has increased over time, but is lower
than the national rate (Chapter 4). However, parents and carers in Queensland started at a lower baseline rate than
those nationally (Figure 11.9).
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Figure 11.9 Proportion of parents and carers in paid work (%), Queensland and Australia, 31 December
2020
60%
50%
40%
30%
20%
10%
0%

Baseline

Review 1

Review 2

Review 3

Review 4

Baseline

Review 1

Queensland
Entered from 1 Jul 2016 to 31 Dec 2016

Review 2

Review 3

Review 4

Australia
Entered from 1 Jul 2016 to 31 Dec 2017

Entered from 1 Jul 2016 to 31 Dec 2018

Source: NDIA 2020ap, pp. 113–114, 262–263.

For example, the rate of parents and carers in paid work was 6 percentage points lower for Queensland than for
Australia at baseline for the cohort of participants that entered the scheme between 1 July 2016 and 31
December 2017. The baseline rate was particularly low in Queensland for those that entered from 1 July 2016 to
31 December 2016 (13 percentage points lower than the national rate); however, this may reflect underlying labour
market conditions outside South East Queensland, since transition commenced outside South East Queensland.
While Queensland showed lower rates of employment at baseline, the proportion of parents and carers in paid
work has grown at an equivalent or faster rate than the national average for all cohorts in Queensland.

11.6

Issues

To improve participant employment outcomes, evidence supports approaches based on individualised funding and
individualised person-centred supports (Crosbie et al. 2019, pp. 29, 34). The design of NDIS employment supports
is broadly consistent with these approaches. The extent to which participants and providers take advantage of the
flexibility for individualised supports will be influenced by a range of factors.
There are many barriers to labour market participation for people with disability (Appendix I). These barriers will
often involve institutions, policies and/or processes that may not sit within the direct influence of the NDIS. Barriers
identified during consultation include low participant and employer expectations, incentives and information
asymmetries which can impair employment decision making, ineffective pathways to employment and lack of
support for post-school training.

The problem of low expectations
Low expectations held by the participant, and/or people supporting the participant, can result in:

• participants not setting employment as a goal
• where employment is a goal, participants not having the belief that employment, particularly open employment,
is a possibility.
The problem of low expectations can work against open employment:
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There is considerable evidence to demonstrate that many participants and their advocates do
not consider open employment as a possibility ... This means that open employment is not
properly considered as a pathway option, so the economic benefits of open employment are
completely missed for many participants. (CIE 2017, p. 8)
On the demand side of the labour market, employers who have low expectations establish fewer employment
opportunities for people with disability.

A small proportion of NDIS participants nominate employment as a goal
The increase in employment-related assistance has been slower than what would have been expected at the time
of the NDIS reforms. This is largely due to the phased rollout of the NDIS in Queensland.
As at 31 December 2020, 15,133 active plans in Queensland included an employment goal—equating to
31 per cent of total plans for persons of working age. This compares to 81 per cent of plans that have a goal
related to daily life, 72 per cent of plans with a goal related to social and community activities, and 41 per cent of
plans with a goal related to health and wellbeing (NDIA 2020ap, p. 265; QPC estimate).
Of the participants with an employment goal, the vast majority had an intellectual disability (4,045 participants),
autism (4,040 participants) or psychosocial disability (2,305 participants) (NDIA 2020ap, p. 264). Participants aged
19 to 24 are most likely to have a goal related to work (51 per cent), with the proportion of participants with a work
goal decreasing as participants age (Figure 11.10).
If participants do not have an employment goal in place, they will likely not be receiving supports to help them in
the workplace—whether this is to become employed, to find a job that is better suited to them, or to become
more productive in their current job.
One stakeholder indicated that it was only recently that planners and LACs added employment as a focus area for
the planning discussion with participants.
Figure 11.10 Proportion of active plans with a work goal, by age group, Queensland
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Source: NDIA 2020ap, p. 265.

Resourcing of employment related supports is increasing
The total supports committed each quarter for employment-related capacity building by the NDIS has increased
over time in Queensland.
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The increase in committed supports has been driven by:

• an increase in the number of plans approved each quarter with employment-related funding—under 200 plans
made effective in the December quarter of 2016 included funding for these supports, compared to 1,040, 1,335,
666 and 659 plans in the March, June, September and December quarters of 2020, respectively
• an increase in the average funding committed for employment-related supports—from approximately $6,000
per plan with funding included for this category in the December quarter of 2016 to just over $16,000 per plan
in the December quarter of 2020 (Figure 11.11).
Figure 11.11 'Finding and Keeping a Job' capacity building budget, average committed supports per plan,
Queensland
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Note: Committed supports are counted in the quarter that the plan was made effective. Figures refer to the amount of supports committed
in participant plans in the capacity building budget 'Finding and Keeping a Job' averaged over the number of plans approved with
employment funding. This budget includes funding for employment-related support, training and assessments that help a participant find
and keep a job, such as school-leaver employment supports (SLES).
Source: NDIA, December 2020, unpublished; QPC estimates.

Finding 17
At the time of the NDIS reforms it was anticipated that improved participant employment outcomes would take
time to be realised. Although Queensland experienced a late roll-out of the NDIS, combined with efforts being
focused foremost on getting participants into the scheme, employment outcomes for people with disability do not
appear to have improved since the introduction of the NDIS. There are some positive signs, such as the
improvement in employment for the 2017–18 cohort of 15 to 24-year-olds which indicates better results for
persons who are just entering the system.
The proportion of participants with an employment goal and the resourcing of employment supports has also
been increasing. Nonetheless, it would appear that substantial effort will be required to achieve the improved
employment outcomes that were envisioned with the introduction of the NDIS.

Queensland Productivity Commission

333

Participant employment outcomes

Potential for more participants to obtain open employment
Open employment is achievable for many people with disability. The majority of NDIS participants find
employment in open employment (as well as self-employment, accounting for 7 per cent of employment).
However, this is not true for those with an intellectual disability—56 per cent of participants with an intellectual
disability work in ADEs (Figure 11.2).
Open employment, as a share of employment for people with disability, has increased over the last few decades:
Beginning with demonstration projects in the 1980s, and continuing through the current
Disability Employment Services (DES) program for adults with disabilities, the nation has
committed to providing high quality, effective services to individuals with [intellectual
disability] ... The success of these programs over time has raised expectations regarding the
capabilities and competence of persons with significant disabilities and has led to a paradigm
shift with [open employment] now the preferred outcome... (Jobsupport sub. 27, attachment by
Kregel et al. 2020, p. ii)
Open employment can offer both financial and other forms of benefits to participants:
People with Intellectual Disability reported that the main motivation for moving from an ADE to
open employment was better pay or to work with people without disability as well (Meltzer et al.,
2016). They also reported that open employment had better connections with the community.
(Crosbie et al. 2019, p. 49)
A study of Australian persons with intellectual disability found:
Open employment and social enterprises were perceived as less segregated and more inclusive
and involved with the mainstream community than supported employment. (Meltzer et al. 2016,
p. 43)
The literature survey by Kregel et al. (2020) found evidence that:

• Relatively few individuals were placed in open employment prior to widespread adoption of open employment
models in the 1980s.
• The majority of individuals with disability and their families prefer open employment to employment in ADEs or
day services.
• There is higher self-reported quality of life amongst people with disability in open employment compared to
employment in ADEs.
• Time spent working in ADEs does not promote later employment in community-based or open employment.
− Therefore, the authors concluded that ADEs should not be viewed as a 'stepping stone' service leading to
open employment.

• DSS (2015) reported that 20,000 people were in ADEs in 2014 and that only 159 persons (or 1 per cent) moved
to open employment (Jobsupport sub. 27, attachment by Kregel et al. 2020, p. v).
Given the potential benefits to participants of open employment, and the longer-run increase in the proportion of
persons with disability finding work in open employment (although more can be achieved, particularly for persons
with intellectual disability), it is possible that the welfare of persons with disability has improved to a greater extent
that suggested by the aggregate indicators discussed earlier.
Some stakeholders expressed the view that more should be done to help participants achieve open employment:
An ‘open employment first’ approach to providing services and supports. The NDIS should focus
on building skills to support people with an intellectual disability being supported in open
employment. (Down Syndrome Queensland sub. DR4, p. 7)
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While ADEs may generally perform poorly in transitioning workers to open employment, that transition may not be
an achievable goal for some proportion of ADE workers. In addition, some participants will prefer to remain with
ADEs. ADEs provide valuable opportunities to those participants not capable of, or not interested in, employment
in other contexts.
However, if the 'true' capability of a participant is underestimated and they are placed in ADEs, then their chances
of open employment are materially reduced, given the extremely low transition rates from ADEs to open
employment (DSS 2017b; Down Syndrome Australia 2020, p. 5). The Centre for International Economics (CIE) noted
that there are also significant financial costs for the NDIS and taxpayers:
The path a person with [moderate intellectual disability] takes after school will determine their
level of economic and social inclusion, and it will also determine the cost to government to
provide services to participants. Different post-school pathways have significantly different costs,
with open employment by far the most cost effective. (CIE 2017, p. 12)

Incentives can distort the choice of employment pathway
At a broad level, the way the NDIS is designed allows participants to sort towards those employment pathways
best suited to the person. However, many factors, including differences in the levels of supports available to the
person under alternative pathways, may influence their choices. Similarly, financial and other incentives facing
providers may influence the advice given to participants.155
The inquiry has not undertaken a full analysis of funding arrangements, including the current ADE funding reforms,
the cost and revenue implications for providers of placing participants on alternative employment pathways, the
cost implications of alternatives for the scheme as a whole, or the resourcing provided through Disability
Employment Services (DES) and how this impacts decisions made by NDIS participants and providers. Therefore,
the inquiry has not attempted to come to a view on whether the overall balance of policy settings is distortionary
or neutral.156
That said, and even though there is a long-term trend towards open employment, the design of the NDIS and ADE
funding arrangements do appear to have supported a continuance of legacy approaches resulting in lower levels
of inclusion in the open, competitive or mainstream workforce, compared to what might be achieved.
Some stakeholders were critical of the direction of participants towards ADEs and day programs:
The NDIA is willing to fund ‘supported employment’ (also known as sheltered workshops) over
individual training and support for a person to enter the open employment market or to retain
any workplace position … The NDIA exacerbates the congregation and segregation of people
with disability by funding archaic group day programs that are loosely termed ‘educational’ even
when that may not provide the reasonable outcomes. (QAI sub. 25, p. 8)
Recent reforms (which are ongoing) should better support participants in their choice of employment pathway. The
reforms make it easier for participants to explore a variety of pathways including those leading to open
employment (Box 11.1).

If the cost of successfully placing a participant in a job and maintaining that job is equal for each employment pathway, but the
revenues accruing to providers differs, then providers will have an incentive to influence participant choices towards those choices that
increase provider revenues. The same situation arises if revenues for an employment outcome are equal for each employment pathway,
but costs vary significantly for providers (and these are not fully funded).
156
'Neutral' settings would mean that providers face the same expected financial rate of return irrespective of which employment
pathway the participant chooses. However, settings could also take into account the costs and benefits of choices not internalised by the
participant in choosing an employment pathway, particularly the different implications for levels of government funding. Where funding
arrangements adjust for these external costs and benefits, settings incentivise decisions that improve economic efficiency (defined in
Chapter 2). Settings are clearly distortionary where they incentivise decisions that reduce economic efficiency.
155

Queensland Productivity Commission

335

Participant employment outcomes

The ADE funding reforms appear consistent with the creation of a more neutral, less distortionary, and more
flexible set of funding arrangements, which may also reduce scheme costs through the promotion of open
employment (discussed below). The reforms permit participants (the demand side of the market) to play a greater
role in determining employment outcomes in terms of place of employment.
Given the problem of low expectations, policy needs to ensure that funding and other arrangements do not
produce incentives that reinforce biases that influence a participant's choice of employment pathway.

Box 11.1 Better support for participant choices of employment pathway
On 1 July 2020, the NDIS introduced new pricing for supports in employment (previously known as
specialised supported employment) that gives participants greater choice and control about where and
how they work, and who provides their supports.
Supports in employment are primarily delivered in ADEs. Historically, DSS provided funding directly to
ADEs as the employer.
The NDIA and DSS are working together to enable more than 20,000 supported employees who work in
ADEs to transition to the NDIS. Funding for the supports provided in the ADE setting began transitioning
into the NDIS as a defined program in 2013, and has been provided to participants through their plans to
purchase supports from their chosen provider/ADE in the same way all NDIS funding is provided. The
funding amount mirrored the previous funding provided directly to ADEs by DSS, where the participant
wished to continue employment in an ADE. If not, different funding was made available through the
participant's plan.
Under the new pricing arrangements, which ADEs have until 31 December 2021 to transition to,
participants can use their supports in a wider range of employment settings, not just in ADEs. These
settings include: private enterprises; not-for-profits; the public sector; family businesses;
self-employment; social enterprises; and ADEs.
In the new supports in employment framework, the provider of employment supports does not need to
be the participant’s employer. Separating these roles creates new opportunities for participants and
providers.
Many participants will continue to choose an ADE as their preferred employment option. Other
participants will choose and explore alternatives, and the new pricing arrangements will better support
these choices.
Source: NDIA 2021h; NDIA pers. comm., March 2021.
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Gaps in information for decision-making
Consultation has confirmed that both employers and participants face significant information asymmetries in
employment decisions. While the NDIS assists people into open employment, more could be done to inform
participant choice, improve the information available to participants as well as others, and reduce impediments to
open employment. In particular, the NDIS is well placed to address the problem of self-fulfilling low expectations
which is a form of information failure:
For many persons with [moderate intellectual disability], open employment is not considered an
option, because without experience of how to go about it, and without encouragement by
services with a proven track record, participants simply do not have the information on which to
even consider, or base a decision, on taking up this option. (CIE 2017, p. 16)

Information on the performance of employment supports providers
Participants lack information on the effectiveness of the provision of NDIS employment supports in achieving
employment outcomes. Consistent with historically low expectations, this means that most participants likely
underestimate their ability to find and maintain employment, particularly open employment.
DES performance measurement
The performance of DES providers in placing people with disability into open employment is regularly measured
and publicly reported (Box 11.2) (background information on DES is provided in Appendix I).
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Box 11.2 The Disability Employment Services star rating system
The DES Star Rating Model is an outcome-based model. In line with the DES 2018 Performance
Framework, it rewards DES providers that drive performance and continuous improvement in the delivery
of effective services, to all participants and employers. It includes outcome measures to encourage longterm sustainable employment outcomes for participants.
The Star Ratings provide an indicator of DES providers’ relative performance, based on their success in
placing participants in sustainable employment or education, after adjusting for differences in their client
characteristics and local labour market characteristics (such as regional location). As the Star Rating
calculations adjust for factors outside each providers’ control using statistical regression methods, they
allow direct comparison of providers across Australia (however, the methods are not without criticism).
The Star Ratings assess the performance of providers against two performance indicators:

• An efficiency indicator, which seeks to minimise the average times taken by providers to achieve
employment outcomes for their participants. Efficiency is implicitly captured by the existing
effectiveness performance measures and the regression methodology.
• An effectiveness indicator, which seeks to maximise the number of outcomes achieved by participants,
as well as the number of participants maintained in employment where assistance is required.
Quality is not directly assessed in Star Rating calculations.
The Star Ratings model calculates performance scores for the two DES sub-programs Disability
Management Service and Employment Support Service for each contract and site, where sufficient data is
available. The star percentage results show how far above or below the national average the overall
performance of the contract or site is. As an example, a 4-star rating indicates performance 20–
40 per cent above the national average.
below average
1-Star
★

average

2-Star
★★

-50%

3-Star
★★★

-20%

above average
4-Star
★★★
★
+20%

5-Star
★★★★
★

+40%

The DES Star Ratings are used by:

• participants to assess the comparative performance of different providers in their local area
• employers, who may use them as part of their assessment for which DES providers they might engage
to make recruitment agreements with
• providers, to assess their contractual performance
• DSS, to drive continual improvement in performance and to inform DES panel review processes (DES
2020a, p. 4).
Source: DES 2020a; DES 2020b; figure adapted from DES 2020b, p. 3.
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There is significant variation in the performance of DES providers
Some DES providers achieve high rates of job placement in open employment but there are large variations in
performance:

• The job placement rate varies between 25 per cent and 83 per cent, with an average of 45 per cent.
• The proportion of those placed still in employment 52 weeks later varies widely from 36 per cent to 81 per cent,
with an average of 52 per cent.
• Combining these two rates gives an indication of an effective 52-week outcome: the probability that a client
commencing with a service will achieve a job that lasts 52 weeks. This probability ranges from 11 per cent to
67 per cent, with an average of 23 per cent.
• A client commencing with the lowest performing service has a one in ten chance of getting and maintaining a
job for a year. With the top performing service, this is a two–thirds chance. The average, however, is only a one
in five chance (Jobsupport sub. 27, p. 3; CIE 2020b, p. 14).
These outcome rates, at least for the more effective providers, are likely better than the perceived rates held by
many employers, participants and others influencing participant decisions.
If the wide variation in performance across providers also exists for the provision of NDIS employment supports,
then this is valuable information to participants, but also providers and policymakers.
NDIS scheme costs are higher than necessary
Data on the wide variation in DES provider performance suggests that there may be scope to significantly improve
the performance of providers in placing participants in employment, and maintaining that employment. If this is
the case, and in addition to the direct benefits to participants, there is the potential for significant scheme cost
savings (Box 11.3). The CIE noted:
While the NDIA are proposing changes to NDIS funding that may affect comparisons reported
[in Box 11.3], nevertheless significant savings from open employment are likely to continue
because the cost of maintaining a participant in open employment is so much lower than the
NDIS Monday to Friday and 9 to 5 alternatives. (2021, p. 15)
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Box 11.3 Improving open employment outcomes can reduce NDIS costs
Based on a sample of 46 participants with Down syndrome (i.e. a moderate intellectual disability), the CIE
calculated that the average saving for an NDIS package from an outcome of open employment versus no
open employment was $16,994 (based on February 2017 comparisons). The 'no open employment'
option consisted of costs for ADEs, transport and assistance with social and community participation. The
open employment outcome costing included transport and core supports.
The CIE presented information on the potential national savings that might be achieved if the per
package savings from open employment were combined with a significant improvement in the
performance of providers in placing participants into open employment.
The number of clients that could be placed in open employment—assuming Jobsupport’s157 placement
rate in the Greater Sydney region were to be reproduced throughout Australia—was estimated. This
equated to additional job placements of 350 persons per year for the Greater Brisbane region with
annual savings of $5.9 million. For Australia as a whole, additional job placements were estimated at
3,493 persons per year with annual savings of $59.4 million. In net present value terms over a forty year
period, savings of $102 million could be achieved in the Greater Brisbane region and $1,019 million for
Australia as a whole.
Source: CIE 2021, pp. 14, 15.

Performance differences and their drivers need to be better understood
Assuming the wide variance in provider performance has persisted through time, it suggests problems in the
diffusion of knowledge (best practice) across providers. This may be the result of:

• practices that actually work not being evaluated, understood or disseminated
• effective (and unintended) barriers to the adoption of best practice
• some combination of these (Jobsupport sub. 27, p. 3).
CIE noted:
The high variability in outcomes between [DES] providers, suggests that best practice is not
widely understood and that there is considerable potential to improve outcomes by studying
which practices genuinely work and ensuring that policy supports those practices. (CIE 2020b,
p. 3)
This low outcome rate, combined with the dispersion suggests that either the policy settings are
not encouraging best practice, or that understanding of what works has not been well
disseminated. (CIE 2020b, p. 4)
The data may also indicate that providers do not face strong incentives to improve performance, for example, if
participants are not switching to higher-performing providers, or that the links between performance and funding
are weak. Indeed, the analysis presented in Chapter 6 does show low switching rates for specialised supported
employment supports.

157

Jobsupport is a non-profit organisation established in 1986 providing DES services as well as being a registered NDIS provider.
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Performance measurement in the NDIS appears exploratory and results are not public
There is no equivalent to the DES performance measurement system in the NDIS. There is no public information on
whether NDIS providers of employment-related supports exhibit a similarly low overall level of effectiveness, with a
similarly wide variance in effectiveness across providers, or that some providers achieve very positive results.
The NDIS does collect outcomes data for the SLES with providers required to indicate one of the following
outcomes:

• job in the open labour market with full award wages
• job in the open labour market with supported wages
• job in the open labour market with full award wages, with assistance of DES
• job in the open labour market with supported wages, with assistance of DES
• job in an ADE
• self-employed/micro-enterprise
• volunteering or other unpaid work
• education or further study
• referred to another provider
• exit from SLES with reasons specified (for example, personal/family circumstances) (see Appendix I for
information on SLES reporting requirements).
However, the NDIS has not published information on the performance of the SLES including information which
would allow for the comparison of the performance of providers adopting different approaches to the provision of
SLES (the need for provider performance data also applies to other NDIS supports as discussed in Chapter 9).
Without the measurement of outcomes under different approaches it is not possible to evaluate the different
approaches.
Using the NDIA's longitudinal outcomes framework for data at baseline and at review (see Chapter 4 for a
description), the NDIA undertook an analysis of key drivers of NDIS participants having a paid job at the time of
their plan review for the baseline groups:

• jobseekers aged 15 to 24
• jobseekers aged 25 and over
• in a paid job in mainstream employment
• in a paid job in an ADE.
The modelling exercise was also used to examine provider performance. The regression models were used to
determine the number of participants expected to be in paid employment at plan review, based on the
characteristics of the participants reported by the provider. These expected numbers were compared to actual
numbers in paid employment at review. Providers were then ranked by performance, in decreasing order of the
ratio of actual to expected participants in paid employment.
Some high-level results were presented for five providers without identifying individual providers or providing the
sort of information presented above for DES (Box 11.4).
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Box 11.4 Measuring performance of NDIS providers of employment supports
To compare the performance of providers in supporting participants to 'get a job' and 'keep a job', the
NDIA calculates an 'exposure' ratio which is a measure of the effective number of participants supported
by the provider, based on payments made.
The best performing provider effectively supported about 54 participants overall: 47 who were looking
for a job at baseline and seven who had a paid job at baseline. For all 54 participants, the number of
actual employment successes attributable to the provider was about 23, compared with about 11
expected (based on modelling including taking account of participant characteristics), yielding an
exposure ratio of 2.05 (23/11).
The next four best providers had exposure ratios ranging from 1.31 to 1.12.
For the top performing provider, the NDIA noted that the provider:

• achieved its top ranking due to its results in helping young participants aged 15 to 24 to find paid
work
• is a dedicated employment service provider that specialises in placing people with a moderate
intellectual disability into open employment. The provider operates a SLES and DES program, with the
majority of their participant exposure being young participants receiving SLES supports.
The NDIA considered that the strong results for the top performing provider highlighted the benefits of
the SLES program in helping participants to find paid work, as well as the potential benefits that may
arise for participants who engage with specialist employment service providers.
Source: NDIA 2018e, pp. 39, 40.

Accurate information to support hiring decisions
Available and accurate information on the capabilities of persons with disability would help improve employment
outcomes. Employers need accurate information about jobseekers, their skills and capabilities and the forms of
assistance available to make informed hiring decisions. The NDIS Participant Employment Strategy 2019–2022 has
a number of initiatives that should address these needs.
Information employers need
In a 2017 survey, 57 per cent of employers said that they needed information about the applicant's disability and
capabilities in hiring decisions. Thirty-five per cent said they needed information and/or assistance on how to
accommodate and support the worker if employed (National Skills Commission 2017).
Updating employer perceptions
If employers perceive the capabilities of participants to be lower than they actually are, then this will lead to NDIS
participants being employed less often. Reasons why employers may hold inaccurate information include:

• Information is not based on first-hand experience.
• Information is based on first-hand experience, but various factors have changed such that prior experience is
not a good predictor of future outcomes. An example would if participants are more effectively supported in
employment than previously.
• Updating perceptions takes time.
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Some reasons why participant capabilities may have increased include:

• Resourcing has increased (such as through the NDIS reforms), which should mean the pool of candidates is
better prepared for work and will receive, along with assistance from other sources (such as DES), improved
assistance in the place of work.
• Improved models of service delivery (for example, more candidates supported through highly individualised
supports) should mean that assistance is more effective.
The provision of improved information can take many forms, including 'myth-busting' (Table 11.3).

Employment pathways could be more effective
The problems of low participant and employer expectations, lack of information to make good choices and
incentives facing providers apply to the SLES as well as other NDIS employment supports.
The SLES has been designed to be broadly consistent with the features of a support model suggested by the
evidence-based literature:
The most effective school to work pathway for people with intellectual and developmental
disabilities, based on achieving open employment outcomes, is a school to work pathway that
involves a presumption of work capacity; transition support that is focused primarily on work
experience in the open labour market to address low expectations and other barriers to work;
and seamless, concurrent linkages with skilled DES-ESS providers. (AFDO 2018, pp. 7–8)
The SLES pathway—
was developed due to the vast majority of school leavers with intellectual and developmental
disability moving from school to non-work day programs. The NSW government found that few,
if any, day program participants moved from day programs to employment. This highlighted the
need to intervene before school leavers moved to day programs. (AFDO 2018, p. 8)
Nonetheless, there are a range of issues with the SLES, including: its limited involvement with work experience
placements while students are at school; the effectiveness of the DES and how that impacts on SLES; NDIA
processes and requirements can impede timely responses; the SLES can permit capacity building not tightly linked
to actual employment outcomes; and there is significant uncertainty concerning SLES–DES interfaces.
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Table 11.3 Australian Chamber of Commerce and Industry (ACCI) myths and realities
Myth

Reality

A person with disability won’t be
able to do the job.

Think about the job and duties you have and you may be surprised at
what can be performed by a person with disability.

It is difficult to know how to interact
with a person with disability.

It’s a matter of courtesy and much easier than thought. Employers can
educate themselves on do’s and don’ts.

General liability insurance costs will
be higher. WorkCover premiums
will rise.

Insurance premiums are based on risk, a fact that all employers must
consider when thinking of what coverage they need for their business.
Insurance companies do not require employers to provide information
on employees with disability. WorkCover premiums are determined by
the risk profile of an industry and will only increase if the employee poses
a genuine OHS risk in the workplace.

A person with disability won’t fit
into the workplace.

Employers already employ a person with disability and often don’t know
it. Disability awareness and training is available to employers and
co-workers of people with disability and can be accessed training
through the JobAccess Service.

There are OHS issues in employing
a person with disability.

Research shows people with disability have fewer OHS incidents in the
workplace.

The person with disability will have
more sick days than an able bodied
person.

Figures show that the amount of sick leave taken by people with
disability is generally lower than that taken by counterparts without
disability.

Adjustments to the workplace can
be expensive.

There may need to be adjustments to the workplace but assistance is
available through the Employment Assistance Fund to make these
adjustments.

What about help with wages?

Wage subsidies may also be available to help employers to cover the
initial costs of wages and training. There are a range of wage subsidies
which employers may obtain from DES or an Employment Service
provider, when they employ jobseekers. There is also the Supported
Wage System which pays for independent and reliable
productivity-based wage assessment to determine fair pay for fair work.

What about financial incentives for
apprentices with disability?

Financial incentives are available to employers who take on an apprentice
or trainee with disability.

Don’t people with disability have a
low level of skills?

There are many people with disability who are university graduates and
who hold managerial and supervisory positions. Disability doesn’t
necessarily affect the ability to learn. Every candidate should be assessed
on what they can do and their own individual skill set. Training is also
available to improve skill levels where gaps exist.

Ongoing support is not available.

Untrue. The difference between hiring a person with disability and a
person without disability is that you are provided with ongoing support
for as long as it’s needed for a person with disability. This is a huge
benefit over employing a person without disability.

Source: ACCI 2014, p. 9.
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Student work experience placements are typically in ADEs not in open employment
Student work experience programs can vary significantly by school with significant flexibility given to principals
(Box 11.5).

Box 11.5 Student work experience in Queensland
Department of Education procedures set out the various responsibilities of the principal or delegated
officer, the student, parents/carers and work experience providers. The Education (Work Experience) Act
1996 provides the underpinning legislation.
There are two streams of student work experience: work samplings; and structured work placements. The
latter involves the student participating in specific tasks in the workplace as described in the Vocational
Education and Training (VET) in Schools program.
Work experience placements are found through a combination of students finding the opportunities and
the principal or delegated officer approving the opportunity, and/or schools liaising with interested
businesses and organisations regarding potential placements for students.
Legislation restricts work experience to less than 30 days for most students. For students with disability,
s. 12(3) states that 'a principal may approve, for a student who is a person with disability, work experience
for more than 30 days in a year'. This recognises that students with disability may need a longer period of
time to gain the benefits (to learn) from the placement. Longer work experience placements can be of
concern to some businesses where there is a risk that they will be perceived as exploiting the person on
work experience.
Source: Department of Education 2020b; Department of Education nd.

Work experience placements for students with disability are often organised in ADEs, which can place students on
a pathway which creates or reinforces low expectations, while not providing the skills development necessary to
increase the likelihood of a later successful post-school transition to open employment:
Better support for transition from school into open employment. Often schools use ADEs as ‘work
placements’ for students with an intellectual disability. This limits their ability to develop
workplace skills and to fully explore their options. (Down Syndrome Queensland sub. DR4, p. 7)
There are a number of reasons why student work experience placements are organised with ADEs, including:

• the problem of low expectations
• it can be an easy or low cost option for schools organising placements due, in part, to the presence of
pre-existing relationships (i.e., it is the way placements have been done in the past, so the relationships already
exist, so that change is slow to occur)
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• a successful work experience placement in open employment can be dependent on the availability of supports
not available under school work experience programs
− SLES supports are not available other than for placements in the final year of school, although there is still
some scope for the NDIA to assist young people still at school158

• the risks of a 'bad' open employment work experience in the absence of appropriate supports may be
significant (discussed further later), and perceived as greater than the risks associated with placing students in
ADEs in terms of contributing to the problem of self-fulfilling low expectations.

The effectiveness of DES impacts on NDIS participant employment outcomes
The Melbourne Disability Institute's study into NDIS–DES interfaces found significant overlap between the NDIS's
SLES and the Eligible School Leaver (ESL) provided under DES, with stakeholders:

• identifying SLES and ESL as a key example of how DES and the NDIS can overlap and therefore potentially better
interact
• highlighting the need for more flexibility and length of time in SLES (Melbourne Disability Institute &
Brotherhood of St Laurence 2020, p. 20).
The NDIA's Participant Employment Strategy seeks to address integration issues with the objective of developing a
seamless interface between the NDIS and DES, but it lacks detail:
The strategy states that the NDIS is to work closely with DES and other service systems, in a
complementary way, while not duplicating existing systems. While the ambition is laudable,
there is limited detail in the strategy of how this will be achieved. (Melbourne Disability Institute
& Brotherhood of St Laurence 2020, pp. 8–9)
The interface strategy that appears to be developing is that the NDIA focuses on capacity building then feeds or
'hands over' participants to DES:
It seems that the NDIS is being positioned to provide capacity building supports to NDIS
participants before their engagement with DES. For example, the NDIS Price Guide specifies that
services and supports can be funded by the NDIA if they are ‘likely to lead to successful
engagement in a Disability Employment Service’. Further, the NDIS also makes support available
through the NDIA’s School Leaver Employment Supports (SLES) stream, which aims to support
participants in their transition from school to employment. The NDIS Participant Employment
Strategy states it hopes to see the majority of SLES participants transitioning to DES to
‘undertake the job seeking, placement and post placement support phases of their pathway’.
(Melbourne Disability Institute & Brotherhood of St Laurence 2020, p. 9)
SLES success rates depend on partnership with DES open employment service providers:
The success of effective transition to employment services such as Jobsupport’s SLES service was
also found to be dependent on a partnership with [a] DES open employment service that
achieved good employment outcome rates.

However, the NDIA has noted that there is some scope for supports to be provided to young participants outside the SLES and may
include capacity building employment assistance or supports in employment depending on the individual circumstances. The
Operational Guidelines for Work and Study discusses that supports may be available for young people while they are still at school
where as a result of their disability they need extra support to: find and/or keep a part-time job outside of school hours; undertake work
experience placements (where the supports are above and beyond those that are required to be provided by the education system);
and/or undertake a school-based traineeship (where the supports are above those that are the responsibility of the employer, school or
traineeship provider). The NDIA also notes that planning has commenced with state and territory education departments to arrange
information sessions for teachers, parents and students to assist understanding of NDIS supports (NDIA, pers. comm., March 2021).

158
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The improvement strategy outlined above for DES including the publication of service outcome
data to create an informed market and a ‘vote with your feet’ effect could also be used to
improve outcomes across NDIS SLES providers. It is important that open employment outcome
data for SLES services by type of disability is published. (Jobsupport sub. 27, p. 4)
The effectiveness of DES will have a large impact on the employment outcomes of NDIS participants (Box 11.6).

Box 11.6 The effectiveness of DES is a constraint on SLES outcomes
The SLES initiative within the NDIS was modelled on the NSW Transition to Work (TTW) program. The
NDIS has not published any employment outcome data by service for the SLES initiative. The NSW TTW
program published the employment outcomes achieved by each service. Six of the 41 Sydney TTW
providers achieved 81% of all open employment outcomes and that all six were current or previous DES
providers.
The Sydney TTW services referred participants to DES services and it was the DES services that placed
these individuals into employment. DES outcome rates create a ceiling for SLES service outcomes. For
example, if a SLES service refers to a DES service that only achieves a 10 per cent open employment
outcome rate, then it is unlikely that the SLES service will achieve more than a 10 per cent outcome rate.
Source: CIE 2021; Tuckerman, P., pers. comm., March 2021.

The 2018 reforms to DES were intended to: improve participant choice and control; engender competition and
contestability in service delivery; and improve incentives for providers to place jobseekers in employment (DSS
2017a).
The Australian Government's Budget 2020–21 introduced further reforms to DES (Services Australia 2020a). A new
employment services model digital platform is to be implemented by July 2022 with the stated benefits being to:
deliver better connections to jobseekers; support pre-screening and application validation; ease the administrative
burdens of recruitment; and decrease the time it can take to fill vacancies. There are also reforms under the banner
'Tailoring services to those most in need'. Eligibility for the DES program is being changed from 1 July 2021
resulting in redirecting more people to generalist employment service programs where the person: has a disability
impacting employment, but has been assessed as having a work capacity of 30 or more hours per week; and has a
partial work capacity but does not get income support payments.
While this inquiry has not reviewed the evidence concerning the design of DES, recent reforms and the outcomes
achieved by DES, there does appear to be widespread criticism of DES and recent reforms (Box 11.7).
Given the impacts DES can have on the effectiveness of NDIS employment supports, strategies to improve
employment outcomes for NDIS participants also need to consider the performance and design of DES.

NDIA processes and requirements can impede timely responses to opportunities
A number of consultations with the providers of employment supports highlighted the following issues:

• The basic structure of NDIS employment supports is there and should work, but it does not work with the speed
required to keep an employer engaged. There is a disconnect between a process that is sluggish and the needs
and timeframes of employers when seeking to fill open vacancies.
• Processes can be unnecessarily complex and convoluted, such as when permission is required from the NDIA to
vary a participant's supports, and there is significant delay in decisions being made and communicated back to
the provider and participant. While employers are keen to be engaged, they shy away when processes are too
complex or too slow.
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• While it is reasonable that such a major reform will have some implementation difficulties, poor processes are
compromising the ability of providers to respond to employer needs.
• The time between when an employer shows interest in a jobseeker and the first day of employment needs to be
shortened.

Box 11.7 An erosion in DES funding for persons with higher support needs
The DES program, which costs around $800 million a year, has repeatedly been unable to deliver the level
of employment outcomes that people with disability need. A little more than 1 out of 10 people entering
the DES program get a job, and stay in that job, for at least twelve months.
Reforms to DES impose substantial funding cuts to participants with higher support needs due to the
new DES funding model. Analysis indicates that DES funding from 1 July 2018 results in an average cut of:

• 30.5 per cent for participants with intellectual disability
• 21.0 per cent for participants with learning disability and autism.
These cuts are in addition to an estimated 23 per cent loss in funding value since 2010 due to the lack of
indexation of DES funding.
The Risk Adjusted Funding model results in a significant average cut of funding for DES Employment
Support Service (ESS)159 participants with intellectual disability, learning disability and autism. In contrast,
the model results in increased funding for ESS participants with sensory, psychiatric and physical
disability.
There is concern that the funding model ignores research evidence that people with intellectual disability,
learning disability and autism typically require more support hours to achieve sustainable employment
outcomes when compared to other people with disability. The funding reforms mean that:

• employment providers that predominantly provide services to people with disability who have higher
support needs are at financial risk
• all jobseekers with intellectual disability, learning disability, and autism will have, on average,
significantly less funding to achieve sustainable employment outcomes.
In recognition of the financial risks to some providers, the 2018 Commonwealth budget provided an
additional $10 million of DES grants to providers most affected by the reforms.
Source: DPO & Inclusion Australia 2018160; Inclusion Australia nd.

Capacity building without achieving employment outcomes and the purpose/s of the SLES
There is a long history of resources being directed at capacity building that does not lead to improved
employment outcomes (CIE 2021, p. 9). Some stakeholders consider that this problem also applies to NDIS
employment supports for people with an intellectual disability:
The current funded supports are not addressing the real risk of creating an NDIS funded industry
that prepares people with an intellectual disability forever and never actually achieves
employment. (CIE 2021, p. 11)

DES Employment Support Service (ESS) provides assistance to jobseekers with permanent disability to find a job and who need
regular, ongoing support in the workplace to keep a job.
160
Since 2015, DPO Australia and Inclusion Australia have represented the voice of people with disability within DSS’s DES reform
process.
159
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In the case of the SLES:
Poor provider performance is inevitable if SLES services are allowed to focus on preparation
without being held accountable for whether this preparation leads to open employment. Instead
of holding SLES providers responsible for teaching skills there needs to be a clearly conveyed
expectation that SLES funding should lead to actual employment outcomes. (CIE 2021, p. 22)
Down Syndrome Queensland emphasised the importance of achieving open employment outcomes:
An ‘open employment first’ approach to providing services and supports. The NDIS should focus
on building skills to support people with an intellectual disability being supported in open
employment. (sub. DR4, p. 7)
However, the focus on supports achieving actual employment outcomes is not universal across stakeholders, with
some stakeholders putting greater emphasis on capacity building prior to employment:
[the] SLES was too focused on 'getting people into work experience' and that it could be
improved with a focus on building up skills and capacity before placement into work. One
stakeholder emphasised the need for building capacity and training before the individual is
placed—and discussed their model—which provides skilling up within specific industries, before
job matching occurs (Melbourne Disability Institute & Brotherhood of St Laurence 2020, p. 20).
This raises the question of what is the purpose of the SLES. One view is that the purpose of the SLES needs to be
linked to the potential benefits that the SLES can provide which is addressing the problem of self-fulfilling low
expectations:
[SLES's] purpose is not to provide generalised training or preparation outside of an actual
workplace, but to deal with low expectations about the possibility of open employment ...
The biggest barrier to people with MID achieving open employment is self-fulfilling low
expectations. (CIE 2021, p. 17)
This view emphasises that the skills that participants actually need to achieve ongoing employment are not general
skills learned outside the workplace, but are obtained through 'systematic instruction in a work experience job
customised to match each participants strengths' (CIE 2021, p. 20).
For people with intellectual disabilities, evidence supports getting people into work experience over capacity
building before the individual is placed161:
No evidence supported the effectiveness of classroom-based pre-vocational training and
vocational education in leading to high quality employment outcomes for individuals with
[intellectual disability]. We found clear evidence that community-based work experiences for
youth in school-to-work transition programs is a proven evidence-based practice for [intellectual
disability]. While pre-vocational training and vocational education in classroom settings may be
effective for other populations, the overall lack of evidence behind pre-employment and
classroom-based training and education for youth with [intellectual disability] in terms of
measurable employment outcomes should serve as a caution to policymakers and practitioners
against making these practices required prerequisites to proven community-based work
experience and open employment services. (Jobsupport sub. 27, attachment by Kregel et al.
2020, p. v)

161
Part of the divergence in views may be related to differences in the coverage of disabilities. The finding against classroom-based
pre-vocational training is based on studies of persons with an intellectual disability.
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NDIS–DES and other boundaries are still unclear
One of the reasons why the system is sluggish to respond to employer needs, and therefore less effective than it
could be, is that uncertainty remains about how the NDIS interacts with others sources of employment assistance,
particularly DES:

• The link between NDIS supports through to DES is not smooth and can reduce the likelihood of a successful
employment outcome.
• Confusion around the respective roles of the NDIS and DES slows the employment matching process down.
There are significant efficiencies to be gained in the process.
A recent research report by the Melbourne Disability Institute has found significant problems with the interface
between the NDIS and DES (Box 11.8).

Box 11.8 NDIS–DES interface issues reducing the effectiveness of both schemes
In 2020, the Melbourne Disability Institute funded a research team from the University of Melbourne and
the Brotherhood of St Laurence to undertake first stage qualitative research on the NDIS and DES policy
and practice interface. The aim of the research was to capture and understand the perspectives of key
disability and employment stakeholders, including Disabled People’s Organisations (DPOs), DES providers
and people with disability who are participants in both the NDIS and DES, in order to share their
experiences and observations of pathways to work for NDIS participants.
The research identified various issues undermining the effectiveness of the NDIS and DES interface,
including:

• gaps in recognition of the work capabilities of NDIS participants and their barriers to work
• lack of early career development opportunities for young NDIS participants
• barriers in the processes by which NDIS participants try and access and receive support from DES
• limited resources and capacity in the NDIS workforce to encourage participants to develop
employment goals and identify appropriate supports available to achieve these goals
• knowledge gaps in the NDIS and DES workforce about each other’s work and how their work
intersects
• lack of clear and accessible information and resources so that people with disability can be aware of,
and make decisions about, employment support available to them
• gaps and overlap in the growing number of government and non-government initiatives aimed at
improving employment outcomes for people with disability and other target groups of marginalised
jobseekers.
Source: Melbourne Disability Institute & Brotherhood of St Laurence 2020, p. 5.

Possible deficiencies in support for post-school training
Support during post-school training
The Queensland Department of Education's Next Step Year 12 Completers survey is an annual survey of students
who completed year 12 and gained a Senior Statement in the previous year in Queensland at state, Catholic and
independent schools, and TAFE secondary colleges. The survey results show work destinations of young people
after completing school. For year 12 completers not in the labour force, the most common main reason for not
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studying (including undertake training) was 'Disability’ (17.3 per cent of completers). ‘Disability’ was the second
most common reason (16.4 per cent of completers) for not seeking work (behind COVID-19) (Department of
Education 2020a, pp. 28, 40).
Consultations highlighted a number of barriers for participants with intellectual disability, including: minimum
literacy and numeracy requirements; inaccessible curriculums; and impediments to adjusting curriculums and
assessment procedures.162 It was also suggested that assistive technology that had been available from state
education institutions is no longer available with the introduction of the NDIS, yet applications for them are now
rejected by the NDIA if sought under the 'education' goal, as education is considered a state responsibility (QDN
2020, p. 3, unpublished).163
There appears potential for a gap existing between stated policy and practical implementation of policies in some
instances. As an example, the above issues would appear to be addressed by the programs below which are
initiatives to assist people with disability to access post-school training:

• QTAC's Educational Access Scheme (EAS): depending on the person’s circumstances, they may be able to receive
assistance, including with: accessing technologies to support their studies; extra time for assignments;
adjustments with assessment activities; and consideration of their GPA, or entry rank, when they submit an
application to study.
• TAFE Queensland AccessAbility support: practical assistance, support, and advice can be provided including for:
communicating with teachers on behalf of the student when required; providing sign language interpreters,
readers, and scribes; loans of assistive technology; and coordinating alternative assessment arrangements.

The price guide impedes access to necessary learning supports
With the right supports, participants can overcome many of the above barriers, but NDIS funding arrangements
are a barrier to the provision of some learning supports.
The price guide has funding rates for disability support workers, allied health assistants and allied health
professionals. There is no rate for qualified teaching supports which makes it difficult for participants to obtain
assistance (for example, tutoring):
The NDIS Price guide is also prohibitive in terms of providing continued learning experiences as
there are no line items relating to the engagement of someone with a teaching qualification and
as such, any such programs are very difficult to run other than at a loss (as only “support
worker” type rates can be charged). This can be contrasted to capacity building activities that
include an Allied Health Professional such as Occupational Therapist, where the Price Guide
supports prices of over $200 per hour. (Down Syndrome Queensland sub. DR4, pp. 7–8)
The funding arrangements also act as a barrier to market entry—or the expansion of current suppliers—resulting in
the under provision of services.

Consultation notes from meeting with Down Syndrome Queensland of 22 March 2021.
See Box 4.4 of Chapter 4 which provides background on the participant focus group that was facilitated by QDN on behalf of the
Commission.
162
163

Queensland Productivity Commission

351

Participant employment outcomes

Public sector employment target not being met
The Queensland Government is the state's biggest employer.
The State Disability Plan sets out whole-of-government strategies to reach the Queensland Government's disability
target of 8 per cent by 2022. Based on figures reported in the latest Queensland Government review of the State
Disability Plan, this target is unlikely to be met:
As at June 2019—based on Minimum Obligatory Human Resources Information (MOHRI) Equal
Employment Opportunity (EEO) data—people with disability represented 3.07 per cent of the
Queensland public sector workforce and 3.08 per cent for leadership board agencies.
(Queensland Government 2019, p. 27)
Highlighting the size of the challenge in meeting the target, the Public Service Commission has reported that
employment has been falling over time:
Representation of employees identifying as a ‘person with disability’ in the sector workforce has
steadily declined—50 per cent over the last 15 years. (nd, p. 1)164
To address these trends, the State Disability Plan includes strategies covering the attraction, recruitment, retention,
career progression and development activities of people with disability. This plan was developed to complement
the rollout of the NDIS 'by breaking down barriers to the participation of people with disability in community life
and improving access to the services that everyone needs' (DCDSS 2017a, p. 4). Each agency has their own plan,
which sits under the State Disability Plan.
The State Disability Plan reports a headline employment figure against the target, but provides little additional
empirical information assessing performance.

Finding 18
The effectiveness of NDIS employment supports can be improved through addressing the problem of low
expectations; improving incentives; improving the information available to support participant and provider
decisions; improving the effectiveness of post-school transition pathways to employment; improving post-school
learning supports; and achieving progress against the Queensland Government's public sector employment target
for persons with disability.
Effectiveness can also be increased by improving the performance of Disability Employment Services (DES). Given
the impacts DES has on the effectiveness of NDIS employment supports, strategies to improve participant
employment outcomes must also consider the performance and design of DES.

164
The reasons for the decline in the proportion of the Queensland Government workforce with disability is unclear, including the extent
to which the decline may be a result of measurement error.
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11.7

Initiatives to improve participant employment outcomes

Overview of initiatives
The initiatives summarised in Table 11.4 are intended to improve participant employment and learning outcomes
through addressing the issues discussed earlier. Current or ongoing initiatives are marked with a 'C' and others are
actions (A) that are yet to be implemented. The sections following the table discuss those actions the Queensland
Government can take to improve participant employment outcomes (some actions are supported by
recommendations in other chapters).
Table 11.4 Initiatives to improve participant employment outcomes
Issues

Address the
problem of
low
expectations

Improve
incentives

Improve
information
for decisionmaking

Status*

Actions to address the issues

C

Implementation of NDIA Participant Employment Taskforce actions, including raising
the proportion of participants with employment as a goal.

C

Information, Linkages and Capacity Building (ILC) efforts to raise community and
employer expectations.

A

Establish a clear expectation that SLES funding lead to actual employment outcomes,
so participants will have a higher expectation of success.

