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  Pathways Day 3 - 9.00 Keynote, 05.12.2014, 09:00

MICHELE ROGERS: 
OK, 30 seconds to start off, people. 

All right, thank you very much. For those of you who are still coming in, if you could take your seats, that would be great. 

Welcome, everyone, to day three of the Pathways conference. For those of you who don't know me, I am Michele Rogers, Director of Support Services at Curtin University, the major sponsor of Pathways this year. 

We had a wonderful Welcome to Country on Wednesday, in that spirit I would like to acknowledge the traditional owners of the land, the Whadjuk people. 

My parents used to say if you want to see things grow, surround yourself with good gardeners. 

Thank you for your contributions so far, I hope you have enjoyed the conference as much as I have. We still have a packed morning. 

Some housekeeping, the daily reminder, please turn your mobile phones off, put them on silent, or remember I will answer them for you to let them know you are unavailable. 

Speakers, if you are speaking today and have not seen the A/V technicians please do so, they are just at the back of the room. 

Also, a survey, a conference feedback survey will be sent today by email after the conference. There will be a prize draw posted to the winner. Please, if you would like to give your feedback and you would like a chance of winning a prize, go into the draw. 

It is not just about prize-winning, it's about giving the conference organisers some great feedback on things to learn from for the next conference. 

Just a word about volunteers, we have Jude, our volunteer, for those of you who were not here on the last couple of days, Jude has kindly done some interpretive dance for us, which is fantastic. 

Volunteers are here to help you throughout the conference... Keep it clean, keep it clean. It's a family show. 

(Applause) 

It is my great pleasure to introduce our first keynote speaker of the day, Marita Walker, Western Australia State Manager of the NDIS. 

Her area supports up to 3200 people over the two-year trial. She commenced this role in March 2014, after a number of roles including CEO of Perth Home Care Services. 

She has seen first-hand the benefits gained when people have direct control over their support in their lives. Perth Home Care expanded the range of support options over the previous decade. The benefits of self-direction, a central tenet of the NDIS have also been demonstrated with Perth Home Care Services in their mental health programs. 

The Director for the East Metropolitan Region of the Disability Services Commission for nine years, she has a valuable perspective on the role of government, service purchasing, and delivery. Please join me in welcoming Marita. 

(Applause) 

MARITA WALKER: 
Thank you very much, Michele. Good morning, everyone. I have heard you have had a very successful conference. I am conscious I am the very first speaker on the morning after the conference dinner, which I heard was a successful event. 

I hope the information and perspective I will share with you will be stimulating enough to be able to hold your attention at this timeslot. Acknowledging it is also day three of your conference. 

What I'm going to do today is give you a brief overview of the scheme and its principles, and where it is operating now. And then talk in more practical terms about what it means for people who are coming into the scheme, who comes in, how and what happens. 

Because of the particular interest of the audience here today, I will have a bit more of a focus on school leavers, education and employment. And what the potential is for those people, and how your roles may be impacted, or what opportunity there is for people that you will be involved with as the NDIS happens over the next couple of years, the last period of the trial. And then over what is called the transition period over the following few years. 

So that is what we are about today. 

The NDIS is very much a new way of delivering disability support. It is about tailoring to individual needs, and the biggest thing that is different about it is it is an insurance approach. That for me is something that is very exciting and represents great opportunity. 

People, generally, are not finding that easy, to come to grips with what is different in terms of the insurance policy. I will say a bit more about that today, it is a very central pillar. 

Choice and control, that is not so difficult for people to grasp, because it is something that is not so new in terms of our thinking about how people respond best to what will make a difference in their own lives. People are the expert in their own lives. The more that services and supports in any field whatsoever understand and recognise that, then the evidence about how much better the outcomes is very, very clear. 

But in the scheme, it is designed in ways which increases choice and control in very deliberate ways. 

We are looking at people experiencing supports that are related to what their needs are, and not being slotted into the program. 

It is being delivered in local communities, the trial sites are very much focused on being centred within their local community. 

Another thing that is very different is about there being a national coverage. 

I will not go through all the detail of this slide, but just to acknowledge that NDIS is the most significant economic and social reform since Medicare. Medicare came to be in the 80s, a long time ago. We are now about to implement a scheme that has had a very short genesis, there was a productivity report in 2011, picked it up very quickly, a COAG agreement signed in December 2012. 

We are only six years down the track, a lot has happened, and we are actually at implementation. 

That has its own challenges, the scheme started last year 12 month ahead of the time that the productivity commission thought would be advisable in terms of getting things organised, sorted out and really prepared. 

