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OVERVIEW

As part of a broad program of activities to support Victorian healthcare
organisations during the transition to the National Disability Insurance
Scheme (NDIS), the Victorian Healthcare Association conducted a series
of interviews with its members to uncover key lessons for sharing with
other organisations.
The result of these interviews is ten case studies which outline the key challenges
faced by each organisation, how they overcame these challenges, and the key
opportunities discovered during the transition.
The organisations involved ranged from small, rural providers to large, metropolitan
organisations. They also represented organisations at different points in their transition
journey, providing key insights for the VHA and its members.
While each organisation faced its own unique challenges, a number of common
themes emerged, including:
• All organisations face high set-up costs which must be covered by
alternative funding.
• There are key issues with the NDIS planning process that organisations should
be aware of and consider as part of their strategic planning activities.
• The introduction of NDIS funding is driving major changes, particularly around
workforce planning.
• For rural and regional organisations, lack of funding for travel time and
reimbursements is a roadblock to providing a comprehensive service.
In addition to the lessons from these providers, the VHA has also compiled
some additional templates and further reading to help organisations navigate
the transition to NDIS.

1

KEY LESSONS

Each case study features lessons for other providers to help them
overcome key challenges or take advantage of new opportunities.
The key lessons include:
• Organisations need a staff member to be dedicated to managing the transition.
This cannot be undertaken by someone already working in their own full-time job
and would ideally lead into a stand-alone intake function.
• Find a ‘buddy’ organisation that has been involved in the NDIS transition for a
while and learn from them.
• Focus on the ‘break even’ proposition and proceed with caution. It is critical
that organisations understand the real costs of operating under the NDIS.
• Be flexible with staffing. Not every client wants their home care provided in the
middle of the day. For example, they might need help with meal preparation at five
o’clock at night. There needs to be flexibility with staff to support that, which will be
aided by the recruitment of additional employees, flexible work practices and new
awards allowing home care workers to switch between services.
• IT and finance systems, including customer management systems, need to be
tailored to meet the needs of the NDIA before beginning the transition. IT staff
and providers must ensure they understand the system requirements.
• Double check the amount of time allocated to your organisation – the client
may have 100 hours in total, but this may be split between multiple providers.
• It is important to learn the NDIS language and be able provide written evidence
to support a client’s needs.
• Organisations need to develop their own marketing and communication programs
in order to attract new clients and create a sustainable organisation.
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KEY ISSUES
•

Increased volume of work

•

Set up costs

•

Inadequate plans

•

Recruitment

•

Inadequate plans

•

Servicing diverse client needs

•

Communication with clients

•

Planning

•

Increased volume of work

•

Lack of clarity between programs

•

High set up costs

•

Transport and travel costs

•

Lack of information for users

•

Poorly defined goals in plans

•

High administration costs

•

Slow response from NDIA

•

Lack of flexibility in plans

•

High administration costs

•

Confusion of availability of funding

•

Lack of networks

•

Confusion between disability and health funding

•

Managing client expectations

•

Hours available considerably less than budgeted

•

Slow approval processes

•

Increased funding gaps

•

Complicated accreditation process

•

Lack of funding for travel

•

High set up costs

•

Limited information for decision making

•

Gaps in funding mental health support
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AN UNPRECEDENTED
LEVEL OF CHANGE

EXECUTIVE SUMMARY
Located in the Gippsland region, this healthcare group registered to
become an NDIS provider in December 2017, following a rollout in the
area in October 2017. Its first NDIS clients arrived in late January 2018.
During the first year, the organisation was forced to cover significant costs associated
with the implementation process, leading it to question the validity of continuing as an
NDIS provider. However, given the lack of service providers in the area, the organisation
made a values-based commitment to proceed in order to meet the needs of the community.
Despite the challenges, the organisation has shown great agility by creating new ways
of working via their pre-planning process tool–now being sought by other organisations.
A version of this pre-planning process is available as a template for VHA members.
Working for a public health service its employees are familiar with change, however,
they have found the degree of change related to NDIS to be extremely challenging.
The amount of new information and new approaches to working with clients is a change
most people within the organisation have never seen before. The key concern being
unable to help a client due to a lack of funding, despite a clear need. This presents a
challenging, and previously uncommon, conversation for an employee to manage.

THE ORGANISATION
This fully integrated health service provides acute outpatient community services and
aged care facilities. Its allied health services include physiotherapy, occupational
therapy, speech therapy, and dietetics as well as continence services. Its occupational
therapy work sees the organisation conducting numerous home modifications, design
developments, and equipment assessments to assist clients to live as independently
as possible.
Approximately 15 primary staff deliver NDIS services for 40 to 50 active users.
There are approximately 200 potential clients and approximately 100 plans approved.
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CHALLENGES
The challenge over the next 12 months, which the organisation believes will be the
time period required for the transition to be completed, is the volume of work created
by NDIS that is currently unfunded. The organisation is also finding it difficult to balance
the delivery of services to current clients with the need to actively find new clients.
This is further complicated by a lack of contact information and direct contact with
potential clients.
INCREASED VOLUME OF WORK

There was a significant amount of work required to prepare for implementation before
beginning to deliver a service. This is due to a lack of consistency in plans and a
complex process. Every plan presented a unique situation meaning staff almost had
to ‘start from scratch’ each time.
INCREASED COST OF INTAKE

Before the organisation even considered providing a service, it wanted to ensure that
it had all the clients’ details and information set up on its system. It developed a tool
for the pre-planning process to work with clients and help them determine their needs.
As the cost of this tool was not covered under NDIS the organisation had to use
alternative funding.
INCREASED COST OF REVIEWING PLANS

