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BRONWEN REGAN:  

Good morning everyone. I'm Chief of staff to Zali Steggall the federal member for Warringah. Thank 
you for joining us for this NDIS amenity forum this morning for that I would like to start by 
acknowledging contrary what country. Not just here in Manly but wherever you are joining us today. 
We would like to pay our respects to all Aboriginal and indigenous elders past, present and 
emerging.  

  

Whether you are an NDIS provider, carer or client. I want to thank you for taking the time out on a 
Thursday morning to hear a little bit more about the NDIS and to hear about some of the stages 
what changes that are coming. To those of you who have cemented questions, hopefully we can 
provide some answers to your specific situation.  

  

Just to give you an idea of how this morning will run, we will first hear from Zali Steggall, the Federal 
member from moringa. A bit of an over review of the NDIS and particularly how it is being utilised 
here in Warringah. We will then hear from Dr Sam Bennett who can speak a little bit more about the 
program and flag some of those changes that may be coming up for you and your situation.  

  

Zali will then ask a series of questions that many of you have been kind enough to submit prior to 
the forum. Thank you for taking the time to do that. We will have some additional time at the end 
for a Q&A session. If there is something that has come up as part of this discussion today, you are 
more than welcome to put a question to either Dr Sam Bennett or Zali Steggall. I will shortly go 
through the process for submitting those questions to us.  

  

We will be aiming to finish at 11:00. If some of those questions have been answered by then, we will 
absolutely take them off-line afterwards and answer them for you and get them back to you. If your 
question is posed but not answered, we will come back to you with an answer.  

  

We've had an amazing response to today's forum. Over 100 people have joined us to hear more 
about the program. We did have to shift to a webinar format rather than a normal Zoom meeting. If 
you are wondering why you can't see yourself on screen or other members of the audience, it's 
because we're doing it as a zoom webinar. What that means is that your microphone and video have 
been turned off and you won't be able to contribute on-screen. Certainly through the Q&A and the 
chat functions, there will be avenues for communication.  

  



Just to let you all know that we are recording the session today. We will send it out to everyone who 
has registered afterwards as a link. You can watch it back or share it with others if there something 
that is been particularly helpful. Keep that in mind that it is being recorded and shared. Just be 
conscious if there is some personal information that you want to contribute or to share.  

  

In terms of the Q&A function, those of you that might be familiar with it, it is a Q& A button. If you 
are using a device, there might be a segment that has three dots with the word more. If you tap on 
that, you should be able to access the Q &amp; A function. It really important. Any questions that 
you have either Zali Steggall or Dr Sam Bennett, put them in the chat function. -- Q&A function. 
There is also the chat function to chat to the palace or the audience. It is important that if you have a 
question, please use the Q&A function and we will do our best to get that question to Dr Bennett 
and to Zali Steggall.  

  

Finally, in regards to live captioning, we are lucky to have Marty here from Ai-Media. Thank you for 
helping us with the live captioning. You can select on the ' more' function and select between the 
live captioning or the subtitle. You can click on view or hide subtitles at any time. For those of you 
that require the live function, that it is working at K for you. That will be recorded with the session as 
well so if there are any difficulties, it will be caption for the live playback.  

  

Thank you all again for joining us. Obviously an important issue and important that we hear from all 
of you and your experiences. Also that you have access to information. I just want to quickly thank 
Louise Hislop, who I know many of you have dealt with over the last 18 months with your cases and 
situations. She has been integral in organising today. Also Heidi Heming who some of you have dealt 
with from a technical point of view. Thank you to Heidi and Louise and Dr Bennett. I allocate 
introduced Zali Steggall, the federal member for or in you.  

  

ZALI STEGGALL:  

Thank you to everyone. This is an important session to get more information. There is no doubt that 
this is a really important part of a presenting you in Warringah to assist you in very important 
programs like NDIS. We know this goes to the core of your well-being. And to your life, and it's really 
an important service. We need to ensure that it is delivering, delivered as best as possible and 
meeting your needs.  

  

In our area we know we have 1175 participants and about 92 providers. We have received a number 
of requests for assistance with cases and I encourage you to keep liaising with us to make sure that 
we can help if you are having difficulties. It is an issue that I've raised a lot in parliament. We really 
need to ensure that it is working to the best of its ability.  

