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(a) Chairman of the Advisory Panel to Solve@RCH (Centre for Development
Disability Research, Royal Children’s Hospital, 2004 to present);

(b) Deputy Chair of the Council of Australian Governments (COAG) National
Disability Insurance Scheme Advisory Group (2011 to 2013);

(¢ Chairman of the Expert Group on NDIS Quality and Safeguards (2012 to 2013);

(d) Chairman of the Independent Panel advising the Productivity Commission Inquiry
into Disability Care and Support (2010 and 2011);

(e) Member of the Disability Investment Group (2008 and 2009);
® Chairman and Director of Yooralla (2001 to 2013);

(9) Patron of the National Disability and Carer Alliance (2009 to 2013), which
auspiced the Every Australian Counts Campaign for the establishment of the
NDIS;

(h) President of Philanthropy Australia (2006 to 2013); and
0] Treasurer and Member of the Committee of Management, Noah’s Ark Toy Library
(1987 to 1991).

9 Attached to this statement and marked ‘Attachment BB-1’ is a copy of my CV.

10 Attached to this statement and marked ‘Attachment BB-2' is a discussion paper which |
co-authored and which was prepared for the Safeguards and Quality Assurance Expert

Group titled ‘A Personalised Approach to Safeguards in the NDIS’.

11 Attached to this statement and marked ‘Attachment BB-3’ is the University of Melbourne’s
submission in response to the Australian Human Rights Commission’s Human Rights and

Technology Discussion Paper.

12 Attached to this statement and marked ‘Attachment BB-4’ is the 2019 Annual Report of
the Melbourne Disability Institute.

My previous role as Chairman of the National Disability Insurance Agency

13 | served as Chairman of the National Disability Insurance Agency (NDIA) from its
inauguration on 1 July 2013 to the end of 2016, which comprised the initial 3 year trial
phase of the National Disability Insurance Scheme (NDIS) and the first 6 months of the

roll out of the scheme.
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14 | have been involved with the NDIS from its initial conceptualisation and design, its
progress through various government committees, through to its establishmentin 2013."
| first coined the name ‘NDIS’ in a submission | made in collaboration with Helen Sykes,
who was the Chair of the James Macready-Bryan Foundation, to the Rudd Government's
Australia 2020 Summitin April 2008. While neither Helen nor | were invited to the Summit,
it identified the NDIS as one of its ‘Big Ideas’ and so this was also the first time that the
NDIS received any public recognition. The fact that the NDIS came to the fore at the
Summit, amongst the thousands of ideas which were discussed, was an early sign of the

potential of the NDIS to capture people’s attention and support.

Applying an insurance-based approach to disability services

15 My involvement with the NDIS dates back to around 2004-2005, when | first became
interested in the idea of adopting an insurance-based approach to supporting people with
disabilities. | had become acquainted with Hon Brian Howe through a board role | held at
the time. | was becoming interested in the question why disability services were
underfunded, and | asked Mr Howe what could be done about this. He told me that
disability services should not be thought of as a welfare issue; instead, they should be
framed as an insurance and investment issue. With my background in insurance and
funds management, | instantly saw this as a powerful way of reframing the issue, from
one which poses the question of how society can support poor and disadvantaged people,
to one which considers the question of how the entire population can insure and therefore

protect itself against a common risk, being the risk of having a disability.

16 This idea of an insurance-based approach to disability comprises several core concepts.
The first is that everyone pays so that everyone is covered: all members of society pay a
small amount through their taxes, which provides funding (as and when a need arises)
for those who have a disability. This idea appealed to my own sense of fairness and
equity, since the costs of disability services are unaffordable for most individuals, unless

they are extraordinarily rich.

17 The second core concept is that lifetime costs should be minimised, while lifetime benefits
should be maximised. Insurance companies are typically operated in a manner that is
designed to minimise lifetime costs. In contrast, government budgets are typically set in
way that is designed to minimise costs in a particular year. If one is able to minimise costs
over a person’s lifetime, there is a greater willingness to make an upfront investment if
that investment leads to a better quality of life and lower costs over the person’s lifetime.

In that sense, | consider that insurance schemes are inherently more closely aligned to

" The NDIA has provided a submission (dated 20 August 2019) to the Commission in which it gives an
overview and history of the development of the NDIS.
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the needs and wants of citizens in comparison to year to year budgets and the usual

annual fiscal processes.

My current role as Executive Chair and Director of the Melbourne Disability

Institute

18 The Melbourne Disability Institute (MDI) is one of five interdisciplinary research institutes
at the University of Melbourne. Established in 2018, its role is to catalyse research across
the academy, with a focus on disability. The stated vision of the MDI is to transform the
social and economic wellbeing and health of people with disability using high quality
research, teaching and training, and knowledge translation. Areas of particular interest to
the MDI include opportunity and equity, inclusive communities, health and wellbeing,

markets and sustainability, and policy and practice.

19 For me, the big factor which motivated my direct involvement in the formation of the NDIS
for more than a decade was a desire to see a much fairer and equitable society for people
with disabilities; for people with disabilities and their families to have equal opportunities.
However, overcoming deeply entrenched disadvantage and prejudice takes enormous
effort and ongoing vigilance and, through my role as Chair and Executive Director of the
MDI, | am able to continue this lifetime work. Our focus is therefore broader than the NDIS
and includes all people with disabilities and the National Disability Strategy. Further
details are available in the MDI’s 2019 Annual Report.2

State and Commonwealth engagement and national reform

Ways in which state and Commonwealth governments could better work together

to effect systemic and enduring reforms to service systems

20 There are many policy areas that are the joint responsibility of Commonwealth and state
governments, including mental health, disability, domestic violence, housing and
homelessness. In the absence of the Commonwealth and state governments working
hand in glove, progress will be almost impossible to achieve. A highly cooperative
relationship between Commonwealth and state governments is therefore essential to

securing reform in these policy areas.

Factors that assist Commonwealth-state cooperation

21 Strong political leadership can greatly assist in the achievement of enduring reform. The
National Cabinet is a recent example of this, where the Prime Minister has successfully
brought the states together to address the COVID-19 pandemic. The Gillard government

also showed strong leadership in relation to the delivery of the NDIS; Prime Minister

2 The MDI's 2019 Annual Report is Attachment BB-4 to this statement.
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Gillard, along with the then Minister for Disability Reform, Hon Jenny Macklin, and the
then Assistant Treasurer, Hon Bill Shorten, showed a willingness to lead and collaborate
with the states and territories to ensure that the scheme was delivered. This is reflected
in the funding arrangements, which are close to 50 per cent Commonwealth: 50 per cent

states and territories.

22 Strong political leadership at the State level can also facilitate effective cooperation. For
example, in 2004, the Bracks Government, concerned about falling productivity, started
work on a range of policy changes, and in August 2005, released a major policy
document, ‘A Third Wave of National Reform’, which became the foundation of the
National Reform Agenda endorsed by COAG under both the Howard and Rudd

Governments.