With more than a quarter of plans lacking an appropriate understanding of services and
care required for clients, the organisation implemented a pre-planning and review process.
Many plans also appeared to be written by people with a limited understanding of
disability care. For example, children with severe disabilities and significant continence
needs were allocated $1,000 for continence support, which was considered grossly
inadequate. The organisation had to provide a realistic guide about what a client will
require from its services then advocate for the client through the local area coordinator.
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AN UNPRECEDENTED
LEVEL OF CHANGE

LESSONS LEARNT
FOR NDIA/DHHS
NDIS PORTAL

• The portal often times out and requires multiple logins throughout the day.
• The toolkit contains duplicate information. The organisation took it upon itself
to develop its own basic guides and scripts.
• Simple step-by-step guides for each part of the process and sample forms and
documents that can be modified would be invaluable.
• A troubleshooting guide containing a list of options for users to ascertain the cause
of an error would be invaluable.
• It would be more practical to run a live system for monthly statements. The current
letters require lengthy scrolling in order to find information.
• In cases where details of a client’s plan are needed, it is not possible to search by
a client’s name or service booking. This is particularly important when needing to
determine why a client has not shown up for an appointment.
ROLL OUT

• Details about the different stages of the rollout have been lacking. Information is
received in small blocks at different times rather than receiving a big-picture
overview.
• Onsite visits by NDIA would be extremely helpful.
• DHHS could support the transition process by allocating a regional project officer to
support health services.
CONTACTING NDIA

When NDIA has been contacted, there have been different people giving different
responses to the same question. It also appears that some staff within the NDIA are
unaware of some common aspects of the disability sector.
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TIME CONSUMING ADMINISTRATION

The organisation’s intake officer focuses on the initial set up by completing forms and
printing service agreements, maintaining a support log, distributing an information kit
for the client which explains the clinician’s first visit and rights and responsibilities, and
explaining the service agreement. They then assess whether the client has adequate
funding to meet the cost of the required services. The organisation also believes it is
important to consider that some people have not paid for health services before and
are moving from paying a $9 gap to paying $175 an hour, which can be a bit of a shock.
FOR OTHER PROVIDERS

Frustration with the NDIS plans was the impetus for the organisation to create its own
pre-planning process tool.
• This tool can be completed by the various multidisciplinary clinicians involved with
the client. It is a step-by-step form that the clinician can complete with the client to
ensure the correct language and information is used in their application to access
NDIS. The NDIS pre-planning tool ensures the client is aware of the information that
they are required to provide to ensure all of their needs are covered during their
NDIS planning meeting. Clients have been appreciative of this assistance; however,
the reports are not necessarily adopted by the planners as they often either ask for
the same information in a different format, or the information that has been supplied
is not reflected in the final plan.
• Dedicate a resource to the transition. It cannot be undertaken by someone already
working in their own full-time job and would ideally lead to making intake a standalone function.
• Find a ‘buddy’ organisation that has already transitioned to NDIS and learn from
them. That has been the organisation’s most valuable source of information to date.

ADDITIONAL RESOURCE
NDIS pre-planning tool helps to make sure the client is ready and aware of the
information that they’re required to provide, and that all their needs will be covered
during that planning meeting.
Visit the VHA website to access the template.
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FOCUS ON THE ‘BREAK EVEN’
PROPOSITION

EXECUTIVE SUMMARY
This organisation, which delivers a range of allied health services, was
surprised by how easy the registration process for NDIS ended up being.
While the organisation found the process easier than expected, it believes
organisations must focus on the ‘break even’ proposition and proceed with caution.
Organisations must also understand the real costs of operating under the NDIS.
One of the key challenges this organisation faced during the transition to NDIS was
the recruitment of qualified staff to meet increased demand.
The organisation has also been supporting a number of clients who have struggled to
engage with the NDIS planning process, taking on this additional responsibility on top
of service delivery.
Travel is another significant issue highlighted in this case study. While the NDIA
has committed to funding some travel expenses, there is still concern over the time
allocated to travel and, in some situations, the organisation believes clients may
miss out on services due to distance.

THE ORGANISATION
Located in the Grampians, the organisation provides continence nursing and allied
health services including physiotherapy and occupational therapy under NDIS. It will
work towards expanding its services to include early childhood development.
The organisation is in its planning phase and currently working through agreements
with each client and the related completion of forms and policies. This is proving to
be a time-consuming process.

POSITIVE OUTCOMES
PROMPT REGISTRATION PROCESS

After submitting all the required information in January 2018, the organisation expected
more questions to answer, surprisingly however, registration for NDIS occurred rapidly.

9

S

CHALLENGES
INCREASING NUMBER OF STAFF

With approximately 170 people needing allied health assistance on a regular basis,
and only two private providers working one or two days per week, there is a need
for the organisation to recruit more allied health staff. While the organisation is aware
of the need to recruit more staff, it has found it difficult to recruit for various positions
including physiotherapists and continence nurses. Recruitment in this area will need
to be examined.
LACK OF PLANS IMPACT ON CLIENTS

As the organisation is still in the midst of the roll out, it has not yet launched its services.
Consequently, it is unable to inform existing clients (under the previous HACC program)
about their capacity to act as their service provider under NDIS, even though clients
are already asking the organisation to be their provider.
There is also a concern for clients under Linkages packages not being transferred
to NDIS. Out of 39 people with Linkages packages who tested their NDIS eligibility,
35 are likely to be covered. It is expected that those who do not qualify will contest
the decision.
MEETING CLIENTS’ SPECIFIC NEEDS

The organisation’s biggest concern is that people who are currently receiving therapy
through its allied health service may be provided with plans that do not cover the cost
of services to meet their ongoing needs.
The organisation has also found a number of clients have inadequate NDIS plans due
to being assessed without the support of a parent or case manager or encountering
an assessor who does not understand the specific and detailed needs of a person
with disabilities.
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FOCUS ON THE ‘BREAK EVEN’
PROPOSITION

LESSONS LEARNT
Based on the organisation’s experience with the NDIS rollout, it offers the following
suggestions for improvement.
FOR NDIA/DHHS

