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 **In this document, unless quoting directly, the term Aboriginal is used in preference to the term 
Aboriginal and Torres Strait Islander, in recognition that Aboriginal people are the original inhabitants 
of Western Australia. For the purpose of this document, the term Aboriginal is also respectfully 
inclusive of Torres Strait Islander peoples. 
 
The Aboriginal Health Council of Western Australia (AHCWA) welcomes the opportunity to provide 
feedback on the following National Disability Insurance Scheme (NDIS) suite of consultation papers:  
 

I. Access and Eligibility Policy with independent assessments. 
II. Planning Policy for Personalised Budgets and Plan Flexibility. 
III. Supporting young children and their families early, to reach their full potential. 

 
AHCWA is the peak body for 23 Aboriginal Community Controlled Health Services (ACCHS) providing 
primary health services across diverse regional, rural and remote locations in Western Australia. 
AHCWA exists to support and act on behalf of our Member ACCHS, and our principal vision is for 
Aboriginal people in Western Australia to enjoy the same level of health and wellbeing as all Western 
Australians. 
 
Importance of an effective and efficient NDIS for Aboriginal communities 
 

 Forty-seven per cent of Aboriginal people reported having a disability or restrictive long-term health 
condition in Western Australia in 2018-19.1 

 Nine per cent of Aboriginal people in Western Australia with disability or restrictive long-term health 
conditions require help with core activities, such as self-care, mobility and/or communication, some 
or all of the time.2 

 In addition, Aboriginal Western Australians were 1.5 times as likely as non-Aboriginal Western 
Australians to have a disability or restrictive long-term health condition, and 2.6 times as likely to 
have a profound core activity limitation.3 

                                                           
1 Australian Institute for Health and Welfare (AIHW). (2020). Aboriginal and Torres Strait Islander health 
performance framework report 2020. 
2 Ibid. 
3 Ibid. 
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 Given the high prevalence of Aboriginal people with a disability or restrictive long-term health 
conditions, currently only seven per cent of participants in the NDIS are Aboriginal or Torres Strait 
Islander people.4 

 Aboriginal people are at a greater risk of disability or restrictive long-term health conditions due to 
increased exposure to factors such as low birth weight, chronic disease, preventable disease and 
illness, as well as injury and substance use. 

 Together with limited access to early treatment and rehabilitation services, those factors 
significantly increase a person’s risk of acquiring a disability. 

 The high levels of disability and earlier onset of core activity restrictions experienced by Aboriginal 
people are consistent with the higher levels of disease and injury, socioeconomic and 
environmental factors, health risk factors and lower access to health services. 5 

 The main objective of the NDIS is to provide all Australians with disability with necessary and 
reasonable supports to live an ordinary life, and to support their independence and social and 
economic participation. 

 In order to ensure that this objective applies to Aboriginal people with disability, and to improve 
health inequities between Aboriginal and non-Aboriginal people, it is essential that any proposed 
changes to the NDIS increase awareness of and access to the Scheme, and that any changes 
promote culturally secure NDIS service provision. 

 

Consultation Paper: Access and Eligibility Policy with independent assessments. 
 
AHCWA welcomes the shift of assessing a potential participant’s eligibility for the NDIS to focus on 
the individual and their function, and their support needs, instead of on their disability. This appears 
to be a more holistic approach which AHCWA supports. 

However, AHCWA has significant concerns about the proposed policies, as well as the 
operationalisation of individual assessments.  

 

A. Independent Assessors 

 Throughout the Consultation Paper, it remains unclear, why independent assessments actually 
have to be conducted by an Independent Assessor, and what makes an assessor independent by 
definition.  

 Many Aboriginal participants with disability, especially those with psychosocial disabilities, might 
find an assessment with someone that they haven’t been able to form a relationship and trust with, 
distressing and traumatic.  

 In addition, AHCWA is concerned about how Independent Assessors will provide culturally secure 
assessments, and how their Aboriginal cultural awareness will be assured. 

 The Policy must communicate clearly, why the approach of engaging Independent Assessors has 
been chosen and what the benefits are. 

 

B. Location 

 AHCWA is concerned that the capacity of the Independent Assessor workforce will lack the 
capacity to complete assessments with Aboriginal people with disability in remote and very remote 

                                                           
4 NDIS (2020). NDIS Quarterly Report to disability ministers. 
5 Kavanagh AM, Krnjacki L, Beer A, Lamontagne AD & Bentley R 2013. Time trends in socio-economic 

inequalities for women and men with disabilities in Australia: evidence of persisting inequalities. International 
Journal for Equity in Health 12:73. 
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locations in a timely and culturally appropriate manner. AHCWA would not support the proposal 
for independent assessments if there was the need for people to leave their communities for these 
assessments to occur. 

