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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Categories: 

Starick, Kate 
Friday, 1 August 2014 3:28 PM 
Short, Joe 
7RE: public version of the report 

Red Category 

\A/e've been there before with the other work undertaken in the other project - so I understand_! 

Cheers 
Kate 

Kate Starick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Tasl<force I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

·- • ' • 7 •· ,. - ~, • ••' ., ' ' ·-~·~~ ~ .,-.-.~·-•.• ·w~~~-~v~w.~i-.-~--·-~·-·7'• --~-... ~·-~i-.-~-~-~-..--·---~.v-~-~--~~=~-~-·==·v.-i~-~--~-~--~--~~~=-~ ~--·,,-·.,i.--•.7•V~'·--~·,~.-pi·.~,~--·~~--• '' w---~·-• ~···• ~···•- • ~· u ~v 

From: Short, Joe [mailto:jjshort@kpmq.com.au] 
Sent: Friday, 1 August 2014 3:22 PM 

. I 

··=----'"fo:-§taf'iG~Kcote-=-=-~,,...===--~-=----=-~==-~--,=c=--=-=-:occcc·-,--~,--c~=--~~~-~=--====-cc--=·_-c" _ -· ~==---==-=---==· 

Subject: RE: public version of the report 

Understood -will see what I can do. Please bear with me o.n this one - arguing with the risk department of an 

accountancy firmcan be hard going! 

joe 

--F~taiicir,Kate-tma-Hta: Kate-:-St-ariek-@aet;g0v:-a t1}1
------' 

Sent: Friday, 1·August 2014 3:20 PM 

To: Short, Joe 
Subject: RE: public version of the report 

Hi Joe 
Preferably the whole document. I would not be changing content, just drawing information from different parts of 

the report together for release 

Regards 
I< ate 

Kate Sta1·ick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taslcforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I yvw"Y..,~C_t,g_Q.'!'~-1,1 

fa ~~;..,,:i<,.,_.,__f' 

From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Friday, 1 August 2014 2:32 PM 
To: Starick, Kate 
Subject: RE: public version of the report 

Hi l<ate -would you need the whole report, or just the highlighted elements? As standard practice our reports are 

provided as a locked document, but I could see if I can get around this if the whole report is required. 

1 



Regards, 

joe 

From: Starick, Kate [mailto:l<ate.Starick@act.gov.au] 
Sent: Friday, 1 August 2014 11:55 AM 
To: Short, Joe 
Subject: public version of the report - -

Hello Joe 
-

There are parts of this report I would like to pull together for a public version (once final is received}. 

I have started to highlight parts that lend themselves to providing good information publically. Is it possible to get a 
version of the report that I can manipulate more than this locked ve.rsion? 
Regards 
kate 

This email, and any attachments, may be confidential and also privileged. If you are not the intended 
recipient, please notify the sender and delete all copies of this transmission along with any attachments 
immediately. You should not copy or use it for any purpose, nor disclose its contents to any other person. 

::--~-:::=___~----=-------==~------

2 

- -----=-~~----~~--~~=--==·=-----=:~~·-~~·~- ~ ---~ 

****************************************************************** 
The information in this e-mail is confidential and may be legally privileged. It is intended solely for the 
addressee. Access to this e-mail by anyone else is unauthorised. If you have received this communication in 

---- - @H'Gr,]}kasg.11Gti.fy-us.in1media.tely-byreturn-e=-maiLwith the subj_e_ct heading ~R..e.cei.y_ed_jn_<:!HQ1: 1 ~QL ___ _ 
telephone +61 2 93357000, then de.lete the email and destroy any copies of it. If you are not the intended 
recipient, any disclosure, copying, distribution or any action taken or omitted to be taken in reliance on it, is 
prohibited and may ]Je unlawful. Any opinions or advice contained in this e-mail are subject to the terms 
and conditions expressed in the governing KPMG client engagement letter. Op1111ons, conclusions and otner:---
information in this e-mail and any attachments that do not relate to the official business of the firm are 
neither given nor endorsed by it. 

KPMG cannot guarantee that e-mail communications are secure or error-free, as information could be 
intercepted, coITupted, amended, lost, desh·oyed, an-ive late or incomplete, or contain viruses. 

KPMG, an Australian pa11nership and a member firm of the KPMG network of independent member firms 
affiliated with KPMG International, a Swiss cooperative. KPMG International provides no services to 
clients. 

Liability limited by a scheme approved under Professional Standards Legislation. 
**************************************~*************************** 
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Draft 
Disclaim2r 

, !I Comm;ercial in confidence 
I I 

Inherent Limitations · : ~, . 

Government pe~sonnel ~r ~1de~ organisations consulted a~ part of _the pro~ess. 1 i · . II . · , . ' . . 

This report has been prepared as outlined on p2. The services provided in connection with this !engagement c '. mp rise an advisory engagement, which is not subject to assurance or 
other standards issued by the Austral.ian Auditing and Assurance Standards Bo. ard Fnd, conse~uently no opin\ ns or conclusions intended to convey ass\Jrance have been expressed. 
No warranty of completene~s, accura~y o~ reliability is given in re. lation to the state•.f ents and rirpresentations' ade by, and th.e information and documentation provided by, ACT 

KPMG have indicated w1thm this report the sources of the information provided. W have not ~ought to independently verify those sources unless otherwise noted within the report. 
KPMG is under no obligation in any circumstance to update this report, in either or I or written form, for eventJj occurring after the report has been issuedi in final form: 
The findings in this report have been formed on the above basis. : !i . 

I I I ~ 

11 ' 11 
Third Party Reliance . • I : I . • 
This report is solely for the purpose set out in the Scope. Section and for ACT GovJ. ]rnment's in~ormation, and i~I not to be used for any other purpose or di.stributed to any other party 
without KPMG's prior written consent. 1 : • I ' · 
This report has been prepared at the request of ACT Government in accordance with the terms of KPMG's eni~agement letter/contract dated 2 June 2011. Other than our 
responsittility to ACT Government, neither KPMG nor any member or employee of PMG undertakes respom~jbility arising in any way from reliance placed by a third party on this 
report. Any reliance placed is that party's sole responsibility. , : l: 

. . I : . ! . . 
Electronic distribution of reports I ! · I . 

This KPMG report was produced solely for the use and benefit of ACT Governmeri and canno~ be relied on o distributed, in whole or in part, in any format by any other party. The 
report is dated 25 July and KPMG accepts no liability for and has not undertaken 

1 

ork in respElct of any even subsequent to that date which may affect t,he report. 
Any redistribution of this report requires the prior written approval of KPMG and in!f ny event is\ to be complete; and unaltered version of the report and accompanied only by such other 
materials as KPMG may ag1ree. Responsibility for the security of any electronic dis. ribution of t~is report remai.rs the responsibility of ACT Government ahd KPMG accepts no liability 
if the report is or has been altered in any way by any person. . i ' ,j 
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I
I I 
'I I' II 

1: I Draft 
'I 

Scope Ii I 

11 I 

'I ' 
· I : II Comfuercial in confidence - - -------- ---- ----- : -11-------·--------- ---- - I ---- --· -----··' 

i ' 11 ' ' I 

The ACT Government engaged KPMG to conduct a progr~mme of ma ket soun ing, focus gtoup and research activities which vfill seek to inform 
options available for the forthcoming transition of Early Intervention ervices (~IS). Project ~ctivities were completed between zrth May and July 25th. 
This document represents our final report summarising the findings lj>f our activities. Pleas~lnote that our review of best practicr is presented in a 
separate document. . 1

1 

, 'I '1

1 

• . · · · ; II . · ' , 

II In scope 

1] 14 focus groups with clients (parents, families and 
carers) in order to identify opportunities for service 
model improvement and to inform thinking regarding lthe 
attributes of a preferred provider 

s Facilitation of a stakeholder forum to present the 
proposed changes to Early Intervention Services anq 
invite feedback from key stakeholders ! 

I' 

High level desktop review to _identify best practice I 
models for E;:uly Intervention based on national and 
international practice and research 

I I 

Out of scope 
ii 

ri Early lnte-~1 -ention Service level analysis -I 
s1 Additional

1 

or organisational level research into the : 
capacity 9 providers to_ perform a transition beyond trat 
stated dul~g the course of interviews . 1 

m Developm nt of procurement or tender specifications 
I I 

I

I, : 
I · I 
I I 

:I I 

11 

,i 
i1 
'!i 

11 

I 
:1 

. . ..... . ... -- . . . ... I : rl -- -----· 
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'I 
I' 
I 

Draft 

Key messages 
I 

:I 

.1r __ ., -·······. . ·-1 . --······-····.---···-····-··-·ii: __ ~ __ _ __ _· __ · t:;ori)mercial l!!.£Q.!!f!_cl~~- _ . I . . . , 
Our engagement has identified the following. key messages which should be consider~~ in light of a 9 anned EIS transition i 

5 Market soundings suggest that.there is a market of providers who are intereste in. providirm Early Childh: od Intervention Services in the ACT. lnter1st will need to be confirmed, on, 
the celease of furthec specific secv;ce lnfonnat;on that wm allow potent;al pcovld~'5 to pertoirn associated q e dlllgence. Mackel ;ntecest ;s ternpeced br the transmon i;rnescale wh;ch 

· may prevent some providers from being able to mobilise a·nd establish services. : ;[ · . . 1 • 

~ · Risk: ma~ag~n:~nt as part of a transition process is seen as a prio.·rit.y by providfil rs. Provid. ejrs perceivia therl . to. be risks. in. three key.· areas which. are direct.in.g thinking with regards to 
next step act1v1t1es: · · 1 • • I . ·• • 

- Reputational risks: P!oviders ~re kee~ to manage any broader_ i~sues that arise fr~m the transiti1L p_ro~ess whi?h may reflect ~n th~ir braridi and image. As such, providers 
· · are keen to avmd being assoc1cited with an unsuccessful trans1t1on prncess that may have broad,U~ detrimental impacts for their business. , 

· Financial risks: Providers have concerns that the funding allotted as p~rt of NDIS lpackages may!ll ot be sufficient to support the delivery of t~e full n~nge of service required 
by children in the ACT. This issue was part_icul_arly relevant for small tl medium siFed providers. . . . . · .. . : , 

Organisati~nal ri_sk~: Provi?ers are_ keen to manage organ:isational based risk~ th~t are associat ;~ ~ith their pradical ability to be able to es~ablish a full~ functio~ing ~nd. . 
· robust service within what 1s perceived to be a challenge timescale. cloncern is d~1ven by a perc , t1on of workforce shortages and a need fqr some providers to 1dent1fy and. 

. establish local infrastructure (particularly relevant for interstate providers). ; . , 

:s Incentives being offered by government may play an importan~ part ·in succes;;tul transitiorl and risk. man~: e_merit. Government is likely to be required to play a role in risk mitigation; 
either through incentives or broader activities, and will need to think innovatively with regards to how to a~, dress provider concerns. I 

... The transition provi~es an opportu~ity for service model enha~cements. Whilst the existin~ service is wel~ re.ce_ived, there is an opportunity to move it closer towards established be~t 
practice. This would appear to be supported by non government providers. The ability to irfiplement any~ anges will neeq to be carefully managed ~iven the e>;i~ting timeline and 
broader concerns expressed by the sector. · I , 1 · : 

• 1.-: Cl. ieht risks arid parental con. cerns. will need to. be managed through soi'id and ~etailed tra~sition planning:! Strong .concerns h. ave. beeri regis~ered by-ramilies, pare_ nts and carers with· 
regards to the t~ansiti~n process and ~he pot~ntial for ~~rrent sef'.'.ice users to Txperience service gaps o~ ave wider de~r~me~tal experiences. A robust transition planning process 
shouh;I be considered 111 order to provide clarity to families regard mg next steps and to su~port the mana~ ment of transition nsks. I · ... 

::; Strong appetite exists fro. m families anci providers for communic~_tion on next Jteps. Pare~its, families and, carers have ·.i.dentified a clear preference f?.r further information relating, to. 
th_e arrangements surrounding the transition, government planning and potentibl I p[oviders. This partly re~ cts a lac!< of broader awareness reg~rding the implications of the NDIS at 

. a practical level. A communications strategy that underpins a clear transition p an will play I an important r.: le in gaining the support of these groups. I . . ' 

s:i In light of feedback, governmentwill need to consider how bestto structure a t.ansition prn.cess. Thi.swill~.' equire considerat!cin of how best to ensure service. continuity, whilst als. o 
supporting wider objectives of building provider capacity and supporting an ap ropriate m~rket structure ~~ advance of a full NDIS environment. 1 

I • I 

01 In preparing to support a transition process mo~e broadly, g·overnment may consider the r le of pre-procJ ement activities to leverage provider interest. Central to this will be the 
release of further service information, and clarification of the scale and. detail 9f transition.fcommunicatio:

1
, activities may also include communicatio~s for parents families and carers, 

and be part of broader transition planning arrangements that seek to manage ~ey risks an!d provide com~©rt and assurance to stakeholders. 
I ii 

i' II 
1i 

. 11-
1 ,1 

· I 11 . 

. :<· -~ ·:.·-~.:.:::::: ::.:::::.:::::.::.~::::::~:::~::.:::::-:::::::..::'.::~:::: ... ~ •• :. •. ,.. ... : -~···; ·-· ,· •••..•.• , f .,.,...; ;:,:=1f .::~ ,;;;;-··- -.. 
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executive sun1ma1y 

~ . I 

I 
I 

Draft 

: I Ii Commercial ·in confidence . . ....... -.... .. .. - . _,,_ . ··-··· ·- --· -·--·-·······-···-1--· , .. ·-· ----- 1· ........... ·-· l""' . ·-·-· .. . _______ ,, _____ ,,_______________________________ . . . __________ ,,,, ___ ·- .... . 
Against the con_text of the. introduction of the National Disability lnsurance[sc.heme (~DIS), the Com;.~unity Services Directorate (CSD).and E_• ducation and Training 
Directorate (ETD) is assessing options for transitioning its directly provid~d Early lnt~rvention Serv

1
il.es to non government organi~ations (NGOs). 

£i In order to ensure that the ACT is best prepared for an NDIS environment, tt"\e CSD are ~ssessing the ~ptions to transition existing Early lnterventi\)n Services to the non 
government 15ector. A service transition will provide the opportunity to help establish gretjter choice for i~dividuals with a disability, build a stronger pnd more sustainable service 
across the ACTa.~d ensu~e that high q~ality a~d ~a~e services continue to b1 delivered. ~: _ . i[ . . . · _ · _ .. .. . 

:J The governrnemt 1s committed to ensuring that ind1v1duals currently supporteril by Early tntervent1on Services continue to receive the level of suppolji needed; that quahty 
assur_ ance arrangements-and .safeguards are maintained, and provi.der supp y is sustc'!.inable. As sue_ h, ~pe CSD has sought to inform the planning of transitioning arrangements 
through a range of activities including market soundings, focus groups and a review of bf.st p~actice. :I . . . · .· _. . 

KPM_G have been eriga~:d to support the development of thinl~ing_ aroun9Jhe planne? transition ofllervices by assisting government inth~ir sounding acUvities with 
providers, parents, fam1hes and careers. The full scope of our assistance !IS set out bEflow. · ii _ . _ .. 
::i . KPMG_ ~o deliver mark.et so~nding inte~iews_ with 31 NGO provider~ wh~ m~y b~ inte.res

1

ted in the delivITry of ACT services. Soundings to ide~t.ifyproviders' interest, capacit~ and 
capab1hty to take on the dehvery of services in the ACT, as well as identify a~y wider issues that would need to be managed as part of a transition.' 

r:i KPMG to deliver 14 fi::icus. groups with parents, families and-carers in. order t identify o. p~.· ortuniti.es for s.~frvi~e model improveme~t. inform think. ing regarding the attribµtes of a 
preferred provider, and to identify the key activities that will ensure a smooth service tra11sition. KPMG tr> also review written submissions of input from this group. 

::i KPMG to deliver market sounding interviews with five peak body orga11isati0ts and wid~r providers in 9fder to understand best practice delivery mpdels fo,rEarly Intervention.: 

CJ High_ level de~kto~ ~eview to i.dentify best practi~e models for Early lnt.e;rvent on based Of national and i'iternational practice and research, drawn from exi&ting literature scans 
provided byD1sab1hty ACT. The. outcom~s of this work are presented ma se arate KPM

1

G report. ],
1 

. • • 

Results of the market soundings with providers appear to show interest in the delivei;y of Early lnte~vention Services and an appetite to work collaboratively with 
. Ir 

government in order tc• successfully transition them. Key points are: · ~ 'I · 
. . I . . 

a The majority of providers expressed a high int.erest in delivering services, id+ntifying this as a good op~brt~nity to establish and provide services in the ACT. Providers also 
identified a commercial focus to business expansion, reflecting the broader ehanges due to the NDIS a~d a need to be competitive. The majority of providers indicated that they 
held the financial ancl operational capacity t~ expand service delivery. ! I ;I - · · 

t!:I Providers are actively seeking further service information from governmentl.' order to c0nfirm interest, .~repare themselves for a trans_i.tion process and to minimise the associated 
risks. Risks are largely driven by the transition timeline and includ_e reputati nal risks (ie(being associat~d with an unsuccessful service transition), operational risk (taking on too 
many new clients without the ability to establish the necessary supporting in rastructure), and financial fjisk (N.DIS funding packages would not be sufficient). 

x; . Soundin.gs indicated an appetite for government to provide support to stabilf.I e provider~ during t.he tra~1 .sition phase and assist in. managing risks .. Suggested assistance included 
funding arrangements, the_ secondment of government staff .~nd access to e isting "".ork~orce. Other s.uigges~ions also included the t_ransition of the service as-is (fully _funded) on 
a short-term arrangement in order to ensure a smooth trans1t1on. Once the ew providers were estabhsbed, 1t was proposed that government could then remove funding. 

