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Windsor & Associates appreciates the opportunity to present this submission on a proposed quality and safeguards framework for the NDIS. The points raised in this submission draw primarily on stakeholder consultations and analysis conducted as part of developing advice to DSS on a national workforce strategy for the NDIS. Windsor & Associates led this work in partnership with National Disability Services. 

Developmental domain

What are the most important features of an NDIS information system for participants? 
1. Balance risk management and risk enablement 

Many scheme participants can and expect to determine their own level of comfort with taking specific risks. This includes risks associated with selecting those who provide supports. People need skills and information to make sound decisions about the supports they choose. This applies to those who source supports from a service provider as well as those who choose to manage some or all of their supports. 

The framework could assist this in two important ways. First, it could prioritise peer-based support to provide information about choosing services and selecting and managing staff. Overseas and local experience confirms that people are more likely to access and accept information from a trusted source such as others who have navigated similar issues.

The second way the framework could support risk enablement is to facilitate stakeholders to engage with the complexity of risk. Perceived risk and the ways that service providers respond is frequently cited by participants as resulting in services refusing to provide or limiting the options of services on offer. The NDIA and/or the proposed oversight body could facilitate participants and services to develop and disseminate new models for sharing and clarifying risk exposure in ways that support meaningful participant choice. 
Preventative domain

2. Provide more detail on a workforce that is safe and competent

A stated aim of a service provider registration system is to ensure the providers are ‘safe and competent’ but there is patchy information about the workforce implications of this objective. Currently states and territories have developed practice standards that establish features of service quality. The current framework makes no reference to expected quality of service delivery and the related issue of workforce skills needed to deliver it. The only specific advice relating to workforce is found in Appendix F on restrictive practices. It notes the evidence on the need for trained and supported staff to deliver evidence-based best practice. Working with people who sometimes exhibit behaviours of concern is one of a number of areas identified as requiring specific training by work undertaken for the national workforce strategy. Other areas include the provision of more complex, invasive personal care and more complex community inclusion support. To facilitate service providers to meet expectations of providing ‘safe and competent’ service, the framework or supporting documentation needs to provide more comprehensive guidance on instances where staff require specific skills to undertake support roles to underpin service quality objectives. 
Corrective domain

3. Greater focus on good practice service models 

The paper proposes a role for an oversight body to monitor the functioning of the market (p25) as an element of complaints handling. While market design is one aspect to be monitored, an equally critical aspect is the quality of the supports on offer. This may be more fully addressed by the NDIS outcomes framework but there needs to be clarity about where and how quality will be addressed. Building the evidence base about the practices and related service models that yield the best outcomes for participants is essential to guide the allocation of resources to achieve the most efficacious outcomes, to build the appropriate workforce capabilities and to fast track sector development.

4. A code of conduct for both service providers and individual workers

A key element of the proposed service level safeguards is the adoption of a service provider code of conduct. This is a useful proposal and would improve on the current expectation that services comply with their own internal codes of conduct. 

When applied at an organisational level, a code of conduct focuses on the business systems and arrangements in place to uphold the principles or responsibilities outlined by the code. 
In addition to addressing the conduct of organisations, there are significant advantages to adopting a code of conduct (or practice) to apply to individual workers. This already applies to professional occupations but does not extend to the support workforce. The case to adopt a code of conduct applying to disability support workers echoes similar developments for unregistered health workers and is discussed at some length in advice to DSS on a national workforce strategy. It could be designed so that any person engaged to provide services funded under the NDIS would be covered by requirements of the code regardless of whether they are employed by a registered service provider. This has the advantage of applying to all contractors and employees including those engaged directly by participants. It would also capture people such as drivers, gardeners, cleaners and so on. Stakeholders consulted for the workforce strategy put a strong case to extend scrutiny beyond the direct workforce, citing cases of recent abuse involving indirect workers such as bus drivers. This accords with experience in the UK where recent safeguarding data reports that 50% of abuse allegations were caused by someone other than a social care or support worker (HSCIC 2014).

Another advantage of a code of conduct (or practice) aimed at individual workers is to make explicit the expectations on people entering the workforce including those who are not engaged by a service provider such as workers directly engaged by participants. Although relatively small in number in Australia, this cohort of workers accounts for around one quarter of the workforce in the UK (Skills for Care 2014). This approach to a code of conduct for workers provides scope to cover directly engaged workers, avoiding the more clumsy option of treating the participant who employs their own workers as a ‘service provider’ or leaving this growing section of the workforce unregulated. Information about responsibilities under a code of conduct should be part of a broader induction to working under the NDIS.
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