 ACCHS have close relationships within their local communities, which can be leveraged to 
improve access to culturally appropriate support under the NDIS for Aboriginal people. 
Consideration should be given to the role that ACCHS can play in regard to independent 
assessments. 

 

Given these concerns, AHCWA does not support the Independent Assessor model as currently 
proposed in the Consultation Paper.  

 
Consultation Paper: Planning Policy for Personalised Budgets and Plan Flexibility. 
 
AHCWA welcomes the shift to a more individualised and tailored approach to budget planning 
focussing on a participant’s level of functional capacity, including their environmental and personal 
circumstances, instead of their disability. 

AHCWA believes, that prior to drafting personalised budgets and plans for participants, it is essential 
that participants’ and providers’ understanding of the scope of the NDIS is enhanced. Knowledge of 
what is available under the NDIS is critical to the development of budgets and plans that are 
responsive to the needs of the participants, and increase their capacity to live more independently. 

 

A. Inclusion of cultural components 

 Based on the Consultation Paper, it remains unclear which items are and can be included in a 
participants’ personalised budget. For Aboriginal people with disabilities, it is essential that there 
are opportunities to maintain connectivity to culture through participation in cultural activities, or 
having provisions in place to travel to Country. 

 AHCWA strongly advocates for Personalised Plans to provide participants with the opportunity to 
include cultural elements in the budget allocation. 

 

B. Increased costs 

 Provider and travel costs might be significantly higher in rural and remote areas due to the lack of 
specific service and support providers, and/or services being more dispersed in some areas.  

 In this respect, price guides and budgets should factor in higher costs in specific areas, so that 
participants are not penalised for living in thin market areas. 

 

C. Culturally appropriate and responsive services 

 The lack of cultural security of the NDIS has so far proved to be a major barrier to Aboriginal 
participants engaging with the scheme, and with non-Aboriginal organisations who deliver support 
coordination services.  

 Supporting Aboriginal people with disabilities with the development and drafting of their 
personalised budget and plans will require NDIA staff to be adept in providing culturally appropriate 
and responsive services. AHCWA firmly believes that compulsory and continuous cultural safety 
training should be provided to all non-Aboriginal NDIS Planners. 

 In addition to developing the cultural awareness and responsiveness of NDIA staff, it is crucial to 
leverage (and appropriately fund and support) the experience, expertise and local connections of 
ACCHS in order to encourage the development of the Aboriginal NDIS workforce, including NDIS 
Planners. 
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Consultation Paper: Supporting young children and their families early, to reach their full 
potential. 

 
AHCWA believes that the early years are fundamental in a child’s development, and that supports to 
assist children with developmental delay or disability and their families should be provided without 
delay or interruption to achieve the best outcomes. 

However, a pervasive lack of access to services is often a compounding factor for many Aboriginal 
children with developmental delay or disabilities and their families, particularly for those who live in 
regional and remote areas. 

 

A. Lack of services 

 While some larger ACCHS are already providing early childhood and family support programs, 
smaller ACCHS often do not have the economies of scale to implement these programs and are 
often inadequately serviced through visiting outreach programs delivered centrally or via fly-in-fly-
out NGO providers. 

 Therefore, AHCWA supports the reset of the NDIS Early Childhood Early Intervention (ECEI) 
approach in order to ensure that children and families can identify and receive best practice 
supports and, in particular, that young children can benefit early from intervention supports. 

 However, AHCWA is concerned how the revised ECEI approach can be implemented across 
regional and remote Western Australia, while guaranteeing that there are qualified and trained 
specialists available in communities that are able to provide accessible, culturally appropriate and 
responsive services. 

 

B. Remote Early Childhood Services - learnings 

 The Remote Early Childhood Services (RECS) program that is trialled across regional and remote 
Western Australia highlights the issues of rolling-out the ECEI approach in more regional and 
remote areas. 

 The RECS program intends to support local organisations to provide initial supports to participants 
to address developmental delay. In urban areas, specialised organisations are typically engaged 
as Early Childhood Partners to deliver the ECEI approach. 

