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Submission on the Proposed NDIS Rules 

 

1. Rules for Protection and Disclosure of Information 

 

One of the most important issues identified by people living in rural and remote communities 

about effective implementation of the NDIS is that participants should not be shuffled 

between the health, disability and aged care sectors.  Nor should participants be required to 

continually retell their stories and repeat their personal and medical information to each 

agency or service provider to which they are referred.   

 

These are particular issues for people who live in rural and remote communities who more 

often have to travel to regional centres or cities and may have to be away from home for 

longer periods of time to get specialised health and disability care. Then they have to go back 

to areas where services and health care may be stretched, so it’s really important that the 

pathway is as seamless as possible and that their local service and healthcare providers are 

fully informed about issues, treatments and developments that took place while they were in 

the city.    

 

Recommendation 

The NDIS Rules for Protection and Disclosure of Information should include provisions 

which state that, if it is agreed in the Participant’s Support Plan, the appropriate sharing of 

personal and medical information between agencies and support providers should be enabled, 

in the interests of ensuring that seamless support is provided.  These provisions would need to 

be limited to the sharing of information between service providers and agencies that are 

actually engaged in providing services or support to the participant. 

 

 

2. Rules for Registered Providers of Support 

 

In relation to managing the funding for support provision, section 1.2 of the Rules for 

Registered Providers of Support states: 

 

For each participant, someone (or more than one person) will be identified as managing the 

funding for supports under the participant’s plan. Funding can be managed by the 

participant, the Agency, a plan nominee, or a registered plan management provider.  

 

Section 1.3 makes it clear that there is no restriction on who may provide support, provided 

funding for the plan is not managed by the Agency.  If, however, funding is managed by the 

Agency, the supports provided must be provided by a registered provider of supports: see 

section 1.3 below. 

 

Unless a participant’s plan is managed by the Agency, there is no restriction on who may 

provide supports under the plan. Participants are able to exercise choice about the selection 

of their providers. It is only when funding for a participant’s supports is managed by the 

Agency that the supports must be provided by a registered provider of supports: see 

subsection 33(6) of the Act.  

 



This rule (1.3) creates a fundamental problem for people living with disability in rural and 

remote areas.  Some States already allow people living with disability who are funded under 

State schemes to manage their own funds; but a majority of these people find it convenient to 

allow the State agency to manage their funds.  In rural and remote communities there is a 

wealth of experience and resources available that are capable of providing support, but due to 

the small size of these communities there is no incentive for these people to register as 

support providers, because disability support is not their principle source of income.  Rule 1.3 

effectively makes it impossible for these informal sources of support to be utilised by people 

with disability who, for various reasons, prefer to have their funds managed by the Agency.  

This rule may be less of a problem for people with disability living in urban areas where there 

may be a large choice of registered providers of support, but in rural and remote areas, it is 

clearly inappropriate. 

 

The NRHA is currently consulting with a range of people with lived experience of disability 

and carers from rural and remote areas. Here is an excerpt of what the mother of a young girl 

with multiple disabilities wrote about this issue: 

 

“In the past we have accessed emergency respite through Commonwealth Respite and 

Carelink Centre.  They fund respite, but don’t provide it.  We were able to use people we 

knew (family or friends) who were also familiar with our daughter and didn’t need to be 

taught anything for respite, and they were paid directly for it. 

 

As I understand it, if you manage your own NDIS funds you can use non-registered 

service providers, but if the NDIA manages your fund they have to use registered service 

providers.  I think there is significant potential in this area to ensure that the NDIS rolls 

out successfully across rural and remote areas.  It is completely reasonable in metropolitan 

areas for the NDIA to use registered service providers; after all there are many more 

services available.  In small communities there is a wealth of experience and resources 

available that don’t belong to (and probably never will) a “registered agency”.  My 

particular situation gives me a wealth of understanding of the needs of families with a 

child with a disability, so that’s where my focus is.  In terms of what we need in order to 

provide the best care possible for [our daughter], it’s things like domestic assistance, 

respite, assistance with meals, appropriate child care (i.e. not at a centre).  These are all 

things that can be done by just about anybody in our community; they don’t require 

special skills or training for the most part.  Even things like therapy programs could be 

undertaken by just about anybody if provided with a detailed therapy plan by a registered 

professional.  Another of our needs is picking our daughter up after school and bringing 

her home and staying with her until we get home from work (about an hour); it’s such a 

simple thing, but we have to use a respite service and their workers can’t work for any less 

than a 2 hour block which means that we use twice as many of our respite hours as we 

need to. 

 

If the NDIA has the flexibility in rural and remote areas to waive the requirement to use 

registered service providers there is a much greater chance of success.”  
 

Recommendation 

Rule 1.3 should include flexibility for people living with disability in rural and remote areas 

who choose to have their funding managed by the Agency, so that they can receive care from 

local people or services that are able to provide timely, appropriate and good quality care 

although they may not be accredited disability services. 



 

3. Rules for Support for Participants 

 

The cost of providing supports to people living with a disability is almost certain to be greater 

in rural and remote areas than in an urban area.  The costs of providing disability supports are 

proportionally greater with the degree of remoteness of locality of the person with disability.  