A

Measure provider performance and publish outcomes. The performance of the best
providers signals 'what is possible' to participants and employers.

A

Improve student work experience placements to ensure that the experience expands
the range of options or choices available to participants and inspires them to 'have a
go'.

C

Implementation of the ADE funding reforms which will, in part, improve the neutrality
of policy settings influencing choice of employment pathways.

A

Once performance measurement systems are reliable, and if competition through
participant choice is not exercising a sufficient discipline on employment service
providers to improve performance, then the NDIA should investigate options to
strengthen incentives for improved performance. This may include fully
implementing outcomes-based pricing for employment supports. Another option
would be for the NDIS Quality and Safeguards Commission to use performance
information in revoking SLES registered provider status (CIE 2017).

A

Measure employment supports provider performance and publish outcomes.
Disseminate information on relative provider performance, along with relevant
contextual information on providers, to assist participants and others in making
informed choices.

A

Undertake analysis, research and evaluation of measured performance differences to
increase understanding of the drivers of performance differences, and disseminate
findings to the market.

C

Available and accurate information on employment risks and benefits to businesses
would help improve employment outcomes. Employers need accurate information
about jobseekers, their skills and capabilities and the forms of assistance available.
The Participant Employment Strategy has a number of initiatives which should
address these needs.
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Issues

Improve the
school-towork
transition

Address
NDIS–DES
interaction
issues

Improve the
responsiveness of the
system

Improve postsecondary
school
learning

Improve
performance
against
Queensland
Government
employment
target

Status*

Actions to address the issues

C

Progress various strategies under the Participant Employment Strategy related to
data collection, research and evaluation and information provision. This could include
the research options outlined by Deakin University (2019).

A

Establish a clear expectation that SLES funding leads to actual employment
outcomes, so providers have a clear outcome to achieve.

A

Measure the outcomes performance of SLES providers and publish information on
relative performance to assist participants in choice of provider.

A

Review the Queensland Department of Education's student work experience program
as it applies to students with disability, with a focus on increasing the proportion of
placements in open employment while providing the necessary supports to ensure
that the experience raises the aspirations of participants.
In conjunction with the NDIA, investigate opportunities to extend SLES involvement
with school student work experience placements, including in years prior to year 12.

C

Address interaction issues by, in part, following through on the existing research
project by Melbourne Disability Institute on NDIS–DES integration issues.

A

Follow through on those actions in the Participant Employment Strategy addressing
NDIS–DES interface issues as those issues are clarified and responses developed,
including publishing clear information on how the NDIA and DES can work together,
and include a service guarantee on interface issues under the proposed Provider
Guarantee.

A

Introduce greater flexibility in plans, pre-approval mechanisms or other options to
reduce the timeframe between when an employer offers a potential employment
opportunity and providers are able to fill that opportunity.

A

Implement the proposed Provider Guarantee discussed in Chapter 7 to help improve,
for example, the timeliness of decisions through monitoring against performance
indicators. Undertake the program of regulation reviews discussed in Chapter 16.

C

Implement the Participant Service Guarantee as various service guarantees relate to
interactions between the NDIA and participants affecting the responsiveness of the
system.

A

Existing programs to assist persons with an intellectual disability in post-secondary
education should be reviewed to ensure that they are working in practice, and should
identify ways to improve those programs to reduce barriers to learning.

A

The role of the Price Guide (funding arrangements) restricting the provision of
learning supports needs to be reviewed. This may involve the Queensland
Government and the NDIA revisiting the delineation of their respective roles and
responsibilities vis a vis the NDIS and mainstream service provision.

C

The Queensland Government will release a new state disability plan following on
from All Abilities Queensland: Opportunities for All, State disability plan 2017–2020. As
part of the development of the plan, the reasons for the poor performance to date,
relative to the government's 8 per cent target, need to be understood so that actions
can be designed to target the underlying problems.

Note: * Denotes whether the issue is being addressed by a current initiative (C), and/or requires action to be taken (A).
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Many of the options are intended to strengthen outcomes by improving accountability, information provision and
incentives facing providers. The approach involves:

• establishing a clear expectation that supports are to lead to actual employment outcomes
• improving performance measurement of outcomes
• understanding measured performance through analysis, research and evaluation studies
• making the outcomes of performance measurement publicly available (at a fine level of detail) to both providers
and participants so that they have the information to improve choices
• enabling, through better information, participants to exercise choice and embedding stronger incentives for
providers to improve performance.
A robust performance management system provides a mechanism (along with participant choice and various
mechanisms outlined in Chapter 7) which addresses a number of issues, including improving incentives and
information.

Follow through on the Participant Employment Strategy
As the transition phase of the NDIS comes to a conclusion, the NDIA has signalled that attention will turn more
towards the setting and achievement of participant goals, including the goal of economic participation through
employment.
The NDIS Participant Employment Strategy 2019–2022 commits the Australian Government to improving the
delivery of the NDIS so that at least 30 per cent of working age participants achieve their goal of employment by
June 2023. To achieve this the NDIA will be seeking to increase the proportion of participants with an employment
or pre-vocational goal in their NDIS plan to 35 per cent nationally by December 2021 and 40 per cent by
December 2022. The following steps are some of the stated strategies to achieve the increase:

• Planners and Local Area Coordinators (LACs) will discuss employment goals and career development at each
NDIS planning meeting.
• An information campaign for NDIS participants, their families and carers, will be run about how the NDIS can
assist people to achieve their employment goals and greater economic independence.
• Employment goals and the right supports will be included in NDIS participant plans for every participant who
has an aspiration to work.
• Change to NDIA systems and planning procedures to prompt and record employment discussions and ensure
the right supports are in NDIS participant plans.
• A focus on employment related supports for participants aged 14 to 25 years, acknowledging the importance of
intervening early for every participant who has an aspiration to work.
• Development and delivery of cohort specific responses to employment challenges for NDIS participants, such as
people with intellectual disability, autism, acquired injury or psychosocial disability (NDIA 2019t, p. 13).
In addition, the Australian Government is developing a National Disability Employment Strategy which will also aim
to increase the number of people with disability in meaningful work (Box 11.9).
It is important that there is follow-through on the strategies and accountability for their implementation:
The NDIA has good philosophical underpinnings, but loses oomph in operationalisation. [There
is a] [m]ismatch in what they say (e.g. participant employment strategy) and achieving this.
(Brotherhood of St Laurence et al. nd, p. 6)
The NDIA has indicated that reporting against the Participant Employment Strategy will occur in the NDIA's report
card of the NDIA Corporate Plan, NDIS quarterly reports, and in NDIS participant outcomes reports. The external
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reporting is to be underpinned by a detailed internal NDIA Implementation Action Plan. The NDIA has also
indicated that it is preparing a progress report on work undertaken in year one of the strategy (NDIA, pers. comm.,
March 2021).

Box 11.9 National Disability Employment Strategy—in development
The Australian Government is developing a National Disability Employment Strategy, which will aim to
increase the number of people with disability in employment through:

• Lifting employer engagement, capability and demand: providing employers with the tools and abilities
to confidently hire, support and develop more people with disability.
• Building employment skills, experience and confidence of young people with disability: ensuring
young people with disability are supported to obtain meaningful work and careers of their choice.
• Improving systems and services for jobseekers and employers: making it simpler for jobseekers with
disability and employers to navigate and utilise government services, and driving better performance
from service providers.
• Changing community attitudes: changing people’s perception and expectation about the capability of
people with disability in the workplace, lifting employer engagement, capability and demand.
Source: DSS sub. DR28, p. 4.

There are significant public funds involved in providing individualised supports to NDIS participants to build
participant capacity, including employment capacity. In recognition of this, a form of a mutual obligation could be
introduced for participants along with an employment goal for those participants with a capacity to work:
A presumption of employment is consistent with the primary research evidence that the capacity
of people with intellectual disability to work in open employment is only realised through the
actual act of trying to work with authentic training and support. (CIE 2017, p. 18)
An ‘employment first’ approach for people with disability of workforce age should be a central
pillar of the NDIA’s employment strategy. Planning discussions with participants should foster
employment goals and explore employment options. Employment support should be included in
the plans of all participants of working age unless they explicitly refuse it. (NDS 2019a, p. 7)
In this case, the 'obligation' refers to having employment as a goal given the overall level of funding provided to
the participant each year, and that achieving consistent employment can reduce scheme costs longer term.
One argument for having an obligation to include an employment goal in participant plans, for those participants
capable of employment, is that legacy arrangements may have led to significant hysteresis effects.165 The idea is
that, once engaged in employment, a participant will update their preferences to reflect a desire to continue to be
engaged in employment.

In this context, hysteresis refers to a history of learned behaviours and the cumulative effects on the formation of a person's
expectations (or their family's, employer's and so on). It results in a person believing, or others believing of the person, that they have a
lower probability of employment than is in fact the case.
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However, imposing a mutual obligation sits uncomfortably with the choice and control ethos underpinning the
NDIS and the NDIA's intention to only include employment goals for those participants seeking an aspiration to
work regardless of their capacity (see Chapter 5). It would also be at odds with the Participant Employment
Strategy's Principles for Change:

• Principle #1: NDIS participants have the opportunity to work in jobs that are freely chosen, in workplaces that
are inclusive, equal and accessible.
• Principle #6: The NDIS puts people with disability at the centre of decision-making, giving them choices about
employment pathways and options, as well as access to information about the quality and effectiveness of
different supports and services.
Another form of obligation could be based on the need to achieve employment outcomes from the employment
supports provided. However, care would need to be taken in defining the obligation so that it does not
unintentionally discourage participants from having an employment goal included in their plans in the first place. A
participant may not know if they are capable of achieving and maintaining employment without going through the
process of 'giving it a go'. An obligation would need to be defined in a way that does not discourage this learning
process.
Given the shift and invigorated approach to goal-setting reflected in the Participant Employment Strategy, and
assuming implementation supports effective capacity building, the strategy should be allowed to play out. If in the
future the NDIS underperforms in achieving improved employment outcomes, then all other potential options
should be considered. The strategy may also need to be altered depending on how current NDIS consultations on
reforms progress (for example, in relation to flexible budgets, goal setting and independent assessments (see
Chapter 5).

Finding 19
The Participant Employment Strategy addresses a broad scope of employment related issues and includes many
actions, some of which are being developed. The effectiveness of the strategy will be critical to improving
participant employment outcomes. The NDIA has a plan in place to publicly report on its progress in developing
and implementing the strategy.

Develop a performance measurement system
Stakeholder consultations and the recommendations of a number of studies suggest improving the effectiveness
of the SLES through improving performance measurement, research and evaluation efforts, information provision
and strengthening the incentives for good performance (Box 11.10).

Criticisms of DES provider performance measurement
There are a number of criticisms of the DES provider performance measurement system, which would likely need
to be addressed in the development of a NDIS performance measurement system in order for it to have value,
including:

• the specification of performance indicators can provide incentives which distort provider behaviour in directions
not in the best interests of those persons receiving assistance
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• it is not clear the extent to which clients of DES employment services actually use the information, although
some stakeholders have suggested that few do
• contextual factors need to be controlled for when making 'like with like' comparisons, but the methods to do so
are incomplete and detailed information on the application of the methods is often not available. Even where
information is available, the complexity of modelling still means that methods are difficult to understand which
reduces the level of trust users have in the results (NDS 2020, employment roundtable).

Box 11.10 Improving SLES performance
To support the improvement of the effectiveness of the SLES over time, there needs to be a robust
system of performance measurement and information provision to participants and other stakeholders.
The provision of SLES involves a significant degree of overlap and required integration with DES.
Therefore, recommendations to improve the effectiveness of the SLES also involve recommendations to
improve DES, for example:

• Resume the six-monthly publication of DES outcome data including job placement and 12 month job
sustainability by type of disability for every DES service.
• Commence the six-monthly publication of SLES open employment outcome data by type of disability
for every SLES service.
• Encourage employers and people with disability to use outcome data to make an informed choice
between DES and SLES services.
• Use DES and SLES outcome data to identify and investigate the best performing services in Australia
by type of disability.
− Detailed information should be distributed that describes how the best performing services operate.
Technical assistance with implementation would also be desirable.
− The DES and SLES policy environment should be checked to ensure that it supports the practices
that work for different types of disability (Jobsupport sub. 27, p. 4).
The review contracted by the NDIA Participant Employment Taskforce also supported improved
performance measurement and supporting research and evaluation as part of a recommended strategy
to develop evidence-based transition support models for school leavers that can be funded by SLES
(Crosbie et al. 2019, p. 67).

The gains from performance improvements are significant and performance information can help
There is also a fundamental question of what role does, or should, a centralised performance measurement system
play in the context of the NDIS market where participant choice is intended to drive improved performance and
resource reallocations between providers, goods and services. It is noteworthy that no centralised performance
measurement system is under discussion for any non-employment related NDIS supports.
The case for a performance measurement system is that:

• improved employment outcomes were a central part of the case for the introduction of the NDIS, justifying
significantly increased levels of taxpayer-funded resources being directed to people with disability
• DES performance measurement experience suggests wide and persistent variations in provider performance,
which has significant direct consequences for participants and indirect consequences for the broader economy
through, for example, impacts on labour supply and required ongoing taxation levels which distort activity
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• information from a performance measurement system can contribute to improvements in decision-making for
participants, providers and persons involved in policy development. It can supplement, rather than displace,
other sources of information generated through market processes, such as word-of-mouth information
provided between participants on their experiences with individual providers
• despite challenges, the provision of employment services is amenable to a system of performance
measurement, and Australia has a track record of experience to draw upon
• performance measurement should be seen as closely linked to a program of research and evaluation so that the
state of knowledge on what works and does not advances and is diffused more broadly.
The provision of improved information and strengthening incentives for good performance is linked because
better information underpins the ability of participants and other stakeholders to exercise informed choices.
There are different types of funding mechanisms and each has strengths and weaknesses. One weakness of the
fee-for-service model, which underpins the market design of the NDIS, is that it can provide incentives to
over-service participants (PC 2017a, p. 94). Improving performance information available to participants, along
with, for example, the provision of support coordination or other sources of independent advice, can help offset
this tendency.
Some of the concerns with the DES system can be addressed in whole or in part by the actions listed in Table 11.5.
Table 11.5 Strategies to address concerns about the DES performance measurement system
Issue

Implications for development of a performance measurement system

Addressing behavioural
distortions from poor
indicator construction

Collaboration needs to occur with providers in the development of the
performance measurement system. This should include collaboration early in the
process. Indicator choices should be subject to external review. Regular
monitoring of the influences the performance measurement system is having on
providers and participants should be undertaken, with a particular focus on
monitoring risks of unintended consequences.

Diffusion of information

The strategies for making performance information available need to minimise
participant/provider search/transaction costs. Lessons from the DES experience
should be applied to make information as accessible as possible. Market
intermediaries, such as support coordinators, are a mechanism for diffusing
performance information and should be targeted in any information release
strategy.

Promoting understanding
of, and trust in, the
performance information

Collaboration in development will assist knowledge in and trust of the
performance information. Additional strategies could include: making underlying
data and code available so that results can be independently replicated; and
allowing providers to submit contextual information around their results.

Reliance on improved information to facilitate participant choices
Improved performance information can be of value in itself without necessarily going the next step and directly
linking that information with the funding of providers.
Information on performance can be provided to the market and participant choice can be relied upon to lead to
performance improvements over time. This is fully consistent with the current design of the NDIS and its funding
mechanisms which rely on market processes.
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It should not be necessary for the NDIA to directly take punitive action targeting persistently poor performers
(such as de-registration of providers).166 On the other hand, there may be value in using the information to assist
those providers to raise their performance levels. Measurement and the provision of performance information is a
necessary step in this process.

Measure, analyse and disseminate
The overall approach should be to:

• measure provider performance and involve providers in the design of the performance measurement system
• undertake analysis (data collection, research and evaluation) to understand provider performance differences to
improve the evidence base on what works and does not
• make both performance information and understandings widely available to the market, including the
identification of individual providers to support participant choice
• in the future, following monitoring of provider behaviours and employment outcomes, consider whether there is
merit in going further and introducing outcomes-based funding arrangements for employment supports.
The NDIA indicated that it intends to progress work on performance measurement of employment support
providers, but this will be prioritised according to agency priorities (NDIA, pers. comm., March 2021). The NDIA
also indicated that it intends to release comparative performance information and that it will conduct a robust
review of all data to ensure the integrity of data prior to publication.

Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated.

Recommendation 36
The Queensland Government should propose that the NDIA expedite the development of its performance
measurement systems of employment support providers to facilitate:

• the reliable measurement of outcomes by provider, service type and other service characteristics
• the analysis of differences in performance across providers and through time to understand what is driving
performance
• innovation and the diffusion of knowledge on best practice
• the provision of performance information (at a detailed level) to participants and other stakeholders to improve
choices and strengthen incentives for providers to improve performance.

Recommendation 37
The Queensland Government should propose that the NDIA improve the effectiveness of the school-leaver
employment supports (SLES) through making it clear that the SLES needs to achieve actual employment outcomes,
and through implementing the performance measurement recommendation (Recommendation 36).

The QSC’s Quality and Safeguarding Framework may also provide some disciplining influence on providers to some extent. However,
poor performance in the context of employment supports may not involve any risks of harm to the participant. Nonetheless, a
participant may make use of the QSC's complaints mechanism.
166
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Address boundary issues impeding the provision of supports
The lack of provision of supports can be due to problems in clearly defining the respective roles and
responsibilities of the Australian Government, state governments and the NDIS. Two areas where there would
appear to be benefits from extending the provision of supports are:

• NDIS supports in a school setting prior to year 12
• learning supports (for example, qualified teachers) in post-secondary education.
The NDS considers that access to the SLES should be extended to students of workforce age rather than being
limited to young people who complete year 12 (NDS 2018a, p. 3). This should increase the effectiveness of the
program. Similarly, Down Syndrome Queensland recommended that work experience begin earlier than year 12:
Opportunities to access work experience should begin early (year 10) where possible. (Down
Syndrome Queensland sub. DR4, p. 7)
Arguably, the Queensland Department of Education should ensure that students with disability are receiving the
supports they need, in which case NDIS provision would in effect displace what should be mainstream service
provision, and also result in cost-shifting between levels of government.
Likewise, in the case of participants being able to purchase qualified teacher supports to help them succeed in
their post-secondary courses, there is a question of whether the post-secondary system should provide the
necessary supports as part of mainstream service provision.
This inquiry has not undertaken analysis of whether the benefits obtained from the expansion of supports in either
case would outweigh the costs, although at least some stakeholders are of this view. Assuming there are net
benefits from provision, the best model of provision needs to be determined and this may require re-examining
the role of the NDIS at the boundary of the secondary and post-secondary education systems.
Intergovernmental roles and responsibilities are discussed further in Chapter 15.

Recommendation 38
To improve education and employment outcomes for young NDIS participants, the Queensland Government
should propose that the NDIA examine the net benefits from extending SLES supports to school years prior to
Year 12, and providing learning supports to post-secondary students to help them succeed in their studies,
including examining funding arrangements which restrict the hiring of qualified teachers.
Where there are likely to be net benefits, but the NDIA considers the supports should be provided by a
mainstream service, then the Queensland Government and the NDIA, possibly through the Disability Reform
Ministers’ Meeting, should clarify their respective roles and responsibilities.

Recommendation 39
The Queensland Government and TAFEs should review how existing programs to assist persons with an intellectual
disability in post-secondary education are working in practice, and identify ways to improve those programs to
reduce barriers to learning.
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Investigate opportunities to improve student work experience through open
employment placements
Down Syndrome Queensland recommended that work experience should focus on work placements in open
employment:
Work experience should be provided within open employment for all students. (sub. DR4, p. 7)
This would include work experience in the years prior to the student's final year of schooling.
The proposal is in line with the longer-term trend towards open employment relative to employment in ADEs for
post-school employment.
Investments in placing students in open employment work experience opportunities can also benefit the
post-school transition to the workforce as relationships already pre-exist and can be built upon.
Work experience placements in open employment can involve significant risks if designed poorly. For young
people with disability, the importance of work experience is that it can take a person with low expectations
concerning their own ability to participate in the workforce and show them that, with the right supports, they can
achieve more than they otherwise thought: work experience can raise their aspirations. However, if the right
supports are not available (for example, if jobs are not customised appropriately), then work experience can
reinforce previously experienced difficulties, including in the school system, and discourage rather than inspire
workforce participation.
To address these risks, it appears reasonable that persons with specialist knowledge in placing participants in open
employment would play a larger role in assisting students in their work experience placements, including working
with the businesses or other institutions to design the work experience so that the placement expands the
opportunities available to the participant rather than reinforcing limitations. Given their role in post-school
transitions and work experience placements, SLES providers are well placed to support student work experience
placements more generally.
It is not clear what changes would need to occur to existing legislation, procedures and practices that guide the
Department of Education's approach to work experience for students with disability, and what the implications
would be of the complementary SLES reforms (Recommendation 38). In cooperation with the Queensland
Department of Education, the NDIA should investigate the benefits of student work experience in open
employment, including how best to manage the risks so that work experience gives students the confidence and
desire to participate in open employment (the competitive labour market).
It should be noted that other initiatives are also assisting students to transition to work in open employment, such
as the NDIS Ticket to Work program (NDS 2019b).
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Recommendation 40
To improve employment outcomes for young NDIS participants, the Queensland Government should propose that
the NDIA, in cooperation with the Queensland Department of Education, investigate the benefits and costs of
significantly increasing the proportion of work experience placements that students with disability undertake in
open employment, including placements prior to the student's final year of schooling.
The investigation should address the risks associated with open employment and how they may be best managed
with the objective of ensuring that work experience raises the aspirations of students with disability.
The investigation should be linked to the recommendation examining extending SLES supports
(Recommendation 38).

Improve the responsiveness of the system
To address the problem of sluggish interactions with the NDIA, there are three approaches which could be
adopted. These approaches are not mutually exclusive:

• streamline NDIA processes
• NDIA provides preapproval
• budget flexibility is increased.
Streamlining NDIA processes can involve appropriate resourcing so that interactions between the NDIA and
providers/participants are more timely. It can also involve reviewing processes, removing or altering requirements,
and enhancing NDIA accountability. The proposed Provider Guarantee discussed in Chapter 7 will help improve, for
example, the timeliness of decisions through monitoring against performance indicators. The program of
regulation reviews discussed in Chapter 16 will improve the quality of regulation, including contributing to a more
responsive system. The Participant Service Guarantee also includes service guarantees of NDIA–participant
interactions that provide an indication of how responsive the NDIA is to participant needs.
An example of a preapproval approach would be to adopt a process similar to what has been recommended for
Supported Independent Living (SIL). This involves a mechanism to confirm or preapprove a participant's eligibility
for funding, and permit planners to authorise a price range in participants’ plans. No further approval would be
required if a quote from a provider falls within that price range (JSCNDIS 2020d, p. vii). The preapproved amount
may be a fixed amount, a range of amounts (like SIL), or a fixed amount with extra available from the NDIA subject
to conditions.
Some impediments to a more responsive system are the result of restrictions on how participant budgets can be
used. More budget flexibility would allow participants to pay some or all of the bill from providers out of their
aggregate budget (see Chapter 5). This would allow for supports to be provided in a more timely manner for those
situations where there is provider concern about receiving payment (which may delay service provision until NDIA
approval is obtained).
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Recommendation 41
The Queensland Government should propose that the NDIA review its processes related to assisting people into
employment. An objective should be to improve the responsiveness of the NDIA to participant and provider needs,
including significantly reducing the time period between when an employer shows interest in a jobseeker and the
first day of employment.

External proposals addressing a broader remit
This chapter has considered issues affecting participant employment that are squarely within the remit (or internal
to) of the NDIA. They relate directly to the provision of individualised employment supports, with the addition of
interface issues between the SLES and DES, and boundary issues between the NDIS and education and training
systems.
The NDIS is part of a much broader social and economic system affecting labour markets. Improving employment
outcomes for people with disability needs a holistic and comprehensive approach that takes into account this
much broader system. The Participant Employment Strategy has many elements of this, but there is only so much
that the NDIA can accomplish without wider complementary reforms. The development of the new National
Disability Strategy and State Disability Plan are vehicles in which these issues can be progressed.
Additional examples of issues affecting the employment outcomes for people with disability not dealt with in this
chapter, some of which are well outside NDIS control, are provided in Table 11.6.
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Table 11.6 Examples of proposals in the public sphere that may merit consideration as part of a broader
approach to improving employment outcomes for NDIS participants
Example

Description

Reduce flow to
joblessness

Concentrate resources on reducing the flow to joblessness at critical stages including school
to post school transition and when a disability is acquired, including data transparency and
legislation to ensure person-centred school to work transition.

Remove
structural
barriers

Review and remove structural barriers to economic participation for people with disability
including access to programs and supports, WorkCover issues and income support. Make
paid work an attractive option for people with disability and their families by streamlining the
interface with income support.

Education and
awareness
campaigns

Implement nationally/locally developed, coordinated and evaluated education and awareness
campaigns for employment of people with disability, including attitude change, awareness
raising and information provision about employment supports and employer obligations.

Teaching staff

Provide high quality transition programs and resources for teaching staff about how to
support transitions from school to work.

Circles of
Support

Explore the use of Circles of Support as a mechanism to promote economic participation of
people with disability.

Align goals

Build skills, capacity and independence from a young age. Focus NDIS funding on
achievement of appropriate goals that are aligned to the goals of peers without disability.

Holistic
approach

Utilise a holistic approach to assessment of economic participation supports. The intersection
of a number of individual factors impact on economic participation of people with disability
and need to be considered in planning (i.e., no ‘one size fits all’).

Acquired
disability early
intervention

Implement early intervention and ‘employment first’167 approaches for individuals with
acquired disability including increased focus on maintaining existing employment and/or
retraining for new employment.

Break down
silos

Further develop initiatives designed to break down silos in existing systems, processes and
practices, and foster wider understanding, adoption and integration of next-generation
employment practices in both the public and private sector.

Entrepreneurship

Support the development of small businesses, micro-businesses and self-employment for
individual people with disability utilising their individual funding package.

Source: Crosbie et al. 2019, pp. 64–68.168

Employment first is a 'policy discourse' that operates in the United States. It seeks to set high (or ‘normalised’) expectations centred
on the premise that all citizens, including individuals with significant disability, are capable of full participation in integrated employment
and community life (Crosbie et al. 2019, p. 29; ODEP nd).
168
Many of the recommendations from Deakin University drew on the recommendations from other reports, for example: AHRC 2016;
DSS 2015; Truth Serum & Council of Small Business Organisations Australia 2018; Baer et al. 2011; and CDA 2015.
167
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11.8

Conclusion

People with disability are much less likely to participate in the labour market than people without disability, and
when they do, they are more likely to be unemployed. Labour market outcomes for more severe types of disability
are, on average, considerably worse.
Employment outcomes for people with disability do not appear to have improved in Queensland or nationally
since the introduction of the NDIS reforms. However, this is largely based on data from the SDAC and the census
with the latest available information being for 2018. In addition, NDIS reforms are still relatively new, especially in
Queensland, with a large proportion of participants joining the scheme since 2018. Not only did the Queensland
roll-out lag other states, but the focus of the NDIA across states is only now transitioning from 'signing people up'
to how to achieve improved participant outcomes.
To achieve the improved employment outcomes that were envisioned with the introduction of the NDIS, and which
underpinned much of the scheme’s expected net benefits, will require a substantial effort.
As a foundation for improving outcomes, there needs to be significantly improved measurement of outcomes
achieved by providers, and efforts to understand performance differences. Improved information needs to be
made available to participants and other stakeholders so that their choices will be better informed, thereby
strengthening the incentives that exist in the system to allocate resources towards those providers that are better
serving participants in meeting their employment goals.
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This chapter discusses the experience of Queenslanders with disability in rural and remote areas with the NDIS and
the market conditions that service providers face in these areas. It considers options for addressing these market
challenges, with an emphasis on responding to thin markets.

Key points
• Around 16.8 per cent or 14,133 participants in Queensland live in rural and remote areas (that is, areas
outside major cities and large regional centres with populations greater than 50,000 people) at
31 December 2020. These participants are dispersed across vast geographic areas of the state with low
population densities.
• Almost 2 per cent (1,444 participants) of Queensland NDIS participants reside in remote and very
remote locations. Of these, 679 are in very remote locations, accounting for 29 per cent of all very
remote participants across Australia.
• People with disability in rural and remote areas of Queensland appear to have greater difficulty
accessing and participating in the NDIS than those living in major cities and large regional centres:
− A lower proportion of NDIS applicants in rural and remote areas have their access request met than
those living in major cities.
− NDIS participants in rural and remote areas are more likely to have lower plan utilisation than those
living in major cities. Plan utilisation rates are particularly low in remote areas (55 per cent) and very
remote areas (43 per cent) of Queensland.
− The participation rate of the potential NDIS population in remote and very remote areas of
Queensland is only 48 per cent. Only Tasmania has a lower NDIS participation rate in remote and
very remote areas.

• The development of the NDIS market across rural and remote areas of Queensland has been uneven.
While some markets appear to be supporting the competitive provision of services and providing
participants with choice and control, other markets are characterised by few providers, supply
shortages and unmet participant demand.
• As is often the case for service delivery in rural and remote areas, low participant numbers, high
provider costs and workforce challenges impede the development of the NDIS market in rural and
remote areas of Queensland.
• Solutions for addressing thin markets in rural and remote areas will need to be considered on a
case-by-case basis. Where possible, solutions should seek to maintain the participant-centred
demand-driven approach of the NDIS. While solutions should aim to support competitive market
outcomes, alternative commissioning models may be necessary to facilitate the delivery of reasonable
and necessary supports to participants in some areas.
• Improving market coordination and mechanisms for pooling participant demand may deliver
economies of scale necessary to support the provision of services in some areas. This may require
coordination across multiple sectors, and in some cases, some reduction in choice and control.

Queensland Productivity Commission

368

The NDIS in rural and remote areas

12.1

Introduction

People living in rural and remote areas of Queensland face additional barriers to participating in the NDIS
(Chapter 4). There is also evidence of thin markets in rural and remote areas where there are gaps between
participant needs and the availability of services, and participants have little or no choice in provider (Chapter 6).
Market development challenges in rural and remote areas are not unique to Queensland, or indeed the NDIS. It is
not unexpected that some geographic areas are prone to thin markets.
The Commission's recommendations aimed at improving participant outcomes and supporting market
development in the NDIS are expected to deliver improvements in rural and remote markets. However, further
mechanisms to improve market functioning in these areas are also warranted.
In relation to rural and remote areas in Queensland, this chapter:

• provides background on the communities in these areas and their participation in the NDIS
• explores how well the NDIS is delivering for people with disability
• describes the market challenges for the NDIS
• proposes options for improving access and participation
• proposes options to improve market development and supply
• discusses issues for alternative commissioning arrangements that could be used.
The Commission recognises that Aboriginal and Torres Strait Islander people are more likely to be living in remote
parts of Queensland than non-Indigenous people and that the issues considered in this chapter are relevant to
both Indigenous and non-Indigenous participants and providers alike. However, Aboriginal and Torres Strait
Islander people living in rural and remote communities may also face additional challenges accessing and using
the NDIS. These issues are discussed in Chapter 13.

12.2

Rural and remote areas of Queensland

Queensland is a large decentralised state, characterised by vast distances, extreme remoteness and areas of very
low population density. A greater proportion of Queenslanders (39 per cent) live outside major cities compared to
the rest of Australia (28 per cent) (ABS 2016).
There is no universal definition of 'rural and remote'. For the purposes of this Inquiry, the Commission has adopted
a definition based on the Modified Monash Model (MMM) (Box 12.1) and focuses on populations where
competitive market development is likely to be more challenging (that is, areas outside major cities and large
regional centres with populations greater than 50,000 people).
Queensland's rural and remote communities are not homogenous. They vary in population size, distance to major
centres, accessibility, and in the range, quantity and quality of services that are locally available. In terms of
geographical area, a very small portion of the state falls outside rural and remote classification—these are the
metropolitan and large regional centres situated in the state's south-east and along the eastern seaboard. More
than half of Queensland's land mass is classified as very remote (Figure 12.1).
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Box 12.1 Defining rural and remote areas
The NDIA uses the Modified Monash Model (MMM) to categorise locations in Australia according to
their population size and distance from capital cities. MMM classifications are based on the Australian
Statistical Geography Standard–Remoteness Areas (ASGS-RA) framework, which is used by the Australian
Bureau of Statistics (ABS) to divide Australia into five classes of remoteness based on a measure of
relative access to services. The five RA classes are Major Cities of Australia (RA1), Inner Regional Australia
(RA2), Outer Regional Australia (RA3), Remote Australia (RA4), and Very Remote Australia (RA5).
The table below sets out the seven MMM classifications, with MMM1 being the least remote, and MMM7
the most. NDIS geographic locations are based on the 2019 version of the MMM. For pricing and
planning purposes, the NDIA modifies the classifications for some locations where they are surrounded
by remote or very remote areas.
For the purpose of its analysis, the Commission has defined rural and remote areas as those in MMM
categories 3 to 7. This excludes metropolitan areas and large regional centres from rural and remote
classification. The Commission recognises that this a departure from the approach taken by the
Commonwealth Department of Health, which manages the MMM, and the NDIA.
The Department of Health and the NDIA use the term 'rural and remote' to refer to non-metropolitan
areas in Australia (that is, all areas outside MMM1). This means large regional centres with more than
50,000 residents (such as Toowoomba and Townsville) are considered rural. While the Commission
acknowledges that large regional centres are not immune from market development issues, the risk of
market failure and the challenges facing participants and providers are likely to be more pronounced in
less populated and more remote locations.
NDIA description

MMM

Inclusions

Metropolitan

MMM1

Major cities: major cities accounting for 70% of Australia's population. All areas
categorised RA1.

MMM2

Regional centres: areas categorised RA2 and RA3 that are in, or within 20km
road distance, of a town with a population greater than 50,000. For example,
Cairns and Toowoomba.

MMM3

Large rural towns: areas categorised RA2 and RA3 that are not in MMM2 and
are in, or within 15km road distance, of a town with a population between
15,000 and 50,000. For example, Gladstone.

MMM4

Medium rural towns: areas categorised RA2 and RA3 that are not in MMM2 or
MMM3 and are in, or within 10km road distance, of a town with a population
between 5,000 and 15,000. For example, Kingaroy.

MMM5

Small rural towns: all other areas in RA2 and RA3. For example, Port Douglas.

MMM6

Remote communities: all areas categorised RA4 that are mainland areas or are
islands less than 5km offshore. For example, Mount Isa and Cooktown.

MMM7

Very remote communities: All other areas; that being RA5 and areas on a
populated island that is separated from the mainland in the ABS geography
and is more than 5km offshore. For example, Longreach, Weipa and Thursday
Island.

Regional centres

Regional areas

Remote

Very remote

Source: ABS 2018a; Department of Health 2019, 2020b; NDIA 2016c, pp. 16–17, 2021g, p. 14; NDIA sub. 39, p. 21; NDIA, pers. comm.,
2 November 2020.
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Figure 12.1 Queensland regions by MMM classification

MMM1 Major cities
MMM2 Regional centres
MMM3 Large rural towns
MMM4 Medium rural towns
MMM5 Small rural towns
MMM6 Remote communities
MMM7 Very remote communities

Source: Department of Health 2020b.

Over the past two decades, the populations of Queensland's major cities (MMM1) and regional centres (MMM2)
have grown strongly, increasing by 50 and 36 per cent respectively. In contrast, populations in the state's remote
areas have either stabilised or declined.

NDIS participation in rural and remote areas
Of the 83,942 active NDIS participants with a remoteness classification in Queensland at 31 December 2020169,
16.8 per cent (or 14,133 participants) were based in rural and remote areas (Figure 12.2). Of these participants,
12,689 were in rural areas (MMM3–5) and 1,444 were in remote or very remote areas (MMM6–7).170

Twenty participants are missing a remoteness classification.
For pricing and planning purposes the NDIA modifies the remoteness classification for some locations (isolated towns) where they are
surrounded by remote or very remote areas. The NDIA reporting of participant numbers by remoteness does not appear to include
isolated town reclassifications. This potentially means that the number of participants in remote areas for NDIA planning and pricing
purposes is higher than the population reported here.

169
170
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Figure 12.2 Participants by MMM classification, Queensland, 31 December 2020
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Source: NDIA 2020ap, p. 249.

Forty-one percent of NDIS participants in Queensland live outside major cities compared to 32 per cent nationally
(Figure 12.3). Of those living outside major cities in Queensland, more than half (59 per cent) reside in large
regional centres with populations greater than 50,000 people. Consequently, a smaller proportion of Queensland's
NDIS participant population reside in rural and remote areas compared to other states (except Western Australia)
and the Northern Territory. However, Queensland, Western Australia and the Northern Territory have the largest
remote and very remote participant populations, accounting for almost three quarters of all remote and very
remote NDIS participants (Figure 12.4). In very remote areas, Queensland's population of NDIS participants is
second only to the Northern Territory and accounts for 27 per cent of all NDIS participants living in very remote
areas of Australia.
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Figure 12.3 Participants by MMM classification, all states and territories, 31 December 2020
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Figure 12.4 Participants in remote and very remote areas (MMM6–7), all states and territories,
31 December 2020
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12.3

Is the NDIS delivering in rural and remote areas?

Stakeholders mostly agreed that the NDIS is improving outcomes for people with disability in rural and remote
areas. However, the extent to which this occurs varies by location and by individual participant. Generally, people in
rural and remote areas do not appear to experience the same level of access to the NDIS and associated supports
as people in major cities and large urban centres. As Occupational Therapy of Australia (OTA) noted:
The NDIS has undoubtably improved participation of people with a disability in the community
and the workforce. However, rural and remote Queenslanders do not have the same level of
access as their urban and suburban counterparts. (OTA sub. 5, p. 3)

Access to the NDIS in rural and remote areas
People in rural and remote areas appear to have greater difficulty accessing the NDIS, with a lower proportion of
applicants in rural and remote areas of Queensland having their access request met than those living in major cities
(Figure 12.5).
Figure 12.5 Access request status of applicants, by MMM classification, Queensland, 31 December 2020
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Source: NDIA, December 2020, unpublished; QPC estimates.

In major cities, 64 per cent of applicants are gaining access to the scheme, compared to under 50 per cent of
applicants in very remote regions. A higher proportion of participants in MMM regions 4 to 7 are being found
ineligible for the scheme than those living in MMM regions 1 to 3, and more applicants in these areas are
withdrawing their applications. Further, it appears that a greater proportion of participants in very remote regions
are having their requests cancelled due to not returning the access request form (ARF) or being uncontactable.
The 2021 Report on Government Services (RoGS) (SCRGSP 2021, p. 15.15) estimates the participation rate of the
NDIS (as a proportion of the potential population)171 in remote, regional and major city geographic areas172. In
Queensland, the proportion of the potential NDIS population who were participants in the NDIS declined in
remote areas over the 12 months to 30 June 2020 from 50 per cent to 48 per cent (Figure 12.6). In contrast
participation as a proportion of the potential NDIS population increased significantly in regional areas (from
53 per cent to 78 per cent) and major cities (43 per cent to 70 per cent) over the same period
Estimates of potential NDIS populations included in the RoGS have been derived by the NDIA (SCRGSP 2021, p. 15.43).
These locations are based on the AGSR-RA framework (Box 12.1). 'Major cities' broadly aligns with MMM1, 'regional' broadly aligns
with MMM regions 2–5, and 'remote' includes MMM regions 6 and 7. As 'regional' includes MMM2, it is not directly comparable to the
Commission's definition of 'rural'.
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(SCRGSP 2021, p. 15A.25). Queensland is the only state or territory to experience a decline in the proportion of the
potential population participating in the NDIS in any of the three geographic classifications.
Figure 12.6 Proportion of the potential NDIS population who are participants, by remoteness area,
Queensland, 30 June 2019 and 30 June 2020
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Note: Geographic classifications of remoteness are based on the AGSR-RA framework.
Source: SCRGSP 2021.

The proportion of the potential population participating in the NDIS is lower across all three geographic
classifications in Queensland compared to all other jurisdictions except Tasmania where remote participation falls
just below Queensland (Figure 12.7).
Figure 12.7 Proportion of the potential NDIS population who are participants in the NDIS, 30 June 2020
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Note: Geographic classifications are based on the AGSR-RA framework. Tasmania and the Northern Territory do not have areas classified as
'major cities'. All residents of the Australian Capital Territory have been classified as being in 'major cities'.
Source: SCRGSP 2021.

Queensland Productivity Commission

375

The NDIS in rural and remote areas

Plan budgets and utilisation
Budgets for remote and very remote areas do not appear to be as large as might be expected
Budgets appear to be slightly lower for participants in rural and remote areas, particularly for those living in a
region with a population less than 5,000 (MMM5) or in a remote region (MMM6) (Figure 12.8). However, the gap
between budgets in MMM6 and those in major cities (MMM1) closes once underlying characteristics such as
disability type and severity, and supported independent living (SIL) status are controlled for.173 There is some
evidence that participants living in very remote areas (MMM7) may have budgets that are approximately $4,000
higher, on average, than those living in major cities, once underlying characteristics have been controlled for.
For some supports, NDIA-regulated price caps in remote and very remote areas are set 40 or 50 per cent higher
than the caps for the same supports in other areas to accommodate the increased costs of service delivery in these
regions (NDIA 2019q, p. 18). It may therefore be expected that budgets would be higher in remote and very
remote areas for given support types and volumes, after controlling for underlying characteristics.
Figure 12.8 Average budget size, by MMM classification, Queensland, 31 December 2020

Average budget ($, thousands)
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Source: NDIA, December 2020, unpublished; QPC estimates.

Rural and remote participants spend less of their plan budgets, particularly in remote and very remote
areas
Individual participants living in rural and remote areas are more likely to have low plan utilisation than those living
in major cities (Appendix D). This aligns with findings at the aggregate level, which show that plan utilisation is
below the state average (68 per cent utilisation) in rural and remote areas (Figure 12.9). In remote and very remote
areas, plan utilisation is only 55 per cent and 43 per cent respectively. The NDIA has noted it is common for local
government areas (LGAs) in remote and very remote areas of Queensland to have relatively low utilisation rates
(NDIA sub. 39, p. 13–14). Of the 25 LGAs with the lowest plan utilisation rates in Queensland, almost all of them are
classified as remote or very remote. LGAs faring particularly poorly are mostly those with fewer than 100
participants, indicating that regions with small numbers of participants are more likely to face unmet demand.174

Regression analysis undertaken by the Commission on budget size indicates that, once various factors such as disability type and
severity, SIL status, Aboriginal and Torres Strait Islander background, CALD background, age and time are accounted for, there is not a
strong relationship between most MMM categories and budget size (NDIA, December 2020, unpublished; QPC estimates).
174
This analysis was undertaken by the Commission using the plan utilisation dataset constructed in Appendix D.
173
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Figure 12.9 Plan utilisation, by MMM classification, Queensland, 1 April 2020 to 30 September 2020
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Utilisation has improved relatively rapidly over time in major cities; however, this improvement has not been as
strong in rural areas, and remote and very remote areas show little to no improvement (Figure 12.10).
Figure 12.10 Utilisation, by MMM classification over time, Queensland
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Source: NDIA 2019f, p. 248, 2019e, p. 217, 2019h, p. 215, 2020aq, p. 292, 2020g, p. 256, 2020ao, p. 297, 2020ap, p. 291.
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A lower proportion of participants in remote areas activate their plans within 12 months
On average, 97 per cent of Queensland participants (with a duration of at least 12 months in the scheme) activated
plans within 12 months. However, a slightly lower proportion of participants (94 per cent) in remote areas activated
plans within 12 months (NDIA 2020ap, p. 279). This may indicate a shortage of supports in remote areas or that
participants have difficulty navigating the NDIS and/or arranging supports.

Access to services and supports in rural and remote areas
Consistent with other reviews (JSCNDIS 2019b; Mavromaras et al. 2018; Tune 2019), many stakeholders175 raised
concerns about a lack of services in rural and remote locations, resulting in unmet demand and limiting choice and
control. As the Queensland Government (sub. 38, p. 60) noted, a lack of services in rural and remote areas may
have predated the NDIS, but increased demand has not necessarily resulted in an increase in services.
From the outset, limited service provision can affect a person's ability to apply for the NDIS. The Australian
Association of Social Workers (sub. 29, p. 18) observed:
Many people in regional and rural areas are unable to access the appropriate professionals for
the reports and assessments that need to be completed to enable them to join the NDIS. This can
be due to lack of services in their area, the lack of transport to a larger town, or lack of financial
capacity to travel and pay for the assessment services.
For participants with a plan in place, supply shortages may mean they do not have access to necessary services or
face long wait times, both of which can contribute to underutilisation of plans:
[T]here are a number of communities where plans have been created for participants but there
are no service providers to provide the services. In one case, a participant in a remote
Queensland town has had a plan developed for $100,000 of care needs, including respite care.
The closest appropriate respite care provider is 800 kilometres away. (Maurice Blackburn
Lawyers sub. 31, p. 16)
Current difficulties for providers to operate in rural, remote and very remote areas of
Queensland mean that many people living in these areas miss out on critical supports and/or
must travel long distance or wait long periods of time before being able to access supports.
(QAMH sub. 34, p. 4)
Where services are available, these may be located large distances from the participant's place of residence. This
can be particularly challenging where transport options are limited. Some participants must rely on fly-in fly-out
(FIFO) or drive-in drive-out services, which can affect service quality, accessibility and consistency of support
(OPG sub. 37, p. 14).
The Queensland Government (sub. 38, p. 59) noted that a lack of providers in rural and remote settings affects the
discharge of NDIS participants from urban hospitals. It gave the following example highlighting the significance of
this issue:
As an example, an NDIS participant in a metropolitan hospital in SEQ has been in hospital for
78 days and is unable to be discharged due to the remote location of his home (owned) and nil
service providers willing to deliver a service in the area.
Participants in rural and remote areas face, on average, a much larger proportion of missing markets, more
concentrated markets and much lower market depth (Chapter 6 and Appendix F) (Table 12.1).

175
See for example AEIOU sub. 22, p. 6–7; Maurice Blackburn Lawyers sub. 31, p. 16; OTA sub. 5, p. 3; OPG sub. 37, p. 14; QAMH sub. 34,
p. 4; Quality Lifestyle Supports sub. 26, p. 4; QDN sub. 28, p. 16; Queensland Government sub. 38, p. 59.
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Table 12.1 Market concentration by MMM classification of participant, Queensland, 2020
Mean market concentration¹

Missing markets² (%)

Market depth³

Major cities (MMM1)

0.05

0.01

402

Regional centres (MMM2)

0.12

0.05

156

Large rural towns (MMM3)

0.21

0.13

105

Medium rural towns (MMM4)

0.28

1.06

62

Small rural towns (MMM5)

0.22

0.66

103

Remote communities (MMM6)

0.42

6.97

48

Very remote communities (MMM7)

0.70

26.22

9

Notes: The measures presented here are described in more detail in Appendix E. They are calculated based on local government areas and
averaged over participants by remoteness status. 1 The average market concentration faced by participants, normalised from 0–1, with 1
being most concentrated. ² The proportion of registration groups not present in an area, expressed as a percentage of the total value of
services provided by those registration groups state-wide. ³ The ratio of providers to the average number of providers a participant uses.
Source: NDIA, December 2020, unpublished; QPC estimates.