 Maintaining and keeping the level of knowledge, skill and experience of those local organisations 
is crucial for the success of the ECEI approach in regional and remote WA. 

 A formal evaluation of the trial programme is not expected until July 2021, however early lessons 
from the trial indicate that it is unlikely to be scalable nor sustainable, and is yet to deliver the 
expected results.6 

 These preliminary findings are concerning, as they point to the urgency of developing a revised 
ECEI approach, that will be sustainable in regional and remote Western Australia, so that children 
in these regions are not disadvantaged when accessing support services. 

 AHCWA believes that ensuring equitable access to ECEI for Aboriginal children will require 
significant additional investments and planning to secure an appropriately skilled workforce to 
deliver services in remote areas. 

 The Kimberley Aboriginal Medical Services (KAMS) has provided detailed feedback and 
comments on the ECEI, which can be found in Attachment 1. 

                                                           
6 National Disability Insurance Agency (NDIA). (2020). Early Childhood Early Intervention (ECEI) Implementation 
Reset – Project Consultation Report. 
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Attachment 1: Kimberley Aboriginal Medical Services – feedback on the ECEI 
 
Supporting young children and their families early, to reach their full potential. Feedback/ input  
 
Please note this paper was developed for ECEI, KAMS has been funded as a Remote Early Childhood Support 
program specifically for Aboriginal families which has a different staffing and operational framework. 
 
Throughout the paper there is regular mention of improving access and services for rural and remote and 
Aboriginal people and making the service more culturally appropriate yet there is no specific improvements 
or plans discussed in relation to “none partner” areas such as the Kimberley. There is no allowance for a 
much needed targeted and a more flexible approach. 
 
1.1 Improving the NDIS 
-We want to hear from families, carers and the disability, early childhood and education sector on how we 
can deliver a more evidence based, high quality and timely approach to supporting families with young 
children.  
 How has this been sent to community? When this question was asked at a recent online discussion 
regarding this paper the we were advised that given the timeframes for review there wasn’t sufficient time 
to do community consultation and engagement in remote areas.  
 
-It acknowledges the early years as important in a child’s development and supports children with 
developmental delay, disability and their families to achieve their best outcomes. 
 What ages it acknowledges and how do they support children and families? 
Does it acknowledge the work behind the scenes to promote and educate families on the importance of 
the early years? E.g. education groups/presentations. This is a huge gap in remote communites. 
 
 
The review found that the implementation of ECEI approach needs to be reset so that it fully delivers on the 
original strategic intervention. 
 
1.2 How we plan to support young children and families in the future 
  
1.3 How you can help 
 
1.4 what is early childhood intervention? 
 
1.5 what is evidence based best practice? 
 
1.6 What is short term early intervention (STEI)? 
Case study example: what specificity did Chelsea receive short term early intervention for? Time, duration 
and frequency of therapy received?  What time, duration and frequency defines short term therapy?   
 What is classified as STEI without needing a plan? Is this a particular score range on an assessment or is it 
based on clinical judgement? I 
 
2. Improving the NDIS 
 
2.1 Areas for improvement 
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2.2 Planned improvements:  
“The future state of Early Childhood approach will see: A more family centred, teamwork approach 
to support children” -  What does this look like? 
“More equity and consistency of decision making for all families regardless of location, background 
or socioeconomic status”  
“culturally respectful and customised approaches” 

These statements are described as a “planned improvement”, what consultation is going to take place with 
Aboriginal services.  
 What is the consultation process for Kimberley’s regions and remote locations? 
 Will this be one document/criteria Australia wide or tailored to specific regions/remote locations where 
these customised approaches are required? 
 
  
-Greater access to support earlier, without the need for diagnosis, eligibility or access to the scheme 
 Will there be defined criteria for these children or is the approach more flexible? 
 
-Better support for young children and families who have met their goals and outcomes and are transitioning 
to the next stages of life 
What does this look like for families in the Kimberley with lack of services? 
 
-More genuine and meaningful participation for children for children in their family and community 
 How, when community engagement and locating people takes time to build up relationships over an 
extend period of time  
 How when KPI’s are generally focused on quantity of sessions rather than quality? 
 
 
Case study: Tiana transitions out of the scheme after meeting her goals: 
Key worker- Allied health professional? Could it be a family support worker (FSW)? 
 In this case study a FSW could fit that role and if planned improvements include culture and access in 
remote a FSW is ideal. 
 