Factors that hinder Commonwealth-state cooperation

23 A key source of tension in Commonwealth-state relations is vertical fiscal imbalance that
characterises those relations. States are responsible for far more policy areas than those
for which they have sufficient funding. The states’ own sources of funding are also
primarily a tax on employment (payroll tax) and frequently regressive (excise duties) or
very volatile (such as stamp duty or resource taxes), whereas the Commonwealth has

access to progressive taxes and taxes that grow proportionately to economic growth.

24 The cultural aspect of Commonwealth-state relations is often characterised by a lack of
respect for the strengths that each side can bring to discussions. For example, the
Commonwealth government generally brings a deeper understanding of economic

issues, while states bring a deeper understanding of policy implementation issues.

25 In addition, Commonwealth-state negotiations generally progress through an established
hierarchy. This starts with the issue of whether or how much the Commonwealth or States
will pay, followed by identification of the policy that is to be funded, and finally the issue
of how that policy is to be implemented. Nowadays, this process is further complicated
by the increased outsourcing of services by governments to non-government agencies,
including not-for-profit organisations. Further, because the Commonwealth is contributing
funding to State-managed services, it is also very common for the Commonwealth to set
performance indicators and these can also be changed with little or no warning. It is
therefore a very top-down rather than bottom-up process and the loop is not closed on
this process with respect to funding. As a result, the allocation of funding and performance
indicators are often not reviewed and recalibrated on an ongoing basis in response to

performance monitoring or feedback received in relation to policy implementation.
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Ways in which state and Commonwealth governments could cooperate to achieve

good mental health outcomes
A shared vision

26 One key element required for effective intergovernmental cooperation is a shared vision
for what it means to be a citizen with disability (or with mental health issues). This is

closely related to questions of what is fair, affordable and sustainable.

The economic case for reform

27 Another key element is a clear understanding of what the benefits of the reform(s) sought
are. In Australian politics, economic consequences are always central to the public policy
agenda. In the case of the NDIS, we sought to transform what was previously only a
social policy and rights issue into an economic one. When the Productivity Commission
found in its 2011 report that the economic benefits of the NDIS would outweigh the costs,
this provided a strong basis for overcoming potential opposition to the scheme from

Commonwealth and state treasury and finance departments worried about its costs.

28 It is essential that the economic case for reform be made. In the case of mental health,
this issue (probably more than any other) lies at the heart of the future productivity growth
of Australia. For the past decade, productivity growth in the country has more or less
stagnated. In the same period, there has been a rise in the number of mental illness
cases, and there is arguably a significant degree of causality linking these trends. Further,
given the importance of services to the economy, investing in their efficiency is likely to
be more effective than capital allowances or accelerated depreciation for businesses.
Therefore, in framing how to optimise how the nation emerges from the present
circumstances brought about by the COVID-19 pandemic, mental health, and particularly

the economic benefits of mental health reform, need to be front and centre.

Funding arrangements

29 Once the economic case has been made for reform, funding is the next key issue to be
addressed. In the case of the NDIS, we realised that if disability policy and costs
continued on the same ftrajectory, spending on disability services would eventually
overwhelm state government budgets. At the time, the states and territories were
responsible for about 80 per cent of disability funding. This led to the view that the
Commonwealth government had to be persuaded to become the main funder of the NDIS.
Part of this reasoning was that, as noted above, the Commonwealth government had
access to stable and progressive taxes that would grow in line with the economy. The

Commonwealth was also the only government which could underwrite the costs of the
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NDIS and this is also reflected in the funding arrangements with the Commonwealth

responsible for any cost over-runs.

30 In respect of the Commission and the implementation of its recommendations, | note that
one of the recommendations in the Interim Report was an increase in taxes to fund
increased spending on mental health services in Victoria. The challenge with
implementing this recommendation is that there are very few areas in which the State
would be able to raise taxes in a manner that is progressive (as opposed to regressive).
As noted above, this was a challenge we encountered with the NDIS, when we
recognised that the states were not able to be the primary source of funding for the
scheme. It follows that giving further thought to how the Commonwealth government
could be engaged in responding to the need for additional spending on mental health
services will be important to the success of the implementation of the Commission’s

recommendations.

31 One option which | believe would be worthy of consideration is to carefully consider new
forums for Commonwealth — State collaboration now that COAG has been abolished and
replaced by the National Cabinet. As a result of the abolition of COAG, all of its
subcommittees have also been effectively abolished. One option would be for Victoria to
propose a new National Mental Health Cabinet, comprising the Commonwealth and state
and territory Ministers responsible for mental health. This should be supported by a
committee of mental health experts (including consumers), in a manner analogous to the
way that the Australian Health Protection Principal Committee has been permitted to give
expert advice directly into the National Cabinet in recent times. Further, the findings from
this Royal Commission, while principally directed at Victoria, have national implications
and so its recommendations could become the blueprint for national reform, as did ‘A
Third Wave of National Reform’ proposed by the Bracks Governmentin 2005. The current
Federal Health Minister, Hon Greg Hunt, is deeply engaged in mental health issues and

so may welcome such a way forward.

Circumstances required for social policy issues such as disability and mental

health to be consistently and fairly prioritised

32 Sector-wide unity is a critical ingredient in the prioritisation and implementation of reform
in areas like disability and mental health. Before the introduction of the NDIS, the disability
sector was deeply fragmented and disorganised. Particular groups within the sector
(i.e. people with a particular disability) would advocate for solutions or supports that were
specific to their disability. For example, people with cerebral palsy wanted more
wheelchairs and people with autism wanted more autism services. What changed with
the introduction of the NDIS was that we proposed a system that was designed to meet

need, and that need was not characterised as being confined to any particular kind of
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disability (such as intellectual or physical disabilities). Advocacy within the sector shifted
as a result, from targeting needs that were very specific to each sub-group within the
sector, to promoting a national scheme in the form of the NDIS. The language of
insurance played an important role here; the concepts comprised by the idea of insurance
(explained above) made the NDIS relevant to every Australian because no one knows if
or when they themselves (or a relative) might have a disability. We were therefore able
to broaden support for the NDIS beyond the disability sector. In that way, we were able
to shift the debate from what was essentially a social policy debate to an economic one
and ultimately, due to the unity of the disability sector and beyond, a political one that no

government or political party could afford to ignore.

33 Based on my own observation, the mental health sector has been deeply divided along
clinical mental health and community mental health lines. There has been conflict and
envy between these groups regarding who should receive funding — and at times this has
led them to undermine each other’s claims and this has made it easy for governments to

ignore both. Sector unity is an essential requirement for large-scale reform.

34 Sector unity must be promoted by champions, individuals who can represent and
advocate for the interests of the sector as a whole and help to make the economic case
for reform (as described above). Ideally, these champions should also come from outside

the sector and so bring strong, independent voices to the public debate for reform.