• I 1 1 

ITT Providers were also motivated by the opportunity to enter into the. market a* evolve th~ existing servictb[ model, thus sharing goveq1ment's ambitions. For a number of providers, 
the ability to do this was an important condition of their involvement. , ' ! I · : . . 

'9 The majority of providers articulated strong expansion capacity and capabili , having in:vested in back[pffice·tunctions as part of NDIS preparedness. However, availability and· 
acces~ to workforce was raised as key area of potential capacity concern, ith an appetite for governrrr19nt support in addressing this. _ 

:;:::;::;:;:'.;::;;..":;,;:::.:::::.:::;'.:,::~'.::::~ .::,•: :::::.::.;:;:•::;::::"•':"~''' _;:.::;-m:;,;~f ~'''• ""' ]' • < ··- ••o' :,,,;,,, ·f ;_ ;, '' ''"' 
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' Draft 
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- Executive sumrriar~1 

Commercial in confidence -····r · ·· 1··· 'I .. ·-·---···-··-··· ·-. ··---·-

may have on services that are on the whole well received. i /I · · 

Findings from the focus grc;ups with families, parents and c~rers indicate co~· lcern with rfgards to the fransition timelines and arrangements, and the impact that this · 

:;: Overall, parents artic~lated good experiences w~th th~ ;urrent E~rly lnterve~tion Sef"'.'ices,_v{ith ma_ny aspe_~_s highly val_~ed_ and that pare~ts would lik~ to see ~ontinued und~~ the 
new scheme. These include small teacher to child ratios, the variety of services provided, mrormat1on prov1fi1on,_the fac1htat1on of connections betwee11 parents and communities, 
and support in transition to schooling. _ I 

1 
ii -

XJ The transition is seen as an opportunity to address a number of aspects of the f rrent prog~~ms such as r~ uced time taken for initial assessments and impro,ved coordination of 
services (using the school.-based El service as a central coordination hub for ot. er public a~d provider se~ ces). Other model improvement opportunities identified relate to 
playgroup hours, diagnosis support, supporting administration and the location f therapists and services. '. - . 

' ' 
l'I Pare.nts expressed a number of views about potential providers. There is clear reference f~r experience i 

1 
high quality service delivery, as well as for not for profit providers 

given a view that profit generation may be incompatible with service investment. Parents al o had a prefer, nee for some form of government provision to remain as a provider of 
last resort, driven by fear of providers being able to cherry pick children, leading to some in ividuals being l ft without support. 

11 A variety of concerns about the transition to a new service provider were expres ed by pareints. The major\' of these concerns are driven by the timel,ine, a need for detailed and 
robust transition plans for each child, a lack of knowledge regarding transition i:+angements and a lack of ! nderstanding about the NDIS. Concern w~s also raised around the 
adequacy of funding arrangements, and implications for the continuity of suppc;f. [ _ _ I _ 

_ 11 Strong and detailed transition planning, and access to further information was s~en as key t
1

b addressing r~sed fears. Visibility and choice of provider was als9 raised as 
important during focus groups. · I : I: 

The transition timeline, introduction of the NDIS and sounding feedback create a complex context for tensition. In determining next steps, government will need to 
ensure that the tr.ansition process achieves the objectives of creating a robu~t and viabl~ provider ma~ret that supports a successful transition, and also provides the 
foundations for service choice and control once in a fuJI NDIS NOIA operated environmefit. 11 

- 11 ' I 
:J In finalising government's. approach to the recommissioning of existing services it will be i~portant to con~der how the packaging of services and use of incentives can support 

the achievement of wider objectives. Whilst the appropriateness of the market s~ructure wit~in an NOIS en ironment will be the ultimate responsibility of the NOIA, ACT 
government's transition of Early Intervention Services at 1 January 2015 will pl~,'y a major r~.le in capacity b ilding and providing the foundations of an appropriate structure. 

'.J It is therefore important that due consideration is given to the ideal dynamics of future market that would i~est suit Early Intervention Services in the ACT, and that ACT 
Government where possible takes an approach that demonstrates alignment to NOIA thinkihg. ·i . 

_ In determining government's next steps, consideration should be given in a lumber of +y areas that ~ill help to ensure a robust and well structured transition process: 

Pre-procurement planning I : . !! . . . 
0 1 Government should consider clarifying to the market the nature and scope of ttir services deing commissitjned as well as whether it will include any associated assets such as 

infrastructure or equipment. This will assist in capitalising on existing interest and ensure thbt providers ar~ able to make informed and timely decisions regarding service 
opportunities. : 11 

Whilst the inclusi'on of wider assets in a commissioning arrangement should be structured tp best maximis~ provider interest, there may be financial implications or other 
associate liabilities for government that are unforseen. Government should therffore consider further workf Ito understand any associated liabilities as a priority. 

I ' I'' 
--- -- , 1 -- : I 
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Pre-procurement planning continued , il 

Commercial in confidence 

' I '·ii ' 
Conside. ration sh_ould be given to the ability for government to provid.e direct finaJ

1 
cial incentiyes, either thro~. gh provision of funding for a defined transition period leading up 

to a full implementation of the NDIS, or through the provision of other incentives 0 aid in thel establishment ll!>f services. Government should consider the exterit to which they 
currently have a clear understanding of the implications of any financial incentiv s, and are able to award thkm or not. . I I . II 
Further analysis may assist government to 'design' the ideal market structure tof' erve the sector, and thus \herage the respective skills of different providers. Design 
arrangements should be considered against service 'tender packaging' and ince tives that 9romotes qualit~. sustainability, innovation, access and service outcomes . 

.., Government should also consider the extent to which wider and more general s pporting infprmation can b~ released. Access to this would help to assist providers in making 
planning decisions and will be particularly important to interstate providers looki:l

1
g to enter tliie ACT marketlfor the first time. . 

Service model enhancement ! 
1 

D Consideration should be g1iven as to how best to enable service model enhanc~ljllerits throu~h any procure/tient or provider assessment process. In facilitating 
enhancements, government should cons.icier the extent to which change may be! accepted o,r not by servicelstakeholders. 

', I I _ Procure~ent _ _ . ! ! · I · _ . . _ · · . 
w Cons1derat1on should be given as to how best to leverage the market interest th ough a proqurement process. A competitive tender process may facilitate service model 

innovation and investment through competition, however decisions will need to ~e taken ag~inst an aware~rss of the short timeline. The overarching priority will need to_ be 
service continuity for clients, change & risk management and communication s~r[tegies, however government should consider what else could be achieved alongside this, 
and ultimately develop a procurement strategy that is fully aligned. 

1 

, I/ _. 
. In order to build on servioe interest, consideration should be given to the opportuinity for indU1stry briefings Jhor to a formal process. This will help to give providers key 

information that will allow them to confirm their interest in the service and begin' rl lanning arrangements. 11 

I 1,1 ~ 
Transition planning . ! 

1 
~ 

_:i Consideration should be given to the opportunity for co-design of client transitio?ing arrangements, using t: e output of focus groups, broader information sources and 
participation from parents and potential providers. A forum or workshop with selrcted groupf bringing toget er best practice, knowledge and stakeholders may help people to 
positively engage within the transition, and allow providers to learn more about!f e market ~nd key factors Ff importance for parents, families and carers. 

Development of a detailed implementation and transition plan to support childr~ and familie

1

1 

s through the ~1 ansition should be considered tiy government. This should be , 
underpinned by best-preictice change management principles, and provide fam,i ies with confidence that th transition will be well managed and key risks have been 
considered. · · ~ ; 1 · · 

, Con~ider developing individual transition plans for service users to ensure con~iruity of serv.
1

ice delivery is ~. aintained and that there is a smooth transition to the new service 
providers. I · , ii · . 
One~ the new pr?vider_s are known._ ong?ing communi~ation to fa~ilies, parent:\ _and carers: shou!d be co~~· idered. A standard 'information pack' s~tting out det~i_ls of their 
staffing models (1nclud1nfJ staff_ qualifications and ~xpenenc_e), s_erv1ce ethos I plil1losophy, an.

1 
d points of d1fil ·rence would support parents to make informed dec1s1ons and may 

address concerns around quality standards and wider provider issues. I 1 
• 

. I • 
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Commercial in confidence 

Communication strategy for parents, families and carers 
1 

· ' i1 

Focus groups have identified a need for further communication about the planrl~d changes.las well as broJ~er factors related to the NDIS. Government should consider 
development of a communication strategy that enables stakeholders to provide input to government, and t~~t provides clarity on key aspects of the transition such as 

Communication strategies for consideration could include letters and informati~~ sheets to ~II families, bro. der communications with the disability I education ( early 

timelines and points of involvement. _ . : ' ~1· 

childhood sectors, a 1300 enquiries number and enquiry mailbox and internet si~es to provide access to inf: rmation for a broad range of stakeholders. • 

Communication for providers relating to the NDJS . '1 : ·I • 
Given th~ existing dominance of service provision by government, and the pot~~tial of prcivi.~ders ente.ring f1~m other jurisdictions, government should consider the extent to 
which broader communication are made in order to further understanding aboutlthe ACT market. These ca111munications should look to go beyond the Early Childhood 
lnte~ention Se~ices n:iarket, and provide information on the br?~der disability Jector and ~Ire as where prof is ion will be required. This act_ivity will ~:ek to ensure that 
providers establish an improved awareness of market opportunities as well as P:CT dynamics, and may therefore also support future service transitions. 
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Early Childhood lnterventi~.n Servi!ces overtiew 
11 II co·mmercial in confidence 

. ·--- .. ... . ·······-··· ... I ;· ·--·--. . ...... ··--··-·- ... ~i ... -········· .... ' -····· .. ·······-··· .... ....... . . . ·-·. 

The ACT Government cummtly delivers a range of Early Childhood lnterventi;qn Services! that support '. hildren with a developmental delay or disability: Programs 

provide i~tervent'.on for the child and als~ serve to build and develop key skqlf with families, parents al d carers. As at April 2014, 302 children were a~cessing Early 

Intervention Services across 17 school sites. I l .. i.I · · ' 

I i 11 . : 

What is early childhood intervention? 
1 
1- I~ 2011-12, gave~' nment service provision constituted $54.5m or 56~o of the fotal funding 

Early childhood intervention is the process of providing services and support for ch1.il~ren ppol of NDIS-eliJ ble disability and therapy services . : . 

with a developmental delay or disability and their families. The period of 'early ! Programs avail~ ble in the ACT · : 

childhood' is typicC!llY defined as between birth and school age. I \ Trere are a nu1ber of Early Childhood Intervention Services provided by the ACT ETD: 

The purpose of childhood intervention programs is to enable children to transition ttl c;! Ea~ly lnterveation Playgroup: Co-attended by children between 2-3 years old and 

mainstream education programs. In additional to providing appropriate intervention1ior i their parentsjJ · I 

the child, these programs aim to equip families with the knowledge, skills and suppplrt to :;ii Early lnterve~tion Unit: Programs for children prior to school entry with mild · 
assist the child to participate fully in community life. 1 , : developmen~al delay. , 

Early Childhood Intervention Services in the ACT ' . II: :!j Autism lnter:v~1 ntion Unit: Programs for children prior to school entry with Autism 
i Spectrum D1 order. 

The ACT Government currently delivers early intervention programs, such as small j I . . . · . 
• · • · • · • . • ! s:i' Language Int rvent1on Unit: Programs for children aged 3 years to school entry with 

group education classes for children with a d1sab11lty or developmental delay, throug,h ! a specific lari uage disorder. Jointly provided with Therapy ACT:. 
the Education -and Training Directorate (ETD). ETD early intervention program staff i , ~ . ' 

k I . I ·th Th ACT At t th t . ·t f . d r 11 d 1111 Early Childh; oc;l Centres: Programs available for children aged 3 years to school 
wor c ose Y WI erapy · · presen · e vas maion Y 0 services are e iverT entry with mil to moderate developmental delay or disability. ' 
by government with only a negligible NGO sector in existence. This sets the ACT apart : i . 
from other jurisdictions where' mixed service markets are more prevalent. It should i~e ret E.arly _Childh~od Units: Programs for_ chil?.ren aged three years to school entry with 

! I significant developmental delay or d1sab1hty. 
noted that: 1 1 1 

. . . . . . . i i c1 Vision and ~faring Support: Programs for children from age of diagnosis with a 
Of the 60 community sector providers of d1sab1hty services in the ACT, 30% hav~ vision or he 1·ng problem. 

less than $1 m in revenue and 40% have less than $2m in revenue. 11 -_j Support at p eschool: Resources provided to schools to suppo~ children with a 

Recent researc. h suggested tha.t up to 27% of existing providers of disability se~ices ' developmen' I delay or disability attend a local mainstream preschool. 

may become unviable due to cash flow pressures in an NDIS environment. I] As at April 2014f 302 children were accessing early intervention pr~grams across 17 

The ACT suffers from a number of workforce challenges within the disability sedtor ~chool sites. Gr ]up sizes and length of participation in Early Childhood Intervention 

due to remunerati<?n. competition and choice of employment factors. i I 9ervices _vary d~pending on the age and type of disab~lity of the chi,ldren. 

The 2_014-15 ~CT Governme~t Budg~t show~d that expense~ related to ~he pro".i~ipn of ~ !I ! 

early mtervent1on and prevention services (with a focus on children pre-birth to eight , Source: http://app~.treasury.act.gov.au/_data/assetsipdf_}ile/0016/601056/Community-Services-Directorate-
years old and their families) w~~ estimated to be $25.5m in 2013-14. I l :. ~~~~:t-~::::e.nt1irctf accessed on 25/6/14 . . · .~ .... _ . . .. 

1

1 ' ,~ . 
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1 ll Commercial in confidence 

The introduction of the NDIS is expe~ted to place increased pressure o~-the ~~;~=~to de.: liver support ~rat-i~ not only tailored to the individu~I requi~e~:~~:~-f:hildren 
with a disability but is al::;c• sustainable and financially accessible. 1 ' i 1

1 

' •• I I I i I 

National Disability Insurance Scheme lr\nplications to
1 

the transition of Early Intervention Services , 

. '1! : ~i' 1 

The ACT Government is a trial site for the NDIS and commenced a phased I l]he planned wit
1 
drawal of service provision by the ACT Government aims to maximise 

implementation i!"J July 2014. The ACT will be the first jurisdiction in Australia to have all Rreparedness ft' the full introduction of the NDIS in the ACT by 2016.This will be 

eligible residents included in the Scheme by July-2016. A bilateral agreement betw~en achieved in a nJ ber of ways including: 
1 

the Commonwealth.Government and ACT Government provides the overarching I S rt· 
1 

0 t' f th NDIS d bl' th d th b d · I uppo mg ' prepara ions or e an ena mg em an e roa er 
framework for the introduction of the NDIS in the ACT. The agreement set out the . t t b .1 ffi . ·t d b.1. t b tt d t th d f 

I sec or o u1 su 1c1ent capac1 y an capa 1 1ty o e er respon o e nee s o 

· · I am11es. 
funding arrangements, including the Commonwealth and State contributions, and the f .1. I I 

estimated number of participating clients. The bilateral agreement also sets out the I 1 

planned yearly intake of clients for the ACT, with the majority of the estimated 5,09~ ~ :roviding in~ .eased time fo~ service e_stabl'.shment (which will be particularly . 
participants expected to transition in the first two years. i 1 important fo~ interstate providers), which will help to ensure that the NGO market 1s 

. . I sufficient! -/.i II embedded. I 
The Scheme heralds a fundamental change m the way ECI Services are currently I . Y II ! 

administrated, funded and delivered in the ACT. By July 2016 funding responsibilityjfor ~a Providing tinile for families to understand the full range of service options and to 

ECI Services will shift from the ACT Government to the sole responsibility of the N91A. prepare for t~ese significant changes. !: 

As part of the overall transition to the NDIS, in preparation for full implementation from E bl. th 1' rt ·t f th ·d t"fi t' f k · t ·d , . . . ' I rtJ na 1ng ~ oppo urn y or e 1 en 1 1ca ion o ey issue areas. amongs _prov1 ers, 
2015.' t~e governmen~ s role_ as both_a funder and provider of ECI S~rv1ces will_ cha1ge. where gove~ilment may be required to provide direct capacity b~ilding assistance in 
At this time, ECI Services w11ll be delivered by non-government providers allowing for d t 11 k t t b·i·t I . . . . . . . . . . i or er o ensure mar e s a 11 y. 
more inclusive, integrated and family-centred support for children with a d1sab1hty ald . 1

1 
• • • • I 

th 
· f -

1
· d · 

1 
dd·t· f d. d .. t t. f ECI S . .

11 
h' .ft As such, this se1jv1ce trans1t1on represents an important stage of sector development 

eir am11es an carers. n a 1 ion, un mg a m1rns ra ion or erv1ces w1 s 1 h. 11 

f th ACT G t t th NDIA d 
. d' .d 

1
. d f d. k · t at will help to ensure longer term provider stability for Early Intervention Services. 

rom e overnmen o e un er in 1v1 ua 1se un mg pac age 1 : 
11 

arrangements. This will deliver ~ore individualised support to children and families.I , ! , . 

allowing them more choice and control over which services are delivered and how t,hey :1 

engage with providers. 11 
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Pr~posed NDIS Transition f Ian 11 

! ii Commercial in confidence . - .. 'l ·- ···-· ·11 ..... ........ . ....... ···- - -·- . - ... .. .. . .. 

The ACT Government and ETD have developed a proposed NDIS Transition Plan that will see eligible i~dividuals transitioned to the NDIS 9ver a numb~r of years. The 

proposed transition plan prioritises adults nearing the NDIS cut-off age of 65 ~nd childrer eligible for ~lrly intervention services. Early Childh£od Intervention 

Services will be the first se1rvices transitioned to the NGO sector. '. I . 