  

There is no doubt that NDIS is complex. One of the main issues that comes up is the finding of plans 
and the time to complete for approval. Sometimes when it's a lesser amount than what the planner 
calculated, or with input from professional and backed up by quotes, is actually approved. Then they 



can be challenging and hard to understand. Also, communication can sometimes be in issue 
between applicants and providers. Then also the NDIA staff.  

  

These are things we want to work out and we need to be constructive and do them better. We're 
lucky today to have Dr Sam Bennett, Who is the general manager for policy advice and research at 
the National Disability Insurance Agency.  

  

Dr Sam Bennett is responsible for shaping the policy and the disability peak organisations to drive 
real improvement for participants. We've gone right to the top and got the man with the answers, I 
hope. Thank you so much for coming on to talk Dr Bennett.  

  

DR SAM BENNETT:  

Thank you and it's a pleasure to be with you. Welcome to everyone.  

 

ZALI STEGGALL:  

What can you tell us about the changes coming and the current focuses? And the reason for the 
changes?  

  

DR SAM BENNETT:  

Absolutely. It's always great to hear directly from participants and providers, and the sector. We 
really appreciate the invite to join your constituents today. It is particularly important right now, 
we're currently consulting on some important changes to the scheme. I did want to say that in 
addition to today's webinar, I hope those on the call have a strong interest in availing themselves of 
the opportunity as the NDIA is running in each locality across Australia as part of that consultation. 
We can certainly avail people of information about forthcoming events where they can get further 
information beyond today as well.  

  

I will keep introductory comments brief because I know the real benefits of these sorts of sessions 
are the Q&A. I'm absolutely keen to answer questions on some of the changes in the forms and 
assessments. I'm sure it will be a real interest area for people. Where there are broader questions 
that people have, I have a colleague from local NDIA, Jordan MacArthur, who can hopefully field 
some of those where they are more specific to local context. Between us, hopefully we can assist 
with most of those questions.  

  

The first thing is to say that we piloted and built the scheme now that supports more than 420,000 
participants across Australia. This is a nominal achievement, really. We know the NDIS is making a 
profound and positive difference in the lives of so many people with a disability, since its inception. 



We've never stood still since starting the scheme. We are always seeking to do things better and 
make things work more smoothly.  

  

We are actually entering a really important new stage in the maturity of a scheme whether focus can 
shift the first time from the rollout to bringing large numbers of participants on the scheme, to 
focusing on the best outcomes for our participants. We have listened to participants, to the 
community, to the Minister, to the governance review of the scheme to the Tune Review in 2019 
and published in 2020. The government accepted all the recommendations of that. We're putting in 
place a range of plans to improve the scheme as a consequence.  

  

That includes through our participant service charter that we published last year. The charter 
includes new timeframes for our processes. It brings to life the government participant service 
guarantee that we are now in the process of implementation. That's in advance of it being legislated. 
We will be reporting on how we are going against that on a quarterly basis through our quarterly 
reports, if people are interested to check those.  

  

That also includes further participation, feedback and all the timeframes around when we respond 
as well. The service improvement plan builds on that and sets out a whole range of specific actions. 
Some small and some larger to improve experience for participants. Like having a named contact on 
all of our correspondence and bigger things like improvements in participants did little experience 
with the NDIS with the portal and things like that.  

  

Then there are more fundamental reforms that we are currently consulting on. They are to our 
access process, to planning, and the approach we're taking to early childhood early intervention. 
There is some consultation and papers on that that we published in late November. I know an awful 
lot of the commentary has been on independent assessments and we can talk about that at length 
today. It's one of the important changes we are making. In addition to that, we are also making 
changes designed to make the planning process better and more empowering for our participants. 
With a much greater focus on how you get the most out of your planned funding to pursue your 
goals.  

  

We are also proposing to increase the visibility the participants will have in using their plan funding, 
with a much simpler plan and budget structure and less requirement to come back to the agency to 
check that various decisions that you make through implementing your planned day-to-day ROK.  

  

We are making plans longer so the reviews will only occur when it makes sense for people, rather 
than a predetermined and arbitrary date every 12 months. There's an awful lot happening to try and 
make the scheme the best that it can be. This is probably the largest reform undertaken since the 
inception of the scheme.  

