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RESPONSES TO EVERY AUSTRALIAN COUNTS request to provide feedback to the new 
Minister for the NDIS Stuart Robert on how to get the NDIS back on track 
 
The responses from the roundsquared consultants outlined below emphasise the need to 
immediately restore the $1.6 billion underspend of the NDIS used to put the Budget in 
surplus; and a fundamental change in the culture of the NDIA and its Partners in the 
Community to ensure greater transparency of processes; consistency of information; a 
genuine person centred approach to the planning process; improved staffing to reduce 
waiting times for home modifications and AT and increased support for families/carers to 
sustain their informal support. Funding also needs to be allocated to attract and retain allied 
health professionals and support workers to regional locations and to fund the building 
more accessible housing.  
 
Round Square Consultants were asked to identify their top 3 issues to be raised with the 
new Minister for the NDIS, Stuart Robert, to get the the Scheme back on track.  

 
Other issues raised by roundsquared consultants include: 

• Removing the requirement for proof of ongoing therapy needs and disability at each 
review as this is both degrading and stressful, as well as an extra expense. 

• The need for greater support to be built into plans for parents/ageing parents to 
maintain their informal support role; 

• Greater access to support coordination beyond the first plan particularly in 
rural/regional areas given the shortages/high turnover of therapists and closure of 
some services e.g. One Door, Australian Unity;  

• An improved access process for participants with psychosocial disabilities to ensure 
that their recovery journey is not undermined by a determination that they have not 
met access resulting in a lack of access to necessary supports. This is particularly 
urgent given the high rates of suicide and youth mental health issues in the area and 
the termination of the Partners in Recovery Program from 30 June 2019. 

 

The Top 3 Issues identified by the roundsquared Consultants are: 
 

1. The urgent need for better access to allied health professional including psychologists, 
behavioural therapists, OTs and speech therapists across rural and regional areas so 
that participants have access to timely assessments and required therapy sessions in 
accordance with their Plans  

2. The need for transparency in terms of the NDIS administrative processes and greater 
consistency of information provided to participants, their families/carers and support 
organisations about how funds can be spent etc.  

3. The need to significantly reduce turnaround times for requests for unscheduled 
reviews due to changes in circumstances as well as for approvals for home /vehicle 
modifications and major assistive technology items such as powered wheelchairs. 
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Background Notes  
The National Disability Insurance Scheme has been running in trial sites in different 
locations across the country since 2013 with the full roll-out of the Scheme starting on 1 July 
2016. In most parts of NSW, the NDIS is in its third year of operations. Growing criticism has 
been levelled at the Scheme about its lack of consistency and transparency; the significant 
lag times for home modifications and major AT items and the ill-fit of psycho-social disability 
in the scheme. More recently the Morrison Government was severely criticised by disability 
advocacy organisations and others for using the $1.6B NDIS underspend to prop up its 
return to surplus.  No recognition of the difficulties in relation to accessing allied health 
services/supports or the lag times with home mods and AT was acknowledged, as such an 
acknowledgement would have been an admission that the NDIS had come indeed ‘come off 
the rails’.  
 
With the re-election of the Morrison Government in May 2019, a new Ministerial position 
was announced – Minister for NDIS – with Stuart Robert to take on the role. It is within this 
context that the Every Australian Counts campaign has asked community organisations and 
individuals with an interface with NDIS to tell the new Minister ‘what his first priority should 
be’ to get the scheme ‘back on track’.  
 
The National Disability Insurance Scheme (NDIS) Act 2013 (2016) outlines in its introduction 
the ‘objects’ and ‘principles’ of the Scheme that include inter alia:  
 

• Supporting the independence and social and economic participation of PWDs 
• Providing reasonable and necessary supports, including early intervention 

supports 
• Enabling people with disability to exercise choice and control in the pursuit of 

their goals and in planning and delivery of their supports 
• Facilitating development of a nationally consistent approach to access, planning 

and funding of supports for PWDs 
• promoting provision of high quality and innovative supports to enable PWDs to 

maximise independent lifestyles and full inclusion in the community; and  
• Raising community awareness of the issues impacting on social and economic 

participation of PWDs thereby enhancing greater community inclusion 
• Considering/respecting the role of family, carers and other persons in the PWDs 

life and strengthening their capacity to support PWDs 
• Supporting communities to respond to PWDs needs and achievement of their 

goals  
• Providing where appropriate, support to coordinate the delivery of disability 

services where there is more than one disability service provider involved.  
The responses received from the roundsquared Consultants suggest that these objects and 
principles no longer underpin the Scheme, but rather that political, economic and 
bureaucratic expediencies have taken precedence. If the NDIS is to ‘get back on track’ and 
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provide a proactive and inclusive approach to the many and varied needs of PWDs and their 
families, then the $1.6 B needs to be immediately reallocated to the Scheme: 
 

