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Dear Hon. Kate Doust

Inquiry into Disability Services Amendments Bill 2014

Thank you for the opportunity to present this submission to the Inquiry into the
Disability Services Amendments Bill 2014.

About the Richmond Fellowship Richmond Fellowship of Western Australia
(RFWA} is a leading nongovernment provider of mental health services in Australia.
RFWA was established in 1975. We are part of an international network of Richmond
Fellowships each of which is grounded in the same philosophy that everyone can
recover from mental illness. Each Richmond Fellowship is a separate independent
legal entity, with the first Richmond Fellowship being established in Richmond London
in 1959.

RFWA is active stakeholder in systemic advocacy and reform at State and
Commonwealth levels through, for example. our active involvement in the
development of the WA Association for Mental Health and the Mental Health Council
of Australia's positions about the NDIS and its implementation.

We have consistently contributed to the debate in WA about effective and efficient
personalised service provision for recovery. For example, in the past two years we
have hosted a series of public talks and workshops by internationally renowned
experts on recovery including self-directed care.
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The Structure of this Paper
Part A As it is the intention that the Disability Services Amendments Bill (DSAB) 2014
is to align the Disability Services Act (DSA) 1993 with the National Disability Insurance
Scheme (NDIS) Act 2013 in order to facilitate the My Way trials in WA, and enable a
comparison of this model with the NDIS model (DSAB. Part 4B, 260), this submission,
firstly, aims to ensure that the Inquiry has advice about provisions to facilitate the
inclusion of people with psychiatricipsychosocial disabilities in the My Way trials.

Part B Secondly, this submission also summarises key issues that RFVVA, and
indeed systemic advocacy peak bodies such as the Mental Health Council of Australia,
argue must be addressed in order for the NDIS to facilitate the inclusion of, and
appropriate provision of supports for, people with psychiatricipsychosocial disabilities.
and so that discrimination against this group of highly vulnerable and marginalised
people is avoided. The key recommendations for the reform of the NDIS are
mentioned in Part B of this paper, as there may, hopefully, be legislative
accommodations made in the future, which the DSAB Inquiry may need to take into
account.

A. RFWA comments on the Disability Services Amendments
Bill (DSAB) 2014

Part 4B — Trial of the disability service model

S26D The Purpose of this Part
The purpose of comparing the trial My Way model with that of the NDIS should be
stated. For example the purpose of this part should include a reference to a
comparative evaluation of the effectiveness, efficiency and quality of each model with
respect to:

0 - obligations under the UN Convention on the Rights of Persons with
Disabilities (including the provisions made for people with psychiatric
disabilities)

- support for the independence and social and economic participation of
people with disability

- safeguards, including compliance with the Disability Service Standards
and the Mental Health Standards

- the provision of supports, including early intervention supports, for
participants

- ensuring people with disability to exercise choice and control in the
pursuit of their goals and the planning and delivery of their supports

2

Richmond Fellowship of Western Australia Inquio- into Disability Services Amendments Bill 2014



Rjuhn,snd Ilowstnp
Western Austre lie

fird• 5(:" "
- collaboration in the development of the locally tailored My

Way approach with a nationally consistent approach to the access to,
and the planning and funding of, supports for people with disability

- promoting collaboration with key stakeholders that make a central
contribution to addressing the participant's complex needs, social
exclusion and inequitable quality of life, particularly the health, alcohol
and other drugs (AOD), housing, employment, and, alternatives to
employment sectors

- promoting the provision of high quality and innovative supports that
enable people with disability to maximise independent lifestyles and full
inclusion in the mainstream community

- raising community awareness of the issues that affect the social and0 economic participation of people with disability, and facilitate greater
community inclusion of people with disability

It is recommended that:

1.The purpose of this Part (26D.) should include a reference to a comparative
evaluation of the effectiveness, efficiency and quality of the My Way and NDIS
models.

The My Way trial and its evaluation, or its evaluative comparison with the NDIS, may
offer an opportunity to assess the efficacy of coordination with mental
health/psychosocial disability programs, particularly those funded by the
Commonwealth which are in scope to the NDIS, including the Personal Helpers and
Mentors program, the Partners in Recovery program and Disability Employment
Services. Such coordination is proven to facilitate recovery and redress the disabling0 effect(s) of mental illness.