System governance

Benefits and risks of distributing system management functions such as oversight

and commissioning across multiple entities

35 System management in relation to difficult areas such as disability or mental health is
hugely complex. There was not enough thought put into system management during the

development phase of the NDIS.

36 In this context, system managementis perhaps better understood as market stewardship.
Market stewardship may entail consideration of how to build sector capacity to provide
the services required, how to monitor and manage performance of existing service
providers and how to attract and retain a quality workforce. In effect, when we introduce
control and choice for consumers, we are creating a type of market, but it is a market
created by governments and these markets require careful stewardship to avoid
exploitation of disadvantaged people, avoid market failure and ensure that there are
appropriate services for the most complex and vulnerable people. If we rely totally on the
market, supports will not be equitable or fair so some minimum level of market

intervention is essential.
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37 One of the great benefits of referring the examination of the proposed NDIS to the
Productivity Commission was that it spoke with great authority about the economic

benefits of the scheme, which helped to build momentum for its introduction.

38 However, the Productivity Commission did not focus as much on system management
and market stewardship. | think there may have been an implicit assumption in the
Productivity Commission’s work that if people with disabilities (and their families and
carers) were given funding, the market would develop and grow organically to meet their
needs. In hindsight, much more thought and direction should have been put into how the

market stewardship role would be undertaken.

Benefits and risks of co-locating system management functions with the functions

related to the implementation of significant reforms

39 | think that the skills that you need to manage a system require an eye for detail and a
focus on continuous improvement, whereas significant reforms require a big picture of
how systems should undergo major change, their interfaces and ensuring that, in making
those changes, the key strengths of the old system are not lost. It is striking that, with the
NDIS, the impetus for reform and the reframing of disability as an insurance and
investment issue came from outside governments, not from those within governments
with the responsibility for managing disability services prior to the introduction of the
NDIS.

Capabilities and functions required of system managers to oversee significant

reform

40 The key capabilities and functions required of system managers to oversee reform are a
focus on the whole person (not just their disability or mental health needs), cultural
competence, an understanding of the diverse needs of citizens, a deep understanding of
interactions with other systems, an ability to combine the theoretical with the practical,
and a strong knowledge of human behaviour. System managers must also listen, learn
and recalibrate existing funding, policies and services based on that feedback to create

and maintain truly person-centred human service systems.

Person-centred culture must include families and carers

41 It is very important to recognise that many people with disabilities and mental health
issues exist within families and family relationships. One needs to include the family and
carers in the group of citizens that need to be supported. If one only focuses on the
individual who has a disability or mental health issue to the exclusion of their family and
carer(s), many of the informal supports that are provided by families and carers are at

risk of being worn away or exhausted. Nurturing and sustaining families and carers is a
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critical part of designing disability or mental health support systems. It is also essential

for system sustainability.

42 In the case of the NDIS, there was initially an almost singular focus on the person who
has a disability; the balance was probably not quite right, but | think this is being corrected

over time.

Understanding interactions with other systems

43 Many people who have a disability or mental illness access a range of services; in addition
to disability or mental health services, they may also need access to housing and other
services. It is essential to understand the intricacies of the various interactions between

these support structures when considering systemic reform.

A culture of listening and learning

44 Itis essential that a constructive culture be nurtured in which a cycle of listening, learning,
recalibrating and then delivering is facilitated. This also relates to the challenges
concerning funding identified above, where performance monitoring or feedback received
may result in the need for adjustments to funding. At present, our systems are poorly

attuned to this need.

Performance monitoring

Ways in which performance monitoring arrangements can capture outcomes and

experiences that are meaningful to consumers, families and carers

The shift towards person-centred data

45 Insurance systems are, by their very nature, data-rich systems. The NDIS has facilitated
arguably the best data collection concerning people with disabilities anywhere in the
world. Data has been collected not only on a person’s primary disabilities, but also on a
range of other topics: their functional impairments, goals and aspirations, where they

spend their money and outcomes across eight domains.

46 Data agencies like the Australian Digital and Data Council,® and the Victorian Centre for
Data Linkage,* have a critical role to play as repositories of information that can be used

to improve outcomes for Australian citizens.

3 The Australian Digital Council was established in September 2018 to facilitate and drive better cross-
government collaboration on data and digital transformation.

4 The primary function of the Centre for Victorian Data Linkage is to create and maintain linkages within and
between Victorian government, health and non-health administrative data collections, and extend the
capability for building a nationwide data linkage infrastructure.
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47 Prior to the introduction of the NDIS, data collection in relation to people with disabilities
was primarily organised around service providers. Data was collected on where a given
service provider provided a service and how many people it provided that service to.
However, there was no data that tracked the full range of services accessed by a given

individual across multiple service providers or from a particular service provider.

48 The current shift is towards collecting person-centred data on people with disabilities. The
big opportunity here is to link existing data collected on people’s disabilities and the
disability services they are accessing with additional data on the health, education, tax,
housing, justice and employment outcomes. Clearly, it is essential to be able to link and
analyse such data in a way that is secure and does not compromise the privacy of

individuals.

Levers and structures needed to ensure approaches to performance monitoring

continuously evolve

49 A key aspect of performance monitoring is ensuring that the metrics that are tracked are
those that matter to citizens, rather than those that are considered to be most important
to governments or bureaucrats. In order to identify what matters most to people, you need

to ask them.

50 Transparency is another essential element of performance monitoring. Performance
metrics not only need to be based on what matters most to people, they also need to be

couched in language that is accessible and meaningful to people.

51 Accountability is also important; if the stated objectives are not met, there must be a clear
allocation of accountability for addressing why they have not been met and fixing the

problem.

Lived experience in governance

How the contributions of people with lived experience to the development of
policy, practice and research make services more reflective of peoples’ needs and

aspirations

52 | think processes which engage with people affected by government policy, programs or
service changes is essential. In successful businesses, consumer feedback is an
essential touchstone driving change and continuous improvement, but in government the
processes for co-production or co-design are often poorly developed or a box to be ticked,
rather than being integral to the process. This needs to change, because without the

contribution of people with lived experience to the development of government policy,
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practice and research, services will not be reflective of the needs and aspirations of

citizens, and governments will fail in their duty to serve.

Factors that have constrained the participation of people with lived experience in

decision-making across systems, such as the mental health system or the NDIS

53 Cultural factors have historically been very influential. Disability (and mental health)
services were, until quite recently, seen as a form of charity. Thatis, they were often seen
as services that were provided to the ‘deserving poor’. Until recently, there was no
established culture of giving those in need a voice in the design orimplementation of such
services. However, there has slowly and steadily been a recognition that people with a
disability or mental illness are all citizens, and the rights and privileges of citizenship
include the right to have a voice. This cultural shift has been reinforced on a global scale
by bodies like the United Nations and the Convention on the Rights of People with
Disabilities. However, | also think we still need more of a cultural shift in governments to
a position where they truly recognise that they are there to serve current and future
generations and that, to achieve this objective, they must not just consult citizens, but
also see them as equal partners. This needs to become the default position, part of

‘business as usual’, rather than an afterthought or tokenism.