This suggests that even if a participant can access supports in their local area, their choice and control may be
limited if there are few providers and little competition in the market. In the absence of competition, local
monopolies could potentially charge excessively high prices (meaning plan budgets do not go as far) and limit
their service offerings (or quality of their services). If a participant is unhappy with a service or support, they may be
unable to switch providers if there are no alternatives. While market forces may eventually see new providers enter
some markets, this may take considerable time, affecting participant outcomes in the meantime:
Some people report very limited options in their communities for service provision and this
means that they are not in a position to be able to readily change from one service provider to
another if they are unsatisfied with their current service provision. In remote, regional and rural
areas with limited service provision, members are also concerned that if the current service
provider finds this area financially unviable and stops providing services, people will have no
other service provision options. (QDN sub. 28, p. 16)
QAI suggested participants with complex needs are at particular risk of having needs unmet where providers hold
monopoly power:
[Addressing the monopoly of large service providers in the market] is particularly important for
participants with complex needs who typically lose out when service providers terminate service
agreements because supporting the person is perceived to be ‘too challenging’. The provider’s
monopoly on the market means that they are not reliant upon the participant’s funds for
survival and so the person with disability is left without access to essential everyday support.
(QAI sub. DR22, p.4–5)
A lack of services in rural and remote areas is not unique to the NDIS. Access to health services is generally lower
compared to major cities, and this is most pronounced in remote and very remote areas (AIHW 2019d). In the 2016
ABS Survey of Health Care, Australians aged 45 and over living in rural and remote areas were more likely than
those living in major cities to report barriers to receiving health care. Compared to those in major cities, people in
remote and very remote areas were six times more likely to report not having a general practitioner nearby as a
barrier to seeing one. The proportion of people reporting not having a specialist nearby as a barrier to seeing one
was 58 per cent in remote and very remote areas compared to six per cent in major cities (AIHW 2019d).
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12.4

Market challenges in rural and remote areas

There are common challenges in rural and remote markets affecting people's ability to access the NDIS, and
providers' capacity to supply services. Many of these are due to geographic isolation and sparse populations and
are not unique to the NDIS market. However, the design of the NDIS also poses some additional challenges in rural
and remote settings.

Challenges owing to geographic isolation and sparse populations
Achieving economies of scale and scope in rural and remote areas
Participant demand in some rural and remote locations may not be sufficient to support local service provision. If
participant numbers are very low or demand is not of sufficient scale, then supply costs may be excessive and
provider viability may be compromised. This was acknowledged in the NDIA's most recent annual pricing review
(NDIA 2020ah, p. 21) and raised during the Commission's discussions with providers. In relation to the delivery of
mental health services in Queensland, Stride (sub. 23, p. 9) noted that:
[E]ven if most eligible people take up NDIS packages the total value of these in some areas is
insufficient to support a sustainable team (eg of 3-4 workers including service leader). This is the
same for specialist allied health supports e.g. providers of therapeutic supports.
As at 31 December 2020, there are 34 LGAs in remote and very remote areas with fewer than 50 NDIS participants,
and 20 with less than 20 (NDIA, December 2020, unpublished; QPC estimates). In some of these markets there is
only one person or a few people with a certain disability type, reducing demand for particular services even further.
Demand may be insufficient to facilitate local permanent service provision, however providers may be able to serve
a market on a FIFO, drive-in drive-out or remote basis. Otherwise, participants need to travel to receive services
and supports. For some services, particularly those requiring significant capital or specialist expertise, it will not be
feasible to deliver them in a rural and remote setting due to the associated costs.
Demand risk may deter provider entry in small markets. Demand risk refers to the risk that actual demand falls
short of forecast demand—for example, due to changing participant needs and plan budgets or because
participants relocate. Declining populations in some rural and remote areas may heighten this risk.

Vast distances and limited travel options make accessing services difficult
The geographic spread of participants in rural and remote areas often requires that participants travel significant
distances to receive services and supports or that providers travel long distances to reach participants. In many
rural and remote areas, public transport and other forms of accessible transport is limited. Submissions to the
inquiry noted:
Transport in thin markets is basically non-existent. In remote areas there is generally no public
transport apart from one taxi in some towns. In very remote regions, public transport does not
exist. (NDS sub. 24, p. 29)
In many towns throughout Queensland, accessing a service may require travel distance time
between 45 minutes and 3 hours. (QAMH sub. 34, p.11)
In rural and remote areas there are significant transport challenges for providers and disability
support workers to support people who live on isolated properties. For example, Cape York and
communities are a further 10-12 hours’ driving time from Cairns, or a two-hour chartered flight;
flights are limited and expensive; driving is impacted by wet seasons; and visitor accommodation
is limited. (Queensland Government sub. 38, p. 61)
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Attracting and retaining a skilled workforce is more difficult in rural and remote areas
The ability of rural and remote markets to respond to demand for disability services requires an adequate supply of
workers. There may be limited historic provision of services in some areas, meaning a local workforce may not be
readily available. Many stakeholders highlighted the challenges of recruiting a workforce in rural and remote areas:
The ability to recruit additional people in all spheres of the workforce is made all the more
difficult in rural, remote and very remote regions where providers are already experiencing
difficulty in attracting suitable staff. (NDS sub. 24, p. 21)
Providers in rural and remote locations have difficulty finding staff. This is particularly
challenging when seeking skilled staff to deliver services to high physical support and other
complex needs clients. Recruiting and retaining a skilled workforce is a major barrier for service
delivery in thin markets. (Summer Foundation sub. DR26, p. 8)
Rural and remote workforce shortages are not unique to the NDIS, nor isolated to specific professions or roles
within the disability workforce. However, some stakeholders highlighted the challenges in attracting allied health
professionals to rural and remote areas:
In [thin markets in rural and remote areas] the allied health services that are required … are
neither viable nor sustainable … [I]t is clear that allied health staff cannot make a living in
regional, rural and remote areas without attractive remuneration, professional development
opportunities, and consistent work hours. (Catalano and Denton sub. 1, p. 2)
Rural and remote areas of Australia are in short supply of providers particularly in the field of
Allied Health. This is not new, local grass roots organisations have lobbied this issue nationally.
(Mercy Community sub. 36, p. 4)
Many rural and remote regions have long-standing issues recruiting stable workforces, even
where providers are able to offer full-time, ongoing employment … it is highly unlikely that the
open market can address the need for lower-volume, niche services without additional targeted
efforts to support providers to bring services to a region. (AHPA sub. 30, p. 4)
The Queensland Government (sub. 38, p. 59) specifically noted that occupational therapists, physiotherapists,
podiatrists and dieticians (including paediatric dieticians) are in short supply in rural and remote areas.
The maldistribution of the allied health workforce is not new and is well documented (see, for example, Battye et al.
2019; Worley 2020). Allied health professionals are generally required to hold tertiary qualifications to practice.
They work across a range of sectors and are often in high demand in metropolitan and regional centres, meaning
there is competition for their services in sectors and locations that the individuals themselves may prefer. Concerns
about a lack of professional development, professional isolation and insufficient supervision in rural and remote
settings may also deter some individuals from relocating (Battye et al. 2019, p. 17).

Finding 20
Many challenges facing the NDIS in rural and remote areas are not specific to the NDIS but are relevant to any
service provision in rural and remote areas. Low participant numbers, high provider costs and workforce challenges
impede the development of the NDIS market in rural and remote areas, resulting in supply gaps, unmet participant
demand and reduced choice and control in some areas.
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A demand-driven market based on individual choice and control
The individual demand-driven approach of the NDIS is intended to deliver benefits that traditional approaches to
government service delivery (such as block funding) do not. However, there are several requirements for market
development under the participant-led market-based approach, including that:

• participant demand is sufficient to stimulate supply
• participants understand the scheme and have access to information and supports to make decisions and use the
scheme effectively
• providers have access to market information, including participant demand.

Individual participant demand may not support competitive service delivery
Small markets may not support competitive service delivery. This is likely to be exacerbated in markets reliant on
individual participant demand, where economies of scale and scope may be more difficult to achieve in the
absence of additional mechanisms to aggregate demand.

Participants have limited awareness and understanding of the NDIS and access to navigation support
The Commission heard from stakeholders that there is a lack of awareness and understanding of the NDIS in rural
and remote areas and that there is limited support to help participants navigate the scheme. This was reflected in
submissions:
There was a lower than expected enrolment rate in rural and remote areas due to a lack of
awareness, the complexity of the application processes and insufficient support to negotiate
access. (Queensland Government sub. 38, pp. 56–57)
[T]here has been a dearth of knowledge about the NDIS in very remote regions in Queensland
on the part of both providers, people with disability and their families and the community.
(NDS sub. 24, p. 23)
Our members in regional areas have also expressed that they require more support to activate
plans and engage with service providers. This is particularly a challenge for people who have
never received supports before and are trying to access support in an already thin market.
People are having challenges in finding the right supports or programs, finding services with
availability, as well as understanding the services they are purchasing including their obligations
under contractual arrangements. (QDN sub. 28, p. 10)
Members have also advised of high turnover rates in NDIS registered coordinators and agencies
that results in confusion and lack of clarity about who is available to assist participants. This
adds further barriers to the ability for people to access and transition to NDIS. (AASW sub. 29,
p. 18)
Stakeholders suggested the delayed establishment of NDIS Partners in the Community in Queensland may have
contributed to a lack of community awareness and engagement in some locations (NDS sub. 24, p. 5; NDIA sub. 39,
p. 4). The Commission notes that Partners in the Community is not available in all locations, with some rural and
remote areas instead relying directly on NDIA staff who may be physically located in a community or who may
visit. It is unclear whether outcomes are notably different in these locations because of these arrangements.
The NDIA's recent review of the LAC Framework may have provided opportunity to assess the effectiveness of
Local Area Coordinators (LACs) in rural and remote areas, however, the Commission has been unable to determine
whether this occurred as the results of the review have not been released.
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Other mainstream supports (such as general practitioners, specialist health providers and schools) that might
otherwise provide a pathway to the NDIS may also be difficult to access in rural and remote areas, as may access to
the internet. The proportion of Australian households without internet access increases with remoteness (ABS
2018d, cat. no. 8146.0)—this may affect awareness, understanding and navigation of the NDIS. The Australian
Digital Inclusion Index (ADII) developed by RMIT University, the Centre for Social Impact, Swinburne and Telstra
measures digital inclusion across Australia. The ADII indicates that digital inclusion is lower in rural areas176 than in
capital cities across the dimensions of access, affordability and digital ability. Although digital inclusion improved in
both Brisbane and rural areas of Queensland in the 12 months to March 2020, the improvement was greater in
Brisbane, meaning the gap between Brisbane and rural areas widened (Thomas et al. 2020, p. 33).

A lack of market information available to providers
Stakeholders drew attention to deficiencies in the availability of detailed market insights to inform decision making
about whether to expand into new market areas:
There is minimal or no demand data available to demonstrate the needs of NDIS participants in
rural and remote areas. There is no data to determine what services are required in these areas
such as therapeutic, household tasks, participation in the community etc. Without this data it is
increasingly difficult for service providers to understand how they can expand their services
depending on the need. (Summer Foundation sub. DR26, p. 9)
More information about gaps in delivery for unmet needs by areas would be useful. Knowing
what unspent funds by region might assist in targeted marketing. (Rural Lifestyle Options
sub. 15, p. 2)
Most providers in the very remote regions do not believe that statistical data on the potential
number of participants is correct because of the lack of knowledge of where people reside. (NDS
sub. 24, p. 25)
The development of a tool which identifies likely prevalence and areas of regional need would
assist service and accommodation providers in planning and provision. Currently service access
is negotiated on an individual level which impacts access and availability. Without this level and
type of data being available to the disability sector, service gaps will continue, negatively
impacting on the lives of people with disability. As such, the collection of data would be a
valuable tool in helping improve services for people with disability, allowing for planning to
support overall health and wellbeing through better service access. (RANZCP sub. 4, pp.1–2)
The Department of Social Services (DSS) Demand Map provides post-code level predictions of NDIS demand,
however stakeholders indicated they require more granular data to inform planning activities (Chapter 9).

Regulatory impediments
Price regulation in rural and remote areas
The costs of providing services in rural and remote areas can be higher than in larger urban settings. The
Independent Pricing Review undertaken by McKinsey & Company (2018, pp. 40–41) found travel and other service
delivery costs (accommodation, food costs and high staff turnover) contribute to higher service delivery costs in
the remote and very remote regions, particularly where service delivery relies on a FIFO or drive-in drive-out

Areas outside capital cities and major regional cities/centres are identified as rural for the reporting of the ADII (Thomas et al. 2020, p.
11).
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workforce. Even service providers in less remote locations cite similar challenges owing to geographic spread and
travel costs.
In recognition of the higher operating costs in rural and remote regions, the NDIA applies different pricing
arrangements for services delivered in remote and very remote areas and some rural locations (NDIA 2021g)
(Box 12.2). The NDIS Price Guide also allows providers to claim for certain travel-related costs.

Box 12.2 Pricing and provider travel under the NDIS Price Guide
Remote loadings
Since 1 July 2019, price limits are generally 40 per cent higher in remote areas (MMM6) and 50 per cent
higher in very remote areas (MMM7). Prior to 1 July 2019, the remote and very remote loadings were
20 per cent and 25 per cent respectively. The significant increase in the loadings was made following a
review of the Western Australia Market (NDIA 2019r), which determined that the cost of service delivery
in areas of lower population density was deterring providers from delivering services in these areas.
There is no additional loading for supports provided in rural areas (MMM3–MMM5). However, since
1 July 2019, the NDIA has modified the MMM classification of some isolated towns, meaning a remote
loading may apply. Under the isolated town policy, a location surrounded by remote or very remote
areas (MMM6 and MMM7), is classified as a remote area for planning and pricing purposes.
Remote loadings only apply if the support is being delivered in a remote location. For example, if a
support is being delivered directly to a remote participant in their home or local area, then the relevant
remote loading would apply. However, if the participant travelled to a non-remote location to receive a
support, then the remote loadings would not apply.
For supports provided directly to a participant by telehealth, the price limit should generally be the price
limit that would apply in the place where the person delivering the support is located at the time of
service delivery. However, participants in remote and very remote areas may agree that a remote loading
should apply to the support if they are satisfied that it provides value for money.
For indirect support provision (such as non-face-to-face support provision), the remote loadings will only
apply if the person delivering the support is located in a remote or very remote region at the time of
service delivery.
Provider travel
The NDIS Price Guide sets out the circumstances in which providers can claim for travel costs. This
includes provisions for labour costs (time) as well as non-labour costs (such as road tolls and vehicle
running costs).
Since 1 July 2019, providers delivering services in MMM4–5 can claim up to 60 minutes travel time in
labour costs compared to 30 minutes for services delivered in MMM1–3. In remote and very-remote
areas (MMM6–7), capacity-building providers may enter specific arrangements with participants to cover
travel costs up to the relevant hourly rate for the support item. Providers are encouraged to minimise
travel costs for participants by coordinating appointments so that travel costs can be shared between
participants.
There are also provisions in the Price Guide for the billing of labour and non-labour costs associated with
Activity Based Transport (where the provider transports a participant). For eligible non-labour costs, the
Price Guide provides a 'per kilometre' guide cost (that the NDIA considers reasonable) that providers may
ask participants to contribute in relation to vehicle use. The guide also provides for participant
contributions up to the full amount of other transport costs such as public transport fares and road tolls.
Source: NDIA 2021g.
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If pricing arrangements do not adequately account for the efficient costs of service provision in rural and remote
areas, provider viability may be compromised in those areas and market development may be impeded. This may
affect the quantity, quality and variety of services available to meet participant demand.
Even for unregistered providers operating in rural and remote areas which are not necessarily subject to the NDIS
Price Guide, a failure to recognise the efficient costs of service delivery in the plan budgets of rural and remote
participants will also affect provider viability and supply.
Price regulation can result in significant costs for providers and participants (Chapter 8). Such costs may affect the
quantity and quality of services provided and may serve as a disincentive to deliver innovative services in rural and
remote locations. However, price regulation may also offer benefits, including where it reduces monopolistic
behaviour in markets that do not support competition and are not contestable (which may be the case in some
rural and remote markets).
Providers and peak groups consistently reported that prices (and travel provisions), particularly in remote areas,
still do not reflect the cost of service delivery and contribute to supply shortages (although some providers
suggested that pooling of participant demand and sharing of travel costs across multiple participants may make
service delivery viable in some locations):
As a provider going into those [rural and remote] markets there is insufficient price flexibility and
incentive to cover the cost [of] entering, developing and capacity building in those markets.
(Mercy Community sub. 36, p. 4)
In the South West region, providers invariably were connected to larger organisations based in
Toowoomba. Nevertheless, the vastness of the area creates its own significant difficulties and
challenges for major providers in being able to reach people with disability in the very remote
regions for the pricing on offer. (NDS sub. 24, p. 24)
A significant problem is the fact that NDIS travel fees do not cover the true cost of service
delivery in these areas. Occupational therapists attempting to recruit new graduates are being
met by requests to provide them with a car or accommodation as part of their employment.
These employee supports are not covered by the NDIS, but nor is it sustainable for private
businesses to provide them. As a result, many occupational therapists work as ‘rural generalists’
and rely on alternative funding sources to meet the needs of local NDIS clients. (OTA sub. 5, p. 4)
One [of] the main barriers is areas which most of the population which would consider regional
and remote is not considered as such by the NDIS. Areas which do not have public transport,
local community services or group or even suitable medical services available do not meet the
criteria for regional and remote funding. In these areas, due to these restrictions, there are
limited service providers (Support services, Support Coordinators and Allied Health) available to
the participants and choice and control is limited. (Quality Lifestyle Support sub. 26, p. 3)
The NDIA considers the increased remote loadings (and corresponding increases in plan budgets) from 1 July 2019
are attracting additional supply to remote areas, with utilisation increasing in remote and very remote areas by
5 per cent and 10 per cent respectively between 2018-19 and 2019-20 (NDIA sub. 39, p.21). Similarly, NDS
(sub. 24, p.16) considered the increased loading and isolated town classifications have improved the viability of
providers servicing these areas.
As the higher remote loadings and travel allowances have been in place less than two years, their role in facilitating
market development in rural and remote areas may not yet be fully understood in all locations. Pricing reviews
should closely evaluate the impact of pricing and travel arrangements in rural and remote settings including their
impact on market development and supply. This should include consideration of whether travel provisions are a
disincentive for developing innovative service models and a local workforce (McKinsey & Company 2018, p. 44).
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Administrative burden of price regulation
The application of price regulation and associated travel provisions impose an administrative burden on providers
(AHPA, Brisbane hearing, p. 3; NDS sub. 24, p. 20). Some providers (or potential providers) also operate in adjacent
sectors such as health, aged care and education. Each of these markets has its own rules and funding
arrangements that affect provider decision-making. The then National Rural Health Commissioner observed in a
recent report on Allied Health Services in regional, rural and remote Australia:
In rural and remote communities, fragmented sector-by-sector funding approaches contribute to
the vulnerability of local economies and viability of allied health service models. While rural and
remote communities in theory have access to multiple funding sources from sectors and
programs such as the National Disability Insurance Scheme (NDIS), Primary Health Networks,
aged care services, state health departments, local government, and education and social
services, these sources, in reality, are often underutilised or untapped by small rural and remote
providers. These fragmented funding systems are administratively burdensome, costly and
complex to navigate, each with different payment, registration, reporting and accreditation
processes. Faced with such complexity, allied health providers are deterred from expanding to
deliver the full range of services to communities who need them. (Worley 2020, p. 16)

Audit requirements
Peak provider groups noted higher auditing costs in rural and remote areas may be a deterrent to provider
registration and supply to agency-managed participants:
[Accredited Exercise Physiologists] located in rural and remote communities have reported
quotes between $6,000 and $16,000 for certification auditing fees, with many suggesting these
costs are not financially viable given the small number of NDIS participants they service. AEPs
have noted costs associated with auditor travel and accommodation have a significant impact
on the price of audits conducted in rural and remote locations. In response to this concern, many
AEPs have reported they are considering not registering as a provider or de-registering and only
providing services to plan managed and self-managed NDIS participants. The result is a reduced
therapy market for Agency managed participants to access. (ESSA sub. 18, pp. 13–14)
We also note the significant inequity for providers in rural and remote settings, areas with the
greatest workforce challenges, who are required to pay significant additional costs in relation to
third party audits relating to travel and accommodation costs for providers. There is some
evidence to suggest that even without those additional costs, regional providers are typically
paying higher audit prices. (AHPA sub. DR11, p.11)

Budget setting for transport
Travel costs may deter participants from accessing services. If travel costs are not accounted for in plan budgets
and pricing arrangements, the quantity and/or quality of supports that participants may be able to access will be
compromised. Spinal Life (sub. 8, p. 9) considered that the NDIA is not fully funding reasonable and necessary
transport for participants as a matter of course.
Stakeholders in regional Queensland considered transport budgets a barrier to accessing supports and that in
some instances, providers are bearing the costs of using their private vehicles to transport participants. Similar
concerns have been raised elsewhere (see, for example, Cortis & van Toorn 2020, p. 48; JSCNDIS 2020b, pp. 76–79).
The Commission notes the NDIA implemented changes to transport funding arrangements in 2020 and that
proposed reforms to enhance budget flexibility may also improve access to transport funding in participants' plans.
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Scheme rules regarding plan management types
The scheme rules applying to the different plan management types affect a participant's ability to exercise choice
and control in the supports they purchase and how much they pay for them.
Self-managed plans offer the greatest flexibility for participants and agency-managed plans the least. Participants
with agency-managed plans are restricted to using registered providers only. The Commission has heard that
providers in rural and remote areas are electing not to register and that some are considering cancelling their
registration due to the associated costs.177 A shortage of registered providers will mean that people with
agency-managed plans may be unable to access necessary supports, regardless of whether an unregistered
provider is serving the local area.

12.5

Improving access and participation in rural and remote areas

A number of initiatives have been implemented to support rural and remote participants to access and utilise the
NDIS, including those outlined in Box 12.3. Timely evaluations of these programs should be undertaken, and the
outcomes publicly released.

Box 12.3 Initiatives to improve access and participation in rural and remote
communities
NDIS Remote Community Connectors Program
Under the NDIS Remote Community Connectors (RCC) Program, RCCs are engaged to improve linkages
between people, communities, and services. RCCs are focused primarily on supporting Aboriginal and
Torres Strait Islander people, and remote and very remote communities. They work with communities to
support the roll out of the NDIS (NDIA 2020h, pp. 2–3).
The 2019 Review of the NDIS Act (Tune Review) (Tune 2019, p. 206) found the RCC program had proven
critical in supporting the rollout of the scheme in remote and very remote regions.
Assessment and Referral Teams (ARTs)
ARTs are inter-disciplinary teams that work with individuals to support them to access the NDIS, focusing
on slowly transitioning cohorts and locations. ARTs provide support throughout the entire access
process, including preparing and collecting documentation and, where required, arranging a specialised
assessment. ARTs are being delivered across a number of rural and remote locations across the state
(Queensland Government nd).
Information, Linkages and Capacity Building (ILC) Rural and Remote Grant Round
In 2018, the NDIA provided $3.2 million in ILC funding to four Queensland-based organisations to
provide place-based and culturally specific information, resources and supports to people with disability
living in rural and remote communities (NDIA sub. 38, p. 6).
New Entrants Action Plan
The NDIA and Queensland Government developed the New Entrants Action Plan in 2019 to identify new
participants and support scheme access. It included a range of initiatives including an advertising
campaign to encourage new participants to join the scheme, with a focus on rural and remote
communities (NDIA sub. 39, p. 5–6).
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See, for example, ESSA sub. 18, p. 13–14; OPG sub. 37, p. 14.
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Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated.

Recommendation 42
To improve the evidence base of what works for the delivery of the NDIS and disability supports in rural and
remote areas, the Queensland Government should:

• propose that the NDIA evaluate and publicly report on programs and initiatives undertaken to improve delivery
of the NDIS in rural and remote areas
• evaluate and publicly report on programs and initiatives it leads.

Recommendations for addressing demand-side issues across NDIS markets (Chapter 5), are also expected to
improve access, participation and outcomes in rural and remote communities. This section specifically considers
the role of plan management types and support coordination in facilitating choice and control, assisting
participants to navigate and engage in the system, and ultimately improving participant outcomes in rural and
remote areas.

Exercising choice and control through plan management type
Participant data indicates that, controlling for other background characteristics, rural and remote participants are
less likely to experience low plan utilisation if they have a self-managed or plan-managed plan than if they are on
an agency-managed plan (Appendix D). This effect is strongest for fully self-managed plans.
The Commission heard anecdotally that participants in rural and remote parts of the state are being encouraged to
transition to plan management over agency management in order to increase choice and control and the
likelihood of having their needs met in already thin markets. The Office of the Public Guardian (OPG sub. 37, p. 14)
reported that plan managed funding has been considered for OPG clients in regions where there are no registered
NDIS providers. Whilst recognising the additional flexibility offered by plan management, the OPG noted that a
shift from agency-managed plans may expose participants to greater risk by removing the protections that
provider registration affords.
The shift away from agency managed plans in rural and remote areas is reflected in participant data particularly in
very remote areas. Rural and remote participants are less likely to have either partly or fully self-managed plans
than participants in major cities, and after controlling for other characteristics (such as disability type and severity,
service district, and age) are also less likely than those in major cities to hold an agency-managed plan
(Appendix D). The proportion of participants on agency-managed plans across all regions appears to be declining
over time based on a comparison of current plan management types and first plan management types (Figure
12.11). The decline is most evident in very remote areas.
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Figure 12.11 Proportion of participants, by plan management type and MMM classification, current plans
and first plans in Queensland, 31 December 2020

First plans
Current plans
First plans

First plans

First plans

First plans
Current plans
First plans
Current plans
First plans

0%

10%

20%

Agency-managed

30%

40%

Plan-managed

50%
Partly self-managed

60%

70%

80%

90%

100%

Fully self-managed

Source: NDIA, December 2020, unpublished; QPC estimates.

Supporting participants to exercise choice and control in plan-type selection
If there are barriers preventing participants from choosing a particular plan type, then addressing them may
facilitate greater participant choice and control. For example, participants may require better information about
plan management types or may benefit from supports to develop their skills and capacity to have self-managed
plans. In rural and remote areas, this may help improve plan utilisation and support the competitive provision of
services in the unregistered provider market if it widens supply options for participants.
QDN noted barriers limiting effective plan and self-management:
Self-management and plan management continue to be mechanisms that can enable NDIS
participants, particularly in locations where there are thin markets to be able to access services
and supports and maximise their plan utilisation. However, the significant complexity and
administrative burden, as well as the lack of knowledge and skills of individuals and families
with disability is an ongoing barrier that needs to be addressed. (QDN sub. DR14, p.5)
This suggests capacity building of participants and their informal support networks should remain a focus of the
scheme. Effective support coordination in early plans may help support this.
In areas where no registered providers are available to meet the needs of a participant with an agency-managed
plan, alternative purchasing arrangements may be required to guarantee the provision of necessary services. This
could potentially include the purchase of supports from unregistered providers where there are no alternatives.
This would mean forgoing the protections that provider registration offers. If such a practice became
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commonplace, it could serve as a disincentive for businesses to become registered if they are likely to secure the
participant's custom without the associated registration costs.

The role of support coordination in rural and remote plans
Participants living in rural and remote areas are less likely to have low plan utilisation if they have purchased
support coordination (after controlling for other background characteristics). Participants on later plans are also
less likely to have low utilisation (Appendix D). This suggests that learning to navigate the scheme, or having
support to do so, can assist with plan utilisation.
The Australian Government has supported in principle the Tune Review's recommendation to provide additional
funding to support people with disability to navigate the NDIS and has committed funding to a range of initiatives
in this regard (Australian Government 2020a, p. 4).
The NDIA commenced consultation for a review of the support coordination model in August 2020. The associated
discussion paper acknowledged that participants living in remote and very remote locations may require greater
assistance to effectively implement their plan (NDIA 2020ai, p. 8). Currently, a greater proportion of participants
living in remote and very remote areas have purchased support coordination than participants in non-remote areas
(Figure 12.12).
Figure 12.12 Proportion of plans approved in 2020 where support coordination was purchased, by
remoteness, Queensland
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Source: NDIA, December 2020, unpublished; QPC estimates.

The review provides an opportunity to evaluate the role of support coordination in improving utilisation in rural
and remote areas. The review could consider the broader application of support coordination in the plans of rural
and remote participants, particularly where utilisation rates are low, and during the initial plans of participants to
aid their transition and build capacity. The review should also consider whether there are barriers restricting the
supply of support coordinators in rural and remote markets. A commitment to include support coordination more
widely in rural and remote plans could potentially stimulate supply. A consultation outcomes report is expected to
be released in early 2021 (NDIA pers. comm., 11 February 2021). If the review does not address these issues, the
NDIA should consider these specific matters.
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The Commission understands that the NDIA is also considering the role of support coordination in rural and
remote markets as part of its thin market trials. The results of these trials should be publicly released and inform
decisions about whether support coordination should be included more widely in the plans of rural and remote
participants where thin markets exist.

Recommendation 43
To improve the effectiveness of the NDIS in delivering better outcomes for scheme participants in rural and remote
locations, the Queensland Government should propose that the NDIA assess:

• the market for support coordination in rural and remote locations, including the availability and quality of
support coordinators and whether there are areas of unmet demand
• whether the increased inclusion of support coordination in the plans of rural and remote participants would be
an effective and efficient means of improving plan utilisation and building capacity in rural and remote
locations.

12.6

Improving market development and supply in rural and remote
areas

The potential for thin markets in rural and remote settings was anticipated during scheme development (PC 2011,
pp. 528–529) and is acknowledged by the NDIA. Intervention may be required in thin markets, at least in the short
term, to support market development and address supply gaps. Otherwise, supply shortages may persist, choice
and control will be limited, and participant outcomes may be poor:
Gaps in supply have more impact on participants in rural and remote areas. Without
intervention, thin markets have the potential to undermine equitable access to the NDIS, and the
availability of supports where they are most needed. (Queensland Government sub. 38, p. 4)
However, government intervention in markets also imposes costs, and these must be considered when
determining if and how intervention should occur. This includes consideration of potential impacts in other
markets that may also be thin in rural and remote areas (for example, health and aged care).
Given the diversity of Queensland's rural and remote communities, the problems facing local markets and the
potential solutions for addressing them should be considered at the local level. A case-by-case approach supports
the development of solutions that draw on local knowledge and expertise and respond to local opportunities. To
this end, the inaugural Chair of the NDIA noted:
The key to addressing thin markets is to take a strengths-based approach and build on existing
capabilities on a location-by-location basis …The analysis and identification of optimal solutions
therefore need to be undertaken on a case-by case basis. (Bonyhady 2017, p. 16)
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Submissions recognised there is no one-size fits-all approach to addressing market issues and that solutions must
respond to local conditions:
NDIS planning, funding and service models must respond to local conditions, particularly in
rural, remote and very remote Australia. Different population groups may require different
solutions. (NDS sub. 24, p. 33)
The underlying causes of thin markets will vary on a case-by-case basis and for that reason the
Queensland Government and the NDIA need to consult and engage with both NDIS participants
and NDIS service providers to understand issues and barriers regarding supply and demand as
well as any potential solutions. Solutions will need to be tailored to the specific case and
location. (Summer Foundation sub. DR26, p. 26)
Addressing thin markets at the local level will require effective engagement and relationship building with rural
and remote communities. This is a critical component of the NDIA's Rural and Remote Strategy (NDIA 2016c).
Stakeholder feedback suggests there is scope for improved engagement with rural and remote participants,
providers and their communities to develop solutions.
This section sets out possible strategies for improving market development and supply in rural and remote
markets. In addition to these, the Commission's recommendations for improving market development and supply
across NDIS markets more broadly (Chapters 7 to 11), are also expected to support market development in rural
and remote areas. These include recommendations aimed at improving data gaps, developing digital marketplaces
and facilitating the use of extended service agreements.

Current approaches to thin markets
The NDIA's Rural and Remote Strategy (2016c) underpins the NDIA's approach to delivering the NDIS in rural and
remote areas. Its vision is that people with disability in rural and remote Australia, including Aboriginal and Torres
Strait Islander communities, are supported to participate in social and economic life to the extent of their ability, to
contribute as valued members of their community, and to achieve good life outcomes. The strategy sets out goals
and corresponding outputs, with an emphasis on community engagement and the development of responsive and
creative solutions to meet local community needs. The strategy acknowledges that thin markets may exist in some
areas and that specific intervention by the NDIA may be necessary to ensure the delivery of supports to maximise
achievement of outcomes for participants. The NDIA advised it was reviewing the strategy in 2020 (NDIA 2020aj, p.
8), however an updated version is yet to be publicly released. This may be due to delays in finalising the Thin
Markets Project (discussed below). As suggested by the Summer Foundation (sub. 26, p. 27), the NDIA should
evaluate and report on the outcomes of the current strategy and include reporting arrangements in future
strategies.
The NDIA's Market Enablement Framework (NDIA 2018h) discusses the NDIA's role as market steward during the
transition of the disability services market. This includes providing information, building consumer and community
capacity, changing market settings, and commissioning services. A key principle of the framework is enabling the
market to develop and only intervening where participants are unable to access necessary supports. The
framework is discussed further in Chapter 3.
Despite the strategy and framework, stakeholders have suggested that progress in addressing thin markets has
been slow and that historically, the NDIA has been reluctant to consider market interventions, particularly
alternative commissioning models. Similar concerns were raised in other reviews (see, for example, JSCNDIS 2019b,
pp. 44–50).
In 2019, Disability Ministers agreed that a more flexible approach was required to address market challenges,
recognising that a one-size-fits-all approach to delivering the NDIS is not suitable to address market gaps faced in
certain geographic locations (Australian Government 2020a, p. 12).
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The NDIA, in partnership with the Department of Social Services (DSS), is considering alternative service delivery
models and is developing strategies to address supply gaps in thin markets in rural and remote areas as part of the
Thin Markets Project (which includes a number of trial projects). The project is expected to deliver a Market
Commissioning Strategy and a comprehensive rollout plan to deliver a flexible and proportionate approach to
addressing market challenges (NDIA sub. 39, p. 18). The strategy and rollout plan were scheduled for completion in
2020 (NDIA, pers comm., 9 October 2020), but this appears to have been delayed.
There is limited publicly available and detailed information about each of the thin market trial projects in
Queensland (Box 12.4) and interstate. Stakeholders have also reported challenges accessing information about trial
projects and market interventions more generally:
The agency is saying that it is doing lots of pilots and things, but it is not easy to see where they
are, or it's not easy to see the learnings of those pilot programs. With my colleagues nationally,
we're looking for those, and to see how we can learn and leverage, and see what opportunities
are. (NDS, Brisbane hearing 8 February 2020, p. 8)
[W]e argue that the market should have greater access to information about potential thin
markets, and about any interventions that are being made in those markets through improved
reporting, real-time reporting. We argue that this would provide an improved means of
identifying areas of need and allowing the market to respond to these—for example, a provider
in a different region may be able to provide appropriate remote, telehealth based services if
aware of demand—and as a way of ensuring that any providers that may consider offering
services in an area of market shortage are aware of any market interventions that are in place
and can evaluate how these might impact them. (AHPA sub. DR11, p. 13–14)
The NDIA reports that the sharing of results and trial progress will continue through existing formal governance
arrangements, with an update to be provided to Disability Ministers in 2021 (NDIA 2020ap, p. 71). Evaluation of the
trial projects should be undertaken and reported publicly to develop an evidence base of what works.

Box 12.4 Queensland thin market trial projects
Palm Island thin market trial project
The trial focusses on improving the supply of disability supports and utilisation rates on Palm Island. The
role of commissioning is being considered as part of this project, including direct commissioning of
community-based supports.
Thin market trials in Cloncurry, Doomadgee, Mornington and Woorabinda
The trials focus on improving low plan utilisation rates across all supports. They include trials focussed on
building capacity of support coordination services to assist in developing the local market, core funding,
assistive technology and consideration of different commissioning models.
Source: NDIA sub. 38, p. 18-21; NDIA, pers. comm., 9 October 2020; NDIA 2020ao, p. 72; 2020ap, p. 71; DSS sub. DR28, p.6.

Price deregulation
Relaxing price regulation may stimulate supply and market development in some rural and remote areas. The
Commission's proposed pricing reforms (Chapter 8) could be also considered in rural and remote markets,
particularly where the barriers to entry are low and the market is contestable. Where an analysis of local market
conditions suggests price cap regulation can be relaxed, a transition to more light-handed alternatives should be
considered.
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However, price deregulation is unlikely to solve thin market problems in all locations and for all support types
(NDIA sub. 39, p. 20). This may be especially the case for highly specialised services and in remote locations where
demand is very low and service delivery costs are prohibitively high. Price setting may be also be warranted in
some rural and remote markets to address highly monopolistic pricing behaviours.

Workforce development
There is already a range of initiatives aimed at addressing workforce challenges (including in rural and remote
areas) in the NDIS and related sectors (Chapter 7). It is beyond the scope of this inquiry to evaluate the
effectiveness of each of these. However, stakeholders identified a number of options for building the workforce in
rural and remote locations and pointed to recent research and practice in rural health (for example, Battye et al.
2019; Worley 2020) (Table 12.2). Some of these initiatives are already being employed by some providers. The
development and implementation of the NDIS National Workforce Plan may provide opportunity to consider
initiatives relevant to rural and remote areas, as will the development of case-by-case and evidence-based
responses to thin markets.
Care must be taken to ensure the development of the NDIS workforce in rural and remote locations is sustainable
and does not come at the expense of other essential mainstream and community services (for example, health and
aged care), which may also be experiencing workforce shortages. The potential for initiatives to distort local labour
markets should also be considered.
Table 12.2 Stakeholder suggestions for addressing workforce shortages in rural and remote areas
Focus area

Initiatives

• Accessible education and training in rural and remote locations.
Education and training

Recruitment and retention

Innovative service delivery
models

• Partnerships with universities and training organisations to develop
learning curriculums that cover disability and rural/remote service delivery and
support quality rural placements. For example, the Commonwealth's Rural
Health Multidisciplinary Training program supports health students to
undertake rural training.
• Incentives to attract workers to rural and remote locations (for example,
government-funded education subsidies for return of service or other financial
incentives).
• Innovative marketing and recruitment strategies, including a focus on
individuals with rural origins.
• Hub and spoke, scaffolded support and delegation models— these models
provide for support workers, generalist practitioners, assistant practitioners,
and paraprofessionals to deliver services locally, while being supported
remotely by more qualified or specialised practitioners.
• Collaborative consortia and shared worker pools.
• Improved use of technology to deliver services remotely (via telepresence).

Source: Catalano and Denton sub. 1; Maurice Blackburn sub. 31, p. 16; Queensland Government sub. 38; AHPA sub. 30 and sub. DR11;
Australian Physiotherapy Association sub. 32; QPC stakeholder meetings; Department of Health 2020c; Summer Foundation sub. DR26, p. 9.
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It was suggested to the Commission that community acceptance of online service delivery has increased due to the
COVID-19 pandemic. In response to the COVID-19 pandemic, plan funding could be used to purchase low-cost
Assistive Technology (including smart devices) to enable continued access to disability supports through telehealth
and telepractice (Robert 2020c).
However, stakeholders also indicated that online service delivery (or telehealth) is not suitable in all circumstances
and requires that participants (and/or their carers) have access to, and can use, relevant technology:
[T]elehealth is not, in itself, a solution to the lack of services in rural and remote Queensland.
Despite its obvious advantages, not all clients have the necessary digital literacy or technology to
utilise telehealth services. Additionally, many services – such as complex home modifications and
assistive equipment prescription – are best delivered face to face. (OTA sub. 5, p. 4)
Some services are available remotely only with the assistance of technology which requires that
the person have access to the required equipment and the ability to understand. People with
limited financial resources can have difficulty in accessing the technology and transport to
access locations with technology or in person services. (AASW sub. 29, p. 18)
[I]nfrastructure can be a barrier to the provision of services via teleaudiology – particularly in
rural and remote areas where internet connection can be poor. (Audiology Australia sub.
DR9, p. 3)
We know that the NDIS has been funding devices recently, up to $1,500 as a way of trying to
support participants. However, feedback we get from members across the state, especially in,
again, regional and rural parts of the of the state, is that the challenge for them is not having
the device, it's around affording the digital connection. When you have telehealth and other
consultations that may be 35-40 minutes in one go, the actual cost of maintaining digital
connection around essential goods, around basic medical services, let alone accessing a range of
E-market resources to assist with your NDIS supports is very challenging. (QDN, Brisbane public
hearing, p. 3)
The NDIA worked with the University of Melbourne on a survey about the changes it made in response to
COVID-19. The NDIA reported that the survey helped it to understand how NDIS participants found using
telehealth to access allied health services, but the findings have not yet been made available (NDIA 2020bb).

Demand pooling through coordinated purchasing
Coordinated purchasing arrangements that provide for individual participants to pool their funds may be a
mechanism for aggregating demand to support the provision of services in rural and remote markets. Demand
pooling allows fixed costs of supply to be spread over a number of participants, so that each participants’
contribution to covering fixed costs is lower. The NDIS Market Enablement Framework suggests the NDIA will
consider 'pooling of resources and arrangements agreed between participants to ensure a provider can provide
service to all, generating economies of scale' (NDIA 2018h, p. 12). However, there do not appear to be any clear
policies or mechanisms to indicate when and how this might occur. Trials of coordinated funding packages are
expected to occur in Queensland, subject to positive outcomes from trails in the Northern Territory and Western
Australia (DSS sub. DR28, p. 6).
Some stakeholders suggested that demand pooling already happens to some extent, but on an ad hoc basis.
Demand pooling requires a mechanism to bring together participants whose support needs are aligned. An
effective digital platform (Chapter 9) could potentially facilitate this by allowing participants and providers (or other
intermediaries such as LACs and support coordinators) to identify potential pooling opportunities and coordinate
purchasing. However, in the absence of a digital platform (including where internet access is limited), other
intermediaries may need to perform this role. Some support coordinators are already doing this in rural and
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remote markets, however not all NDIS participants purchase support coordination and there may be more than
one support coordinator in a given market.
QDN raised concerns about the quality and undersupply of support coordination:
Feedback from QDN members and stakeholders regarding support coordination continues to be
varied, with many members reporting that they do not receive the support they need from their
Support Coordinator to understand their plan and how to implement it. The importance of this
function both for participants in linking them to appropriate services and for the function of
referral and increasing the flow of customers for NDIS registered providers, along with improving
plan utilisation levels cannot be underestimated. There is a lack of sector skills, knowledge and
experience to deliver quality support coordination, and a significant undersupply.
(QDN sub. DR14, p.5)
Coordinated purchasing could also potentially occur with non-NDIS participants and across sectors (for example,
health and aged care) to generate economies of scale and deliver efficiencies in service provision. Again, the
Commission heard this already occurs to some extent as providers operating across sectors (such as allied health
professionals) will often seek to coordinate client appointments while visiting a rural or remote location. AHPA
(sub. DR11, p. 14) also called for improved capacity to coordinate purchasing of services across funding schemes.
The impact of demand pooling on participant choice and control will depend on the extent to which participants
are involved in the coordination process and decisions about provider selection and service provision (such as the
timing and location of service delivery). If participants have little involvement in the coordination arrangements
and associated decisions, then choice and control will be limited. Ideally, mechanisms to coordinate purchasing
should seek to encourage supply while retaining individual choice and control to the greatest extent possible.
Participants could choose not to participate in coordinated commissioning; however, there may be no alternative
provider to service their individual needs.

Coordinated approaches to service delivery
Coordination and collaboration among service providers, mainstream services, local organisations and the NDIA
may improve participant access to the NDIS and support more efficient and effective delivery of disability supports.
Collaboration among service providers may offer potential benefits to both providers and participants. For
example, the Australian Productivity Commission noted that:
Collaboration may allow providers to offer services at a greater range of times and locations,
and achieve economies of scale or scope that would otherwise be difficult to achieve (particularly
in thin markets and for small providers). (PC 2017b, p. 289)
Stakeholder discussions indicated this is occurring in some locations, which suggests there are incentives for
voluntary collaboration among providers. However, there may be scope for greater collaboration within the sector.
For example, WorkAbility Queensland noted that collaborative approaches could also be used to address
workforce training needs and share training expenses:
Another potential solution is to make better use of collaborative solutions whereby a group of
regional providers pool their resources to bring specialist trainers to the region. (WorkAbility
Queensland sub. 35, p. 20)
Identification and implementation of collaborative solutions to address market challenges need not require NDIA
or government intervention. Individual providers may pursue collaborative solutions of their own volition, or peak
bodies and representative groups could promote and/or facilitate collaboration at a broader industry-level.
However, improving the availability of market intelligence (Chapter 9) may facilitate more effective collaboration by
enabling providers to identify market opportunities.
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Where collaborative arrangements are in place, market monitoring should ensure they do not restrict competition,
contribute to inefficient pricing, nor impede participant choice and control.
Many stakeholders also called for greater cross-sector coordination and integration of NDIS and mainstream
services:
A thin market in the disability sector cannot be viewed independently of other mainstream
services and supports (e.g. health, education and child safety). The provision of health and aged
care have similar issues in rural and remote communities, however, they are more established
sectors. An integrated and cross sector approach needs to be taken to address need.
(Queensland Government sub. 38, p. 59)
Enhanced coordination and collaboration between services – including both public and private –
is needed in rural and remote areas. This is because NDIS practitioners are more likely to be able
to practice remotely if they have access to public facilities or local hospitals for service provision.
(OTA sub. 5, p. 4)
There needs to be greater level of partnership between mainstream services and providers.
(NDS sub. 24, p. 28)
[I)ncreased collaboration with other sectors, such as health centres, Aboriginal and Torres Strait
Islander health services, and local government initiatives such as community/neighbourhood
centres, would be beneficial in supporting greater coverage and accessibility of services for NDIS
participants living in rural and remote areas. (QNMU sub. DR12, p.10)
Mechanisms for improving coordination of services within communities and across sectors may vary at the local
level. Stakeholder discussions revealed some support coordinators already seek opportunities to collaborate with
mainstream services and providers in other sectors, however this is dependent upon the quality and capacity of
individual support coordinators.
LACs may also be well placed to encourage and facilitate improved coordination and collaboration across services
through the delivery of ILC programs (that is, by connecting people with services and supports in the community,
generating community awareness and capacity building, and working with mainstream services and communities
to better enable access and participation).
Coordinated commissioning of travel funding for providers to visit rural and remote areas may be a mechanism for
coordinating service delivery in thin markets. The most recent NDIS annual pricing review identified that the
coordinated commissioning approach of the Australian Government's Rural Health Outreach Fund (RHOF) (Box
12.5) may offer substantial benefits in the delivery of the NDIS (NDIA 2020ah, pp. 24, 106–108).
Linkages with existing outreach funding models may also offer opportunity to coordinate services across sectors
(particularly health) and realise greater economies of scale. As the jurisdictional fund holder for the RHOF in
Queensland, CheckUP submitted that their experience and capacity to deliver services in Queensland could be
leveraged to provide an innovative service delivery model under the NDIS (CheckUP sub. DR1, p. 1).
Although the RHOF model may provide for more efficient service delivery and reduce overall scheme costs in some
locations, opportunities to facilitate participant choice and control within such a framework would need to be
explored.
Addressing mainstream interface issues and improving information sharing across government agencies
(Chapter 15) may also provide more opportunities for collaboration and coordination and deliver improved
outcomes for participants.
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Box 12.5 Rural Health Outreach Fund
The Australian Government's RHOF provides funding for outreach initiatives aimed at improving access
to medical specialists, general practitioners and allied health and other health providers in regional, rural
and remote areas of Australia. The objectives of the RHOF are to:

• provide both public and private outreach health services that address prioritised community needs
• broaden the range and choice of health services available in regional, rural and remote locations
• remove the financial disincentives that create barriers to service provision.
Fundholders administer the RHOF by supporting travel, accommodation and other costs associated with
health professionals who provide outreach services. CheckUP was appointed the jurisdictional fundholder
for the RHOF in Queensland following a competitive grant process.
Fundholders undertake detailed needs assessment and planning in consultation with communities and
local health organisations and develop proposals for service delivery. Once approved, fundholders are
then responsible for the delivery of services in accordance with the approved plans. They provide funding
to providers for travel expenses, accommodation, meals, coordination and administration support,
upskilling/training, professional support associated with outreach services and cultural awareness and
safety training. This funding is in addition to fees received from patients or the Medicare benefit scheme.
CheckUP also has a role in improving the coordination of services at the location where the service is
provided. It aggregates the needs of individuals and matches these to visiting professionals to ensure the
most efficient use of resources.
In 2019–20, CheckUP administered $6.3 million in RHOF funding, which delivered 57,300 consultations
across 131 communities and involved 4,946 visits. Almost two-thirds of RHOF funding was allocated to
service delivery in remote and very remote areas (MMM 6–7). More than half of the consultations and
communities visited were in these areas.
Source: CheckUP, pers. comm., 22 February 2021; CheckUP nd, nda; Department of Health 2020d; NDIA 2020ah.