That is how the political cycle works and many of us who are closely involved in the advocacy might reflect that if it had not happened then, we might not have had it. 

Here in WA, it has been a bit different because those of you from WA know that we are special and different. And we didn't sign up with everyone else and still haven't signed up in the same way that everyone else has. 

Before an election was called in August last year was when Western Australia signed up. It was not signed until the end of March and we started on 1 July. That provides a context for us that has been challenging. 

The principles, I will be quick with these. In terms of the participants at this conference, these are things you will be familiar with. You are in the roles you are in because of your commitment and knowledge and understanding of these principles. 

Certainty is a major promise that the scheme will deliver on, which is something people and families have not had up until now. 

I mentioned that the insurance approach was an important pillar. It is about, we are an insurance scheme and that is different from thinking in a welfare model which as a program approach tends to have two or three years for contract for each program, or election cycle. It is not focused on the lifetime of the people whose support we are about. 

The insurance approach is thinking about the lifetime needs, thinking about insurance as a total pool and not about what can be capped and only made available for the individual. 

Choice and control is so fundamental but understood by this audience. 

The other pillar is about community and mainstream. I will come back to that by the end of the presentation. Many of you represent very key roles in the mainstream agencies that need to take into account the needs of their students and workers or employees that have a disability, but have the rights that are part of what we have signed up to in Australia with the United Nations Convention. 

To say more about insurance. The risk of disability affects all Australians. It can happen to any of us, tomorrow, in the next month, to a family member, to a new baby that is born to a family member close to us. 

The NDIS is about pooling risks. We understand that in relation to our home and contents or car insurance, this is about the much more fundamental and potentially life changing reality of the experience of disability and the need for lifetime support to enable us to live as a citizen. 

In this circumstance, the insurance premium is not paid separately by you as an individual as you do with your other insurance policies. But it is paid on behalf of all of us by the government, who collects the money from us in our taxes, or in this scheme, part of that has come from the 0.5% in the increase in the Medicare levy which was passed with bipartisan support a couple of months after the NDIS legislation. 

In June last year, that Medicare levy was passed in Parliament with bipartisan support. 

That is part of how the levy is paid into the pool. The rest of it is paid by both Commonwealth and State governments because this is such a big reform, because we are looking at significant involvement as shareholders of the scheme by both the Commonwealth and all the state jurisdictions. 

The board of the National Disability Insurance Agency have those groups as shareholders. 

This is about... the scheme is for every Australian. It has a particular role for those who have significant needs for lifetime support. They are the ones we will concentrate on in terms of implementation. 

Our first trial site began in July last year. The Hunter region of New South Wales, Barwon in Victoria. There were groups from ages zero to 65. Tasmania had a focus across the state on young adults of 15 to 24. You will see why that cohort has a particular focus on the school to work or education and life transition. 

This year there were further sites that began including the one I am responsible for here in the Perth Hills. And the Australian Capital Territory began their whole of jurisdiction role this year. To be able to take account of what might be required in rural and remote areas in the Barkly region of the Northern Territory. 

There might be some people here from rural and remote, the challenges there are bigger than anywhere else. 

In Western Australia, we have signed up, but with a different approach. There are two approaches being trialled here. One is the one run by the National Disability Insurance Agency in the Lower South West. The trial site there is operated by the Disability Services Commission and next year there will be a one-year trial in Kwinana on the southern outskirts. 

Western Australia will have an evaluation between those two approaches. 

I won't go through all the details here, but there are things changing in very fundamental ways that are really going to be very positive. So we don't have people that are capped in what they receive. It is in terms of what it is they have and what are the reasonable and necessary supports they need for them to have their needs met. 

A quick look at what will happen. We are still in trial now. We will head into what is called the transition period beginning in July 2016 and there is a period beyond that. It is quite a lot of negotiations going on between the Commonwealth and each of the State governments at the moment about what that transition will look like. 

Here is a quick look in trial. We have seven sites and will get up to around 30,000 people in that period. In the next period of transition, a very steep curve of increasing numbers of people that we'll be needing to include within the scheme. 

For us at Perth Hills, we got underway on 1 July. It was a short and sharp start-up period because I had most of the first staff starting at the end of June. We were still doing training. The office was being refurbished, we moved into it two days before we opened. It has been like that ever since. 

It has either been just in time or not just in time. It has been a challenging period. We are recruiting staff now and will continue to do so over the next at least six to eight months. 

Our period is two years. We are phasing in participants. The productivity commission said we might have up to 4300. Cannot ring all those people in the first weeks or months or even years. So we have a phasing arrangement that goes across each of the eight quarters. 