• When the organisation was setting up its processes to support the NDIS transition,
it took several phone calls to both the NDIA and the DHHS, only to have both of
them refer to each other. Both organisations need to ensure they understand their
individual responsibilities and have clear answers for providers.
• There seems to be a lack of flexibility in the NDIS system. People’s care needs
change and can deteriorate quickly. There needs to be a prompt response when
reviewing plans.
• While some travel costs are covered, the funding is insufficient. For example,
travelling an hour each way to see a client involves a three-hour commitment,
while only an hour of time and potentially some mileage is covered. The risk
could be that clients are not provided the appropriate service.
FOR OTHER PROVIDERS

Communication with other providers has enabled the organisation to learn from
others experience.
Advice included:
• An organisation should consider how to break even and should proceed with
caution. The hourly rates (in many areas) make it difficult for organisations to
‘break even’, let alone make a profit.
• The quality of the plans is a concern as they often do not provide enough detail.
The organisation has learnt from its Linkages clients and the case managers who
look after them, that advocating with the planner is critical., This can prove difficult
when planners have contacted clients directly. Several of its clients with disabilities
have intellectual disabilities or acquired brain injuries and cannot advocate for
themselves about their high care needs. It is important those plans include details
that are tailored accordingly.
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ADDITIONAL READING
Many organisations transitioning to NDIS funding will be required to consider flexible
working arrangements. This toolkit provides information to guide flexible working
decisions.
Visit http://www.flexibleworkingday.com/flexabilitykit/ for more information.
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CLIENT COMMUNICATION
REQUIRES SIGNIFICANT
INVESTMENT OF TIME

EXECUTIVE SUMMARY
This rural organisation registered to become an NDIS provider
in January 2018.
While it is still too early for the organisation to comment on the administration of
NDIS clients, it believes obtaining as much information as possible is essential.
Working through NDIS requires provisioning of extra support while undertaking
established and ongoing business.

THE ORGANISATION
The organisation provides services across the townships of Terang, Mortlake, and beyond.
Its 160 employees oversee a small acute hospital of 14 beds as well as a 15-bed aged
care facility. It has two community health centres: one in Terang, the other in Mortlake,
which have allied health services, district nursing, an out-patients department, and a
social support group. Its aged care facility has 26 staff, and another 25 staff cover
community aged care, which also involves some disability services.
Currently, the organisation has 40 NDIS clients, with an additional 20 prospective
clients. It anticipates approximately 95 per cent of its clients will be managed through
NDIS rather than being self-managed, with allied health and social support becoming
the main part of its work. The organisation also provides disability services in Terang,
through its day facilities and residential properties, where it has already assisted clients
through the NDIS process.
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POSITIVE OUTCOMES
EASE OF TRANSITION

The organisation continues to deliver community home support with HACC funding
and will continue to provide these disability services to people until the transition is
completed. As clients are covered under HACC funding until that time, the organisation
has found the transition easier to manage.
NDIS PORTAL SATISFACTORY

The organisation has a designated a staff member to manage the work related to the
NDIS portal. There have been no reports or negative feedback about the portal.
NDIS SUPPORT

In its region, information about NDIS has been communicated quite well, and the
organisation has been happy with how it has been working with the department.
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CLIENT COMMUNICATION
REQUIRES SIGNIFICANT
INVESTMENT OF TIME

CHALLENGES
VOLUME OF WORK

The volume of work has created difficulty for the organisation. Even though they were
warned about it, the amount of work involved was still surprising. It is particularly
challenging given all the other change occurring in the sector.
Over the next two years, the organisation will be focused on ensuring it undertakes its
reporting and claiming correctly.
COMMUNICATING WITH CLIENTS

The organisation has found that it is spending a substantial amount of time with clients
explaining to them and their families how the NDIS process will work: what will it mean
for them and what services will they be able to access, particularly when the
organisation is no longer directly funded to provide these services.
MEETING THE TRANSITION TIMELINE

The organisation believes it will struggle to meet the transition completion date and that
the NDIS has got a long way to go before it is fully functioning across the whole sector.
It also questions whether the right people are always involved in making decisions
concerning people’s needs for their support and whether NDIA is resourced well
enough to ensure NDIS plans are reviewed and updated as necessary.
PLANNING FOR THE FUTURE

The organisation has established a working group in order to ensure everything is in
place for the transition to NDIS. This group has found there is quite a lot of
administration involved (compared to what was expected), which makes it difficult for
them to ascertain what is required to maintain their work in the future.
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LESSONS LEARNT
FOR OTHER PROVIDERS

It is still too early for the organisation to comment on the administration of NDIS clients
as they are still transitioning and providing services under HACC. It is a matter of ‘wait
and see’. It does, however, offer the following suggestion:
• Obtain as much information as possible.
• Dedicate a resource to supporting the transition.
• Establish a working group and allocate people with designated time to work through
the process. NDIS is not something an organisation can adopt above everything
else they are doing without extra support or focus.

ADDITIONAL READING
Communicating with clients and managing relationships with new and existing
customers is a critical part of the competitive environment created by NDIS.
This guide by the Victorian Government features advice on engaging customers.
Visit https://www.business.gov.au/people/customers/manage-customer-relationships
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MORE CLIENTS
ACCESSING SERVICES

EXECUTIVE SUMMARY
This small rural health service in north-central Victoria registered to
become an NDIS provider in December 2016, ahead of the NDIS rollout
in the region in May 2017. Requests for service commenced in August
2017 and have predominantly been for social support and home care.
An increased need for home care workers and capable, qualified staff is potentially
their biggest challenge over the next two years. The lack of staff means the
organisation is missing out on funds and clients are not able to access services.
The organisation is also managing the shift from managing revenue based on
service delivery targets to a focus on consumer requests for service. One positive
outcome from the transition to NDIS has been an increased number of clients
accessing their services.