12.7

Alternative commissioning arrangements

Where markets fail to support the provision of services (and where coordinated purchasing arrangements do not
generate supply), the NDIA should, as a last resort, consider commissioning services. Previous reviews and inquiries
have drawn similar conclusions.178 The NDIA considers the solution to thin markets in rural and remote areas lies
through a greater use of commissioning:
The Review recognises that thin markets operate in remote, very remote and some regional
areas, especially for more specialised services. However, the Review considers that the solution
to this issue lies through a greater use of commissioning, rather than through increases in price
limits, especially where the thinness of the market is due to the low number of participants. In
these circumstances, individual participants will never have sufficient purchasing power to
attract service provision with the efficiencies of aggregation that can be generated through
commissioning. (NDIA 2020ah, p. 21)

178

See, for example, JSCNDIS 2018; McKinsey & Company 2018; PC 2011, 2017b; Tune 2019.
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Direct commissioning involves the NDIA purchasing supports directly on behalf of participants. There is a range of
ways this could be undertaken, including at the individual participant level, for a group of participants, or at a
broader market level. Commissioning may be on a short- or long-term basis and could involve purchasing a single
support type or grouping a range of services together.
The Market Enablement Framework specifies that the NDIA will consider directly purchasing a service in limited
circumstances:
In rare circumstances where risks are extraordinarily high and other alternatives are not
available, the NDIA may consider directly purchasing a service on behalf of a group of
participants for a short period of time. In this instance, the NDIA would work with existing
providers (who may or may not be registered with the NDIS) and consider approaching providers
who offer adjacent services such as aged care. Direct commissioning is an effective intervention
when demand is low or not at scale and this supports the emergence of a market-based model.
This occurs because there are not enough customers to maintain a business. (NDIA 2018h, p. 7)
The Australian Government (2019, pp. 10–11) has agreed to bring forward legislative amendments to give the
NDIA more flexibility to undertake market intervention on behalf of participants who are otherwise unable to
exercise choice and control over their NDIS supports. It is intended that this work will be informed by the findings
of both the Tune Review and the Thin Markets Project. NDIA trials of direct commissioning are due to commence
in early 2021 (NDIA 2020ap, p. 71).
Where commissioning is required, arrangements should seek to:

• maximise participant involvement in the commissioning process
• avoid establishing barriers to market entry and market development
• have commissioning retract as markets develop and provider entry occurs.
A key concern with direct commissioning is that it diminishes participant choice and control. By removing
participants from purchasing decisions, individual preferences may not be accounted for, and resources may be
inefficiently allocated to providers or services that participants do not value. Budget flexibility may also be impeded
where the NDIA directly funds services to support participants to access services in thin markets
(NDIA 2020j, p. 19).
However, where participant choice and control are already limited, the risks associated with alternative
commissioning models must be weighed against the possibility that participants may not receive adequate
supports without greater market intervention. In these circumstances, alternative commissioning approaches may
at least offer participants the choice of receiving a support or not. There may be scope to include elements of
choice and control within commissioning arrangements by engaging with participants in the design and delivery of
supports and providing incentives for providers to tailor their services to the needs and preferences of individual
participants.
In all instances, monitoring and evaluations should be undertaken to identify what works.

Community-led commissioning
Where the participant-led market-based approach does not facilitate competitive service provision, an alternative
'second-best' demand-driven approach may be to facilitate choice and control at the local community level.
Options for giving communities greater say in the services they receive and in who provides the services include
genuine community engagement; using local community organisations as intermediaries to purchase services on
behalf of a group of participants; and adopting place-based development approaches.
Reforms aimed at giving communities greater voice were recommended by both the Queensland and Australian
productivity commissions regarding service delivery in remote and discrete Aboriginal and Torres Strait Islander
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communities (PC 2017a, pp. 265–293; QPC 2017, pp. 145–178). Both commissions noted challenges in
implementing such reforms and that a one-size fits-all approach will not be appropriate for all communities.
Place-based approaches in particular require a long-term commitment across multiple stakeholders and a high
level of effort and resourcing.

Joint funding of mainstream services
Commissioning could also potentially occur across sectors in order to pool demand and achieve economies of
scale and scope. For example, the Multi-Purpose Services (MPS) Program combines Commonwealth funding for
aged care services with state and territory funding for health services (Box 12.6). Whilst this approach may
guarantee service delivery in some areas, it may also remove all participant choice and control, depending on how
it is implemented.

Box 12.6 Multi-Purpose Services Program
The MPS provides integrated health and aged care services for Australians living in small communities in
regional and remote areas that cannot support both a hospital and aged care home.
The MPS Program was established in 1993 and is a joint initiative of the Australian Government and
states and territories. It is based on a pooled funding approach, with states and territories contributing
the majority of funding. The MPS Program aims to provide regional and remote communities:

• improved access to a mix of health and aged care services that meet community needs
• more innovative, flexible and integrated service delivery
• flexible use of funding and/or resource infrastructure within integrated service planning
• improved quality of care for clients
• improved cost-effectiveness and long-term viability of services.
In Queensland, community multi-purpose health services and rural multi-purpose health services are
established in populations not large enough to support a separate hospital, residential aged care and
community care services. They amalgamate services including acute hospital care, residential aged care,
community health, home and community care, and other health-related services.
Source: Department of Health 2020a; Queensland Health 2019b; Woods et al. 2019.

Commissioning considerations
Achieving competitive outcomes through commissioning
Where commissioning is required, competitive outcomes may be sought by making the market for the service
contestable. This occurs when providers compete for the right to supply the market (or part of the market).
Contestability is not new to government service provision. However, its success lies in effective implementation.
Competitive tender processes and quoting arrangements are common mechanisms for generating competition for
the market with a view to delivering effective and efficient outcomes.
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The Independent Pricing Review (McKinsey & Company 2018, p. 42) recommended that the NDIA establish a
quoting system whereby providers can bid for supplying a service in an area of undersupply. It proposed
establishing a panel of providers to quote on service delivery to streamline the procurement process where
feasible. In relation to the additional costs this is likely to impose on the scheme, the review noted:
In the short term, establishing the operational capacity to manage a quoting process will be
important. It is expected that higher prices are likely to result from this process in isolated areas,
but given the small proportion of participants in these regions, Scheme expenditure will not
increase significantly. This process is likely to lead to more sustainable coverage of these areas
and improvement in participant outcomes, including ATSI communities. (McKinsey & Company
2018, p. 43)
The Market Enablement Framework (NDIA 2018h, p. 14) indicates the NDIA will consider quoting for services, but
does not indicate how the quoting process might work. In response to the Independent Pricing Review, the NDIA
committed to undertaking further consultation to develop appropriate quoting measures (NDIA 2018g, p. 9). The
process of seeking quotes could potentially be undertaken by the NDIA or participants (similar to quotable
supports).
Competitive tendering is a common feature of the traditional block funding approach that was used to deliver
disability services by governments prior to the NDIS. Under block funding, governments make an upfront payment
to a provider (or multiple providers) to deliver a block of services, usually for a defined period. The market is then
opened to competition again at the end of the contract period. The NDIA used a competitive open grant round to
select organisations to deliver its Exceptionally Complex Support Needs Program (Box 12.7).

Box 12.7 Exceptionally Complex Support Needs Program
The Exceptionally Complex Support Needs Program was established in 2019 to support participants with
complex support needs, including those in crisis situations who cannot be supported by standard service
delivery and market-based arrangements.
The program is funded by the NDIA and delivered by organisations sourced through a competitive open
grant round.
In Queensland, the program is delivered by Mercy Community who, in the event of a crisis, is able to
access participants' NDIS funds and where appropriate purchase NDIS supports and services required
during the crisis period.
Source: NDIA, pers. comm., 9 October 2020; NDIA 2019j; Mercy Community nd.

A key criticism of block funding approaches is that users of the service have limited choice and control over which
services they receive and from whom. If participants are dissatisfied with a service, they may have little scope to
seek alternative services or providers. The Australian Productivity Commission (PC 2017a, p. 94; PC 2011, p. 516)
also noted a number of other risks associated with block funding in its inquiries into disability supports and human
services, including:

• tender processes may favour efficiency over effectiveness and value for money
• contracting arrangements may not facilitate service innovation and responsiveness
• opportunities for collaboration among providers and across sectors may be more limited
• historical arrangements may influence decision making, serving as a barrier to new entrants and embedding
incumbents
• penalties for under-delivery of services are reduced.

Queensland Productivity Commission

401

The NDIS in rural and remote areas

These risks should be considered in the design and execution of the commissioning process. As well as traditional
block funding approaches, outcomes-based approaches (such as social impact investment) could also be
considered; however, these can be challenging to establish and are not suited to all situations.
Contestability may not always be feasible. If the pool of potential providers is thin, the NDIA may need to approach
a single preferred provider (which could be a private organisation or government) to facilitate delivery of services.

Recommendation 44
The Queensland Government should propose that the NDIS Thin Markets Project prioritise the development of a
thin markets framework that:

• establishes arrangements for identifying thin markets and developing timely responses
• responds to the underlying causes of thin markets on a case-by-case basis
• considers options for improved market coordination, including mechanisms to facilitate coordinated purchasing
among participants
• considers alternative commissioning models for purchasing supports where other market-oriented options are
not viable
• ensures thin market responses are adequately and consistently evaluated and reported.

Meeting all needs may not be possible in some rural and remote locations
Whilst the NDIS is aimed at improving the availability of disability supports and providing participants with choice
and control, there will be circumstances where people living in rural and remote locations are unable to access the
full range of supports they require to meet their needs. In this regard, the Queensland Government (sub. 38, p. 60)
noted:
There are some disability supports that, under certain circumstances, cannot be delivered in a
specific region or context. Rural and remote areas often have fewer available resources, and if
the resources are there, they may not be flexible enough to target people with diverse conditions
and needs.
The Australian Productivity Commission also recognised the scheme's limitation during its initial design:
While improving disability services in rural Australia would be a key objective for the NDIS,
ultimately, like most other services, it will not always be possible to match the range and quality
of services provided in major cities. For people with very complex needs, relocation may be
necessary to take advantage of highly specialised services. (PC 2011, p. 529)
Where supports would be more effectively and efficiently delivered in larger regional centres or major cities, there
may be a net benefit in assisting with relocation costs should the participant wish to move to access supports. The
Australian Productivity Commission anticipated that the NDIS would assist with relocation costs when relocation is
necessary for people with very complex needs to take advantage of highly specialised services (PC 2011, p. 529).
However, the NDIA advised the Commission that it does not fund relocation costs for participants who choose to
move in order to be closer to services and supports (NDIA, pers. comm., 2 November 2020).
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12.8

Conclusion

People with disability living in rural and remote areas of Queensland face challenges accessing the NDIS and
securing supports that people living in metropolitan and large regional centres may not. Vast distances and low
population densities mean markets are small and the cost of service provision is high, particularly in more remote
areas.
While some markets in rural and remote areas appear to be supporting service provision through the participantled market-based approach, other markets are not as developed. Markets should be monitored and assessed on a
case-by-case basis to identify and address thin markets.
Where possible and cost-effective, barriers preventing participants from accessing as wide a range of providers as
possible should be removed. Participants may also benefit from greater assistance to coordinate supports.
Improved coordination and mechanisms for demand pooling in rural and remote areas may generate economies
of scale and scope to facilitate service provision for some participants. Where this fails, more intrusive market
intervention may be required (in the short term and, possibly, long term) if participants are to receive the supports
specified in their plans. This could include the NDIA commissioning services on behalf of participants. Where
possible, demand-driven commissioning arrangements should be pursued, as should competitive outcomes that
support long-term market development.
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This chapter considers the barriers that Aboriginal and Torres Strait Islander people in Queensland face in accessing
and using the NDIS, as well as factors affecting the market for services and supports for Indigenous people. It
considers options for improving outcomes for Aboriginal and Torres Strait Islander people with disability, and their
families, carers and communities.

Key points
• Aboriginal and Torres Strait Islander people experience disability at around twice the rate of
non-Indigenous Australians. They also experience higher rates of disadvantage across a range of
indicators.
• At 31 December 2020, 7,735 NDIS participants in Queensland identified as Aboriginal and Torres Strait
Islander. This represents 9.2 per cent of NDIS participants in the state.
• The participation rate of Indigenous people in the NDIS in Queensland (as a proportion of the
estimated potential Indigenous NDIS population) increased significantly over the 12 months to
30 June 2020 (from 44 per cent to 71 per cent) and is higher than the participation rate of
non-Indigenous people (62 per cent). Targeted efforts to improve Indigenous people’s access to the
NDIS may be contributing to this.
• Aboriginal and Torres Strait Islander people may face additional barriers to accessing, navigating and
participating in the NDIS. These include language and communication barriers, a distrust of
government and mainstream services, socioeconomic disadvantage, remoteness of some Indigenous
communities and cultural factors.
• Providers may face barriers delivering services that meet the needs of Aboriginal and Torres Strait
Islander participants, including small markets with low participant numbers, a lack of financial
incentives, workforce constraints, and conditions in some communities that do not support economic
activity.
• In some areas, the NDIS market is unlikely to support the delivery of services, and alternative
commissioning models may be required to ensure the delivery of disability supports that meet the
needs of Aboriginal and Torres Strait Islander participants. Where this is the case, commissioning
arrangements should be participant-driven to the greatest extent possible and should be considered
in conjunction with broader and longer-term reform objectives for improving outcomes in Indigenous
communities.
• The NDIS provides an opportunity to help address disability and disadvantage among Aboriginal and
Torres Strait Islander people and deliver future expenditure savings to governments through more
effective and targeted intervention. Opportunities for prevention and early intervention via the Early
Childhood Early Intervention approach are potentially being missed for Aboriginal and Torres Strait
Islander children, particularly in very remote areas.
• For some Aboriginal and Torres Strait Islander participants, the NDIS on its own is unlikely to deliver
real and sustained outcomes without a concurrent focus on priority issues such as housing, food
security and health to address Indigenous disability and disadvantage.
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13.1

Prevalence of disability in Aboriginal and Torres Strait Islander
communities

Survey and census estimates suggest Aboriginal and Torres Strait Islander people experience disability at around
twice the rate of non-Indigenous people (ABS 2016; AIHW 2019a; NDIA 2019b, p. 18). However, this may not reflect
the full extent of Indigenous disability (PC 2011, p. 532). Aboriginal and Torres Strait Islander concepts of disability
mean that some Indigenous people may not identify as people with disability (PC 2011, p. 532; First Peoples
Disability Network 2011, pp. 13–16). The Institute for Urban Indigenous Health (IUIH sub. 42, p. 17) submitted:
[T]here is no equivalent word for ‘disability’ in many Aboriginal and Torres Strait Islander
languages, resulting in underreporting of disability and underutilisation of disability services.
Stakeholders spoke of a greater acceptance of disability among Aboriginal and Torres Strait Islander communities,
where the emphasis is not on impairments, but is instead centred on the person and their identity as an Aboriginal
and Torres Strait Islander person. A former policy and research director at the First People's Disability Network
wrote:
First Peoples expression of humanity and diversity are more than just observances of functional
linguistics. They speak of a belief system that values a person's centredness over biomedical and
physical differences, and acceptance of differences as within the natural order of the world.
(Avery 2018, p. 5)
In reference to the cultural differences between Aboriginal and Torres Strait Islander and Western perceptions of
disability, Avery (2018, p. 5) also wrote:
'Do you have a disability?' is a question that is culturally insensible for Indigenous peoples.
Indigenous perceptions of disability are just one of a range of factors that may be affecting Indigenous people's
participation in the NDIS. This chapter explores options for addressing barriers to access and participation in the
NDIS and securing improved Indigenous outcomes, with an emphasis on developing local Indigenous provider
markets.

13.2

The participation of Aboriginal and Torres Strait Islander
people in the NDIS in Queensland

Aboriginal and Torres Strait Islander participants
Of the 83,962 NDIS participants in Queensland at 31 December 2020, 7,735 (or 9.2 per cent) identified as
Aboriginal and Torres Strait Islander (NDIA 2020ap, p. 247).
The proportion of Indigenous NDIS participants in Queensland over time has most likely been affected by the
timing of the NDIS rollout, as regions with a larger proportion of Aboriginal and Torres Strait Islander residents
were rolled out before South East Queensland (SEQ) (Figure 13.1). Since Queensland has not yet met its bilateral
agreement estimate, it is difficult to know if the proportion of Aboriginal and Torres Strait Islander people in the
scheme will change as more Queenslanders enter the scheme.
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Figure 13.1 Number and proportion of Aboriginal and Torres Strait Islander participants over time
(cumulative), Queensland
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The 2021 Report on Government Services (RoGS) (SCRGSP 2021) details the participation rate of Indigenous people
in the NDIS in Queensland as a proportion of the estimated potential Indigenous NDIS population.179
Using this measure, Indigenous participation increased significantly over the 12 months to 30 June 2020 (from
44 per cent to 71 per cent), such that it overtook the rate of non-indigenous participation (62 per cent at 30 June
2020) (Figure 13.2).180 Targeted efforts to improve Indigenous people’s access to the NDIS may be contributing to
this outcome.
Figure 13.2 Proportion of the potential Indigenous NDIS population who are participants in the NDIS, by
state and territory, at 30 June 2019 and 30 June 2020
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Source: SCRGSP 2021, Table 15A.31.

Estimates of potential NDIS populations included in the RoGS have been derived by the NDIA (SCRGSP 2021, p. 15.43).
The number of Queensland NDIS participants whose Indigenous status was 'Not stated' increased significantly between 30 June 2019
(2,341) and 30 June 2020 (9,469) (SCRGSP 2021, table 15A.31). It is unclear what effect this had on the reported participation rates of
Indigenous and non-Indigenous participants.
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Queensland has a higher number of Aboriginal and Torres Strait Islander participants in the scheme, compared to
all other states and territories except New South Wales (Figure 13.3). Indigenous participants in Queensland
accounted for just over one quarter (27 per cent) of all Indigenous participants in the NDIS in Australia at
31 December 2020 (NDIA 2020ap, p. 518; QPC estimates).
Figure 13.3 Number of Aboriginal and Torres Strait Islander participants as a proportion of the total
Indigenous population of each state and territory, 31 December 2020
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Source: NDIA 2020ap, p. 518; ABS 2018c, cat. no. 3238.0; QPC estimates.

The proportion of Aboriginal and Torres Strait Islander people participating in the NDIS in Queensland (3.5 per
cent) is broadly consistent with the national level (3.6 per cent). Some jurisdictions have a higher proportion of
their Aboriginal and Torres Strait Islander populations participating in the NDIS (for example, 5.8 per cent in
Victoria and 5.1 per cent in South Australia).181 This may be due to factors such as the timing and progress of
scheme rollout in each jurisdiction, the number of participants receiving disability services prior to the NDIS, and
the relative remoteness of each jurisdiction's Indigenous population. For example, 17 per cent of Queensland's
Indigenous population resides in remote and very remote areas (MMM6–7182), compared to less than 1 per cent in
Victoria183 (ABS 2016, 2018c).
Compared to non-Indigenous participants, Aboriginal and Torres Strait Islander people participating in the NDIS
are younger (9 per cent of Indigenous participants are aged 55 and over compared to 16 per cent of
non-Indigenous participants), more likely to be male, have a higher prevalence of intellectual disability (as primary
disability) and are more likely to live in a rural or remote location—30 per cent of Indigenous participants live in
rural and remote areas compared to 17 per cent of non-Indigenous participants (Figure 13.4).

Both Victoria and South Australia have surpassed their bilateral estimates for participation in the scheme (Chapter 3).
The NDIA uses the Modified Monash Model (MMM) to categorise locations in Australia based on the population size and distance
from capital cities. There are seven MMM classifications, with MMM1 being the least remote and MMM7 the most remote. The
Commission defined rural and remote areas as those in MMM classifications 3–7 (Chapter 12).
183
There are no regions in Victoria classified as very remote (MMM7) and the estimated residential population of Aboriginal and Torres
Strait Islander people in remote Victoria (MMM6) is too small to be reported in ABS 2018c. The Commission has estimated the
proportion of Victoria's Indigenous population living in remote areas based on Census counts (ABS 2016).
181
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Figure 13.4 Proportion and number of participants, by MMM classification and Indigenous status,
Queensland, 31 December 2020
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Access
Seventy per cent of Aboriginal and Torres Strait Islander applicants to the NDIS in Queensland are having their
access request met. This is slightly less than the proportion of applicants who identify as non-Indigenous (73 per
cent), but significantly higher than the proportion of applicants who do not state whether they are Indigenous or
not (31 per cent).184 If non-Indigenous participants are taken to include participants who have not identified or
stated whether they are Aboriginal and Torres Strait Islander, then a greater proportion of Indigenous applicants
have access met than non-Indigenous applicants (62 per cent)185 (Figure 13.5).

Approximately 12.1 per cent (10,193) of NDIS participants in Queensland do not state whether they are Indigenous or not (NDIA
2020ap, p. 247).
185
This is the approach taken by the NDIA in its 2019 report on Aboriginal and Torres Strait Islander participants (NDIA 2019b, p. 3).
184
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Figure 13.5 Access request status of applicants, by Indigenous status, Queensland, 31 December 2020
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Given the large size of the 'not-stated' cohort, it is difficult to determine precisely whether Aboriginal and Torres
Strait Islander participants are experiencing access outcomes that are significantly different to outcomes for
non-Indigenous applicants. However, stakeholders indicated that Aboriginal and Torres Strait Islander people face
difficulties engaging with the access process and may require targeted support, for example:
Many OPG clients who are of an Aboriginal or Torres Strait Islander background have
experienced difficulty meeting the NDIS access criteria. In some instances, clients have been
unable to provide the required eligibility documents to support their level of impairment and
functionality to the satisfaction of the NDIA and are unable to provide the necessary
identification documents. (OPG sub. 37, p. 14)
People with disability from Aboriginal and Torres Strait Island backgrounds … continue to need
specific engagement and targeted strategies to support their needs for access …
(QDN sub. 28, p. 6)
Additional groups identified by Queensland Government agencies as needing support to
navigate NDIS access and planning processes include people with disability who … are
Aboriginal and Torres Strait Islander … (Queensland Government sub. 38, p. 10)

Plan values
The average plan budget is approximately $7,500 lower for Queensland participants who state they are Aboriginal
and Torres Strait Islander than for those who do not (NDIA, December 2020, unpublished; QPC estimates).
However, once other background factors like disability type, severity, and receipt of supported independent living
(SIL) support are controlled for, there is no statistically significant difference in plan values.186 This indicates that
budget differences are being driven by other differences between these two cohorts. In particular, budget size is

186
The Commission undertook regression analysis on budget size and a set of background characteristics using unpublished NDIA data.
See Appendix D.
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related to participant age, and Aboriginal and Torres Strait Islander participants are younger on average than
non-Indigenous participants.
Nationally at 30 June 2019, the NDIA reported that the average plan budget for Indigenous participants was $8,818
(or 13 per cent) higher than non-Indigenous participants once adjusted for age and SIL status (NDIA 2019b, p. 14).

Plan management type
The proportion of Aboriginal and Torres Strait Islander participants who have agency-managed plans (29 per cent
at 31 December 2020) has declined over time, but remains much larger than the proportion of non-Indigenous
participants on agency-managed plans (18 per cent) (Figure 13.6).
Figure 13.6 Plan management, by Indigenous status, Queensland, current plans, 31 December 2020
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Only 15 per cent of Aboriginal and Torres Strait Islander participants have self-managed plans, compared to
34 per cent of non-Indigenous participants.
After controlling for background characteristics, Aboriginal and Torres Strait Islander participants are still more
likely to have an agency-managed plan than participants who are not Indigenous (Appendix D). This may place
restrictions on choice and control for Aboriginal and Torres Strait Islander participants, as they are limited to
registered providers. Further, it may leave Aboriginal and Torres Strait Islander participants without any services if
there is a lack of registered providers in their region. Where appropriate, barriers preventing participants from
transitioning from agency-managed plans to plan-managed and self-managed plans should be removed
(Chapters 5, 8 and 12).
The proportion of Aboriginal and Torres Strait Islander participants selecting various forms of plan management
varies by remoteness (Figure 13.7). A smaller proportion of Indigenous participants in remote and very remote
areas (4 per cent) have partly or fully self-managed plans, compared to Indigenous participants in non-remote
areas (16 per cent).
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Figure 13.7 Plan management type for Aboriginal and Torres Strait Islander participants, by MMM
classification, current plans, 31 December 2020
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Source: NDIA, December 2020, unpublished; QPC estimates.

Plan utilisation
Aboriginal and Torres Strait Islander participants are more likely to have low plan utilisation than non-Indigenous
participants (Appendix D). This effect is more acute in remote and very remote regions—in 2019–20, plan
utilisation for Indigenous participants in very remote regions is estimated to be approximately 14 percentage
points lower than for non-Indigenous participants, on average, compared to only 5 percentage points lower in
major cities.187 This may indicate a particular problem related to access to services in remote Aboriginal and Torres
Strait Islander communities.
Further, Aboriginal and Torres Strait Islander participants who previously received disability services from the
Queensland Government are less likely to experience low plan utilisation (Appendix D). This may indicate that
'easier to reach' participants have better access to services or have experienced more targeted engagement.

The role of support coordination
Participants across Queensland are generally less likely to experience low plan utilisation if they have used support
coordination in their plan; however, this effect appears to be smaller for Aboriginal and Torres Strait Islander
participants. This might indicate a lack of effective support coordinators for Aboriginal and Torres Strait Islander
participants, or that support coordination cannot effectively combat the effects of thin markets for this cohort.
Queensland Corrective Services experiences significant gaps in the support coordination market in remote areas
for Aboriginal and Torres Strait Islander populations (Queensland Government sub. 38, p. 66).
The Commission recommends that the NDIA should assess the market for support coordination in rural and
remote markets (Chapter 12). Similarly, the NDIA should consider the availability and quality of support
coordinators for Aboriginal and Torres Strait Islander participants, and whether increased inclusion of support
coordination in Indigenous participants' plans would improve plan utilisation and build capacity.

Utilisation rates were constructed as the total payments attributed to 2019–20 over the total supports allocated for2019–20 for each
group (NDIA, December 2020, unpublished; QPC estimates). It is estimated that overall utilisation for Queensland in 2019–20 was 69 per
cent (NDIA 2020ap, p. 289).
187
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Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated.

Recommendation 45
To improve the effectiveness of the NDIS in delivering better outcomes for Aboriginal and Torres Strait Islander
people, the Queensland Government should propose that the NDIA assess:

• the market for support coordination in Aboriginal and Torres Strait Islander communities, including the
availability and quality of support coordinators and whether there are areas of unmet demand
• whether increased inclusion of support coordination in the plans of Aboriginal and Torres Strait
Islander participants would be an effective and efficient means of improving plan utilisation and building
capacity.

Access to early intervention
Across Queensland, 8.4 per cent of children aged under seven years old are Aboriginal and Torres Strait Islander
(ABS 2020d). Indigenous children represent 12.1 per cent of children receiving long-term early intervention
supports in the NDIS (that is, they have an NDIS plan) (NDIA, December 2020, unpublished; QPC estimates). There
appears to be an under-representation of Aboriginal and Torres Strait Islander children in very remote areas
receiving long term early intervention supports. However, only a small number of children in total (78) receive such
supports in these areas NDIA, December 2020, unpublished; ABS 2016; QPC estimates).
Children younger than seven can also access short-term early intervention supports through the Early Childhood
Early Intervention (ECEI) gateway188, whether or not the child is eligible for an NDIS plan, if it is assessed that they
may benefit from early intervention. The Commission was not able to access information on how many Indigenous
children are in the ECEI gateway; however, only 2,573 children across Queensland were receiving initial supports in
the ECEI gateway at 31 December 2021 (NDIA 2020ap, p. 245).
The Queensland Government (sub. 38, p. 61) noted a lack of support for preschool children in the Torres Strait and
Cape York regions:
There is also a lack of services being provided to children with disability in the Torres Strait and
Cape York region, in particular preschool children. This means children are commencing school
with problems that could have been avoided or mitigated with adequate intervention. This is
likely to affect children’s learning abilities, experience of school, future education and life
opportunities.
National Disability Services (NDS) (sub. 24, p. 27) raised similar concerns:
NDS is advised that one glaring need in Aboriginal and Torres Strait Islander communities is to
provide supports to children with development delay aged 0–6. The opportunity to provide
supports to many children has passed since the NDIS was introduced.

The definition of children being supported in the ECEI gateway is the number of children receiving initial supports. Initial supports
include any early childhood therapy supports and/or mainstream referrals (NDIA 2020ap, p. 245). The ECEI gateway is only part of the
broader ECEI approach. Not all children receiving initial supports through the ECEI gateway will be eligible for long term early
intervention supports under an NDIS plan.
188
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In relation to the delivery of ECEI services in Aboriginal and Torres Strait Islander communities, stakeholders
indicated that there is scope for improved coordination among other service systems involved in childhood
development (for example, health and education), to improve access to ECEI services. A lack of effective
coordination between service systems in Indigenous communities is not specific to the NDIS—it was highlighted in
the Commission's inquiry into service delivery in remote and discrete Aboriginal and Torres Strait Islander
communities (QPC 2017).
These observations are consistent with the findings of the NDIA's ECEI Implementation Reset project (Chapter 5),
which found that Aboriginal and Torres Strait Islander people need more assistance to engage with the scheme
earlier to allow for improved outcomes (NDIA 2020r). The NDIA concluded there is a need for more equity for
Aboriginal and Torres Strait Islander people in terms of access, plan values and plan utilisation. Access to adequate
ECEI services was found to be more limited in remote and very remote areas (as tends to be the case for most
services). The project also highlighted that collaboration and coordination between interdependent service systems
involved in child development is a system-wide requirement for enabling best practice early childhood
intervention.
The NDIA has proposed changes to the ECEI approach to address barriers limiting Indigenous participation in the
scheme, including a focus on tailored and culturally appropriate service delivery, and improved engagement with
Indigenous communities and organisations. Broader proposals are aimed at improving the identification of families
and young children experiencing disadvantage and vulnerability; and working with federal and state governments
to identify gaps and strengthen mainstream services. These may also improve Indigenous participation in ECEI,
particularly if they improve coordination between service systems and ensure all young children receive support
from the appropriate system when they need it. The NDIA is working to implement recommended changes to the
ECEI approach over the coming years (NDIA 2021k, p. 21). Implementation should include arrangements for
monitoring and evaluating outcomes, including as they relate to Aboriginal and Torres Strait Islander children.
The role of Queensland Government agencies and mainstream services in identifying potential NDIS participants
and accelerating access is discussed in Chapter 15.

Outcomes
Aboriginal and Torres Strait Islander participants in the NDIS have seen similar improvements in outcomes over
time since joining the scheme as non-Indigenous participants. As baseline outcomes for Indigenous participants
are lower than non-Indigenous participants across most indicators, Aboriginal and Torres Strait Islander
participants' outcomes continue to trail those of non-Indigenous participants over time. However, some outcomes
data for Indigenous participants in Queensland are based on very small sample sizes, which limits the reliability of
the analysis.

Community participation
The proportion of Indigenous participants stating that they are actively involved in a community, cultural or
religious group in the last 12 months has increased over time. For example, for participants who entered the
scheme in 2016–17, 37 per cent of Indigenous participants reported they were actively involved in a community,
cultural or religious group at entry to the scheme compared to 47 per cent at the fourth review
(NDIA, December 2020, unpublished; QPC estimates). However, community participation rates are slightly higher
for non-Indigenous participants than for Indigenous participants at both baseline and fourth review (39 per cent at
baseline and 51 per cent at fourth review).

Choice and control
An increasing share of Indigenous participants are reporting over time that the NDIS has helped them have more
choice and control over their lives; for example, 57 per cent of Indigenous participants that entered the scheme in
2016–17 responded positively to this question at their first review, compared to 72 per cent at their fourth review
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(NDIA, December 2020, unpublished; QPC estimates). However, the proportion of non-Indigenous participants
responding positively to this question is higher for all relevant comparison cohorts.189 Further, the proportion of
participants reporting they choose who supports them has not shown great change for either cohort, despite
participants reporting that they feel they have more choice and control over their lives.

Employment
As with the broader NDIS population, the NDIS does not appear to have had a significant impact on the proportion
of Aboriginal and Torres Strait Islander participants in paid work. About 10 per cent of each Indigenous cohort
reported that they are in paid work at each review. This compares to a consistent, but slightly higher proportion of
between 15 and 20 per cent of those in relevant non-Indigenous comparison cohorts in paid work (NDIA,
December 2020, unpublished; QPC estimates).

13.3

Barriers to better Indigenous outcomes

Effective engagement with participants and their communities (whether Indigenous or not) is critical to supporting
awareness, understanding and effective participation in the NDIS. Consistent with previous reviews, stakeholders
have suggested that a lack of effective engagement with Aboriginal and Torres Strait Islander people across all
aspects of the scheme—from creating scheme awareness, supporting access applications, planning and the
provision of support—is affecting Indigenous people's access to the scheme and effective participation in it.190
Engagement should target the needs of participants and their communities and seek to overcome the barriers that
Aboriginal and Torres Strait Islander participants face in accessing services (noting that the extent of these barriers
varies by individual and by community). Barriers may include language and communication barriers, a distrust of
government and mainstream services, socioeconomic disadvantage, remoteness of some Indigenous communities
and cultural factors. These barriers are not new or unique to the NDIS—they impact access to services more
generally; for example, the Royal Commission into Aged Care Quality and Safety (Royal Commission into Aged
Care Quality and Safety 2021b, pp. 73–75) noted these barriers impede Indigenous people's access to aged care.

Language and communication barriers
English is not the first language of some Aboriginal and Torres Strait Islander people, and even where English is
spoken, literacy rates may vary (Ferdinand et al. 2019, p. 17; Tune 2019, p. 84). The Tune Review (2019, p. 84)
highlighted the need to improve the provision of information to Aboriginal and Torres Strait Islander people in
their primary spoken language and in an appropriate communication style, a view reinforced by the Queensland
Government (sub. 38, p. 58) and other stakeholders.

Distrust of government and mainstream services
Some Aboriginal and Torres Strait Islander people may be hesitant to engage with government or mainstream
services due to distrust or fear stemming from past negative experiences and perceptions of social exclusion,
discrimination and racism (Biddle et al. 2014, p. 9; Ferdinand et al. 2019, p. 17; PC 2011, p. 539; Tune 2019, p. 84).

Socioeconomic disadvantage
Aboriginal and Torres Strait Islander people experience higher rates of disadvantage across a range of areas
including, health, education, income and employment compared to non-Indigenous Australians (SCRGSP 2016).

The comparison cohort is comprised of individuals who have had the same number of plan reviews.
See, for example, Mavromaras et al. 2018, p. 255; Tune 2019, p. 82; The Public Advocate sub. 20, pp.3–4; IUIH sub. 42; Queensland
Government sub. 38, p. 52; OPG sub. 37, p. 14.
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A circular relationship can exist between socioeconomic disadvantage and disability, in which disadvantage
increases exposure to disability risk factors (such as smoking and poor nutrition) and disability in turn compounds
social disadvantage (SCRGSP 2016, p. 4.70).
Socioeconomic disadvantage can be a barrier at many stages in the NDIS. For example, low income may prevent a
participant from affording functional assessments required to access the scheme, or technology to access online
services (The Public Advocate sub. 20, p. 4).
Some stakeholders noted that high rates of disadvantage in remote and discrete Indigenous communities mean
participants in these locations may have higher order needs in relation to health, housing and food security. The
concept of 'reasonable and necessary' needs in an isolated disability context under the NDIS can therefore be
particularly challenging (Avery 2018, p. 158; Ferdinand et al. 2019, p. 17). XtremeCARE Australia (XCA sub. 12, p. 2)
noted:
Disability is often a priority considered in isolation but … to achieve meaningful sustainable
outcomes for affected Indigenous families, disability should also be considered holistically as part
of other priority areas such as health, education, employment, housing and children.
The potential benefits of the NDIS are unlikely to be fully realised when other pressing basic needs are not met.
The Queensland Government considered complex socioeconomic issues have affected NDIS take-up in many
remote Indigenous communities (Queensland Government sub. 38, p. 57). Similar findings were made in the
Northern Territory, where the NDIS’s focus on disability was considered to be too narrow in the context of pressing
health and social issues within remote Aboriginal communities (Mavromaras et al. 2018, p. 256).

Remoteness
Indigenous Queenslanders are more likely to be living in remote parts of the state than non-Indigenous
Queenslanders—17 per cent of Indigenous Queenslanders live in remote (MMM6) or very remote (MMM7)
regions, compared to only 2 per cent of non-Indigenous Queenslanders (ABS 2018c). Only in Western Australia and
the Northern Territory is a larger proportion of the Indigenous population located in remote and very remote
areas.
As at 31 December 2020, 9.7 per cent of Aboriginal and Torres Strait Islander NDIS participants in Queensland
(1,158 participants) live in remote and very remote areas (NDIA, December 2020, unpublished; QPC estimates). By
comparison, 1.3 per cent of non-Indigenous participants in Queensland (1,214 participants) live in remote and very
remote areas.191
Remoteness itself can present a barrier to NDIS access and participation (Chapter 12). Many Indigenous
communities are extremely isolated and have small populations and limited access to infrastructure and services.
Some are largely accessible only by air or boat (or by road at certain times of the year) and have limited
accommodation options.
Stakeholders reported that awareness and understanding of the NDIS in remote Indigenous communities is
limited. This is consistent with the findings of the 2019 Tune Review (Tune 2019, p. 82) and an independent
evaluation of the NDIS in 2018, which made similar findings in relation to remote Indigenous communities in the
Northern Territory (Mavromaras et al. 2018, p. 255).
Some stakeholders suggested that some remote participants are experiencing worse outcomes under the NDIS
than they did previously, as they are no longer able to access services they previously received and new providers
have not entered the market. The 2018 evaluation of the NDIS also found that participants living in remote

734 participants in remote and very remote areas did not state whether they are Indigenous or non-Indigenous in their request for
access. Data refers to active participants. A small number of participants are missing remoteness data.
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Queensland Productivity Commission

417

Aboriginal and Torres Strait Islander people and
the NDIS

Aboriginal communities in the Northern Territory had particularly limited outcomes under the NDIS (Mavromaras
et al. 2018, p. xxiii).
Whilst it is not unexpected that there are thin markets in remote Indigenous communities, thin markets are likely
contributing to underutilisation of NDIS plans:
Thin markets in Aboriginal and/or Torres Strait Islander remote communities contribute to high
levels of underutilisation of plans or plans not being activated even if they have been developed.
As an example, there remains a thin market of therapy service providers across Cape York and
Torres Strait, despite efforts by the NDIS to attract private providers. This has contributed to the
under-enrolment of participants to the NDIS across the region. (Queensland Government
sub. 38, p. 61).
The limited to none services on the ground has often resulted in high incidence of unspent funds
for many remote participants. (XCA sub. 12, p. 2).

Cultural considerations
Stakeholders identified aspects of Indigenous culture that are particularly relevant in the context of disability and
delivery of the NDIS. These include Indigenous perceptions of disability, family and kinship roles, concepts of
community and inclusion, community governance, communication styles, and connection to Country.
According to the Department of Social Services (DSS), the provision of services to Aboriginal and Torres Strait
Islander people with disability requires an understanding of the cultural considerations of the communities where
the services are delivered. These services need to be culturally appropriate for NDIS participants, the local
community, Elders and families (DSS nd). The Tune Review (Tune 2019, p. 83) also noted the significance of culture
to Aboriginal and Torres Strait Islander people. It noted that engaging with people in the 'proper way' is critical to
supporting them through NDIS processes:
Any engagement with Aboriginal and Torres Strait Islander communities needs to begin with a
process of establishing trust within the community and acknowledging that there are diverse
understandings and levels of awareness of disability among Aboriginal and Torres Strait Islander
peoples. The importance of this cannot be overstated in remote community contexts. (Tune 2019,
p. 83)
Despite widespread recognition of the importance of culturally appropriate and 'culturally safe' services (Box 13.1)
many stakeholders raised concerns that cultural barriers are currently hindering the access and participation of
Indigenous people in the NDIS.192

192
See, for example, IUIH sub. 42, p. 3; OPG sub. 37, pp. 14–15; QAI sub. 25, p. 11; Stride sub. 23, p. 9; QAIHC sub. 33, p. 1; QAMH sub. 34,
pp. 4-7; AASW sub. 29, p.16; Queensland Government sub. 38, p. 53.
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Box 13.1 What are culturally safe services?
During consultations, stakeholders referred to the need for disability services to be 'culturally safe'. There
are common themes among the various definitions of cultural safety, including the notion that cultural
safety is something that is experienced by the client or participant, rather than being determined by the
individual or organisation providing the service:
Cultural safety is about respecting the cultural rights, values, beliefs and expectations
of Aboriginal and Torres Strait Islander peoples while providing services that meet
their need. Cultural safety is distinguished from cultural ‘awareness’ as it relates to
embedding culturally sound practices into all elements of delivery, rather than merely
recognising that cultural differences exist. (QAIHC 2020, p. 8)
An environment that is safe for people: where there is no assault, challenge or denial
of their identity, of who they are and what they need. It is about shared respect, shared
meaning, shared knowledge and experience, of learning, living and working together
with dignity and truly listening. (Williams 1999, p. 213)
[Cultural safety] identifies that health consumers are safest when health professionals
have considered power relations, cultural differences and patients’ rights. Part of this
process requires health professionals to examine their own realities, beliefs and
attitudes. Cultural safety is not defined by the health professional, but is defined by the
health consumer’s experience—the individual’s experience of care they are given,
ability to access services and to raise concerns. (Australian Health Ministers’ Advisory
Council 2016, p. 18)

Stakeholders noted examples of the disconnect between NDIS policies and practices and the consideration of
Aboriginal and Torres Strait Islander culture:
The OPG has also experienced clients initially not wanting to engage in planning meetings held
at NDIA offices or over the phone however, when these were held face-to-face in more culturally
appropriate settings, participation and engagement increased … OPG has also experienced lack
of flexibility/understanding of cultural movement of clients between Indigenous communities in
regions which has placed clients at risk of losing funds due to underutilisation of funds in their
plans. (OPG sub. 37, pp. 14–15)
Feedback from providers operating in south-west Queensland indicate the significant difficulties
in implementing NDIS structured modes of service delivery (scheduled time-frames, regimented
meetings, lack of tailored supports) as a major hindrance in the ability to balance the needs of
the community and the needs of the NDIS. Kinship networks and community are integral to
healthcare outcomes for Aboriginal and Torres Strait Islander Communities, in a way that is not
typically understood in Western individualised models of care … Thus, the design of NDIS
services to only provide individualised care where there is a need rather to provide care for the
community places additional pressures on workers in already stretched and [under-resourced]
rural communities. (QAMH sub. 34, p. 6)
There is a disconnect between NDIA policy (regarding the employment of informal supports) and
the cultural aspect of being supported by family and community in Aboriginal and Torres Strait
Islander communities. (QAI sub. 25, p. 11)
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At the provider level, a lack of culturally appropriate services is limiting Aboriginal and Torres Strait Islander
people's participation in the NDIS:
Culturally competent organisations will be essential if the NDIS is to redress current levels of
underservicing to, and overrepresentation by Aboriginal and Torres Strait Islander people with
disabilities. (WorkAbility Queensland 2019, p. 14)
The OPG has also experienced the lack of culturally appropriate providers resulting in an
underutilisation of funding in plans as clients will disengage with service providers. (OPG sub. 37,
p. 14)
As there is a current shortage of Indigenous providers, government must consider how the sector
can be holistically capacity built to ensure providers are providing the services properly and
Indigenous participants are not excluded (whether they live in metro or remote localities).
(XCA sub. 12, p. 4)
The Queensland Government (sub. 38, p. 29) noted the market for culturally appropriate service providers for
Aboriginal and Torres Strait Islander participants is at risk of being thin or undersupplied, and the challenges are
even greater in very remote communities. The IUIH (sub. 42, p. 8 and sub. DR20, p. 3) contended that markets are
also 'culturally thin' in urban settings and that proximity to mainstream services does not necessarily translate into
better outcomes for Indigenous people :
[T]he challenge of a ‘thin’ culturally secure market (both in relation to Partners in Community
and Service Provision) remains just as acute as in remote regions. For example, at the
commencement of NDIS transition arrangements in SEQ in 2017, there were no Indigenous
community-controlled disability providers, despite this region being home to almost 40% of
Queensland’s and 11% of Australia’s Indigenous population. (IUIH sub. 42, p. 8)
The Commission also heard that Indigenous people may purchase services that are not culturally appropriate, but
they do so because there are no alternatives.