Transition overview ; I 
I 

r::: All Education and Trainin!J Directorate early intervention programs will cease byjthe end of 1014, and ACT ~herapy services will cease by the end of 2016. . 

The majority of children currently in Early Childhood Intervention Srevices will p~ogress thro~gh normal pro~esses to schools in 2015. Eligible children will still .have access to 

both special and mainstream schooling. · i i t11 · . , . 

• 1 All young children will be transitioned to the NDIS in 2014. Therefore, from the bleginning ofQ015 Early Chi.I hood lnterven. tion Services will be provided by NGOs. Remaining 
children (Le. those that have progressed beyond early intervention services) will be transitiored to the NDI: in the first half of 2015. 

By the beginning of 2017 all eligible people should have been transitioned to thd NDIS~ At this point therap. services will be provided by NGOs. 
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Q3 2014 

• Children under 2 
years old 

• 2008-13 school 
leavers with 
complex needs 
and a PSO Plan* 

:.i's~' '&t"~fi1& . L .... ~-~·-~;1i•. . . 

• Post School Options Plan 

- I I . 

[-···· Early intervention , , . Therapy services 
I services transitioned :i transitioned to 
i to NGOs • ( NGOs 
L_ _____ T Ii 

'I 
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Q4 2014 

• ·24 year olds 
not starting 
:school in 2015 

'• 2014 school 
leavers 

>c&3iear5 old 

,II 
Q1 2015 Q2 2015 I Q3 2015 Q4 Zf15 Q1 2016 Q2 2016 Q1 2017 

• High school 
students, 
starting with 
years 11 and 
12 

• 60-62 years old 

! 'I 
I . :11 

' •t :1 

• Prim. ary sch .·o. I. •.i.I student$ . , ;ii 
'I 

. ' :11 
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Transition of children to NDIS complete 

ii 

I 
,I 

:~fi.~yeais Otd lr-·49-55 years old 
I 

~Q~~g years old • ;ji:o..ilo'·iiilli~~B"ct1tt: ... .,.r~WC1..,,,,,...• 
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1 NDIS Transition Plan, ACT Government 
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I Commercial in confidence 

. ' ' 

Market sounding is a critical process in the transitioning of services, and proyides clear:inputs into pr
1 

curement and wider planning activities. The process of soundings 
also pl~y an important pait in developing a market of potential providers with,in the ACT - which is ke given the dominance of existing provision by government. 

Market sounding will principally support the transition of Early Childhood Intervention Se..Vices in thrj areas: · ' 

1. Market seeding: Generating interest in the transitioning process and opportuniiies from providers who are
1 

currently aware of government's plans as w~ll as through 'seeding' 
or generating interest amongst potential new entrants. This is achieved through increasing their awarenes and understanding of the service opportunity, and government's 
thinking (as appropriate). , ; I · · 1 

2. Market stimulation: Stimulating and developing interest in transitioning opportunities and prompting initial ~iscussion within organisations regarding opportunities and offerings 
(in terms of services, service models and innovation). The outputs of this activity enable g0vernment to g~in valuable input to develop their understanding of potential 
incentives that can be offered to further generate interest and preferred outcomes. ' i , · 

I 

3. Intelligence gathering: Gathering information and intelligence from existing and potential market players~'~ the extent and nature of interest in transitioning opportunities as 
well as their current capacity and capabilities (and constraints). In addition to tl;lis, soundings explore and nderstand the key issues, barriers, and pre-conditions for 
organisations to take on additional service delivery in a future NDIS context (including issues relating to rkforce capacity and capability, infrastructure and sustainability). 

Market sounding activities will directly inform the development of the transitioning ~trategy, including how it shl©uld take account of or address issues, barriers and pre-conditions 
identified by organisations. . · :1 . 

In developing our market sounding approach for Early Childhood lnterventiors Services, we have so~pht to ensure focus in three areas: 

a. The purpose of the marf•et sounding: Absolute clarity is required with reg?lrds to the objectives of the ma~~et sounding in terms of the key issues that it is seeking to explore 
and test as well as the central information that it is looking to communicate to the market. As such, clarity!lneeds to have been achieved prior to commencement with regards 
to the desired outcome;s of the process. , · I ' 

' 11 

b. The market sounding approach: It is important that the process that is to be used to interact with the mar~et, in terms of communicating information and in receiving feedback, 
and in the choice of organisations involved, is clear and well defined. The method and approach need to ·~e fully aligned with the desired outcomes of the sounding, and also 
fully complement the objectives of the process (e.g. sensitive discussions sho~ld be explored in small grq~ps I interviews rather than in a workshop format or through 
surveys). .· , :I 

c. Probity and independence: It is important that the market sounding process is isensitive to, providing unfai\I advantage to an organisation or group of organisations 
unintentionally. Whilst this is particularly relevant during the procurement process, these probity and indel' endence principles sho!-Jld be considered throughout the process. 
As such, the process should consider the consistency of information and responses whilst also creating n environment for open and frank discussion. 

The approach that has been developed for the purposes of this project have focussed on these characteristic! , building on KPMG's experience in performing commissioning and 
market sounding engagements, as well as our experience of interacting with disability service and other hum~n services providers. 

, I 

I 

I 

I' 
I 
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Market sound!ng and consultation :8ppro~cti 

Purpose and approach 
I 

11 

Draft 

:I. · Commercial in confidence 

KPMG's work has involved f~ur forms of ~arket soundings and consultation which are set out below. ~u; approac~~~~ ena~led.us to generate an understandi.ng ~f the -
opportunities and issues surrounding service transition from both a provider 1and service user perspeabve. . , . !I 

Approach 1: Market soundings with Approach 2: Market soundings with Approach 3: ffocus groups with 
~rovi~~~~----- professional ass~ciation~ __ '___ _ ___ _?~rents, fa~ilies and carers 

Purpose Purpose Pt1rpose ii 
~· Engagement with potential :i Engagement with professional .: , Engagement if'ith parents, families 

providers in order to stimulate and associations in order to gain an and carers in brder to understand 
discuss service interest as well as understanding of the wider key transition\!ssues and concerns 
to understand the extent of barriers, transition and provider issues that that would need to be managed. 
incentives, and. key issues in detail. should be considered. This included Sessions alsdl iooked to identify 

Approach 

_, 31 providers selected inr 
consultation with CSD and 
approached for interviews. 

1 provider workshop organised. 

~· Selection made to ensure that 
interviews generated a 
representative sample of feedback 
from the broader market. As such, 
·providers were selected based on 
size, type, geographical focus and 
scale and included interstate 
providers and potential new 
entrants. 

Private one-to-one discussions led 
by KPMG to ensure independence 
and to encourage an open dialogue. 

Discussions supported by high-level 
fact sheets that provided a service 
overview of the existin9 service and 
NDIS transition. 

those that may be encountered as ?pportunities !1 or sel""'.ice mod~I . 
par:t of a move to the NDIS. improvement and to inform thmkmg 

o Soundings were used. to also regarding the~ttributes of a 
understand best practice delivery preferred pro, ider. 
models for Early Intervention. : 

Approach 

··~ 5 professional bodies selected in 
consultation with CSD and 
approached for interviews. 

ci Selection made to ensure that 
interviews generated a broad , 
spectrum of potential responses; 

;1 Private one-to-one discussion led 
by KPMG to ensure independence 
and to encourage.an open dialogue 

Approach ,I 
13 focus grou~· sessions held, open 
to interested ' arties. Analysis was 
performed byl CT government after 
10 sessions tfjl check that attendees 
were represe~tative of the range of 
existing servi

1 

es. 
I 

Sessions wer
1 

led by KPMG to 
ensure indep ndence and to 
encourage a I open dialogue. 

KPMG also r ceived feedback from 
a separate SEf sion held by an 
industry pea~ body. 

!! 
11 

11 
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Approach 4: Written submissions 
from parents, families and carers 

-·---------·------

Purpose 
Additional communication channel 
provided to allow parents, families 
and carers to provide feedback into 
transition planning~ 

Approach 

_ Parents, families and carers who 
were unable to attend focus groups 
were provided with the opportunity 
to give feedback directly fo ACT 
Government. 

i Feedback was passed on to KPMG 
in order to consolidate arid 
incorporate into broader analysis. 

In total, 3 written submissions were 
received. 

1~ 
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Results of ,1121ket 
Service interest 

·: ····~ :.~. _:: \.\!ith !-( r :J~1: d 2 rs, 
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Draft 

I 
· · .:1 . Commercial in confidence 

Th~ market soundings appeared to identi~ :t~ong levels of initial interest in the Early l~t~;venti~~-~:;~c~:~urrentl~~~:vided. Interest has been prin-~i~:ll~·~-ri~~~-~y 
a strategic .desire to gain a footprint within the ACT market or consolidate I expand exisUng services t~f re.. · . 

The majority of providers expressed a strong initial interest in delivering service~. identifying this as a good I pportunity to enter the ACT market for the first time or expand I 
consolidate their existing ACT service base. · . I 

Interest has also been generated by a range of wider secondary factors which include the opportunity to ex~and services to particular cohorts of children (e.g. children with 
hearing loss or children with autism) and a belief in the long-term growth of ECI~ in the ACT. ·~ 
Interest also reflected a broader commercial shift in line with the NDIS, and a belief that it wm present a ma ket opportunity for agile and consumer focussed operators who 
deliver quality outcomes for service users. Of note is that a number of providers)were also motivated by thd opportunity to enter into the market and evolve the existing service 
model towards one more Glosely aligned to best practice. This was typical of a b:roader commitment to the ~edor expressed by a number of providers. 

In summary, soundings identified the following level of interest: rl . . 

:: 22 providers expressed lligh levels of initial interest in delivering services. These. providers identified a stro. ~g commercial focus to business expansion, reflecting the broader 
changes due to the NDIS and a need to be competitive. . I . 

~: 5 providers expressed a moderate level of initial interest. This includes two providers who would potentiall~ participate in any approach to market but would not commit until 
undertaking further due diligence on the opportunity. . I 

c: 2 providers sounded .indicated a low interest, primarily due to. limited capacity and capability to take on addf!ional services at this point in time with organisational resources 
focused on preparation for the NDIS. , · 

I I . 

Specific motivations for s1~rvice delivery appear to reflect the broader strategic objectives of providers: 

· Large interstate providers appear keen to use the transition as an opportunity to .. capture significant marketlf hare and provide themselves with a sustainable volume of scale. 
This is seen as being an important part in helping them to manage the associated financial risks of establi~l'ment. · 

Smaller providers are seeking sufficient operating capacity to ensure services are commercially and operationally viable. These providers are keen to consolidate and grow their 
existing services to particular cohorts I geographical areas and view partnershi~s and consortiums as a m1f hod to facilitate scale and financial stability. 

Soundings highlighted a number of transition related issues that were seen b:y providers as constrainitlg interest levels. Key issues were: 

: Financial risk: Providers identified concerns in relation to adequate pricing of services to sustain appropriat~ service delivery in the ACT, and the importance of. securing 
sufficient market share to ensure ongoing organisational financial viability. I · 

Transition timeframe: A number of providers highlighted concerns with regards to the proposed timelines, : nd their ability to successfully digest service inform~tion, compete in 
a tender process and ensure robust transition planning. Interstate providers were particularly concerned, 

1 

iven their need to establish an new presence if successful. 
• . I 

Information: Whilst indicative interest appeared high, providers were keen to ha)le adequate time to consid r the commercial and operational aspects of the opportunity and 
obtain Board I Management support. This process would require full details of service offerings to be provi

1 

ed by government, and the planned timeline was seen as making this 
process challenging. Providers were also keen for broader information regardin~ the local context, incenti1 s, procureme.nt and transition approach. . 

Workforce: Providers expressed concern with regards to potential labour shortages in the ACT, impacting am their ability to recruit adequate numbers of qualified ECI staff. 

Reputational Risk: Proviclers were concerned about the potential loss in reputational capital based on reailJ perceived pubiic I client concerns associated with the transition. 
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:I Commercial in confidence 
,_ - - I ~ - ·- -·-··- • •...•. 

All providers expressed strong support for the NDIS and noted the significance and benefits of the Sci eme to people with a disability in the ACT. However, providers 
also noted the transformational change required in order to fully prepare and ,realise a mature and vibr nt market. Key changes foreseen by providers included: 

A need to become more consumer focused: Consumer choice of provider will drive a significant focus for p oviders on the quality of customer service and achievement of client 
outcomes. This incorporates a greater emphasis on delivering flexible and responsive services tailored to t~j e individual needs of families. Customer satisfaction will have a 
much greater emphasis and impact on the operations and ongoing viability of a-provider. II. 
Service pricing and operational efficiency: Consumer choice will drive providers:to review th_eir pricing strudfures to ensure comp~titiveness within the market. Pricing will also 
place_a significant focus on improving provider operational and administrative efficiencies requiring provid~fs to review their business models to ensure pricing is financially 
sustainable. . I · . · 

'-- Market share and positioning: Providers will be required to employ more sophisticated strategic market pos!tioning approaches to identify the right market segments in which to 
focus growth efforts, prioritise development efforts and inform strategic investments, to achieve medium to(jong-term sustainability. 

Reputation management and branding: Consumer choice will drive the need for providers to create, build,~~arket and sustain organisational brand and reputation within the 
market. This will require a new focus and investment by providers to develop comprehensive reputation m' nagement and marketing strategies. 

:J Workforce recruitment and retention: Providers will be required to focus more on strategies to attract and r
1 

tain skilled staff within a competitive labour market. Providers will 
also be required to ensure their workforce profile reflects the skills and knowledge required to successfulllperate a commercial business alongside more traditional skills 
required to deliver quality disability support services. 1 

.: Organisational cultural change: Transforming to a market-focused sector requires cultural change which t [ es time to develop and foster throughout an o~ganisation. 
Providers recognised that the NDIS represents a transition for ECI service delivery, that will significan

1 

ly change the nature, focus and funding arrangements in the 
ACT. Providers highlighte·d a number of associated concerns: ' 

·:; Providers indicated that the timing of any transition may affect their ability to deliver services with the majo~·ty of providers indicating they don't believe they will be commercially 
viable by January 2015. Providers particularly expressed concern that if economies of scale are not realis~ , or are lower than expected, they could incur significant financial 

· losses. . · . · . . . · . I . . . . . 
t:1 Interstate providers particularly believe the timeframe does not allow adequate assessment of the ACT mCl~ket structure, or the development of service· and brand d1fferent1at1on. 

Providers suggest this will negatively impact on their ability to gain sufficient market share to ensure ongoi~tng service viability. . · 

:"! Providers whose income relies heavily on funding from clients with NDIS packages believe they are partic larly financially vulnerable given the perceived unpredictability and 
unsecure nature. of this funding. . r . . . 

·~ Some providers, predominately those based in the ACT, advised they would be adequately prepared to ta~e on service.offerings on a small scale only. This is primarily due to 
constraints in relation to a lack of adequate facilities to deliver expanded services from (e.g. centre based ~ervices and office accommodation), concerns in relation to attracting 
su;tably qualffied staff, a lack of o'gan;sat;onal capabmty and capadiy ;ssues constra;n;ng the;c abilily to e11and back office funct;ons. · 
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Draft 
Results of market soundings vvith providers: 
NDIS.readiness and capacity 

Commercial in confidence 

More broadly, NDIS prepa1ration and readiness was a key strategy for a number of providers, with man! suggesting that they were well positioned to respond to new 
opportunities given a focuis on strategies including: ': . · 

Collaboration and expansion: Some providers are proactively_pursuing service partners to form alliances I! onsortiums I mergers to ensure they have adequate economies of 
scale, capability and capacity to respond to the new market environment. . . Ji 
Investment programmes: Some providers are making infrastructure investment in back office systems in oirr to ensure operational capability to deliver additional services. 

,, Improved efficiency and operational improvements: Providers are strengthening;governanCEf!, business pro~esses and systems, reducing excessive costs associated with non
direct service delivery and developing more efficient and effective service delivery models. This will better ~osition providers to be able to offer consumers a competitively priced 
package of services. 

1

1 

:. lmpro~ed marketing and communications: Providers are invested in improving marketing and branding acti:~ities in preparation to increase brand recognition and differentiation 

in the market. . . . ~ · 
Despite readiness activities, the main capacity concerns raised by providers relateq to workforce issu s. 

c:; Percei~ed limitatio_n~ in workforc~ capacity (i.e. s~curing ade~u~te workforce n~;mbers (staffi~g levels) an_d vailability: This_ was driven by diffi~ultie~ e~perienced by_pro~_iders in 
attracting and retaining Early Childhood Intervention staff. This 1s further comphi;:ated by provider percept1ors that the ACT 1s a small market with a limited pool of su1tab1hty 
skilled and experienced professionals. Providers also questioned their ability to compete with the governm~nt and private sectors in terms of offering competitive salaries. 

-.: Perceived limitations in workforce capability (i.e. staff with adequate knowledge, skills and attitudes). This ~as driven by the view that providers are required to develop and 
build the skills of new employees an~ acculturate t~em to the organi~a.tion befo~e they are ~dequa~ely equiltped to deliver best-practi~e service deliv~~ to this cohort of clients. 

Casual employee employment practices may also increase, presenting a concern as more 1nexpenenced crsual employees are required to staff pos1t1ons. 

>:; Employment growth due to the introduction of the NDIS will exacerbate shortage of workers and increase w! mpetition for staff, particularly between government and NG Os. 
Collectively, providers identified that workforce issues had the potential to compromise the deliver of 

1 

ervices with a number of transition implications. 

'' The loss of experienced government staff represents a potential for high service delivery risk, as key expe I ise and knowledge of the existing client base is lost. 