  



As per the commitments that we made in our Service Charter, we are committed to hearing from 
participants and the sector throughout this process and the best opportunity to get the changes 
right.  

 

ZALI STEGGALL:  

Can I ask what the timeline is for rolling out these changes?  

  

DR SAM BENNETT:  

We have sent out some of the timelines so far in the papers that we have published so the changes 
to our access process, the introduction of Independent Assessments for new applicants coming in 
from 1 July this year, changes to planning where we will be using alongside other information, the 
outputs from an independent assessment for a planning of conversations coming later in the year, 
November and that will be a stage of implementation. It won't be a big bang where everything 
changes for everybody. That could take a number of years and we are not going to be forcing it 
through Independent Assessments in bulk from November. It will be known -- when circumstances 
change and when we have the right funding and support for people's plans for the different stages 
of their lives.  

  

These are the things that we know at the moment. Some of the changes are dependent on 
legislative change, so following the conclusion of our consultation on the policy for access and 
planning that is out at the moment, government will be moving ahead with consultation on 
exposure draft of the new legislation, so I would encourage people to engage with that process 
when it commences as well.  

  

ZALI STEGGALL:  

I should say to everyone that as soon as we have these exposure drafts on legislation from the 
Department, I will put that on social media and direct you to where feedback can be given, as that is 
really important.  

  

I guess we touched on it Dr Bennett, one of the major changes and it is grasping the headlines, is the 
independent assessment. Maybe, if you could explain what exactly that is going to be and also one 
question that has been referred back to me, how can the assessment truly reflect and applicant 
functionality versus their GP or specialist who has known them for years?  

 That is really a concern that people have, maybe could you explain a little bit more about that?  

  

DR SAM BENNETT:  

The first thing to say is that assessments have always been part of the NDIS and the NDIS act 
requires that we have evidence of substantially reduced functional capacity come into the scheme. 



That is something that we have always sought to collect from participants in terms of decision-
making. What we know, though, is that we have highly variable information from our participants, 
perhaps not surprising because we haven't necessarily been as clear as we could have been up to 
now with the information that we need.  

  

We also know, and this is a real big driver for changes around Independent Assessments, that it is 
not leading to equitable access to the scheme and what I mean by that is you can see that there are 
higher rates of (inaudible) in higher socio-economic areas as opposed to lower socio-economic areas 
and that is because sometimes the evidence required costs and we have escalated the costs as being 
between 130 and 160 million dollars and we really don't feel that your financial means should have a 
bearing on your assessment. It should be dependent on your need and your functional capacity is set 
out in the act.  

  

We are seeking to address that by being very clear on the information and we have done a lot of 
work on the various tools, assessments that are out there to map them against the legislation, so we 
know the best ones can aid us in the decision-making. We have published that information in 
September of last year.  

  

What an independent assessment is is an assessment of function and that involves somebody's 
environment and individual circumstances and it is undertaken by a qualified healthcare professional 
for the purposes of NDIS decision-making. The assessments are conducted by approved assessors 
using standardised and recognise tools that are used across the world in a variety of different 
contexts. And they will be independently administered by trained professionals, for example, 
occupational therapist, physiotherapist, psychologists, other allied health professionals.  

  

ZALI STEGGALL:  

Will the existing information still be taken into account or will the independent assessments replace 
it completely? You said it will be a gradual and not a completely superseded system?  

  

DR SAM BENNETT:  

It relates to their introduction of planning and using Independent Assessments for applications for 
entry into the scheme. We will be paying for those so we are removing the cost burden associated 
with that and an independent assessment is not intended or supposed to replace the role that the 
participant or applicants treating clinician can play this person can still provide other information in 
addition to the independent assessment and we will look at that and it can be helpful for things like 
deciding which supports you can use, understanding what has been tried, what has worked and 
what hasn't, for example.  

  

For us to determine somebody's level of functional capacity and need, it is the independent 
assessment that we will be using. As I said, it helps to create a level playing field, that consistent 



information, for us to be able to make clear and simple decisions. It should speed up the process as 
well in that respect.  

  

ZALI STEGGALL:  

From levelling the playing field, is the timing of these assessments going to be done flexibly and at a 
convenient time? For example, with work hours, to compensate for loss of pay or stress of family 
members that might need to be there for the assessment? How flexible is that going to be?  