• To improve the training and responsiveness of NDIS staff to the needs of 
participants including making the processes more transparent and user friendly;  

• To enhance the recruitment and retention of allied health professionals to rural and 
regional areas reducing the delays in assessments, recommendations and therapy 
sessions;  

• To ensure more timely responses to requests for unscheduled reviews, home 
modifications and assistive technology; 

• To develop well-targeted community education initiatives to enhance community 
accessibility and inclusion;   

• To provide better support to families and carers experiencing distress/burnout from 
their 24/7 support.  

 
From the responses of the roundsquared Consultants the following table has been 
developed to indicate some of the challenges being experienced and how these relate 
either directly or tangentially to these objects and principle. 
 

Object or principle Issue  Evidence  
Support independence and 
social and economic 
participation of PWDs 

• Limited employment options for 
PWDs in rural/regional areas  

• Difficult when a lack of 
therapists and delays with 
assistive technology and home 
modifications (ATHM) 

Providing reasonable and 
necessary supports, 
including early 
intervention supports 
 

• Lack of support workers in 
regional areas with high turnover 
of staff.  

• Lack of mental health support 
workers and MH peer support 
workers in regional areas. Need 
for Cert IV in MH peer work to be 
available in area.  

• Ability linkers have played a 
major role in linking people 
who have not met access with 
mainstream and community 
services. Ability linkers role is to 
be terminated by late 2019. 

Enabling people with 
disability to exercise choice 
and control in the pursuit 
of their goals and in 
planning and delivery of 
their supports 
 

• Asking for ‘proof’ of disability on 
an annual basis is degrading and 
stressful 

• Limited by lack of service options 
and transport in rural regional 
areas  

• Asking for proof makes PWD 
feel guilty about seeking 
support to live a normal life  

• NDIS model seems to be 
informed by an urban model of 
service where access and 
choice are available 

Facilitate development of a 
nationally consistent 
approach to access, 
planning and funding of 
supports for PWDs 

• Lack of consistency of information 
from LACs and NDIA planners  

• Lack of transparency/consistency  
• NDIS lacks transparency with each 

partner in community doing it 
their own way  

• LACs not advising that new reports 
required at Plan Review  

• Different NDIA planners giving 
different information in 
relation to MH Care Plans and 
access to additional psych 
consultations through NDIS  

• Participants with psych-social 
disability must access 10 psych 
consults through Medicare 
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• Lack of timely responses to 
requests for unscheduled review 
by NDIA due to changes in 
circumstances  

• Improved training for plan 
managers to assist participants on 
how to maximise the services they 
obtain from their funding  

• Plan reviews are occurring up to 3 
months before end date, while 
implementations are occurring 
either on or after the end date  

before they can access psych 
consults through NDIS. 
Medicare ($120) however 
provides a different rate of 
rebate to the NDIS ($190). As a 
result , psychs are charging a 
co-payment of between $20m 
and $60 for NDIS participants. 
Many cannot afford this and do 
not attend. In urban areas 
where there are GP super 
clinics and headspace, such 
consultations are bulk billed 
but very few are in rural and 
regional areas.  