'' Service capacity may be limited, potentially leading to delays in service comrnencement and reductions in 'services or temporary service closures. Furthermore, shortages · 
among key occupational groups, specialist early childhood practitioners (e.g. sp:eech pathologist, ABA trai~ed staff) and in geographic areas may also worsen issues. 

Moves to new models o·f service delivery will require investment in developing the skills of the workforce, a~d a need to support culture change. Workforce issues are likely to 
challenge changes and the pace at which they can be implemented. 

·, ECI providers deliver specialist support.and care for children and families, ther~fore acc. es.s: to practitionerls· from a range .of professional occupations is critically important if 
quality care outcomes are to be achieved. Workforce issues may lead to reduc~d service quality and servi'. e responsiveness. 

Providers will be required to confront concurrent challenges of establishing a new service, sustaining NOIS related reform, professionalising its existing direct support workforce 
in readiness for NDIS (i.e. changing skill sets), and manage the withdrawal of existing government experie~ced workers - all in an environment of potential workforce shortages 
and increasing competition for skilled labour. Ii 

I 
I 
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Draft 
Results of r-narket s0:_ 1nd Nith. rrc:·1ic!2rs 
Procurement and incentives 

Jj .. _ ___ _ _ _ Commercialj11 c:qnfid_~11ce 
Most providers.identified the need for government to undertake comprehensi11e pre-procurement plan~I ing to inform the development of the transition approach. 
Government was encouraged to .be clear and open about what they proposed to transition including s' rvice requirements, when and how the process would run and 
details of what government was seeking from the market in terms of provider.characteri~tics. Pre-pro9 rement planning was seen as·playing an important part in 
informing decisions in relation to the most appropriate procurement method and enhancing the transp rency and predictability of the procurement process. 

::: Providers hav~ a strong appetite for further information which is primarily focussed on developing a greate 
1 

understanding of the full nature and scope of the services and needs 
of existing service users. This was seen as important part of exploring and confirming their interest. . ' 

Other information requested by providers included: service waiting lists, estimated future service demand, ~ansitional arrangements, funding arrangements, existing staffing 
profil~~· availa?ility and cost of using existing facilities, service inte~ace with _A~T Therapy, iclie.nt el.igib.ility jlassessment and referral processes, facility design, labour market 
cond1t1ons, options for employment of government staff and potential transm1ss1on of business 1mphcat1ons 

I 

Communication of appropriate information in a timely manner following the mar~et soundings was seen a~!Jcm opportunity to capitalise on initial provider interest and better 
position government to achieve timeline objectives. · , 

Should government look to transition services o·n a segmented basis, providers provided feedback asfto the size and scale that would be considered most accessible: 

Most providers were keen that procurement packaging arrangements were of an. operational and com. mer1~lally justifiable scale, both in terms of volume and income levels. This 
was of particular importance to interstate providers who would need to operate on a self sufficient and sus~ iriable basis. . 

.J Equally, consideration would need to be given to the effects of packaging on smaller providers already bas din the ACT, who may be limited in their ability to take on large 
service volumes. '11 . · . 

c:• A number of ACT basecl providers suggested that government offer each ECI service to the market separ~~ely to make it more manageable and attractive to smaller and I or 
niche providers. r 

Providers also provided feedback with regards to the procurement approach .or process; undertaken b~ government. 

'' Providers requested government commence the procurement process promptlJ: to allow ad:equate time fo~ .. ransition an.d service establishment, which most providers estimate 
would take at least four months. Given risk considerations and the sensitive na~ure of support, providers iq ntified the absolute importance of allowing adequate time for this. 

'-' The market has indicated a strong preference for a two stage.procurement process (i.e. Stage 1: EXpressi~ n of Interest, Stage 2: Request for Proposals). This would both limit 
the significant operational cost on medium to smaller providers of responding to a full tende.r process, andt:ould provide the opportunity for more detailed and iterative 
discussions to take place with Stage 2 providers. The market is keen to see government take a pragmatic 1 iew on timing·to ensure that tender documentation is well supported 
by detailed specifications and service I user I support need information. This would be bestjdelivered in th second stage of the procurement process. 

. . I 

Smaller providers were k~e~ not to be_ disadvantaged as a result of traditional procurem~nt processes whi~h may unintentionally favour la~ger providers with ~reater resources 
to devote to tender subrrnss1ons. Providers were keen for government to acknowledge this and use a proc,ess that sought to evaluate provider performance fairly. 

Providers identified the use ~f incentives as playing a key role in solidifying interest and managing as~·ociatedrisks. In many cases, there was an expectation tha_t 
government would be providing incentives. !! 

A number of providers (particularly interstate providers) expressed an expectations that government woul1
1 

provide a range of financial and non-financial incentives to promote 
market interest, facilitate entry, and assist in reducing financial and other risks associated lf)lith service est: blishment. · . 

. ! • 
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Commercial in confidence 
11 ' 

This expectation was driven by the transition timeline and the need by some providers to invest heavily in t~e ACT i~ order to develop a sustainable and appropriate presence. 

Wider factor driving an appetite for incentives included: . 
1

1 . · 

. Concerns about financial sustainability under a NDIS 'free market' model. A number of providers noted that in a competitive NDIS environment they would be faced 
with increased commercial pressures with potential for significant short-term cash~flow problems ~s expenses, particularly labour related costs, outstrip income from 
NDIS clients. I 

Concern in relation to NDIS funding. Caution exists within the market regarding fu~ding, driven prlhcipally by views that NDIS funding for transdiciplinary and group 
support packages do not cover all related costs of service delivery. I 

,_; An ability for some providers to absorb expansion costs and charges. Providers raised a potentia\Jbarri~r in relation to having access to, or funding for, adequate 
·service delivery infrastructure including facilities from which to deliver services. I 

S.upport to meet government's timeline and management of the associ.ated reputational and orgaHisation. al risk. Providers consi~tently raised concerns regarding the 
tight timeframe for transition and potential flow on risks. Incentives to build capacity prior to serviq~ commencemer:it such as knowledge sharing between government 
and providers were strongly supported. i 

Providers identified a ran!ge of potential incentives that were seen as being beneficial. These includedl~oth traditional financial support arrangements, as well as 
access to existing government staff through secondment arrangements. · : 

Financial funding incentive·s (guaranteed operating funding): Most providers suggested government shoul!: consider offering block funding on a time limited basis. Providers 
suggested this would provide sufficient financial stability to enable providers to build the nee. essary operati; nal relationships critical to achievement of client outcomes. It would 
also allows them to establish critical service provider n_etworks to facilitate seamless client pathways and i l plement a range of organisational capacity building activities t_o 
ensure the long-term sustainability of services in the ACT u'nder the NDIS. This' would also protect their po

1
sition within the market place and was a particularly common view 

amongst interstate providers. !I 
Commercially viable service volumes: Providers suggested that aggregation or .clustering of services coul ! be used as an incentive wher~by services are grouped and 
packaged to the supply market. The grouping of services could assist to deliver economies of scale by prl1 iding greater (more attractive) volumes to suppliers, drive efficiencies 
and leverage the government's buying power to achieve improved value for money. However, it was seen s important to remember that large groupings could disadvantage · 
smaller organisations, which represent a significant proportion of the AC.T market. . . 

•.. Alternatively some smaller organisations may see this as an opportunity to strategically positioni~ themselves to achieve some of the benefits of economies of scale 
that larger NGOs enjoy by developing partnerships or merging with other providers. ij . 

Operating and establishment funding: Providers were keen for government to consider recurrent funding tP be provided over the life of a contract period ranging from 6 months 
to 2 years, to cover the 'true' cost of delivering services, before moving to an inpividualised funding appro~ch under the NDIS. Suggestions included 'seed' funding; output 
based funding, fee for service, a fixed price for a particular 'service model' and input funding derived from lfTEs required to deliver current services. Establishment costs were 
particularly important to interstate providers to assist with office establishment, recruitment of staff, initial q~vertisirig and promotion of services, sector and family engagement 

. activities and transition planning. . :t,' . 

Transitional one-off funding for. staff: Some providers suggested the need for 'transition funding' to enable[ he recruitment of staff prior to January 2015. This would enab.le 
provid~r staff to work. alongside existing government staff to ensure a smooth transition and deliver contin~ity of care for clients through funding to support exceptional costs 
where incurred. · ii . ' 
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Acc~s~ to staff on a s~c~ndment basis. Given the perception of workforce shortages, provi9ers w~re keen ~o receive governr:ient support in add_ressing thi~. Ideas i~~ludi~g 
providing access to existing EIS staff through a program of secondments, or through enabling the mtroduc~t n of staff to providers for those looking to continue service deltvery. 

Use of existing facilities: Providers were keen to explore opportunities to l~ase (preferably at peppercorn r~. _es) existing government facilities. Providers were of the view that the 
retention of existing fai:;ilities would allow for greater service delivery stability for families and more easily rr) nage the transition to the new provider. This approach would give 
families some reassurance and stability at a time when they may be anxious about change,• and recognise that providers may not have the readily available assets to transfer 
people in to. Providers also were ~een for government to allow use of other assets to suppqrt service delivMry, including plant, equipment and leased vehicles (particularly 
specifically modified vehicles), during the life of the funding contract. Some providers suggested that the r~kponsibility for equipment utilised to support direct service delivery to 
clients should be transferred to providers as part of the transition. _ lj · _ _ 
Collaborative practices: Providers were of the view there is significant opportunity for government and pro~~·ders to work collaboratively throughout the transition. Providers 
expressed a strong desire to be seen as key partners in the transition, although were clear that governmen should to continue to take a proactive leadership role in 
communicating with families and other key stakeholders in relation to the transition implementation. Collab1· rative opportunities identified included: industry briefings for 
providers, transition planning workshops, working committees, joint engagement activities with famili'es, joi t media statements and communiques, handover meetings, release 
of client and service information as appropriate and joint working arrangements for a set pehod of time. I 

I 
·Facilitation of networks and introductions to other providers: Smaller providers were particularly keen for gl:lvernment to facilitate the opportunity for introductions to 
complimentary providers, with a view to supporting the development of networks and collaborative workinglarrangements. Providers felt that this may also provide significant 
long term benefits to service users. . . [1 . 

-~ Administration support: Smaller providers identified that the delivery of additional services may present ad(tiinistrational issues to them given perceptions of government 
reporting requirements, and limited administrational support. Support from government in the form or reduHed administrational burdens, or central administrative support for 
smaller providers was sought as a means to address this. · · ii 
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Transition planning 

Transition planning was a key area of focus by providers, with concerns driven in part by the proposed timeline and need for planning arrangements to commence 
promptly. Central to thinking in this area was a need to manage associated risks that could arise, and ~nsure that arrangements minimised unnecessary issues arise for 
service users, families, parents and carers. . 1j 
· Providers consistently highlighted the challenges associated with the transition timeline and associated poi.rntial risks including that of market failure_ This was driven by views 

that the market may not be adequately prepared for'the transition. ! 
. . I 

Providers felt that special attention must also be given to ensure quality assurance arrangements and saf~ uards are maintained to reduce risk of serious incidents and client 
complaints. Many proviclers suggested the transition is a significant public relatipns risk for government an~ likely to attract significant media attention and scrutiny. This has 
heightened concerns by providers in relation to reputational risks and impact on their brand in the lead up tb the implementation of the NDIS nationally. 

For most providers, effective transition arrangements must include considered and detciiled planning,t.ensitive implementation, and above all, consultation and 
involvement of. families affacted by the changes, providers and other key stakeholders. P. roviders wer, clear that the transition must be realistic and achievable in 
terms of timelines for planning, engagement, and implementation. Most importantly, providers expres: ed a strong desire to work in partnership with government to 
support families through the change process by providing relevant and timely• information, ensuring t~.1 ey feel empowered to make decisions on available service 
options for their children and ensuring continuity of existing service provision. This is driven by the f~llowing key principles: 

·:i Family's safety and well-being is of primary importance requiring a strong focus on supportithroughout thelphange process. · 

• Families will go through the transition at different speeds and in different ways requiring a range of suppo~)options that can be tailored to their needs. 
I 
I 
! 

Families should continue to receive the quality and level of service throughout the transition. 

r.; Families should be provided with the opportunity to participate in the transition as appropriate. 

-.i Families existing relationships with government staff and I or service(s) could be harnessed to facilitate suwport and release of timely information. 

Information about the transition should be accessible and provided in a timely way. 11 

. Transition implementation is best achieved by a collaborative relationship between government and provid~rs. 
, I 

Providers were looking to government to provide broader transition information in a timely manner tol upport planning. Providers felt that pre-transition planning by 
government would be str.angthened by sharing with the markefa clear transition strategy and implementation plan that outlines respective roles, responsibilities, tasks 
and activities that need to take place. Other important information required included: :I 

Detailed service information and specifications. 'I 
Broader community overviews and background. I 
Detailed transition schedule with clear timelines and milestones. ' 

An outline of specific government resources available to support providers complete the transition (e.g. 1r
1
jfacilities and personnel). 

Ant;oipated nurnbec of pe"onnel, types of pe"onnel, skHI levels and expert;se cequ;cernenls foe pmv;de" rring !he leans•; on pmcess. 

[I 
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Providers felt that good trcmsition planning must be augmented with consultative.communications wi~ families. A number of providers welcomed the opportunity for . . ~ 
there to be a collaborative approach taken with clients, families,.carers and government' in order. to co:

1 
esign areas of service model improvement. This was seen as a 

good opportunity to obtain buy"in from stakeholders regarding new service providers and an evolved service model. 

.. Providers were also keen to ensure that the transition. process includes ongoing consu!tation mechanisms(lith families to identify and resolve issues quickly and sensitively. 
This was seen as a key step in managing risks and ensuring providers were able to deliver against requir~tents. Providers saw this activity as forming a key part of ongoing 
sector engagement. ! . · · 

. I 
Communications to families parents and carers by government (once the new providers are known) was a o considered to be important. Providers suggested the us.e of 
standard 'information packs' setting out details of their staffing models (including staff qualifications and e~ erience), service ethos I philOsophy, and points of difference, which 
could be used by parenits to make informed decisions. and address raised concerns around quality standafds and wider issues. · 

Providers also raised a number of broader ideas for consideration by government. [J . . . 

: Suggestions included government taking a phased approach to transition, that would involve transitioning ff specific service first, rather than all services at the same time. This 
was seen as providing the opportunity for both government and the market to obtain key learnings on a gradual basis, whilst reducing the impact of ongoing transition risks. 

Wider suggestio;s included the potential for front-line government staff to be seconded to NGOs to reduc~potential staff shortages, provide continuity of service to clients, 
transfer knowledge and assist in building organisational capability. Providers also suggested government ! onsider developing individual transition plans for service users to 
ensure continuity of ser~ice delivery is maintained and that there is a smooth transition between the old aril new service providers. 
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I Commercial in confidence 

Overall,- parents have had very good experiences with the current Early lnter'v'.ention programs. There lire many aspects of the current programs that parents 
value and would like to se·E! continued when transitioned, in particular the quality of the educators andl~he high level of support for families that is provided. 
Parents, families and carers did, however, also indicate some aspects that they considered could be i'"/rproved, notably a perceived disconnect in communication 
across some of the serviceis, perceived inflexibility of service times, and waiting periods for assessm~tits and access to the services. 

Overall feedback on the existing se<Vice was posmve, and focused predominately on the •esults that lents have obse<Ved in thei~ childran and which they 
attribute to the Early Intervention Services. · II · 

:c Many parents have seen large improvements in their child's progress as a result of the Early Intervention p1~ograms in areas such as speech,. confidence, socialisation and 
school readiness, and reduced challenging behaviours. · 

-, Paren~s valued the opportunity for their child to attend the service without them, as it supported the child tolldevelop independence.and reduced reliance on the parent by 
the child. 1 

Feedback was particularly positive about the quality of staff. JI 
"·; The quality of the Early Intervention educators is perceived by parents to be very high. They consider that ~e educators' experience and qualifications makes a significant 

difference to the progress of their child, and also provides valuable advice and support for parents and fa1 lies. . 

Small teacher to child ratios are 1,,1alued by parents given they _allow teachers to spend more time interactin with each child. The frequent reporting of children's progress 
to parents was also valued. 

ci The importance of access to teaching assistants with special training was also cited by par~nts as a key e I abler of the services. 

Most parents appreciate variety of services available under the current system, as weH as the variety access points. 

s Most parents valued the variety of services that are currently being provided an~ the option:of choosing th; se services they feel their child needs (although some parents 
would like to have had more choice regarding the location of services). The capacity for sof)'le (mostly publ c sector) practitioners and therapists to visit the child's home 
and school was also appreciated, as it enabled the development of a holistic treatment and ieducation prod am for the child. 

The availability of the Therapy ACT 'drop in' service was considered by parents, to be impo~ant service thJ should be retained. Parents viewed it as an inexpensive and 
informal pathway for families to identify a developmental delay in a timely manner. 

Positive feedback was als() received on the environment that the existing Early lnterven_tion services ~ere successful in creating. 

Most Early Intervention programs have established a safe and positive environment not only for the childr~~· but for the parents as well. Many parents feel supported and 
understood, and have been provided with advice and materials on how to continue their child's developm~pt at home. . 

Playgroups, drop-in sessions and information sessions have also been useful in creating an information s~Fring environment for parents· and in connecting them together 
to establish a community and individual networks. Parents felt that this was particularly useful in the first s~ages of diagnosing their child. 

. . . :I 
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Commercial in confidence 

Parents highlighted the importance of Early Intervention services to support their child in successful~~ transitioning to mainstream schooling, where possible . 

. • Parents felt that the Ear. lly Intervention services played an important role in helping to prepare children toi tansition to schooling (including mainstream school environments 
where possible). The school-based venue of service delivery and the perceived integration of the service 

1 

with the (public) school sector was cited by many parents as a 
strength of the. current model, although a small number of parents expressed a desire to see better integr1 ti on with private schools as well. 

