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About National Disability Services
National Disability Services is the peak industry body for non-government disability
services. Its purpose is to promote and advance services for people with disability. Its
Australia-wide membership includes around 700 non-government organisations,
which support people with all forms of disability. Its members collectively provide the
full range of disability services—from accommodation support, respite and therapy to
community access and employment. NDS provides information and networking
opportunities to its members and policy advice to State, Territory and Federal
governments.

Executive summary
Four national policy directions will do much to shape the environment
in which disability service providers operate during the year ahead
and beyond:
welfare-to-work reforms, which aim to slow the growth of
the Disability Support Pension population and increase the
employment of people with disability;
the National Disability Insurance Scheme (NDIS), which—
if established—will boost the funding and the supply of
disability services, enhance consumer choice, establish
nationally consistent rules and embed a more
individualized mode of service planning, funding and
delivery;
the National Disability Strategy, agreed by the Council of
Australian Governments, which promotes the rights and
participation of people with disability across all domains of
civic, economic and political life; and
a revamped relationship between Australian Government
agencies and the not-for-profit sector, which could
streamline and improve the regulation of not-for-profit
organisations, while strengthening governance and
accountability.
NDS welcomes these reform directions, but notes that their
implications for disability service providers are far-reaching. In
combination, the reforms amount to transformational change. The
success of the reforms will depend on there being a capable and
responsive not-for-profit service sector. This submission highlights
challenges that the reform directions pose for disability services and
ways to overcome those challenges.
To increase the employment rate of Australians with disability, NDS
recommends measures to:
reduce work disincentives arising from the interaction of
income support (DSP) and wages;
ensure that employment pathways are readily available
and easy to navigate
encourage employers and purchasers to create more job
opportunities for people with disability; and
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ensure that disability employment services—open and
supported—are effective, accessible and viable.
To achieve the last point, it is essential that reasonable indexation is
applied to the government funding that Disability Employment
Services (DES) and Australian Disability Enterprises (ADEs) receive,
and that the administrative burden on service providers is reduced.
Investment will be required to minimize the disruption caused by the
proposed tendering of DES Employment Support Services.
NDS also recommends uncapping the supported employment
program (to align it with the DES program) and, as a first step,
providing an ‘employment guarantee’ for participants in transition-towork and other post-school programs.
A nationally-coordinated response is needed to support ageing
supported employees to plan for retirement. Access to DES for
supported employees who wish to try open employment should be
made easier. Commonwealth government agencies should increase
their employment of people with disability by engaging directly with
DES and by increasing their procurement from ADEs.
The submission proposes measures to support the establishment of
an NDIS. NDS welcomes the Australian Government’s initial
commitment of $20 million, but urges it to commit the further funding
required for the first stage of implementation, including the
establishment of the National Disability Insurance Agency through
legislation.
Significant investment is required to prepare the disability sector for
the NDIS. Resourcing an effective National Disability Workforce
Strategy is a priority. To support the increased workforce required
under an NDIS, governments must fully fund the outcome of the
Equal Remuneration Case currently before Fair Work Australia.
Supporting the intention of the National Disability Strategy, NDS
recommends measures in two areas where the outcomes for people
with disability are poor: health and education.
The establishment of Medicare Locals and founding of the Australian
National Preventive Health Agency provide opportunities to respond
better to the health needs of people with disability. The
implementation of changes to the funding and administration of
community care programs through the National Health Reforms must
not be allowed to disadvantage people with disability or add a
compliance burden to disability service providers. People with long-
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term disabilities deserve the right to age in place like other
Australians.
In responding to the review of funding of schools the Australian
Government should boost the overall level of funding available to
support children with disability and create two distinct funding
streams (one attached to the child and portable; the other to build the
capacity of all schools to welcome and support pupils with disability).
All training for teachers and aides should involve a specific focus on
disability and inclusion.
The Better Start for Children with Disabilities program, which
FaHCSIA administers, should be extended to all children with
disability who have comparable needs for support.
NDS recommends national reform of aids and equipment schemes
and improved access to assistive technology.
In the context of the not-for-profit sector reforms, NDS supports a
strong focus on streamlining reporting and reducing red tape.
Disability service providers require assistance to manage the
implementation of the harmonised Work Health and Safety laws and
regulations. Enabling the extension nationwide of the information and
resources provided through Disability Safe would be an effective and
cost-efficient means of achieving this.
The measures outlined in this submission are consistent with the
Government’s large reform directions and, if implemented, would
increase the effectiveness of disability service organisations and
expand the opportunities available to people with disability.

Welfare-to-work:
improving employment opportunities
Although Australia has experienced significant economic growth over
the past decade and increasing demand for labour, the employment
rate of people with disability remains low and below the OECD
average.1
There is a social and economic imperative to increase the
employment rate of people with disability. Low disability employment
contributes to fiscal pressure and social exclusion. Population ageing
is increasing the demand for aged care and health services, at the
same time as the number of people of working age for each person
aged 65 is shrinking and—if current trends continue—is projected to
almost halve by 2050 (from 5 to 2.7).2 Increasing the workforce
participation of people with disability is a key strategy to reduce this
long-term fiscal pressure, as well as to reduce the comparatively high
poverty rate among Australians with disability.3
Lifting the low employment rate of people with disability is not simple.
Most OECD countries are struggling to find effective approaches to
welfare-to-work reform. Experience overseas suggests that it is the
combination of policies that counts, rather than there being a single
or simple remedy.
Policy solutions require clarity about the policy goal. Government’s
goal should be to increase employment for people with disability. If
disability employment is lifted, the Disability Support pension (DSP)
growth rate will fall as a consequence. If reducing DSP population
growth is identified as the primary goal, it could be achieved by
diverting DSP claimants to New Start Allowance. This would not be
progress.
To be effective, welfare-to-work policy must also recognise the
heterogeneity of the DSP population. DSP recipients differ markedly
according to their disability type, functional capacity, work history and
age. Different disabilities often require different patterns and
strategies of support. A blind job seeker, for example, may need
intensive investment during workplace familiarisation and adaptation,
but much less support once established in a job. A person with
mental illness may require irregular but intensive intervention.
The diversity of the DSP population indicates the need for diverse
approaches targeted at different cohorts. It also points to the need for
increased flexibility (fewer prescriptive rules and flexibility in the
1

OECD Background Paper, Sickness, Disability and Work: Keeping on Track in the Economic
Downturn, 2009.
2
Federal Treasury 2010, Australia to 2050: Future Challenges, p.4.
3
Saunders P, The costs of disability and the incidence of poverty, August 2006.
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structure of funding) for employment service providers. It underlines
the importance of having diverse disability employment service
options, ranging from ADEs and social enterprises that employ
people with disability directly to DESs (specialist and generalist) that
support people to find, prepare for and maintain open employment.
There are four key links in the welfare-to-work chain, each of which
needs to be strong if reforms are to succeed:
the interaction of income support (DSP) and wages must
create incentives to work;
disability employment services—open and supported—
must be effective, viable and accessible;
employment pathways must be readily available and easy
to navigate; and
employers and purchasers must be responsive.
The following measures are aimed at strengthening these links.