THE ORGANISATION
The organisation provides a broad range of allied health services through NDIS such
as physiotherapy, occupational therapy, podiatry, exercise physiology, diabetes
education, and access to a dietician.
The facility has approximately 250 staff with home care services being provided
by one worker, while acute aged care and primary care services are delivered
by approximately 30 staff. Five or six staff are dedicated to working with people
with disabilities.
Although there are only eight clients under the NDIS program, the organisation also
provides services to additional clients who are not funded through NDIS. Of the NDIS
clients, most receive home care packages, which include assistance with shopping,
podiatry, occupational therapy and physiotherapy.
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POSITIVE OUTCOMES
MORE CLIENTS ACCESSING SERVICES

The most positive outcome from the transition has been the number of NDIS clients in
the organisation’s market who were previously unknown to the organisation. It believes
clients are choosing the organisation to deliver their services based on a good reputation
in the community. Some of these new clients are accessing services for the first time as
a result of their NDIS plans, choosing the organisation to deliver the services.

CHALLENGES
LACK OF SUPPORT AND CLEAR INSTRUCTIONS

The organisation currently delivers personal care and social support through the
Commonwealth Home Support Programme, however, due to the complex accreditation
process, the organisation has chosen not to pursue these services through NDIS.
Receiving assistance with the related paperwork is proving to be a challenge and no
one has been able to confirm the required standards.
The organisation has found it much easier to invoice the client directly, which the client
then claims back through the NDIS, compared to invoicing for the service through the
NDIS portal. This is caused by confusion around the variety of ways an NDIS client can
be billed.
Adding to this frustration is the inconsistency of support from NDIA. The organisation
has found it very difficult to get answers via email, noting significant delays. Clear
guidelines would help overcome this challenge.
Following training sessions, staff have found the NDIS portal easier to use than the My
Aged Care portal. However, with an ageing population some clients have not looked at
the NDIS portal and staff find it easier to communicate on the phone rather than
sending messages through the NDIS portal.
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MORE CLIENTS
ACCESSING SERVICES

COSTS INCURRED BY ORGANISATION

The organisaton had to fund gaps in the cost of some services itself, such as
shopping assistance and meal preparation, where the pricing specified on the NDIS
portal was insufficient. For example, the portal specifies $13 an hour to help with meal
preparation, which does not account for the cost of service provision when a worker
needs to be sent out to visit the client. Home care pricing is also quite low under
NDIS compared to most private companies.
The organisation estimates it is losing approximately five to six dollars every time their
employees attend to an NDIS client compared to private or full brokerage clients. The
gap remains unfunded; however, it believes increasing the number of clients will help.
CHALLENGES WITH PRICING AND FUNDING

The organisation has encountered issues with funding for transport and travel costs
under NDIS. For example, a number of clients who travel to appointments more than
30 kilometres from their home have not been given enough funding to pay for the bus
ticket to get there and back on a regular basis. As a result, they have to reduce their
services which impacts their family who have to take time off work to provide care.
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LESSONS LEARNT
FOR NDIA/DHHS

• Make it easier for providers to delete or edit a mistake in the NDIS portal. Currently,
providers spend hours on the phone trying to correct issues and sometimes the
NDIA can’t even make the update.
• Provide more assistance for developing the plans and personalising them. Initially,
due to the timeline, there was a rush to complete the plans which led to some
services being inadvertently overlooked. For example, a person using a mobility
scooter had no funding for physiotherapy.
• Increase training on DHHS’s SigBox data analysis. Consider a half-day training
session instead of sending numerous fact sheets about what an organisation needs
to send or upload.
• To reduce transition costs, DHHS could fund a dedicated worker to manage some
of the associated time-consuming tasks.
FOR OTHER PROVIDERS

• Some of the biggest learnings this organisation has encountered revolve
around clients.
• Helping clients retain their independence is critical.
• Being flexible with staffing. Not every client wants their home care done in the
middle of the day. For example, they might need help with meal preparation at
five o’clock at night and there needs to be flexibility with staff to do that. Hopefully
new recruits, flexible work arrangements, and different awards where home care
workers can switch between services will help.
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FROM NOT-FOR-PROFIT
TO NOT-FOR-LOSS

EXECUTIVE SUMMARY
This Melbourne organisation registered to become an NDIS provider in
March 2017, just before NDIS began to rollout in the region. Their first
NDIS plan was dated and implemented on 2 October 2017.
To ensure smooth and efficient models of service that encompass different program
areas suited to the needs of the client, the organisation believes the approach to plan
management needs to be more coordinated. While services need to be responsive to
the changing environment, without truly understanding the number of clients that will be
accessing the service in the future, planning becomes difficult.
As it prepares to deliver services based on client demand, the organisation is focused
on adapting its thinking from not-for-profit to not-for-loss.

THE ORGANISATION
The organisation, located in the Kingston area of Melbourne, has 240 staff with
70 employees focused on disability and aged care services.
Its NDIS services include occupational therapy, speech pathology and some
exercise physiology for approximately 156 clients on individual support packages.
Although the majority of clients reside in the Kingston area, its services extend
beyond geographical boundaries, which presents an opportunity for continued
growth under NDIS.