My assessment of the success of the NDIS in giving a greater voice to people with

lived experience in relation to service design and delivery

54 In the design phase of the scheme, we were fairly successful in including the voice of
people with disabilities and their families in the design process. Much of this is owed to
the structures put in place by the Commonwealth government and particularly by Hon
Jenny Macklin, the then Minister for Disability Reform. Minister Macklin set up the COAG
NDIS Advisory Committee, which was comprised of a majority of people with lived
experience. Bringing people with lived experience into the existing power and decision-
making structures is critical. To the best of my knowledge, this power sharing has not

been done so effectively before or since.

55 In the trial and early roll out phase of scheme, we were less successful in involving people
with disabilities. When people are under pressure to get things done quickly, they tend to
take shortcuts — co-design will often be neglected in those circumstances. This is not to
downplay the difficulties involved with co-design; it generally always leads to better

outcomes.

56 However, while | was Chair of the NDIA, it quickly became a leading employer in relation
to the inclusion of people with lived experience (i.e. disability). By the end of 2016,
approximately 15% of NDIA staff had a disability, and there were many more who had

other lived experiences of disability. As a result, internal NDIA processes were generally
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inclusive and diverse. This is not the same as bringing external lived experience to reform,
but it is an important change which we managed to achieve. In contrast, before the
introduction of the NDIS, | estimate that government disability departments around the
country employed less than one-half the proportion of people with lived experience of

disability than the NDIA achieved in three and a half years.

Characteristics that could be replicated in a mental health context

57 It is important to recognise the value of lived experience, and particularly the role people
with lived experience can play at a board or management level. Lived experience should
be recognised, along with any other kinds of qualification or skill-sets (such as legal or
accounting), as an essential component or skill-set in the composition of the boards of
mental health organisations. On the initial NDIA Board of nine people there were two
people with disabilities and an additional four people with lived experience of disability.

The Independent Advisory Council comprised a majority of people with disabilities.

Determining the role of people with lived experience in governance and service

delivery

58 The end goal should always remain the focus of any design or reform process. The end
goal, in a mental health context, would be to ensure that people with mental iliness have
access to the services that best meet their needs. If one focuses too much on the
organisations that deliver the service, there is a risk of prioritising an interim goal over the

ultimate objective.

59 Based on my experience, | would think that lived experience needs to be an integral part
of the governance of any mental health organisation. However, it is also important to get
the balance right; whether a mental health organisation that is run entirely by people with
lived experience would lead to the best outcomes for people with mentalillness is another
question. In my view, effective governance depends on having the right combination and

balance of skills and experience.

Streaming and care pathways

Key considerations that should determine who needs a separate ‘stream’ of care

60 The priority of any system should be that it is trusted, fair and equitable. Whether separate
or streamed pathways are the best way of achieving that is essentially an operational

issue.

61 There are several guiding principles which may inform whether streamed pathways are
likely to be optimal in a given case. One is that streaming is likely to be beneficial where

the degree of specialist knowledge required for the delivery of services is particularly high.
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The size of the relevant population may also determine whether streaming will be optimal,
i.e. whether the group is sufficiently large such that it would be best supported through a

separate stream.

62 There may also be cultural factors that will determine whether streaming is appropriate.
For example, staff who are dealing with Aboriginal and Torres Strait Islander people would
need to be culturally competent and may also need local language skills. Streaming may
be appropriate where people from culturally and linguistically diverse backgrounds are

not comfortable (or able) to converse in English.

63 One risk that may arise when using streaming is that different people may receive
different treatment, not because their needs are in fact different, but simply because they
were allocated to different streams. To mitigate this risk, it is important to focus on
maintaining “inter-rater reliability”, which means that two people assessing the needs of
two similar people assign broadly the same quantum of support to those people. This
requires not only a deep knowledge of the subject matter of the specialised area in
question, but also effective knowledge sharing and training among staff within each sub-

stream or pathway.

64 In addition, it is important to ensure that people receive the support and treatment that
meets their needs, regardless of the particular stream to which they have been allocated.
For example, if an Aboriginal or Torres Strait Islander person who has a psychosocial
disability were streamed based on their cultural background (rather than their disability),
they would clearly need access to someone who has specialised knowledge in
psychosocial disabilities (or someone who is part of the psychosocial disability stream),
otherwise the streaming of that person (based on their cultural background) could result

in unfairness. That is when people can lose faith and trust in the system.

Psychosocial supports

The tension between the NDIS framing of permanent disability and best practice

recovery-oriented mental health care

65 In relation to the NDIS, the language of “permanent disability” served to distinguish
between disabilities intended to be covered under the scheme (that is, disabilities that are
likely to be lifelong) and other more temporary disabilities, such as those arising from an
injury. In relation to mental health services, the notion of a recovery-oriented approach to
service provision signifies the aim of gradually improving the mental health of patients

over time.

66 In my view, the focus by some in the mental health sector on the language of “permanent
disability” is overdrawn and missed an opportunity. Putting that language aside, the

insurance-based approach to disability services (outlined above), and particularly the
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investment aspect of that approach, is totally aligned with the concept of recovery.
Tailored investments through NDIS capacity building should lead to improved outcomes
over time or, to use the language of mental health, ‘recovery’. That is why | believe the

focus on language, as opposed to the practices of the NDIS, has been unfortunate.
Ensuring equity of access to services for people with episodic conditions

67 In the case of the NDIS, a more problematic issue is ensuring equity of access,
particularly for people who have episodic needs. There is a risk that such people will only
present to the NDIA on a “good day”. It is essential that such people have access to
reports and other resources that can convey the full extent of what | would term their
“permanent need”. Such needs may fluctuate from day to day, but their ongoing nature
makes them permanent and they may also be multi-dimensional. For example, many
people who have physical disabilities may also have mental health issues. While some
people with disabilities have good family and carer supports, and may have access to
psychiatric or psychological reports detailing their needs, others may not. This is a
weakness of the NDIS in its current form: there are not sufficient measures in place to
ensure equity of access to medical reports and other resources to gain access to the

NDIS and then be allocated ‘reasonable and necessary’ supports.
Disability
Barriers to accessing mental health services for people living with disability

68 Both mental health services and advocacy services that facilitate access to mental health
services are underfunded. This means that some people may not be able to access the
mental health services they need unless they are able to strongly advocate for their own

interests or they have access to someone who can strongly advocate on their behalf.

69 People with disabilities may be particularly disadvantaged when seeking mental health
services, because they may have a disability (such as a speech impairment or intellectual
disability) that inhibits their ability to advocate for themselves and they may or may not

have family members who can advocate on their behalf.