Reduce the disincentives and risks for job seekers
The interaction between income support (and associated
entitlements) and wages is complex. The potential (and perceived)
loss of benefits is a significant disincentive for DSP recipients to seek
paid employment and partly accounts for the very small proportion of
DSP recipients who have any income from paid employment. Even if
the financial benefits of work are greater than the financial value of
DSP, DSP may be a preferred option for people who worry that
employment is insecure. Of particular concern to DSP recipients is
the risk of losing the Pensioner Concession Card which entitles them
to discounts on pharmaceuticals, transport fares and a range of other
benefits. Add to this the additional costs that some people with
disability incur in employment participation.
There is a need to move from a ‘welfare or work’ approach, in which
welfare benefits and employment are seen as mutually exclusive, to
a ‘welfare and work’ approach in which welfare benefits can combine
with work income to a greater extent than currently. Measures worth
considering include:
Extend the Work Bonus to DSP and Carer Payment
recipients. Introduced in 2009 as an incentive to
encourage Age Pensioners to remain in the workforce,
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Work Bonus allows half of the first $500 of earned
fortnightly income to be excluded from the income test.
Reduce the withdrawal rate for DSP and Carer Payment
from 50 cents to 40 cents in every dollar earned above the
‘allowable income limit’.
Introduce an Employment Bonus (of equal value to the
Carer Bonus) for people on DSP who achieve 26 weeks of
employment. This would reward voluntary participants in
employment programs.
Enable DSP recipients in employment to retain their
Pensioner Concession Card for an extended period.
Introduce a supplementary ‘participation allowance’.
Increase the Mobility Allowance—and, at the very least,
make the higher rate of Mobility Allowance available to all
eligible people.

Boost the capacity of DES by indexing fees
The absence of fee indexation for DES has resulted in a reduction of
funding in real terms since at least 2007–08 — and this unwelcome
trend promises to continue. The 2011 Portfolio Budget Statements
and Departmental Annual Report show that, in nominal terms, the
funding for the DES program is flat over the forward estimates
period. When the impact of inflation is considered, the picture
worsens. Using the Wage Price Index as the indexation factor and
2011–12 as the base year, the funding for the DES program will
reduce by 10 per cent in real terms from 2010–11 to 2014–15 and
20.8 per cent from 2007–08 to 2014–15.
The extent of the problem is magnified when funding is considered
on a commencement or per capita basis. The graph below shows
that real funding per capita has decreased since 2010–11 and will
decrease steadily over the forward estimates period (the apparent
spike in 2008–09 is because Disability Employment Network program
expenses in that year cannot be separated from “Other Disability
Employment Assistance”).
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Minimize the disruptive impact of the DES-ESS
tender
NDS opposes the DES Employment Support Services tender
announced in the 2011 Federal Budget, believing that it will impose
social and financial costs that outweigh any benefits. It will disrupt –
and in some cases sever - the important long-term relationship that
ESS providers have with their clients and with employers.
Despite the Senate Inquiry Report on the Administration and
Purchasing of DES (November 2011), which was strongly critical of
the proposed purchasing arrangements, the Government appears
determined to proceed with the tender. It is important, therefore, that
the Government attempts to minimize the disruptive impact. There is
a significant risk that voluntary participants in the ESS program
(people in receipt of, or eligible for, DSP) will withdraw if the service
providers they are familiar with are unsuccessful in the tender.
Employers who have long-standing relationships with ESS providers
are also at risk of disengaging if a change of ESS provider is
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imposed on them. Additional transition time and funding support will
be required to reduce this risk.

Provide more flexibility to DES
DEEWR has established the Advisory Panel on Employment
Services Administration and Accountability to investigate measures
to reduce red tape for employment services. This is a welcome
development, but a significant reduction in the compliance burden
will require a less prescriptive approach to employment services
programs.
The task of finding meaningful work for people with disability requires
creative, flexible and innovative approaches. Increasingly it is being
recognised that best practice in disability service provision requires a
person-centred approach. At their best, service providers will do
whatever it takes (within the bounds of ethics, the law and the
Disability Service Standards) to achieve good outcomes for their
clients. Employment programs should be no different. Yet an
international review of employment programs said of Australia:
“despite a change in the employment services system in Australia,
the compliance-centred regime persists, and this works against the
development of personalised approaches to assisting job seekers …
a tightly controlled contractual regime persists, which affects the
degree to which services can be individualised.”4
The DES program is bound by complex prescriptive rules. These
rules limit the flexibility and imagination of service providers and
divert their energy from direct service provision. The compliance
focus affects the workforce profile. Those who are attracted to
disability work because of the values of social inclusion,
empowerment and choice that underpin the Disability Service
Standards can become frustrated with a program built around such
detailed business rules.
NOUS Consulting was commissioned by Disability Employment
Australia to provide an assessment of DES in April 2011.5 The most
striking conclusion is that $46.2m of program funding is wasted,
excluding associated administrative expenses in DEEWR. This
includes:

4

Institute for Public Policy, ‘Now it’s personal: Learning from welfare-to-work approaches around the
world’, UK, 2010
5
Efficiency Assessment of the new Disability Employment Services (DES), Disability Employment
Australia trading as ACE National Network Inc. April 2011
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project administration: close to 30% of DES administration
time (or 12.5% of overall time) is spent on unnecessary
administration, unsuitable processes and duplicated effort
between Centrelink, Job Capacity Assessment providers
and DES providers. The cost of this process inefficiency is
$31.4m annually.
contract management: dedicated DES staff are employed
to manage contract and ESS IT compliance. The cost is
$15m annually.
DES provider registration: the lengthy process of
registering participants with a DES provider reduces
participants’ motivation to attain employment. Registration
takes, on average, 19 working days from Centrelink
referral to commencement on caseload. The process can
take approximately three-quarters of a day of an advisers’
time and costs $10.02m per year.
NDS endorses the approach articulated by Peter Shergold, the
former Secretary of Prime Minister and Cabinet: “If the
Commonwealth Government is paying providers on the basis of
outcomes (essentially, success in placing people into work) then
there is little justification for prescriptively determined
micromanagement by bureaucrats. All that is required is for public
servants to ensure that the conduct of outsourced providers is ethical
and that their aggregated expenditure is publicly accountable.”
Disability employment service providers need flexibility and creativity
to be able to achieve and sustain quality employment outcomes for
the employee and employer. At points, the DES performance
framework is in tension with this approach.