In our first quarter, things were at the getting going stage. We were able to complete plans for 104 participants and that is increasing by a factor of three at this stage and even more by the end of our first quarter. 

A key point is that we are engaging in agreements with mainstream agencies, all the ones there you can see, I will talk more about that shortly. We are working with a whole range of providers in disability and mental health. 

It is one of the key things in the NDIS, it includes people whose disability has come about as a result of the psychosocial disability. That means that in each of the jurisdictions, (inaudible) system. That is challenging. 

People access the scheme, what is called level III support, who have permanent disability and who have an ongoing need for support. And that is part of what is considered at their entry and determination of their access. 

As I said, a person having a disability, having a significant impact on their everyday life, will likely need ongoing support. Not necessarily, not all the time. We have a number of people who have come in whose supports are being met at the moment by the informal and community supports, but they may need specific funded supports a bit later on. 

It is really important, early intervention. You don't want people to have to know that their disability is permanent. Early intervention, well-established and understood, particularly for young children. In South Australia, almost every child has been brought into the scheme under the early intervention requirements. It is a lower bar, you don't have to have determined that there will be permanent need for ongoing support. 

So each participant has an individual plan, we are very focused on that being being a conversation about, "What do you want your life to look like? What are the things that are working you want to keep? What are the things you would like to change? And what would you like to try that you haven't tried before?" 

That is really important, we really see it as important that community is able to include people with disability and have them doing meaningful things, and that the mainstream agencies in your circumstances, perhaps education, training and employment, are the key ones. 

Then if people still do need funded NDIS supports, that is what we will be helping people to acknowledge and to put into their plan. 

So the plan comprises a statement of their goals and aspirations. We are very focused on those goals being something that are measurable, the strategies have to be linked to those goals. It says there is a review, we are going to be looking back. Are those goals achieved, and if not, what strategies need to be different? Do they need to be delivered by a different provider than you have now? 

It is much more accountable than disability service providers have been previously. 

And the funding goes directly to the individual. They can choose how they want the payment for their service made, but the quantum is known directly by them, they can choose for that... for them to manage directly, to have some assistance with their input, or the NDIS to manage and pay for their supports. 

I will quickly skip over providers, it is a very different relationship for providers who have received grant money and deliver the service to people. Now they are an enabler, they can be involved in the planning as the participant invites them. 

You can have self-management, you can have a plan manager help you with that both in terms of the financial or coordination aspects, or the agency can do that on your behalf. Or you can have some of your plan in each of those circles. And many people are choosing to self manage some of their plans, particularly the things where they have good ideas about how they can get good value for money, they have good connections, it is not from a formal system, so many people choosing to do it that way. 

Reasonable and necessary, two words we all know. Find them in the dictionary. But it is a really important concept within the scheme. Although each individual's funding supports are uncapped, what is the reference frame that is used as 'reasonable and necessary'. 

You have got a plan, you have got strategies, you have got objectives. You have got to have a clear link to the goals. And a very strong focus on social and economic participation. 

Reasonable and necessary, the planners in the support sites are the ones making those calls about what is reasonable and necessary for the participants and their families. 

Positive approach, it is worth mentioning as this audience is very much a disability enabler within a mainstream service. There has been a lot of discussion about this within the government, if other sectors do not provide, NDIS will not step in. 

What is the absolute core of an education provider, university, TAFE or health provider? The NDIS will not cover all of those grey areas. It might bring those grey areas into stark relief and encourage the mainstream providers to look at what they can do very effectively. 

We are anticipating a lot of negotiation in those grey areas. 

So I really wanted to be able for you to see these slides, they are very busy, they don't meet anybody's access criteria for how many lines you have on a slide, but I wanted to show you that these are all available, they have been worked out between the governments, and I suspect there may be things that would be pretty useful for you to know that they exist, that you are aware of, and that they may be things you can utilise in your work to encourage people and organisations taking up their responsibilities. 

They go across all the mainstream agencies, I thought I would show you on these slides a quick run through of the ones I thought were relevant for the people here today. 

The scheme has a strong focus on people having social and economic inclusion. When the productivity did a huge amount of investigation of this, they came to a conclusion that an increase in number and percentage of people with disability moving into employment, and moving to becoming people who are paying tax and gaining all the benefits that everyone here knows about in terms of inclusion, social contact and contribution to the workplace and to the economy of the country. It comes from people having a job. 

Then that would actually mean that the scheme would not be a net increase in cost over time. It will be an increase of cost, of course, initially. But over time, if we really focus on the social and economic inclusion, the outcomes will be better for the individual and there will be a better economic outcome, which is a stark contrast to the increase in welfare cost we face as a country otherwise. 