These costs are greater for reasons such as increased transport costs and travel times between 

clients, coupled with the scarcity of service providers and higher costs of staff and other 

resources in rural and remote areas.  The cost of short term staff to ensure continuity of care 

to cover leave arrangements, continuing professional development or staff vacancies can be a 

particular challenge for services that provide care in rural and remote areas, where costs may 

include the need for local accommodation as well as substantial travel costs on top of agency 

rates.  The cost of infrastructure, maintenance and communications to support the provision 

of services is also likely to be substantially higher in many locations outside the cities. 

 

Section 1.3 of the Rules for Support of Participants states: 

 

In giving effect to these objects, regard is to be had to the need to ensure the financial 

sustainability of the NDIS.  

 

Section 2.3 sets out the factors that the CEO is obliged to consider when deciding whether to 

approve the participant’s support statement.   

 

Section 2.3 (c) states: 

the support represents value for money in that the costs of the support are reasonable, 

relative to both the benefits achieved and the cost of alternative support. 

 

Section 2.3 (e) states: 

the funding or provision of the support takes account of what it is reasonable to expect 

families, carers, informal networks and the community to provide. 

 

Section 3.1 (Value for Money) sets out a number of matters that the CEO is obliged to 

consider when deciding whether the supports listed in a participant’s support plan represent 

value for money.   

 

Section 3.1 (e) states: 

whether the cost of the support is comparable to the cost of supports of the same kind that are 

provided in the area in which the participant resides. 

 

As they currently exist these rules do not give any confidence that the disparity in disability 

support costs between urban and rural and remote areas will be recognised.  At this stage the 

principles for the NDIS do not make any distinctions between participants based on their 

locality or any other factors.   

 

Recommendation 

To ensure that people living with disability in rural and remote areas receive equitable 

support under the NDIS, these Rules should explicitly acknowledge the greater costs 

associated with providing disability support in rural and remote areas. The Rules should state 

that there will be sufficient flexibility to allow the level of support provided to participants to 

be determined, in part, by where the participant lives. 



 

The costs of travel and accommodation for access to specialised health and disability services 

for country people and their families and carers also need to be considered. 

 

Commentary on these Rules in relation to Indigenous and culturally and linguistically 

diverse participants 

Section 3.2 of these Rules sets out factors that the CEO should consider when deciding 

whether the support will be effective and beneficial for a participant. 

 

Effective and beneficial and current good practice  

3.2 In deciding whether the support will be, or is likely to be, effective and beneficial for a 

participant, having regard to current good practice, the CEO is to consider the available 

evidence of the effectiveness of the support for others in like circumstances. That evidence 

may include:  

(a) published and refereed literature and any consensus of expert opinion; or  

(b) anything the Agency has learnt through delivery of the NDIS.  

 

There is nothing here that recognises the necessity to deliver disability support in a manner 

sensitive to the race, beliefs and cultural practices of the participant.  This recognition is 

essential if the support delivered is to be effective and beneficial to the Indigenous or 

culturally and linguistically diverse participant. 

 

Recommendation 

Section 3.2 should be expanded to include the need to deliver support in a culturally sensitive 

manner as a factor to consider when deciding whether the support will be effective and 

beneficial for a participant. 

 

 

  



Attachment 

 

Member Bodies of the National Rural Health Alliance 

 
ACHSM Australasian College of Health Service Management 

ACN (RNMF) Australian College of Nursing (Rural Nursing and Midwifery Faculty) 

ACRRM Australian College of Rural and Remote Medicine 

AGPN Australian General Practice Network 

AHHA Australian Healthcare and Hospitals Association 

AHPARR Allied Health Professions Australia Rural and Remote 

AIDA Australian Indigenous Doctors’ Association 

ANF Australian Nursing Federation (rural members) 

APA (RMN) Australian Physiotherapy Association Rural Member Network 

APS Australian Paediatric Society 

APS (RRPIG) Australian Psychological Society (Rural and Remote Psychological Interest Group)   

ARHEN Australian Rural Health Education Network Limited 

CAA (RRG) Council of Ambulance Authorities (Rural and Remote Group) 

CHA Catholic Health Australia (rural members) 

CRANAplus CRANAplus – the professional body for all remote health  

CWAA Country Women’s Association of Australia 

ESSA (NRRC) Exercise and Sports Science Australia (National Rural and Remote Committee) 

FS Frontier Services of the Uniting Church in Australia 

HCRRA Health Consumers of Rural and Remote Australia 

ICPA Isolated Children’s Parents’ Association  

NACCHO  National Aboriginal Community Controlled Health Organisation  

NRF of RACGP  National Rural Faculty of the Royal Australian College of General Practitioners  

NRHSN National Rural Health Students’ Network 

PA (RRSIG) Paramedics Australasia (Rural and Remote Special Interest Group) 

PSA (RSIG) Rural Special Interest Group of the Pharmaceutical Society of Australia 

RDAA Rural Doctors Association of Australia 

RDN of ADA Rural Dentists’ Network of the Australian Dental Association 

RHW Rural Health Workforce  

RFDS Royal Flying Doctor Service 

RHEF Rural Health Education Foundation 

RIHG of CAA Rural Indigenous and Health-interest Group of the Chiropractors’ Association of 

Australia 

ROG of OAA Rural Optometry Group of the Australian Optometrists Association 

RPA Rural Pharmacists Australia 

SARRAH Services for Australian Rural and Remote Allied Health 

 

 