13.4

Lowering the barriers to better Indigenous outcomes

The recommendations proposed in earlier chapters will assist Aboriginal and Torres Strait people and communities,
along with other participants in the NDIS. Better access and planning processes (Chapter 5), an improved
operational and investment environment for providers (Chapter 7), and improved market operation and
performance (Chapters 8, 9, 10, 11 and 12) will benefit participants throughout the scheme. However, they will not
address all the barriers to better Indigenous participant outcomes.
Some of these barriers are not unique to Aboriginal and Torres Strait Islander people. They affect other people and
communities who experience socioeconomic disadvantage, live in remote areas, or have distinct communication
and cultural issues. However, applying the same responses to different people and communities is not likely to be
successful in every case. Moreover, these barriers are not unique to the NDIS—they exist within many other areas
of service delivery, such as healthcare, aged care and education. Hence some barriers will require a much more
comprehensive policy response, beyond the scope of the NDIS and this inquiry.
With this qualification, the Commission has identified particular actions that would help improve the outcomes of
Aboriginal and Torres Strait Islander participants in the NDIS:

• building the evidence base to support decision-making
• facilitating local workforce and provider market development
• adapting alternative commissioning models
• addressing Indigenous disability and disadvantage.
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Building the evidence-base to support decision-making
There are a range of initiatives aimed at improving Aboriginal and Torres Strait Islander people’s access to the
NDIS (Box 13.2) and developing the provider market to deliver services that meet the needs of Indigenous people
with disability (Box 13.3). However, there is little publicly available information regarding the effectiveness and
efficiency of the various initiatives. Stakeholders and previous reviews have suggested promising results for some
programs. However detailed program evaluations are not readily available. This may be partly due to timing, with
programs at various stages of implementation.
The Queensland Government should support the principle that decisions about whether to continue or refine
NDIS-related programs are based on the results of high-quality program evaluations. For most programs,
evaluation and reporting is likely to be the responsibility of the NDIA. However, the Queensland Government
should undertake and report on program evaluations for programs and initiatives it leads. The importance of
program evaluations was highlighted by stakeholders including Audiology Australia (sub. DR9, p. 1), AHPA
(sub. DR11, p. 14) and QDN (sub. DR14, p. 4).
The importance of policy and program evaluations for improving Indigenous outcomes has previously been noted
by the Commission (QPC 2017) and more recently by the Australian Productivity Commission (2020) in its
Indigenous Evaluation Strategy. The strategy is intended to guide Australian Government agencies in the
evaluation of policies and programs affecting Aboriginal and Torres Strait Islander people. It emphasises the
importance of drawing on the perspectives, priorities and knowledges of Aboriginal and Torres Strait Islander
people when deciding what to evaluate and how to conduct an evaluation. At the time of writing this report, the
Australian Government had not publicly responded to, or endorsed, the strategy. The Australian Productivity
Commission (2020a, p. 5) noted that states and territories could also potentially draw from the strategy when they
are selecting, planning, commissioning, conducting and using evaluations of policies and programs affecting
Aboriginal and Torres Strait Islander people.
Targets and performance indicators are critical for evaluating programs and would also provide market information
for current and prospective providers. Greater transparency around targets, and progress in achieving them, would
enhance accountability and contribute to more timely problem identification. An understanding of the target
population, including the size and characteristics of various cohorts, including Aboriginal and Torres Strait Islander
people, should be key to the development of a national outreach strategy (Chapter 5). The IUIH (sub. DR20, p. 3)
considered further Indigenous-specific NDIS targets and reporting mechanisms are required to improve
transparency and accountability.
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Box 13.2 Programs and initiatives to improve Indigenous engagement and access
NDIA Aboriginal and Torres Strait Islander Engagement Strategy: The strategy sets out 10
engagement priorities including communication and information sharing; cultural competency; sharing
best practice; local solutions; participant-centric design; market enablement; leveraging and linking;
cultural leadership; supporting internal infrastructure; and tracking progress (NDIA 2017a, 2020b).
Community Connector programs: Community Connectors act as a conduit between the NDIA and
communities to aid communication and engagement and improve understanding of the NDIS. Remote
Community Connectors (RCCs) focus on supporting Aboriginal and Torres Strait Islander people, and
remote and very remote communities. The National Community Connector Program (NCCP) also
supports targeted cohorts that face additional barriers accessing the NDIS—Aboriginal and Torres Strait
Islander Community Controlled Health Organisations (ACCHOs) have been engaged to provide
Community Connector services in 12 local government areas (LGAs) in Queensland (NDIA, pers.
comm., 9 October 2020).
New Entrants Action Plan: The plan was developed by the NDIA and Queensland Government in 2019
to identify new participants and support access to the NDIS (NDIA sub. 39, pp. 5–6; DCDSS 2019b, p. 12).
It included the expansion of pre-access activities for prospective Aboriginal and Torres Strait Islander
participants; the establishment of Access Clinics in Indigenous communities to provide onsite clinical
assessments, access decisions and planning; working with Aboriginal Medical Services (AMSs) and the
Murri Court to support referrals to the NDIS; and an advertising campaign to encourage new participants
to join the scheme, with a focus on people from Indigenous communities.
Evidence, Access and Coordination of Planning Program: In 2019, the NDIA invested $4.6 million in
AMSs in remote areas of Western Australia to improve access to the NDIS through an accessible and
culturally appropriate pathway. The funding supports the RCC and Evidence, Access and Coordination of
Planning programs (Fletcher & Henderson 2019). RCCs promote awareness and understanding of the
NDIS and Evidence and Access Coordinators facilitate eligibility testing and access procedures as well as
planning support. In Queensland, the NDIA is currently working with Apunapima Cape York Health
Council on evidence, planning and coordination requirements (NDIA, pers. comm., 9 October 2020).
IUIH Access and Planning Pilot Project: A pilot program to improve service delivery, communication
and engagement with Aboriginal and Torres Strait Islander communities in eight LGAs across SEQ. (NDIA
sub. 39, p. 6). The program provided community-based, culturally appropriate support through preaccess, access, planning and implementation. The pilot trialled alternative pathways to the mainstream
Local Area Coordinator (LAC) and ECEI partner arrangements (IUIH 2020).
Specialist Mental Health and Intellectual Disability Service (SMHIDS): SMHIDS is a state-wide
multidisciplinary team based in Queensland Health that conducts clinics in discrete Indigenous
communities to assist individuals to access the NDIS. The clinics are conducted in partnership with the
NDIA, local governments, health professionals, LACs and community organisations (Queensland
Government sub. 38, p. 11).
Assessment and Referral Teams (ARTs): ARTs are inter-disciplinary teams that work with individuals to
support them to access the NDIS, focusing on slowly transitioning cohorts and locations. ARTs are being
delivered in some discrete Indigenous communities. ARTs provide support throughout the entire access
process, including preparing and collecting documentation and, where required, arranging a specialised
assessment (Queensland Government nd).
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Box 13.3 Programs and initiatives to develop the Indigenous provider market
Trial projects in Palm Island, Cloncurry, Doomadgee and Woorabinda: The projects are being led by
the NDIA and seek to improve the supply of disability supports, promote market development in these
communities, and consider different models of commissioning. As part of these projects, the NDIA is
engaging with Aboriginal and Torres Strait Islander organisations as well as other stakeholders (NDIA
sub. 38, p. 18-21; NDIA, pers. comm., 9 October 2020; NDIA 2020ao, p. 72).
NDIS Training and Skills Support Strategy (NTSSS)—Aboriginal and Torres Strait Islander NDIS
Service Providers and Workforce project: The NTSSS was developed by WorkAbility Queensland in
partnership with the Queensland Government Department of Employment, Small Business and Training.
NTSSS projects will develop a place-based approach to identify economic participation opportunities for
Aboriginal and Torres Strait Islander people relating to the NDIS. Sub-elements will include projects to
develop management capability within Aboriginal Community-Controlled Organisations (ACCOs)
servicing remote communities; to support new NDIS service providers; to attract new Indigenous workers;
and to develop the skills and capability of existing workers (Queensland Government sub. 38, p. 67).
Boosting the Local Care Workforce (BLCW) Program: The BLCW program is funded by DSS and aims
to develop the capacity of disability providers to operate effectively and expand their workforce. It
includes the appointment of regional coordinators to work with existing and prospective service
providers, specialist coordinators to provide a national approach to address specific issues (including a
focus on Indigenous businesses), and transition funding to assist eligible businesses (DSS nd, 2019c, p. 6).
Funding to strengthen NDIS services within Indigenous communities: On 29 October 2020, the
Honourable Stuart Robert MP (Robert 2020b) announced that $5.9 million would be provided over two
years to the National Aboriginal Community Controlled Health Organisation (NACCHO) to work with
ACCHOs and AMSs to help build their capacity to transition to, and operate as, NDIS providers and, in
turn, grow the Aboriginal and Torres Strait Islander NDIS market and workforce.

IUIH Access and Planning Pilot Project
The IUIH Access and Planning Pilot Project, a partnership of the NDIA and IUIH, provided an Indigenous-led access
and planning pathway for Aboriginal and Torres Strait Islander people in South East Queensland (SEQ) (Box 13.4). It
appeared to address issues raised in other reviews and by stakeholders concerning a lack of culturally appropriate
pre-planning and planning support for Indigenous participants193. The project concluded in 2020, and despite
reports of positive outcomes, a full project evaluation has not yet been commissioned by the NDIA.
WorkAbility (sub. DR15, p. 5) submitted that the IUIH Pilot Project should be a primary driver to shape reforms into
the future. QDN also noted the importance of Indigenous-led strategies for improving the NDIS and considers
disability reform ministers should consider the evidence of outcomes from Queensland-based initiatives in the
context of national outreach strategies (QDN sub. DR14, p. 4).
The NDIA should evaluate and report on the IUIH Pilot Project to determine the effectiveness and efficiency of the
Indigenous-led access and plan development pathway and whether some, or all, features of the project should be
rolled out more widely. This work should inform the development of the national outreach strategy and guide
decision making about how to address the barriers faced by Aboriginal and Torres Strait Islander people in the
access and planning phases of the NDIS. Publication of the project's learnings may also assist other service
providers, including NDIA partners, to better tailor services to meet the needs of Indigenous participants.

193

See, for example, NDIA 2018f, p. 13; JSCNDIS 2020c, p. 173; RANZCP sub. DR19, p. 1.
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Box 13.4 The IUIH Access and Planning Pilot Project
The IUIH is a regional community-controlled health service that leads the planning, development and
delivery of health, family wellbeing and social support services to the Aboriginal and Torres Strait Islander
population of SEQ.
The IUIH Access and Planning Project was a partnership between the NDIA and the IUIH that ran
between March 2019 and August 2020. The project was aimed at reforming access and plan
development pathways into the NDIS for Indigenous people with disability in SEQ.
The project replaced the mainstream LAC and ECEI model by establishing alternate teams of Indigenous
staff that engaged with potential participants through engagement, eligibility testing, pre-planning and
plan build stages. The model was integrated with the healthcare, family support, aged care and disability
systems operated by the IUIH and leveraged the IUIH's network of community-based clinics.
The IUIH reported that by end August 2020, the pilot had engaged with almost 900 Indigenous people in
SEQ along the NDIS eligibility testing and plan building journey. The pilot supported 388 individuals to
access the NDIS and 313 to receive approved plans. The IUIH reported that the pilot achieved 'access
met' rates that were three times better than the standard NDIS pathway arrangements, and plan approval
rates that were 10 times better.
The project concluded in August 2020 and the NDIA advised it is currently reviewing learnings from the
project. The IUIH consider an external evaluation of the pilot is critical to ensure learnings can inform
future NDIS directions. The IUIH is of the view that:

• access and engagement pathways should be replaced with, and operated by, culturally safe
Indigenous operated entities. There is currently no accountability for Partners in the Community to
meet Indigenous targets
• trusted Indigenous intermediaries have a critical role to evoke trust in the NDIS and provide a
continuum of support throughout the NDIA access process—information sharing, eligibility testing,
pre-planning, plan building and being a conduit between the NDIA and the participant
• building on existing provider–participant relationships is vital for ensuring an integrated health and
disability care model, to harness efficiencies through a joined-up service and workforce response and
to ensure cultural framing and meeting of participant needs/goals.
Source: IUIH sub. 42; IUIH sub. DR20; IUIH nd; NDIA, pers. comm., 9 October 2020.

Recommendation 46
To improve the evidence base of what works for the delivery of the NDIS and disability supports to Aboriginal and
Torres Strait Islander people, the Queensland Government should:

• propose that the NDIA evaluate and publicly report on programs and initiatives undertaken to improve delivery
of the NDIS to Aboriginal and Torres Strait Islander people with disability, their families, carers and communities.
In particular, the NDIA should commission and publish an evaluation of the Access and Planning Pilot Project
that was led by the Institute of Urban Indigenous Health
• evaluate and publicly report on programs and initiatives it leads.
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Facilitating local workforce and provider market development
Under the market-based approach of the NDIS, demand for services that meet the needs of Aboriginal and Torres
Strait Islander participants is intended to drive the supply of appropriate supports. However, barriers impeding the
provision of supports more broadly also effect the supply of supports to Aboriginal and Torres Strait Islander
participants—these include small markets with low demand, a lack of financial incentives for providers, and
workforce constraints. Opportunities to deregulate prices (Chapter 8), address workforce challenges (Chapter 7),
improve market coordination (Chapters 9 and 12) and facilitate demand pooling (Chapter 12) could potentially
stimulate the supply of culturally appropriate supports and improve the efficiency and effectiveness of service
delivery.
In addition to the barriers outlined above, the conditions in some communities may not support economic activity
and therefore act as a fundamental barrier to employment and business development that extends well beyond
the NDIS. These issues were outlined in the Commission's 2017 inquiry into service delivery in remote and discrete
Aboriginal and Torres Strait Islander communities (QPC 2017, pp. 179–216). Addressing these will require broader
and more fundamental reforms to the way governments engage with Aboriginal and Torres Strait Islander people
and the removal of barriers that impede economic participation and innovation in Indigenous communities more
broadly (QPC 2017). Beyond these fundamental reforms, there is also scope to focus on some immediate issues
within the NDIS.

The role of local Indigenous providers
Under the 2020 National Agreement on Closing the Gap, all Australian governments and the Coalition of
Aboriginal and Torres Strait Islander Peak Organisations (Coalition of Peaks) acknowledge that 'Aboriginal and
Torres Strait Islander community-controlled services are better for Aboriginal and Torres Strait Islander people,
achieve better results, employ more Aboriginal and Torres Strait Islander people and are often preferred over
mainstream services' (Australian Government 2020, p. 8). The Commission has similarly noted that the benefits of
service provision by Indigenous organisations include greater local Indigenous employment and improved service
delivery outcomes (QPC 2017, p. 208).
Stakeholders, including XCA, noted the potential for improved outcomes through local employment in the NDIS:
Similar to other sectors already operating in remote Indigenous communities, NDIS family
outcomes would be better achieved if focus shifted to building local professional workforce. This
would greatly improve service delivery outcomes for NDIS families, as well as contribute to
increased local employment. However, this factor requires time, resources and a considered
multi-stakeholder approach and commitment. (XCA sub. 12, p. 2)
We see the benefits of recruiting [Continuity of Support] workers, Support Workers, key workers
and Allied Health workers who are locals or who have a long term connection to community.
Through our employment of local employees we have started to see the participants improved
understanding of their NDIS plans. (XCA sub. 12, p. 4)
The Closing the Gap Agreement (pp. 8–10) includes a commitment to build formal Aboriginal and Torres Strait
Islander community-controlled sectors, with the disability sector identified as an initial priority area. The
development of a Sector Strengthening Plan (as required under the agreement) for the disability sector will provide
an opportunity for Indigenous communities and governments to consider how the community-controlled sector
can be supported to deliver services to Aboriginal and Torres Strait Islander people with disability under the NDIS.
The Commission notes the Queensland Government intends developing, implementing and testing an approach
for supporting Aboriginal and Torres Strait Islander corporations and individuals to become active registered
providers in rural, regional and remote communities where supports are undersupplied as part of the Building
Market Capacity Project (Queensland Government sub. DR26, p.41). The project is still in the development phase
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but provides an opportunity to develop responses to barriers impeding the participation of Indigenous providers
in the NDIS, some of which are discussed further in the following sections.

Workforce shortages
As is the case across the NDIS market more broadly, providers delivering services to Aboriginal and Torres Strait
Islander people reported difficulties in attracting and retaining a workforce, including in relation to allied health
and specialist services. However, developing that workforce to deliver culturally appropriate services may present
additional challenge for providers:
Providers have to cover the cost of providing training and upskilling of staff creating a barrier for
workforce development and growth. The consequence of this is significantly delayed access to
support, or a lack of access to culturally appropriate support, creating further vulnerabilities for
the Aboriginal and Torres Strait Islander communities. (RANZCP sub. DR19, p. 2)
QDN noted that workforce shortages are particularly pronounced in remote areas:
Our members, particularly in remote areas in the Gulf of Queensland, have shared stories about
the lack of new support services in their communities. Feedback from QDN members in these
areas is that people now have funded supports, however there is not the appropriate workforce
available to meet the increased demand. Remote areas such as the Gulf of Queensland need
more investment in training to develop a workforce with focus on the needs of Aboriginal and
Torres Strait Islander people with disability. (QDN sub. 28, p. 13)
The Commission notes there is a range of initiatives in place aimed at developing the Indigenous disability
workforce. Initiatives in the adjacent health sector may also offer opportunities and lessons for developing the
Indigenous disability workforce. The Commission has not evaluated all programs but considers there may be
opportunity to increase the utilisation of Aboriginal and Torres Strait Islander Health Practitioners in the NDIS
(Chapter 7).
The Joint Standing Committee on the NDIS recommended that the Australian Government develop, publish and
implement a national strategy for the Aboriginal and Torres Strait Islander workforce, co-designed with Aboriginal
and Torres Strait Islander peoples and community leaders, Aboriginal Community Controlled Organisations and
other key stakeholders (JSCNDIS 2020e, p. 137). The Australia Government has not yet responded.
The development of the Aboriginal and Torres Strait Islander disability workforce in Queensland and the capacity
of the non-Indigenous workforce to deliver culturally appropriate services may also be considered as part of the
development and implementation of the NDIS National Workforce Plan (DSS 2020h). Consideration should be
given to the workforce issues raised in Chapter 7 when developing Indigenous workforce programs, regardless of
whether programs are pursued as part of a broader national workforce plan or a dedicated Indigenous workforce
strategy. Regard should also be had to initiatives being progressed through other channels, such as Closing the
Gap and state-based initiatives. Development of the Indigenous disability workforce will take time, so it is
important that the NDIS does not impose barriers that unnecessarily impede the supply of effective services by the
non-Indigenous workforce.
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Worker screening
Aboriginal and Torres Strait Islander people may face barriers meeting worker screening requirements under the
Disability Services Act 2006 (Qld) (yellow cards) and the Working with Children (Risk Management and Screening)
Act 2000 (Qld) (blue cards). Providers and other stakeholders are concerned these barriers adversely affect the
employment of Aboriginal and Torres Strait Islander disability workers, particularly in remote and discrete
Indigenous communities:
Blue Card requirements have historically been viewed as a barrier for First Nations People
applying for employment in certain sectors. Consideration should be given to ways of addressing
these barriers and informing the community that a conviction will not necessarily preclude a
person from employment in all areas of work where people require Blue Cards. (The Public
Advocate sub. 20, p. 8)
The barriers posed by blue cards were identified in previous inquiries by the Commission (QPC 2017, pp. 352–354,
2019, p. 407) and the Queensland Family and Child Commission (QFCC) (2017). Similar concerns in relation to
yellow cards were raised in the Queensland Parliamentary Committee inquiry into the Disability Services and Other
Legislation (Worker Screening) Amendment Bill 2020 (Health, Communities, Disability Services and Domestic and
Family Violence Prevention Committee 2020). In its submission to the Parliamentary inquiry, the Queensland
Human Rights Commission (2020, p. 2) noted the following barriers for Indigenous people in accessing blue cards,
and considered they may also present a barrier for yellow card applicants:

• lack of personal identification
• decision-making based on document-based information received from the applicant
• problems with delayed and missing post in rural, regional and remote areas
• discouragement from applying, due to misunderstanding of eligibility criteria, lack of culturally appropriate
information, literacy and language barriers, daunting paperwork, rigid timeframes for response, and a lack of
support at every stage of the process
• costs and challenges to engage in the review and appeal processes
• decision-making that does not account for any relevant cultural aspects of the applicant, any input from the
local community, and the positive impact employment of an individual can have on the community, and on the
child.
Stakeholders also raised concerns that historical offences prevented some suitable candidates from gaining
employment in the disability sector, and this has the potential to disproportionately affect Aboriginal and Torres
Strait Islander people given their overrepresentation in the criminal justice system.
Yellow card screening is not mandatory for workers of unregistered NDIS providers and persons in non-risk
assessed roles for registered providers. This reduces barriers for people seeking to work in those roles and
facilitates choice and control for participants (self-managed and plan-managed only), who wish to employ
individuals who may otherwise not apply (or be eligible) for a yellow card. Some providers indicated they have
successfully employed people without a yellow card by adopting a risk-based approach during employee
screening processes.
Yellow card data provided to the Commission indicates there has been growth in the number of registrations in
many Indigenous communities (DCDSS 2020, unpublished). However, the data does not indicate the indigeneity of
workers, the supports they provide or whether participants are utilising their services under the NDIS. With the
commencement of nationally consistent worker screening arrangements on 1 February 2021, a new automated
online application process was introduced for yellow cards. As part of the new process, applicants can choose to
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answer questions about whether they identify as Aboriginal and Torres Strait Islander. This information may be
used to support policy and research about the NDIS workforce.194
The Public Advocate (sub. 20, p. 8) suggested that the government should provide more support to assist worker
screening for people from diverse backgrounds:
Additional actions the Queensland Government could take to encourage people from diverse
backgrounds into employment in the disability sector would be to provide more proactive
support for people to undertake worker screening and explain the way the screening system
works.
The Commission notes the Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander
Partnerships is working with Blue Card Services to develop an Aboriginal and Torres Strait Islander engagement
strategy and action plan regarding yellow cards (Queensland Government sub. DR26, p. 43). The department
confirmed that the strategy and plan will address issues raised in the QFCC review of the blue card system (Box
13.5). Consistent with the QFCC recommendations, the strategy and action plan should be developed in
partnership with Aboriginal and Torres Strait Islander stakeholders. In this regard, the Services Union (sub. DR 7,
p. 21) stated:
Our Union urges the Queensland Government to consult adequately and engage with the
Aboriginal and Torres Strait Islander community, employees, employers and services to
incorporate their views and recommendations on these matters.

If applicants choose to answer these questions, the information may be provided to the QSC to support policy development and
research about NDIS workers and the NDIS, including to better understand the needs of NDIS workers and reporting statistical
information about the NDIS workforce. Information will be de-identified before any other disclosure of it by the QSC (Queensland
Government 2021a, p. 5)
194
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Box 13.5 QFCC review of the blue card system
A 2017 QFCC review of the blue card system concluded that changes at all stages of the blue card
process were required to improve outcomes for Aboriginal and Torres Strait Islander people. Specifically,
recommendation 73 of the review recommended the following:
The Department of Justice and Attorney-General develops and implements a specific strategy and action
plan to provide more support for Aboriginal and Torres Strait Islander peoples and build cultural capability
in the blue card system, including:

• identifying ways to partner with other agencies for consistency with other Queensland Government
initiatives designed to improve outcomes for Aboriginal and Torres Strait Islander peoples
• establishing a reference group made up of Aboriginal and Torres Strait Islander stakeholders to co-design
the strategy and action plan
• developing a specific community engagement plan to address common misconceptions about the blue
card system, build understanding and improve participation in the process
• developing a suite of culturally appropriate information and resources
• funding and providing community-based support to assist with all stages of the [Working With Children
Check] process in all discrete communities
• funding and establishing identified positions in [Blue Card Services] to provide greater support to
Aboriginal and Torres Strait Islander peoples and provide regular cultural capability training for all [Blue
Card Services] staff
• developing guidelines to embed an appropriate consideration of culture in [Working With Children
Check] decisions
• considering ways to empower communities to be involved in decisions about their community
• establishing appropriate governance structures—led by Aboriginal and Torres Strait Islander
stakeholders—to implement the strategy and action plan
• developing an evaluation strategy to measure the effectiveness of the strategy and action plan.
The Department of Justice and Attorney-General advised that implementation of recommendation 73 is
ongoing. A strategy and action plan have been developed but not yet published. Prioritisation of the
recommendations and implementation timeframes are being finalised. Initiatives already implemented
include:

• providing cultural awareness and capability training to Blue Card Services staff
• establishing a dedicated Blue Card Services team (including identified roles) to educate, support and
assist employer organisations as well as applicants through the eligibility assessment process
• travelling to discrete communities to provide information and individualised assistance
• educating community organisations to provide information to community members
• commencing specific actions to support Aboriginal and Torres Strait Islander stakeholders through the
implementation of the No Card, No Start policy that commenced on 31 August 2020
• producing tailored communication including Blue Card Yarns e-newsletters, fact sheets, videos and
posters.
Source: QFCC 2017; Department of Justice and Attorney-General, pers. comm., 16 & 20 November 2020.
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Recommendation 47
The Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander Partnerships should
remove unnecessary barriers for Aboriginal and Torres Strait Islander people regarding worker screening
requirements under the Disability Services Act 2006, including by:

• prioritising the development of supports for worker screening
• considering recommendation 73 of the Queensland Family and Child Commission's 2017 Review of the blue
card system and whether similar reforms should be applied in respect of the yellow card system.

Restrictions on the employment of family and informal supports under the NDIS
For many Indigenous people with disability, family and kinship group members are the primary source of care
(Biddle et al. 2014, pp. 19–20). There may be opportunity to develop the capacity of this informal workforce to
provide disability supports through training and development (Gilroy et al. 2017, p. 1669).
The NDIA does not typically fund family members to provide supports but may do so in exceptional circumstances
(NDIA 2019o). The Commission heard it may be difficult for some participants to access a local workforce that does
not have some form of family or kinship relationship, particularly in remote communities. The role of family and
informal supports should be considered by the NDIA in the context of thin markets. In this regard, the Queensland
Nurses and Midwives Union (QNMU) submitted:
[A]ny review of the NDIS rules regarding conflicts of interest in the employment of informal
supports is careful to avoid a “one size fits all” approach. It is vital that while balancing
consistency of approach does not disadvantage participants and their ability to access services,
due to their personal circumstances, local community engagement, and geographical location,
caution is also applied to reduce the risk of exploitation and financial abuse of participants. For
example, the QNMU suggests that the proposed NDIS provider should not be the participant’s
primary carer or someone who lives in the same household. (QNMU sub. DR12, p. 11)
Queensland Advocacy Incorporated (QAI) also raised the employment of family members as a possible solution for
addressing thin markets in some circumstances:
Innovative ways of delivering supports will need to be considered … For example, allowing
participants to employ family members in certain situations, providing they are adequately
skilled. (QAI sub. DR22, p. 4)
In assessing thin markets (Chapter 12), the NDIA should consider the characteristics of each market and whether
restrictions on the employment of family and informal supports under the NDIS are a barrier to accessing the NDIS
or whether they impede the development of a local Indigenous disability workforce.

Financial incentives
Stakeholders advised there are insufficient financial incentives to promote the delivery of services that meet the
needs of Aboriginal and Torres Strait Islander participants under the NDIS (see, for example, Services Union
sub. DR7, p. 20; QAIHC sub. 33, p. 1; NDS sub. 14, pp. 26–27). Similar submissions have been made to other
reviews:
There are few, if any incentives within the NDIS for service providers to actively work to build
community capacity or show that they are able to respond to the unique cultural, social and
health needs of Aboriginal people. Competitive market models may in fact discourage this.
(NACCHO 2018, p. 7)
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PricewaterhouseCoopers Indigenous Consulting (PwC) undertook a project in the Northern Territory in 2017 to
support Aboriginal Community Controlled Organisations (ACCOs) to become service providers for the NDIS (PwC
2018). The project concluded that ACCOs are well placed to deliver culturally appropriate services but that the
NDIS funding arrangements at that time did not support expanding into the NDIS and that ACCOs would need
assistance to develop disability capacity (PwC 2018, p. 15).
Similar findings were reported in a workshop discussion hosted by the Queensland Aboriginal and Islander Health
Council (QAIHC) on the NDIS and the community-controlled health sector in 2019 (QAIHC 2019). Delegates
identified that the NDIS pricing structure is a deterrent to ACCHOs becoming NDIS providers and that additional
funding (including through amendments to the pricing schedule) was required to support training and
development of staff and community members, purchase resources (including technology and infrastructure),
develop business models, and develop culturally appropriate resources.
Establishing trust and building relationships with Aboriginal and Torres Strait Islander participants, their families
and communities are critical to effective engagement (Tune 2019, p. 83). For providers, this is an ongoing process
that takes time and has associated costs (NDS sub. 24, p. 27; Stride sub. 23, p. 9). In rural and remote communities,
this may require additional visits, imposing substantial travel costs. The Services Union (sub. DR7, p. 4) considered
that the NDIS price model does not recognise the time needed to deliver quality services and that disability
support workers have inadequate time to build relationships with participants. WorkAbility (sub. DR15, p. 5) also
considered it is 'challenging to promote the NDIS to service providers when the NDIS framework does not have the
flexibility to support culturally sensitive service provision'.
If pricing arrangements under the NDIS do not reflect the efficient cost of service delivery, then providers will have
few incentives to enter the market and deliver the services that Indigenous participants demand. This will
ultimately limit the ability of Indigenous participants to exercise choice and control in the services they receive and
who they receive them from.
The Commission’s proposed pricing reforms (Chapter 8) may help address financial barriers and stimulate supply
of services that better meet the needs of Aboriginal and Torres Strait Islander participants. However, they are
unlikely to resolve undersupply of supports in all areas, particularly where markets are very small and support
needs are highly specialised and complex.
Recommendations to improve the effectiveness of the market, including improving the provision of information
about provider quality (Chapter 9) and pricing reforms (Chapter 8) are also intended to support improved service
delivery for Indigenous participants.

Leveraging local community-controlled organisations
Stakeholders highlighted the value in leveraging the established relationships, trust, skills, knowledge and
infrastructure that local organisations have within Indigenous communities to improve engagement and access,
particularly within the Aboriginal and Torres Strait Islander community-controlled health sector (Box 13.6):
The existing Aboriginal and Torres Strait Islander community controlled health service networks
are well placed to deliver NDIS services in remote communities, due to their existing
relationships with clients and understanding of cultural factors. (Queensland Government
sub. 38, p. 50)
[P]artnering with Aboriginal Local Councils and Aboriginal Community Controlled Health
organisations may contribute to a more successful take-up of NDIS supports for Aboriginal and
Torres Strait Islander people. (Queensland Government sub. 38, p. 53)
For people with disability in [Aboriginal and Torres Strait Islander communities], the efficiency
and effectiveness the NDIA is seeking in the Scheme, would be best canvassed and then
delivered by the organisations who work with these communities on a regular basis rather than
calling tenders and accepting the cheapest tender. (NDS sub. 24, p. 27)
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Collaboration with organisations such as QAIHC may be beneficial to identifying eligible
participants who are yet to access NDIS services. Forming NDIS partnerships and ensuring
consultation with Aboriginal and Torres Strait Islander organisations, nurses and midwives
where possible is integral to a more inclusive and equitable NDIS. (QNMU sub. DR12, pp. 10–11)

Box 13.6 Aboriginal and Torres Strait Islander Community Controlled Health
Organisations (ACCHOs)
ACCHOs are primary health care services operated by Aboriginal and Torres Strait Islander communities
to deliver holistic, comprehensive, and culturally appropriate health care to Aboriginal and Torres Strait
Islander people.
In Queensland, ACCHOs deliver health care services (including support and services for people with
disability) across more than 60 clinics (QAIHC sub. 33).
An NDIS factsheet prepared by Apunapima Cape York Health Council (nd, p. 4) in anticipation of the
NDIS rollout in Far North Queensland points to the potential benefits of ACCHO involvement in
delivering NDIS services, including that ACCHOs:

• have established relationships with many NDIS participants (or potential participants)
• specialise in providing accessible services to people in community
• undertake home and community visits, provide transport, and coordinate specialist appointments
• provide wrap-around care relating to other services such as housing and justice
• provide reliable services in very remote areas
• provide culturally safe services.
Although some ACCHOs are already participating in the NDIS, QAIHC has called for the NDIA to work more closely
with the sector to ensure 'disability services are equitable, holistic and incorporate the physical, social, emotional,
and cultural wellbeing of individuals and their communities' (QAIHC sub. 33, p. 2). Specifically, QAIHC sees a
greater role for ACCHOs in:

• reviewing NDIS systems
• conducting community needs assessments to inform the development of pilot projects
• developing culturally safe and suitable resources to promote understanding of disability and the NDIS
• delivering disability services
• developing the disability workforce.
Similarly, the IUIH called for improved integration of NDIS access, coordination and service provision with primary
health care by leveraging the established national network of ACCHOs (IUIH sub. 42, p. 1).
ACCHOs could potentially perform a variety of roles to improve Indigenous engagement, including educating
communities about the NDIS; assisting potential participants to access the scheme; undertaking health
assessments; providing plan management and support coordination; and delivering disability supports. However,
the full extent of ACCHOs potential involvement would depend on the needs of participants and the local
community, the capacity and role of each individual ACCHO, and acceptance of the ACCHO within communities.
The Commission notes additional funding was announced in late 2020 to support ACCHOs to transition to NDIS
service provision—evaluations of these programs will be important for guiding future decision making.
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Adapting alternative commissioning models
Markets in some rural and remote areas are not of sufficient size and scale to support the competitive provision of
disability services and supports (Chapter 12). This is also the case in some Aboriginal and Torres Strait Islander
communities, particularly those in remote and very remote locations. The recommendations aimed at improving
the market in these areas (Chapter 12) apply equally to rural and remote Indigenous communities, including
consideration of alternative commissioning models where competitive markets do not emerge and supply gaps
persist.
The Australian Productivity Commission (PC 2011, p. 548) anticipated during the scheme's design that alternative
commissioning arrangements (such as block funding) would be required in remote Indigenous communities.
However, previous reviews and stakeholders have suggested that interventions (including alternative
commissioning arrangements) in thin markets have been lacking. The NDIA and DSS are now considering
alternative service delivery models (including in Indigenous communities) as part of the Thin Markets Project.
Alternative commissioning arrangements have the potential to limit participant choice and control. However, an
alternative 'second-best' demand-driven approach may be to facilitate choice and control at the local community
level by giving communities greater say in the services they receive and who provides them (Chapter 12). This
might be achieved through direct engagement, using local community organisations as intermediaries to purchase
services on behalf of a group of participants, or through place-based development approaches.
Stakeholders also called for community-based approaches to the delivery of the NDIS that are informed by data
and local needs assessments and draw on the knowledge, skills and expertise within Aboriginal and Torres Strait
Islander communities.195 Such approaches provide for disability-related needs to be considered in the broader
community context and facilitate the development of solutions that build local capacity and capability. They can
also facilitate greater coordination of services and effort so that services are delivered more efficiently and
effectively. Whilst the commissioning considerations set out in Chapter 12 are relevant to Indigenous communities,
it will also be important to consider how the NDIS sits within broader reforms aimed at improving outcomes for
Indigenous Queenslanders, particularly in the remote and discrete communities. In this regard, commissioning
practices should balance the benefits of cost-efficient service delivery with broader and longer-term benefits such
as community development through stronger and capable community organisations (QPC 2017, p. 157).
As in other rural and remote (and potentially some regional) areas, there will be circumstances where certain
services and supports simply cannot be delivered in Indigenous communities. Participants may need to consider
moving to larger regional centres or metropolitan areas to receive care in these circumstances.

Addressing Indigenous disability and disadvantage
The NDIS has the potential to improve the lives of Aboriginal and Torres Strait Islander people with disability and
help break the cycle of disability and disadvantage. Indigenous Australians with disability are more likely to
experience lower levels of educational attainment, employment and income than Indigenous Australians without a
disability (SCRGSP 2016, p. 4.73).
For some participants, the NDIS is unlikely to deliver real and sustainable outcomes if other priority issues such as
housing, food security and health are not addressed concurrently. As NACCHO (2019) observed, broader action
beyond the NDIS is needed to improve outcomes for Indigenous people with disability:
[I]mproving the wellbeing of people with disability and carers across the nation requires a
collaborative response from all levels of government, extending well beyond the NDIS to many
other service systems, such as housing, transport, health, justice, and education.

195

See, for example, ASSW sub. 29, p. 16; QAIHC sub. 33, p. 2; Queensland Government sub. 38, p. 50.
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Addressing Indigenous disadvantage and the underlying causes of disability among Aboriginal and Torres Strait
Islander people will reduce future demand for the NDIS and associated scheme costs.
As well as delivering improved social and economic outcomes for people with disability, the potential for the NDIS
to perform a prevention and early intervention role may also deliver savings for the Queensland Government. For
example, savings may be possible in the criminal justice system where Indigenous Queenslanders are
overrepresented and the cost of Indigenous imprisonment is high (QPC 2019); and in child safety, where Aboriginal
and Torres Strait Islander children and young people are overrepresented (Department of Children, Youth Justice
and Multicultural Affairs 2020). The Queensland Government (sub. 38, p. 64) noted that the provision of suitable
disability supports to vulnerable children may assist them to remain with their families outside of the child safety
system.
The Commission's report on imprisonment and recidivism (QPC 2019) noted the high social and economic costs of
Indigenous offending and imprisonment—estimates suggest it accounts for 40 per cent of total criminal justice
system costs. The report also identified cognitive disability as a risk factor for criminal behaviour and noted
evidence suggesting levels of cognitive impairment among Indigenous prisoners are higher than in the general
population. Recognising the role of prevention and early intervention in addressing criminal behaviour, the
Commission recommended that the government prioritise the assessment of at-risk children for cognitive
impairments and other disabilities, and support referrals to the NDIS where appropriate. However, as noted earlier,
opportunities for prevention and early intervention via the ECEI approach are potentially being missed for
Aboriginal and Torres Strait Islander children, particularly in very remote areas.

National Agreement on Closing the Gap and the NDIS
The 2020 National Agreement on Closing the Gap is intended to shift the way governments and Aboriginal and
Torres Strait Islander people work together to address Indigenous inequality and improve outcomes for Aboriginal
and Torres Strait Islander people (see Box 13.7).

Box 13.7 2020 National Agreement on Closing the Gap
The parties to the National Agreement on Closing the Gap are the Coalition of Aboriginal and Torres
Strait Islander Peak Organisations, all Australian governments and the Australian Local Government
Association. The agreement took effect on 27 July 2020. Under the agreement, the parties committed to
set out a future where policymaking that affects the lives of Aboriginal and Torres Strait Islander people
is done in full and genuine partnership.
The agreement includes four priority reforms that focus on changing the way governments work with
Aboriginal and Torres Strait Islander people, by:

• strengthening and establishing formal partnerships and shared decision-making
• building the Aboriginal and Torres Strait Islander community-controlled sector
• transforming government organisations so they work better for Aboriginal and Torres Strait Islander
people
• improving and sharing access to data and information to enable Aboriginal and Torres Strait Islander
communities to make informed decisions.
The disability sector is a priority area for building a strong community-controlled sector.
The agreement also includes 16 socioeconomic targets across education, employment, health and
wellbeing, justice, safety, housing, land and waters, and languages. Whilst disability intersects with these
areas, no disability-specific targets have been set.
Source: Australian Government 2020b; National Agreement on Closing the Gap 2020.
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Fundamental to the agreement is the belief that when Aboriginal and Torres Strait Islander people have a genuine
say in the design and delivery of services that affect them, better life outcomes are achieved. The agreement
recognises that structural change in the way governments work with Indigenous people is needed to close the gap.
The IUIH argued that the rollout of the mainstream NDIS is inconsistent with the policy commitments of the
agreement:
[T]he current ‘mainstream’ NDIS rollout is clearly out of step with the recent National Agreement
on Closing the Gap (2020) policy commitments. These include an imperative for all governments
and agencies, including the NDIA, to implement Indigenous-led solutions through, in the words
of the Agreement, ‘structural and systematic transformation’ of existing program design
architecture and ensuring ‘the voices of Indigenous people hold as much weight as the
governments’. Further, the Agreement commits to giving preference to and priority funding of
Indigenous organisations, acknowledging the evidence-base that Indigenous designed,
controlled, and delivered services will close the gap faster … The need for Indigenous-led reform
is both urgent and incontrovertible. (IUIH sub. DR20, p.1–2)
While the revised Closing the Gap arrangements are intended to facilitate greater Indigenous participation in
policy design, the NDIS seeks to extend this by giving Aboriginal and Torres Strait Islander (and other) participants
influence over service delivery by exercising choice and control as individual consumers. An efficient market in
which decisions of what, where, when and how services are delivered are driven by the consumer preferences of
Aboriginal and Torres Strait Islander participants themselves may be the most effective way to ensure that
Indigenous aspirations are met.
All levels of government, in partnership with Aboriginal and Torres Strait Islander people, will need to consider how
efforts to address Indigenous disability and disadvantage under both the NDIS and Closing the Gap arrangements
intersect and can best be coordinated.
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This chapter considers the Queensland Government's ongoing roles in the NDIS market.

Key points
• The Queensland Government maintains several roles and interventions in the NDIS market. Many of
these roles are under ongoing review, and in general they are being transitioned toward market-based
and nationally consistent approaches.
• A key ongoing function is the authorisation of restrictive practices. The appropriate use of restrictive
practices, and the efficient operation of the market for positive behaviour support, are important to
ensure relevant participant interests are protected. While the Queensland Government is currently
reviewing this role, at present:
− the combined governance of restrictive practices under Commonwealth and Queensland laws is
complex and confusing. Definitions, processes and formal requirements are inconsistent between
the two regimes
− there are barriers involved in translating positive behaviour support plans into practice, including an
apparent lack of staff and funding, which appear to be impeding market development.

• These issues increase costs to providers, deter the development of markets for relevant services, and
risk harming or undermining the rights of persons to whom restrictive practices are applied. The
Queensland Government can address this by promoting an authorisation regime that is more
straightforward and consistent with the NDIS Rules.
• The transition toward market-based private provision of positive behaviour support plans should
occur, but measures should be taken to ensure vulnerable participants are protected. Delays in plan
oversight and authorisation can lead to adverse outcomes for participants, and increased costs for
providers. In the immediate future, the Queensland Government should ensure that the Queensland
Civil and Administrative Tribunal, the Office of the Public Guardian and the Department of Seniors,
Disability Services and Aboriginal and Torres Strait Islander Partnerships are able to avoid such delays
without compromising their functions.
• The Queensland Government maintains several quality and safeguarding roles. The scope and nature
of these roles in relation to the NDIS are still being developed as part of intergovernmental processes.
These roles include managing:
− a complaints resolution function under the Human Rights Act 2019
− community visitor programs.

• The Queensland Government continues to provide disability services to individuals otherwise ineligible
for the NDIS. In general, the provision of these services is limited, and does not appear to adversely
interact with the NDIS market.
• The Taxi Subsidy Scheme (TSS) distorts incentives and harms market development. The Queensland
Government should remove the need for the scheme by resolving the issues around participant
transport funding through intergovernmental processes. If those issues cannot be resolved in a timely
manner, the TSS should be extended to other NDIS transport.

Queensland Productivity Commission

438

Queensland Government
roles and interventions

14.1

Introduction

The Queensland Government continues to maintain direct roles and interventions in the NDIS market. These roles
are connected to the NDIS to varying degrees; some are reflected within the NDIS (and its legislation), for example
the authorisation of restrictive practices, while others seek to promote the effectiveness or efficiency of the NDIS,
such as the Assessment and Referral Team (ART).
This chapter is not an exhaustive description of all Queensland Government involvement and interactions in
relation to the provision of disability services in the NDIS. It specifically covers the Queensland Government’s:

• role in governance of restrictive practices in the context of the NDIS Rules, including the authorisation process,
preparation of positive behaviour support plans (PBSPs), and role as guardian and decision maker
• retained quality and safeguard roles, including worker screening, the Community Visitor Program (CVP) and the
complaints resolution function under the Human Rights Act 2020 (Qld) (HRA)
• continued support for disability service provision, including specialist transport services, and services for those
who could not transition to the NDIS.
Other issues concerning the Queensland Government’s interactions in the NDIS market include:

• services and policies specifically related to housing, such as Accommodation Support and Respite Service
(AS&RS) or planning regulation (Chapter 10)
• initiatives to increase NDIS participation:
− in the general population, such as the ART (Chapter 5)
− in Aboriginal and Torres Strait Islander communities (Chapter 13)
− through mainstream services (Chapter 15)

• NDIS Training and Skills Support Strategy (Chapter 7)
• broader interface issues between the NDIS and Queensland Government institutions, such as reducing barriers
to providing NDIS services (Chapter 15).

14.2

Restrictive practices and positive behaviour support plans

The terms of reference require the Commission to investigate and report on the Queensland Government's role in
the NDIS in relation to the authorisation of restrictive practices and preparation of PBSPs. In doing so, this report
only considers restrictive practices in the context of disability service provision—a reference to a restrictive practice
is in that context, unless explicitly described as otherwise.

Restrictive practices—definition, rationale and policy context
A restrictive practice is 'any practice or intervention that has the effect of restricting the rights or freedom of
movement of a person with disability' (National Disability Insurance Scheme Act 2013 (Cth) (NDIS Act), s. 9).196 The
ordinary justification for their use is that they may be necessary to prevent greater harm to either the person to
whom they apply, or another person—the explanatory statement to the NDIS Act rules on restrictive practices197
('the NDIS Rules') state that:

196
197

National Disability Insurance Scheme Act 2013 (Cth).
National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018 (Cth).
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There may be circumstances in which restrictions are put in place to address particular
conditions, for example, a person with Prader-Willi syndrome who, in some situations, may
require restrictions placed on access to food in their home due to behaviours arising from their
medical condition that could cause harm, such as overeating or eating foods that have not been
prepared properly and may cause food poisoning …
The primary purpose of the use of restrictive practices must be to respond to a person with
disability’s behaviour of concern to protect that person or others from harm. (p. 2)
While the definition of a restrictive practice in the NDIS Act is broadly consistent with the Disability Services Act
2006 (Qld) (DSA), there are definitional inconsistencies between the two regimes in respect of types of restrictive
practice (which are subject to different requirements) and the restrictive practices captured by the regulation.
A restrictive practice is a prima facie imposition on common law and legislated rights. Given the effect they have
on the person subject to them, there are general policy principles that:

• the use of restrictive practices should be minimised and eliminated
• where used, restrictive practices should be the least restrictive or harmful intervention available, at most
proportionate to the harm being prevented
• the use of restrictive practices should be transparent and accountable.
These broad principles are embodied in both regimes (DSA, s. 139(b); Explanatory Statement to the NDIS Rules
p. 2; DSS 2016, pp. 68–69) and are consistent with Australia’s obligations as a signatory to the United Nations
Convention on the Rights of Persons with Disabilities and the objectives of the HRA. They are also consistent with
views of stakeholders (for example, The Public Advocate sub. 20, p. 15).

Positive behaviour support plans—description, purpose and use
Positive behaviour support is a method of improving a person’s quality of life in such a way that they no longer
engage in ‘behaviours of concern’'. Positive behaviour support is considered best practice, and can include
responses to behaviours of concern (DCDSS 2018b). As restrictive practices exist to prevent harm stemming from
those behaviours, the reduced expression of those behaviours should lead to the reduced use of restrictive
practices (DSS 2016, p. 67).
Positive behaviour support is organised around a PBSP. The use of any restrictive practices (under either regime)
requires that a PBSP be developed. In broad terms, a PBSP is a plan that:

• is based on a functional assessment of the person’s needs
• describes the behaviours of concern, why they occur and what supports can be used to address them
• describes reactive strategies if a behaviour of concern cannot be addressed
• describes a process used to track plan implementation and outcomes (DSA, s. 150; NDIS Rules, s. 20; DCDSS
2018b).
Importantly, PBSPs are not exclusively used in the context of restrictive practices—a PBSP can and should be
developed to address behaviours of concern regardless of whether those behaviours would be dealt with using a
restrictive practice:
Many people with an intellectual disability who engage in behaviours of concern, however, are
not subject to such practices and therefore are not required by law to have a positive behaviour
support plan.
However, as a minimum practice requirement and from a human rights perspective … these
people too should have a positive behaviour support plan to improve quality of life and reduce
behaviours of concern. (DCDSS 2018b, p. 4)
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If a PBSP includes restrictive practices, it must meet the requirements in Part 6 of the DSA (s. 150), which contains a
detailed description and specific requirements of a PBSP. If applicable, it must also comply with the formal
requirements under the NDIS Rules. If a PBSP involves containment or seclusion, it is prepared by the Department
of Seniors, Disability Services and Aboriginal and Torres Strait Islander Partnerships (DSDSATSIP) (DSA, s. 158;
143(3)(a)).198
At the end of 2020, just over 3,300 active NDIS participants in Queensland had received at least one service from a
provider in the category of positive behaviour support.199 As would be expected, participants accessing these
services are more likely to have disabilities affecting decision making than the general NDIS participant population
(Figure 14.1). For example, autism is the primary disability of 40 per cent of persons receiving positive behaviour
support, compared to 33 per cent of NDIS participants generally.
Figure 14.1 Proportion of active NDIS participants, by primary disability, NDIS participants who have
received positive behaviour support and all NDIS participants, Queensland
Autism
Intellectual disability
Psychosocial disability
Acquired brain injury
Cerebral palsy
Down Syndrome
Other¹
0%

5%

10%

15%

20%

Recipients of positive behaviour support

25%

30%

35%

40%

45%

All participants

¹ 'Other' includes all disabilities other than those specifically listed.
Source: NDIA, December 2020, unpublished; QPC estimates.