• Intake LACs not advising that 
reports required for Plan 
review  

Promote provision of high 
quality and innovative 
supports to enable PWDs 
to maximise independent 
lifestyles and full inclusion 
in the community  

• Slow turnaround for Home 
Modifications and assistive 
technology due to delays in quote 
approvals by NDIA 

 

• Lack of registered providers to 
do home modifications in 
rural/regional areas 

• Safety issues where home 
modifications are delayed eg 
bathroom modifications to 
accommodate wheelchair  

• Home modifications delays for 
people in government/ 
community housing or private 
rentals 

Raising community 
awareness of the issues 
impacting on social and 
economic participation of 
PWDs thereby enhancing 
greater community 
inclusion 

• Training of NDIA employees on 
importance of building/connecting 
with community  

• Need to work with GPs to ensure 
EOD forms and ARF forms are 
completed properly  

• Community capacity building 
has not been a key focus of the 
NDIS Partners in the 
Community  

• Termination of Ability Linkers 
program  

• GPs often fill out EODs from a 
medical mode perspective 
rather than a functional 
capacity perspective 

Respect the role of family, 
carers and significant 
others in the PWD’s life 
and strengthening their 
capacity to support PWDs 
 

• More consideration needs to be 
given to ageing parents and 
capacity to provide on-going care  

• Lack of timely responses from 
NDIA to change of circumstances 
placing participants at risk  

• There is often no core funding 
for participants under 15 years 
of age with the expectation 
that parents should be 
providing the support. This is 
placing significant financial and 
emotional strains on 
parents/families who are often 
unable to work and dependent 
on government benefits. 

Support communities to 
respond to the 

• Lack of allied health professionals 
(AHPs) in rural/regional areas  

• Lack of AHPs particularly OTs, 
speech and behavioural 
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individualised goals and 
needs of participants 

• Registered providers are not 
renewing registration due to high 
annual costs when turnover in 
rural and regional areas cannot 
justify the time and expense – 
[thin market] 

• Concerns that if funds are not 
spent due to lack of services that 
the funding in next plan will be 
reduced accordingly as ‘it was not 
needed’ 

therapists in rural/ regional 
areas results in longer waiting 
times for people to access 
supports needed to meet goals  

• Lack of registered providers 
impacts on choice and control 
for those who are agency 
managed 

• Lack of NDIS registered 
suppliers of AT in area e.g. sit 
to stand chairs, electric 
adjustable beds 

Provide support to 
coordinate the delivery of 
disability services where 
there is more than one 
disability service provider 
involved  

• Participants are unaware of how 
to implement their plans often 
ending up with significant 
amounts of their funding not 
spent *(1)  

• Lack of transparency about how 
funds are allocated and can be 
spent in Plan  

• Inability of SC to speak to NDIA on 
behalf of participant  

 

• Greater transparency needs to 
be provided to participants 
about what has been funded 
under specific CB categories as 
Plans provided to participants 
do not provide these. Even 
LACs find it difficult to 
understand the categorisation 
of supports without referring to 
the Planners notes.* (2)  

 
1) LACs can record information provided by participants and/or their family etc. incorrectly 

during pre-planning. This can result in plans that neither reflect the goals and aspirations 
of the PWDs nor the level of support needed to achieve their goals.  To remedy this 
situation and to make the process more transparent, participants and support 
coordinators alike have recommended that LACs provide participants with an option to 
review their plan prior to being sent to planners to determine funding. In particular 
participants need to be able to review    

• Their Participant Statement including ‘About me’ and ‘my daily life’;  
• Their Goals and the steps to achieve those goals and supports needed to achieve 

them  
• Their supports – informal, mainstream and community. 

 
As many plan reviews are occurring 2 to 3 months before the expiry date, this should 
allow sufficient time for the participant to review what has been written and make 
changes as necessary. 
 

2) Support coordination is seldom provided to participants after their First Plan unless 
there are extenuating circumstances or they have been streamed as intensive/super-
intensive. This raises 2 further issues in relation to transparency.  
a) Participants are not informed about their streaming category and how this streaming 

determination impacts on their level of support including support coordination; 
b) Participants are not provided with a readily understandable version of their Plan 

requiring a Plan Implementation with an LAC who can refer to the planner’s notes to 
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find out where and how different allocations of funds are to be spent particularly 
within the Capacity Building budget. To improve transparency, the following are 
recommended:  
i) participants be informed of what streaming category they are in – General, 

Supported, Intensive and Super-Intensive; and 
ii) participants be provided with a copy of their plan that provides the same 

information from the planner to the LAC on how the fund are to be spent and 
from which category eg Core or CB (social and community participation, work, 
relationships, health, lifelong learning). 

 
Contact details:  Helen Fisher, Director roundsquared – helen.fisher@roundsquared.net.au 
 