Family Support Workers (FSW) bring a wealth of cultural and social knowledge to the team which is vital 
for the success of the relationship between Aboriginal communities and NDIA services. The FSW role needs 
to be respected in this way and an acknowledgement of their role made regardless of their lack of formal 
academic qualifications. For some FSW individuals an opportunity to expand their knowledge and 
qualifications into an early educator role, an allied health role or social worker role would build and 
strengthen the program. Without a formal qualification the FSW can be supported by a qualified professional 
to meet the need for evidence based care.  
NDIS needs to support the FSW role to develop clinical knowledge so there is a balance between culturally 
sensitive/appropriate intervention and evidence based. 
The problem with having a specific allied health professional e.g. speech therapist as the Key Worker role is 
the potential lack of understanding in the overall picture of the often complex concerns for the family.  
 
3 Recommendations  
 
3.1 overarching recommendations  
 
Recommendation 1: 
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-Explain, rename and promote the NDIS Early Childhood Approach – and stop using the term ‘gateway’ –so 
families understand and follow a clear pathway with a mix of early childhood support options. 
 
. 
 
 
Recommendation 2: 
 
Recommendation 3: 
-Develop and publish the new Early Childhood-specific Operating Guidelines – so our decision-making 
processes and best practice evidence are transparent and implemented consistently by partners and NDIS. 
While nice to have clear processes and decision making guidelines, will these be consistent Australia wide 
or will they allow the flexibility required in remote areas as it is vastly different to the metro area 
 
Recommendation 4: 
 
Recommendation 5: 
-Continue to work with federal, state and territory governments to identify gaps and strengthen the role of 
mainstream services, so all young children receive support from the appropriate system when they need it 
Need to work with rural/remote agencies to identify and create guideline around what is actually 
considers ‘double up of services’ and where services can work together to support children and families. In 
remote communities it is beneficial to have service work together to achieve goals as ability to service these 
communities on a regular basis is limited. If you work together then these families can progress quicker. 
 
Recommendation 6: 
-Consider a range of mechanisms that will enhance compliance of providers with the NDIS Practice standards 
on early childhood supports and increase awareness by families of providers that adopt that best practice 
framework. 
Including culturally appropriate  
 Need to include this into KPI’s as focus is on quantity rather than quality/evidence based 
 
Recommendation 7:  
-Improve sector wide understanding of how to identify families and young children experiencing 
disadvantage or vulnerability and tailor culturally appropriate services and resources so they can benefit 
from early interventions support. 
How would a culturally appropriate service be developed, what consultation with take place with the 
ACCO sector to ensure this.. 
 
Recommendation 8: 
-Implement tailored methods of delivering supports for young children and their families living in remote and 
very remote areas to strengthen access to services. 
 
Recommendation 9: 
-ASQ-TRAK 
Only culturally appropriate tool with limited age range 
-YC-PEM for under 6 years 
What is this assessment? 
-PEM-CY for children 5+ years  
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Is this assessment currently being used by NDIA  if so will there be training provided? 
 
 
 
3.2 Recommendations for early support (including NDIS access) 
 
Recommendation 10: 
-Increase early childhood partner capacity to identify and help young children and families from hard to 
reach communities or those experiencing disadvantage or vulnerability, so they can connect to- and benefit 
from – early intervention supports.  
  
 
Recommendation 11: 
-Increase early childhood partner capacity to connect families and young children to local support networks 
and service community. 
 
Recommendation 12: 
-Increase early childhood partner capacity to provide short term early intervention support to eligible young 
children and families for longer 
 Need flexibility for STEI in remote areas and not limiting them to 6 months as per metro rules 
 
Recommendation 13: 
 
Recommendation 14: 
-Increase age limit for children supported under the Early Childhood Approach from ‘under 7’ to ‘under 9’, to 
help children and families receive family centred support throughout the transition to primary school 
Will this also include the potential diagnosis of developmental delay as currently only suitable for children 
under 6 years  
 
 
Recommendation 15: 
- Use the early intervention criteria, under Section 25 of the NDIS Act (2013) to make decisions around access 
to the NDIS for all young children. 
 
3.3 recommendations for planning and implementation 
 
Recommendation 16: 
- Increase Early Childhood partner capacity and flexibility to tailor the level of support provided to families to 
implement a child’s plan and more quickly connect to the right supports and services 
 
Recommendation 17: 
 
Recommendation 18: 
 
Recommendation 19: 
-Empower Early Childhood partners to provide families with clear advice about the best providers for their 
child and situation so families can make more informed choices. 
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Need to also support and educate potential referrers so they are providing families with the right 
information and options. Currently referrers have limited information of where to direct families for support 
and can often be outdated. 
 