Improve the pathways to employment and the links
with VET
The representation of people with disability in the Vocational
Education and Training system is poor. Initiatives to increase the
linkages between DES and the VET system are needed.
Transition to Work programs should be available to school-leavers
with disability in all parts of Australia, closely connected to open and
supported disability employment services.
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Tackle employment barriers that lie outside the
workplace
The ‘Local Connections to Work Services’ (DHS/DEEWR) are pilots
that aim to overcome barriers to social inclusion and employment
among disadvantaged job seekers. They provide ‘wrap around’
services that support stronger links between community services at
the local level. Two attractive features are:
training of Centrelink staff to conduct strength-based
interviews designed to identify work-related goals and
encourage job seekers to think about how to achieve
those goals; and
recognition that for a job seeker to make progress towards
employment, non-vocational problems may need to be
solved. Immediate connection to services in financial
counselling, homelessness, drug and alcohol addiction
etc. can help clear the pathway to employment.
This approach should be further expanded. Work capacity reflects
the impact of a person’s impairment in interaction with their
environment. Overcoming barriers to employment may require
support (including access to equipment) or interventions in life
domains not directly connected with work.
Employment is part of the National Disability Strategy (under
Economic Security).6 The advantage of locating employment in a
broad strategy aimed at advancing social and economic inclusion lies
in recognising the inter-connection of vocational and non-vocational
barriers and pathways. The holistic approach to assessment and
supports which an NDIS would entail would increase people’s
capacity for economic participation.

Encourage employers
Rightly or wrongly, many employers see taking on a person with
disability as a risk and accessing the range of assistance (wage
subsidies, workplace modifications, Supported Wage Scheme) as
overly complex. The willingness of employers to take on employees
with disability could be enhanced by:
providing any employer who employs a person with
disability through an employment program with ongoing
6

Australian Government, National Disability Strategy 2010-2020.
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guaranteed access (a ‘lifeline’) to a Disability Employment
Service (if difficulties arise);
expanding the role of Disability Employment Services as
brokers, simplifying access to assistance for employers;
the role of disability employment services should be more
widely advertised);
requiring entities contracting with the Commonwealth to
develop and maintain a disability employment plan;
working with corporate leaders to initiate an Australian
Employment Covenant (AEC)7 for the employment of
people with disability. The AEC has secured commitments
from the private sector to employ more than 50,000
indigenous Australians; and
requiring greater flexibility from employers in
accommodating employees with disability—in the same
way that the National Employment Standards require
employers to respond to requests for flexible working
arrangements from parents and carers.

Ensure all APS agencies establish relationships
with DES
The employment rate of people with disability in the Australian Public
Service (APS) continues to fall. The APS Commission's 2010–11
Report shows a disability employment rate of 3.0 per cent (down 0.1
per cent from the previous year) and an engagement rate (1.2 per
cent) which is the lowest in a decade.
Most frustrating is that only 35 per cent of Federal government
agencies ‘work with organisations that specialise in placing people
with disability in employment.’ In NDS’s view, connecting APS
agencies with disability employment services that have the expertise
and experience to place and support people with disability in
employment is critical.
In 2010, the APS Commissioner announced rules that permit APS
agencies to employ a person with disability without having to conduct
a full competitive merit assessment process if the agency uses a
disability employment service provider. The compulsory use of a
disability employment service provider in these circumstances
7

See http://www.fiftythousandjobs.org.au/AEC_JMS/
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relieves government agencies of the need to develop their own
expertise in assessing the capability of a prospective employee, in
designing or modifying a position to suit that capability and in
providing ongoing support if required.
Employment targets should also be considered. The NSW
Government has made a commitment that each department will
directly employ a minimum of five additional staff with disability each
year in permanent full-time positions in 2010-2011 and 2011- 2012.

Sustain supported employment by providing a fair
rate of indexation for ADEs
During 2011, FaHCSIA conducted a comprehensive review of the
funding of supported employment services, which may lead to a new
funding model. While options are being considered, current funding
should be indexed at a reasonable level. In 2011–12, the
Government provided a nominal increase of 3.2 per cent. Costs for
providers, however, have continued to increase.
ADEs will face significant cost pressures from 2012–13 in addition to
inflation. Wage pressures are likely to arise from the Equal
Remuneration Case (ERC) covering the SACS sector. Whilst most
workers in ADEs are not covered by the SACS Award, the reality is
that multi-service disability providers will need to increase the wages
of all their staff to ensure wage parity within the organisation. This will
flow on to all ADEs as they seek to retain staff. Furthermore, while
the impact of the Clean Energy Future legislation cannot yet be
quantified it will affect ADE operating costs.
The average State indexation rate for disability services in 20011-12
is 3 per cent and the Wage Price Index, averaged over five years, is
3.8 per cent8. Considering these rates, a realistic indexation rate
for the 12 month period ahead would be 3.4 per cent. This is the
rate NDS recommends. The percentage increase of any Equal
Remuneration Order made by FWA affecting the SACS sector should
also be incorporated into the indexation rate.

Uncap the supported employment program
The cap on the number of funded places in ADEs is a significant
employment barrier, which prevents ADEs responding to the demand
for jobs among people with significant disability. The uncapping of
8

ABS 6345.0 Labour Price Index
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Disability Employment Services places in March 2010 was an
important reform, which the Government should extend to ADEs. It
is inequitable and inconsistent with the Government’s commitment to
increase the workforce participation of DSP recipients that people
who seek to work in an ADE do not have the same entitlement to an
employment service as people who seek to work in open
employment.