Within the scheme there is a focus on employment and economic participation. In what is called our support items list, there is a specific section on this and I will show you that on the next slide. 

Tasmania has a cohort that was 15 – 24, right in the prime-time for moving into employment. They had an integrated pathway project. I will show you a few elements of that. 

But the most senior level, reporting to David Bowen, the CEO, a special adviser for employment. He is just starting to get much more focused on what the scheme needs to do in this last period of 18 months of trial and into transition. 

His approach will include a focus on early intervention for people getting good support and raising expectations of people midway through their school time, about the reality and hopefulness that is often missing about their job. There is a whole range of possibilities about the job. 

I said there are specific employment items. If someone is eligible for a (inaudible) program, that is a mainstream program and we will be linking people up with that as a mainstream program. 

These are the things that can be funded as part of someone's plan that I think have a lot of potential for good outcomes, and not just at the preschool leaving stage but any stage after that. 

Just to say very briefly about the integrated pathway project, it was done across a wide range of stakeholders and it was looking at the transition of students in year 11 and 12 who were eligible for NDIS. 

I understand there will be a number of people here who perhaps heard Colleen Hooper from Tasmania talk about this project in more detail earlier in the week. 

I had the opportunity to borrow from her slides about that project, what the outcomes were. It got a wide range of players together, had an integrated planning model, the endorsement from important senior office levels. Got involved with better links and more planning sessions. More barriers were identified. I think that was a great start. 

For us in the Perth Hills, we were aware that we were starting in July and that was a pretty short time for school leavers coming up. They were prioritised in our first few weeks and couple of months. We had some engagements with some of the schools but not all of them. 

Here in WA, there is this program called Post School Options. We wanted to give certainty and confidence to people who have done planning through that that things would be funded and they could get on with the linkage to their Post School Options providers. 

We are looking at preplanning. That is important. You want to be thinking about what it is you want and the things you want to be different, and so preplanning is an important element of the scheme and we will do more of that in the next year. 

We will be looking at what came out of the Tasmanian projects and what are the elements we can include in a project we will be funding starting off early next year?

One of the things about all of this is, what does that mean for individuals? 

I want to share a couple of quick stories about Brian and Sarah. Both of these people are people who have left school in recent times. 

Brian lives with his single mum, and her belief was he would not be able to do any work. Even though at school, that was a real possibility. But currently he is getting one-to-one support that has the potential to be needed for 30 to 40 years for him. 

In his plan, as a transitional measure, we will continue that support, but really look to what his work capacity is, what his mum needs to have more confidence that that is possible. Nobody is going to change that if she does not come around and see that it is possible. 

Instead of just doing one-to-one support which could end up with what I call community tourism, or something very isolated, then we see real possibility for Brain to contribute as a worker. 

For Sarah, it's a couple of years since she left school. Her conversation with her mum and her planning and support coordinator was a fascinating one to hear about and to see that, when you probed and looked at what had happened in the couple of years since she left school, she had become quite socially isolated but had quite a significant number of capacities and skills. 

These are her words, about a bubble. When talking about the kind of things that could take her out of that comfort zone and left her quite isolated, she was willing to talk about that as something she could do. She could try things. 

I think the direct quote is wonderful from her mum. "I'm happy with the way you've heard Sarah's heart and what she is hoping to achieve. Having this in place to help us look forward to her expanding her life and independence is exactly what she needed right now." 

We have a draft plan and this needs to be agreed by the person and their family. "Please go ahead with the draft plan. We will also meet with the lady from TAFE in regards to how she could help with that. It won't hurt to meet and talk." 

Hopefully someone from that TAFE in Perth Hills will be able to support Sarah and enable her to realise her dream about working with children. 

NDIS, we absolutely acknowledge that we are in a learning situation and we have a huge amount of scrutiny from all sorts of quarters and a lot of stakeholders. We know there are things that still need to be improved and we say that on every possible occasion. 

Learn, build, learn. That is what we are about. We will be thinking about how that translates from our trial period into our transition period, from our trial period to the next weeks and months in the trial period we have left. 

That is a final message, that we in no way think we have this sorted but we are working very hard to make it the best it can be for the people that the scheme can represent. 

At that point I will stop and see if you have some questions. 

(Applause) 

MICHELE ROGERS: 
We have 5 minutes for questions. Could you just wait for the microphone to come to you? 

QUESTION FROM FLOOR: 
Hi, I'm Vivian from Macquarie, I was wondering if you could give us a definition of permanent disability. 