  

DR SAM BENNETT:  

We need to make sure that participants have meaningful choices to make about the assessment, 
where it happens, how it happens, who they involve, so there will be, we are hoping, in most areas a 
choice of assessor organisation. You will be able to choose whether it happens over a single occasion 
or over a course of days and that can happen within working hours or outside of work hours. There 
will also be an option where this will be done remotely by videoconferencing, which in terms of 
accessibility to this process in certain parts of the country, the more remote part of the country as 
well.  

  

We are also actively encouraging people, they can bring who they want, whether that is a family 
member or a partner, somebody that knows them particularly well and that could extend to 
participants treating clinician practitioner as well, if they want to involve them in that process.  

  

There is lots of important choices that people can have to be able to use this new process in a way 
that is flexible and meets their individual requirements.  

  

ZALI STEGGALL:  

So what you are saying is the assessments will add more for those who have not had recourse to put 
forward good evidence for their needs, but it is not precluding those who already have the access to 
good support.  

One of the areas of concern is for people who are non-verbal participants that won't engage or who 
depend on their parents, people who suffer from trauma and anxiety, how will that be catered for?  

  

 DR SAM BENNETT:  

Absolutely, and it is incumbent on us as an agency for making this process as inclusive as it could 
possibly be and to tailor it to the participant population. You're absolutely right. One participant’s 
needs are not the same as another's, so we need to and we are in the process of designing the 
approach to account for the variety of different preferences and needs the different participants will 
have.  

  



In addition to that, we will be training the assessor organisation so they can all have a level of 
understanding of the different needs of our participants and there is, of course, with any process, 
there needs to be the ability to have an exception to it, so, you mentioned, I think, trauma in relation 
to this and this is part of what we are consulting on at the moment, the exceptions process that we 
would apply. Certainly, in instances where there are significant concerns around health and safety, 
even for the participant or indeed the assessor, to be able to take that into account if there is likely 
to be more harm than good done, to take this approach to collecting the information that will 
nevertheless be needed and there may also be other practical (inaudible) in terms of ability -- 
availability of interpreters and we need to have a way of getting the information we need without 
going through the full independent assessment process.  

  

We want that to be very much an exception to the rule and it will be down to us, as I said, the real 
(inaudible) focus of how we go about this and make it as inclusive and engaging as it can be for our 
various participants.  

  

ZALI STEGGALL:  

obviously, key to this is the experience that participants have. You have put a lot of work into the 
participants charter and clearly training for the assessors will be as important. If the experience is 
not good or they have issues or questions, your Service Charter has identified an Ombudsman for 
compliance and there is a system of review and I think that is very important for people to 
understand. Not looking for a problem but they have a way of being (inaudible).  

  

DR SAM BENNETT:  

Absolutely, I agree with you there needs to be many avenues -- many avenues for people to get their 
feedback and complain when things haven't been up to scratch with their experience with an 
assessor. We will have many avenues for that feedback and naturally, as well, in a more formal way, 
we will be evaluating the long-term basic the rollouts so we can feedback into continuous 
improvement and make this process better and better over time. As you refer to, there is a more 
formal review under the legislation of the NDIS review so that remains in place. Independent results 
aren't reviewable, per se, but if a decision is made on the basis of access or in planning, that will 
absolutely be charitable in the same way that it is at the moment. 

  

ZALI STEGGALL:  

Timeframes are really important (inaudible).  Is it an issue when safety and well-being is at stake?  

  

DR SAM BENNETT:  

We will be addressing all issues in a timely manner and we set out some of the timeframes in the 
Participant Service Guarantee. There will be the legislation changing which we will put into the NDIS 
act, for the first time. We will be reporting on those commitments and timeframes.  



  

ZALI STEGGALL:  

That will be the service guarantees?  

 

DR SAM BENNETT:   

Yes  

 

 ZALI STEGGALL:  

What in relation to the assistive technology being in participants plans, can you indicate whether 
there will be precision for speeding up the provisions of assistive technology?  

  

DR SAM BENNETT:  

The reforms around independent assessment specifically goes to that issue. It's certainly something 
we are aware of and working on to ensure the smoothest and quickest access to equipment, where 
that is needed.  