;·• Some parents highlighted the uniqueness of the 'educational' setting, as opposed to a purely therapeutic setting. This aspect of the service was highly regarded. 

Although most feedback about current ser~ices was very positive, parents did identify some areas fdL potential improvement within existing services. Waiting 
periods for Therapy. ACT assessments and to access to some services was seen as the main area to !~e addressed. . . · 

-:: A number of parents experienced waiting periods ranging from a few weeks to several months for an initi*I assessment by Therapy ACT. Some parents also experienced 
long waiting lists for th1~ir child to gain access to Early Intervention Services (and Therapy ACT services) fjlfter their assessment was completed. This was a concern for 
those parents given that during this time, their children were not receiving services. . . 11 · 

.:i Additionally, some parents did not receive an offer of placement_into an Early Intervention Service until w~ek 2 or 3 of the school term. This created tension due to 
uncertainty for some parents, and also prevented ther:n from planning activities. Parents outlined a prefer~nce to receive placement confirmations 4 to 6 weeks in advance. 

:: Some parents expressed a degree of frustration with what they perceived to be a lack of transparency of Jtaitlists and associated administrative and communication 
processes related to the ~ervice. Parents would like_ greater tr~nspa~e~_cy and 'the opportunity to have md e information around the progress and status of arrangements to 
enable them to be better informed and to support wider planning act1v1t1es. · I 

. I 

Another area cited for improvement was the perceived disconnect between some services in terms ~r communication and.management of children between 
physical locations. This issue was mentioned by a number of parents. · . I 

Many children see mul.tiple practitioners (Therapy ACT as well as private providers) and attend different 11rogr~ms such as playgroups, Early Intervention and mainstream 
pre~c.h~ols. In such. c~rcumstances, m~ny pa~ents perfor~e?. a central coordination role between service 

1

., relaying on information between the various points of contact for 
their child, and travell1119 to each location. This placed an m1t1al burden on some parents. I · 

,_, A small number of parents had positive experiences from this, where the different practitioners and prog ms communicated together to provide a coordinated and 
integrated treatment pri>gram (although this was more likely to occur where all of the child's services werl provided by public providers - some parents reported poor 
coordination of Early Intervention Services with private providers). ti 

Parents were keen to see improved coordination of services, using school-based Early Intervention Servi es as a central coordination hub, for other public and private 
services. It was proposed that this would also address issues relating to the location of different therapist and services with a clear preference for services to be co-
located or accessible in certain areas throughout the ACT. · lj . 

Feedback also suggested that service hours .could be more flexible. · 11 · . 

The current playgroup hours do not align with school hours meaning that parents with multiple children fi~d it difficult to co-ordinate drop-off and pick-up. times. Additionally, 
many parents expressed that it was difficult to re-enter the workforce due to the hours of their child's schl~dules. Having the Early Intervention Service extend its hours was 
desirable for some parents while others felt the start time could be delayed. 11 

ii 
. J 
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I 

Parents also identified a inumber: of other areas for improvement. 11 

There have been mixed experiences with children alternating between atte.nding an Early Intervention pro~ram and a mainstream preschool during the week. Most parents 
agreed, however, that exposure to a mainstream environment is critical in assisting a child transition into~ mainstream school. It was suggested that a preschool providing 
mainstream and Early Intervention Services could accommodate supervised interaction between the two ~roups in a shared space in order to assist the transition process. 

Many parents expressed that the stage before their child was diagnosed was difficult and inv~lved overan~ious feelings and uncertainty. Furthermore, many parents had 
negative experiences with feelings of not being fully supported by practitioners and teachers during the pmcess of diagnosis. Parents therefore expressed a desire for 
improved support during the initial stages of interaction with the service. I'~ . 
The current aged based grouping of Early Intervention Services was raised as a concern for parents, whol ould instead like to see groupings that are based on the child's 
emotional and physical development level. . . j

1 

Parents of children with autism also recognised their ne~dfor very specialised responses and highlighted[P.oncerns that it may not be possible to have providers in place 
with the requisite skills and understanding of Early Intervention for children with autism. Teacher led mod~ls of care were strongly supported by this group. 
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• I II 

In considering a new provider environment, parents are primarily concerned with the quality of service~, and transparency around quality assurance. Parents are 
also keen to see retention of school-based locations across the ACT. Most parents were of the view th t not-for-profit organisations would deliver a higher quality 
service. Some parents expressed a desire for government to retain some service provision. Parents hi, hlighted a need for service providers to deliver an 
integrated service underpinned by educators who are highly skilled, experienced and s·ensitive to the 1 eds of the child as well as the parents. 

Many parents expressed a preference for the new service providers to be not-for-profit organisations ~Le to their belief that they were more likely to be 
committed to delivering a quality service. 11 

:i Parents highlighted that tt.1e service demands of Early Intervention are high, and resou. rce in~ensive. As sul
1 

, it was felt that this would requ. ire a provider to invest all 
available capital into service delivery, and therefore the ability of for-profit providers to do this would be co [

1 

promised by the need for the organisation to generate a 
profitable margin. 

Parents were also keen to emsure' that future providers were duty bound to accept all children, and did·f pot have a right of refusal. Apprehensions by parents in 
this area helped to strengthen views amongst some parents who felt that government should retain so~e level of service proyision. 

G Some parents communicated a preference for government provided services as they believed that governt
1 
ent would provide services of .better quality th~n a non

government operator. This was strengthened by a view that government provided.services are more inclusi• e and capture a wider range of children, and would be unable 
to refuse to provide serv~ces to particularly high needs children, or those demonstrating high levels of chall 1 nging behaviours. 

i . 

Parents identified a numb1:!r of characteristics which they would like to' see from the new service provi, ers. These largely focused on staff quality, use of 
technology and connectivity between services. . [

1 
I 

. ., Paren!s wo~ld valu_e_ ser;ice providers wh~ are· able to co_nnect to each o!her to provide a consistent i~dividpalised t~eatment pla_n that is int~grate?. across all _aspects of 
the child's hfe. Add1t1onally parents would hke to see services embedded mto schools that are more ahgned1~0 the private schooling system m add1t1on to public schools (as 
per the current model), reflecting the needs of the family - i.e. family based interventions and including con~ideration of respite. · 

I 

J It was also seen to be beneficial for new providers to be themselves well connected into the service systen1. thus enabling them to assist in directing families to appropriate 
alternative services if the child's needs were beyond their own knowledge or capability. , 

:J One parent mentioned a desire to see new service providers with access to the latest technologies and eqJipment, given a view that the current system used out-of date 
equipment. This was not raised in other sessions. · :1 

Parents also highlighted the key qualities that would be sought from the staff of new service provider~ Within this, there was a strong focus on deep skills and 
experience, and a clear understanding of the nature of support required by children and families. !' · 

1 High. ly .skilled and experienced educat~rs wa.s the mo. st frequently mentioned character.istic that was impo I nt to parents. Many parents iterated the vast difference in the 
quality of service that was provided. by practitioners I teachers with experience and training in comparison those that have had minimal exposure outside of a 
mainstream environment. A distinction between qualification and experience was also seen as been impo ant, as some parents felt that experienced practitioners could 
particularly have a significant positive impact on their child's development. I 

It was expressed that new service provider staff should be sensitive to the needs of the parents as well as Jo those of the child. An environment that is flexible to parent 
involvement and is appreciative of parent input was seen as being highly valued. 11 

11 
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Feedback was also provided by parents in ~elation to service d~live~, and using the transition proc~s 
1 

as a ~~an~ to·:~~~r~-se;~-ice flexibilityand consistency 
and a continued focus on education. · · I 

·,; Parents. expressed the importance of being able to access services which do not require the participation tjlthe pa~ents. These services were seen as forming a key part 
of children developing independent skills and-benefitting from time away from their primary caregivers (an~ vice versa). Whilst the option to help support children by being 
present should exist, the requirement of having parents present and involved for the duration of sessions II'.'. s not seen as being fully beneficial. 

_ _, Maintaining the educational focus of the service is seen as a critically important factor by pa.rents. As such;;:lparents w~re keen for it to not evolve and become a form of 
day care or therapy alternative, and that an emphasis on teaching and early learning to promote transition tf school should be retained. . 

:; An important feature for parents is consistency of service. Most children find it difficult to adapt to change, iji ew environments and new people. Parents also desired 
minimal staff turnover ancl disruption to services, with many expressing that whilst the provider will change II they would like to continue to work with the practitioners I 
teachers who they are currently seeing. . '· . -

Of particular importance to parents iri a new provider state, is as·surance of a transparent system that ttas clearly established quality controls to ensure that 
families are provided with a quality service. Transparency of fee structures was also seen as being im~1 ortant. 

.1 Parent~ would l.ike to s~e quality control~ be impl.emented to ensure the s~rvice provide.rs deliver _ad~quatl services t? fam!lies. T~is may_ involve a c~ear sy~~em_ for 
~val~at~ng service pr~v1ders to be est~bllshed: with many parents advocating for a quality accred1tat1on syT em, possibly with provider ratings, to assist families in 
1dent1fying and choosing the best service providers. ! _ · 

_ Parents also believed that there would be benefit derived from monitoring this sistem, and it being used to!jhold providers to account for quality deliverables and outcomes. 

::i Furth~rmore, p~~ents also place~ ~n emphasis on ~aving a system that is supported by a cle_a_r and tran_sp~rent fee structure. This would need to provide clarity around 
what (1f any) minimum hours families would be 'entitled' to before they needed to pay for add1t1onal service~. _ . 
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Parents articulated a number of concerns with regards to the transition of services, with these largely entring around the timeframe and a need for further 
information from government. Concerns stemmed from fears about the likelihood of the risks associat d with a transition, and the impact on children currently 
receiving well supported services. 

The main concern highlighfod by parents relates to the timeframe of the transition to a new service pr9rider, and the added risks that this may generate given an 
absence of a comparative provider market within the ACT at present. [~ 

·j Parents highlighted concerns that the new service providers will not have sufficient time to b.e operational b.I the specified deadline and that there may be a penod of time 
.in which services are not able to be accessed. Parents believe that any such gap.in the provision of service will result in a regress in child progress, which could 
potentially have long lasting effects. · ! . 

:.i Parents also highlighted fears that the short time line would mean that they do not have sufficient time to bl' aware of the future service selection, or range of providers. 
This was seen as potentially meaning that individual children may see their service interrupted. I 

1: Additionally, some parents felt that a transition of providers would require themselves to develop and perfoffn individual transition planning arrangements, and that these 
may require up to six months of preparation. Ii · 

Many operational concerns were also raised by parents who were seeking to understand how the new [legime would work on a practical level. It is believed that 
these concerns resulted from a lack of information about the new service providers and about how the NDIS will operate . 

. J Concerns was raised in regard to the transfer of information from the current to new service providers, withl parents fearing that information would be lost in the system and 
broader management and disclosure of personal information may not be appropriate. Parents were seeking assurances from gqvernment that appropriate systems would 
be put in place to address this. . tj' · 

: 1 Additionally, parents are unclear about the assessment process that will occur under the NDIS in o. rder to ~ cess funding and Early Intervention Services. Parents feel that 
an assessment which only considers a child's performance on a particular day will not adequately capture t eir behaviour and needs. Parents believe that greater parent 
input could assist in increasing the accuracy of assessments. Furthermore, parents would like to have an o ti on for their assessment to be reviewed or retaken if they are 
unsatisfied with the results. I 

There is concern whether children who do not have moderate to severe disabilities I developme~tal delaysl:will be provided with services under the NDIS. Parents would 
like to know what services will be available for children who fall outside the NDIS criteria, but who are curr~tly accessing Early Intervention Services. Wider concerns also 
included a fear that the level of funding under the NDIS may not be sufficient to support access to all of thJ services required. 

'"'1 A specific concern that was raised was in regard to the protocols under th~ new scheme around d ildren in foster care. It was unknown who would be involved in 
· the process of assessing a foster child. · : . 

I 

There was a strong appetite to have advanced access to information on potential service providers, as welj as the range of services that may be available. Additionally 
some parents addressed the possibility of an influx of providers attracted by NDIS funding, which may addf lcomplexity in choosing the most appropriate provider, and have 
detrimental impacts in terms of the long stability of the provider market. : 

Some parents also expressed a concern around the ability of new provi.ders to 'cherry pick' which individu~ls they. provide services to, which had the potential for some 
individuals to be left without support. Parents were keen for the necessary safety nets to be put in place -jircluding government remaining ·as a service provider. · 
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In looking to manage these· concerns, p~rents expressed a strong desire to have access to further infoltmation regarding the timings, providers, staff, service 
models and supporting arrangements. 'I 

Prin.ci.pally, parents woulcl like to be provided with clear information on the timeframes and phasing of the nel! 
1 
w scheme, with a clear understanding of the process of 

dec1s1ons that they need Ito make. · ~ · 

Information regarding the diagnosis and assessment of children was expressed as a concern given the ag cohort of children receiving services. Parents were seeking to 
know how the assessment will work for them and the implications surrounding diagnosis or lack thereof an~1 access to services. 

Equally, there was also a strong desire for information around the potential providers who may deliver serv es, given the wider concerns reflected. As part of this, 
information was sought on the practitioners I therapists; their qualifications, experience and ,location. Pare. s were keen to understand about the supporting arrangements 
and continuity of teachers, therapists and purpose built facilities, as well as the extent to which contingenc strategies were in place for any anticipated gaps. 

' Parents were also keen to have access to details of the types of Early Intervention Services that could be nded with their packages. 

Parents were also keen to :start planning and considering wider necessary arrangements: 11 

ii . 

sought. Specific information around the protocols regarding accessing new services was also requested. I 

In order to aid planning and prepare their child for transition, clarity around the service models and range o[service:s to be provided, as well as the location of services was 

, Parents ~ere keen to start using this information as soon as possible in order to make necessary planning[ rrangement to support continuity of service, and to minimise any 
associated transition risks. · . ii 

A timely transition process was seen as important in order to ensure that children were able to adapt ~i the ne~ services with minimum overall disruption to them. 
I 

'··' A number of parents suggested that at least 3-4 months notice was needed so that they could start prepa~jng their children for the changes. The transition would need to 
include provision for gradually exposing children to new staff and venues, if applicable. Ii 

·.; Some parents felt they may be able to do this by using photos of the new teachers or by accessing the pr~mises a number of times and where therefore keen to have the 
necessary details. · i 
Parents expressed a strong desire for them to be supported by robust transition planning activities that we~ in place for each child. This was seen as a key part in mitigating 
any individual risks, and ensuring service continuity was maintained. As part of this, a designated case wax· er to assist each family was considered helpful. 

. . f 
In order to provide information on the transition process and arrangements, parents provided their op"nions on the best f.orms of communication. Central. to 
thoughts was easy access; to regularly updated and thorough information. 

Multiple forms of communication were discussed in order to ensure the information is received, such as p · rl ne calls, periodic emails, letters, in person, through a central 
point, from the schools or at the El services themselves. ·I . 

. . I 

Parents were seeking broad information on the planned changes on the areas identified, and also sugges~~d a FAQ sheet may also be of benefit.. 

Parents also highlighted the need to get information to those parents that are not necessarily linked in via ~ service - the suggestion was to use hubs like child and family 

centres and community centres. ~II 
In further planning the transitioning, parents also suggested a website that could enable parents to search or services by filters such as by location or by disability. This 

• "
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Service transition provides an opportunity to make potential improvements within the existing Early C~ildhood Intervention service model. A review of recent best 
practice shows that the earlier a chitd is identified as hav_ ing a develop-mental delay or dis-ability, the m' re likely they are to benefit from strategies targeted towards 
their needs. Intervening early to build the strengths and skills of both children and their families has b 

1 

en shown to lead to better outcomes over the long term. 

Recent years have witness·ed a shift in approach to ECI to include a focus on inclusion and capacity b ilding: 

::" In the past, children with disability were treated differently to other children. While the Early Childhood Edu~1ation and Care sector (ECEC) was a u~iversal service targeted 
. towards the mainstream. ECI was developed specifically to support children with disability and develop-meM al de-lay. This siloed approach has been widely discredited, with the 
evidence base now highlighting the importance of ensuring that ECEC settings have the capacity to provid 

1 

learning environments for all children regardless of their ability. 

:1 The focus on 'inclusive practice' represents a change in approach, which is underpinned by an understandill g of the need to enable children to pa-rticipate meaningfully in their 
environment and develop a sense of belonging and inclusi_on. .I _ . 

The achievement of inclusive, effective and strength based practice for children with developmental d I ay and disability can be pursued through a number of best 
practice elements, including: :I 
Family centred practice: · . 1': - . 

I . 
:1 Family centred practice supports children and families build their capacity to optimise their child's develop~ent and enable them to meaningfully participate in their environment. 

Building parental capacil~r is especially critical given that formal ECI activities account for just 20% of a chiIWs awake time. 

As part of family centred practice, ECI practitioners undertake home visits, conduct one on one sessions wllh caregivers and with children to identify how the home learning 
environment can be enhanced, and how best to build capacity of family to support effective family functioni: g. 

i This approach also recognises the diversity of family needs, and focuses on working with families in their c~ntext. 
Strengths-based approach€'s: 11 

Strengths based approaches reflect a shift in best practice towards empowerment. Activities are premised. pon a re-conceptualisation of the understanding of disability, and the 
shift in goals - rather than identifying and addressing limitations, this approach promotes the identification ~f strengths. 

:-' Practiti~ners have a responsibility to work with children and families to understand their strengths, and the~ develop and implement strategies to build their capacity to 
participate in their environment, thus recognising and appreciating th~ individual diversity, strengths and c'IPacity of the child. 