POSITIVE OUTCOMES
ASSESSMENTS EASILY COMPLETED

The organisation has found it is able to easily complete assessments with new
clients with all of its services and healthcare professionals being available at its
one site. In one particular case, the organisation was able to provide a client with
a wheelchair assessment without them needing to meet with additional healthcare
professionals at other locations.
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CHALLENGES
The organisation has experienced a number of challenges related to the large size of
its community health centre, which delivers numerous intellectual disability services.
LACK OF TARGETED INFORMATION AND EXPLANATION

Parents and carers became very concerned about NDIS and what it actually means.
Even though the NDIS website has a lot of information, many clients have struggled to
find useful information and much of the information assumes everyone has an
advanced understanding of the sector.
Due to insufficient information about the assessment regime and how it applies to their
children, the organisation has taken the lead in arranging information sessions. These
sessions aim to reduce anxiety around what NDIS means for programs that clients are
currently involved with. For example, a successful ‘cafe program’ does not fit within
NDIS, as plans often seem to not give much consideration to people with intellectual
disabilities who need support developing their social skills.
POORLY DEFINED GOALS

The organisation has also found that many goals within plans are poorly defined and
are open to interpretation and do not seem to match the client’s intent. This situation is
compounded by the lack of informed staff across the NDIA to interpret plans and the
lack of guidelines on reading and interpreting a plan.
Staff have also noticed that clients with similar levels of function have vastly different
needs documented in their plans. This may be a result of the assessors’ skill set, or it
may be related to the increased volume of clients coming through.
LEARNING FROM OTHER PROVIDERS

The organisation has engaged with other community health centres to learn about
managing plans with poorly defined goals. Despite this knowledge exchange,
improvements to the planning process are still required. The organisation believes the
continued issues with NDIS plans highlights that many people do not understand their
rights and that some planners have a limited understanding of the sector.
LACK OF FUNDING FOR ADMINISTRATION

While the NDIA has provided training sessions for staff, there has been limited support
to fund the increased administration costs associated with delivering services under NDIS.
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FROM NOT-FOR-PROFIT
TO NOT-FOR-LOSS

LESSONS LEARNT
FOR NDIA/DHHS

• Plans require more detail and should have a better description of a client’s level of
function. For example, a plan for a client with an intellectual disability might highlight
the need for occupational therapy, however, once the organisation examines the
plan closely and meets with the client, the need might be for a physiotherapist.
In some situations, this is a result of plans being developed by people without
an understanding of disability needs.
• Funds need to be available to consult with a client directly, without delivering a
service, in order to determine their specific requirements. For example, with a
podiatry service a gait assessment is conducted to determine what support and
orthotics are required.
• The funding model needs to be improved to avoid problems arising when funding
expires before a plan can be reviewed. It is unfeasible to break off treatment for
two months while the plan is being resolved.
• There needs to be an increase in the number of informed NDIA staff to assist
with enquiries. Rules are obscure, and accurate and consistent advice is lacking.
• Improve timeframes around responses to email and telephone enquiries.
A local dedicated helpline, one for providers and another for participants,
could be a solution.
• Review the NDIS website and improve search and navigation.
• Increase training for DHHS staff to understand the NDIS and give them more
information about how to transition their own residential clients.
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FOR OTHER PROVIDERS

The organisation encourages other providers to register early, understand the price
guide, become informed and dedicate funds to having an NDIS champion.
Other suggestions include:
• Be flexible and responsive and ensure IT and finance systems are tailored to suit
NDIS before transition.
• Understand the actual financial costs of a service before offering it to consumers.
• Do not underestimate the transition period. It is a busy, relentless, time-consuming
phase for all participants involved. This is a whole new world for them, and
uncertainty can create frustration.

ADDITIONAL READING
Carers Australia have developed this helpful guide to help carers and families better
understand the NDIS.
Visit http://carersaustralia.com.au/ndis-and-carers/what-is-the-ndis/
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BURDEN OF HIGH
ADMINISTRATION COSTS

EXECUTIVE SUMMARY
This organisation, servicing the communities of Mitchell, Murrindindi &
Strathbogie Shires and beyond, was an early entrant into NDIS. This has
allowed them to share processes with other agencies and explore what
works best for them. The organisation is finding that as more participants
become involved they are gaining an improved understanding of the
various requirements.
As an early entrant to NDIS, they have noticed more participants getting involved and
anticipate services will increase as communication about their NDIS service offering
reaches new audiences. The organisation already has 15 clients receiving services.
Another challenge the organisation is concerned with is situations where they are
engaged to deliver services with funding that has already been allocated to another
provider. As a result, the staff are focused on ensuring they understand what funding is
available and ensuring that clients with very high needs have the funding they need for
their services throughout the year.
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THE ORGANISATION
This non-government, comprehensive service provider has four offices in Bradford,
Wallan, Kinglake, and Seymour. More than 200 staff provide a comprehensive range of
services for health and wellbeing needs, supporting people in their community to live well.
With 82 staff delivering aged and disability services, including six purely involved with
disability services and 60 staff undertaking a combination of disability and aged care
work, they are able to deliver a range of allied health services under NDIS including
speech pathology, occupational therapy, physiotherapy, exercise physiology, diabetes
and podiatry.
In addition to service delivery, the organisation is focused on ensuring it develops
adequate revenue to ensure the development and sustainability of its services for the
community. The organisation is also focused on ensuring equitable access to services
regardless of where people live.

POSITIVE OUTCOMES
New clients and increased service delivery
The organisation has found that NDIS has brought them a number of new clients
and as a positive outcome they have seen many of these new clients increase
their services after having the opportunity to work with the organisation.
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BURDEN OF HIGH
ADMINISTRATION COSTS

CHALLENGES
BURDEN OF HIGH ADMINISTRATION COSTS

The administration functions not covered under the price guide are putting a strain
on the organisation. There is a lot of paperwork which is not funded and an ongoing
debate over transport versus travel.
NDIS PORTAL SLOW RESPONSE TIMES

The organisation has experienced times when it has taken the NDIA two weeks to
update a service booking, which sits suspended meaning the organisation cannot load
any other claims or make updates. There have also been significant delays in receiving
assistance from the NDIA helpdesk ranging from 14 to 42 days.

