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Introduction 

Thank you for the opportunity to contribute to the proposed National Disability Scheme Quality and Safeguarding Framework. 
In summary, our response highlights the need to build individual capacity to attain a true quality of life; the importance of accessible and relevant information in order for people to make informed decisions and on a systemic level - the need for strong linkages across and between Local Area Co-ordinators (LACs) and MetroAccess Project Officers based within local government settings.  We support the implementation of a quality assurance system with independent monitoring, the National Disability Insurance Scheme (NDIS) Code of Conduct and Safe Practice and a responsive and broad based accessible complaint handling system.  The need for service providers to have safe and competent staff is paramount and resources allocated to ensure people with disabilities are truly supported to make informed, objective and financially prudent decisions in their own interests. 
Building Capacity
Having choice and control in all aspects of life will ensure the dignity and independence of people with disability. Therefore building the capacity of individuals through the life course is fundamental.  Equity of access to early childhood, primary, secondary and advanced or tertiary education are acknowledged as fundamental human rights.  In addition, accessible and affordable housing that meets the needs of families or individuals is imperative, as are  supported pathways to employment.  Early intervention, support through school and pathways to tertiary and job training builds the capacity of individuals to self-direct their life course.
It is our view that it is critical that the NDIS Quality and Safeguarding Framework supports individuals to build their capacity to attain their desired quality of life.  This means having maximum choice over services and available resources such as: 

· Involvement of family and friends, where appropriate,

· Involvement of independent third party where required

· Access to technology, aids and equipment that facilitate / enhance decision making.

· Access to support and facilitation of understanding of legal rights, complaints mechanisms, supports and services, fees and charges, universal services, alternatives.

Information on mainstream and disability supports, programs and services, as well as education and training programs is of vital importance. Clear, accurate, up to date and easily accessible information will enable people with disability (their families, or carers) to drive and be the centre of decision making for their lives and their future.  Making available resources and training to individuals through self-advocacy programs will foster personal skill development and support the rights and dignity of people with disability to plan and pursue their life goals.

Information must be available in a variety of alternative formats and through direct contact in person, over the phone or through meetings with the National Disability Insurance Agency (NDIA) Local Area Co-ordinators.  In addition, availability of this information in community languages is also of paramount importance.
The complexity of the disability service system needs to be simplified so that individuals can readily assess which services and/or support best meet their current needs.  Availability of information on programs, supports and services available in community settings will also support people with a disability to actively participate in their local neighbourhoods. 
We therefore strongly advocate the development of compulsory links between the NDIA Local Area Co-ordinators (LACs) and MetroAccess Project Officers who are based within local government settings.  A close working partnership will enable the building of natural safeguards within local settings through a community development approach fostering positive community connections reflecting the needs and desires of people with a disability. 
It is vitally important that access to culturally responsive services are available to meet the needs of individuals and families including services for CALD, Indigenous and a variety of sub-cultural groups such as LGBTI.
Monitoring and Oversight

It is imperative that the NDIS Quality and Safeguarding Framework include a monitoring system to ensure the safety and wellbeing of individuals.  Development of a Quality Assurance (QA) System that assesses adherence to the goals and principles of the NDIS will support high quality service provision that is person centred and respects the rights of people with a disability.  A QA framework will also provide guidance and support service providers to meet legislative, funding and community expectations.  Ensuring this framework requires development of outcomes within the individual’s care plans will ensure people are supported to set and work towards their life goals.
Independent monitoring conducted without notice, on a periodic basis, for all services and programs funded by the NDIA will present an accurate ‘snap shot’ of service/program operations.  Opportunities for people with a disability to actively participate in feedback and review of services they attend will ensure their active participation in the review process.  A monitoring system developed and executed in a spirit of partnership between all parties (person with disability, service provider, monitoring agency) supports collaborative relationships, high quality service delivery and outcomes for people with a disability.
Reporting of serious incidents must be required immediately or at maximum within a 24 hour timeframe with a stipulation to notify police when serious injury, death and/or allegations of assault or abuse are witnessed or disclosed.

A community visitor scheme is endorsed and should be supported through the availability of of volunteer training, support and debriefing protocols.
National Disability Insurance Agency Provider Registration
A compulsory registration system for all providers (persons, services, programs, businesses, government and non-government organisations) will support high quality service provision and a robust monitoring regime.  It is recommended that there are ‘tiers of registration’ dependent of the level of service or supports being provided.  This will support and maximize  choice by people with a disability and ensure they have access to individual support (through a family member or friend), universal and or community based services that best meets their current and long term needs.
Alarmingly, the right to safe, dignified and respectful care is often compromised by professionals, family members or carers who do not or cannot have the best interests of the person with the disability at heart (for example: substance abuse; other social disadvantage; their own cognitive or mental capacity; ageing parent issues).  This may lead to greater exposure of physical, social, emotional, sexual and financial abuse.  Procedures and compulsory practices to mitigate risks should be clearly outlined within the QA system. 
A balanced approach is needed to ensure that service choice is supported while ensuring quality and monitoring approaches safeguard people, without duplicative burden on organisations.  Ensuring providers or persons (family members/carers/partner) are ‘fit and proper’ to perform their role or advocate for the person with a disability is a key to this reform meeting its objectives.  Assessment of the person or services ability to ensure and uphold the rights of the person with a disability is a basic requirement of a robust provider registration process.
We strongly support and advocate the development of an NDIS Code of Conduct and Safe Practice and a tiered provider registration approach that incorporates aspects of the registration options dependent on the care needs and type of service required by the individual.  These being:
Option 1: requirement to comply with the law and an NDIS code of conduct and best practice
Option 2: additional registration requirements
Option 3: mandated independent quality evaluation requirements
Option 4: mandated participation in an external quality assurance system.
Systems for Handling Complaints
It is acknowledged that the NDIS empowers people with a disability to ‘purchase’ products and services that best meet their needs and life goals.  As with any purchasing system the right to voice dissatisfaction with a product or service is a consumer right.  