Natural and inclusive learning environments ii 
T~e sh~ft towar?s natu~al a-~~ inclusive learning is built on a solid evidence base which demonstrates that 9~ildren with disability and development delay benefit from interactions 
with children without d1sab1ht1es. . ii -
Inclusive practice refers Ito the need to go beyond traditional notions of inclusion, and conceptualise practidkl in terms of creating environments that are able to cater for the 
individual and collective needs of all children and families. , ii 
Inclusive prac-tice provid1~s children with the opportunity to learn through developmentally advanced enviroJTments, which provides a more socially stimulating environment, and 
accelerates learning. Under inclusive early childhood programs, all aspects of program design including p~icies, laws, institutions, services, facilities and technologies, are 
developed on principles of universal design. _ 11 

Pcograms sho"ld be designed to have the oapadty to oatecto a dlvecse range of needs, abmhes and olcotstanoes, thos delving policy to Integrate ECI Into ECEC settings. 
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Integrated se1Vices . [I . . 
'.'.1 Best practice across health and human service sectors has underscored the need to provide more comprehersive and integrated services to ensure that people have access to the 

services they need, and are able to easily navigate the service system. A 'one-stop' model of service delive~ also enables children and family to build relationships with one key 
worker. • . 

:::; Children with developmental delay or disability m51y need a number of services. The provision of services by ILultiple agencies with different procedures, processes and personnel 
can be daunting for children and their families. For this reason, best practice in EC! program delivery involv~~t'a cross-disciplinary integrated team approach. 

r: Under current models of b1est practice, the ECI team member works collaboratively with universal and prima services to focilitate early identification, referral and secondary 
c·onsultation and to ensure access and participation in a broad range of family, community and professional sources available for all children and families. The key worker therefore 
provides the linkages to other required services, but remains as the consistent contact and source of suppo for the family . . 

. 

Integration of EC/ and ECEC .sectors · . 11 · 

:::i The central tenet of current best practice in ECI is meaningful participation. It therefore follows that children ~II ith developmental delay or disability should be included in mainstream 
ECEC settings and have access to the same services and opportunities as other children. 

1
1 

~ The integration of EC! and ECEC programs represents a key service enhancement opportunity that could beilexplored as part of the transition process. 

The market sounding exercise highlighted support from providers of best practice. Of note was the end~rsement of key elements including: 

~ Inclusion of children with developmental delay or a disability in mainstream activities and programs in comm.~nity settings. · 
11 

·' Practitioners working with family members and supporting them to help their children learn new skills. This includes using the child's home environment and identifying learning 
opportunities to maximise the child's practice of key skills. ii 

!!! Practice and service interventions based on demonstrated evidence of positive client outcomes. Ii 
t"l The need for appropriately qualified and sufficiently experienced ECI staff- with some organisations recomm~nding minimum qualifications and certification regimes. 

~ Flexibility of service provision was linked to the ability of providers to deliver services in the home and in oth~r settings (i.e. child care centres, sporting clubs). 

" Providing appropriate supportive learning environments (i.e. fit-for purpose facilities). . f 1 . 
11 

·J Assisting families t_o access resources and services to address their needs and those of their children. Ther~jwas real concern with the NDIS that parents don't feel adequately 
informed to make service choices for their children. - Ii 

.Providers highlighted a number of key enablers of. a successful service model, which may require goveJl~ment to consider how best to ensure ~upport: 
Sufficiently qualified and experienced staff was viewed as the most significant determinant of service quality In addition, providers identified the need for adequate funding to be 
available to also support best practice. ! · 

, Providern highlighted a need for appropriate structures to be in. place that enabled the ability to demonstrat~lfhe effectiveness of a service models - particularly1 in the context of 
government focus on outcome based measurements. A number of providers had aligned themselves to Uni~ersities or hired researchers to fulfil this role. . 

. . 11 . . 
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Provider feedback also suggested that in a new model of care_, both cent~e-base and home based servic~s are equally important to ensuring a continuum of services to 
meet the full range of childnm and families needs. ~I . 

-~ While it was recognised that children with developmental delay or a disability have shared needs it was note , that different children respond differently to different interventions and 
service approaches_ Therefore, a range of models should be developed h address diversity of needs and le 'rning styles, including: · 

- Centre based: Supported playgroups, long day care centres (with dedicated positions for children with a -isability) and more specialist disability centres catering for specific 
cohorts of children with a disability (i.e. autism). 11 

Home-based supports !I 
I - Tele-services: These are provided by a few providers dealing with a small number of clients 

E;idence gathered from the !literature review and market sounding highlighted a number of opportunitielj for ECI service model enhancement. Key opportunities include: 

e! The o_pportunity to pursue enhancements that are aligned with best practice through the transition process wl hin any provider assessments. Capturing elements of current best 
practice in ECI (such as a focus on family centred practice, cross-disciplinary teams and inclusive learning e I vironments) in the development and assessment of tenders is one 
strategy that the CSD coukl pursue. 

The opportunity to drive improvements in service quality through staff training and development, including re6uirements around ECI staff training and professional development, with 
an option of specifying trai,ning modules and qualifications that must be attained by all staff. i . · 

~ The opportunity to develop a service model that is co-designed. Undertaking a co-design process with input *om service providers and families is not only in line with the spirit of the . 
NDIS (consumer-directed care), but it will also enable stakeholders to feel a sense of ownership in the transi)ion process, which may also address concerns around the changes to 
service access and eligibility requirements under the NDIS. Ii . 

_ The opportunity to encourage integration of the EC Education I ECI services with the universal ECEC sectorfiThis opportunity could be pursued through a range of strategies, such as 
the implementation of communication strategies to promote the transition and the importance of inclusive pr*tice, engagement with key ECEC providers to gauge interest. 

In planning to implem~nt any improvements to the existing service model, government should be c6gni~antof the extent to which this change could be accepted by 
stakeholders, given the broader changes occurring. , 

11 

;:; Given the underlying resistant to the wider transition from parents, families and carers, the supporting for exi~ting services, and the short timeline, the ability for government to 
successfully make immediate changes to the existing service model may be limited. Additional changes thatl~re considered unnecessary by some stakeholders may lack the extent 
of support required to succeed, and therefore fail. !I 
Government should cons icier the ability to gradually implement service model improvements through the br~der transition process once a stable non government provider landscape 
has been established. At this point, activities will enable government to capture the support of stakeholders, l~nd better position' changes successfully. 

As part of preparing for any enhancements, it would be beneficial to ensure that any new providers are alre~~y committed to model best practice within their existing service delivery 
areas. · :I· . I 
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-Against the context of a forth<C:oming service delivery exit by government, the findings of the market sou~\ dings and consultation program should be reviewed and 
assessed. As such, our work has highlighted the following key findings for government: : 

_, There appears to be servic:e interest from the market in providing the ECI services. Market soundings J~ggest that there is a market of providers who are interested in providing 
Ea~ly Child~ood lnterv:_ntion Services i_ri the A~T. Interest will need to~~ co~firmed on th_e release of further it pecifi~ service infor~ation that will ~-llow potential ~rovide~s to perform 
their associated due d1llge11ce. Market interest 1s tempered by the trans1t1on timescale which may prevent so1·. e providers from being able to mob1l1se and establish services. 

1 Risk management as part of a transition process is seen as a priority by providers. Providers perceive; heir to be risks in three key areas which are directing thinking with · 

regards to next step activities: if.! 

Reputational risks: Providers are keen to manage any broader issues that arise from the transition p ocess which may reflect on their brand and image. As such, providers 
are keen to avoid being associated with an unsuccessful transition process that may have broader d trimental impacts for their business. 

Financi~I risks: Prnviders have concerns that the funding allotted as part of NDIS packages may not be sufficient to support the delivery of the full range of service required 
by children in the ACT. This issue was particularly relevant for small to medium sized providers. 11 . -

Organisational ris.ks: Providers are keen to manage organisational based risks that are associated -~lith their practical ability to be able to establish a fully functioning and 
robust service within what is perceived to be a challenge timescale. Concern is driven by a percept~an of workforce shortages and a need for some providers to identify and 
establish local infrastructure (particularly relevant for interstate providers). [ 

:I -
., Incentives being offered by government may play an important part in suc.cessful transition and risk~-anagement. Government is likely to be required to play a role in risk 

mitigation either through incentives or broader activities, and will need to think innovatively with regards to hd to address provider concerns 
' 

There is an appetite from providers on the ACT market, community and service needs. Given the limit: d scale of provision by local providers, there fs a clear desire for 
information on the se~ice ~~~ b~oader l~cal A~T con~ext. Pro~iders are ke~n to re~eiv_~ this information in a i im_ ely manner in order to -~llow_ the~ to make a considered decision 
about whether to continue 1nit1al interest m service delivery. Failure to do this may s1gniflcantly hinder the sue; ess of the planned transition t1mellne. · 

~• The transition provides an opportunity for service model enhancements. Whilst the existing service is~-ell received, there is an opportunity to move it clo~er towards 
established best practice. This would appear to be supported-by NGO providers. The ability to implement an· changes will need to be carefully managed given the existing timeline 
and broader concerns expressed by the sector. :,, J - -

, Client risks and parental i;oncerns will need to be managed through solid and detailed transition pla~ning. Strong concerns have been registered by families, parents and 
carers with regards to the transition pro~~ss and the poten_tial for c~rrent ser:i_ice users to ~eceive service gar:f. or have '."'.ider_detrimental experiences. As such, government will need 
to manage these through a robust transition plan that provides clarity to families and alleviates concerns oven key transition nsks. 

Strong appetite exists from families and providers for communication on next steps. Parents families ~nd carers have identified a clear preference for further information 
relating to the arrangements surrounding the transition, government planning and potential providers. This p~rtly reflects a lack of broader awareness regarding the implications of the 
NDIS at a practical level. A communications strategy that underpins a clear transition plan will play an importknt role in gaining the support of these groups. 

In preparing to support a transition process more broadly, government may consider the role of pre-~rocurement activities to leverage provider interest. Central to this 
will be the release of further service information, and clarification of the scale and detail of transition. Commuhication activities may also include communications for parents families 
and carers, and be part of broader transition planning arrangements that seek to manage key risks. :/ 
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Draft 

Commercial in confidence 
ii 

The transition timeline, introduction of the NDIS and sounding feedback create a complex context withirilwhich government will need to consider their next steps. Central to 
this will be ensuring that the transition process achieves the objectives of creating a robust and viable R~'.' ovider market that ensures a successful transition, and that 
government is aware of the implications c;>f how the recommissioning can support (or otherwise) the fou dations for service choice and control of a full NDIS NOIA operated 
environment. : . 

. 'I 

In finalising government's approach to the recommissioning of existing services, it will be important to consider ~~w the packaging of services and use of incentives can support the 
achievement of wider objectives. Whilst the appropriateness of the market structure within an NOIS environmen~j\rvill be the ultimate responsibility of the NOIA, ACT government's 
transition of Early Intervention Services at 1 January 2015 will play a major role in capacity building and providin~ the foundations of an appropriate structure. It is therefore important that 
due consideration is given to thia ideal dynamics of a future market that would best suit Early Intervention Services in the ACT, and that ACT government where possible takes an 
approach that demonstrates ali9nment to NOIA thinking. :i 

-· .. --.~-Ci~.~.~~~~-~-.. tr<ir1~i!ii?.l11'!~r:1'::i.P_!~~J!?. ..... ~~--~~!1!~med)___ ---·········-···· 

1. Ensure the transition to the sector is carefully planned and is 
implemented in a safe, secure and smooth manner for clients 
and families, ensuring SE!rvice continuity and quality 

2. Provide a foundation for the NDIS 

3. Where possible, facilitate a structure that will generate 
appropriate service competition within the sector 

4. Transition should ultimately drive the establishment of a 
service model more aligned with best practice 

5. Develop a sustainable provider market 

6. Increase service deliv·ery innovation and the tailoring of 
r_esponses to meet client needs 

7. Ensure geographical appropriateness and access to services 

11 

Ratiqnale and potential implications_ 
...... --.. ·--·-·1r------.. .. ........ ____ .......... . --~ --· .. . .. ···········-----····-·-··----·-·····-

The transition sh~uld be done with minimal impact to clients and wider stakeholders, 
providing a sustalhable serliice over the long term. May drive a focus on large 
established provi9ers who can mobilise quickly and can be appointed promptly 

A NOIS environm~"' nt should provide clients with price and service choice beyond 
-----;i> large dominant p~ viders. This will require an economicaily viable and competitive 

market to be ope tional across the state with a range of provider types 
:1 

Clients should ha,te reasonable choice of services and service operators, and should 
benefit from service and wider improvements as a consequence of competitive 

. I . 

tension between 11>roviders. Smaller providers should therefore not be disadvantaged 
through the procdrement process and instead be incentivised 

Whilstexisting s~~ices-are well received, there is an opportunity to establish a model 
?> closer aligned to q>est practice. Provider selection should consider their ability to 

support a new w9'y of service delivery, and their experience of best practice to date 
11 

The provider ma~~et should be sustainable over the long term whilst also maintaining 
-·---·--"> reasonable comR[tition and the ability for new entrants to establish a presence. This 

r may include sup~orting interstate providers to enter the market arid encouraging 
smaller local pro~iders to expand through direct support and network development 

,I 

...... The market shou!~ support and encourage service innovation through more efficient 
-'~""'C'"·~--"' -:>- delivery models~ funding arrangements I joint working. Procurement may need to 

stimulate the op~ rtunity for providers to develop networks and local relationships 

··--·-.. ·····~ Where possible, services should be delivered in locations that best reflect demand 
and need I 

:1 
,I 
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--·· · ·-··-· . -·················· - . ·-···- 'I _ _____ GQrnrn~rc;ial in c;g_nfidence 
I 

In determining government's next steps, consideration should be given in a number of key areas that ~ill help to ensure a robust and well structured transition · 
process: 'j . 
Pre-procurement planning j 

,, Government shoufd consider clarifying to the market with the nature and scope of the services being com~issicined as well as whether it will include any associated assets 
such as infrastructure or equipment. In particular, clarity over the transfer or not of staff with services will be important, and will assist in capitalising on stimulated provider 
interest and ensuring that providers are able to make informed and timely decisions regarding service opp~rtunities. · · 

u Whilst the inclusion of wider assets in a commissioning arrangement should be structured to best maximise. provider interest, there may be financial implications or other 
associate liabilities for government that are unforseen. Government should therefore consider further worki~o understand any associated liabilities as a priority. 

c;, Consideration should be given to the ability for government to provide direct financial incentives, either thr~1 ugh provision of funding for a defined transition period leading up 
to a full implementation of tbe NDIS, or through the provision of other incentives to aid. in the establishment of services. Government should consider the extent to which they 
currently have a clear understanding of the implications of any financial incentives, and are able to award t:I em or not. 

:::: Further analysis may assist government to 'design' the ideal market structure to serve the sector, and thus: leverage the respective skills of large interstate providers, small 
specialised groups and identify potential to include new service provider groups outside of the traditional d~. ability sector market. Analysis that tests and confirms the market 
design principles proposed will further help to design an appropriate market, and should be considered ag9inst service 'tender packaging' and incentives that promotes 
quality, sustainability, innovation, access and service outcomes. :) . 

c1 Government should also consider the extent to which wider and more general information can be released Access to key informati~n by the market would help to assist 
providers in making planning decisions and will be particularly important to interstate providers looking to erter the ACT market for the first time. 

Service model enhancement 'i 
o Consideration should be given as to how best to enable service model enhancem~nts through any procur~ment or provider assessment process. In facilitating 

enhancements, governrrn::?nt should consider the extent to which change may be accepted or. not by servicJ.e stakeholders, Key enhancements for considerations include: 

.: Allow or encourage providers to offer more flexible hours (i.e. later starting or finishing times). ' 

Allow or encourc~ge providers to add value through inte~rated ser:v_ice models (i.~. options f~r par; nts to 'add on' El-focussed d~y care or El-f_ocusse~ afte_r school 
hours care - which could be offered on a user pays basis), to facilitate more choice and options f, r those parents who are seeking such services. This builds on 
what already happens for some children who attend El and mainstream pre-schools, but expand~: the offerings. The appropriateness and opportunity to develop 
user pays services in an NDIS environment would need to be further investigated. ; -· 

Require service providers to demonstrate how they will maintain linkages with mainstream publici chools and therapy services (an aspect of the current model that 
is valued by parents), but enhance this by requiring providers to also build and maintain linkages!r'ith private school and private therapy services (this is an area 
some parents identified as a weakness of the current model). Better links to a wider range of ser\irces (including private services) will provide parents with more 
choice and options, and retention of drop in services and in-home interventions would also addr~f5 raised c·oncerns. 

I 
. . :1 

:I 
't - ·----· -----·---------- . . . " 
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'I 

Procurement I :I 
Consideration should be ~Jiven as to how best to leverage the market interest in the service through a tend~r process, and the full range of transition options that this will 
support. A competitive tender process may facilitate service model innovation and investment through corriretition and may be appropriate. Given the short timeline, the 
overarching priority will need to be service continuity for clients, change & risk management and communilftion strategies, however government should consider what else 
could be achieved alon~1side this and ultimately develop a procurement strateg

1
y that is fully aligned. · ~' . 

In order to build on service interest generated through this process, consideration should be given to indus ry briefings prior to commencement of a formal procurement 
process to better inform the market in relation to proposed procurement method, service delivery models, ''!lnding arrangements and transition strategy. This should be 
considered against the constraints of the. transition timetable. I '.I 

Transition planning , i 
Consideration should be given to the opportunity for co-design of client transiti6ning arrangements, using t~e output of focus groups, broader information sources and 
participation from parents and potential providers. A forum or workshop with selected groups bringing toge~her best practice, knowledge and stakeholders may help people to 
positively engage within the transition, and allow providers to learn more about the market and key factors:pf importance for parents, families and carers. This activity would 
also form an active part of ongoing sector engagement. i 'I • 

Development of a detailed implementation and transition plan to support childr~n and families through the Jransition should be considered by government. This should be , 
underpinned by best-practice change management principles, and provide families with confidence that th~ transition will be well managed and key risks have been 

considered. . · I . :1 . 