Recommendation 20: 
 
Recommendation 21: 
 
Recommendations for transitions 
 
Recommendation 22: 
 
Recommendation 23: 
-Offer families of young children a ‘transition out’ plan for up to 3 months’ duration, to support them to 
transition to the next stage of their lives, if they are no longer eligible for the NDIS. 
Will this be Australia-wide or will remote/very remote families be given more flexibility as it may take 
longer to transition out due to frequency of services 
 
4.Consultation questions 
 
4.1 general questions 
Do you have any specific feedback in relation to:  
 
-The increased focus on STEI outside of access to the Scheme   
Yes, definitely-it is necessary. Having the process mapped out, to link in with other support services. 
Identifying needs and formulating goals, a planned approach. 
 
-The proposed increase in age range for the EC Approach from under 7 to under 9 years of age 
Increasing the age to <9 helps those children/families having difficulty transitioning into school, when they 
are facing new challenges and demands. It has been difficult to find appropriate referral pathways in very 
remote regions- there particularly with vulnerable families when trust has been so difficult to achieve. At 
times delays may become more evident when the child/family is facing additional challenges or transitions in 
life in remote areas  

-The desire to see more successful transitions from the Scheme to the next state of life.   
Transitions may take longer than expected- allowing a transitions to taper off gradually improves the 
success of the intervention.  
 
How can we help families and carers better understand some of the terms the NDIA, and Early Childhood 
partners use such as: 

 Best practice  Using  stories and real life experiences 

 Capacity building  Using A Story – sharing real life or lived experience 

 Natural settings, and/or  Giving them an opportunity to experience it first-hand. Allowing 
family/child to relax and feel at home having freedom of choice. Letting the family be in charge. E. g 
going to the creek /footie field/or their home 

 Evidence Using stories or real life /lived experience 
 
4.2 Support with achieving goals 



 

10 
 

-What is the best way for us to check in with families and carers on how their child is tracking to meet the 
goals for their child?  
 From my experience each family has preferred different methods of check in –in remote Kimberley 
regions- phone calls/emails do not appear to work, House calls or check ins work (Face to face) – chart to be 
filled in by Key Worker or shared with family as a social “type” story. 
 
-Would a mandatory early childhood provider report developed between families and their provider be 
useful for tracking against their goals?   
YES 
 
-How can we better support families to connect with services that are either funded or available to everyone 
in the community?  
On a 1:1 basis- supporting them through the process- going with them, building their trust in the new 
service 
 Family Support workers  
 
-How can we make the process of transitioning out of the NDIS something to celebrate?    
Yes, celebrating the transition is necessary for the family. I am not sure how though. 
 
4.3 targeted support 
 
If you live in a remote or very remote part of Australia, what are some ideas you have on how we can get 
early childhood supports to work in your community or communities like yours?  
Work alongside services that are already connected with the community- expect it will take time to build 
trust in that community. Listen – engage the Elders. Have patience. Expect it to take time 
 Training, flexibility and Family support workers  
 Support from the NDIS, documentation/processes etc. before the implementation 
 
-How can our Early Childhood partners and mainstream services best support peerto-peer connections? 
 Get to know the region and what supports are in place. Consult Mainstream services- look for common 
goals and how both partners and Services can collaborate and support each other. 
 
-Are you interested in helping us co-design an approach that would make peer-to-peer networks easier to 
find and join for people? 
Yes absolutely 
 
-How can we better reach and get support to young children and families who experience vulnerability and 
remove barriers so they can receive outcomes in line with other children and families? 
A soft approach is necessary- listening, assisting them to link in with services or supports which ease their 
vulnerability. Get to know what’s going on in the area. If its clothing /food /safe housing that comes first – 
refer on, link in. There are usually many services in town but the family may be feeling too vulnerable to see 
beyond that immediate issue. Know your area, understand your community and the culture of the families 
you support. 
 
4.4 Tailored independent Assessments approach  
ASQ Trak needs to be expanded to include other age groups and in between- for the assessments to show 
improvement –the same type of assessment should be used throughout the intervention to measure 
progress. 
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4.5 greater transparency on providers of best practice  
 Ensure partners/NDIS are aware and knowledgeable of ethical standards/obligations of evidence-based 
best practice within disciplines 
 
5.Glossary  
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