70 In my view, any system in which access to services is determined by whether a given
individual has access to someone who can advocate for their interests on their behalf is

deeply unfair and must be changed urgently.
Key features of inclusive health service systems

71 Accessibility is an essential feature of an inclusive health service system. Inclusive
systems will provide accessible means of communication for people with disabilities,

whether that be physical (in person) or remote forms of communication. People with
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disabilities need to feel like they are heard and believed; to do that, they often need to be
supported to communicate their needs clearly. Therefore, a key element of accessibility
is providing some kind of service navigation support. Many people with disabilities will
struggle to navigate service systems on their own, or even when they have reasonably
service-savvy relatives or carers. This is especially the case when they need to interact

with a number of service systems: disability, mental health, housing, etc.

72 Looking at the health system as a whole, my sense is that the paediatric side of the
system functions very well in terms of accessibility for people with disabilities; it is when
people leave that system at age 18 and enter either the adult primary or tertiary health
care systems that challenges tend to arise. These systems are not properly set up to cope
well with people with disabilities. It is also notable that this is a time when people leave
school and this can also be a difficult transition and so | think this stage is very complex
and challenging for young adults and their families and more support is needed to help

determine the best path as adults.

Workforce

Preparing and supporting workforces to take part in significant and sustainable

reform

73 It is important to keep in mind that many workforce issues transcend disability, just as
they transcend mental health. Although mental health workforce needs may be growing,
so too are the workforce needs of the health system as a whole and aged care. Therefore,
the mental health workforce cannot be considered in isolation. This means that
sustainable workforce reform requires a systemic approach (rather than a narrower,

sector-based approach).

Learnings from the NDIS

74 In the case of the NDIS, the workforce has been one of the weakest aspects of its
implementation, partly due to the lack of clear accountability. For example, when the
scheme was introduced, we knew that we would need the equivalent of about 90,000 new
full-time workers. Further, the existing disability workforce is older than the workforce as
a whole, and a number of workers have disabilities themselves and so we knew this would
lead to additional demands for new workers. It is also a sector in which there are high
rates of casualisation and most workers work part-time. On average, disability workers
work about 50 per cent of a normal week — so in effect, that meant we needed around
180,000 additional workers.

75 It was clear that, while the NDIA could contribute to workforce planning, it needed to be
managed at a whole of government level and to be integrated with vocational and other

training initiatives. However, because there was a lack of clear accountability, there was
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a lot of talk about the importance of workforce issues, but few initiatives. There was also
a view expressed by some people with disabilities that the primary attribute they were
looking for in support workers was the right attitude and they could train them themselves
in their individual needs. However, this clearly was not an option for those with very
complex needs and limited communication. Nevertheless, this contributed to a lack of

government action.

76 One challenge we faced with the implementation of the scheme, which | think we
underestimated, was that the Vocational Education and Training (VET) sector had been
greatly weakened by the competitive forces introduced about a decade ago when the
sector was first exposed to competition from the private sector.®> The VET sector simply
has not been able to respond to the growing workforce needs of the NDIS. While it is
clear that there needs to be a shift in the approach to workforce training, from face-to-
face learning to online learning, and a greater focus on micro-credentialing, this transition
is only occurring very slowly, as the VET sector continues to primarily offer Certificate

courses.

77 In terms of the mental health workforce, consideration should be given to how the right
people can be recruited and retained to work in the sector. This involves more than simply
arranging job-specific training; it should also include proper planning around career
pathways and various forms of qualification, from micro-credentials through to

certificates, diplomas and degrees.

78 Consideration also needs to be given to how the training of a new workforce is to be
funded. In the case of the NDIS, the funding of the scheme did not make any allowance
for workforce training, which meant that individuals had to bear that cost if government
subsidies were not available — and to date governments have been slow to respond to

this need.
Timing and sequencing considerations for workforce reform

79 There needs to be an understanding of the time it takes to implement workforce reform.
There is often a lag between when workers commence their training and when they are
ready to work. Proper management of workforce training and recruitment requires careful

planning.

5 The VET sector is a partnership between the Australian government and industry. VET qualifications are
provided by government institutions, called Technical and Further Education (TAFE) institutions, as well as
private institutions. Australian governments (both federal and state) provide funding, develop policies, and
contribute to regulation and quality assurance of the sector.
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Quality, safety and oversight

Principles, characteristics and components of best practice regulatory

approaches to safety and quality in social service delivery

80 | was heavily involved from the beginning in the design of quality and safeguards for the

NDIS. A huge amount of effort was put into the optimal design of these measures.

81 As noted above, the COAG NDIS Advisory Committee formed a sub-committee named
the Safeguards and Quality Assurance Expert Group, of which | was a co-chairperson.
The work of this group led to the publication of a discussion paper titled ‘A Personalised
Approach to Safeguards in the NDIS’, in which we developed a number of person-centred

approaches to quality and safeguards.®

Importance of a person-centred approach

82 When designing a person-centred system, one needs a person-centred approach to
quality and safeguards that is framed around the individual’'s capacity to protect and
safeguard themselves. In our discussion paper, we took a holistic approach to examining
the human capital of an individual, which comprises their personal capital, knowledge
capital, material capital and social capital. We then developed safeguards based on the

following three levels:

(a) developmental safeguards — these concern how an individual can build or be

supported to build their own capacity to protect themselves;

(b) preventative safeguards — these include protections built in at the service provider
level; and
(c) corrective safeguards — these include measures put in place in the event that

something goes wrong; to ensure there is justice and to learn to reduce risks in

future.

Key regulatory and oversight components

83 There are several key components and characteristics of a strong regulatory and
oversight system. First, it is essential to have an independent regulator that has an
oversight role in relation to quality and safeguards and has strong and freestanding (‘own-
motion’) investigative powers. A good example of this is the National Quality and

Safeguards Commission.

84 An effective regulator also needs to have the necessary resources to analyse and

interrogate the data it receives, so that it can identify and address changes or trends in

6 The discussion paper is Attachment BB-2 to this statement.
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service provision as they emerge. It must also be able to ‘join the dots’ and so identify
service providers with any emerging widespread unsafe practices or workers and
supervisors who are frequently involved in critical incidents and then have the resources

to investigate these situations thoroughly.

85 Second, there should be regulatory oversight of service providers, and particularly those
that conduct high risk activities, such as intimate care, restrictive practices and support

for complex clients.

86 Third, there should be mandatory reporting of serious critical incidents.

87 Fourth, effective and rigorous screening of the workforce is essential. There should be a
capacity to exclude workers on the basis of what | would term the “balance of
probabilities”, rather than being limited to only being able to exclude workers who have a
court conviction (which must be established beyond reasonable doubt) or an
unsatisfactory police check. It should be possible to exclude workers who have a history
of reported serious incidents involving them, which may not have led to court convictions,
but which are sufficient to indicate they should no longer be permitted to work with a

person who is mentally ill or has a disability.

88 Such screening measures should also be extended to prohibit people with a history of
reported serious incidents from working with vulnerable people (for example children and
elderly people). One of the major weaknesses of the existing quality and safety system
in human services is that there is no integration of worker screening and protection across

the various sectors (such as child care, aged care, disability and mental health).