;, Consider developing individual transition plans for service users to ensure continuity of service delivery is ijiaintained and that there is a smooth transition to the new service 
providers. · · 1 ;J 

·i 
Once the new providers are known, government should consider the process of communication to familieqf parents and carers. A standard 'information pack' setting out 
details of their staffing models.(including staff qualifications and experience), service ethos I philosophy, and points of difference which can support parents to make informed 
decisions and may address concerns around quality standards and wider prov:ider issues. :; 

Communication strategy for parents, families and carers I . :j . 
Focus groups have identified a rieed for further communication about the planned changes, as well as bro;j:tder factors related to the NDIS. Government should consider 

development ~f communica.tion st~ategy ~hat: . . ~ . . . . 'j . . . . . 
·Provides opportunity for input with regards to the locations and venues for the new services (this 1 s particularly important 1f they may be fewer locations than there 
are at present, and/or if there is a possibility for standalone venues that are not attached to main' tream schools under the new arrangements). 

I 

Gives clarity about any costs or fees that parents may have to pay under the new arrangements.I ncluding the fees for 'add on' services. If there is still going to be a 
minimum government-subsidised entitlement to a number of hours per child, parents need clarit~ about what that is and how much they may need to be paying for 
extra services. A standard schedule of fees may be unavailable, but transparency of fee informa~ on would be beneficial. · 

Gives clarity regarding overall timelines for the transition, key milestones, and points-of involvem¢nt for parents, families and.carers. Communications should also. 
include wider information on the NDIS and what it may mean for them. . :1 . . 

Communication strategie·s··· f .. o .. r. consider. a. tion could includ·e· letters and information sheets to, all ·f· am ... il.ies .. , br~d· er communications with. the disability I education I early. 
childhood sectors, a 1300 enquiries number and enquiry mailbox and internet sites to provide access to in ormation for a broad range of stakehoJders . 

.. ··------·-·--·-···--·--·-- . . . .. ·- ------- ----i . . -- - ·--·-··-··· 
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Communication for providers relating to the NOIS · :l . · 
· : Given the existing dominance of service provision by government, and the potential of providers entering f~ m other jurisdictions, government should consider the extent to 

which broader communication are made in order to further understanding about the ACT market. These cqrmunications should look to go beyond the Early Childhood 
Intervention Services market, and provide information on the broader disability sector and areas where prd

1
·.tision will be required. This activity will seek to ensure that 

providers establish an improved awareness of market opportunities as well as ACT dynamics, and may th~refore also support future service transitions. 
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Draft 
Appendix 2 
Focus groups performed 

Commercial in confidence 

-fmm--12.JiiA Advance registrations 
I -

4th June 10.00am Hedley Beare Centre for Teaching and Learning (HBCTL); 51 Fremantle llbrive Stirlina. ACT 2611 5 
I 

2 4th June 12.30am Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantle!rive Stirling, ACT 2611 5 

3 16th June 10.00am Hedley Seace Cent'e fm Teaching and Leam,lng (HBCTL); 51 F'emantleil 'Ive Sliding, ACT 2611 8 

4 16th June 12.30pm Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantlejbrive Stirling, ACT 2611 5 

5 16th June 5.30prn · Hedley Bea'e Cent'e lo' T eachlng and Leaming (HBCTL), 51 F'emantle~'lve S11rllng, ACT 2611 6 

6 17th June 10.0Clam Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantlell rive Stirling, ACT 2611 7 
- ' I 'I 

7 17th June 1.00prn Nature Conservation House, 186 Emu Bank, ;Belconnen, ~CT 2617 Ji · 5 

17th June Nature Conservation House, 186 Emu Bank, Belconnen, ACT 26_17 
11 

8 8 5.30prn 11 
ii 

Autism Asperger ACT, Chifley Health and Wellbeing Hub,j Corner of Eggj 
ACT 2606 (KPMG did 'not attend, but notes arid debriefw~re provided toil 

ston & Maclaurin Crescents, Chifley, 
9 17th June 6.00prn 

10 30th June 11.00am 

11 30th June 5.30pm 

12 1st July 10.00am 

13 1st July 5.30pm 

14 71h July 12.30pm 

he project team) 

Hedley Beare Centre for Teaching and Learning (HBCTL):. 51 Fremantlejj rive Stirling, ACT 2611-

Nature Conservation House, 186 Emu Bank, Belconnen, ~CT 2617 ii 
ii 

Nature Conservation House, 186 Emu Bank,: Belconnen, ACT 2617 111 
11 

Hedley Bea'e Centce fo, Teach Ing and Leaming (H BCTL), 51 Fcemantl~l,nve Sti,Ung, ACT 2611 
' 11 

Nature Conservation House, 186 Emu Barik, Belconnen, ACT 2617 !J -

I 
I 

'i 
I 
I 

·I 

:i";]C)l.l!o.? ....... -•• ,, .... ,,,,,1, .. ,,1•.1·,.:t•h·:.•• :..1. ,·.'···' hw· '"' '""'""''''"'""''''·"'" .,, ,, ""'" " ' '," '"' '••o I. ',,;.,,,~,,:~::::~:,'.-;,~;;',~'.'.:.~::;::~:;;~:;~::~:::~,:.~:,~::;lo•··'"'"""',-,,,'" •t'-•i ' <1•·.•:.1,.,,,.,"""''' ; ''''-'"'""'> \It'"'" '"' .. ,,.; "' ""I'",-.,, .,,1,, ! :1,,,-,:, .. 1,i., '°~(. -
I 
I 

I ,, 

[ l 

4 

2 

2 

4 

,3 

48 

ln 



© 2014 KPMG, an Australian partnership and a member firm of the KPMG 
network of independent member firms. affiliated with KPMG International 
Cooperative ("KPMG International"), a Swiss entity. All rights reserved. 
Printed in Australia. KPMG and the KPMG logo are registered trademarks of 
KPMG International. Liability limited by a scheme approved under 
Professional Standards Legislation. 

I 

:1 
ii 
11 

:I 
:1 

. 'I 

,1 

'I 
>I 
I 
'I 
I 

''I 
·I 

:i 
11 

I ,1 
ii 
:1 

:i 
'I 

I 
I 
I 

I 

I 

I 
i 

Draft 

_{) -



·''''(· 2· -'I"-· 
Gotovac, Jessica 

From: Johnston, Claire 
Sent: 
To: 

,Friday, 1 August 2014 11 :57 AM 
Gilfedder, Stephen 

Cc: 
Subject: 

Dutt, Kanchan; Gange, Carly 
RE: Possible key messages 

Thanks Stephen, 

I've expanded our messaging in response to the report a little to acknowledge the procurement, so you might like to 
include these (I think it's pretty similar to some of yours): 

• The ACT Government welcomes the report into Early Intervention Services by KPMG and thanks 
the families and providers who took the time to provide input. 

• The report raises some important issues, and the ACT Government understands there are some 
concerns from both families and providers about how this transition will occur. 

• We are confident we can work with the sector to establish services that meet the needs of families, 
and we will support providers to enter the market so families have the certainty they need. 

-----_ -__ ~ •.,.. ""i"~ns or8"-pnwrderscare--readycte-cdeliver~se rviees-.--fl'em~Aexhyeaf"..,.we::-willc--se-begii:i_,ac pro_e_u_rc.e.ment- _ = =~ ~- .,,.--.,.. 

process to give new providers time to establish themselves anc;I to give families continuity. 

• .We have a clear transition plan and will work with the National Disability Insurance Agency to 
implement it. 

They are designed to go in the brief to the Minister, which Kate is working on and which I can send through to you 
when it's complete. 

Here is the time line we are working to: 

Description Date 
Place notification advising of upcoming As scion as possible 
tender 
Release reports 11 Auqust2014 
Advertise 23 Auqust 2014 (Saturday) 
Issue letter to any interested parties 25 August 2014 
referring them to website 
Industry briefing 27 August 2014 
Early Intervention and Therapy Expo 13 September 2014 

Tender closes 16 September 2014 
Evaluation 22 & 23 September 2014 (Note will allow 

2 days but may only need one- depending 
upon number of responses). 

Evaluation repoti signed by Delegate 1 3· October 2014 
Letter of Intent issued to successful 3 .October 2014 
tenderer 
Negotiation meeting 10 October 2014 
Draft contract issued to tenderer 10 October 2014 
Minister announcement - 13 October 2014 
Contract signed 30 October 2014 

1 



. . rs 
And yes I do think we need add something in plainspeak about the tender process and that providers will be in place 
from October/September and that families will have a range of opportunities/involvements to support an effective 
transition to the new arrangements. I am keen for the NOIA to jump in here and offer information sessions about 
early intervention if possible. What do you think? Not sure What else we can offer families at this stage? 

Also my advice was that we don't make any references to services "ceasing" or government "withdrawing" - it's all 
about transitioning the services now. We don't want people to th.ink they are stopping. 

I've just cut and paste some of the objectives of the procurement below in case this is helpful. Let me know if you 
need anything else. 

Cheers, 
Claire 

Objectives of this procurement 
To ensure that the ACT is best prepared for the National Disability Insurance Scheme (NDIS) the ACT 
Government is transitioning existing early intervention services to the non government sector. This 
procurement is structured to give the.new providers time to transition the programs to what is currently 

understood as best practice early intervention. 