In general, individuals subject to restrictive practices appear to experience a greater degree of impairment than the
average NDIS participant. For example, participants who have received positive behaviour support have a median
severity score of 12 (on a 15 point scale with an all-participant median of 6) and 45 per cent have received funds
for supported independent living (compared to around 6 per cent of all NDIS participants) (NDIA, December 2020,
unpublished).

A complex and inconsistent regime
The regulation of the use of restrictive practices in Queensland is complex. The use of restrictive practices,
including authorisation and reporting, is not contained solely in either Commonwealth or Queensland legislation,
but is spread across several statutory and policy instruments. Table 14.1 gives an overview of the main legislation
regulating the use of restrictive practices in Queensland.

Before 12 November 2020, the relevant department was the Department of Communities, Disability Services and Seniors (DCDSS).
This is the only direct means of identifying participants who may be subject to a restrictive practice or PBSP under the NDIS available
to the Commission at present—it may capture more than those individuals, however.

198
199
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Table 14.1 Primary legislation and policy instruments involved in regulating restrictive practices
Statute

Relevance to restrictive practices

Queensland
Disability Services Act 2006
(DSA)

Main statute governing the authorisation of use of restrictive practices in
Queensland. Contains the definitions (including exceptions) and authorisation
process.

Guardianship and
Administration Act 2000 (GAA)

Further defines the approvals processes to be followed (for example, what
decision-makers must consider) and governs the appointment of guardians
for the purpose of restrictive practices.

Public Guardian Act 2014

Establishes the Public Guardian and empowers a public guardian to make
decisions concerning the use of restrictive practices under the GAA.

Commonwealth
National Disability Insurance
Scheme Act 2016 (NDIS Act)

Defines restrictive practices broadly, and is the primary legislation
empowering the making of the Commonwealth rules.

NDIS (Restrictive Practices and
Behaviour Support) Rules 2018

Contains almost all rules concerning restrictive practices under the NDIS.

NDIS (Provider Registration and
Practice Standards) Rules 2018

Defines registration and practice standard requirements for registered
providers using restrictive practices and positive behaviour support.

In general, the Queensland regime is responsible for authorising the use of restrictive practices, while the
Commonwealth regime is responsible for oversight of their use. However, the actual application of the different
instruments and the involvement of various bodies, are highly complex. Numerous stakeholders identified issues
stemming from the complexity of the regimes, for example:
For most NDIS providers, the process involved in applying for and obtaining approval to use a
restrictive practice is complex and resource intensive … The Public Advocate acknowledges that
the Queensland regime for restrictive practice authorisation is complex, and generally supports a
simplification of the regime. Another issue that adds to the complexity and confusion for service
providers and families, is the inconsistency between what is deemed a restrictive practice under
Queensland legislation, requiring legal authorisation under the state regime, and what is
deemed a restrictive practice under the NDIS, requiring providers to report the practice to the
NDIS Quality and Safeguards Commission. In Queensland, the locking of gates, doors and
windows where clients have what is described as a ‘skills deficit’, in terms of crossing roads for
example, is not considered a restrictive practice requiring formal authorisation. However, the
NDIS treats the locking of gates, doors and windows in those circumstances as a restrictive
practice that must be reported and managed in accordance with its standards and policies.
(The Public Advocate sub. 20, p. 14)
The Queensland Government has acknowledged the complexity of the state level regime. It is currently
undertaking a review of the authorisation process (Queensland Government sub. 38, p. 62). That work is being
done in conjunction with work that the NDIS Quality and Safeguards Commission (QSC) is undertaking, to promote
national consistency (Queensland Government sub. DR26, p. 44). Given the ongoing nature of the Queensland
Government's detailed review, this inquiry has restricted its focus to high level principles.
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The complexity of the regimes and their interactions has implications beyond the cost efficiency of delivering these
services and have real consequences for the rights and quality of life of persons with disability. Stakeholder
feedback indicated that the complexity and opacity of the regimes can:

• impede the ability of carers, families and the affected person to understand the regime and what it means for
them
• lead to providers either not understanding or willingly not complying with proper authorisation procedures and
in doing so use restrictive practices in a harmful (or less than appropriate) manner
• lead to providers being averse to using restrictive practices, even where they would be appropriate to mitigate a
risk of serious harm, or where the alternative may have a greater negative impact on a participant's quality of life
(such as discontinuing support or moving a person out of supported accommodation).
Stakeholders further identified that the significant time and cost associated with drafting of PBSPs could be
directed purely at meeting regulatory requirements and was of little value to the provider implementing the plan,
the participant, or those close to the participant.

Participants and providers to whom the regimes apply
There are several key differences between the coverage of the Queensland and NDIS restrictive practices regimes
(Table 14.2).
Table 14.2 Persons and providers covered by restrictive practices regimes
Queensland
Age of person
Disability type of person
Participant status
Service providers

Children (<18 years)
Adults
Intellectual or cognitive disability
Other disability types
NDIS participant
Other
NDIS providers
Other providers

✓
✓
✓
✓
✓
✓

NDIS
✓
✓
✓
✓
✓
✓

Source: Disability Services Act 2006 (Qld); NDIS (Restrictive Practices and Behaviour Support) Rules 2018.

The Queensland regime governs the use of restrictive practices for adults with an intellectual or cognitive disability
(including an acquired brain injury), by 'funded service providers'. The service providers governed are NDIS
providers, DSDSATSIP itself and service providers that are funded by DSDSATSIP to provide services (except other
departments) (DSA, s. 140).
In contrast, the NDIS Rules apply (under s. 8) to any person with disability receiving services from a registered NDIS
provider. Section 73B of the NDIS Act requires providers to be registered if they are undertaking certain activities.
Sections 7(2) and (3) of the NDIS registration and practice standards rules require a provider to be registered if
'there is, or is likely to be [a] … need to use a regulated restrictive practice' or to 'undertake a behaviour support
assessment [or] … develop a positive behaviour support plan.' As such, all NDIS providers engaged in developing
PBSPs or applying restrictive practices must be registered providers.
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A major difference is that the Commonwealth rules apply to children, but Queensland's regime does not:
Queensland has in place an approval process for restrictive practices for adults (18 years or
older) who; have an intellectual or cognitive disability; and are receiving services provided by
Disability Services in place. Historically, though there has been no approval process applicable
for children. Under the NDIS restrictive practice authorisation is applicable to children, but in
Queensland there is no legislation providing a mechanism for such authorisation and therefore,
in Queensland, there is a regulatory gap in terms of approval processes with respect to children.
(Mercy Community sub. 36, p. 7)
The new requirement under the NDIS that children subject to restrictive plans must have a PSBP in place, while
they previously did not under the Queensland regime, is likely to have contributed to the strained market for those
services in Queensland:
Unlike the existing framework in Queensland, the national regulation extends to cover regulated
restrictive practices used for under 18 year olds. This change effectively meant a practice that
had not required reporting under the state-managed system required providers to identify and
report every instance of its use, until such time as a Short-Term Approval, Interim Behaviour
Support Plan was in place. (NDS sub. 24, p. 31)

Practices to which the regimes apply
The DSA (s. 144) broadly defines restrictive practices as containment or seclusion, the use of chemical, mechanical
or physical restraint, and restrictive access of the adult. While the NDIS Act broadly defines a restrictive practice as
'any practice or intervention that has the effect of restricting the rights or freedom of movement of a person with
disability' (s. 9), the relevant rules apply only to regulated restrictive practices, which are defined as seclusion,
chemical restraint, mechanical restraint, physical restraint and environmental restraint (NDIS Rules, s. 6).
While there is a large amount of practical overlap between the definitions, the wording is different (Table 14.3).
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Table 14.3 Definitions of different kinds of restrictive practice under different statutory instruments
Practice

Disability Services Act

NDIS Restrictive Practice Rules

Contain an adult with an intellectual or cognitive
Containment

disability means physically prevent the free exit of
the adult from premises where the adult receives
disability services, other than by secluding the
adult, in response to the adult’s behaviour that
causes harm to the adult or others. (s. 146(1))

[S]eclude an adult with an intellectual or cognitive
Seclusion

Chemical
restraint

Mechanical
restraint

disability means physically confine the adult alone,
at any time of the day or night, in a room or area
from which free exit is prevented in response to
the adult’s behaviour that causes harm to the
adult or others. (s. 144)
Chemical restraint, of an adult with an intellectual
or cognitive disability, means the use of
medication for the primary purpose of controlling
the adult’s behaviour in response to the adult’s
behaviour that causes harm to the adult or others.
(s. 145)
Mechanical restraint, of an adult with an
intellectual or cognitive disability, means the use,
for the primary purpose of controlling the adult’s
behaviour, of a device in response to the adult’s
behaviour that causes harm to the adult or others
to—restrict the free movement of the adult; or
prevent or reduce self-injurious behaviour. (s. 147)

[T]he sole confinement of a person with

disability in a room or a physical space at any
hour of the day or night where voluntary exit
is prevented, or not facilitated, or it is implied
that voluntary exit is not permitted … (s. 6(a))

[T]he use of medication or chemical

substance for the primary purpose of
influencing a person’s behaviour. It does not
include the use of medication prescribed by
a medical practitioner for the treatment of, or
to enable treatment of, a diagnosed mental
disorder, a physical illness or a physical
condition … (s. 6(b))

[T]he use of a device to prevent, restrict, or

subdue a person’s movement for the primary
purpose of influencing a person’s behaviour
but does not include the use of devices for
therapeutic or non-behavioural purposes …

(s. 6(c))

[T]he use or action of physical force to
[P]hysical restraint, of an adult with an intellectual
Physical restraint

or cognitive disability, means the use, for the
primary purpose of controlling the adult’s
behaviour, of any part of another person’s body to
restrict the free movement of the adult in
response to the adult’s behaviour that causes
harm to the adult or others. (s. 144)

prevent, restrict or subdue movement of a
person’s body, or part of their body, for the
primary purpose of influencing their
behaviour. Physical restraint does not include
the use of a hands-on technique in a
reflexive way to guide or redirect a person
away from potential harm/injury, consistent
with what could reasonably be considered
the exercise of care towards a person.

(s. 6(d))
[R]estricting access, of an adult with an intellectual
Restricting

access/
environmental
restraint

or cognitive disability, means restricting the adult’s
access, at a place where the adult receives
disability services, to an object in response to the
adult’s behaviour that causes harm to the adult or
others to prevent the adult using the object to
cause harm to the adult or others. (s. 144)

[E]nvironmental restraint, which restrict a

person’s free access to all parts of their
environment, including items or activities.

(s. 6(e))

Source: Disability Services Act 2006 (Qld); NDIS (Restrictive Practices and Behaviour Support) Rules 2018 (Cth).
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Processes under the regimes
Different types of restrictive practice are subject to different procedures and involve different government
institutions. Figure 14.2 shows the processes and bodies involved in Queensland.
Figure 14.2 Authorisation processes for different restrictive practices in Queensland (adults)
Short term approval
Chemical, mechanical
and physical restraint

‘Department of disability
services’ (DSDSATSIP)

Approval
Either the appointed guardian,
or a relevant decision maker
Plan in
place for up
to 12
months

PBSP prepared by
service provider

Restricted access to
objects

Containment or
seclusion

If application made,
guardian for general
restrictive practices
appointed by QCAT

OPG

PBSP prepared by the
Department

QCAT

Source: Disability Services Act 2006.

The NDIS regime is applied by the QSC, and is best viewed as an overlay to the Queensland (state-based) rules:

• If a regulated restrictive practice must be authorised under the state-based regime, the NDIS Rules require it to
be so authorised, and evidence of the authorisation must be lodged with the QSC Commissioner. Use of that
practice must be in accordance with the authorisation (NDIS Rules, s. 9).
• If a regulated restrictive practice is used in accordance with a PBSP, it must only be employed in accordance with
the PBSP (s. 10).
• If a regulated restrictive practice is authorised under a state-based regime that does not require a PBSP, a PBSP
must be developed (s. 11).
• If a regulated restrictive practice is not covered by a state-based authorisation process, a PBSP must be
developed (s. 13).
The NDIS Rules prescribe the method by which a PBSP must be developed (s. 20) and its contents (s. 21). A PBSP
must also be reviewed at least every 12 months while the PBSP is in force (s. 22). Compliance with the NDIS regime
also imposes reporting and record-keeping requirements on providers. In general, a provider using restrictive
practices must report every month. However, if the practice is being used in accordance with a short-term
authorisation (at the state level), the reporting frequency increases to every two weeks (s. 14).
While both regimes require the existence of a PBSP, the actual prescribed content differs:
Multiple organisations identified the inconsistencies in state- and federal-based restrictive
practices as a major challenge, with organisations having to navigate “very complex legal and
compliance issues” … Keeping up with new and continually evolving legislation was time
consuming and there was very “little wriggle room in your NDIS funding” to enable joint or
collaborative approaches to complex or multiple needs. (The Hopkins Centre sub. 41, p. 13)
This further increases the administrative burden on providers, impairing the efficient operation of the scheme and
potentially dissuading entry.
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Resolving inconsistency and improving processes
A consistent approach to understanding and regulating restrictive practices should be promoted across all relevant
Queensland institutions, including the Queensland Civil and Administrative Tribunal (QCAT), the Office of the
Public Guardian (OPG) and DSDSATSIP. Such formal, procedural and definitional consistency was considered highly
desirable by stakeholders, for example, Breakaway Toowoomba (sub. 16, p. 8):
Restrictive Practices and the entire framework should fall under the one area, dependents for
approval should be from just one area. The Department of Communities have their own
guidelines, OPG have another and the [QSC] has another—we need single, uniform guidelines,
procedures and a single point of contact. There is also an impact on Breakaway as a provider as
needing to have extra resources and allocate additional time for monitoring and reporting.
In general, a transition from the Queensland specific language and formal requirements would represent a
reduction in the administrative burden of providers, without significantly changing the substantial definitions or
requirements. Stakeholders have indicated that despite differences in language, the behaviours covered by the
Queensland and Commonwealth rules are very similar (with a major exception noted below). They noted that
because of differences in the regulatory language, some parts of a plan had to be essentially drafted twice using
different language. This increases the time and cost of preparing the plan and rendering it more difficult to
understand for the staff implementing it, families, and the person affected.
Though the Commission has not assessed restrictive practice use in other jurisdictions, some providers operating in
multiple states noted that administrative burdens were lower when there was a single set of definitions (for
example, in Victoria and NSW, described below).
The difference between the Queensland and NDIS regime most commonly raised by stakeholders is in respect of
an exception in relation to the locking of gates, doors and windows. Under the Queensland regime an adult is not
considered contained if:

• the adult has a skills deficit, meaning they cannot safely exit premises without supervision because they lack
road safety skills, are vulnerable to abuse or exploitation by others or are unable to find their way back
• the adult’s free exit from the premises is prevented by the locking of gates, doors or windows because of that
skills deficit (DSA, ss. 146(2), 217).
This exception does not exist under the NDIS Rules—if registered providers wish to pursue such a practice, they
must treat the practice as a regulated restrictive practice.
The Queensland Government has limited ability to affect the NDIS Rules other than by working through
intergovernmental forums. As part of any process of harmonising rules, the government should have regard to the
administrative impacts on providers:

• Removal of the exception with respect to the locking gates, doors and windows will extend authorisation
requirements to otherwise excepted practices, increasing the administrative approvals costs.
• Retention of the exception will result in a continued source of inconsistency and potential confusion between
the two regimes.
Any changes to the exception with respect to the locking gates, doors and windows will have significant impacts
on both the rights of persons with disability and the operation of providers.
The Commission does not have the evidence required to assess those impacts and has not made
recommendations in relation to that exception.
Consistency could be promoted by ensuring the definitions of different types of restrictive practice (shown in Table
14.3) are consistent between the NDIS and Queensland regimes; this would necessarily require a consultative law
reform approach, and a consideration of interactions between those definitions and the specific
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authorisation requirements under the Queensland regime (OPG pers. comm., 9 March 2021). Such a change would
reduce complexity and administrative costs for providers (such as in PBSP drafting identified by stakeholders)
without comprising the underlying protections the regime promotes.
Some stakeholders noted that previous moves to simplify the restrictive practices regime in Queensland had
resulted in the loss of case histories attached to PBSPs. There was a concern that such a move damages the
operation of the system, as it becomes much more difficult to develop positive behaviour supports or, where
necessary, to evidence the need for restrictive practices.
In addition to definitional inconsistency, there are other sources of excess administrative burden that arise from
administrative complexity; for example:
The approval process is based [in] Queensland on the DSA and there is a specific checklist of
requirements which must be met. In this the terminology and specific contextual information of
each type of restrictive practice do not match …
A significant concern is that there is no construct for interim positive behaviour support plans to
be recognised under the DSA where they are a requirement of the NDIS. Under QLD law, in the
bilateral agreement, a Short Term Approval by the delegates of Disability Connect is accepted as
equivalent to an interim plan, however this does operate in the reverse situation. An interim plan
provides strategies and information that are crucial in ensuring the appropriate supports are
provided to the participants. (Quality Lifestyle Support sub. 26, pp. 6–7).
As part of its review process, the Queensland Government should ensure that formal requirements around the
content of PBSPs are consistent with the NDIS requirements, to minimise excess administrative overhead.
Stakeholders identified delays in the authorisation of restrictive practices which significantly increase the
administrative burdens for providers (for example, if a short-term authorisation is made, a provider must report
every two weeks compared to once a month). In some cases, delays were of such length that by the time a matter
was heard by QCAT, consent for the practice had already lapsed. This not only has financial consequences for
providers but undermines the proper process of considering the rights of participants.

Potential alternative models
While there was broad support for consolidating or simplifying the Queensland approach, stakeholders had mixed
views on the model they preferred. The majority of Australian jurisdictions already adopt the NDIS definitions:

• In NSW, there is currently a draft legislation for the authorisation of restrictive practices (Persons with Disability
(Regulation of Restrictive Practices) Bill 2021 (NSW)). The restrictive practices that require authorisation under
that instrument are defined as the regulated restrictive practices under the NDIS Rules and any others
prescribed by regulation. Authorisation is required in respect of all participants for all types of practice except
seclusion; seclusion is required only in respect of adult participants.
• In Victoria, under the Disability Act 2006 (Vic), restrictive practices are defined as they are in the NDIS Rules. An
Authorised Program Officer can authorise the use of restrictive practices, though if the practice involves
seclusion, or physical or mechanical constraint, additional approval is required from the Victorian Senior
Practitioner.
• In Western Australia, restrictive practices are governed under the Authorisation of Restrictive Practices in Funded
Disability Services Policy. Appendix 2 of that policy replicates the definitions of regulated restrictive practices
under the NDIS Rules. The policy notes that it should be superseded by legislation at or before 1 July 2023 (WA
Department of Communities 2020, pp. 5, 12).
• In the Northern Territory, the relevant instrument is the National Disability Insurance Scheme (Authorisations) Act
2019 (NT). Sections 3 and 7 of the Act define restrictive practices either by reference to the NDIS Rules or by
using identical language to those rules.
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The Commission understands that the current processes and restrictive practices rules in Queensland are under
review. As part of ensuring that excess administrative burdens are not being placed on providers that are acting in
good faith and in accordance with the legislation, the Queensland Government should ensure that due
consideration is given to the simplicity and expediency of the process that is developed. Further to that end, the
Queensland Government may consider a review of the operation of OPG, QCAT and DSDSATSIP in respect to
approval and authorisation of restrictive practices. If undertaken, such a review should cover the ability of those
bodies to effectively perform their functions without undue delay, what impediments might be causing any delays
and, if any, how those impediments may be addressed.
To be clear, this inquiry does not recommend expanding the definition of a person to whom the Queensland
regime applies (to include anyone other than an adult with an intellectual or cognitive disability) in isolation or
without further analysis. To do so would further exacerbate current market issues. Similarly, this inquiry does not
recommend changes be made (in isolation or without further analysis) to the requirement that restrictive practice
can be only authorised if 'necessary to prevent the adult's behaviour causing harm’200 (under ss 151(1)(a), 166(1)(a)
and 167(1)(a) DSA)201. Aligning that definition with the current NDIS requirement, which refers to behaviour of
concern, could reduce the threshold at which behaviours are authorised and harm the rights of persons with
disability (OPG, pers. comm., 9 March 2021). To avoid significant adverse impacts on people with disability, those
changes should only be made after significant further analysis and consultation, and as part of a wider reform
process.

Recommendation 48
The Queensland Government should promote clarity and efficiency in its restrictive practices regime, by:

• continuing to investigate opportunities to harmonise its restrictive practices regime with relevant laws in other
states and territories, and the NDIS; for example, aligning where possible the definitions of types of restrictive
practices in the Disability Services Act 2006 with the NDIS restrictive practice rules
• announcing timeframes in respect of that investigation and any subsequent actions, and publicly report on
progress
• identifying inconsistencies in administrative processes around the content of Positive Behaviour Support Plans
(PBSPs) between the Queensland and NDIS requirements, and harmonising those processes in cases where
substantive protections would not be compromised
• reviewing the actions undertaken by the Queensland Civil and Administrative Tribunal, the Office of the Public
Guardian and the Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander
Partnerships to ensure that their approaches are consistent and that they are able to adequately manage the
authorisation process.

The definition of 'harm' in s. 144 DSA includes a 'serious risk of physical harm.'
In authorising restrictive practices, Chapter 5B GAA requires that for consent for the use of restrictive practices to be given, the
decision maker 'must be satisfied that the adult's behaviour have previously resulted in harm … and that there is a reasonable likelihood
that if consent is not given, the adult's behaviour will cause harm' (OPG, pers. comm., 9 March 2021)
200
201
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Implementation of positive behaviour support
Stakeholders informed the Commission that there are significant issues implementing PBSPs. A PBSP is a complex
and specialist document, and it is not necessarily the case that providers (or their staff) have the experience or
expertise to translate a plan into practice. A second, related problem, is that a PBSP is a document which should be
re-evaluated and developed over time, and be adapted and reviewed as the plan is implemented. For example, a
recurring issue that providers raised was the lack of funding for training staff about the content of PBSPs.
The mismatch between regulatory requirements and NDIA pricing will continue to impact on
adequate supply of appropriate services and the quality of such services. This supply issue relates
to both implementing providers and Behaviour Support Practitioners. (NDS sub. 24, p. 30)
The Australian Association of Social Workers (AASW sub DR7, p. 10) submitted that:
AASW members are concerned about the segregation between the implementation and the
writing of PBSPs which can impede the quality of service delivery. Currently, the structure of
NDIS funding suggests that plan-writing and implementation are separate and discrete
practices. Since the former is remunerated at a higher level, quality practitioners are less likely to
undertake the roles that implement the plans, resulting in a lack of consistency in terms of plan
implementation and an incorrect assumption that the skillset required to implement a PBSP is
somehow less than that required to develop them.
An inability to properly implement PBSPs undermines their benefits, dissuades providers from using them when
they are not legally required and impedes market development for relevant services.
Stakeholders did suggest a gap exists between best practice and what is practically feasible under current funding
arrangements, which is impeding market development. Figure 14.3 (below, p. 451) shows that only around a
quarter of positive behaviour support funding under the NDIS goes to plan implementation, compared to three
quarters for plan development. If funding is such that there is little monetary incentive to implement and further
develop plans, providers will not be financially motivated to enter that market, and positive behaviour support may
not be used to its fullest potential.
Consultation similarly indicated that many individuals had chosen to work in this setting because of a genuine
interest in supporting vulnerable people, but that meeting their own personal standards of care required
significant uncompensated work. That condition can lead to a stressed, dissatisfied and discouraged workforce and
further weaken market development.
The Commission does not have access to the reports used to calculate specific entries in the NDIS price guide, and
therefore has refrained from making findings or recommendations in relation to the pricing of individual line items.
As discussed in Chapter 8, overly onerous price limits may suppress the quality of certain specialty services. If this is
the case in respect of PBSP implementations, the removal of price caps will improve the ability of those providers
to robustly manage and participate in the implementation and ongoing development of positive behaviour
support.

The market for positive behaviour support plans
Consultation suggests the market for PBSPs is immature in Queensland. The Queensland Government, National
Disability Services (NDS) and the OPG each submitted that there was a shortage of registered providers capable of
developing PBSPs (Queensland Government sub. 38, p. 27; NDS sub. 24, p. 32; OPG sub. 37, p. 13). According to
the Queensland Government, the latest advice is that there are 660 registered providers, but only two thirds of
these have registered a completed PBSP (Queensland Government sub. 38, p. 62).
NDIS transaction data shows that the number of participants using positive behaviour support services has
outstripped growth in the number of providers significantly; the ratio of participants to providers has increased
more than four-fold since the March quarter of 2017 (Figure 14.3). While this growth may indicate growth in the

Queensland Productivity Commission

450

Queensland Government
roles and interventions

average size of a positive behaviour support provider, in the context of the above it is more likely reflective of
strained supply. The figure is also likely to undercount individuals requiring positive behaviour support, as some
may be unable to access it altogether.
Figure 14.3 Active participants, active providers and transaction volumes, by quarter, positive behaviour
support, Queensland
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While the extent of the exact shortage is unclear, the shortage is creating 'substantial' administrative burdens for
providers (NDS sub. 24, p. 32). For example, if a restricted practice is not authorised, every use is an NDIS
reportable incident, which increases reporting requirements. Nationally202 there were 445,665 unauthorised
restrictive practices (URPs) reported to the QSC from 1 July 2020 to 31 December 2020, of which 39,312
(10.6 per cent) were in Queensland. This is lower than Queensland's share of participants (20.4 per cent) and
Queensland's rate of URPs per participant was the lowest of any jurisdiction (0.52, compared to 0.56 for Victoria
and 1.1 for NSW) (QSC 2021, pp. 2, 6; QPC calculations). However, those rates should be interpreted with caution
as there are only 3,652 participants subject to a restrictive practice nationwide (during the reference period), and it
is not clear how they are distributed across Australian jurisdictions.
As above, issues concerning the preparation of PBSPs do not appear to be unique to Queensland—for example,
the average quality score of behaviour support plans assessed by the Victorian Senior Practitioner was only 12.12
out of 24 (Lambrick 2020, p. 15).
The rollout of the NDIS has increased the demand for PSBP development, as the NDIS Rules require them to be
prepared in relation to persons and activities where previously they were not in Queensland. In addition to an
increase in the volume of PBSPs required, additional administrative requirements identified above may increase
formal and administrative requirements, further straining the market:
Behaviour Support Practitioners often have quite a large waiting period and require additional
funding to ensure that the participants support network are all adequately trained to implement
the behaviour support plans correctly. (Stride sub. 23, p. 13)

202

Statistics for Western Australia are not reported and are not included in these figures.
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Meeting the regulatory obligations has continued to be highly problematic for some providers
due to issues that are outside of their control, such as delays in inclusion of behaviour support
funding in people’s NDIS plans and the shortages of behaviour support practitioners available to
develop plans in a timely manner. Some providers are reporting that they have wait lists of six
months or more to develop Positive Behaviour Support Plans for NDIS participants. The
administrative burden on providers relating to reporting requirements during this period is
substantial and not claimable under the NDIS. (NDS sub. 24, p. 32)
The OPG noted that some of the increase in demand for PBSPs due to the NDIS represented previous
under-reporting of restrictive practices regulated by the Queensland regime—because providers were required to
report the use of otherwise unregulated behaviours (such as the locking of gates, doors and windows under the
skills deficit exception described above), other practices which should have been subject to authorisation came to
light (OPG sub. 37, p. 13).
As with many NDIS services, and particularly specialist services, it appears the most severe shortages are present in
rural and remote areas (Queensland Government sub. 38, p. 61; Rural Lifestyle Options Australia sub. 15, p. 6).
General issues around addressing shortages of this type are discussed in Chapter 12.
The shortage has material consequences for both the efficient operation of the system and, more importantly, the
rights of persons with disability:
Since the implementation of the NDIS, OPG has seen a significant increase in delays of the
provision of Positive Behaviour Support Plans (PBSPs) for review, which has led to a small but
enduring number of clients being subject to restrictive practices without consent in place. It is the
observation of the OPG this is due to the lack of registered providers available with the required
expertise to author PBSPs, leaving some service providers exposed to liability if they do not have
an ‘in house’ plan author. (OPG sub. 37, p. 13)
The Public Advocate has been informed anecdotally, that over the past 12 months, the length of
time between lodging an application for hearing in the human rights division of the Queensland
Civil and Administrative Tribunal (QCAT), have increased. The NDIS Quality and Safeguards
Commission, in its most recent activity report (December 2019), also noted that it had received
65,398 reports of the use of restrictive practices on people with disability which have ‘not been
authorised by state and territory authorities or where plans to promote positive behaviour
supports are not in place for that person'. (The Public Advocate sub. 20, p. 14)
Anecdotal information provided to Queensland Government agencies indicates that demand for
specialist behaviour support far outweigh supply across Queensland, so there are long wait lists
which has resulted in increased reporting of unauthorised use of restrictive practices to the NDIS
Commission (which is an extra administrative burden on registered service providers … There is a
particular difficulty is sourcing plan authors in more remote/rural locations.
(Queensland Government sub. 38, p. 61)
It is critical to the long-term interests of NDIS participants that the shortage of providers capable of preparing
PBSPs is addressed. As a priority, remedying issues around the complexity and inconsistency around the
governance of restrictive practices will reduce barriers to market entry and promote market development.
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AASW further submitted that there may be an opportunity for social workers to work in the provider market for
PBSPs:
There are key overlaps in terms of the human rights and person-centred approach adopted by
social workers. The empowering nature of the work is highly required in all aspects of PBSPs.
However, the potential of social workers to excel in this space is underexplored and our members
find it challenging to enter this area of work, in particular, in regional areas where the demand
for this service is high. Currently, PBSPs are not included in the core curriculum of pre-service
social work education, and there is a lack of experienced professionals who can provide
supervision for graduates and people who transition from other areas of social work practice.
(AASW sub. DR7, p. 10).
AASW recommended that 'training and pathways for accreditation for practitioners who do not hold the relevant
qualification under the NDIA but have considerable practical experience in the area' be developed to help meet
workforce requirement (sub DR7, p. 10). This is a specific instance of a broader workforce issue, which is discussed
in more detail in Chapter 7.

Removing market distortions while ensuring standards
The Queensland Government currently has a statutory monopoly on the preparation of PBSPs in respect of
containment and seclusion.
A government monopoly over a service that the market can provide, however, is inconsistent with the
market-based 'choice and control' philosophy of the NDIS (NDS sub. 24, p. 32). To that end, the Commission
supports the Queensland Government's commitment to ending this statutory function and transitioning this
responsibility to the NDIS market (Queensland Government sub. 38, p. 44).
The state of current market capacity could mean that the transition to the NDIS market model for PBSPs in respect
of containment and seclusion may see both a decline in the quality of those plans and an exacerbation of delays.
Those impacts could have serious adverse impacts for participants:
QAI maintains that the quality of a PBSP is essential to not only the reduction and elimination of
the use of Restrictive Practices but is critical in ensuring the quality of supports and services
provided to the participant. While the quality of PBSPs were rarely of an acceptable standard
under the former state system, QAI has seen a decline in the quality of PBSPs since the
introduction of the NDIS. This is extremely disturbing considering the Q&S Commission is
charged with the responsibility of ‘safeguarding’ people with disability and ensuring an
acceptable level of quality in the supports and services provided. (QAI sub. 25, p. 12)
Given how critical it is that PBSPs are being appropriately constructed, particularly when they are prepared in
relation to the use of restrictive practices, there is a strong case for effective transitional arrangements for this
service while the market remains underdeveloped.
As part of the transition to the entirely market-based preparation of PBSPs, the Queensland Government should
ensure PBSPs are prepared to an appropriate standard. It should do so both as part of its current role in the
authorisation processes and through interactions with the QSC. During this transitional period, DSDSATSIP should
remain a 'provider of last resort' in respect of the plans it currently develops. Retention of this role was supported
by stakeholders (for example, QDN sub. DR14, p. 7), including those who believed it should be retained
permanently (QAI sub. DR23, p. 19). The Queensland Government submitted that it 'is cautious to devolve the
preparation of the PBSPs to the market until it is confident that the rights of people with disability will not be
compromised' (sub. DR26, p. 45).
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The relative immaturity of the PBSP market in Queensland makes it difficult to predict at what point the
Queensland Government will be able to fully withdraw without significant adverse impacts on persons with
disability. The Government should therefore develop (and ideally publish) an objective monitoring framework
containing a threshold condition for fully withdrawing from the market. This threshold should at least reference:

• the adequacy of PBSP supply in the NDIS market—potential indicators include participant to provider ratios,
wait times to obtain plans or the proportion of restrictive practices which are unauthorised
• the quality of PBSPs being employed—a potential indicator is the Behaviour Support Plan Quality-Evaluation
II-Tool (BSP-QEII), which is a quality assessment tool used by the QSC (QSC, pers comm. 2021) and the Victorian
Senior Practitioner (Lambrick 2020, p. 15). If possible, the Queensland Government may be able to source data
on the quality of plans in Queensland from the QSC.
There is a danger that retaining a government service provider may impair development of a private market, which
in turn may prevent the market from meeting the withdrawal threshold above. As such, a withdrawal condition
should be the minimum required to avoid the serious adverse impacts on persons with disability raised by
stakeholders. The withdrawal strategy may also need to account for 'uneven' development, as has been observed
in other submarkets, through a staged transition to private preparation of PBSPs. For example, if private supply
meets the above conditions in metropolitan areas but not others, the Queensland Government may consider
withdrawal in respect of the former.
In an ordinary market context, the provision of a government service even outside of a legal monopoly can raise
competitive neutrality concerns. While competitive neutrality concerns may be partly alleviated by the fact that a
consumer is never directly liable for the costs of the plan, the department should provide services in a way that
avoids any procedural or regulatory advantages over private NDIS-based provision.

Alternative approaches
As an economic advisory body, the Commission has used an economic framework to form its recommendations in
relation to PBSP and restrictive practices. Queensland Advocacy Incorporated (QAI sub. DR22, p. 18) submitted
that:
QAI takes the position that due to the economic framework of analysis adopted by the QPC,
examining the Queensland government’s role in relation to the authorisation of Restrictive
Practices and preparation of PBSPs as requested in the terms of reference of this inquiry, is
inappropriate. QAI considers the use of Restrictive Practices to infringe the fundamental human
rights of people with disability. An analysis that self-admittedly focuses on cost efficiencies and
effectiveness of market-based mechanisms is not appropriate to examine and make
recommendations on actions that authorise the violation of a person’s fundamental rights and
freedoms…. Recommendations for reform on the authorisation of Restrictive Practices must be
made within a human rights framework rather than through an economic lens. (QAI sub. DR23,
p. 18)
In contrast, the Public Advocate, whose primary role is to support and protect the rights of persons with impaired
decision-making, submitted:
I fully support the intent of these reforms, having noted in my submission that the Queensland
system is complex, inconsistent with NDIS service provider obligations under the NDIS Quality
and Safeguards Framework and potentially resource intensive and inefficient for guardianship
and administration system agencies. (sub. DR3, p. 4).
The Commission recognises that the fundamental purpose of positive behaviour support and the restrictive
practices regime is to minimise and, if possible, eliminate the need to use restrictive practices, thereby protecting
and promoting the rights of persons with disability.
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Though the analysis presented in this report is economic in nature, it is the Commission's view that improving the
functioning of the market so as to increase participants' access to supports and their choice and control over who
develops their PBSPs can be consistent with the preservation and promotion of participants' human rights,
provided appropriate regulatory framework and processes are in place.
As a matter of course, the Queensland Government considers human rights aspects of all legislative changes in
Queensland by including a statement of compatibility with human rights as part of the ordinary parliamentary
process (s. 38 HRA). This necessarily involves an examination of the human rights considerations of proposed
arrangements.

Recommendation 49
To help foster a market for the private preparation of Positive Behaviour Support Plans (PBSPs) while exercising
appropriate caution in ensuring that those being produced are of appropriate quality, the Queensland Government
should announce a timetable for removing its statutory monopoly on the preparation of PBSPs for seclusion and
containment. As transitional measures, it should:

• continue to prepare PBSPs as a provider of last resort
• monitor the adequacy of supply and quality of PSBPs
• apply a threshold condition for withdrawal from the preparation of PBSPs that contains objective indicators of
both supply adequacy and PBSP quality, and only withdraw from the provision once that threshold is met.

14.3

Quality regulation of disability services

The Queensland Government has retained several ‘quality’ regulation or oversight functions in respect of disability
services provision in Queensland, in addition to restrictive practices regulation discussed above. These functions
are worker screening, the Community Visitor Program (CVP), and functions under the HRA.
The Queensland Government (sub. 38, p. 42) additionally referred to powers under the Coroner's Act 2003 (Qld) to
report, record and investigate deaths in care in Queensland. The definition of 'deaths in care' (Coroner's Act, s. 9)
has a much broader coverage than in relation to the NDIS, and are part of much broader rules and responsibilities
in that Act; for example, deaths in care are not the only type of 'reportable' deaths (s. 8). Given the breadth of that
Act and the lack of other stakeholder comments, it is considered to be outside the scope of this inquiry.

Worker screening and qualifications
The Queensland Government is responsible for worker screening in the form of issuing blue cards (for working
with children) and yellow cards (for working in disability service provision). In accordance with the 2018
Intergovernmental Agreement of Nationally Consistent Worker Screening for the NDIS, the Queensland Government
passed the Disability Services and Other Legislation (Worker Screening) Amendment Act 2020 (Qld), the broad
purposes of which were to:

• facilitate a nationally consistent worker screening regime, including by enabling mutual recognition and
information sharing between Queensland and other jurisdictions in respect of disability worker screening
• enable Queensland to maintain a worker screening process outside of the QSC, including by replicating policy
positions (where appropriate) for disability workers outside the NDIS to ensure 'as much consistency as possible
across NDIS-funded and state-funded services' (Explanatory notes, p. 3).
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Under the new legislation, a yellow card is optional for unregistered providers (and their workers), whereas all
disability service workers were previously required to hold one. This change was designed to enhance the choice
and control of participants (for example, a person with a drug addiction may want a recovered addict to help them
in their recovery, but may not be able to find such a support person without a disqualifying criminal history). The
new legislation also requires that that workers are screened before commencing work:
The Bill proposes a ‘no card, no start’ approach for workers required to be screened under the
new NDIS worker screening system to ensure the strongest safeguards are in place and to
achieve consistency with reforms to the blue card system. This means all applicants in a risk
assessed role for a registered NDIS provider, must obtain a clearance before commencing work.
This approach maximises participant protections by preventing people from working with people
with disability while their applications are being assessed. (Explanatory notes to the Disability
Services and Other Legislation (Worker Screening) Amendment Bill, 2020, p. 4)
Stakeholders have noted that worker screening has a disproportionate impact on developing a local workforce in
Aboriginal and Torres Strait Islander remote or discrete communities (see Chapter 13).

Community Visitor Program
The Community Visitor Program (CVP) is conducted by OPG under the Public Guardian Act 2014 and involves visits
to sites where vulnerable people live (including foster homes and disability accommodation). The Queensland
Government (sub. 38, p. 42) submitted that a national review in 2018 conducted by the Australian Government
found:
Community Visitor Schemes should be formally recognised in the NDIS Quality and Safeguards
Framework (Framework review due 2021–22); that Community Visitors be provided for by states
and territories where they exist; and, jurisdictions should work towards national consistency of
schemes.
In 2019–20 OPG made 42,090 visits to 10,074 children and young people, leading to 19,887 issues being raised.
OPG visited 7,267 adults at 1,525 sites, leading to 2,329 issues being raised. As a result, OPG referred five formal
complaints to the QSC (OPG 2020, pp. 5, 45).

Queensland's Human Rights Act 2019
Queensland's Human Rights Act 2019 (HRA) declares it unlawful for a 'public entity' to act or make a decision
incompatible with, or in making a decision fail to give proper consideration to, the 'human rights' defined within
that Act (s. 58). If a public entity behaves in that way, a complaint can be made to the Queensland Human Rights
Commission (QHRC) which, if it accepts the complaint, can engage both parties in a conciliation process. A
registered NDIS service provider performing 'functions of a public nature in the State' is deemed a 'public entity'
under the HRA (ss. 9(2)(a), 9(5)). An unregistered NDIS provider may fall within the definition of 'public entity' if the
relevant test is satisfied but is not automatically deemed to be so.
Sections 73(5)–(6) of the HRA states that if the subject of the complaint could be the subject of an NDIS complaint,
it may be referred to the QSC Commissioner with the consent of the complainant and where the Human Rights
Commissioner 'considers the complaint would be more appropriately dealt with by' the QSC. Section 74 allows the
Human Rights Commissioner to enter arrangements with other entities around the referral of complaints. The
explanatory notes to the HRA state that the intention is 'ensuring that from the … complainant's perspective, there
is a cohesive and streamlined approach to dealing with that complaint' (explanatory notes to the HRA, clause 74 at
p. 40).
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These provisions are novel having commenced on 1 January 2020. In consultation during this inquiry, the QHRC
stated that:

• it is still finalising formal arrangements with the QSC about referral of complaints under s. 74(2) of the HRA
• it has not accepted a human rights complaint against a service provider in relation to the provision of NDIS
services.
For those reasons, it is unclear what impact, if any, the HRA has had or will have on NDIS services provision. It is
likely too early to evaluate the impact of the HRA on the provision of NDIS services or market development.

14.4

Continued disability service delivery

The Queensland Government continues to both subsidise and supply some disability services, including specialist
school transport and personal care in schools, the Taxi Subsidy Scheme (TSS), and ongoing provision of disability
services for individuals who do not qualify for the NDIS.

School transport and personal care in schools
The Queensland Government continues to provide and subsidise school transport services to students with
disability and to deliver personal care in schools. It has committed to continuing to provide these services until
31 December 2023 'while national work is progressed to determine the future of these supports under the NDIS'
(Queensland Government sub. 38, p. 71).
The Queensland School Bus Association submitted (QSBA sub. DR8, pp. 1–2) that school buses provide a number
of benefits, including to government (through cost-effective service delivery), students (through stable and bestpractice service), to parents and carers (who QSBA states generally prefer bus transport) and schools (who bus
operators liaise with, including though consistent drop-off and pickup times, and involvement in medical and
behaviour management plans).
A further potential advantage of continuing school transport programs is that they provide an opportunity for the
state to identify and assist prospective participants to access the NDIS (see Chapter 15).
Specific recommendations and findings around the personal care in schools and specialist school transport services
are not considered further, as they are currently under ongoing review and intergovernmental discussion.

The Taxi Subsidy Scheme (TSS)
The TSS, which operates statewide, subsidises half a taxi fare, up to a maximum fare of $50 (a maximum subsidy of
$25) for 'people with severe disabilities.' The number of journeys is not limited, and payments are made directly to
drivers. Membership is by application. For each trip by a TSS member who needs to travel in a wheelchair
accessible taxi, an additional payment of $20 (a 'lift payment') is made to the operator (DCDSS 2019c). While the
TSS is administered by the Queensland Government, the government is fully reimbursed by the NDIS for payments
made in relation to NDIS participants (Queensland Government sub. 38, p. 71).
There are two broad justifications for preserving the ability of NDIS participants to access the TSS.
First, stakeholders were concerned that transport funding was not being appropriately assessed by the NDIA and
was not sufficient to meet support needs of participants. While the agreed demarcation of responsibilities between
the NDIS and the states unambiguously assigns responsibility for a participant's personal transport to the NDIS
(see COAG 2015, p. 20 at 9.3; Queensland Government sub. 26, p. 47), there appear to be significant issues
associated with that provision . As a result, the Queensland Government has continued to provide the TSS as an
interim measure:
The Queensland Government has continued delivering the Taxi Subsidy Scheme to NDIS-eligible
participants due to stakeholder concerns that participants were not receiving adequate transport
supports in their plans. (sub. 38, p. 71)
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As part of its submission, Spinal Life Australia (sub. 8) attached independent legal advice it had sought in relation
to a Federal Court decision concerning transport funding ('McGarrigle').203 That advice stated:
It is the thesis of this Advice that the [NDIA] has failed to implement policy change as result of
McGarrigle. It is not fully funding reasonable and necessary transport for participants as a
matter of course ...
Arguably, the NDIA is acting in an ongoing and deliberate breach of section 34 of the [NDIS]
Act, subsequent to the decision in McGarrigle. In the three (3) years since this decision, the
Agency has not changed the policy in its Operation Guidelines in relation to transport funding …
[T]he policy in [the transport] Guideline, in its current form, is antithetical to the legislation and
to the principle in McGarrigle … (Delaney & Delaney, attachment to Spinal Life sub. 8,
paras. 5–8).
Second, disability transport available in rural and remote areas appears to be very limited, in some cases to the
extent that taxis are the only options:
Transport in thin markets is basically non-existent. In remote areas there is generally no public
transport apart from one taxi in some towns. (NDS sub. 24, p. 29)
In regions where few (or no) registered NDIS transport services are available, the TSS may be the only form of
transport assistance received by NDIS participants not using self-managed plans. A lack of transport would
significantly impact those participants' quality of life, including by limiting their access to other NDIS supports.
Analysis of NDIA data suggests that around 10 per cent of participants accessing registered transport supports
face concentrated markets for those registered transport services, mostly in rural and remote areas (Figure 14.4).
Figure 14.4 Estimated market concentration of NDIS transport services, by local government area
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equally sized providers, and is usually considered an approximate threshold for a diverse market (for example, see ACCC 2017). LGAs with
fewer than 50 participants accessing transport services are considered to have insufficient data.
Source: NDIA, December 2020, unpublished; QPC analysis.
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McGarrigle v National Disability Insurance Agency [2017] FCA 308.
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While there is a case for continuing the TSS, there is evidence that the TSS may be distorting the market for
disability transport:
Choice and control (the phrase that promised empowerment to so many), was completely
ignored when discussing transport options. Planners even influenced participants to use other
providers or to use the state based TSS (Taxi Subsidy Scheme). This false economy and planners
endorsing cheaper and less effective providers removed years of independence-building between
ourselves, the participant, and parents/caregivers. The question still remains: When the TSS is
removed, what do they do then? We lost 140 plus participants within the first 3 months and the
feedback from the participants was as above, they could not use our services as the planners
deemed us too expensive in comparison to the TSS and volunteer organisations. Our pricing,
when you remove the distorted and anti-competitive pricing of the taxis, is actually cheaper.
(Transitcare sub. 17, pp. 1–2).
The Queensland Government has indicated that the Disability Reform Council (DRC)204 is working to overcome
those issues and that the TSS will be retained until issues around transport can be resolved:
In October 2019, DRC agreed an approach to improve transport supports, including full
reimbursement of states and territories for the continuation of taxi subsidy schemes for NDIS
participants until longer term arrangements are resolved (Queensland Government sub. 38,
p. 71).
Addressing the issues around NDIS funding of transport supports, including ensuring the supports that are
provided reflect transport needs in thin markets, is the best way of resolving the issues noted above, including the
distortionary impacts of the TSS.
As a general principle, government-supported service provision should not arbitrarily favour one type of provider
over others. This approach may hinder market development in thin transport markets, as the subsidy favours one
transport mode over another potentially more efficient transport mode. Until the development of alternative
longer-term arrangements, the Queensland Government should seek to minimise or avoid the distortionary
impacts of the scheme by broadening the application of the scheme to all transport providers, beyond taxis. This
would not reduce the availability of supported disability transport options for NDIS participants and would
therefore address the stakeholder concerns noted above. Such an expansion would also improve participant choice
and control, as the financial disincentive to choose non-taxi transport would be removed. The Victorian
Government is in the process of widening the application of its TSS equivalent to include rideshare and car hire,
and has already extended it to rideshare company Uber (Commercial Passenger Vehicles Victoria 2021).
Removing the current distortion by permitting access to the subsidy irrespective of type of transport provider
could increase overall transport costs. The manner in which the change would affect costs is unclear and would
depend on changes in usage of funded transport and in differences in the costs for transport providers. Costs may
be managed by monitoring the use of the subsidy and adjusting both the TSS and other transport funding
accordingly—the NDIA already accounts for taxi subsidy schemes in allocating transport supports (NDIA 2019ad).
The Queensland Government has also submitted that expanding the scope of the TSS would 'incur significant
resource impacts' (sub. DR26, p. 17). As such, the Government's primary objective should be to resolve issues
through intergovernmental processes.