  

It's not something that is specifically part of the reforms as they relate to Independent Assessments. 
I did want to touch on some of the flexibility changes. That will have an impact for participants in a 
variety of areas.  

  

In addition to changes to access, we will be making some improvements to the planning approach. 
That is about ensuring that there is a stronger connection between somebody's level of functional 
capacity and need, and to cure environmental context and the level of funding within their plan. We 
will provide people with an upfront personal budget, which is an indication of what that level of 
hunting will be. In advance of their planning conversation. It means participants can start to plan 
how they can best use that funding alongside any mainstream or informal supports they have 
deficient their goals.  

  

The planning meeting, rather than being what we've heard from disability participants over time 
being anxiety provoking, line by line justification, if you like. We really shift the planning 
conversations to focus on how that funding can best be used and creatively used to meet people's 
needs. To pursue their goals.  

  

Following on from there, we want to make plans much more flexible. Rather than providing plans 
that restrict the way that funding can be used, we have certainly heard that a lot of the budget 
categories and subcategories that people currently use can be confusing and restrictive. We are 
planning to replace that with a much simpler and clearer, fixed and flexible budget. That means 



people can use that funding day-to-day throughout the implementation of their plan in ways that 
make sense to them in their lives. That would include around the use of low cost assistive 
technology items, and the like.  

  

ZALI STEGGALL:  

In terms of feasibility, how will that influence the review process. The annual review process adds a 
lot of stress to participants. It might be a welcome opportunity to increase a plan but at the same 
time, it does start the spinning wheel of having to get further assessment and GP recommendations. 
What will happen with those yearly review processes?  

  

DR SAM BENNETT:  

We've heard those instances as well and for a period of time, we've been extending plans. Certainly 
during the COVID period we did quite a lot of that to provide continuity and certainty that 
participants need around their plans and their supports.  

  

As part of the broader changes that we're making, we want to make plans ongoing. We won't be 
having a mandatory, arbitrary 12 month review point for all participants anymore. Where 
somebody's functional capacity and support needs are relatively label -- stable, their plan could run 
for as long as five years without going through a full review process. We are consulting at the 
moment on that aspect in our planning policy paper.  

  

The (inaudible) intention then is to make something that would match with our participants 
different needs and requirements. If you are approaching an important lifestage change, or leaving 
the family home for the first time, going into education or entering employment, those of the point 
in time we want to have a review so that we can make sure that we have the right supports in 
people's plan at the right time, so they can continue to pursue their goals in life. Lots more flexibility 
in that space around reviews. Absolutely part of where we're headed.  

  

ZALI STEGGALL:  

We've got lots of general NDIS questions that have come up and this one has come up quite a bit. 
Time and time again we've had a favourable review by the planner backed up by medical reports and 
quotes, only to have the plan substantially cut back with no clear explanation. There is a disconnect 
between the planner and the person who approves the plan. These people have gone to the AAT 
each time and won. The approval was proven to be incorrect. How will this be addressed? This is a 
source of great frustration to participants.  

  

DR SAM BENNETT:  

All of the reforms around independent assessments are about improving the transparency, the 
equity and the consistency of our decision-making. We do know at the moment but there is way too 



much variability in the way that decisions are made and looking at the data, we can see that 
participants with very similar levels of functional capacity and needs can have wildly different 
funding in their plan based on the planner they talk to on the day. By being much clearer around the 
information we need, having a systematic process for collecting that and finding the right 
assessments at the right time. As part of a planned review and access, that will be able to address a 
lot of those frustrations. Frustrations that come from decisions that appear to be inconsistent and at 
odds with the circumstances.  

  

ZALI STEGGALL:  

There are communication issues between decision-makers and participants or carers. The question 
is why can't there be more direct communication and quicker access to understand reasons for 
things being rejected. Improving communication is a key part for assisting participants, especially 
when there is a long delay when they are not hearing the outcome of their application. They just 
don't hear about the progress of their plan.  

 It really creates a huge amount of anxiety and uncertainty.  