89 Finally, it is important to make available a public advocate (such as the Office of the Public
Advocate) that is able to represent those people who do not have strong family supports

and are unable to make decisions for themselves.

The Community Visitors program

90 This program, which is run by the Office of the Public Advocate, consists of unpaid
volunteers who are authorised to pay unannounced visits to disability accommodation
services, supported residential services and mental health services. The purpose ofthese
visits is to ensure that residents are receiving the care they need and are being treated
with dignity and respect. Community Visitors will typically visit a residence several times

a year.

91 It is now well understood that violence and abuse is more prevalent in closed systems
that are not subject to regular and independent scrutiny. It is important to find innovative

ways of exposing such systems to greater independent scrutiny, and | think the
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Community Visitors program and their powers to make unannounced visits play an

important part in this process.

Recent developments and innovation in best practice approaches to regulating

quality and safety in social service delivery

Innovation driven by new technologies

92 In the case of the disability sector, there is currently more innovation occurring on the
service delivery side than the regulatory side. One area that has seen a considerable
amount of innovation is monitoring. For example, services have greatly expanded the
ways in which people with disabilities (or elderly people) can be monitored in their own
home for their own safety. There are now all sorts of smart devices which can check, for
example, whether the electric jug has been turned on in the morning and, if this does not

occur, send a text message to a family member or close friend.

93 An organisation called Enabler Interactive is now offering some interesting forms of
training to disability workers that utilise gaming technology to create scenarios in which
workers can practise making decisions (i.e. there might be a right action and a wrong

action in a given scenario).

Broader evolution of regulatory frameworks

94 The broader picture of the regulatory frameworks governing quality and safety in service
delivery has also been shaped by international developments, notably the United Nations
Convention on the Rights of People with Disabilities. The Convention, which has seen
widespread adoption by states, has been influential in shaping how signatory states
address these issues, which has in turn led to a general lifting of standards in relation to

quality and safety issues.

Digital services

Benefits and risks of using digital technologies to support people with disabilities

in receiving mental health treatment, support and care and to self-manage their

own needs
Benefits
95 Technology has been a huge enabler for people with disabilities. Many modern

technological devices (such as smart phones and iPads) have been designed with
accessibility features at their core (because people without disabilities want to use these
personal devices when they cannot see them, touch them or hear them because of noisy

environments). Personalisation has simultaneously generated significant benefits for
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people with disabilities (even if those features were not specifically intended to meet the
particular needs of people with disabilities). In addition, technology companies have been
at the cutting-edge of introducing accessibility features designed specifically for people
with disabilities, including touch accommodations and features designed for the vision
and hearing impaired. These devices can also be used to monitor the health of people
with disabilities (as noted above) and for many other purposes. For example, the “Find
My Friends” iPhone application can be used to monitor the location of vulnerable people

(subject to their agreement and therefore without intruding on their privacy).

96 Several new technology platforms have also been developed to match support workers
with NDIS participants. This has enabled many NDIS participants to find support workers
with whom they share common interests. In some of these cases, when the formal
arrangement ends (for example, when a student graduates and gets a permanent job)

they become friends, thereby expanding the circle of the person with a disability.

97 Another major area that has seen advancement through technology is the provision of
telehealth and “tele-disability” services, which can offer vital protection to people who
might ordinarily struggle to reach a hospital or other service provider. These people are
increasingly able to access services remotely from their home, which provides a terrific
opportunity for service providers to reach people who previously may not have been able
to access their services. An example is highly specialised speech pathology or
augmentative communication to assist those with severe speech or communication

impairments, which will always only be available in major centres.

98 The development of artificial intelligence also offers great benefits. A simple example is
the prevalence of predictive text messaging, which enables people with an intellectual
disability to communicate much more effectively. This is another example of a
technological innovation that was not originally intended to specifically benefit people with
disabilities, but rather was designed to save people time when typing text messages. It
shows that universal design innovations that are designed to make life easier for those
people without disabilities can be of great benefit to people with disabilities. | think that
the reverse is true as well: if you design for people with disabilities, there are significant
benefits for all. In fact, the phrase ‘Design for Disability = Design for All’ is a motto we

have championed at the MDI.

Risks

99 The increasing prevalence of digital technologies does risk creating a deep divide
between those people who can access digital services and those who cannot, either
because they cannot afford to or they are not digitally literate. This is especially the case

as more and more services go online.
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my time as Chairman the NDIS was delivered on time, on budget and with participant
satistaction of more than 90 per cent. At full Scheme it 1s expected that there will be
460,000 participants and a total annual cost of $22 billion.

Deputy Chair, COAG National Disability Insurance Scheme Advisory Group, 2011 ro 2013. The
Advisory Group reviewed all aspects of the design ot the National Disability Insurance
Scheme and made recommendations to the Select Council of COAG on Disability
Reform.

Chairman, Independent Panel advising the Productivity Commission Inqguiry into Disability Care and
Support, 2010 and 2071. The Independent Panel met regularly with the Productivity
Commission during its Inquiry and had a significant influence on its recommendation to
establish a NDIS.

Member, Disability Investment Group (DIG), 2008 and 2009. The DIG made a number of
recommendations to Government on disability reform in its report The Way Forward: A
New Disability Policy Framenork _for Australa. The major recommendation was a NDIS and
led directly to the Productivity Commission Inquiry.

Chair, Expert Group on NDIS Quality and Safegnards, 2012 to 2013. This group provided
expert advice on the quality and safeguarding issues in the introduction of a NDIS.

Chairman and Director, Yooralla Society of Victoria (2001 to 2013): Yooralla was the largest
provider of disability services in Victoria, had 1,750 staff and annual revenues of $100
million and the Board provided oversight and strategic direction of all activities.

Treasurer and Member of Committee of Management, Noah’s Ark Toy Library (1987 to 1991):
Noah’s Ark was in its formative years and was already a leader in early intervention
services and family centred practice.

President, 6" Camberwell North Scount Group (now Tende beck Scout Group) (2003 to 2011): Tende
beck Scout Group is a scout group which provides opportunities for children and young
people with disabilities to enjoy scouting. It “knocks the ‘dis” out of disability”.

Funds management, Insurance and Property

Director, Dexcus Wholesale Property Limited (2005 to 2017): DWPL 1s the Responsible Entity
tor the Dexus Wholesale Property Fund (DWPF). DWPF 1s a top quartile-performing
$7.5 billion unlisted property trust investing in commercial, retail and industrial
properties, which has grown from $1.7 billion over a decade.

Chairman, Acadian Asset Management Aunstralia (2005 to 2015): Independent Chairman of
this very successful boutique manager which raised $4.9 billion in funds under
management from superannuation funds, other institutions and retail investors of which
$1.4 billion was invested in Australian equities.

Director and Member of the Investment Committee, Unisuper Limited and UniSuper Management Pty
Lid (2008 1o June 2012). Unisuper manages more than $28 billion on behalf of its defined

benetit, accumulation and pension members. I was a member of the Investment
Committee from 2008 and then also became a Director in 2011.