LESSONS LEARNT
FOR NDIA/DHHS

• More communication from DHHS about the status of the rollout is required.
• NDIA could consider extending plans to be up to three years to give clients time to
find a service provider. Currently, plans only last a year and it takes a lot of that time
to get a plan in place, find and engage a provider. It is difficult for an organisation to
then deliver services in the remaining six months.
• The time restrictions for a provider to submit claims after a service booking has
ended are challenging and with questions not being answered within this timeframe
the provider can potentially miss out on payment.
FOR OTHER PROVIDERS

• Aim to get involved with NDIS early to test the waters. The organisation found that
becoming an early adopter, having participants and communicating with the local
community they had become an NDIS provider all had a positive impact.
• Organisations need to take responsibility for marketing and communication and
ensure participants are aware that they are an NDIS provider.

27

M

ADDITIONAL RESOURCE
The NDIS Provider Toolkit is regularly updated and features advice for organisations
including information about accessing the NDIS portal
Visit https://providertoolkit.ndis.gov.au
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NEW PROGRAMS AND
OPTIONS EMERGING

EXECUTIVE SUMMARY
This case study captures the unique perspective of a health professional
who has been involved in managing NDIS transition projects for two
organisations. The first transition occurred during the early stages of the
introduction of NDIS while the second occurred more recently with the
organisation still in the early stages of implementation.
One of the key challenges that it highlights is the large number of people with
intellectual disabilities struggling to receive support through the NDIS, with many
unable to access services through the public sector and relying on private providers.
It also highlights the potential for people in various locations across Victoria to
experience significant delays in accessing services as a result of organisations
choosing not to deliver specific services and leaving a gap in various markets.
Alongside the challenges, there is also an extremely positive outcome of the transition
to NDIS being the increased delivery of one-on-one services to help people live more
active lives in their communities.

THE ORGANISATION
Established as a public hospital in 1952, this district hospital includes 16 beds for acute
medical, surgical and obstetric services, a 16-bed aged care facility, and a range of
nursing and social support services.
The hospital has 110 staff. Approximately half of the nursing staff work across disability
and aged care services.
Preparation to become an NDIS provider for nursing and social support began in mid
2018, ahead of the rollout commencing in the region in 2019. NDIS services will include
support coordination, district nursing, community nursing, and social support.
The organisation anticipates it will have four to five NDIS clients upon commencement
and believes this number will grow significantly given the number of people in the
community with mental health concerns.
In the other region, the rollout was completed in 2016 for a range of support services
under NDIS including a large mental health program delivering one-on-one support and
social activities.

29

M

CHALLENGES
INCONSISTENT ACCESS TO SERVICES

Due to different levels of advocacy among NDIS clients and inconsistencies in the
NDIS planning process, there have been a number of cases where people with similar
disability support needs have received vastly different funding which impacts the
organisation’s ability to deliver the required services.

POSITIVE OUTCOMES
INCREASED ONE-ON-ONE SUPPORT

For many clients, the introduction of NDIS has provided lifechanging benefits. For
example, in Geelong an increased number of people using wheelchairs are actively
participating in the community with one-on-one support they receive through the NDIS.
MORE TAILORED PROGRAMS

The flexibility of NDIS funding is allowing new programs to emerge. One of these
programs is a socialisation program tailored to individual needs. People previously
missed out on accessing the program because they did not meet the criteria allowed by
the funding. Under NDIS, the organisation is able to deliver sought-after programs for a
wider audience, based on demand.
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NEW PROGRAMS AND
OPTIONS EMERGING

CHALLENGES
PRIVACY RULES AND ADMINISTRATION

Under previous funding models, organisations had a much clearer understanding
of available funding. The client-centric nature of NDIS and the associated privacy
implications mean organisations are often unaware of how much funding they can
expect to receive. For example, if someone has 100 hours for the year allocated,
the provider may assume they have access to 100 hours when there is only 50 hours
available due to it being shared with another provider. Privacy legislation means the
only way to gain a clear understanding of available funding is with a client’s permission.
Privacy can also impact the knowledge exchange between providers.
COMPETITIVE MARKETPLACE

A major issue to emerge from the NDIS transition in the Barwon region has been the
reduction in knowledge sharing and support networks among providers. The organisation
believes this is a result of the shift towards a competitive marketplace. Similar networks
in the Cohuna region are expected to cease operating when the NDIS comes into operation.
Previously the organisation may have shared an innovative program with another
service providers and invited their clients to participate because it did not adversely
affect the funding for either organisation. Under NDIS, there is a concern that
organisations will cease sharing innovative programs in order to keep the clients
and the funding.
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LESSONS LEARNT
FOR NDIA/DHHS

• Continue to develop the NDIS training for the health sector and incorporate
information on the national model, including a refresher on the COAG principles,
NDIS language and services within the NDIS.
• A regular information review/update process needs to be established between NDIA
and the health sector. Regional NDIA officers could determine the most appropriate
timing and methods.
• Health and disability interface issues should be considered as part of broader
mainstream interface issues. NDIA should consider developing a website section
with ‘Interface Resources’.

FOR OTHER PROVIDERS
• Organisations must ensure they have a clear understanding of what funding is
available for the delivery of services and what has been allocated to other providers.
• It is important to be aware of the language used under NDIS and be able to provide
written evidence of a client needs.
• Encourage the use of a skilled advocate during the planning process.

ADDITIONAL READING
The NDIS Provider Toolkit includes a range of Frequently Asked Questions.
Visit https://providertoolkit.ndis.gov.au/frequently-asked-questions
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MANAGING CLIENT
EXPECTATIONS

EXECUTIVE SUMMARY
This organisation registered to become an NDIS provider eight months
after NDIS was introduced into the region.
It believes the next 24 months, during the final stages of the rollout in the region,
will be a challenging time for providers and clients.
A key concern raised is the potential reduction in funding for people under the age of
65 if they all transition to funding under the NDIS. The organisation believes there will
be a number of people in this age group who currently receive services but do not meet
the requirements for NDIS funding. While many of the clients will appeal, they will
potentially miss out on services during this period.