  

DR SAM BENNETT:  

We understand completely the importance of getting that right. We want to be approachable and 
accessible, and responsive to our participants. Those are some of the key principles we have set out 
in our commitment through participant Service Charter really. I hope the examples, and this is borne 
out in the data, that the waiting times for various decisions in different parts of the process are 
significantly coming down in the last 12 to 18 months. There will always remain improvements that 
we need to make so where those examples happen, we would encourage people to use all of the 
existing avenues for raising the issue and making that complaint. Our commitment is to respond in a 
timely manner to those.  

  

We know we have work to do to be sure that all 420,000 participants get a similar level of service 
from the agency and a similar experience in their engagements with us as an agency.  

  

ZALI STEGGALL:  

There's a few specific examples around travel time. Many providers charge for travel time rather 
than a rate per kilometre. In the time charges not always accurate. Then we have the very specific 
situation of events during lockdown with COVID where participants haven't been able to attend 
certain day programs or outings. Are you looking at improving a standardised way of certain things, 
like travel time or a rate per km? How are you adapting the plans and delivery to covert situations?  

  

DR SAM BENNETT:  

I'm not sure I can talk specifically to the travel time or rates per kilometre issue. I'm happy to take 
that away and come back with an answer for your constituents on that one. That just isn't my 



specific area. As I said at the beginning, we have Jordan on the line and it may be something he can 
contribute on that front. Otherwise, happy to take that on notice and come back with a specific 
answer.  

  

On the flexibility point, more broadly, we want to address the issue of people not being able to make 
very reasonable and justifiable changes to their plan day-to-day to decide what supports are right for 
them. To be able to make those changes without coming back to the agency for a review. A lot of the 
changes we are making to make plans more flexible will absolutely support that. So (inaudible), as 
the experts in their live and what they need day-to-day, aren't encumbered by unnecessary red tape 
and bureaucracy.  

  

ZALI STEGGALL:  

One discrepancy we have are the participants who are aged over 65. Do you imagine there will be 
more space for larger purchases on the My Aged Care?  

  

DR SAM BENNETT:  

Perhaps that's best for My Aged Care to answer. Age is stipulated as one of the eligibility 
requirements and 65 was the cut-off in the federal government legislation, the continuity of support 
program is there to support those 65 or over or 50 and over for Aboriginal and Torres Strait Islander 
communities. So those on the basis of age can have continuity of support through those programs. 
The website for the Department of Health is www.health.gov.au and you will find information if you 
look for continuity of support programs. That's the starting point for people in that respect.  

  

ZALI STEGGALL:  

I might go to some of the Q&A questions we have on the side.  

 Will the NDIA provide information on the tendering process or any undertaken to engage 
independent assessors? The contracts they will be operating under and who will be paying for them? 
Clarification is sought by a number of people.  

  

DR SAM BENNETT:  

For probity reasons I can't go into the detail of an open recruitment process at the moment. Suffice 
to say, as and when that conclusion is made, those will be communicated in terms of any providers 
and their coverage for different parts of Australia. Yes, that will be transparent and available on the 
public record.  

  

ZALI STEGGALL:  

In relation to practical supports for participants, especially psychological in nature, will there be 
provision in the system for participants where if their plan is rejected or cut off by an independent 



assessor, there is great concern that this is something that can happen as a result of these changes. 
Will there be psychological or practical support to participants?  

  

DR SAM BENNETT:  

Firstly, I should just clarify that independent assessment isn't about the plan or access request.  
Independently collected information provides us, as an agency with a consistent set of evidence on 
which to make our decisions. The outcome of an independent assessment is that the assessment is 
provided to the participant and the agency and a conversation that occurs about any decisions made 
as a result. Absolutely we're looking at what support for decision-making participants will need 
through this process, so that they can understand some of the choices outlined around choice of 
assessor and how that assessment would happen.  

  

We are also committed to ensuring that there is support for people to understand the outcome of 
an assessment, indeed, as we discussed, a process for which to make a complaint or a formal review 
requested of any decision that results. We have made sure that there are tools that are applicable 
and appropriate for participants with psychosocial disability. The overall approach to Independent 
Assessments is intended to be disability agnostic. It is really about understanding somebody's level 
functional capacity and need but we want our assessors to be trained so that they have an 
understanding of the way that they need to work with participants including those with a 
psychosocial disability.  