Developing a complaint handling system that is easily accessible, responsive, and which ensures follow up on all complaints is required to ensure the effective implementation of the NDIS.  The accessibility and confidentiality of the complaints system is of paramount importance and this can be assured through provision of a variety of ways through which individuals may lodge complaints including on line, through email, over the phone, in person or through their carer or advocate
It is our view that adherence to the NDIS complaints system be a compulsory requirement  for all funded supports regardless of whether they are funded through the NDIS as many people with a disability will choose to source products or services from non-disability providers.  When accessing services, people should also be given a copy of the complaints process which details their rights, protections and steps to dealing with complaints.
A Disability Complaints Office (option 3b) is highly recommended.  Independence from the NDIA will support the perception of complaints being handled in a fair, transparent and objective manner.

In addition, whistle blower legislation and the rights of workers to use these protections can be incorporated as compulsory operational procedures for all registered providers.  This will support staff to feel confident and safe to use this legislation in the best interests of people with a disability and workers.  The right of entry of trade unions is essential in supporting staff to advocate for the rights of people with a disability or workers in instances where they feel this may be required.
Ensuring staff are safe to work with participants

Safeguards to ensure people’s lives are free of fear, abuse, neglect and violence is fundamental to quality of life.  Many reports through the media and court systems have outlined the abuse of some of the most vulnerable people within our community – one of these population groups being people with a disability and notably women with disability.
Effective monitoring and reporting mechanisms are essential to prevent, identify, and effectively respond to allegations of abuse, neglect or exploitation.  There must be easily accessible and confidential avenues to voice and register allegations.

It is our strongly held view that the NDIA standards, code of conduct, registration and monitoring mechanisms recognise the dynamic of power and control for those who are most vulnerable (cognitive and speech disabilities, those who are isolated) and do not have a voice.  This includes the specific needs of women and children with a disability. 
We strongly recommend a safeguard system that incorporates all requirements as listed below:

1. Risk management by employers

2. Referee and national police checks

3. Working with vulnerable people clearances

4. Creation of a barred person list.
Smaller disability organisations need to have access to quality Occupational Health and Safety systems and resources to ensure staff are supported to work effectively with challenging behaviours.  Training and other resources could be provided through a central organisation specialising in this field.

Safeguards for participants who manage their own plans

A ‘person centred’ approach relies on individuals having the capacity to advocate and plan for themselves.  Many people with a disability will be able to competently develop and implement their own plans.  Based on the principles of individual choice, control and empowerment it is recommended that registration and monitoring processes require that services outline policy and procedures that enable people to make their own decisions.  For example, provision of accurate information about exactly what their service can provide, for how long and at what cost.

When individuals do not have this ability, it is imperative that the NDIS avail resources to support the person and/or their carers build their capacity to make informed, objective and financially prudent decisions that are in the best interests of the person with disability. 

The NDIS has a duty of care to ensure that all providers are safe and competent.  This can be achieved through rigorous registration, licensing and/or quality assurances systems that protect the right of people with a disability in the development and management of their own plans.

There is a huge variable to the level of assistance required by an individual person with disability.  It is therefore recommended that safeguards in care planning include all proposed options:

1. Building the capacity of participants to manage their own risks

2. Prohibiting certain providers from offering services

3. Requiring participants to use an approved or screened provider of the NDIS.

Reducing and eliminating restrictive practices in NDIS funded services
Respondents to this process expressed significant concern about the use of restrictive practices.  The strongly held view is that restrictive practices only be used to protect the person with the disability from self-harm or from harming others.  To safeguard people with a disability, these practices should only be employed when recorded within an individual’s behaviour support plan that is authorised by a qualified psychiatric specialist.

It is incumbent on the NDIA to develop policy and operational guidelines to support the National Framework for Reducing and Eliminating the Use of Restrictive Practices in the Disability Service Sector.  A requirement to record and report the use of restrictive practice to the NDIA (or independent oversight body such as a designated unit of the proposed Disability Complaints Office), family, legal guardian and psychiatric specialist of the individual subjected to the restrictive practice will provide a record and monitoring of occasions this practice has been employed by services.  Compulsory staff training, support and debriefing will support the safety, health and wellbeing of all exposed to this practice.