Provide an ‘employment guarantee’ for transitionto-work participants
If the Government decided to take a staged approach to uncapping
the supported employment program, it should give priority to schoolleavers participating in State-administered post-school programs.
The cap on the supported employment program is currently diverting
young people with disability who could work into alternative nonvocational programs. The cost to government of supporting a person
in a non-vocational State-administered program is significantly higher
than the cost to government of supporting that person in an ADE
(albeit the costs are incurred by different levels of government).
Diverting a person who could work in an ADE to a non-vocational
program increases the support bill by at least 50 per cent.9
NDS recommends that an ‘employment guarantee’ be introduced: all
young people participating in post-school programs, including
transition-to-work programs, would have guaranteed employment
service support if they met the eligibility criteria. This initiative should
be complemented by new initiatives to facilitate the movement of
ageing supported employees into post-employment options.

Respond to the ageing of the supported employee
workforce
The ageing of the supported employment workforce impacts on the
viability of many ADEs. Ageing supported employees whose
productivity is diminishing are locked into jobs because of the lack of
appropriate retirement options. Some experience ‘premature ageing’
9

For example, the NSW Government funds its two-year Transition To Work program at over $17,000
per place per year. Day service programs in Victoria are funded at a range of $15,030 to $25,192 per
place per year. In NSW the main day program for people 25-54 with moderate-to-high support needs,
called Life Choices, received annualised funding of $15,195 per participant in 2008-09. Funding is
based on the provision of a minimum of 18 hours support per week (for 48 weeks per annum). By
comparison, Australian Government funding per supported employment per service user (in 2010-11)
was $9,523. The 50% figure is an estimate based on the number of ongoing supported employees. and
those accessing ADEs but not obtaining an employment outcome (FaHCSIA Facts and Figures 2011,
Page 19.)
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because of their disability (people with Down Syndrome, for example,
are prone to dementia at an earlier age than the general population).
The Government should work cooperatively with the States and
Territories and the disability sector to ensure the provision of
equitable and age-appropriate post-employment programs for people
with disability.
A nationally-coordinated retirement options program should be
introduced, commencing with employees in the 60 and over age
group (plus people experiencing premature ageing). These
employees should have access to a Commonwealth-funded case
manager for up to 12 months to assist them to plan for retirement
and phase out employment (with the opportunity to experience nonemployment activities). For an employee who retires, the funding of
ongoing support would be provided by the Commonwealth
Government for people aged 65 years and over and the relevant
State or Territory Government for people less than 65 years of age. A
jobseeker would fill the vacated supported employment place.

Free up supported employees’ access to open
employment services
The current rules for employees of ADEs seeking to obtain a position
in the open labour market are too restrictive: they force a supported
employee who is seeking DES assistance to resign from their job in
the ADE (or the ADE must cease receiving funding to employ the
worker). Forcing a person to resign from their current job before they
seek a new job is intrinsically unfair.
NDS recommends that supported employees be able to access a
DES while retaining their supported employment for a period of at
least two years. It is envisaged that only a small proportion of
supported employees would take up this option. Once a supported
employee is anchored in a job in the open labour market, the funded
ADE position need no longer be held for them.

Encourage Government procurement from ADEs
NDS has worked closely with Commonwealth agencies to raise
awareness of the ADE sector and the revised Commonwealth
Procurement Guidelines which enable government agencies to
purchase goods and services from an ADE without an open tender
process. This awareness-raising needs to be ongoing. NDS
recommends the creation of an ongoing role promoting ADEs among
Government procurement staff; helping to equip ADEs to meet the
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purchasing requirements of government agencies; and coordinating
the purchasing from ADEs (referring government agencies to ADEs
with the capability to provide the required product or service;
facilitating a consortium where a single ADE lacked the capacity
etc.).
NDS performs this role in NSW to assist the NSW Government to
deliver on its commitment that each department must have at least
one procurement contract with a registered disability employer in
2010-2011 and 2011-2012.

Establish a sector development fund to assist
ADEs prepare for the NDIS
ADEs will be an important element of the proposed NDIS. However,
as there has been no major capital or capacity-building investment in
the sector since the Business Services Assistance package six years
ago (the Temporary Viability Fund only assists organisations in
extreme circumstances), many lack the capacity required to
strengthen or diversify their business activities.
NDS recommends that the Government support ADEs to prepare for
the NDIS by the creation of a flexible fund that would include access
to staff training and capital subject to a sound business case.

Make permanent the suspension of two-yearly DMI
assessments
FaHCSIA has simplified its Disability Maintenance Instrument Audit
process and temporarily allowed ADEs to opt out of conducting
mandatory two-yearly DMI assessments for supported employees.
To reduce the administrative burden on service providers, these
temporary arrangements should be made permanent. FaHCSIA
should investigate additional measures, including simplifying the
Quality Assurance and audit processes and further streamlining
FOFMS procedures.

Preparing for the
National Disability Insurance Scheme
For a long time, the disability sector has operated in a system that
the Productivity Commission (PC) describes as “inequitable,
underfunded, fragmented and inefficient” and lacking choices for
people with disability and their families and carers10 —but this is
changing. The commitment by all Governments to progress work to
implement the NDIS is a very welcome development. The newlyestablished COAG Disability Reform Council has identified
foundation reforms required to establish the NDIS. These include
workforce and sector development. Several of these foundation
reforms build on work initiated under the National Disability
Agreement11. Given the large and complex task ahead in designing
and implementing the NDIS, these reforms must be progressed
urgently.

Funding the NDIS: costs and benefits
The projected costs of the NDIS are not insignificant. The net fiscal
cost is estimated to be $6.5 billion when fully implemented (now
expected in 2017-18): $13.6 billion less $7.1 billion of current
spending. The economic cost—or the reduction in efficient resource
allocation caused by the taxation needed to meet the fiscal cost—is
estimated at $1.6 billion.
However, the case for funding the NDIS is strong. While the most
important benefits will be the improvements to the quality of life of
people with disability and their families and carers, the NDIS will also
deliver net economic gains. Although precise estimates differ,
analyses by the PC and NDS indicate the following12:

Net gains from the NDIS

Productivity Commission

NDS

Consumption/GDP benefit

$7.8 billion

$9.6 billion

Employment gains

60,000 new jobs

35,000 full-time jobs

Carer employment GDP
impact

$750m from new jobs;
$800m from extra hours

$845m from new
jobs

10

Productivity Commission Inquiry Report No. 54, 2010, Disability Care and Support, Vol.1, p.5.
Council of Australian Governments 2008, National Disability Agreement, Canberra.
12
Taken from National Disability Services ‘2011,The Economic Benefits of Disability Employment; and
Productivity Commission Inquiry Report No. 54, 2010, Disability Care and Support.
11
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The PC identifies three types of economic benefit from the NDIS:
well-being, employment and efficiency.