THE ORGANISATION
This not-for-profit organisation delivers health services, including acute urgent care and
residential aged care. It is one of Victoria’s super GP clinics with a wide range of health
professionals, community nursing staff and practice nurses delivering programs for the
community. It also manages home care packages through a community aged care
service and provide transitional care services for people after an acute episode.
Work is concentrated into three areas: allied health, acute care, and residential aged
care. The organisation includes approximately 185 staff and 88 volunteers with 20
people involved in the disability sector. The bulk of their staff are responsible for
delivering residential aged care.
Currently, the organisation has less than ten clients with signed NDIS agreements.
An additional three people, aged under 65, are eligible and have not received support
under previous funding. A low number of clients are transitioning from HACC PYP
to NDIS.
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POSITIVE OUTCOMES
FUNDING ARRANGEMENTS BENEFIT CLIENTS

The client-focused nature of NDIS has significantly enhanced funding opportunities,
However, the choice and control means the client may choose to use another provider
which reduces the funding for the organisation.

CHALLENGES
MANAGING CLIENT EXPECTATIONS

The organisation believes there is a disconnect between when a client has their first
plan discussion with the local area coordinator and when the service delivery begins.
There have been several cases where clients based their expectations on the level
of intervention set out during the planning phase but when the organisation began
preparing to deliver the service they found the associated funding did not necessarily
address all of their needs, requiring the organisation to manage expectations.
INCREASED ONLINE TRAINING TIME

The organisation estimates staff are spending an extra 30 hours undertaking online
training related to NDIS. Balancing this additional administration time with service
delivery has become a major issue for the organisation, particularly given the time
is unfunded.
APPROVAL PROCESSES UNCLEAR

The organisation has found the approval processes can sometimes be unclear. As an
example, one client was awaiting a wheelchair but it was significantly delayed due to
confusion over the approval process. The NDIA believed the organisation had ordered
the wheelchair, however the organisation had not received approval for the equipment
and as a result had not placed the order.
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MANAGING CLIENT
EXPECTATIONS

LESSONS LEARNT
FOR NDIA/DHHS

• Greater consideration should be given to how the NDIA can support small
organisations as they feel quite isolated.
• Approval processes need to be streamlined.
• Additional assistance is required to help providers and clients determine
which funding stream to use.
• The sector would appreciate additional training including face-to-face forums
and online webinars, where group discussion can occur.
• The administration process around claims for payment need to be clarified
including how organisations can track money being spent.
• Given the complexity of each case, there needs to be extra conversation time
allocated with clients, carers and supporters to help them understand the services
they will receive and ensure their expectations are matched. This would need to
occur before the organisation establishes the agreement.
FOR OTHER PROVIDERS

• Look for opportunities to network with other providers in the local area as
there may be health professionals that can complement services you provide.
Newer organisations that have emerged are succeeding as a result of
networking with other providers.
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ADDITIONAL READING
In order to maintain strong relationships with clients, it is critical that your organisation
understands how to manage client expectations. This article provides 12 tips on
managing customer expectations.
Visit https://smallbiztrends.com/2018/03/managing-new-client-expectations.html
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FUNDING GAPS MET BY
ALTERNATIVE FUNDING

EXECUTIVE SUMMARY
This small regional organisation is confronting the challenges of
determining how it can best provide community services across the
board. Their focus over the next two years is to finalise accreditation
and ensure they can transition across as easily as possible so that
current clients do not miss out.
As a small rural service, the organisation anticipates it will struggle to deliver
services within the NDIS pricing framework as there are very few items where a
profit is possible. It has already identified that funding the shortfall will have to
come from alternative sources and made a values-based decision to continue
delivering services for its community.
Another highlight for this organisation has been the growth of new markets through the
delivery of services for visitors who are staying in this popular holiday destination.

THE ORGANISATION
The organisation, which was established in 1996, provides a full range of community
care services related to NDIS across the north east region of Victoria such as home
care, personal care, social support, nursing, home maintenance and home modifications.
There are 47 home care support workers, 12 nurses, and 67 activity group staff
and maintenance staff who undertake home care, social support and personal care.
Disability services make up a small amount of the organisation’s work with only ten
clients currently requiring the associated services. Even though the small volume and
limited funding has financial implications for the organisation, they have made a valuesbased decision to continue supporting these community members. As a communitybased service working with clients in the most rural areas of Victoria the organisation
makes a financial loss by providing these essential services.
As more clients obtain their NDIS plans and transition across, it expects to have
approximately 30 clients.
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POSITIVE OUTCOMES
INCREASED SUPPORT

A number of existing clients have been able to gain increased support under NDIS funding.
NEW MARKETS

The organisation is located in a popular holiday destination and has seen an increased
number of visitors using their services while on holidays. This is a direct result of the
flexibility given to consumers to purchase services in a way that supports their
individual goals.
NDIS PORTAL SATISFACTORY

Setting themselves up on the NDIS portal, although time consuming, was not overly
difficult. The organisation has found that NDIS clients who are self-managed or have a
financial intermediary are much easier to manage as they simply deliver the services
and invoice them directly.
Additional administration is required for clients who are managed through the NDIA
with the need to develop service agreements and submit requests for services via the
portal in order to raise claims.