  

ZALI STEGGALL:  

What comes up a lot is the evidence. It is a bit opaque. Participants get frustrated in terms of 
thinking they are provided for and then they find out it is not something in there delaying approval. 
In this independent assessment, will there be a questionnaire, if it's a questionnaire, will it be closed 
questions, will they be able to explain what or why the services they need, especially if there is a 
complex disability? Will there be a standardisation of evidence required for certain disabilities? How 
will you simplify this question of evidence?  

  

DR SAM BENNETT:  

We have looked at all the different assessments that are available and we publish that in our 
assessment framework in September of last year. It involves looking at more than 100 different 
assessments and how they aligned to the specific requirements of the NDIS act. We have chosen a 
suite of assessments as a result of that process that will be used for different age ranges of 
participants. It is not intended to be disability specific, it is very intentionally agnostic to disability 
because the requirement in the act is for substantially reduced functional capacity rather than 
specific to disability or diagnosis.  

  

When an assessor goes out to an appointment with a participant at their chosen location, at a time 
that has been arranged, they will be doing between one and three assessments and we have 
provided an indication of what we think the average will be sort of 3 to 4 hours and that is just an 



average. We appreciate that some participants with perhaps more complex needs and 
circumstances will take a bit longer than that. It will take however long it takes. We have provided in 
advance to the participant along with opportunities for them to deduce who they want to involve in 
that process when it occurs.  

  

The vast majority of the assessment instruments being used are questionnaire based, so we think 
when this is working well, it should be more or less (inaudible) and it is not about forcing people to 
jump through hoops or to talk about all the things they cannot do, it is very much intended to be 
strength based and based on what you can do instead of what you cant.  

  

It is a systematic approach compared to what we had up to this point in time and it should be a lot 
easier for participants to understand and engage with.  

  

ZALI STEGGALL:  

One issue that comes up is home modifications, which obviously people are concerned if a 
standardisation approach is taken, it might not take into account specific home modification needs 
but this has also been something that has proved to be quite complex and opaque and huge 
discrepancies in what participants have had approved from a home modification point of view. And 
these are quite urgent needs, obviously, for participants because unless their homes are modified, 
that will have a huge impact on the quality-of-life.  

  

DR SAM BENNETT:  

Absolutely. It is important point to note that this is not intended to get to the very specifics of what 
support somebody needs. Whether that will give an indication that somebody has a high need for 
mobility support and it may well flag through the assessment that there is a whole modification 
conversation that needs to happen. A specific conversation around what we can put in place to 
support you with that and what do you need that will work for you is something that would then 
happen during the planning conversation.  

  

We will get a flag in our system so that our planners will see that the home modification 
requirement is there and that will be discussed and talked about in the context of the planning, a 
conversation that follows.  

  

ZALI STEGGALL:  

In some ways, conducting independent assessments essentially cuts to the chase highlighting 
participants priority needs.  In the sense that if home modifications are required and need to be fast 
tracked then that assessment will help the actual planning stage? Same as, for example, in relation 
to when somebody wants to move into new accommodation or specific accommodation, you know, 
the processes were required to moving home or accommodation, there can be ways in which these 



can be fast-tracked so participants are not left with the anxiety of how and when this is going to 
happen?  

  

DR SAM BENNETT:  

It should give us a much clearer and more consistent basis upon which to have that conversation. 
Absolutely, we would expect through the independent assessment, to flag things and help us ensure 
that we are taking those specific personal circumstances and needs into account when the planning 
conversation happens. It should have a positive impact on both the planning conversation and how 
productive that is but also speeding up the process, yes.  

  

ZALI STEGGALL:  

Will there be flexibility? For example, giving participants more monthly budgets? Does that take into 
account, for example, that not all months are the same and expenses are different at different times 
of the year and just because there might be a lower expense month, does not then penalise them 
the next month in terms of that budget?  