Well-being (or welfare) benefits
To calculate the increase in the well-being of people with disability
and their carers from the NDIS, the PC assumes an income
redistribution of $15,800 a year from general taxpayers to NDIS
participants. Because people with disability typically have low
incomes, the benefit of this wealth transfer exceeds the cost to the
average tax-payer. This ‘Marginal Utility of Income’ analysis applied
by the PC indicates a consumption benefit of $10.8bn. Once the
nominal well-being loss to taxpayers is included (valued at $3 billion)
there is a net consumption benefit of $7.8 billion annually.

Employment benefits
NDS’s analysis of employment benefits is based on the OECD
integration model of disability employment, updated with data from
the 2009 ABS Survey of Disability, Ageing and Carers (SDAC). The
analysis shows that enabling people with disability to achieve their
expressed wish to work would fill 200,000 jobs by 2050. Applied to
the NDIS-eligible population, the analysis concludes that an
additional 35,000 full-time equivalent jobs would be filled. NDS
analysis then uses the REMPLAN modelling tool from Compelling
Economics to measure the economy-wide impact of these jobs being
spread over sectors using the employment distribution in SDAC
2009. The result is a GDP boost of $9.6 billion per year.
If carers who left work to undertake caring obligations returned to
work, the estimated GDP gain would be an additional $845 million a
year. This is a conservative figure, based on 4,200 carers entering
employment and it only includes carers of NDIS-eligible people, who
stated in the SDAC that their main reasons for leaving work to care
were: “No alternative care arrangements available” or “Financial
considerations” or “Unable to change working arrangements”.
Carers who gave other reasons were excluded.
The PC’s estimates are comparable. Using SDAC 2009, it identifies
60,000 people who would be eligible for the NDIS and could work—
full-time or part-time. If half of the carers who say they left work to
care for a person with disability returned to work then GDP would rise
by $750 million. If those who are working increased their employment
by 5 hours a week, GDP would grow by $800 million.
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Increased employment of people with disability and carers is also
likely to reduce the cost of the DSP and Carer Payment, increase tax
revenue and have flow-on effects for the whole economy.

Efficiency gains
In funding effective early intervention, the NDIS would relieve longterm and crisis costs. Areas of government responsibility outside
disability, especially health and justice, would also have less cost
pressure. Reductions could be expected in the number of people
forced to prolong their time in hospital because they cannot get
access to disability support services to live at home; and the overrepresentation of people with intellectual disability and mental illness
in prisons.
To prepare for the NDIS, NDS recommends the following measure.

Commit the funds required to develop the NDIS
In its Final Report on Disability Care and Support, the Productivity
Commission estimates the costs of implementing the NDIS in stages.
So far, the Australian Government has announced only a small
proportion of the funding that will be required. The remaining funding
required for the first stage of implementation, including the
establishment of the National Disability Insurance Agency through
legislation, needs to be reflected in commitments in the 2012–13
Budget.

Fund projects designed to prepare service
providers for the NDIS
The successful implementation of the NDIS will hinge, to a large
extent, on the capacity of the disability sector. NDS has developed a
paper, Preparing the Disability Sector for the New World which
identifies the pressure points for service providers arising from the
radical reforms proposed; surveys projects and resources currently
available to service providers (or in development); and identifies
gaps.
Four broad areas warrant urgent investment to help prepare the
sector for the implementation of the NDIS:
improve the knowledge of and practice of person-centred
approaches;
assist workforce recruitment and development;
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upgrade operating systems and practices; and
change management.
Each of these areas is critical for the success of the proposed
reforms and requires urgent action. The following 10-point plan
outlines important projects that, with adequate support, would see
the sector well-placed to operate effectively and efficiently within the
new world of the NDIS. Several involve simply making a project or
resource that has been effective in one jurisdiction available
nationally. This would be a cost-effective way of preparing the sector
for the future.
Project

Description

Change
management

The transition to operating within a new system will be
complex and involve wide-ranging change for disability
service organisations. Resources in change
management, supported by training, are required.

Good
Governance for
Boards

It is critical that boards are engaged with the reform
directions and understand the strategic implications for
the organisations which they govern. Governance
training developed and delivered in Victoria, NSW and
NT has been very positively received. The content of
this training needs to expanded and be available
nationwide.

Measuring and
communicating
outcomes

As choice expands, consumers will be seeking
information on outcomes and quality standards to inform
their choices. To communicate their effectiveness to
existing and potential consumers, organisations will
need to be able to demonstrate performance on
outcome measures. The forthcoming National Quality
Framework will include an emphasis on outcomes.
Resources to assist organisations to measure outcomes
and report outcomes are required. Marketing
competencies also need to be developed within nongovernment organisations to assist them to operate
within a more competitive market.

Strategic
business and
financial
planning

A set of strategic business and financial planning tools
has been developed for Victorian disability organisations
in the context of self-directed approaches to service
delivery. It focuses on improving the management
capacity of organisations and developing financial tools
to assist organisations transition to an individualised
funding model. The set of tools requires only minor
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modification to be applicable nationally. It would need to
be supported by training. An additional element—
building from the implementation of the Standard Chart
of Accounts—could be to encourage interested
organisations to map financial information, benchmark it
against others and identify improvements. Resources
are also needed to assist organisations assess their
competitive advantage and identify their niche in the
market.
Risk
Management

A tailored Risk Management and Controls Framework
has been developed for Victorian disability organisations
to support their transition to self-directed disability
support. The self-assessment tool facilitates risk
assessment, analysis and treatment. It requires only
minor modification to enable it to be implemented
nationally. It should be supported by training.

Work Health
and Safety

The advice service Disability Safe supports safe work
practices, promotes risk management and drives cost
efficiencies in workers compensation premiums, claims
and injury management. Developed in NSW, it should
be available nationally, particularly as WHS regulations
are harmonised across Australia.