204

This body has since been replaced by the Disability Reform Ministers’ Meeting.
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Recommendation 50
The Queensland Government should continue to engage in intergovernmental processes aimed at resolving issues
around NDIS participant access to transport services generally.
If arrangements for suitable participant disability transport supports in participant plans are unable to be resolved
in a timely way, the Queensland Government should propose that the Taxi Subsidy Scheme applied to NDIS
participants be modified so that equivalent transport options are treated equally.

Ongoing Queensland Government disability services
The Queensland Government continues to provide services for persons with disability who have not (or cannot)
meet the eligibility requirements of the NDIS for example:

• individuals over the age of 65 at the time the NDIS was implemented
• New Zealand nationals on Special Conditions Visas who arrived after 26 February 2001, who contribute to the
NDIS through the Medicare levy but cannot access it because they do not meet eligibility criteria (and would be
denied citizenship on the grounds of having a disability) (Queensland Government sub. 38, p. 36).
For these individuals, the Queensland Government operates:

• the Queensland Community Support Scheme (QCSS), which provides supports for people under 65 to access
their community and live independently (DCDSS 2019a)
• the medical aid subsidy scheme (MASS), which provides funding for medical aids and equipment for
Queenslanders who have a permanent and stabilised condition or disability but are not eligible for the NDIS.
The Queensland Government additionally provides continued disability support services to individuals under the
age of 65 who were receiving state support prior to the rollout of the NDIS but do not meet the NDIS eligibility
criteria. As of 30 June 2020, there were 37 people receiving such support (Queensland Government sub. 38, p. 42).
Given the small scale of these ongoing support services they are not further discussed in this report.
Stakeholders raised concerns that the QCSS is inadequate to meet the needs of persons with disability (QDN
sub. 28, p. 18). However, the Commission does not have adequate evidence to conduct a thorough evaluation. In
general, schemes operating outside the NDIS and the manner in which the NDIS assesses eligibility are considered
outside the scope of this inquiry.
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This chapter discusses the interaction between the NDIS and mainstream Queensland Government services, including
interface issues affecting the delivery of disability supports and opportunities to leverage Queensland Government
services to promote NDIS access.

Key points
• People with disability interact with many of the same Queensland Government services as people
without disabilities. In some cases, the extent of this interaction may be increased by the nature of a
disability, for example when a disability is connected to health impacts.
• Several interface issues can affect the ability of participants to access NDIS supports:
− There are some barriers to accessing NDIS supports (including those required for assessment) in
Queensland Government institutions such as schools, hospitals and custodial settings. While those
barriers may adversely affect the wellbeing of NDIS participants, the interests of those participants
should be balanced against the interests of other relevant persons (for example, other school
students) and reasonable operational considerations.
− There are issues coordinating disability supports across mainstream services and the NDIS. This can
lead to gaps in support and suboptimal outcomes for participants. While in some cases progress
appears to be being made, other issues appear to be more fundamental. The resolution of the latter
will be complex, requiring specific consultation and expertise in developing solutions.
− Discontinuities in support when NDIS participants enter state institutions can adversely affect
participant wellbeing, and information sharing remains an issue which can exacerbate
discontinuities in care. The Queensland Government is currently engaged in inter-governmental
processes to develop information sharing arrangements. In developing these arrangements, the
Government should ensure that competing participant interests are appropriately considered, and
that arrangements can be properly understood and implemented by stakeholders and agency staff.
Increased information sharing may also help in facilitating NDIS access.

• Queensland Government agencies can and do use their knowledge and contact with potential NDIS
participants to promote participation. For some agencies, this knowledge and contact presents an
opportunity to transition disadvantaged or vulnerable groups who may otherwise not obtain access.
Those agencies, sometimes in concert with the NDIA, have undertaken initiatives:
− to use existing or expanded screening mechanisms, data, or shared data to identify and inform
potentially eligible participants
− to provide information about access and assist with assessment information
− to assist with the planning and plan management process.

• In employing state-based NDIS initiatives, the Queensland Government should ensure that an
assessment of any costs and benefits of any new measure is undertaken, including the impacts of
NDIS participation on demand for Queensland Government services.
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15.1

Introduction

People with disability access many of the same government services as the rest of the population. For some
services, the effect of disability will be to increase the use of some individual services or lead to increased
interaction across mainstream services—for example, the functional impacts of some disabilities can be
accompanied by impacts on health (or mental health), causing the affected person to use those services at a higher
rate.
The Queensland Government is responsible for many mainstream services, for example health and education. In
many cases, the interface between those services and the NDIS can give rise to additional issues, including by
affecting the ability of NDIS participants to access NDIS supports. The Queensland Government has a large degree
of control over that interface though internal policies and decisions, and therefore has a role in minimising the
associated adverse impacts.
This chapter discusses the interaction between the NDIS and mainstream Queensland Government services,
including interface issues affecting the delivery of disability supports and opportunities to leverage Queensland
Government services to promote NDIS access.
Interface issues can be even more complex when a person is interacting with a number of different services,
institutions or schemes. For example, a person with a psychosocial disability under a forensic mental health order
may be simultaneously involved with the NDIS, the justice system, the mental health system and the Office of the
Public Guardian (OPG sub. 37, p. 16). While the Commission identifies and acknowledges these issues, it has not
received sufficient evidence to make specific recommendations to resolve them beyond the extant and ongoing
work targeted at doing so. That work, some of which is noted below, includes numerous ongoing processes within
Queensland Government agencies, the NDIA and intergovernmental forums aimed at resolving these issues. As
stated by Queenslanders with Disability Network (QDN):
State governments retain responsibility for many mainstream services which people with
disability access and experience discrimination within, such as education, health, justice,
transport, housing, employment, accessing infrastructure and community activities. It is
important that the Queensland Government has the direct input of people with disability, subject
matter disability policy experts and the broader stakeholders to develop good public policy and
improve systems to ensure these systems and policies work for people with disability …
(sub. 28, p. 19).
As Queensland Government operated mainstream services represent direct touch points, they also have the
potential to facilitate access to the NDIS, including through identifying potential participants, assisting the
necessary compilation of evidence for an assessment, and directly assisting in facilitating access. In many cases, the
Queensland Government is already realising this potential, including by operating joint initiatives with the NDIA.
Though they involve some direct upfront financial costs, state-based initiatives to improve the function of the NDIS
in Queensland can provide benefits to participants and their support networks and may reduce demand for
Queensland Government mainstream services. The Queensland Government notes that it is currently developing
an 'NDIS Assurance Framework' which will align that NDIS Outcomes framework. This is intended to (in part)
ensure that the scheme is achieving outcomes for participants and 'value for money' (Queensland Government
sub. DR26, p. 48).

15.2

Division of disability services between governments

On 27 November 2015 the Council of Australian Governments (COAG) agreed to the Applied Principles and Table
of Services (APTOS), which outlines the responsibilities of the NDIS and other services (Queensland Government
sub. 38, p. 6). These six agreed principles are shown in Box 15.1.
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Box 15.1 Principles under the APTOS
1. People with disability have the same right of access to services as all Australians, consistent with the
goals of the National Disability Strategy which aims to maximise the potential and participation of
people with disability.
2. The NDIS will fund personalised supports related to people's disability support needs, unless those
supports are part of another service system's universal service obligation (for example, meeting the
health, education, housing, or safety needs of all Australians) or covered by reasonable adjustment (as
required under the Commonwealth Disability Discrimination Act or similar legislation in jurisdictions).
3. Clear funding and delivery responsibilities should provide for the transparency and integrity of
government appropriations consistent with their agreed policy goals.
4. There should be a nationally consistent approach to the supports funded by the NDIS and the basis on
which the NDIS engages with other systems, noting that because there will be variation in non-NDIS
supports funded within jurisdictions there will need to be flexibility and innovation in the way the NDIS
funds and/or delivers these activities.
5. In determining the approach to the supports funded by the NDIS and other service systems
governments will have regard to efficiency, the existing statutory responsibilities and policy objectives
of other service systems and operational implications.
6. The interactions of people with disability with the NDIS and other service systems should be as
seamless as possible, where integrated planning and coordinated supports, referrals and transitions
are promoted, supported by a no wrong door approach.
Source: COAG 2015, p. 1.

The APTOS further describes principles and allocates responsibilities in respect of specific mainstream services,
including interactions with the National Health Reform Agreement. The Queensland Government indicated that
ongoing work is required (and being engaged in) to overcome remaining issues in the application of the APTOS:
Queensland has worked with other jurisdictions and the NDIA to address issues at the interface
between the NDIS and mainstream systems, including: clarifying the NDIS’s funding
responsibility for disability-related health supports; children who require alternative
accommodation to support their disability needs, including respite; hospital discharge delays for
NDIS participants; and interim arrangements for improving transport supports in participant
plans.
However further work is required to ensure that implementation issues relating to the interface
between mainstream services and the NDIS do not increase the cost burden on Queensland’s
mainstream services and prevent the realisation of the economic benefits of the NDIS, including
market growth. (sub. 38, p. 6)
Key interface issues are yet to be resolved including longer-term policy work in relation to:
longer term models for the delivery of [Personal Care in Schools] and [Specialised School
Transport]; the interface of the NDIS with mental health services; the resolution of operational
issues in relation to child protection; and the longer term approach to equivalence of transport
supports. (sub. 38, p. 35)
The demarcation of state based and NDIS supports under the ATPOS is broadly codified in schedule 1 of the
National Disability Insurance Scheme (Supports for Participants) Rules 2013 (Cth) ('NDIS support rules') (NDIS
support rules, r. 7.3). These rules have not been changed since their introduction in 2013. As they are made under
section 33 and 34 of the National Disability Insurance Scheme Act 2013 (NDIS Act), sections 209(4) and (8) of that
act requires any change to be made with the unanimous agreement of all jurisdictions. Chapter 16 further
discusses procedural requirements for changing the NDIS Rules.
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The Queensland Government suggested that costs under the NDIS were being shifted toward state services. Others
suggested the opposite:
The appearance of cost shifting from States to the NDIS (States removing funding for certain
activities on the basis that it should be covered under NDIS funding) is acutely perceived by
service providers.
Regardless of the accuracy of the perception, it has become a reality in the eyes of service
providers which are transitioning from block funding to an open marketplace.
(Maurice Blackburn Lawyers sub. 31, p. 15)
It is likely that in a scheme such as the NDIS—which both is inherently complex and has complex interactions with
many other services—reasonable disagreements around responsibility of service provision may arise. For example,
the Commission heard that residents in state-owned public housing were unclear on who was responsible for
certain home modifications. The general demarcations in the ATPOS and the NDIS Rules state, respectively, that:
The NDIS will be responsible for home modifications required due to the impact of a
participant’s impairment/s on their functional capacity in private dwellings, in social housing
dwellings on a case-by-case basis and not to the extent that it would compromise the
responsibility of housing authorities to make reasonable adjustments. (COAG 2015, p. 18)
The NDIS will be responsible for … home modifications for accessibility for a person in legacy
public and community housing dwellings on a case-by-case basis but not to the extent that it
would compromise the responsibility of housing authorities to develop, maintain and refurbish
stock that meets the needs of people with disability. (NDIS Supports for Participants, r. 7.19(c))
Neither instrument further defines the relevant ‘responsibility of housing authorities' and the application of the rule
appears highly fact dependent.
Where two alternative services are provided using public funding, and the received service is substantially the
same, cost shifting of this type does not harm community wellbeing except to the extent there is a reduction in
service delivery efficiency or delays leading to reduced participant outcomes. Given the relative immaturity of the
scheme, absence of evidence of 'bad-faith' activity, and the absence of evidence of cost shifting toward more
inefficient services, the Commission has not formed a general view of the prevalence of cost-shifting and its
impacts.
It is important to note that there are numerous ongoing processes concerning the ATPOS, including significant and
ongoing intergovernmental discussions. While it is beyond the scope of this inquiry to recommend broad changes
to the demarcation between state and NDIS responsibility, such changes both have been, and are being discussed
as part of other reviews. For example, the Joint Standing Committee on the NDIS heard that:
The Vic OPA argued that the overarching COAG Principles to Determine the responsibilities of
the NDIS and Other Service Systems ‘fail to recognise that a clear demarcation of needs serviced
by different service systems may not be possible or desirable’ (JSCNDIS 2020c, para. 5.21)
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15.3

Interface issues and continuity of care

An NDIS participant's quality of life is naturally affected by their ability to maintain continued access to their NDIS
supports. In some cases, support may be necessary for a person to function in day-to-day life. Discontinuities in
the provision of that support exclude people with disability from participating in mainstream service settings (for
example, in education). In many Queensland Government operated mainstream environments, there are some
barriers to participants accessing their NDIS supports. These barriers ordinarily arise because of operational
matters, or because of the competing interests of other individuals in the environment.
This section identifies discontinuities of care arising in education, health and mental health, justice and
guardianship settings. Stakeholders have identified three broad continuity of care issues involving the interface of
state mainstream services and the NDIS. These relate to:

• provider access to NDIS participants in state institutions
• coordination between mainstream services and NDIS providers
• continuity of disability supports in state institutions.

Provider access to NDIS participants
Stakeholders provided two examples, in education and health settings, where providers considered they were
unreasonably denied access to NDIS participants to whom they were providing services.
Stakeholders raised a concern that children in public school settings may be unable to access their NDIS supports.
This was articulated by Occupational Therapists Australia (OTA):
In practice, OTA members have experienced significant pushback from principals regarding
access to schools. This negatively impacts outcomes for children who require this support to
participate at school. (sub. 5, p. 6)
Stakeholders further noted that where students were denied supports in schools, particularly in rural and remote
areas, this could lead to them missing large amounts of school. Children in the care of the department, or with
insecure home lives, could also have difficulty accessing support such as therapy outside of school. Conversely, it
was suggested that some providers have unrealistic expectations of what they can provide in schools when having
regard to operational realities.
For hospitals, stakeholders noted that NDIS service providers may have both expertise (in respect of disability
services) and a personal relationship with a person with disability that hospital workers may lack.
The support of people with intellectual and cognitive disability during hospital stays has always
been a major concern for disability organisations. The lack of experience by hospital staff in
supporting people with disability, especially where there are complex personal and health needs
involved, has generally resulted in disability service providers needing to be present to assist
health personnel to understand the person’s communication and broader support needs. Indeed,
hospitals have expected that organisations will provide the staff necessary to maintain those
supports during the hospital stay. However, there has never been any funding to cover such
circumstances and there are examples where staff have sat in hospitals for weeks without
organisations being paid for their time. (NDS sub. 24, p. 28)
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The Public Advocate (sub. DR3, p. 2) submitted that:
When attending hospital for either routine or emergency assessments and procedures,
participants should also be able to access their essential day to day NDIS supports (for example
assistance at mealtimes, turning in bed, and being comfortably positioned for eating and sitting)
as they would when living in their own home, as well as be accompanied by a support person to
assist with communication and other reasonably and necessary adjustments.
For some participants a disability is directly connected to (or accompanied by) health impacts, leading to frequent,
long-lasting and unavoidable interactions with those systems. For those individuals, disruption in NDIS supports
impairs choice and control and has a negative impact on quality of life, as it prevents participants from choosing
who can provide what can be very personal services:
In a 2019 survey of Spinal Life members, 80% reported having been admitted to hospital in the
last two years. 50% report some significant gaps in care levels provided in relation to the care
and supports they normally receive from their [personal support worker] or carer. Of those
individuals, half reported a decrease in the level of care in relation to bowel therapy, personal
hygiene supports and access to mobility equipment. (Spinal Life Australia sub. 8, p. 9)
Whether or not the health service discriminates against an individual by not assisting with bowel
therapy misses the point of the choice and control a participant is granted under the [NDIS
Act] … Removing an individual's right to choose some they know and trust to undertake such an
intimate task undermines the objective of the NDIS Act. (Spinal Life Australia sub. 8, p. 8)
Stakeholders also noted that barriers to NDIS assessors accessing hospital patients could further impair access to
the NDIS—one example was of an assessment which was conducted outside hospital buildings because access to
the hospital proper could not be obtained. This issue was broadly stated by the Public Advocate (sub. 20, p. 3):
During the transition to the NDIS in Queensland, the accessibility of the scheme generally,
including the cost of the functional assessments required to determine eligibility and access to
the scheme, especially for people resident in hospitals, prisons and long stay residential facilities
for people with disability, have remained obstacles to entry.

The decision to allow access to NDIS providers
The decision whether to allow access to NDIS providers needs to balance the benefit to the NDIS participant of
that access with the cost of the disruption to others of that access.
The person best placed to make that decision would generally be someone who has a comprehensive
understanding of the costs and benefits involved, and without a conflict of interest in making the decision.
Under current Queensland education policy, whether an NDIS provider can access a state school is a discretionary
matter to be decided by the school principal. This process requires the principal to consider a number of
competing factors, including the interests of the participant, other children, and the school itself (Box 15.2).
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Box 15.2 Existing process for NDIS provider access in state schools
School principals are empowered to make decisions about whether NDIS providers can access students
on school grounds during school hours on a case-by-case basis.
NDIS providers do not have an automatic right to access schools to deliver NDIS
supports. However, the department recognises that there may be times when it is
appropriate to enable NDIS providers to deliver NDIS supports at school, during school
time (DoE 2021, p. 2)
A principal must consider a parental request, and make a decision by considering:

• the principal's duty of care to the safety and wellbeing of all students, including the existence of
relevant training or certification and the impact on the student's learning
• the benefit to the student from receiving support during school time
• the impact on other students and their learning, including any disruptions or adjustments that must be
made
• that enabling access to an NDIS provider would not 'pose an unreasonable risk to workplace health
and safety'
• that the general management of and running of the school is not interfered with.
A principal cannot require the NDIS plan be shared with the school, except in direct relation to the
support being provided in school during school time. If the principal allows access, the school and
provider enter into an access agreement with the parent and provider, non-compliance with which can
lead to termination of access (DoE 2020b).
If the principal declines an access request, or terminates or suspends an access agreement, the principal
must provide the parent with written reasons. Before suspending or terminating an access agreement,
the principal must raise concerns with the student's parents.
If a parent is dissatisfied with a decision, they can make a complaint to the Department of Education.
Note: 'Parent' is given a broad definition under the Education (General Provisions) Act 2006 (s. 10); it is not confined to the biological
mother or father.

In general, it is reasonable that a school principal, being a person in a senior position with relevant knowledge of
both the students' interests and the school's operation, is an appropriate decision maker and well placed to
consider relevant competing factors. Further, the process described appears to be broadly consistent with
principles of natural justice205:

• There are no arbitrary limits on the making of requests.
• The decision maker is not biased as the function of the principle is consistent with an unbiased application of
the above decision-making criteria.
• There is a right to reasons.

A decision by a principal in this context is an administrative decision with significant ramifications for the individual to whom the
decision applies. For an outline of the broad principles of natural justice in Queensland, see The Queensland Legislation Handbook at
[7.2.2]. Despite the contextual differences, the same broad notions apply in both cases.

205
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Though there is a right to complain, there is a possible risk that there is no possibility of review when an adverse
decision is made. While the Commission's draft report included a request for evidence of adverse outcomes, none
was received. Without additional evidence it appears the policy is appropriate and should be retained.
Similar policies could be extended to other state institutions, including hospitals, although they would need to be
tailored for the specific operational concerns of the relevant institution. Such policies would ideally:

• nominate an appropriate decision-maker and an appropriate administrator
• specify the grounds upon which a decision can be made, including a consideration of the interests of the person
with disability, the interests of other individuals in the institution, and the interests of the institution itself
(including any associated costs and impacts on normal operation)
• require that a decision is made and communicated to an applicant within a reasonable time
• require that, if a request is denied, reasons for the denial and an opportunity to address them are provided
• require that if a request is approved it take the form of a written agreement specifying the conditions of the
access and the grounds under which access may be terminated
• have the potential to be made with continuing effect, so that a person who frequently comes into contact with
an institution is not required to repeatedly reapply (for example, a person who is frequently admitted to
hospital)
• be appropriately informal, such that the time and administrative burden to make and consider a request is
commensurate with the degree of access (this may include a consideration of externally imposed requirements
such as additional insurance costs)
• be publicly available, easy to locate and in plain English.
Some providers expressed concerns about the ongoing status of special schools in Queensland. While there may
be advantages to delivering NDIS supports in special schools over other schools, a discussion of the merits of these
institutions is beyond the scope of this inquiry.

Coordination between mainstream services and NDIS providers
Mainstream service providers and NDIS support providers often deliver services to the same client. This can give
rise to issues related to coordination between service providers, whether they are private sector, NGO or NDIS
organisations. Coordination is needed to deliver the best outcome for the participant. Overcoming these issues is
also consistent with the ATPOS, which state that interactions across 'service systems should be as seamless as
possible, where integrated planning and coordinated supports, referrals and transitions are promoted' (COAG
2015, p. 1).
The Queensland Government identified that in some instances NDIS plans have 'not aligned with the clinical
recommendations made by the treating allied health and medical team,' and that although the Medical Aid
Subsidy Scheme (MASS) fills some 'gaps' in support for individuals with disability that have qualified for the NDIS,
those people are not necessarily 'technically eligible' for MASS. Similar issues were raised in respect of mental
health services. The Queensland Government identified several interface issues between the mental health system
and the NDIS, including 'access, information sharing and agreeing NDIS services can be provided concurrently'
with clinical mental health supports (sub. 38, p. 69).
The OPG (sub. 37, p. 16) stated that while access to support for individuals with psychosocial disabilities had
improved, disability workers and services required new skills and knowledge to support those with mental health
needs. The Royal Australian and New Zealand College of Psychiatrists (sub. 4, p. 2) further noted that 'health
professionals report confusion of eligibility due to inconsistent information received from NDIA staff'.
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There may be misunderstandings between the NDIA and Queensland Government agencies about the roles of
those agencies in delivering services. The Queensland Government (sub. 38, p. 70) noted that '[c]hildren in the child
protection system are not receiving funded Support Coordination in their plans on the assumption that this is the
role of the child protection system', and referred to an Administrative Appeals Tribunal determination that support
coordination should be funded by the NDIS. This could result in a gap in respect of support coordination for
children involved in the child protection system, which significantly affects their ability to access supports.
Some stakeholders noted that there were fundamental inconsistencies between service models. For example, the
episodic nature of psychosocial disabilities can cause difficulty for the NDIS model of service provision:
Services to people with psychosocial disability are best delivered with a step up, step down
approach in order to respond to periods of acuity and periods of recovery. The provision of
intensive support for people leaving hospital after a mental health admission is crucial, with an
easing off as increasing independence is achieved … The NDIS model of funding does not
support this type of episodic funding and this has created a concerning gap in service provision…
The mental health sector has been struggling to establish supportive and collaborative
relationships within and across non-government and government mental health services for the
last 30 years with a view to reducing hospital admissions but with the fragmented and
casualised workforce being created by the NDIS model of funding, the sector is at risk of losing
ground in achieving these goals. This is because responsive rapid access to clinical expertise and
cross sector collaboration requires robust organisational structures that are being dismantled as
funding transfers from the mental health NGO sector across to individual funding packages in
NDIS... (Catalano and Denton sub. 1, pp. 7–8)
The Queensland Government (sub. 38, p. 69) is engaged in systemic national review processes (for example, see
Tune 2019) in resolving coordination issues and notes that the 'interface between the health system and the NDIS
is improving over time'. Though the problems are well identified (and have been for several years), the needs of
these participants are some of the most complex, and consequently, the solutions will likely be similarly complex.
As noted by QDN (sub. 28, p. 19), well-developed solutions will need to be based on appropriate consultation,
specific clinical evidence, subject matter expertise and experience.

Continuity of disability supports by state institutions
People with disability often come under the care or custody of state agencies or institutions. The role of the state
agency or institution in relation to NDIS support provision can be unclear, risking a discontinuity of support
provision for the NDIS participant.

Office of the Public Guardian and child protection services
The OPG and child protection services206 both have important roles in the protection of the interests of young
people with disability.
Those agencies can act as guardians within the context of the NDIS. Section 74 of the NDIS Act requires that a
person under the age of 18 is represented by a parent or guardian. Child Safety is that guardian where it has been
granted that role under a short or long-term protection order (DCSYW 2020). In Queensland in 2018–19,
11.3 per cent of children in out-of-home care reported as having a disability (AIHW 2020a, table S5.8). Under the
Guardianship and Administration Act 2000 (Qld) and the Powers of Attorney Act 1998 (Qld), the OPG may be a
guardian for an adult with impaired decision-making, including in relation to services funded under the NDIS (OPG
2017a).

As of 12 November 2020, Child Safety was transferred to the new Department of Department of Children, Youth Justice and
Multicultural Affairs from the previous Department of Child Safety, Youth and Women (DCSYW).
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If Child Safety's role is considered equivalent of a parent, it should be entitled to access information that would
ordinarily be provided to a parent, or to make decisions a parent would ordinarily be able to make. For example, it
would have access to the NDIS portal, and be able to monitor spending directly and rely on support coordinators
to provide information to it.
In contrast, the OPG, in its adult guardianship capacity, emphasises the importance of its clients being able to make
their own decisions, stating in its decision-making framework that:
Staff providing a guardianship service will ensure that: all reasonable efforts are made to support
represented persons to exercise their own decision-making capacity to the greatest extent
possible under relevant legislation. (OPG 2017b, para. D3)
Despite both agencies having guardianship responsibilities roles, their information requirements could be quite
different due to differences in their respective relationships with their clients, and the approaches taken by the
agencies.

Justice services
The Queensland Government justice services comprise the Queensland Police Services (QPS), courts administered
by the Department of Justice and the Attorney General (DJAG), Queensland Corrective Services (QCS) and Youth
Justice within the Department of Children, Youth Justice and Multicultural Affairs.207
Justice services encounter a disproportionately high number of individuals with disability—for example, while
22 per cent of adults in the general community reported living with disability, 29 per cent of prison entrants
reported living with disability (AIHW 2019e, p. 82). For some disabilities, there appears to be a causal relationship
between the prevalence of that disability and criminal justice interactions:
In many cases, it is the behaviours and/or presentation of the person, symptomatic of their
disability, that puts the person at a greater likelihood of police scrutiny and/or intervention. For
example, people with degenerative diseases affecting memory such as younger onset dementia
could forget repeatedly to purchase a travel fare or carry their travel card, identification and so
on, bringing them under the scrutiny of police and public transport fare enforcers. Demonstrated
cases where a person’s disability manifests in impulsive and at times aggressive behaviour can
lead to serious instances of criminal behaviour such as the inappropriate touching of another
person despite the lack of understanding or criminal intent on behalf of the perpetrator.
(ACSO sub. 19, p. 3).
This relationship is not limited to people with intellectual disabilities—for example, in a study of Aboriginal
prisoners in the Northern Territory, 94 per cent were found to have 'significant hearing loss' and 76 per cent
reported difficulties in communication within the criminal justice system (Vanderpoll & Howard 2012, p. 4).208 One
study estimated that the benefits that would have been generated from expenditure on disability supports that
diverted people from imprisonment ranged from $1.4 to $2.4 for every dollar spent on support (Rowe et al. 2017,
p. 24)
Stakeholders expressed concerns that discontinuities in NDIS supports affected participant wellbeing both on entry
and exit from prison. In practice, COVID restrictions may also be exacerbating issues around access to supports; for
example, limitations on face-to-face meetings are impairing the ability of participants to sign forms where required
to (QAI sub. DR22, p. 25).

Prior to 12 November 2020 Youth Justice was part of the former Department of Youth Justice (DYJ).
Although Indigenous prisoners are more likely to experience a disability, their disabilities are less likely to be identified (Kinner &
Young 2017).
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Entry to prison interrupts the use of NDIS services—if QCS is unaware of a person's participation in the NDIS, they
are unable to coordinate supports. The NDIS (Supports for Participants) Rules 2013 (Cth) stipulate which supports
the NDIS retains responsibility for in prison (para. 7.23–7.25), and specifically exclude 'day-to-day care and support
needs of a person in custody, including supervision, personal care and general supports' (s. 7.25(a)). Stakeholders
have indicated that in practice NDIS plans largely become dormant upon entry to prison except for equipment
supports (such as a wheelchair). At present, 'QCS relies on people in custody to self-identify as NDIS participants',
though they may additionally identify participants by:

• conducting a participation status check with the NDIA's National Access Team on receipt of a referral of a
person who may need disability support
• coordinating with other relevant government agencies, for example OPG
• screening individuals meeting certain criteria (through self-report and review of available records) for functional
impairment (Queensland Government sub. 38, p. 55; QCS, unpublished).
As of 18 September 2020, only 155 of 9,070 prisoners in Queensland were identified as having an NDIS flag in
internal records, mainly as a result of the limited ability of QCS to identify them (QCS unpublished, 2020).
Youth Justice is similarly unaware of existing plans unless the young person under their supervision self-identifies
as a participant. Stakeholders noted that while Youth Justice does provide some 'capacity supports' (within the
NDIS meaning) to young people under custodial arrangements, those are provided as a means of addressing their
criminogenic needs, and do not necessarily amount to broader disability supports. The Queensland Government
stated its belief that this could be leading to under-provision of disability support for young people in custody:
The NDIA has been reluctant to grant funding for disability-specific supports for young people in
detention settings. The cited reason for this is that all of a young person’s disability support
needs are addressed in youth detention centres by existing staff such as psychologists and speech
pathologists. While these support teams work with young people in these settings, they are not
disability specialists and much of their work is focused on criminogenic and other
detention-specific intervention (such as managing suicide risk). Further, work with these teams
with the exclusion of external providers inhibits a young person’s chance of successfully
transitioning back into the community. (sub. 38, p. 70)
The Joint Standing Committee on the NDIS (2020c, para. 5.102) recommended that the Australian, state and
territory governments consider the 'appropriate division of responsibility for supports for participants in the
criminal justice system' through the 'appropriate inter-governmental forum'.
Transitions out of custodial settings can also create a gap between when a person is released and when they are
able to access their NDIS supports (if they do at all). This includes where access to the NDIS is facilitated in prison
and can be particularly problematic when a release date is not known in advance (for example, when a person on
remand is released on bail). Transitions out of youth justice settings are likely to encounter similar issues,
particularly for young people who are 'traditionally distrustful and avoidant of Government support' (Queensland
Government sub. 38, p. 54).
In considering solutions to this issue, the Queensland Government raised the potential of NDIS plans which are
activated at the time of discharge, especially 'if living support and accommodation assistance' are part of the
participants plan (Queensland Government sub. 38, p. 56). Queensland Advocacy Incorporated (QAI sub. DR22,
p. 25) submitted that expecting NDIS planners to understand custodial timeframes was unreasonable and not an
effective way to maintain supports. Australian Community Support Organisation (ACSO sub. 19, p. 10), which has
experience assisting individuals with disability in contact with the justice system, stated that their model involved a
staggered introduction to supports, including:

• a minimum of two visits prior to release from a custodial institution
• throughcare from custody to residential supports
• a gradual step-down of supports accompanied by appropriate monitoring (sub. 19, p. 10).
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Regardless of those measures, significant issues will remain in continuing support in the case of a sudden and
unexpected discharge, as many service providers (particularly in relation to housing) are unlikely to be able to
immediately assign services to released prisoners at short notice. These issues are part of a broader range of
complex issues involving throughcare supports for released prisoners, which were examined in the Commission's
inquiry into imprisonment and recidivism (QPC 2019).

Interagency information sharing
Information sharing both across Queensland Government agencies and between Queensland Government
agencies and the NDIA has been used to improve the access to and delivery of services. Conversely, stakeholders
have indicated that barriers to information sharing persist and may be impeding the effective and interrupted
delivery of services. Information about NDIS participants (or potential participants) that relates to their disability is
often highly personal, and stakeholders noted that sharing information of that kind may give rise to privacy
concerns. It is essential that any information sharing that does occur is proportional to the benefit that would be
achieved (for example, in relation to ensuring a person maintains their supports in prison) and does not
unnecessarily conflict with or undermine an individual's right to privacy, or ability to exercise choice and control in
respect of how their information is shared.
The Queensland Government has identified the impact of information sharing and is engaged in several processes
in relation to improving the sharing of participant specific information:
The Queensland Government submission to the Tune Review (2019) identified key issues with
the NDIS access process, including: systemic barriers, such as difficulty in obtaining and lodging
an access request form; procedural barriers to information sharing between the NDIA and
mainstream services; lengthy delays in decision-making; and lack of transparency and
consistency in NDIA access decisions. (sub. 38, p. 18)
Data-sharing arrangements have been negotiated between NDIA and Queensland Government
agencies to better identify NDIS participants in a range of service systems, including custodial
settings. However, work is underway to further improve data and information sharing
arrangements, including with the NDIS Quality and Safeguards Commission. (sub. 38, p. 70)
Despite the existence of information sharing arrangements, stakeholders noted that in some contexts information
was not being shared in practice, possibly due to poor staff level understanding of those arrangements or
excessive risk-aversion. Incompatibility between information management systems may also impair information
sharing—for example, the Commission heard that the current disability IT systems were mainly administrative in
nature, in contrast to case management systems in health (Moodie, Brisbane public hearing, p. 8).
Other reviews into the NDIS have also recommended promoting information sharing between mainstream service
providers and the NDIA; for example the Joint Standing Committee on the NDIS has recommended that the NDIA
'investigate ways in which each participant's plan could be shared, with the participant's consent, with their general
practitioner' (2020, para. 5.117).
Given the complex and ongoing nature of these intergovernmental and interagency information sharing
arrangements, this inquiry has not made further recommendations or specific recommendations concerning the
development of initiatives underway. As broad principles, however, the Queensland Government should ensure
that the privacy rights of participants (and potentially participants) are given appropriate weight, and that the
arrangements are properly understood and implemented at an operational level.
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Recommendation 51
In developing intergovernmental and interagency agreements in relation to information sharing, the Queensland
Government should ensure that appropriate weight is given to competing individual interests, such as the benefits
associated with increased access to information and the privacy interests of the relevant person.

15.4

Using Queensland Government institutions to support access

Stakeholders identified the scope for mainstream Queensland Government services to identify potential NDIS
participants and accelerate their access into the scheme. The Queensland Government is currently involved in
several initiatives of this kind, including joint programs undertaken in conjunction with the NDIA, and programs
leveraged off existing screening infrastructure.
It is primarily the role of the Australian Government to promote access to the NDIS under the APTOS (Queensland
Government sub. DR26, p. 48). However, many stakeholders noted that because the Queensland Government has
knowledge of, access to and, in some cases, significant influence over the lives of persons who would access the
NDIS, using those interactions to facilitate access may, at least in principle, deliver:

• net benefits to the participant and the community by increasing the efficiency of participant access to the
scheme
• financial benefits to the Queensland Government through reduced use of state government services.
Thus there may be benefit to the community for the Queensland Government to undertake these interventions to
facilitate access to the NDIS.
While undertaking initiatives to promote NDIS access may achieve benefits for individuals as well as broader
benefits, they also have associated costs and the potential to be run ineffectually. It is important to note that
rigorous program evaluation not only ensures that services are creating a net benefit to the public, but often
reveals areas in which improvements could be made when implementing similar initiatives in the future. For
example, a program evaluation may reveal that there was an inefficient level of overinvestment (the same result
could have been achieved with less resourcing).
General policies concerning transitions into or out of state government institutions (for examples, discharges from
hospital, or entries and exits from prison) are considered to be within the scope of this inquiry only to the extent
that they either affect or are affected by the functioning of NDIS markets.
This section considers opportunities to facilitate access to the NDIS by leveraging education, health and mental
health, justice, guardianship and child protection services.

Education
The education system has both knowledge of students with disability, and the ability to contact them and their
parents (or guardians). These advantages can be leveraged in identifying students with disability who can benefit
from NDIS supports, inform those students of that status and assist them in facilitating access to that scheme.
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There were about 104,000 students with disability receiving adjustments in schools in Queensland in 2018,
71.9 per cent of whom attended government schools. In 2019, around 5,000 (5 per cent) of Government school
students were enrolled in special schools (Royal Commission into Violence, Abuse, Neglect and Exploitation of
People with Disability 2019, p. 50). Most students with disability are not NDIS participants—there were around
9,500 school aged NDIS participants in Queensland in December 2018 (NDIA 2018b, p. 134) and around 19,000 in
December 2019 (NDIA 2019f, p. 220).
Schools can help parents make access requests to the NDIS, by giving them copies of current and relevant plans
that have been prepared to support their child’s learning and participation at school. They can also provide a
summary of disability supports that are provided at school. However, schools can only disclose personal
information about a student with written consent from a parent (DoE 2020a).
In its submission to this inquiry, the Queensland Government (sub. 38, pp. 51–52) identified that there is a cohort
of school age children who would be expected to be NDIS eligible but are not currently accessing the scheme. It
suggested that there may be several causes:

• inability of parents to navigate the NDIS without adequate support from the NDIA or Local Area Coordinators
(LACs)
• the nonacceptance of evidence of a child's disability by the NDIA
• confusion about whether children who were not members of priority cohorts could access the NDIS
• disinclination of parents to engage in the NDIS over fears around the transitional process.
The Department of Education (DoE) already provides information on its website to help parents and guardians
access the scheme (DoE 2020a).
Beyond general information provision, there are targeted mechanisms by which the DoE can facilitate eligible
students access to the NDIS, such as:

• using routine screening processes to identify eligible students
• informing students of their eligibility and helping build evidence for access requests
• directly assisting students and their families in the access process itself.
As part of the first and second stages, the DoE can promote NDIS access by leveraging existing, routinely collected
data. For example, stakeholders noted that hearing and vision assessments used to make educational adjustments
in schools could be used as functional assessments required to make NDIS access requests. Because these
assessments are carried out in order to establish the functional needs of a student in receiving education, they may
be more likely than general health assessments to use the 'functional' (rather than health) language appropriate for
NDIS access requests. Where applicable, the relevant guardian of the child should be made aware of their existence
and be given access to them on request.
The DoE can directly assist in facilitating access to the NDIS by operating programs that assist with assessments
and demonstrating eligibility requirements—the Queensland Government has already done so through its
Assessment and Referral Team (ART), though those efforts were hampered by COVID-19:
DoE in partnership with the NDIA and the Queensland Assessment and Referral team trialled an
NDIS access clinic at Lee Street Special School in March 2020. The trial worked out of the school,
with families and students able to be supported through the access process, including
assessment of functional impact if required. The trial was cut short due to COVID-19 restrictions,
but provided evidence that this approach was effective, with 13 students achieving an ‘access
met’ decision and able to commence planning in the two days the clinic was operating.
(Queensland Government sub. 38, p. 52).
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That the Queensland Government had previously identified these individuals and made efforts to facilitate NDIS
access in this way indicates a continued potential to do so. While there is evidence to suggest that programs of this
type are delivering net benefits to the community, they should be subject to analysis to review whether they are in
fact delivering benefits to the community that exceed their costs. Such analysis may highlight opportunities for
improvement such as better targeting of potential participants who need assistance in gaining access. Chapter 13
further discusses the use of mainstream services to promote access to NDIS early intervention supports among
Aboriginal and Torres Strait Islander peoples.

Health and mental health
Stakeholders raised concerns that interface issues were contributing to difficulties transitioning prospective
participants from hospitals to NDIS services. They further noted significant nexus between the need for ongoing
supports and the availability of appropriate alternative housing, which had a significant impact on discharge
delays—this issue is discussed in Chapter 10 as part of broader issues related to the availability of disability
housing.
Ensuring discharge occurs into an appropriately supportive environment and in a timely manner has implications
for both patients and system. A systemic review of health impacts of discharge delays found that:
Delayed discharge was associated with mortality, infections, depression, reductions in patients’
mobility and their daily activities. The qualitative studies highlighted the pressure to reduce
discharge delays on staff stress and interprofessional relationships, with implications for patient
care and well-being. Extra bed-days could account for up to 30.7% of total costs and cause
cancellations of elective operations, treatment delay and repercussions for subsequent services,
especially for elderly patients. (Rojas‐García et al. 2018, p. 41)209
The effects to the person of delayed discharge may be experienced more acutely by people with disability—
research shows that those individuals, and particularly those with intellectual or cognitive disabilities, have
relatively poorer outcomes in relation to hospital services generally (Read et al. 2018; Wallace 2018). A study of
transitions for individuals with acquired brain injuries (ABI) and spinal cord injuries (SCI) from hospitals in Brisbane
found that delays at critical points in the NDIS access pathway could be adversely impacting outcomes:
Our results may suggest that implementation of the NDIS is disrupting the timing of discharge,
evident by delays for both ABI and SCI ... Identiﬁed support needs, particularly assistive
technology and home modiﬁcations, may explain why delays for each group are occurring, since
return to community is highly dependent on the timing of specialised equipment and
adaptations. (Houston et al. 2020, p. 187).
Beyond personal impacts, there are large costs to the Queensland government that are associated with discharge
delays. In a 2018 report, the Queensland Audit Office identified issues around delays in hospital discharges
associated with the NDIS, finding that for 13 patient case studies:
Delays in discharging patients from hospitals also postpones treatment of other patients who
could have used the beds. The additional costs to discharge these 13 patients … based on the
2017–18 average daily rates and other costs, was $3.7 million. If they had been in the
community or their own homes, supported by an NDIS package, the cost to the state would have
been $65 per day or $145 000 in total. (QAO 2018, p. 10).

The paper also concluded that the majority of research examined (which was confined to anglophone publications from OECD
countries written since 2000) in this area is generally of 'poor quality', and suggested caution should be exercised in drawing
implications for practice (Rojas‐García et al. 2018, p. 41).
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The Queensland Government (sub. 38, pp. 11, 24–25, 69) identified a number of health and mental health related
programs that had been undertaken to assist individuals in health and mental health settings to transition to the
NDIS, including:

• the Specialist Mental Health and Intellectual Disability Service, a state-wide team based in Queensland Health
assisting members of discrete Aboriginal and Torres Strait Islander communities to access the NDIS
• the appointment of three Health Liaison Officers
• a multi-agency approach to discharge long-stay hospital discharge patients
• funding for a hospital discharge program conducted by the Summer Foundation, which aims to demonstrate
how a collaborative approach across multiple departments, the NDIA and providers can assist NDIS participants
in hospital to 'experience timely discharge and secure housing'.
During the COVID-19 pandemic, the NDIA worked with state and territory health departments to remove barriers
to hospital discharge and ensure participants had the supports they needed to safely transition back into the
community. Queensland Health led a multi-agency approach with active participation from DCDSS and the
Department of Housing and Public Works, which enabled 392 long-stay patients to be discharged between
25 March 2020 and 29 July 2020, most to permanent housing arrangements (Queensland Government sub. 38,
p. 25). The Queensland Government submitted that:
Ongoing NDIA prioritisation and streamlining of access, planning and review processes for NDIS
participants/potential participants in hospital would continue achieving successful discharge
outcomes, such as:
•
•
•

removing the barriers for access to the NDIA
24 hour turnaround for plan requests and plan reviews
reduced requirement for assessments and reports as evidence for plan reviews. …

The accelerated hospital discharge project highlighted the need to identify and clearly
understand barriers, and that individualised and localised solutions are often required for
complex cases. For many long-stay patients accessing supported independent living, appropriate
housing options and NDIS plan reviews were significant barriers.
(Queensland Government sub. 38, p. 25)
Some stakeholders were of the view that these processes placed greater emphasis on discharging from hospital,
rather than transitioning participants into appropriate housing (Moodie, Brisbane public hearings p. 4; sub. DR13,
p. 1).
In some cases, NDIS providers have worked directly with Queensland hospitals to improve transitions from
hospitals to specialist disability accommodation (SDA). One such project, jointly conducted between Youngcare
SDA and Metro North Hospital and Health Service (MNHHS) is outlined in Box 15.3.
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Box 15.3 Metro North and Youngcare SDA discharge project
From October 2018, Youngcare and Metro North Hospital and Health Services (MNHHS) conducted a
joint project in which a 'housing pathways facilitator' was embedded in MNNHS (with 75 per cent of the
funding provided by Youngcare).
The project aimed to improve the effectiveness of patient discharge into appropriate housing, including
through support for clinicians and support coordinators, development of procedures and action plans,
implementations of those procedures, investigation of barriers to discharge, and the exploration of novel
options for families (or partners) to live together in SDA.
By June 2020, 43 patients had been successfully discharged and 59 SDA applications had been submitted
(with 55 approved). The average time from the submission of an application to an SDA outcome
notification was 117 days; the shortest was 8 days, and the longest was 469 days.
The key learnings of the project were that:

• the SDA pathway was not timely, and not suited to hospital discharge processes
• knowledge of the SDA pathway was generally not within the scope of hospital clinicians
• without transitional options, participants are at risk of placement into inappropriate housing.
In addition to specific targeted programs, there are administrative reforms that could improve access pathways to
the NDIS. An example of such an improvement would be improved access to medical evidence required for
assessments. While health and mental health records can be critical for access to the NDIS, stakeholders informed
the Commission that accessing them can be time-consuming, complex and costly.
The Tune Review found that 'feedback and practice in clinical mental health services suggests people with
psychosocial disability require higher levels of support to engage with support services' (Tune 2019, p. 87). In
recommending further outreach for people with psychosocial disabilities (among others), that review notes that
'this is not a new idea—it has been documented for many years that more concerted and targeted efforts are
needed' (Tune 2019, p. 88). The Queensland Government noted that it is aware of interface issues between the
general mental health services and the NDIS, including the findings and recommendations made in the Tune
Review concerning assessments, guidance for health professionals and 'fluctuating impacts of mental health
conditions' (sub. 38, pp. 69–70). The Disability Reform Council210 agreed to develop an approach to overcoming
interface issues between mental health services and other services, including developing an action plan by
December 2020, and a Psychosocial Recovery Framework by June 2021 (Queensland Government sub. 38, p. 69).
The Productivity Commission similarly identified that work is underway, and recommended that state and territory
governments continue to work with the NDIA to clarify mental health related interface issues with the NDIS
(PC 2020, pp. 825–866)
Even where initiatives have been successful in transitioning participants into the NDIS, it is critical that both the
benefits and costs of such schemes are fully assessed in the appropriate context. For example, a program to further
promote access in a region may successfully transition participants into the NDIS, but actual quality of life
improvements may be hampered by the unavailability of appropriate services.
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Justice services
Several stakeholders noted the opportunity for QCS, Queensland Courts and the Department of Youth Justice211 to
identify potential participants upon contact with their respective services and assist in facilitating their access to the
NDIS. Noting the background of individuals entering custodial settings, Catalano and Denton (sub. 1, p. 11) stated
that:
For many persons with disabilities who are involved in the criminal justice system, particularly
those with mild intellectual impairment, borderline intellectual functioning or mental health
conditions, their entry to prison may be the only opportunity to be assessed for disability and
become eligible for the NDIS. The NDIS’ collaborative work with QCS to date needs to be
positively acknowledged. However, it is important that QCS continue to accelerate its efforts to
identify persons with disabilities amongst prisoners and clients of community corrections in a
methodical manner using proven instruments for screening, assessment and diagnosis.
The NDIA currently funds three justice liaison officers (JLOs) in Queensland, though further recruitment has been
'put on hold during the COVID-19 pandemic' (Queensland Government sub. 38, p. 12). Further, COVID restrictions
appear to have significantly hampered the effectiveness of JLOs — as of October 2020, JLOs had not physically
visited any custodial institutions in Australia (JSCNDIS 2020c, para. 5.78). The Public Advocate (sub. 20, pp. 10, 12)
referred to the funding of JLOs in Queensland as 'woefully inadequate', further stating that:
The creation of NDIS Justice Liaison Officer positions to assist NDIS participants interact with the
criminal justice system are a positive initiative, however are inadequate to meet the level of need
in the system.
The Queensland Government (sub. 38, p. 56) stated that 'more time is needed for the benefit of … [JLOs] to be fully
realised' and the Public Advocate (sub. DR3, p. 4) recommended that NDIA commit to funding additional JLOs,
subject to an evaluation of the program.
QCS was additionally funded to undertake two projects related to facilitating access to the NDIS:

• The Service Delivery Reform project 'included supporting people with disability in custody to access the NDIS,
implementing revised governance, oversight and engagement processes, and commissioning research to build
an evidence base to determine the prevalence of certain forms of disability among the Queensland prison
population and identify screening and assessment tools to assist the further identification of people with
disability in custody'.
• The Psychological and Disability Services Redesign project was undertaken 'to continue supporting people with
disability in custody to access the NDIS and undertake a review of current QCS psychological and disability
services capacity to identify a sustainable model for the future' (Queensland Government sub. 38, p. 56).
Throughout these projects, over 1,700 people with disability were identified as potentially eligible for the NDIS,
with over 300 granted access (Queensland Government sub. 38, p. 56). However, it is possible that if routine
screening were undertaken, a much higher proportion of prisoners would be identified as having disabilities
(Catalano and Denton sub. 1, p. 11) and may indicate a greater potential to facilitate prisoner access. QAI
(sub. DR22, p. 27) similarly believed that more could be done to identify and report on disability in custodial
settings, for example proposing:

• the Queensland Government make all relevant QCS policies, procedures, and tools publicly available
• the NDIA train JLOs and subject matter expert planners in 'subconscious bias and culturally introspective and aware practice'.