2. The efficacy of collaboration with mental health/psychosocial disability
programs be facilitated by the My Way trials, and evaluated.

S26F Effect of certain terms in the NDIS Act
Table

The corresponding term for the NDIS CEO is the Disability Services Commission
(DSC). The DSC does not currently provide disability support services to people with
a psychosocial/psychiatric disability, except in some cases where the person has a
dual disability http://www.disability.wa.gov.auiservices-support-and-eligiblityiservices-
buppuitb-anU-eligibility-newieligibility/ downloaded 20 thApril 2014.
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The My Way trials will, in accordance with the provisions for and
definitions of disability described in the Disability Services Act 1993, and the NDIS Act
1993, provide for the eligibility and inclusion of people with psychosocial/psychiatric
disabilities. A Memorandum of Understanding (MoU) has been developed (or is being
developed) between the DSC and the Mental Health Commission of WA to facilitate
this arrangement.

It is recommended that:

3. The MoU between the Disability Services Commission and the Mental Health
Commission be referred to in the Corresponding Term(s) table (S26F); and/or
that the MoU be referred to in the consequential provisions or in the
Regulations.

0 26G. Trial of the disability services model

(2) The My Way trials will or should provide for the assessment of the need for
supports, and for the provision of reasonable and necessary supports, with due
consideration to evidence about what types of support are reasonable and necessary
to help redress the disabling effect(s) of mental illness. We believe that this must be
explicitly stated in the legislation or in its Regulation(s) as: firstly, the NDIS does not at
present accommodate this requirement adequately; and, secondly, in order for the My
Way trials to provide an improvement, and a contrasting model to services currently
supported by the DSC and to those provided for by the NDIS.

It is recommended that:

4. The My Way trials provide reasonable and necessary supports based on
evidence about what helps redress the disabling effect(s) of mental illness.

26H. Trial participants

(1) (a) (ii) The Disability Services Commission does not have a history of involvement
in the assessment of the eligibility of people with psychosocial/psychiatric disabilities
for a trial of disability support services of the type to be implemented in the My Way
trials. There should be close collaboration between the Mental Health Commission
and the Disability Services Commission in a determination of the class of persons with
a psychosocial/psychiatric disability to be approved for participation in the trial(s).

It is recommended that:

5. The MoU between the Disability Services Commission and the Mental Health
Commission be referred to in the determination of eligibility for participation in
the My Way trials.
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(1) (b) The extent of homelessness and transience amongst people
living with serious mental illness is well documented. To ensure the inclusion of
the most vulnerable of people living with psychosocial/psychiatric disabilities;
the My Way trials should avoid an alignment with clauses in S24 (a-c) of the
NI:AS Act 2013 that may require a person to reside in a prescribed area of
Australia on a prescribed date or a date in a prescribed period, or that they may
be required to continue to reside in a prescribed area to be eligible.

It is recommended that:

6. The prescribed residency clauses in S24 be excluded in the Bill, or defined by
regulation to ensure that the participation of homeless and transient people with
disabilities in the My Way trails is optimised.

0 261. Reasonable and necessary supports for participants

The rules or regulations for the method of assessing or criteria for deciding, the
reasonable and necessary supports or general supports that will be funded by the My
Way trials should not be a 'one size fits all'. Rather the assessment criteria and the
assessment process, and provision of support should be tailored to the needs of the
individual and his or her disability. For example:

When providing support for those living with mental lThess, service
providers often need to understand the background of the individual
and provide trauma informed care. This often requires significant
time to build rapport with the individual and to truly understand the
trauma that may have occurred in one's life, which now greatly
impacts their mental illness and life in general

When clinical services are provided in the Disability sector, this is
often provided in line with well-defined and documented clinical
pathways_ This can assist in streamlining the process of identifying
goals and supports for the individual and how the NDIS will best
assist them to achieve these goals. These such clinical pathways do
not exist in mental health and therefore additional time and
resources may be required to develop a plan and goals for
individuals with mental illness, and the supports that they identify as
being required under NDIS may be quite varied between individuals_
The NDIS funding approval requirements of 'reasonable and
necessary' will need to take this into account and allow the flexibility
that is required in mental health. (Munro, A, Executive Manager,
RFWA, pers communication 19 1" April 2014).