Chairman, ANZ Trustees Limited (2002 to September 2009): ANZ Trustees managed $2.4
billion, 320 philanthropic trusts and distributed $50 million annually. It was the largest
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manager of foundations, had a specialist investment process designed for perpetual
toundations, a creative grant-making philosophy and best-practice corporate governance.

Membership and Peak Orpanisations

President, Philanthropy Australia (2006 to 2073). Philanthropy Australia 1s a member
organisation and the national peak body for philanthropy. Its mission is to lead an
innovative, growing, influential and high performing philanthropic sector in Australia. I
personally led Philanthropy Australia’s application for specific listing as a DGR.

Patron, National Disability and Carer Alliance (2009 1o 2013) The Alliance, which I co-
tounded with Dr Rhonda Galbally AO in 2009, brings together the three key segments
within the disability sector. The Alliance 1s a world first and auspiced the Every Australian
Counts Campaign for the establishment of the National Disability Insurance Scheme.

Other previons directorships/ positions include:

Trustee, Sylvia and Charles Viertel Foundation Trustee, William Buckland Foundation

Membert, Felton Bequests’ Commuittee Member, Pension Review Reference Group
Director, Disability Housing Limited Directot, Supported Housing Ltd

Director, Singleton Equity Ltd Chairman, ANZ Managed Investments Ltd
Chairman, ANZ. Life Insurance 1td Director, ANZ Lenders Mortgage Insurance Ltd
Director, Japan Bankers Trust Director, BT Funds Management (Singapore)
Director, Bankers Trust Investment Management (Japan) Director, BT Funds Management (NZ) Ltd
Director, BT Funds Management (Hong Kong) Director, Thai Capital Management

Director, BT-Commerce Unit Trust Managers (Malaysia) Director, NM Funds Management (Europe)
Director, NM-Korea Fund (Iteland) Ltd

EXECUTIVE CAREER 1974 - AUGUST 2002

ANZ INVESTMENTS APRIL 2000-AUG 2002
BT FUNDS MANAGEMENT MAY 1996-OCT 1999
NATIONAL MUTUAL LIFE ASSOCIATION OF AUSTRALASIA FEB 1988-APR 1999
SYNTEC ECONOMIC SERVICES NOV 1982-DEC 1987
AUSTRALIAN TREASURY FEB 1974-NOV 1982

TERTIARY QUALIFICATIONS AND ACADEMIC AWARDS:

e  Doctor of Laws (Honoris causa) for distinguished eminence in public service, University
of Melbourne (2014)

e Doctor of Letters, (Honoris causa) for distinguished service to people with disabilities,
University of Western Sydney (2014)

e UNE Distinguished Alumnus Award (2013)

e ANU College of Business and Economics, Distinguished Alumnus (2006)

e Master of Economics, Australian National University (1978)

e Bachelor of Applied Economics, Honours Class 1, University Medal, University of New
England (1976)

e Edgar H Booth Memorial Medal and Prize, for the Most Distinguished Undergraduate
Career, University of New England (1976)

ORDER OF AUSTRALIA
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Member of the Order of Australia (Queen’s Birthday Honour’s List 2010) “for service to people
with disabilities, their families and carers, particularly as Chairman of Yooralla, and to the
community as a contributor to a range of charitable organisations”.

OTHER AWARDS AND COMMUNITY ROLES

¢ Hinalist, Victorian of the Year, 2011
e Life Member, Association for Children with a Disability
e Australia Day Ambassador (2010 to present)
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A Personalised Approach to Safeguards in the NDIS

Executive Summary

This discussion paper is the result of work led by the Safeguards and Quality Assurance Expert
Group as part of the NDIS implementation groups.

It draws together current thinking around capital building for all citizens and empowering
safeguarding in the context of the emerging NDIS.

The paper offers an outline of a Safeguarding Framework that enables citizens to be safe, well
and included. The Framework is person centred and starts from the premise of building citizens
capital through developmental investments. The approach is fundamentally steeped in the
notion of citizens having an active role in safeguarding themselves.

Key Findings

Citizen Capital is the foundation of understanding people, their resources and their context and
is a valuable way to develop a good plan that incorporates effective safeguards.

The assessment process and determining reasonable and necessary supports should have a
focus on and preference for developmental investments. Investing in citizens and families to
further develop the notion of capital and developmental investments, will also lead to people
having higher expectations of the planning and supports they receive.

Further exploration is needed to develop ways in which the broad range of potential providers
can be encouraged and incentivised to offer high quality, inclusive products and services.

The proposed framework seeks to acknowledge the individuals assessment of their own
vulnerability and build on their capital and encourage expectations for high quality supports.

This paper provides a new conceptual framework and opportunity to develop new thinking and
behaviours from the start of the NDIS.

Marita Walker, Kate Fulton and Bruce Bonyhady

March 2013
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practical reality that there is not time before 1 July to develop a new framework and ensure
that service providers are ready for it.

This underlies that there is still a lot of thinking and work to be done. There is also the
potential to influence outcomes during launch through the emerging values and behaviours of
the National Disability Insurance Agency and amongst service providers.

The challenge is to focus on the individual, first, starting with the fact that they are citizens and
understanding the range of factors that may increase their vulnerability.

An early question is, ‘vulnerable to what?’ In this context, it is the entire spectrum from death
or serious personal harm to sub optimum or ineffective formal supports that reduce
achievement of desired outcomes.

Participants in the NDIS will also potentially be vulnerable to not receiving the package of
supports they need. Those who are most vulnerable to this are also likely to be vulnerable to
other risks too. However, the vulnerability to not receiving “reasonable and necessary” benefits
is not the subject of this paper, as it is better addressed as part of eligibility and assessment.

One of the principles in the NDIS Fact Sheet states that safeguards should be “risk based and
person centred”. The parameters on which risk may vary are much more complex than those
listed i.e.” functional capacity, natural support and services available”. There are a whole host
of potential factors that are likely to impact on increased vulnerability which we have begun to
explore. For each of the factors there is a spectrum of risk from low to high. An example of the
extremes of the possible combinations is described below.

Risk Low

Risk High

Eg: Adult

Good communication & self advocacy skills.

Not requiring intimate personal care. High
socio-economic standing.

Multiple relationships — family, friends,
community who are close by and possess
system advocacy skills.

Living in a supportive and involved
neighbourhood and community

Eg: Adult

Reduced cognitive capacity. Use behaviours
to communicate.

Poor communication and social skills,
vulnerable to suggestion and exploitation.

Family not involved. No close friends.

Homeless or living in housing with potential
exposure to people who are likely to exploit.
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The following provides an overview of how the kind of Developmental Investments may be
used to support people in each domain whose capital is low and who are at potential high risk.
The list is not exhaustive but provides an insight into typical developmental investments.