38

9/

FUNDING GAPS MET BY
ALTERNATIVE FUNDING

CHALLENGES
DIFFICULT REGISTRATION PROCESS

One of the most challenging parts of the NDIS rollout has been the requirement for the
organisation to undertake a new accreditation process for NDIS for a base of ten clients.
Previously the organisation maintained accreditations under the National Health
Standards, the Community Care Common Standards and the Department of Veterans
Affairs. Under NDIS, the organisation has been required to complete an additional
accreditation process at a significant cost, which was not funded.
For small rural providers, the cumbersome accreditation may deter them from participating.
LIMITED FUNDING FOR TRAVEL

The organisation believes travel funding is a significant issue for rural and remote
providers. Due to NDIS covering time not distance travelled, up to a maximum of 20
minutes, regional providers are finding it difficult to meet the needs of clients living in
remote areas. An example of one case where the travel costs present a roadblock for
the organisation is a client who lives more than 60 kilometres from the provider, which
is well beyond the 20-minute travel time allocated.
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LESSONS LEARNT
The organisation is encouraged by the Productivity Commission report into the NDIS,
and the June review into My Aged Care, which reveals an understanding that in small
rural and remote areas, where there is no market or a very thin market, different
arrangements are required.
FOR NDIA/DHHS

• The NDIA needs to create a different system for thin markets that is easier for the
client to manage and which maintains their choice of providers. The solution should
reduce the administrative burden on the providers.
• The NDIA should consider assigning support officers to providers who want to
deliver services under NDIS to give direct advice about key activities required
during the transition.
• Another area for improvement is to focus on the impact on individuals or smaller
service providers and how they can provide community services across a broad
range of service areas.
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PROVIDERS SHOULD
UNDERTAKE DUE DILIGENCE

EXECUTIVE SUMMARY
This Melbourne metropolitan agency has been participating in the NDIS
since the north east region rollout in June 2016. To date, the majority of
time and effort has been focused on transitioning existing clients into the
NDIS while simultaneously providing services to other clients.
With further deregulation of service provisions expected, the agency believes it will
take another five to ten years for NDIS to be fully established. Challenges during
this time are expected to continue and the organisation believes providers should
undertake due diligence in defining the services they aim to provide to ensure gaps
in the market are minimised.

THE ORGANISATION
The organisation’s services are spread across north west metropolitan Melbourne.
It first registered to be an NDIS provider in early 2016 and has been actively
participating in the scheme as a provider since the north east roll out in June 2016.
The equivalent of 47.7 fulltime employees are dedicated to the disability and aged
care programs with nearly 500 NDIS clients and support coordination for 135 clients.
The main NDIS services it delivers are Early Childhood Early Intervention (ECEI)
services, and a niche, human relations, puberty education program for people with
an intellectual disability. They also offer support coordination, some mental health
services, social support groups and are considering offering allied health services.
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POSITIVE OUTCOMES
Increased flexibility enables tailored programs
While there was some hesitation and reticence around NDIS, surprisingly, imaginative
prospects have emerged out of the transition. Creative opportunities have arisen to
re-imagine and re-think old ways of delivering services, which could not have happened
under the traditional block funding model.
One program, which received limited funding for people aged 12 to 25, often saw
people outside this age bracket turned away due to long waiting lists and rigid criteria.
Under NDIS, the organisation can now provide one-on-one sessions as well as deliver
services to people of any age and tailor a program to their needs.

CHALLENGES
As the NDIS is a brand-new scheme, the organisation is learning and changing every
day. Shifting traditional ways of thinking and operating with an existing workforce and
existing program scheme and having to adapt to a new model to progress, has been
the most challenging aspect of the rollout.
HIGH SET-UP COSTS INCURRED BY ORGANISATION

NDIS has a range of startup costs, which the organisation was expected to fund.
These items included overhead costs, new infrastructure and new resources to support
the transition to new service delivery models. For example, when moving a service
to mobile delivery, where people have to visit homes, the organisation had to equip
their mobile workforce with laptops, iPads, and cars. That is a cost the organisation
committed to and allocated as part of its strategic planning for the transition to NDIS.
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PROVIDERS SHOULD
UNDERTAKE DUE DILIGENCE

LESSONS LEARNT
The organisation has learnt a number of lessons from their experience with NDIS.
FOR NDIA/DHHS

• The NDIS portal is challenging to navigate, particularly related to invoicing.
• Administration needs improvement and the NDIA needs to consider ways to
reduce the amount of work required by providers.
• Consistent communication and messaging from the NDIA is another area for
improvement. Conflicting advice has meant the organisation has had to interpret
line items in a price guide, such as determining whether travel can be claimed.
• The average wait time of four to six months for a plan review to include another
service needs to be reduced in order to provide clients with the services they need.
• More information is required to help service providers make decisions around
potential new service offerings and where they should be targeted. This includes
identifying market opportunities, defining service offerings and determining needs.
This would be a ‘win-win’ situation, as service providers would be able to take a
more planned and strategic approach and NDIA would be able to identify and
reduce gaps in the market. This role should be facilitated by NDIA as they have
the relationships with the providers. Information could be collected and shared
via their website.
• Facilitating the transition could be made easier if communication with DHHS is
streamlined and all the information is given to providers during the handover process.
FOR OTHER PROVIDERS

The organisation is keen to share its experiences with providers.
• Providers need to undertake due diligence, rather than just being reactive and trying
to do everything. Determine the markets you want to enter and what your service
offerings will be and choose them based on costing models and financial modelling.
Providers need to do their research in and take a truly planned and coordinated approach.
• Be willing to take some risks and wear a lot of the transition costs of the scheme,
adopting the approach of having to ‘spend money to make money’ when choosing
a service to provide.
• Being in a private market and particularly when price deregulation happens, the
challenge will be trying to balance providing a quality service at a competitive price.
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Since 1938, the Victorian Healthcare Association has been supporting
Victoria’s publicly funded healthcare providers to respond to system
reform, shape policy and advocate on key issues. The VHA proudly
represents 96 per cent of the state’s public hospitals and community
health services.

NDIS Implementation | LESSONS FROM VHA MEMBERS
Authorised by:
Victorian Healthcare Association
Tom Symondson, Chief Executive Officer
Copyright Victorian Healthcare Association Ltd
ABN 54 004 228 111
Level 6, 136 Exhibition Street Melbourne Victoria 3000
P +61 3 9094 7777
E vha@vha.org.au
vha.org.au