As of 20 November 2020, the Department of Youth Justice has been amalgamated into the Department of Children, Youth Justice and
Multicultural Affairs.
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As with prisons, stakeholders noted that time spent under the custodial supervision of Youth Justice was an
opportune time for young people with disability in contact with that service to have access into the NDIA
facilitated (including the conducting of assessments). An added complexity in relation to Youth Justice that the
Queensland Government identified was the NDIA requirement for a legal guardian as decision-maker for minors.
This can hamper efforts to facilitate access if no appropriate adult is available, and 'routinely prevents Aboriginal
[young people] in informal kinship arrangements from being able to access the scheme without significant
escalation of the issue' (Queensland Government sub. 38, p. 54).
Magistrates Courts also have a potential role in identifying potential NDIS participants through the Court Liaison
Service (CLS), which 'conducts face to face clinician assessments of people charged with offences, to potentially
divert them … into appropriate mental health care' (The Public Advocate sub. 20, p. 14). The impact of the CLS on
transitions to the NDIS is unclear; the Public Advocate submitted that only 1.32 per cent of Magistrates Court
defendants received a face-to-face assessment, and only 0.27 per cent were diverted into mental health care.
If the Magistrates Court dismisses or adjourns a complaint for a simple offence due to unsoundness of mind or
unfitness for trial under sections 172 or 173 of the Mental Health Act 2016 (Qld), the court may refer the person to
the 'National Disability Insurance Scheme Launch Transition Agency'212 (under section 174). As noted by the Public
Advocate (sub. 20, p. 12; sub. DR3, p. 3), 'it is unclear how many diversions have occurred under [section 174]' since
its commencement, and there are known 'issues associated with the funding of appropriately qualified staff to
undertake the necessary assessments … under this section of the Act'.

Office of the Public Guardian and child protection services
Both the OPG and child protection services have recognised their ability to transition eligible participants to the
NDIS.
Of OPG clients, 56 per cent are accessing NDIS supports (OPG sub. 37, p. 5). Out of the 82 clients coming under
guardianship every month, around 26 require assistance to enter the NDIS (OPG 2019a, p. 76). The OPG assists in
facilitating this access through liaising with relevant individuals, arranging and collating assessment information,
attending planning meetings and assisting them in choosing their providers. In 2019–20, OPG had 2,301 clients
registered with the NDIS, a 10 per cent increase over the previous year (OPG 2020, p. 5).
Child Safety faces several structural issues in transitioning children to the NDIS. Stakeholders suggested that child
safety officers (CSOs) have high caseloads and do not necessarily possess NDIS or disability specific knowledge or
skills. Child Safety services tend to interact with some of the most disadvantaged individuals, which can compound
difficulties in accessing the NDIS. For example, Aboriginal and Torres Strait Islander people have been identified as
a key group experiencing issues accessing NDIS supports; Indigenous children are 7 times more likely to receive
child protection services than non-Indigenous children,213 and make up around 39 per cent of children receiving
child protection services in Queensland in 2018–19 (AIHW 2020a, table S2.3).
From October 2018 to June 2020, DCSYW undertook a project to 'operationalise the Child Protection and NDIS
policies and procedures to ensure children and young people with disability in the care of DCSYW received the
maximum benefit' (Queensland Government sub. 38, p. 51). Stakeholders have informed the Commission that Child
Safety now has a dedicated disability team which includes allied health workers.
Child Safety and the OPG also coordinate their functions, including in relation to acquiring NDIS supports, and the
two agencies share information to 'identify children and young people with disability who may be eligible to access
the NDIS'. As of May 2019, 116 children were identified by the OPG though its Community Visitor Program,
enabling Child Safety to further support those children's access to the NDIS (OPG 2019a, p. 15).

212
213

Now referred to as the NDIA.
Of those children with identified Indigenous or non-Indigenous status.
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Some stakeholders suggested that, within these two agencies, there may be gaps in staff knowledge or issues
communicating appropriate knowledge to clients. For example, Leap In! submitted that:
There is an opportunity for both the Public Guardian and Public Trustee to engage with plan
managers. We have noted that some participants and their supported decision makers are not
made aware of this option. In particular those under Public Guardianship, Department of Child
Safety and other statutory agencies often report an incorrect belief that NDIS plans must be
managed by the Agency (NDIA). (sub. 21, p. 9)
The Queensland Government noted that there are opportunities for Child Safety staff to develop further
understanding of the NDIS, and for NDIS planners to build understanding of the needs and circumstances of
children in care (sub. 38, p. 51).
It is possible that in some cases, what appears as misunderstanding may reflect the opinion of agencies about the
value of certain services, or the availability in budgets for particular services. For example, the OPG submitted that
in its experience 'clients [with complex needs] generally experience better outcomes when the development of
their plan is facilitated by a planner at the NDIA rather than a LAC', and that '[s]ome NDIA planners (and support
coordinators) lack clinical expertise, which can lead to a failure to incorporate key support recommendations in a
participant’s plan' (OPG sub. 37, p. 7).
Some issues around the relationship between providers (including planners), the NDIA, and OPG or Child Safety
will be transitional, and will resolve as the market develops though the development of institutional memory. This
process may be accelerated through internal capacity building. Stakeholders have indicated that those agencies
are currently engaging in such activities.

The efficient scale of programs
Queensland Government initiatives to facilitate NDIS access can provide benefits to the person who goes on to
receive the NDIS supports, the families and support network of that person, the Queensland Government in the
form of reduced demand for mainstream services, and potentially the community more broadly (for example, in
increased employment of persons with disability). However, there are also costs to the community that are
associated with those initiatives, including the fiscal cost to the state government of undertaking the initiatives, the
fiscal cost to the Australian Government of funding the NDIS supports, and the potential crowding out of service
provision in related markets (for example, if the Queensland Government employs occupational therapists to
conduct NDIS assessments, that can reduce the availability of those therapists for aged care or injury support).
In order to guide best practice decision-making, the Queensland Government should evaluate the effectiveness
and efficiency of its state-based initiatives, including programs to promote access to the NDIS. This will involve an
assessment of the costs and benefits of the initiatives. In many cases, policies to promote access are targeted at
specific groups of people, which allows costs and benefits to be more easily identified.
Evaluating the costs and benefits of Queensland Government initiatives is a complex task, and there are large
knowledge gaps in the relationships between participants receiving NDIS supports and achieving outcomes under
the scheme. Conducting evaluations of such initiatives will allow this knowledge base to develop over time.
Undertaking thorough assessment before, after and during the operation of these initiatives will both promote net
benefits to the community and improve the efficiencies of those schemes.
As part of this process, the government should invest in developing a research base to establish how access to the
NDIS affects demand for mainstream government services.
Stakeholders broadly supported this recommendation at the draft report stage (for example, Summer Foundation
sub. DR25, p. 28). In stating its support, Allied Health Professions Australia (sub. DR11, p. 15) noted that:
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AHPA has received anecdotal feedback from a range of sources about the impact of the NDIS on
the broader market including:

• an increasing number of hospital services becoming registered NDIS providers resulting in reduced
access to services for those outside the NDIS
• reduced access to allied health services funded under other schemes such as Medicare and DVA
where fees are well below market rates and those available under the NDIS, due to high demand for
NDIS services
• reduced access to disability services for people with disability not deemed eligible for the NDIS.
Maurice Blackburn lawyers submitted that they were ‘broadly supportive of this recommendation’, but noted that
care should be undertaken to ensure such analysis is conducted by entities with ‘appropriate knowledge and
experience of the disability support industry … both pre and post NDIS transition’ (sub. DR5, p. 16).
The Queensland Government noted its delivery of the Disability Connect and Outreach Program (DCOP) includes
an evaluation of those activities, and that 'it is anticipated that learnings from this work will inform future NDIS
outreach programs' (Queensland Government sub. DR26, p. 48). It further notes that it is currently developing
'NDIS Assurance framework', which includes an evaluation of whether the NDIS is achieving outcomes for
participants and whether the 'scheme represents value for money' (sub. DR26, p. 48), the latter of which implicitly
requires an evaluation of the costs and benefits associated with the scheme.
The Queensland Government also refers to the National Disability Strategy, which is currently in development, as
potentially containing a data collection and program evaluation framework (sub. DR26, p. 49). The policy paper for
that strategy notes that:
Policy and program evaluation is critical to understanding the effectiveness of government
policies and programs. The information and results received from evaluation can be used to
inform the refinement or cessation of existing policies and programs and the construct and
design of future policy and investment initiatives.
It is proposed that the new Strategy will include a commitment from governments to undertake
policy and program evaluations. The detailed arrangements, to be set out in the new Strategy,
may include elements such as a timetable for evaluation and protocols for undertaking the
evaluation. (DSS, 2020, p. 10)
The Queensland Government should have regard to those protocols for undertaking program and policy
evaluations to the extent that they eventuate and are relevant. If those protocols are well-developed and
consistent with best practice approaches, it may be appropriate for the Queensland Government to adopt them
without substantial alteration. Similarly, it is likely that that program evaluations can be performed as part of the
NDIS Assurance Framework being developed.

Recommendation 52
The Queensland Government should evaluate the effectiveness and efficiency of its interventions to promote
access to the NDIS. That evaluation should consider all impacts, including but not limited to the effects on
participants, providers, Queensland Government services, the Australian Government and NDIA, and adjacent
markets. Those evaluations may form part of the Queensland Government's NDIS Assurance Framework.
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This chapter considers how, at a scheme-wide level, the Australian, state and territory governments interact to design,
administer and oversee the laws, regulations, processes and practices that provide the broad framework within which
the NDIS market operates.

Key points
• The Australian, state and territory governments share governance responsibility for the NDIS.
• Intergovernmental decisions shape the legislative and regulatory environment within which the NDIS
operates, and therefore have a large impact on NDIS markets. State and territory governments
participate in these decisions, which affect their citizens, the return on government funding of the
NDIS, and the demand for other services that governments provide.
• The Standing Council on Disability Reform (DRC), which formerly reported to COAG, was the major
intergovernmental forum for oversight of the NDIS and broader disability services policy, as well as the
decision-maker on NDIS policy issues. The Disability Reform Ministers' Meeting (DRMM) replaces the
DRC under the new arrangements accepted by the National Cabinet following the Review of Council
of Australian Governments (COAG) Councils and Ministerial Forums.
• The DRC had a long list of policy reforms to be considered and implemented. The governance
arrangements for the DRMM will need to drive the resolution of these legacy issues as well as further
development and implementation of reforms to the NDIS.
• The DRMM should ensure that the states and territories are closely involved in policy development
and implementation oversight.
• The DRMM needs:
− a clearly defined purpose, including the effective oversight of implementation of reforms
− clearly defined roles and responsibilities linked to its purpose
− powers and authority to achieve its purpose, while it continues to support the NDIA's independence
− improved access to relevant information, including about the scheme's financial position
− adequate and focused support from officials
− more transparency about the progress of reforms, its own performance against its priorities, and the
performance of the NDIS.

• The Queensland Government should monitor the adequacy and timeliness of the advice on scheme
finances and sustainability that is provided to Disability Ministers on the DRMM.
• The Queensland Government should propose that the Australian Productivity Commission advise on
NDIS regulatory review arrangements as part of its review of NDIS costs in 2023. The review should:
− assess existing processes for introducing new NDIS regulation and reviewing the stock of NDIS
regulation
− advise on possible improvements to those processes
− advise on a process for a program of reviews of the existing NDIS regulatory stock, including which
agency or entity is best placed to conduct the reviews and priority areas for review
− propose a timetable for the reviews of the regulatory stock, based on its determination of priority
areas.
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16.1

Introduction

While government agencies—particularly the NDIA and the NDIS Quality and Safeguards Commission (QSC)—have
immediate responsibility for the performance of the NDIS, the Australian, state and territory governments share
ministerial responsibility for the scheme. Previous chapters discuss how Queensland Government agencies and the
NDIA work together to deliver mainstream and disability services, and activities such as outreach and workforce
development. But it is also necessary to consider how, at a scheme-wide level, the two levels of government
interact to design, administer and oversee the laws, regulations, processes and practices that provide the broad
governance framework within which NDIS markets operate.
Intergovernmental decisions drive the development of disability policy and the implementation of reforms. They
shape the legislative and regulatory environment, with a consequently large impact on NDIS markets. State and
territory governments have a strong interest in these decisions, which affect their citizens, the return on their
funding of the NDIS, and the demand for other services that they provide.
This chapter:

• provides the context for current NDIS governance arrangements at the intergovernmental level
• discusses how these intergovernmental arrangements can drive the reform of the NDIS and its market
• recommends a review process to help ensure that new and existing NDIS regulations contribute to the success
of the scheme.

16.2

Context

The scheme was established under the National Disability Insurance Scheme Act 2013 (Cth) (NDIS Act). This Act is
supported by the NDIS Rules, which are legislative instruments that provide more detail about how the scheme
operates.
The Australian Minister for Social Services administers the NDIS Act. However, the Australian, state and territory
governments share governance responsibility for the NDIS, and the Australian Minister must seek the agreement
of, or consult with, state and territory governments before exercising many of the Minister's responsibilities under
the Act (PC 2017b, p. 399).
This inquiry has coincided with the Review of Council of Australian Governments (COAG) Councils and Ministerial
Forums (the Conran Review) (Conran 2020), which recommended a new intergovernmental architecture that the
National Cabinet has accepted (PMC 2020a). The Conran Review covered the Standing Council on Disability
Reform (DRC), which was a key ministerial institution through which the Queensland Government could influence
disability policy and, through that, how the NDIS operates in Queensland.
Regular and ongoing Disability Reform Ministers' Meetings (DRMM) will continue under the new arrangements
(Box 16.1), as disability policy satisfies the Conran Review's three objectives for establishing regular and ongoing
meetings of ministers; namely, to:

• enable national cooperation and consistency on enduring strategic issues
• address issues requiring cross-border collaboration
• perform regulatory policy and standard setting functions (Conran 2020, p. 23).
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Box 16.1 Key recommendations of the Review of COAG Councils and Ministerial
Forums
• Maintain and reset regular ongoing ministers' meetings (including Disability Reform Ministers'
Meetings).
• All continuing meetings should resolve issues in their portfolio and should not have a reporting line to
the National Cabinet or the National Federation Reform Council, unless directly tasked by one of them.
• Ministers must set, control and review agendas and not delegate these responsibilities to officials.
• Regular meetings should have a strategic focus on two or three priorities of national importance.
• A Commonwealth minister will chair meetings, unless otherwise decided by consensus between
meeting members.
• All items should have defined timeframes for being resolved, no longer than 12 months.
• Issues not substantially resolved within that timeframe should be removed from the work program.
• Groups of officials supporting ministers' meetings should be rationalised and formal dedicated
secretariats should be abolished.
• All regular ongoing ministers' meetings and their work programs should be reviewed every two years.
Source: Conran 2020, pp. 5–8.

While the changes to governance arrangements are multi-faceted, structurally they are not large (Figure 16.1). The
DRC, which reported to COAG, has been replaced by the DRMM, which remains the major intergovernmental
forum for oversight of the NDIS and broader disability policy and the decision-maker on NDIS policy issues.
Treasury ministers were members of the DRC but are not members of the DRMM. The DRMM is supported by a
single officials group, rather than the two groups that supported the DRC.214
The NDIA is an independent agency established under the NDIS Act and the Public Governance, Performance and
Accountability Act 2013 (Cth) to manage and deliver the NDIS. The Independent Advisory Council (IAC)—a panel of
experts including people with disability, carers, at least one person with expertise on disability in rural and remote
areas, and at least one person with expertise in the supply of equipment or provision of disability services—advises
the NDIA Board (NDIS Act, s. 147(5)(c)). A Parliamentary Joint Standing Committee on the NDIS (JSCNDIS) reviews
the implementation, administration, performance, governance and expenditure of the NDIS, and other NDISrelated matters that Parliament refers to it (PC 2017b, pp. 399–400).

The Senior Officials Working Group (SOWG) had representatives mainly at the deputy secretary level from each state and territory.
The Market Oversight Working Group (MOWG), a group of officials established under the SOWG, was the 'established governance
mechanism for market oversight across jurisdictions, reporting through SOWG to DRC' (Queensland Government sub. 38, p. 39).
214
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Figure 16.1 NDIS governance arrangements
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Source: Based on PC 2017b, p. 398, updated.

The new governance arrangements need to continue to leverage the knowledge and experience of the states and
territories, to encourage effective decision-making and action in an environment in which governments may
sometimes disagree about disability policy issues. Having a forum for state and territory governments to influence
policy development and implementation is essential, given their significant financial contributions to the NDIS and
exposure to the risk of cost increases. States and territories are 'vital partners of and equal shareholders with the
Commonwealth in delivering the NDIS' (DSS 2021a, p. 5).
Moreover, as the Conran Review noted, disability reform demonstrates the value of 'cooperative and responsible
federalism'. Commonwealth Government involvement allowed the creation of the NDIS:
while leveraging the knowledge and experience of the states on delivery of disability services.
This showed how the two levels of government could work together using their different
strengths and responsibilities to improve outcomes for Australians. (Conran 2020, p. 10)
State and territory governments may have different perspectives given they entered the scheme at different times,
and from different starting points in terms of their legacy disability services. They also have different demographic
profiles of potentially eligible participants. Funding arrangements expose them to different risks, as the Australian
Government funds cost over-runs (Chapter 3). Moreover, the NDIS Act’s multiple objectives may sometimes
conflict, requiring careful judgments. Key concepts—such as 'reasonable and necessary' supports—can be
interpreted in different ways (Chapter 5). In such an environment, difficult decisions may be postponed and the
momentum for reforming policy may be lost.
The DRC had a large work program when it was abolished, including implementation of the Tune Review; the NDIS
Reserve Fund; the NDIS Workforce Plan; the Quality and Safeguarding Framework Review; and remaining interface
issues between the NDIS and mainstream services provided by governments. Longer-term work has also been
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identified, including the review of the NDIS Act to be commissioned in or after 2021; the independent review of
NDIS costs in 2023; evaluation of the Information, Linkages and Capacity Building (ILC) and Local Area Coordinator
(LAC) frameworks; and progressing the disability research agenda (Queensland Government sub. 38, p. 39). The
JSCNDIS' final report on planning and the NDIA's consultation process on independent assessments and
personalised budgets add to the issues that ministers may need to consider (JSCNDIS 2020c; NDIA 2020i;
NDIA 2020ak) (Chapter 5).
The first DRMM was held in December 2020. Consistent with the Conran Review's recommendation that regular
meetings should have a strategic focus on two or three decision-making priorities of national importance,
ministers agreed to three broad priority workstreams for 2021:

• the National Disability Strategy
• NDIS system reform and mainstream interfaces
• scheme performance (DRMM 2020).
The Australian Government, in consultation with states and territories, will develop a range of sub-priorities under
these workstreams. The Queensland Government intends to contribute actively to the DRMM and its work
program and has established the Queensland Disability Reform Implementation Interdepartmental Committee
(DRIIC) to oversee implementation of the Queensland NDIS Full Scheme Agreement; the Queensland
Government's response to the Royal Commission into Violence, Abuse, Neglect and Exploitation of People with
Disability; the development and implementation of the new National Disability Strategy; and the State Disability
Plan. The DRIIC will advise the Queensland Minister for Disability Services on issues relating to NDIS delivery in
Queensland that may need to be raised at the DRMM (Queensland Government sub. DR26, p. 50).
At the time of writing (April 2021), the detailed governance arrangements around the DRMM have not been
published. The challenge is to ensure that these arrangements drive the delivery of the DRMM's priorities and
provide a mechanism for effective decision-making and resolution of disagreements.

16.3

Building the reform momentum

The Conran Review sought to create an architecture for federal relations to enable decisions to be made efficiently,
with minimal bureaucracy, focusing on critical regulatory and policy work programs (Conran 2020, p. 34). A key
finding was that:
achieving successful reform will rest not in the approving of recommendations, or changing the
number or structure of forums. It will come down to everyone within those structures
maintaining a strong focus on delivering priority outcomes that improve the lives of Australians
and the prosperity of our nation. (Conran 2020, p. 4)
To secure the largest benefits from the new architecture, it will need to be operationalised through detailed design
of the governance arrangements to sharpen the focus on delivery. This will include ensuring that:

• the DRMM's purpose and objectives are clear
• roles and responsibilities are defined
• decision-making is appropriately devolved between levels of government
• evaluation becomes 'business as usual'.
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Establish a clear purpose and objectives
Purpose
A core governance principle is that organisations have a clearly defined purpose setting out why they exist and
what their objective is. This encourages them to focus effort rather than dissipate it on disparate and possibly
conflicting objectives; provides motivation and a basis for measuring performance; and facilitates coordination with
other relevant bodies. The terms of reference for the new DRMM have not yet been published. The Guidance for
Intergovernmental Meetings, which the Department of Premier and Cabinet published as part of the Review of
COAG Councils and Ministerial Forums, specifies that the terms of reference for meetings should provide a clear
statement of their purpose (PMC 2020b, p. 5).
The DRMM is the ‘Ministerial Council’ for the purposes of the NDIS Act (s. 12), which establishes three functions of
the Council, rather than explicitly setting out its purpose. These functions are to:

• consider policy matters that relate to the NDIS or arise under the NDIS Act
• advise the Minister on these policy matters
• make recommendations to COAG on these policy matters.
The terms of reference for the former DRC gave it a more focused purpose; namely, to provide ‘a forum for
member Governments to drive national reform in disability policy and implementation’ (DSS 2019a, p. 1). The DRC
was required to consider policy matters that relate to the NDIS or arise under the NDIS Act, including amendments
to the NDIS Act, and to make recommendations to COAG about such matters (DSS 2019a, pp. 1–2).
The DRC's terms of reference set out 'themes' for its work. One theme—to make recommendations and provide
advice to COAG on the national reform of disability policy and implementation framework—mirrored the functions
set out in the NDIS Act. A second theme—to provide strategic oversight of the NDIS, including scheme
performance, participant outcomes and oversight of costs and financial sustainability, and to monitor and advise
on implementation risks—is broader than the legislated functions (DSS 2019a, p. 1). This is appropriate, given that
effective policy development requires that policy makers understand system performance; performance drivers;
areas that require improvement, such as opportunities to simplify the scheme without compromising outcomes;
and the financial situation. Similar themes should be retained in the new terms of reference.
The terms of reference could include the following three objectives for the DRMM:

• a strengthened responsibility for ensuring that reforms to improve NDIS outcomes are successfully
implemented. This would be consistent with the Conran Review's focus on delivering priority outcomes. It would
require the DRMM to approve agreed reforms and to oversee the agencies accountable for implementing them.
The DRC's terms of reference required it to ‘ensure [emphasis added] a broad range of reforms are implemented
through the National Disability Strategy’ (NDS), but appeared to give it a less strong implementation role in
relation to the NDIS; namely, to ‘monitor and advise [emphasis added] on implementation risks’ (DSS 2019a,
p. 1). The DRMM should have an implementation purpose in relation to the NDIS as strong as the DRC had in
relation to the NDS
• identify and ensure implementation of opportunities to reduce or remove unnecessary regulatory burden of the
NDIS on participants, community organisations and businesses (discussed below)
• ensure decision-making is allocated to maximise the benefits from reforms, by referring to the National Cabinet
only issues that the DRMM cannot agree. Under the new arrangements, ministerial forums will not report to
National Cabinet, and the onus will be placed on ministers' meetings to resolve issues directly. However, there is
still a pathway for individual jurisdictions to raise matters with National Cabinet through their First Minister, but
only when they cannot be resolved by the DRMM (Conran 2020, p. 18).
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These broad objectives may need to be disaggregated into more precise and measurable sub-objectives. For
example, the first broad objective of reform implementation could be disaggregated into:
− timely and appropriate implementation by relevant government agencies of the backlog of
government-approved inquiry recommendations
− timely and appropriate implementation by relevant government agencies of new government-approved
inquiry recommendations, such as those in the Tune Review and JSCNDIS reports (Tune 2019; JSCNDIS 2019a;
JSCNDIS 2020c)
− ensuring effective evaluation of implemented recommendations and follow-up of evaluation findings.

Clarify roles and responsibilities
A second governance principle is that there should be clearly and consistently specified roles and responsibilities
for achieving organisational objectives, with those responsible supported by the authority and resources they need
to perform their roles.

Role specification
The specification of roles for the DRMM should be consistent with its purpose. Clear roles and responsibilities:

• prevent overlaps, gaps and conflicts of interest
• give actors the capacity to perform their roles
• enable them to be held accountable.
The roles of Disability Reform Ministers include to:

• set NDIS strategic policy objectives and scope
• ensure these objectives are being met
• ensure NDIS policy, laws, rules, regulations and funding commitments align with strategic objectives
• oversee the scheme's financial sustainability
• oversee market and workforce development and pricing transparency, including methodology, to ensure service
availability for participants
• hold NDIS parties to account in fulfilling roles, delivering responsibilities and implementing identified actions
• agree and oversee the pathway to pricing deregulation and price monitoring
• consider the interaction of NDIS and mainstream services to identify participant and financial risk (DSS 2021a,
p. 11).

The DRMM's authority
The DRMM needs the necessary authority and powers to perform these roles. These powers are formally set out in
legislation but may also be shaped by norms and accepted practices.
Authority to change rules
Policy changes in the NDIS are often implemented through changes to NDIS Rules, for which the Australian, state
and territory governments share responsibility. There are four categories of rules and changing each category
requires different levels of agreement between state and territory governments. Changes to the highest category—
category A rules, some of which are about eligibility for and coverage of the scheme—require unanimous
agreement given changes can have significant financial implications. Lower levels of agreement are required to
change the other categories.
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For example, implementation of the Australian Government's response to many of the recommendations of the
Tune Review requires policy work or changes to NDIS legislation. DRMM consideration will be required for the
proposed policy work and DRMM will be consulted on legislative changes including changes to the NDIS Rules.
This will enable states and territories to raise issues for consideration in relation to the Australian Government's
interpretation and implementation of the review recommendations (DCDSS, pers. comm., 23 March 2021).
The governance arrangements around rule changes significantly affect the DRMM's capacity to drive the timely
implementation of NDIS reforms. In response to concerns about the length of time it was taking to change
category A rules, the Productivity Commission in 2017 considered two options for accelerating decisions: changing
the requirement for unanimous agreement or requiring governments to state whether they agree to a proposed
rule change or introduction. It proposed amending the NDIS Act to reduce the time required to implement or
amend the rules (PC 2017b, pp. 404–6).
This happened through amendments to the NDIS Act in 2019.215 Under the amended process, the Commonwealth
Minister for the NDIS writes to disability ministers seeking agreement to the rule within 28 days. The
Commonwealth minister may take lack of response within 28 days as consent. However, before the end of the
28 day period, any jurisdiction may write to the minister requesting a period up to 90 days from the time the
original notice was given, within which to agree to the making of the rules (NDIS Act, s. 209(8A), (8B), (8C)).
The Queensland Government considers that further tightening time limits 'would impact significantly and adversely
on the effective conduct of Queensland’s consideration and approval processes' in relation to contentious issues
requiring Cabinet or Cabinet Budget Review Committee consideration (sub. DR26, p. 52).
Authority to provide guidance to the NDIA
While the DRMM should be responsible for ensuring that reform of the NDIS is achieved, the NDIA has a pivotal
role in implementing many specific recommendations that will determine whether that happens. Six Tune Review
recommendations and 31 recommendations in the JSCNDIS’ final report on planning require NDIA action (Tune
2019, JSCNDIS 2020c). How effectively and quickly the NDIA acts would determine whether the DRMM achieves its
proposed purpose of ensuring that reforms are implemented.
The Commonwealth Minister has the authority, with the agreement of other jurisdictions, to direct the NDIA Board
about the performance of its functions and to provide general strategic guidance (Box 16.2). However, if the
minister were to give detailed directions to the NDIA Board about how to implement government-agreed reforms,
this could undermine the NDIA's independence and the Board's accountability to ministers for the NDIA's
performance. To avoid this blurring of roles, directions from the minister should be used sparingly, avoid detail and
be designed to ensure that the NDIA Board remains accountable to governments for implementation.

215

The amendments were made in the National Disability Insurance Scheme Amendment (Streamlined Governance Act) 2019, s. 24.
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Box 16.2 The independence of the NDIA Board
The NDIA Board is responsible for ensuring the proper, efficient and effective performance of the NDIA's
functions and for determining its objectives, strategies and policies. It reports to the Minister for the NDIS
and Disability Reform Ministers on the operations and activities of the NDIA, and the outcomes and
financial sustainability of the scheme.
Its members must have experience or knowledge in at least one of the provision or use of disability
services; the operation of insurance or compensation schemes, or schemes with long-term liabilities;
financial management; and corporate governance. They are appointed for terms of up to three years by
the Commonwealth Minister, who must consult with the states and territories about the appointment of
the chair, and must seek the support of all states and territories for the appointment of Board members
other than the chair, and be satisfied that the appointment is supported by the Commonwealth, states
and territories.
The Commonwealth Minister may terminate the appointment of a Board member if satisfied that their
performance has been unsatisfactory for a significant period and if a majority of the Commonwealth and
host jurisdictions support this.
The Commonwealth Minister may give directions to the NDIA about the performance of its functions,
provided that the Commonwealth and each jurisdiction agree to the giving of the direction. The Minister
may give the Board a written statement setting out strategic guidance of a general nature for the NDIA,
provided that the Commonwealth and each jurisdiction agree to giving the statement. The Board must
have regard to that statement in performing its functions.
Source: NDIS Act, Chapter 6, Part 2; DSS 2021a, p. 5

The DRMM may also decide to provide strategic guidance to the Board, as the NDIS Act permits, about the broad
development of the NDIS. For example, there is a tension between market development, which may require higher
prices to encourage increased supply, and the scheme’s financial sustainability (Chapter 8). Higher regulated prices
may increase government expenditure, at least until competition develops sufficiently to constrain prices.
Governments will have views about the risks that accelerating market development could pose for financial
sustainability and their willingness to accept such risks. They may also consider whether to manage such risks
through other means such as imposing funding caps, changing the definition of reasonable and necessary
supports, or tightening eligibility criteria.
The Australian Government bears the most financial risk if NDIS costs blow out (Chapter 3), while states and
territories may benefit from increased NDIS spending that reduces spending on state services. While this may
sometimes make it difficult for the DRMM to reach agreement, judgments must be made. The NDIA must make
them unless disability ministers inform the Board about governments' broad preferences through the strategic
guidance permitted under the NDIS Act.
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Recommendations that refer to the ‘Queensland Government proposing’ should be read as the Queensland
Government proposing through the most appropriate intergovernmental forum, unless otherwise stated.

Recommendation 53
To avoid compromising the NDIA's independence, the Disability Reform Ministers' Meeting should publish its
guidance to the NDIA Board and limit its guidance to setting the broad parameters within which it expects the
NDIA to manage the scheme.

Resources to support the DRMM
In addition to having the necessary powers to deliver the objectives for which it is responsible, the DRMM needs
adequate resources—including support from officials and access to information—to perform its roles.
Officials groups
The official guidance for intergovernmental meetings following the Conran Review is that:
Officials groups should be kept to a minimum, to reduce the number of layers of bureaucracy
and streamline the processes surrounding how meetings function. Officials should not have a
formal role in approving papers or reaching consensus on issues ahead of Ministerial
consideration. (PMC 2020b, p. 7)
Ministers must also set, control and review agendas and not delegate these responsibilities to officials (Conran
2020, p. 7).
The Commission understands that the Senior Officials Working Group (SOWG) and the Market Operations Working
Group (MOWG) will be abolished, but that a group of senior officials will provide support. Settling the purpose and
role of this group is a priority.
Access to relevant information
The DRMM needs to be informed about different aspects of scheme performance if it is to make evidence-based
policy decisions. For example, the NDIA has indicated that it will share the results of thin market trials with
disability ministers in 2021 (Chapter 12).
The NDIS Act (s. 175 (2)(a), (b), (c)) sets out information that must be provided to the ministerial council.
Information about the scheme's financial situation is an important component. Section 175 provides that the NDIA
must give a minister of a host jurisdiction who is a member of the council information that the minister requests
about expenditure of money received by the NDIA from that jurisdiction; about expenditure relating to that
jurisdiction of money received by the NDIA from the Commonwealth; and about activities of the NDIA relating to
that jurisdiction.
Despite these provisions, the Board of Treasurers (BoT)—comprising state and territory Treasurers—submitted to
the Tune Review that the DRC needed better access to timely information about scheme finances, cost projections
and financial sustainability (BoT 2019, pp. 2, 9). This information would support effective decision-making and
leadership, thereby contributing to the overall efficiency of the scheme in achieving its objectives.
The BoT submission argued that, as major shareholders in the scheme, states and territories need to monitor the
returns on their investments and remain informed about scheme finances, cost projections and identified risks to
financial sustainability and scheme performance. They cannot, in the BoT's view, perform satisfactorily their
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requirement under the NDIS Act to consider policy matters relating to the NDIS without understanding scheme
financial sustainability (BoT 2019, p. 2).
While the SOWG developed a regular report on scheme finances and financial sustainability, the BoT suggested
that making production of this report a requirement under the NDIS Act would reinforce its importance to scheme
financial oversight. It also recommended strengthening the legislated link between the objects of the NDIS Act and
the Commonwealth’s payments to the NDIA, which are variable and therefore determine the funding envelope for
participant supports (BoT 2019, pp. 2, 5).
The Queensland Government pointed out that the Tune Review (Tune 2019, p. 37) suggested that issues regarding
financial sustainability raised in the BoT submission should be considered in the next review of the NDIS Act,
currently scheduled for 2021. It noted that the former DRC agreed new reporting mechanisms to improve the
advice on scheme finances and sustainability that is provided to Disability Ministers, including a financial
sustainability report that the Department of Social Services will prepare with NDIA input. The Queensland
Government will monitor the adequacy and timeliness of these reports over 2021 (Queensland Government
sub. DR26, p. 52).

Appropriate devolution of decision-making between levels of government
This governance principle is important to:

• allow decision-makers to respond effectively to variations in local circumstances
• provide opportunities for innovation
• increase the scope for local participation in decision-making, while enabling cross-border impacts to be
addressed and economies of scale to be achieved.
This principle becomes particularly important in the process for changing the NDIS Rules, which cover issues such
as becoming a participant, supports for participants, children, nominees, plan management, registered providers of
supports, protection and disclosure of information and intergovernmental agreements. A balance must be struck
between the national coverage of a single NDIS market—and associated regulatory arrangements—and the
varying preferences and needs of different jurisdictions. National consistency may be regarded as more equitable
for participants, who are eligible for the same supports and services irrespective of where they live. It has benefits
for providers operating in more than one jurisdiction, which would otherwise face different regulations. However,
the single market approach makes the processes around joint decision-making even more important.

Independent and public evaluation of the new body's performance
Performance evaluation is an important aspect of governance, because it provides evidence of what is working and
where improvements are needed and builds public confidence in system integrity.
Prerequisites for public evaluation of the DRMM include that the DRMM:

• has a clear work program
• publishes its progress in delivering the work program
• ensures there is regular reporting of the performance of the NDIS, for which ministers are ultimately
accountable.

A clear work program
Under the new arrangements, ministerial forums such as the DRMM should:

• concentrate on two or three priorities
• define timeframes for resolving all items, no longer than 12 months
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• remove from the work program items not substantially resolved within their designated timeframe (Conran
2020, p. 7).
The DRMM will need to manage the tension between focusing on two or three priorities and ignoring the large
number of legacy issues it has inherited from the DRC. One method it could use to resolve this tension is to
develop principles to help it to rank issues, such as:

• prioritise issues or recommendations:
− with the largest impacts (determined by the size of the impact per person and the number affected)
− that are a prerequisite for implementing others

• consider the distribution of the impacts (for example, whether some groups should have priority)
• take account of the lead times for implementation (for example, whether a consultation process, modelling or
pilot studies will be required)
• consider how recommendations interface with proposals from other reform processes.
Once these priorities are determined, a work program of actions for achieving them can be developed.

Recommendation 54
To secure the largest benefits from NDIS reforms, the Queensland Government should propose that the Disability
Reform Ministers' Meeting publish its work program, including the basis on which issues have been prioritised, and
how it will advance the legacy issues that were on the former Disability Reform Council's agenda.

Report progress in delivering the work program
While the DRC was required to report to COAG annually on its progress and to advise COAG when priorities were
not progressing satisfactorily (DSS 2019a, p. 2), it does not appear to have published reports on its progress in
delivering its work program or implementing its decisions. The NDIA's quarterly report to disability ministers could
be seen as performing this role, but it focuses on scheme rollout rather than on progress in implementing policy
decisions.
The intention of the new arrangements is to be more transparent, as the work program of ministers' meetings
should, 'wherever possible', be published (Conran 2020, p. 18). Consistent with this intention, the DRMM has
published its three priority workstreams. However, it has not yet published its work program for delivering these
priorities. Informing participants and service providers about these work programs and progress in delivering them
would build their confidence in the system, assist planning, and increase their involvement in consultation about
the changes. Publicly reporting how implementation is tracking would strengthen incentives to implement agreed
recommendations. Identifying the reasons for delays would stimulate the search to reduce impediments or find
other ways to achieve desired outcomes.
Reporting could include progress with implementing policy recommendations that governments have accepted.
The Queensland Government has noted that it is 'critical that there is a dedicated work plan and governance
structures to support transparency of market oversight'. However, 'despite the numbers of reviews covering the
NDIS market, action to address recommendations has been limited’. The government pointed to the importance of
monitoring implementation of recommendations and suggested that formalised governance structures should be
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put in place to ensure continual improvement in response to the findings of key inquiries (sub. 38, p. 6). DRMM
reporting of progress in implementing inquiry recommendations could be one such governance structure.
The Queensland Government pointed out that communiqués are expected to remain the vehicle for reporting on
outcomes from Disability Reform Ministers’ Meetings and warned that additional reporting from the DRMM on its
work program could lead to duplication. It noted that the government can continue to advocate for communiqués
to include appropriate statements on strategic direction and progress on key reforms (sub. DR26, p. 51).
The Commission agrees that duplication in reporting should be avoided, as it would create unnecessary costs while
confusing readers and reducing the impact of what is being reported. It considers, however, that communiqués are
more like meeting minutes than work program reports. Reports on progress on implementing the DRMM's work
program and recommendations from key inquiries could be published separately or attached as addenda to
communiqués.

Report on the NDIS
Public reports on progress in implementing reforms should be supplemented by reports on their outcomes, as
indicated by the performance of the NDIS. Current reporting on the NDIS includes:

• quarterly reports to the ministerial council
• the annual financial sustainability report (AFSR)216
• performance against key performance indicators in the NDIA's corporate plan
• reports on market performance prepared for DRC consideration, including jurisdictional data on indicators on
participant choice and control; provider entry to the market, expansion, concentration and exits; and workforce
growth, turnover, and wages
• the NDIA's annual report, which provides updates on changes throughout the year, including describing actions
taken in response to announcements by the Minister
• reports on the experience of individual cohorts, at an Australia-wide level
• reports released annually by the NDIA on the outcomes of the scheme—one for participants and one for carers
• occasional reports on the evaluation of trials.
The reports are generally descriptive and tend not to bring out linkages between policy and program changes and
outcomes and between participants' goals, plans and outcomes. There are gaps in the issues reported (Chapter 4).
If the DRMM's implementation role is strengthened, it would need access to performance reporting without
significant gaps and with relevant linkages explained. This requires analytical 'interrogation' of the available data
and a commitment to evaluation of initiatives, beginning when they are introduced with the development of
meaningful performance indicators and collection of data to track them.
The DRMM may need to review whether the data provided to it enables it to perform its roles or whether it should
commission further analysis of the data by the NDIA, QSC or an independent researcher. There will also be
opportunities to draw on the National Disability Data Asset (NDDA), currently being developed by the
Commonwealth and state and territory governments, to improve outcomes for people with disability, their families
and carers, by sharing de-identified data to better understand the life experiences and outcomes of people with
disability in Australia.

The scheme actuary is required to prepare the AFSR for the NDIA Board under s. 180B(1) of the NDIS Act. A summary is included in
the NDIA's annual reports.

216
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Recommendation 55
To provide effective governance to support the development of the NDIS market and a forum for states and
territories to have a continued role in policy development and implementation, the Queensland Government
should propose that the Disability Reform Ministers’ Meeting:

• has a clearly defined purpose, including to identify and ensure the implementation of reforms of the NDIS
• has clearly defined roles
• maintains the independence of the NDIA
• publishes regular reports on its progress in delivering its work program
• publicly reports annually on the performance of the NDIS market.

16.4

Simplifying the NDIS

A theme of this report is that the many rules, regulations, operational guidelines, policies, standards, codes and
advice (Box 16.3) increase regulatory compliance and transaction costs for providers and participants. Some
interventions limit how participants use their budgets (Chapters 4 and 5). Others modify providers' behaviour
(Chapter 6). The interventions have different purposes, including to protect vulnerable participants and to increase
their capacity to exercise choice and control within the limits of providing reasonable and necessary supports and
maintaining the scheme's financial viability.
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Box 16.3 Rules and regulations
The NDIS Act (s. 209(1A)) enables rules to be made that can be of general or limited application and that
may make different provision in relation to different kinds of providers, supports, services, circumstances
or any other matter. There are four categories of rules, which can be made for the purposes of a total of
more than 30 sections, subsections or paragraphs of the Act (s. 209(8)). The Act also provides for
regulations to be made that prescribe matters required or permitted by the Act to be prescribed, or
necessary or convenient to be prescribed for carrying out or giving effect to the Act.
Operational guidelines are below the rules, providing 'detail and guidance to decision makers on how to
apply the law in the context of the NDIS, and [helping] the NDIA to interpret its functions and powers
when making decisions and recommendations affecting members of the public'. They cover issues such
as access to the NDIS, planning, specialist disability accommodation, supported independent living,
younger people in residential aged care, nominees and providers, and do not appear to be subject to
public processes before being introduced.
The QSC website lists policies, relating to matters such as infringement notices, compliance and
enforcement, and the NDIS Quality and Safeguarding Framework. The NDIS website lists policies for
freedom of information, information publication scheme, service charter and terms of use. Providers must
comply with the NDIS practice standards, code of conduct, worker screening system, complaints
management and resolution system, incident management requirements, and behaviour support
requirements.
Finally, the NDIA and QSC websites provide advice about how to satisfy some regulatory requirements.
Source: NDIA 2019w; QSC nd.

The interventions increase the transaction costs of 'navigating' the scheme. In addition to the administrative and
compliance burden, if participants are prevented from accessing the right supports at the right time, this can
increase the costs of delivering services and reduce outcomes.
One way to reduce these costs is to ensure that new interventions are introduced only when they are the best way
to address clearly identified problems and to regularly check that the existing stock of regulations remains fit for
purpose. The Australian Government's Regulation Impact Statement (RIS) framework, which applies to the NDIS
Act, is designed to achieve this. A RIS is required for regulations that have more than minor impacts217, and the
framework also applies to federal legislative instruments that are due to sunset, requiring the preparation of a RIS
unless the instrument qualifies for an exemption (Office of Best Practice Regulation 2020). The NDIS Act does not,
however, specify the processes that the NDIA must follow before introducing operational guidelines, some of
which are complex.
Notwithstanding this framework, regulatory burdens can be higher than necessary if interventions remain after the
circumstances that justified them have changed. Moreover, overlaps may develop between regulations that are not
taken into account when they are introduced separately at different times. The Commission considers that the
DRMM should satisfy itself that existing processes ensure that all new regulatory interventions produce net
benefits and that the stock of regulations remains warranted (Chapter 7).

For example, the NDIS Quality and Safeguarding Framework was informed by COAG Regulation Impact Statements which are
available on the Office of Best Practice Regulation's website:
• Consultation Regulation Impact Statement (https://ris.pmc.gov.au/2015/05/13/national-disability-insurance-scheme-quality-andsafeguarding-framework)
• Decision Regulation Impact Statement, which informed the DRC's decision (https://ris.pmc.gov.au/2017/03/06/national-disabilityinsurance-scheme-quality-and-safeguarding-framework)
217
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In doing so, it needs to be cognisant that many reviews have been undertaken of different aspects of the NDIS,
including the Tune Review in 2019; that a two-stage review of the NDIS Quality and Safeguarding Framework is
proposed; and that reviews can impose costs on people with disability, disability stakeholders and service providers
(Queensland Government sub. DR26, pp. 54‒55).
Therefore, rather than establishing a separate review, the Australian Productivity Commission should be asked to
advise on NDIS regulatory review arrangements in its review of NDIS costs in 2023. The review should advise on
possible improvements to the processes for introducing new NDIS regulation and reviewing the stock of existing
NDIS regulation. The Productivity Commission's 2023 review should also advise on a process and timetable of
reviews of the existing regulatory stock, based on its determination of priority areas and on its view of which
agency or entity is best placed to conduct the reviews. These reviews of the stock of NDIS regulation should be
public reviews that involve consultation with the sector.

Recommendation 56
To ensure that NDIS regulations are efficient and effective, the Queensland Government should propose that the
Australian Productivity Commission advise on NDIS regulatory review arrangements as part of its review of NDIS
costs in 2023.
The review should:

• assess existing processes for introducing new NDIS regulation and reviewing the stock of NDIS regulation
• advise on possible improvements to those processes
• advise on a process for a program of reviews of the existing NDIS regulatory stock, including which agency or
entity is best placed to conduct the reviews and what the priority areas for review are
• propose a timetable for the reviews of the regulatory stock, based on its determination of priority areas.
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