Person-centred
practice

The shift to person-centred services will require all parts
of an organisation to understand and be skilled in
supporting people—including those with severe
communication difficulties or cognitive impairment— in a
manner that gives them more choice and control. While
the national training package can be updated to reflect
these practices, there is a need to upskill existing staff.
Tailored training for different parts of an organisation is
required.

Workforce
development

The NSW project carecareers combines a multi-media
campaign based on real stories of disability and
community care work with a web-based service which
provides advice on job opportunities, good hiring
practice and career development. It should be extended
nationally to support the recruitment of staff.
Organisations will also need assistance in designing
jobs that respond to both consumer and employee
preferences and organisational needs, and to manage
off-site workers. These functions could be incorporated
into an expanded carecareers project along with: the
establishment of an employee feedback and
engagement project designed to drive improved HR
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practices, provide benchmarking information and best
practice case studies (and possibly linked to a sectorwide ‘Employer of Choice’ award); and make available
resources that promote and support the employment of
people with disability.
Community
engagement

Strong community connections are needed to facilitate
participation options, engage volunteers and build the
capacity of communities to welcome and assist people
with disability. Resources—including on developing
circles of support and managing volunteers—are
required.

Helpdesk

NDS’s experience with developing and delivering
projects aimed at strengthening the sector indicates that
ongoing advice is required to maximise uptake and
implementation, particularly for small and medium-sized
organisations.

Resource an effective National Disability Workforce
Strategy
The quality and availability of disability support services hinges
heavily on the workforce. The National Disability Agreement includes
a commitment to develop a National Disability Workforce Strategy.
The proposed NDIS amplifies the imperative to develop a
comprehensive well-resourced workforce strategy. To respond to the
increased demand for workers and the shift in skills to a more
individualised mode of service planning, funding and delivery, the
strategy will need to include measures to:
lift the profile of disability services as an attractive career
option;
collect regular and comprehensive workforce data to
inform planning;
assist job design;
improve career pathways; and
invest in training.
A National Disability Workforce Strategy needs to be finalised and
implemented as soon as possible.
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Fully fund the outcome of the Equal Remuneration
Case
The low funding/low wage environment within which the disability
sector operates (exacerbated by indexation rates which have not
kept pace with general wage adjustments) is a key cause of
workforce shortages and low investment in training. This environment
must change. NDS supports the bid for increased wages through the
SACS Equal Remuneration Case currently before Fair Work
Australia, on condition that the increased wages are fully funded by
governments. Not-for-profit disability service providers do not have
the capacity to fund wage increases from their own resources. The
Australian Government should take a lead role in securing this
additional funding.
NDS alerts Government to the fact that there will be flow-on wage
pressures for staff employed in ADEs under the Supported
Employment Services Industry Award and in DES under the Labour
Market Assistance Award. Provision for these wage increases should
be made. Flow-on effects will also impact on the wages of those
workers who are funded through public fundraising. Unless not-forprofit organisations receive additional funding to pay for these
positions, the highly valuable services they provide will decrease.

Improve access to assistive technology
At least two million Australians with disability rely on assistive
technology (specialist equipment or aids) to help them manage with
their daily life; but demand outstrips supply and current schemes
form a fragmentary national system. If the schemes that fall under
aged care, health, disability and allied portfolios are included,
Australia has around 100 aids and equipment schemes, with
inconsistent access, funding and eligibility. Access to the appropriate
assistive technology can dramatically reduce the need for ongoing
(and often more expensive) disability support. For instance, access
to mobility and orientation training for people with vision impairment,
or to specialised telecommunications equipment for people with
vision or hearing impairment, can dramatically decrease reliance on
more expensive forms of personal support and increase engagement
in community life.
The establishment of harmonised aids and equipment schemes is a
priority under the National Disability Agreement. In preparation for
the NDIS, this work must proceed as a priority.
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In addition, nationally-consistent vehicle modifications subsidy
schemes should be developed. Many individuals and families who
have children with disability are denied reasonable inclusion in
community life because of the cost of modifying their vehicle.
Currently, only two States have vehicle modification subsidy
schemes, Western Australia and Victoria. A review of the Victorian
scheme found it to be working well. Development work should
include a national guideline on the authorisation of vehicle
modifications and requirements for wheelchairs. This would assist
vehicle suppliers and modifiers, wheelchair manufacturers and even
government bodies (including wheelchair funding schemes and
transport departments).
Also under the assistive technology umbrella, NDS recommends
increasing the funding for continence aids to ensure adequate supply
and broadening the eligibility to 4 year old children with disability. The
current Continence Aids Payment Scheme has two significant gaps:
the low subsidy to consumers, which falls well short of the average
yearly cost; and the omission of four-year-olds. Very few children
without disability are incontinent at four. Some families of children
with disability aged 4 years are paying up to $3,000 annually for
continence aids.

Extend the Better Start program to all children with
disability who have comparable needs for support
The Australian Government’s Helping Children with Autism package
and the Better Start initiative are welcome developments to assist
children with significant needs, but they are restricted to specific
disabilities. Children with other forms of disability have needs that are
comparable in their severity and urgency. Early intervention support
should be available to all children with significant disabilities, a
recommendation of the recently released report, Reviewing the
evidence on the effectiveness of early childhood intervention.13
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KPMG 2011, Reviewing the evidence on the effectiveness of early childhood intervention, FaHCSIA

National Disability Strategy
The National Disability Strategy is a high-level framework designed
to guide and give coherence to actions across governments and
across portfolios. It has large ambitions, but is still in its infancy.
Although the Strategy has been overshadowed by the National
Disability Insurance Scheme (NDIS), both initiatives are important. If
implemented, the NDIS will provide a much-needed entitlement to
disability support services; but this is only half the solution. The other
half is to create an inclusive community across all domains: from
public transport to housing design; from education to employment;
from the justice system to health.
The strength of the National Disability Strategy is its breadth, its
strong foundation in rights, and its endorsement at the highest levels
of government. Its weakness is the absence of any specific package
of funding. The aim is to get all government portfolios to build
disability responsiveness into their core business—but there is a long
way to go before this will be achieved.
Focussing in particular on the need to improve outcomes for people
with disability in the Health, Aged Care and Education systems, NDS
has identified the following opportunities:

Support people with disability to age in place
‘Ageing in place’, with its emphasis on keeping elderly and frail
people in their home or family setting as long as they desire, has
become a central tenet of successive Australian and state and
territory governments’ aged care (and healthy ageing) policies. This
principle is supported by the growing proportion of aged care funding
that is directed to community-based care services.
In recent years, numerous reports have identified barriers to ageing
in place as a problem for older people with disability, including the
2007 Senate report on the ‘Funding and operation of the
Commonwealth State/Territory Disability Agreement’:
As a growing number of people with disability are living longer,
the principle of ‘ageing in place’ should apply to the disability
community, just as it does to the general community, so that
people with disability are encouraged to age in place and,
where they choose to do so, are able to access appropriate
support services.14
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Senate of Australia 2007, Funding and operation of the Commonwealth State/Territory Disability
Agreement, Canberra, page 117.
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The right to age in place should extend to people ageing with
disability, with appropriate funding for the additional supports
required. NDS is aware that attempts have recently been made to
move some older people with disability from their group home into
residential aged care. This should not be done when it is against a
person’s wishes. Cost saving is not an adequate reason.
NDS requests that careful consideration be given to how the
proposed reforms to aged care interface with an NDIS to ensure
people, regardless of the sector responsible for funding their
services, receive the high quality support they require.

Develop assessment protocols for older people
with disability and younger people with disability
seeking access to HACC and aged care services
Currently, Aged Care Assessment Teams are the gateway to aged
care services, but extensive anecdotal evidence suggests they
frequently refuse to assess older people with long-term disability or,
when they do undertake an assessment, have difficulty in
determining what level and types of support the individual needs.
Clear assessment protocols for people ageing with disability need to
be negotiated through the implementation of the National Health and
Hospitals Network Agreement. The disability sector should be
involved in the development of these protocols as assessment must,
at a minimum, include contact with relevant disability service
providers to obtain information necessary to determine the supports
a person requires.
Given that access to HACC services are to remain available to
people with disability aged less than 65 years, protocols for ensuring
this happens need to be developed.

Require Medicare Locals to focus on improving
health outcomes for people with disability
People with disability have markedly poorer health outcomes than
the general population. A recent report by the Australian Institute of
health and Welfare states:
The data show that, overall, people with disability are more
likely than others to have poor physical and mental health and
higher rates of health risk factors, such as smoking and
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overweight. Among other things, the data help to confirm that
the more severe a person’s disability…the poorer their health.15
The report noted that the rate of disease and comorbidity increased
with the severity of the disability and that people with disability were
four times as likely as others to report severe or very severe levels of
pain, the rates increasing with the severity of the disability. “Nearly
40% of people aged 15–64 years with a severe or profound core
activity limitation had such pain compared with just 4% of other
Australians.”16
A recent report by the ABS adds to this disturbing picture.17 Almost
69 per cent of people with profound or severe disability report having
four or more long-term health conditions, six times the rate reported
by people without disability. This same group tends to have higher
rates of most conditions, across most age categories—arthritis;
ischaemic heart disease; hypertensive disease; cardiovascular
disease; Type 2 diabetes; asthma; and be taking medication for a
mental health condition. Of people aged 18 years and over with
profound or severe disability, only 17.4 per cent considered their
overall health to be very good or excellent, compared with almost 69
per cent of people without disability.
Despite this dim picture, the particular needs of people with disability
have not been prioritised by health professionals and preventive
health initiatives have not been specifically tailored for them.
NDS would like to see a requirement that Medicare Local Boards
regularly report on actions taken to improve health outcomes of
people who are disadvantaged, including people with disability. It
should also be a requirement of every Medicare Local to develop and
implement a regular consultation strategy for engaging with
population groups who have poorer health than the general
population.

Require Local Health Networks to develop
protocols for supporting people with disability
People with disability—particularly those with cognitive impairment
and/or communication difficulties—can have distressing or frustrating
experiences when hospitalised. Disability awareness training for
hospital staff would improve these experiences.
15
16
17

Australian Institute of Health and Welfare 2010, Australia’s health 2010, AIHW, Canberra, p. 257
ibid., pp. 258–9
ABS 2010, Health and disability: Aspects of the Australian Experience, cat.4367.0, ABS, Canberra.
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Local Health Networks should be required to establish policies for
supporting people with disability when they are hospitalised.
Comprehensive discharge procedures should be established and
staff training on disability be regularly provided.

Establish a network of specialist mental health
providers with expertise in cognitive impairment
People who have both an intellectual disability and a mental illness
currently have poor access to appropriate mental health services.
People with other causes of cognitive impairment experience similar
difficulties.
Through the health reforms, governments should establish a network
of health professionals with expertise in cognitive impairment to
provide a consultancy and training service to mainstream mental
health providers.18

Tailor health promotion to people with disability
Preventive health initiatives need to be specifically targeted for
people with disability. This will require information to be provided in
alternative formats but will also require specific communication
strategies are developed to ensure people with disability are
engaged.
All health promotion activities funded by the Australian National
Preventive Health Agency should be required to consider how people
with disability will be engaged.

Develop a national definition of disability for the
education sector
More than 150,000 children with disability attend government and
non-government schools around Australia. The evidence is sketchy
but suggests that many of these children are not faring well in the
current school system—almost two-thirds report experiencing
difficulty at school.
Although Education Ministers in 200819 agreed on the goal “all young
Australians become successful learners, confident and creative
18

See National & NSW Councils for Intellectual Disability 2011,The place of people with intellectual
disability in mental health reform, NCID & NSW CID, Sydney.
19
Ministerial Council on Education, Employment, Training and Youth Affairs 2008, Melbourne
Declaration on Educational Goals for Young Australians, Canberra.
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individuals, and active and informed citizens”, children with disability
remain significantly disadvantaged.
Current national reforms in education offer opportunities to rectify the
poor educational experiences of children with disability: in particular
the Review of Disability Standards for Education 2005, the Review of
Funding for Schooling and the Productivity Commission’s inquiry into
the teaching workforce.
Understanding children and young people with disability and their
diverse needs is hindered by every jurisdiction setting its own
definition of disability. NDS is pleased that work is underway to
develop a nationwide, consistent definition of disability, which will
allow comparison of information collected by states and territories
and benchmarking of performance. Agreement on a definition of
disability for the education sector is a priority.