The right hand column shows some of the kinds of Developmental Investments that are likely to

support a developmental approach and areas in italics depict areas that the NDIA are likely to
influence and promote.
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Preventative and Corrective Safeguards

Alongside developmental investments we need to acknowledge the preventative and corrective
safeguards that are currently in place that protect all citizens including those deemed as
vulnerable and will be an integral part of any safeguarding framework that aims to enable the
NDIS. Preventative and corrective safeguards work alongside developmental investments.
Kendrick 2005° describes them as follows:

e Preventative safeguard: which is focused on service design and cultures to prevent
abuse and neglect and actively address risks for individuals
e Corrective safeguards: which offer redress and trauma support after incidents occur

The graph demonstrates the kind of preventive and corrective safeguards that are typically
used as a response to low capital in each area. The right hand column depicts the typical
safeguards open to all citizens.

However it is important to note and further explore that for many people who are low in capital
across all or many of the areas, their ability to fully access and utilise the preventative and
corrective safeguards can be very reliant upon their current support strategy. An example may
include a person with an intellectual disability who has been a victim of abuse who requires
support and assistance to report the crime, to be understood, to benefit from criminal legal
advice and to fully utilise the court system. We know that many people do not always gain
access to these safeguards in the same way the majority of citizens do.

® Ibid.
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Developmental Investments and Service Delivery

In exploring a Safeguarding Framework it inevitably raises the issue of how any investment
provided by Government either directly or indirectly works to either increase the person’s
capital or erode it. The NDIA will undoubtedly be concerned with this element of the NDIS in
exploring the kind of approaches and models that the NDIS may promote as development
investments to citizens directing their own supports.

Developmental approaches are more likely to build capital while congregated and segregated
services responses cannot promote or sustain individualised and flexible responses. Within
institutional settings developmental approaches are even more compromised and individuals,
particularly those with labels of challenging behaviour can be housed in settings that are
isolated, restrictive and punitive. Some people end up in the corrective services system as a
result of inadequate support. Examples of developmental approaches and models that should
be actively promoted by NDIA are shown below.

Individualised Funding

Individualised Supports

Emotional support and decision making
Individual Planning and Review

Mentoring / Coaching

Shared Management

Shared Living

Social networking/ social connecting/Circle of support
Drop-in volunteer support/ natural support
Independent living development and support
Peer support

Family Leadership\

Positive Practice Support

Preparation for leaving home

Community Engagement / Connection
Recreational Support

Educational Options / Support

Occupational Options

Employment preparation

Transport Training
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Developmental Investments and Assessment

The focus of assessment could made be citizen centric by starting with the four areas of capital,
relative to the person and their circumstance, rather than a more traditional focus on diagnosis
and function. Often this approach leads the assessment into identifying ‘needs’, but doesn’t
help identify what will make the most difference to the person, in their life and context.
Assessment should acknowledge and assist people to explore the nature of the support
required, whilst recognising the depth and hugely individualised solutions, that what will
actually move people towards social and economic participation. By building citizen capital into
the heart of assessment it can focus on enabling people to think differently and explore more
diverse solutions based upon their own resources and community capacity.

Whilst acknowledging that the development of an insurance system has a need for data for
actuarial purposes, there are alternatives to collect this data. The need to gather data should
not drive the assessment and planning processes, but could be addressed though a formal
research approach, that initially used the standardised measures. However it would be logical in
the future to look at measures of increases in capital and the correlation to social and economic
participation.

Recognising and starting with the person, their contribution and their capital means that
assessment is really about one person at a time.

Citizens Safeguarding Themselves

A new system should be intentional in how it actually builds awareness, ability, confidence and
assertiveness for all citizens to actively safeguard themselves. Initiatives to consider are:

e Explore and better understand the current approaches that exist across Australia e.g.
self advocacy, leadership training for disabled people

¢ Identify what could be shared and replicated across states and from international
experience e.g. user lead organisations,

¢ Identify what would benefit from being harmonised across States e.g. Community
Visitors

¢ Intentionally develop, resource and support peer support

o Further develop, resource and support family to family mechanisms of peer support

The new system needs to start from the premise that people and families can and should be
able to navigate it with ease and for some with little or no assistance. However where people
require assistance, there should be a range of options that are easily accessible to all.
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Quality Assurance of All Suppliers

It is highly likely there will be a quality assurance mechanism based on the National Disability
Service Standards for specialist disability service providers. What shape and form a national
system will take is still to be negotiated by the jurisdictions. However as we develop the NDIS
there will be an expanded and more diverse range of suppliers when people choose to use their
resources in different ways. This will include suppliers beyond the traditional specialist services.
We need to consider an approach that recognises and acknowledges all provision that citizen
may use or purchase.

The possibilities might include;

o A feedback mechanism that is based on citizens experiences and suggestions for change
e.g. Shop for Support

¢ Intentional awareness building of government and commercial enterprises e.g. Count
Me In strategy in Western Australia

e Opportunities for businesses to commit to inclusive practices that create a point of
difference with some objective measure e.g. Heart Tick.

e Structured assistance by people with lived experience to be more consumer focused e.g.
Quality Checkers with lived experience in the UK Health service

o Alegislative framework for Disability Access Improvement Plans e.g. Western Australia

This is an area of enormous potential and can affect the success of outcomes gained by those
participating in the NDIS. It is important that we consider how we shape and influence suppliers
now and in the future.
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Conclusion
This paper attempts to

a) pull together current thinking around both capital building for all citizens and empowering
safeguarding in the context of the emerging NDIS.

b) outline the possibilities of developing a Safeguarding Framework that enables citizens to be
safe, well and included. It is person centred and starts with participants to build their personal,
knowledge, social and material capital through developmental investments.

The proposed framework therefore contrasts with the current Quality and Safeguards
framework, which starts with the primacy of the government/provider relationship and through
funding agreements, seeks to set provider and service standards, without necessarily taking
account of the people’s or families own capacities to assess quality or risk.

The challenge and the opportunity is to develop new thinking and behaviours from the start of
the NDIS, whilst also recognising the practical reality that the inter-governmental agreements
for launch specify using existing quality and safeguard frameworks.

This paper provides an alternative conceptual framework for taking up this challenge and has
the potential to be developed further, within the launch of the Scheme, in at least three key
areas.

First, Developmental Investments should be made part of the assessment process and
determining reasonable and necessary supports.

Second, investment in citizens and families to both understand and further develop the notion
of capital and to explore how the NDIS can best support people in this, ensuring the messages
are consistent in raising expectations, person centred supports and in a quality assurance
mechanism. To ensure we begin from the premise of citizens having an active role in
safeguarding themselves.

Thirdly, further thought is worthwhile to develop ways in which the broad range of potential
providers can be encouraged and incentivised to offer high quality, inclusive products and
services.

The initial draft of this paper was presented to the Safeguards and Quality Assurance Expert
Group and further development and refinement has been undertaken as a result of their
feedback and discussion at the meeting.

Marita Walker, Kate Fulton and Bruce Bonyhady

March 2013
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