MARITA WALKER: 
I'll refer you to... I can't do it in the one-minute answer, it is prescribed... There is a definition in the legislation, and then there are regulations and operating guidelines we apply when looking at is someone eligible for the scheme? 

That is a process, there is a decision tree, it is not something I can sort of cover off in a 30 second answer. It can be quite quick for people who have already demonstrated their eligibility for some of the state programs that have already been through an eligibility process. 

That applies here in WA, people who are connected to a (inaudible) or MyWay coordinator, the gateway to describe their eligibility is like this, we can take them right in, because ours is like that. 

But how that is described is not something I can do definitively in this situation, but I would encourage you to look at the website. One of the first things on a slide that I didn't read out specifically, this tool called My Access Checker. Anybody can go through that. It will say you are not eligible if you are not in a trial site, I just put in something fictitious. 

It says, "You may be eligible." It is a quick, but not final answer on the website. 

There is quite a lot of information on there, so for example there is a range of diagnoses that are quick, they take you straight in, but then there is a whole range of other people, if you have comorbid chronic health conditions it becomes much more complex. 

MICHELE ROGERS: 
Another question up the middle here. Just keep your hand up. 

QUESTION FROM FLOOR: 
I'm Kristy, I notice you said individuals won't be capped, can you explain that a little bit, please? 

MARITA WALKER: 
There is not a quantum of money that is an upper limit to what one individual can get. The extent of their individual package does not have a dollar amount on it. 

We are working towards there being reference packages, so that there will be a range. Our scheme actuary, Sarah Johnson, who is a fantastic person, (inaudible) will have access packages, and the usual range for a person with these characteristics... (Audio dropout) 

...what circumstances, why it is important any more. 

QUESTION FROM FLOOR: 
Hi, Aiesha Pattinson. How do you get involved with the Cockburn-Kwinana type stuff as a job type thing? 

MARITA WALKER: 
I would contact the job coordinators in the Cockburn-Kwinana area. 

QUESTION FROM FLOOR: 
Thank you, Kerry. You commented on people whose psychosocial disability impact... People with mental health, are they going to be eligible? 

MARITA WALKER: 
That is what psychosocial means. It is not everybody who has a mental illness, and so it is that cohort of people for whom their severe and chronic mental illness means they have actually got a lifelong functional impairment. And are not able to operate without significant support. 

Or they have supports that are very significant and need significant support on an episodic basis. 

Personally, coming from an organisation where we supported both those populations, I think that is a major bonus for the scheme. It is not as well... Not as clear and not as well understood in the mental health sector providers and potential participants, and the language of the scheme, it doesn't... There is a significant controversy that is still being addressed and resolved, because the legislation uses the language of permanent disability, and in the world of mental health there is always a prospect of recovery. So there is a bit of rub and tension there. 

It is entirely resolvable, I can see great benefit for people who, if anything, have had even less opportunity to get decent supports to live a good life. For people who are homeless or in very substandard boarding houses as a result of their significant psychosocial disability. 

QUESTION FROM FLOOR: 
Stephen from the University of (inaudible), I was interested by the slide you put up of the range across education providers and the NDIS. It would be great to reference it back, I presume it will be attached to the Pathways slides so I can have a look at it. 

Just interested in areas where... I presume there will be a fair bit of negotiation down the track about how these splits rollout, probably starting in 2015, potentially. 

MARITA WALKER: 
All those negotiations are very live now. So for here, you have got agreements that are being sorted out now with those departments, and they are even more critical for the states that are heading into transition and full scheme. 

They are very live now. 

QUESTION FROM FLOOR: 
I am just wondering, it might be getting to fund, say, for instance, a student with quite high support needs who needs personal support for them to participate on campus. Is it the case that there will be some services provided, personal care, support with meals, that will be provided by the NDIS and there will be separate services happening during the day, so if supports are needed for participation, notetaking, that kind of thing, we will be able to collaborate in that stuff? 

MARITA WALKER: 
That is the plan. Look, I don't want to claim a lot of detailed knowledge at that level. In principle, you will see on those columns if you look across the various agencies that personal care NDIS sees as their responsibility. But assistance with learning is the responsibility of the learning provider. 

But that is the point of them being... Working collaboratively, for the benefit of the student. 

QUESTION FROM FLOOR: 
Thanks. 

MICHELE ROGERS: 
It is time for morning tea, if you have more questions please talk to Marita during the break, then we will be having some breakout sessions. 

See you all soon. 

Can I just say, I keep forgetting to give our guests their presents. Marita is going to get her present, thank you very much.