It is recommended that:

7.Due consideration given to the evidence about what contributes to helping to
redress the disabling effect(s) of mental illness in the determination of support
plans for participants.
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The Disability Services Commission does not have a history of
involvement in the assessment of the eligibility of people with psychosocial/psychiatric
disabilities for support services, nor of the purchase of supports that may be included
in participant plans. There should be close collaboration between the Mental Health
Commission and the Disability Services Commission in the assessment and provision
of supports for trail participants with psychosocial disabilities.

It is recommended that

8. The MoU between the Disability Services Commission and the Mental Health
Commission be referred to in the assessment of and provision of supports to,
people with psychosocial disabilities in the My Way trials.

Safeguarding provisions tailored to risks associated with a mental illness diagnosis per
se should be referred to in planning and service delivery, with reference to the National
Mental Health Standards, to ensure that individuals and their families/supports are
empowered to participate, and so that they are protected from institutional and
personal stigma, discrimination, abuse and neglect.

It is recommended that:

9. Safeguarding provisions with reference to the National Mental Health
Standards be referred to in the My Way trial's support planning processes.

B. RFWA comments about the National Disability Insurance
Scheme (NDIS) Act 2013

The mental health sector Australia-wide has serious reservations about how people0 with mental health problems can secure services under NDIS

We wish to state our clear support for the intention of NDIS but also flag that it has the
potential to exclude rather than include some of the most vulnerable people in the
community.

Mental Health reform in Australia

Since the early 1990s, there has been progressive recognition of the need to reform
the mental health systems in Australia. The Commonwealth has led the process of
reform while enabling sometimes quite different iterations to exist within the states and
Territories. The strengthening of the consumer and family voice has accelerated the
reform process and assisted in more convergence of approach between the
Commonwealth, States and Territories. The consumer and family voice is still
relatively weak in comparison to the disability sector.
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A major breakthrough in the reform process was initiated by the
personal intervention of former Prime Minister John Howard in this policy area which
resulted in the 2006 COAG agreement.

The Rudd and Gillard governments built on this groundbreaking step forward in the
reform process.

Relationship between the Disability and Mental Health sectors

There are considerable issues in common between the two sectors and there is much
to be said for joint approaches. However, there are at least three fundamental
differences which need to be considered when formulation policies and services in the
mental health sector which separate it from the disability sector. These are:

•The permanency of disability compared to the episodic nature of mental illness,
even where a mental health issue can have lifelong debilitating impact;

.The lack of any obvious sign of mental illness as opposed to the evident
physical or developmental disability, hence the hidden nature of mental illness
contributes to the stigma and the lack of any "measurement" that can be applied
to treatment compared to disability; and

'The extent to which psychosocial support can make a life changing
improvement for people with mental health problems by accelerating their
recovery process, while acknowledging that psycho social support will enable
social inclusion for people with a disability as well as those with mental health
problems.

The late inclusion of Mental Health in the NDIS and the unintended negative long
term budget consequences and impact on people with a mental illness

The NDlS has always been intended to be a safety net for those with permanent or
severe disability. Consumers and families have long lobbied for more long-term
security of care and support.

The Productivity Commission only included mental health in its final report as a late
inclusion in response to lobbying from the mental health sector which discovered that
mental health was not featuring in the draft report. There are only nine pages in the
Productivity Commission Report which examine the interface between mental health
and disability, out of a report which runs into over 1.400 pages.

By the time mental health was included in the Productivity Commission final report, all
of the policy settings had been finalised and were unequivocally set around the needs
of persons with permanent or long term serious disability — for whom recovery was not
an option — and involved very prescribed approaches and measures.

These settings run contrary to the Recovery philosophy that applies in mental health
therefore it is unlikely that very many people with mental health problems will receive a
service under NDIS.
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There was clear bipartisan support for NDIS. The funding strategy included hundreds
of millions of Commonwealth mental health funds. In its negotiations with the States, it
also required states and territories to include mental health disability funds. A
significant percentage of the initial funding strategy was coming from mental health
services but the policy settings would not result in many services being provided to
those consumers.