Increase the overall level of funding available to
support children with disability
Without a significant funding increase, children with disability will
continue to fail to reach their potential. Educational programs to
assist students with disability must be evaluated for effectiveness
and the progress of all students with disability should be tracked
methodically.
Funding to support children with disability at school, such as
Commonwealth funding to states and territories for therapy, needs a
substantial increase. Pooling all funding into one flexible program to
meet the needs of eligible children should be considered.

Create two distinct funding streams to support
children with disability
The Australian Government should initiate negotiations with State
and Territory Governments to establish two distinct streams of
funding to meet the needs of children with disability in education—
one to build the capacity of a school to welcome and support any
child with disability, and the other structured to provide for a
particular child’s specific learning needs.
The first stream of funding should be directed to preparing all schools
to be ready and willing to accept children with disability through the
professional development of staff, making school infrastructure
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accessible, the conducting of disability awareness within the broader
school community.
The second stream of funding should support the specific needs of a
child within a particular school environment. It should provide for
things such as additional classroom support, assistive technology,
specialist education materials and/or necessary therapy to maximise
the child’s participation and learning. This disability-specific
education funding—based on the assessment of the needs of a
particular child—should not be used to undertake building and
related modifications.

Make the assessment and funding allocations
transparent
An objective assessment of a child’s needs is necessary to
determine eligibility. This assessment should identify whether a child
has an eligible disability and whether their educational needs make
them eligible to receive additional funding support such as additional
classroom assistance, assistive technology, special education
materials and school-based therapy. The aim should be national
consistency in eligibility and entitlement—delivering similar levels of
support for people in similar circumstances.

Ensure that disability-specific education funding is
portable
Families should have discretion over the choice of school they
believe is best suited to their child’s educational needs. The allocated
funding and supports should therefore be portable.

Hold schools accountable for implementing the
Disability Standards for Education
Demonstrated adherence to the Disability Standards for Education
should form part of the mandatory registration process for a school
and thus be a condition for the receipt of government funding. This
requirement could be built into the National Education Agreement.
To make the Standards more effective, consideration should be
given to implementing an accreditation or annual reporting
requirement. All schools should be required to establish disability
access plans which outline measures to make the school
environment fully accessible and welcoming to any child with
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disability (preventing the ‘reasonable adjustment’ clause in the
Disability Discrimination Act being used to deny a child access to a
school).

Include a specific focus on disability and inclusion
in all training for teachers and aides
It is critical that all teachers and aides currently working with students
with disability (in special schools or mainstream settings) have
appropriate qualifications or training. To overcome a culture of low
expectations of students with disability, professional development
should be widely available and supported.
Training for all teachers at undergraduate and postgraduate level
should impart skills in disability and inclusion. Every teacher should
know how to work with children of all abilities. Teachers should also
be able to draw on specialist teaching support and advice; the
development of multi-disciplinary teams that bring together disability
and education expertise should be considered.

Reforms to the
regulation of the not-for-profit sector
After many years of inquiries, the Government is actively pursuing
regulatory reforms for the not-for-profit sector.
The reform agenda is complex, but promises to streamline
regulations and reporting to government, enhance the transparency
and accountability of not-for-profit organisations which receive public
funding and/or tax concessions and increase public confidence and
trust in charities. If well-structured, the reforms will help deliver a
strong and healthy not-for-profit sector and improve the effectiveness
of organisations and their capacity to achieve their missions. It is
important that the reforms not impede the legitimate activities of notfor-profit organisations—including activities undertaken to generate
income to support service provision.

Reduce red tape
Organisations that receive public funds should be accountable to
government for the use of those funds, but in a way that minimises
red tape and associated compliance costs. In some respects,
accountability has become an instrument of departmental control
which weakens the mission and identity of non-government
organisations. Not-for-profit organisations have stakeholders apart
from government (clients, families, local communities, sponsors) to
whom they also must be accountable.
Government should fund the costs of reasonable accountability and
compliance as well as working to eliminate excessive and inefficient
regulation and onerous administrative requirements. The latter divert
scarce resources from service provision and reduce the flexibility
required to respond to the diversity of clients.
NDS is pleased that a COAG Working Group has been established
to consider ways to reduce red tape for not-for-profit organisations.
This work is urgently needed. An ongoing commitment to
streamlining and deregulation is essential to assist in preventing the
misallocation of service provision resources.
All government agencies should move from a risk minimisation
approach to their monitoring of non-government organisations to a
risk management approach. The latter would be based on a tiered
approach with reporting obligations least where the risk to public
funds is low. Such an approach would take account not only of the
quantum of funds entailed, but also organisation’s record of
compliance and its governance policies, internal systems, staff
qualifications and other accountabilities.
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Strengthen service providers’ capacity to manage
Work Health and Safety risk
Governments have given in-principle agreement to harmonising
occupational health and safety laws, including Regulations and
Codes of Practice. New South Wales, ACT, Northern Territory,
Queensland and the Commonwealth will implement nationally
harmonised Work Health and Safety (WHS) laws early in 2012.
Tasmania and Victoria will implement their legislation 12 months
later. Western Australia has drafted its WHS Bill and anticipates
introduction some time in 2012.
There are tensions between the Work Health and Safety (WHS)
regulations and trends in service delivery, which disability service
providers need to manage. More disability support is being delivered
in unregulated settings in the community or in people’s homes. More
services are being delivered by employees working alone with
clients, without direct supervision. Consumers’ exercise of choice
and control at times may clash with the responsibility of employers to
maintain WHS rules. Disability service providers are grappling with
the tension between OHS legislation’s emphasis on the elimination,
minimisation or control of workplace risks and trends in service
delivery which emphasise consumer choice and consumer-direction
of services and the provision of services in uncontrolled
environments including people’s homes.
Some clients of disability services display behaviours which may be
violent and erratic. While service providers should regularly update
their risk assessment and risk management plans for such clients,
they must also ensure that any such plan is compatible with disability
services legislation which severely restricts the use of constraint and
seclusion and emphasises the participation of clients in everyday
social activities. This trend is likely to strengthen.
To help equip service providers to manage this tension, NDS—with
assistance from the NSW and Victorian governments—has
established Disability Safe which provides resources (e.g. sample
policies, case studies, injury management advice) and training for
disability service providers. With the harmonisation of WHS
legislation around Australia there is good reason to replicate these
resources and assistance across all jurisdictions.
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