  

DR SAM BENNETT:  

Yes, there is flexibility.  This is a very important point that we are currently consulting on with 
participants and others in terms of what their thoughts are on this. We are suggesting you probably 
need an independent assessment every five years at least and then that allows us to have plans that 
are ongoing. We are talking about this through the consultation on how we help participants to 
manage their budgets and we made a suggestion that we may release funds into the client on a 
monthly or indeed quarterly basis and that will be in part bound to participant's preference for that -
- how that is managed. Not that that precludes (inaudible) for example a large capital item or an 
investment in building capacity that is needed and that can be factored in and we are also looking at 
how funding can be rolled over from one period into the next. All of that is very much part of our 
thinking and we are very keen to hear from people, whether monthly or quarterly is the right sort of 
intervals for releasing funding or whether people have different views on how they can best be 
managed. I think just an important way that we can assist participants to manage their budgets, I 
know that if I had my salary paid in a five year long, I would really struggle to work that through 
unassertive bases with various other cycles of everyday life. Very keen on people's feedback for that.  

  

ZALI STEGGALL:  

Will there be a bit more transparency... some participants would like to understand better the 
submission by the LAC and can they have access to the information? I know there has been a few 
information requests and people require some level of having access to the information about your 
service. Will there be any increased visibility on what information is in the system in respect to a 
participant?  

  

DR SAM BENNETT:  



We are working on that and absolutely want to ensure that information that is provided to us and is 
kept by us is transparent and available to participants. It is not something really able to talk about in 
any depth, I'm afraid, just by virtue of my sort of areas of responsibility but I'm very happy to come 
back with a fuller answer for your constituents on that after today's session.  

  

ZALI STEGGALL:  

Finally, I think clarity and communication is very important, so we did approach a number of people 
who actually were not aware of the changes coming in so, that gave rise to a level of anxiety. What 
further engagement or communication are you planning to ensure participants and carers and 
providers are aware of the upcoming changes in the current consultation process?  

  

DR SAM BENNETT:  

Yes, absolutely. I made some references at the beginning. I believe we have got upwards of about 
170 community events being run across different parts of Australia are either happening or due to 
have been. Certainly, we will inform your constituents of further opportunities where the NDIA staff 
will be providing information about further changes and be able to provide their feedback. There is a 
more formal way of being able to do that. There is a section of the NDIS website where you can have 
your say and you can click through directly from the front page, which includes papers on each of 
the changes that we are making for access and for planning and early childhood intervention 
programme.  

  

Each of those documents has a series of questions that we are posing and giving answers to, such as 
the intervals at which funding should be released into plans. People should not feel constrained by 
that in anyway, we welcome and invite feedback on everything and those reports as well. Our 
communication is ongoing so we have regular blog spots that come from our CEO who is seeking to 
answer and address any common misconceptions that we have heard through our engagement with 
the sector or through social media channels as well. So do look out for that.  

  

The changes are due from the middle of this year and as I said, even beyond the conclusion of our 
current consultation, there will be further consultation run by the social services for roundabout that 
mid-March changes on legislation. There is already, the website, a very helpful information paper 
available which talks about the full range of changes that people can expect to see in the legislation 
so they can get a sense of that in advance of that for the consultation process, hopefully. We are 
always open to suggestions on how we can best communicate with participants working with our 
NDIS participant panel. We are also working with the NDIS Independent advisory Council which is an 
independent body that provides information on the basis of this ability. Looking for people to 
communicate with how we can communicate and the changes that they propose.  

  

ZALI STEGGALL:  

Unfortunately, we've got so many other questions and unfortunately, I would be able to get to all of 
them. Some of them have too personal information so we will try to respond to them privately. I will 



forward the other questions to Dr Bennett to get some response. I hope this has given participants a 
better understanding of the changes that are coming and how they will impact you. We certainly 
raised some of the concerns and I hope that Dr Bennett can take them back to really consider where 
the concerns are.  

  

We will put up where you can get further information if you need. Thank you, Dr Bennett, for your 
time and for your explanations and answers in relation to these questions for so many in the 
electorate. For those who have logged on, thank you. Please continue to contact my office, we will 
do our best to respond to queries and assist you in the process and obviously send in questions to Dr 
Bennett. There will be a recording of this session available but we will also send it out to everyone 
who has participated. We will send out a link to the recording and some useful links and resources in 
the next 24 hours or so. Obviously, any unanswered questions, we will seek to get answers for you.  

  

Thank you very much. Dr Bennett, so many people out there that really rely on these services so I 
urge you to very much put participants experience and care at the core and centre of all the 
decisions. Thank you.  

  

DR SAM BENNETT:  

Thank you, Zali. 