Even the extensive marketing of NDIS by the government provided no indication that it
also applied to mental health and reflected the true intent of the Productivity
Commission.

It is only in recent months that it has become very evident that the extent to which
Commonwealth and State mental health funding has been committed could have the
effect of seeing thousands of people no longer receiving services because they do not
meet NDIS criteria.

The consequences of including Commonwealth mental health funds in NDIS in its
current form are serious to the point of becoming catastrophic for people with serious
mental health issues and the NGO mental health sector which will lose program funds
which have been diverted to NDIS. This is so for the following reasons:

.The NDIS Act is extremely narrow and prescriptive and, by virtue of the
legislation as it currently stands, will only offer services to possibly no more
than 6,000 people across Australia with severe mental illness under Tier 3. In
recent months this has even considered to be as low as 3,500. Based on
traditional estimates of allocations to states, WA could see only 350 — 600
people receive services under Tier 3. Yet hundreds of millions of dollars of
Commonwealth funds which currently provide services to many thousands
more people will be diverted from them to assisting a much smaller group
which will contain very few mental health clients.

WA has been careful in managing its relationship with the Commonwealth
over ND1S and has opted to closely collaborate with the My Way trials to run
parallel to ND1S. From the point of view of people with mental health
problems, this will only be of benefit if more people have access to Tier 3
under My Way than under NDIS. The proposed amendments to the Disability
Services Act can achieve that outcome if it allows for evidence that provides
for people with mental illness of the kind currently not provided for in the NDIS
Act.

• While the NDIS was initially intended to be an insurance scheme for
permanent disability, the Productivity Commission decided to include mental
health in response to pressure from the mental health sector. In doing so,
however, it failed to shift the policy settings from a strictly insurance focus to
more broadly reflect the considerations that need to be applied to mental
health consumers experiencing long-term severe disadvantage.
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In failing to make this shift, it created a policy setting which is
counterproductive to current mental health policy and reform and could
described as analogous to the impact of suddenly putting a car in reverse
gear. The recommendations in this paper provide for considerations tailored
to the needs of people with experience of mental illness.

• The current NDIS approach severely undermines the original COAG intention
which was to provide broad support to people with mental illness which could
accelerate an earlier recovery and less reliance on government by providing
these services in the community. A critical Howard concern was to reduce the
Revolving Door use of Emergency departments and Clinical services.

• The diversion of hundreds of millions of dollars of Commonwealth funded
mental health funding and corresponding State mental health funds into NDIS
will leave many people without services in the future because those services
will no longer exist and they will not be eligible for NDIS.

The consequence of this will be to force increases in the cost of hospital, clinic
and Medicare services as people with mental health problems lose access to
services that are currently available to them through funded NGO services,
causing them to fall back to reliance on emergency departments, clinics and
other health services. These costs will inevitably be absorbed by the State
and represent an unintended cost shifting from the Commonwealth to the
State.

Possible Solutions

A wide range of key stakeholders at all levels recognise the lack of fit for mental health
but are committed to the implementation of ND1S in its current form. There are a
number of options available to government to avoid what will otherwise become a

O

disaster to people with serious mental health problems and their families.

These include:
.Amending the NDIS to more clearly include people with mental health problems in
a way which recognises the potential for recovery vs permanency of disability: the
opportunity exists in WA to amend the Disability Services Act in a way which
addresses these concerns; and

• Ensuring the mental health funds which are being diverted will be quarantined,
tagged to mental health clients: and

• Increasing the Medicare Levy to 1 % (from the 0.05% proposed) to ensure mental
health access; or

9
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•
• Reversing the current arrangement by removing the
Commonwealth mental health funds from the NDIS and accepting a residual
approach to mental health clients receiving a service, which was the original
intention of the Productivity Commission.

These are not an exhaustive consideration of options. The My Way trials provide a
local opportunity to ascertain problems and strengths, and analyse the potential of the
model from a mental health perspective

We hope that the that the amendments to the Disability Services Act in WA will include
a consideration of the recommendations made in this submission, and that there will
also be a consideration of the wider concerns that the RFWA has about the NDIS.

I would be willing to discuss this submission in more detail if this would be of
Oassistance.

Kind regards

Joe Calleja
Chief Executive Officer
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