In .this proce~s, this procurement will: 

~~~CCC •-,_ "~osu[~continuit}" of grograms to children who are currently accessing early intervention programs 

provided by the Educ~tion and Training Di~e~t~~~t~~(ETD), an-d=~hl~h is withdrawing. --·~-··. 

• respond to some of the expectations of those parents who had anticipated that their children 

would be able to access early intervention programs in 2015, in a similar manner to that in which it 

had previously been delivered. 

• enable a gradual transition of these programs to models of delivery that are understood nationally 

and internationally to represent best practice 

• support the· entry into the ACT of, and mitigate risks to, new early intervention providers 

• enable current service user families and the new providers to work together to design and 

transition to best practice models 

The benefits of this approach include: 

• to continuing families: minimise issues of concern around continuity of service and provide them . . . . 
with time to build (elationships and trust with new providers. Families will have time to adjust to 

changes in the service model 

• new providers: ensured market and related financial stability for a set period of time. Mitigation of 

issues of reputational risk due to xxxx. Support to establish in the ACT environment and the 

opportunity to work with farnilies to develop programs around their aspirations and needs and 

which align with NOIA requirements and best practice. 

• ACT Govt: encourage providers to match short-term state investment to establish services in the 

ACT. Provides an opportunity for govt to develop a comprehensive change management 

framework i partnership with famiels and providers. Risks enable comprehensive market analysis 

during this period to enable adequate market competition and choice leading up to the full ndis 

2 



implementation. provides an opportunities to address concerns that some existing users may not 

be eligible for an ndis package, leading to potential complaints 

From: Gilfedder, Stephen 
Sent: Friday, 1 August 2014 10:21 AM 
To: Johnston, Claire 
Cc: Dutt, Kanchan; Gange, Carly 
Subject: RE: Possible key messages 

Claire, 

Thanks for messages - I've attached our current ETD messages for the implementation phase, which I'll update 
following our conversation yesterday, and then following the meeting with Steve Gniel's team next week. I've also 
contacted CMTEDD about getting the strategy up on the Coordinated Comms discussion page for our co-editing. 

- So relative to the overarching messages, I think your four messages aimed at farnilies just about capture it and with 
slightly simpler language, though you'll probably like to re-emphasise the 1 Jan 2015 transition date. Do we need to 
add something in plainspeak about the tender process and that providers will be in place from October and that 

--c--c--fami lte"s-wtl 1-have-crcra nge--of--o p p-ortu ni t-ie.s-/i n volve me nt-s-,,-t&-sl;J p i:ie rt.,.a n,e-ff-eGtiv-e-trapsJti Q-r:J--to th ~11g11i1_ ,-c--c-~-~ -_,--=---o-- -~ ., 

arrangements? 

I'm also assuming that key messages for would-be providers will be built into the tender do~umentation/process
essentially addressing the concerns raised in the KPMG draft report? 

Thanks a Isa the events calendar-'- I'll build this into the scheduling and promo opps in the revised ETD comrils 
strategy. 

Cheers, Stephen 

Stephen Gilfedder I Manager Media and Communications 
Phone: +61 2 6205 4196 I Fax: +61 2 6205 9453 I Mob: 0431 657 528 
Email: stephen.gilfedder@act.gov.au 
Media and Communications I Education and Training I ACT Government 
Level 6, 220 Northbourne Avenue I GPO Box 158 Canberra ACT 2601 I www.det.act.gov.au 

Overarching !'JD!S messages 

• The National Disability Insurance Scheme (NDIS) trial commenced in July 2014. It will transform the way the 

ACT community supports and includes people with disability, their families and carers. 

3 
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• This is a major change in the way we will provide services. We are working with people with disability during 

the NDIS trial period to allow time for ~hose affected to adjust and take full advantage of the scheme. The 

new model will be fully operational by June 2017. 

• The decision to cease accommodation support, early intervention and therapy services and transition 

services to the non-government sector has not been taken lightly. The outcomes of providing more choice 

and 1:ontrol for people with disability is a core principle of the NDIS. 

• No person with a disability will be left without support during the transition process. 

• The NOIA will meet with individuals to ensure the person with a disability is at the centre of the planning 

process and that their goals, hopes and dreams are explored. 

• Children with a developmental delay or disability who are assessed as NDIS eligible will be able to access 

supports and services that are considered reasonable and necessary. 

• Changes to existing early intervention services will not come in to effect until 1 January 2015. 

• Children currently enrolled in early intervention services will continue to access early intervention services in 

their current form until the end of 2014. 

• From 2015, early intervention services will be provided by non-government organisations. This will allow for 

more inclusive, integrated and family-centred support for children with a disability and their families and 

ca re rs. 

• The timeframe gives us an opportunity to work as a community to ensure services are provided to meet 

individual needs. 

• The new service delivery model will allow for'more targeted support for children with a disability and their 

families and carers. It will better support children as it will be more inclusive, integrated and family-centred. 

• The Directorate will support those staff currently delivering early intervention services to transfer to other 

positions within Education and Training. This will happen via normal transfer processes. 

• Personal care support in schools and transport to and from schools for children with disabilities are in scope 

for the NDIS. These services will continue to be provided by the ACT Goverpment during the NDIS trial. 
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• Existing contracts with providers of disability specific services have been extended to the end of 2014 then 

cashed-out. The service providers are aware of the NDIS and are currently preparing to make the transition. 

From: Johnston, Claire 
·Sent: Thursday, 31 July 2014 3:59 PM 
To: Gilfedder, Stephen 
Subject: Possible key messages 

Hi Stephen, 

Good to chat with you today. Kate is just putting together a brief for the Minister about the KPMG report, and wants 
to put in a few high level.key messages. I've had a go at some, but thought I would check with you to see if you can 
provide something better! Any changes appreciated. Also want to make sure we have the same messages! 

Cheers, 
Claire 

• The National Disability Insurance Scheme is transforming how disability services, including early intervention 
s·eTVl\:es, a re ffelivereff-in-fne-AEr:-c-,,--~-=-~ -=~-=0-ccc c-~cc-""--c~-c-,--o-ccc--.,.-.,,-_,·...,.-co-- --,-,-,-----~- ---.,.--,,- .,..--=---c----c ~--,- .,--,c.,,----c·:·--

• Families deserve to have more choice and control, and access to services that are best practice. 

• This means there will be changes to who delivers early .intervention services in the ACT, and from next year 
. community service providers will take over the delivery of early intervention services. 

• There will be changes, but the ACT Government will continue to support families through this transition 
period. 

Claire Jo.hnston I Community Engagement Officer I 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Telephone: 02 6205 1372 I Mobile: 0452 597 459 
Level 2 Nature Conservation House, i53 Emu Bank, Belconnen ACT I GPO Box 158, Canberra, ACT 2601 
I www.act.gov.au/ndis 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Importance: 

Categories: 

H·ello 

Starick, Kate 
Sunday, 3 August 2014 1 :39 PM 
Sheehan, Maureen; Gniel, Stephen; King, Sarah 
Elsey, Melissa; McClelland, Lisa 
8EI Information for the NOIA plus background 

ACT Disability Education and Early Intervention Program Entry Criteria (6).docx; 
Education and Training Directorate Early Intervention Programs and Services.doc; 
Procurement.docx; ECI Report Final30714.pdf; ACT ECI market soundings draft final 
report vsent.pdf 

_High 

Red Category 

For the meeting Monday, please find below proposed agenda items. Attached information has been sent to all 
previously, but have just consolidated into one email. I understand Sarah and Lindy ate developing more detailed 
information on group numbers, locations, funding and resources. Additional information re the 'value' attributed to 
facilities may be required. 

~-- -1-oplcs-·ror-:-dlscusston- 7 -0-:c~~----,,-0---'°-c--~--c-:--o ~ '°-,--- ,---~-~ c--:--:---=-----_-_ -_ ---------:-----:--:-c-~~~-,--,---:-~-=---o-~-,,----_ ---cc---- -

1. Confirmation of agreed positions 

2. Timeframe to meet commitment on Motion agreed - 21- 23 October announcement of new pr~viders
An indicative procurement timeframe is attached for information only, noting this is ACT procurement 
timeframes just to give a sense of milestones in the tender process to agree with the NDIA 

3. Agree roles and responsibilities. Lead contacts for each area if required. 

4. Agree governance. 

5. Services in scope 
(attached - and as per questions below) 

6. Financial position: Early Intervention. 

Program $Million 

NB includes therapy in 
schools which is now out of 

TACT 5.4 scope. 

Following email 30/7 new 
total $2.3 m in scope. See 

ETD 2.2 note below. 

Out of Home care 0.19 

HACC 0.084 

RACC 0.1.13 

DACT 0.345 

TOTAL NDIS identified.eligible Early Intervention 8.332 

Please note: email from ETD 30 July 2014 with updated Part A advises: 
Three Early Intervention programs have been adjusted providing a net increase of $110,000. These are: 

1 



7. KPMG Reports. 
Advice on public release of reports 

8. Confirm next steps 

Regards 
Kate 

From: Gniel, Stephen 
Sent: Friday, 1 August 2014 5:09 PM 
To: Starick, Kate 
Cc: Whitten, Meredith; Sheehan, Maureen; Mitchell, Beth · 
Subject: FW: EI Information for the NOIA 
Importance: High 

Kate 
As request.ed information below and attached for our discussion with NOIA on Monday. 

Steve 

----F -- ~ - - ---- - ----- - ----:::: ---- -----:- -- -~ --~::: - -=-- -- -
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Draft 

Commercial in confidence 

Inherent Limitations . . · 
1 

This report has been prepared as outlined on p2. The services provided in connection with this engagement c0mprise an advisory engagement, which is not subject to assurance or 
other standards issued by the Australian Auditing and Assurance .standards Board and, consequently no opinf>ns or conclusions intended to convey assurance have been expressed. 
No warranty of completeness, accuracy or reliability is given in relation to the statements and representations !llade by, and the information and documentation provided by, ACT 
Government personnel or wider organisations consulted as part of the process. : 
KPMG have indicated within this report the sources of the information provided. We have not sought to independently verify those sources unless otherwise noted within the report. 
KPMG is under no obligation in any circumstance to update this report, in either oral or written form, for event~ occurring after the report has been issued in final form. 
The findings in this report have been formed on the above basis. I 

' I 
Third Party Reliance . 1 

I . 
·This report is solely for the purpose set out in the Scope Section and for ACT Government's information, and is not to be used for any other purpose or distributed to any other party 
without KPMG's prior written consent. _ · · . : 
This report has been prepared at the request of ACT Government in accordance with the terms of KPMG's en~agement letter/contract dated 2 June 2014. Other than our 
responsibility to ACT Government, neither KPMG nor any member or employee of KPMG undertakes respon~ibility arising. in any way from reliance placed by a third party on this 
report. Any reliance placed is that party's sole responsibility,· i 
Electronic distribution of reports - · . I . 
This KPMG report was produced solely for the use and benefit of ACT Government and cannot be relied on or

1 
distributed, in whole or in part, in any format by any other party_ The 

report is dated 25 July and KPMG accepts no liability for and has not undertaken work in respect of any event subsequent to that date which may affect the report_ · 
Any redistribution of this report requires the prior written approval of KPMG and in any event is to be complete and unaltered version of the report and accompanied only by such other 
materials as KPMG may agree. Responsibility for the security of any electronic distribution of this report remains the responsibility of ACT Government and KPMG accepts no liability 
if the report is or has been altered in any way by any person. i · 

I 
I 
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Scope 
I 

I 
I 
I 
I 

.I 

I 
I 

Draft 

Commercial in confidence 

The ACT Government engaged KPMG to conduct a programme of market sounding, focus griup and research activities which will seek to inform 
options available for the forthcoming transition of Early Intervention Services (EIS). Project a, tivities were completed between 271h May and July 25th. 
This document represents our final report summarising the findings of our activities. Please ote that our review of best practice is presented in a 
separate document. · 

II In scope 

30 market sounding interviews with Non Government 
Organisations who may be interested in the delivery of 
existing ACT Early Intervention Services 

c.· 5 market sounding interviews with peak body 
organisations and wider providers in order to, 
understand best practice delivery models for early 
intervention 

1A focus groups with clients (parents, families and 
carers) in order to identify opportunities for service 
model improvement and to inform thinking regarding the 
attributes of a preferred provider . 

- Facilitation of a stakeholder forum to present the 
proposed changes to Early Intervention Services and 
invite feedback from key stakeholders 

High level desktop review to identify best practice 
models for Early Intervention based on national and 
international practice and research 

Out of scope 

I 

r_ Early lntef'J,~ntion Service level analysis 

~· Additional ~.· organisational level research into the 
capacity ofl roviders to perform a transitfon beyond that 
stated duri~ the course of interviews 

DevelopmJrit of procurement or tender specifications 

I 
I 

:·I 

i 
l 
I 
i 

I 
I 

I 
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' I 

Our engagement has identified the following key messages which should be considered in light of a plarlned EIS transition 

Market soundings suggest that there is a market of providers who are interested in providing Early Childhoodjlntervention Services in the ACT. Interest will need to be confirmed on 
the release of further specific service information that will aliow potential provideis to perform associated due diligence. Market interest is tempered by the transition timescale which 
may prevent some providers from being able to mobilise and .establish services. : 

Risk management as part of a transition process is seen as a priority by providers. Providers perceive their tq be risks in three key areas which are directing thinking with regards to 
next step activities: I 

Reputational risks: Providers are keen t.o man. age any broader issues th. at arise from the .transition lrocess which may reflect on their brand and image. As such, providers 
are keen to avoid being associated with an unsuccessful transition process that may have broader etrimental impacts for their business. 

Financial risks: Providers have concerns that the funding allotted as par:t of NDIS packages may no be sufficient to support the delivery of the full range of service required 
by children in the ACT. This issue was particularly relevant for small to medium sized providers. . 

- Organisational risks: Providers are keen to manage organisational based ri:;ks that are associated +th their p~actical ability to be able to establish a fully functioning and 
robust service within what is. perceived to be a challenge timescale. Concern is driven by a perception of workforce shortages and a need for some providers to identify and 

· establish local infrastructure (particularly relevant for interstate providerp). ·1 -. 
Incentives being offered by government may play an important part in successfu_I transition and nsk manage I ent. Government 1s likely to be required to play a role in nsk m1t1gation 
either through incentives or broader activities, and will need to think innovatively:with regards to how to addrTss provider concerns. 

The transition provides an opportunity for service model enhancements. Whilst the existing ·service is well rebeived, there is an opportunity to move it closer towards established best 
practice. This would appear to be supported by non government providers. The ability to implement any chal

1 
ges will need to be carefully managed given the existing timeline and 

broader concerns expressed by the sector. 

Client risks and parental concerns will need to be r)lcinaged through solid and detailed transition planning. S~-ong concerns have been registered by families, parents and carers with 
regards to the transition process and the potential for current service users to experience service gaps or ha e wider detrimental experiences. A robust transition planning process 
should be considered in order to provide clarity to families regarding next steps and to support the manage ent of transition risks. . 

Strong appetite exists from families and providers for communication on riext steps. Parents, families and ca ers have identified a clear preference for further information relating to 
the arrangements surrounding the transition, government planning and potential providers. This partly reflecls a lack of broader awareness regarding the implications of the NQIS at 
a practical level. A communications strategy that underpins a clear transition plan will play an important role ln gaining the support of these groups. 

In light of fee_dback, _go~ernment ~il_I need t~ consider _how best to str_ucture a trC)nsi~ion process; This will_ re~uire consideration of how best to ensure service continuity, whilst also 
supporting wider obiect1vE!S of building provider capacity and supporting an app~opnate market structure in jdvance of a full NDIS environment. 

In preparing to support a transition process more broadly, government n;iay consider the role of pre-procurerrent activities to leverage provider interest. Central to this will be the 
release of further service information, and clarification of the scale and detail of transition. Communication activities may also include communications for parents families and carers, 
and be p_art of broader transition planning arrangements that seek to manage key risks and provide comfort ~nd assurance to stakeholders. 

I 

i 

I 

I 
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Commercial in confidence 
.· I 

Against the context of the introduction of the National Disability Insurance Scheme (NDIS), the Commurity Services Directorate (CSD) and Education and Training 
Directorate (ETD) is asses~>ing options for transitioning its directly provided Early Intervention Servicef to non government organisations (NGOs). 

... In order to ensure that the ACT is best prepared for an NDIS environment, the CSD are assessing the optitjns to transition existing Early Intervention Services to the non 
government sector. A service transition will provide the opportunity to help establish greater choice for indi~iduals with a disability, build a stronger and more sustainable service 
across the ACT and ensure that high quality and safe services continue to be delivered. I· 

I 

The govern,ment is committed to ensuring-that individuals currently supported by Early Intervention Servicef continue to receive the level of support needed, that quality 
assurance arrangements and safeguards are maintained, and provider supply is sustainable. As such, the ~SD has sought to inform the planning of transitioning arrangements 
through a range of activities including market soundings, focus groups and a review of best practice. I 

. I . 

KPMG·have been engaged to support the development of thinking around the planned transition of serivices by assisting government in their sounding activities with 
providers, parents, families and careers. The full scope of our assistance is set out below. : 

I 

KPMG to deliver market sounding interviews with 31 NGO providers who may be interested in the delivery pf ACT services. Soundings to identify providers' interest, capacity and 
capability to take on the delivery of services in the ACT, as well as identify any wider issues that would nee~ to be managed as part of a transition. 

KPMG to deliver 14 focus groups with parents, families and carers in order to identify opportunities for serv/ce model improvement, inform thinking regarding the attributes of a 
preferred provider, and to identify the key activities that will ensure a smooth service transition. KPMG to alfo review written submissions of input from this group. 

KPMG.to deliver market .sounding interviews with five peak body organisations arid wider providers in orde~ to understand best practice delivery models for Early Intervention. 

High level desktop review to identify best practice models for Early Intervention based on national and inte~national practice and research, drawn from existing literature scans 
provided by Disability ACT. The outcomes of this work are presented in a separate KPMG report. I 

Results of the market souindings with providers appear to show interest in the delivery of Early lnterv~ntion Services and an appetite to.work collaboratively with 
government in order to successfully transition them. Key points are: I . 

. . I 

}he r:iajority of provi~ers expressed. a high intere~t in delive:ing services, identifying this as a good opport~nity to establish an~ ~rovide sef".ic~s in the ~CT. ~ro~iders also 
1dent1fied a commercial focus to business expansion, reflecting the broader changes due to the NDIS and ~ need to be compet1t1ve. The maionty o{ providers indicated that they 
held the financial and operational capacity to expand service delivery. ! · 
Providers are actively s1;,eking further service information from government in order to confirm interest, prepare themselves for a transition process and to minimise the associated 
risks. Risks are largely dr.iven by the transition timeline and include reputational risks (ie being associated 'j"ith an unsuccessful service transition), operational risk (taking on too 
many hew clients without the ability to establish the necessary supporting infrastructure), and financial riski(NDIS funding packages would not be sufficient). 

Soundings indicated ~n appetite for government to provide support to stabilise providers during the transiti~n phase and assist in managing risks. Suggested assistance included . 
funding arrangements, the secondment of government staff and access to existing workforce. Other sugg1stions also included the transition of the service as-is (fully funded) on 
a short-term arrangement in order to ensure a smooth transition. Once the new providers were establishel it was proposed that government could then remove func:jing. 

Provide.rs were al~o motivat~d by the oppo~.unity to ent.er into the market and evolve the existing service nrodel, thus sharing government's ambitions. For a number of providers, 
the ability to do this was an important cond1t1on of their involvement. i · 

The majority of providers articulated strong expansion capacity and capability, having invested in back offibe functions as part of NDIS preparedness. However, availability and 
access to workforce was raised as key area of potential capacity concern, with an appetite for governmenl support in addressing this. 

I . . 
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Findings from the focus gmups with families, parents and carers indicate concern with regards to the_ tr1 
ansition timelines and arrangements, and the impact that this 

may have on services that are on the whole well received. · -

.~ Overall, parents articulatEid good experiences with the current Early Intervention Services, with many aspe4s highly valued and that parents would like to see continued under the 
new scheme. These include small teacher to child ratios, the variety of services provided, information provision, the facilitation of connections between parents and communities, 
and support in transition to schooling. · · · [ · 

::: The transition is seen as an opportunity to address a number of aspects of the· current programs· such ·as re~uced time taken for initial assessments and improved coordination of 
services (using the school-based El service as a central coordination hub for other public and provider services). Other model improvement opportunities identified relate to 
playgroup hours, diagnosis support, supporting administration and the location of therapists and services. I · . 

ci P_arents ~xpressed a number o: views abo~t potenti~I pro~iders. '.he:e is clear preference for experience i1 high quality service delivery, as well a~ !or not for p_rofit provide_rs 
given a view that profit gieneration may be incompatible with service investment. Parents also had a preference for some form of government prov1s1on to remain as a provider of 
last resort, driven by fear of providers being able to cherry pick children, leading to some individuals being~1 ft without support. . 

_, A variety of concerns about the transition to a new service provider were expressed by parents. The majori y of these concerns are driven by the timeline, a need for detailed and 
robust transition plans for each child, a lack of knowledge regarding transition arrangements and a lack of , nderstanding about the NDIS. Concern was also raised around the 
adequacy of funding arrangements, and implications for the continuity of support. I _ _ . 

:) Strong and detailed transition planning, and access to further information was seen as key to addressing raised fears. Visibility and choice of provider was also raised as 
important during focus groups. . I . · 

The transition timeline, introduction of the NDIS and sounding feedback create a complex context for ~ransition. In determining next steps, government will need to 
ensure that the transition process achieves the objectives of creating a robust and viable provider ma~ket that supports a successful transition, and also provides the 
foundations for service clhoice and control once in a full NDIS NDIA operated environment. I . - . 

. 

. In finali~. ing governm~nfs ap.pro~ch to th~ recommissio~ing of existing services,. it will be i.m~ortant to con~-i?er how th~ pack-aging_ of services a~d. ~se. of incentives can support 
the achievement of w1d1::r objectives. Whilst the appropriateness of the market structure within an NDIS en 1ronment will be the ultimate respons1b1hty of the NOIA, ACT 

. government's transition of Early Intervention Services at 1 January 2015 will play a major role in capacity uilding and providing the foundations of an appropriate structure. 

... It is therefore important that due consideration is. given to the ideal dynamics of a future market that would best suit Early Intervention Services in the ACT, and that ACT 
Government where possible takes an approach that demonstrates alignment to NOIA thinking. i 

In determining governmeint's next steps, consideration sh~uld be given in a number of key areas that ~ill help to ensure a robust and well structured transition process: 

Pre-procurement planning . i 
Government should consider clarifying to the-market the nature and scope of the services being commissibned as well as whether it will include any associated assets such as 
infrastructure or equipment. This will assist in capitalising on existing interest and ensure that providers ar~ able to make informed and timely decisions regarding service 
opportunities. 1 . 

I 

Whilst the inclusion of wider assets in a commissioning arrangement should be structured to best maximi!
1
e provider interest, there may be financial implications or other 

associate liabilities for ~1overnment that are unforseen. Government should therefore consider further wor to understand any associated liabilities as a priority. _ 
. . 

I 
I 
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Pre-procurement planning continued . . l 

Draft 

Commercial in confidence 

:i ·consideration should be given to the ability for government to provide direct financial incentives, either throJgh provision of funding for a defined transition period leading up 
to a full implementation of the NDIS, or through the provision of other incentives to aid in the establishm.ent bf services. Government should consider the extent to which they 
currently have a clear understanding of the implications of any financial incentives, and are able to award th~m or not. . 

-::; Further analysis may assist government to 'design' the ideal market structure to serve the sector, and thus ~lfverage the respective skills of different providers. Design 
arrangements should be considered against service 'tender packaging' and incentives that promotes qualit~, sustainability, innovation, access and service outcomes. 

::i Government should also consider the extent to which wider and more general supporting information can b$ released. Access to.this would help to assist providers in making 
planning decisions and will be particularly important to interstate providers looking to enter the ACT market fo.r the first time. 

Service model enhancement · t · . · 
::, Consideration should be given as to how best to enable service model enhancements through any procure• ent or provider assessment process. In facilitating 

enhancements, government should consider the extent to which change may be accepted or not by service stakeholders. 
. , I 

Procurement 1 

'J Consideration should be given as to how best to leverage the market interest through a procurement procels. A. competitive tender process may facilitate service model 
innovation and investment through competition, however decisions will need to be taken against an awarenkss of the short timelirie. The overarching priority will need to be 
service continuity for clients, change & risk management and communication strategies, however governmJnt should consider what else could be achieved alongside this, 
and ultimately develop a procurement strategy that is fully aligned. · , I · 

. ! 
::; In order to build on service interest, consideration should be given to the opportunity for industry briefings prior to a formal process. This will help to give providers key 

information that will allow them to confirm their interest in the service and begin planning arrangements. i 

Transition planning 1 

·1 Consideration should be given to the opportunity for co-design of client transitioning arrangements, using t~e output of focus groups, broader information sources and 
participation from parents and potential providers. A forum or workshop with selected groups bringing toge~her best practice, knowledge and stakeholders may help people to 
positively engage within the transition, and allow providers to learn more about the market and key factors' pf importance for parents, families and carers. 

·' Development of a detailed implementation and transitio~ plan to support children and families through the t~ansition should be considered by government. This should be , 
underpinned by best-practice change management principles, and provide families with confidence that thJ transition will be well managed and key risks have been 
considered. I 

Consider developing individual transition plans for service users to ensure continuity of service delivery is ~aintained and that there is a smooth transition to the new service 
providers. i 
Once the new providers are known, ongoing communication to families, parents and carers should be con~idered. A standard 'information pack' setting out details of their 
staffing models (including staff qualifications and experience), service ethos I philosophy, and points of diffrrence would support parents to make informed decisions and may 
address concerns around quality standards and wider provider issues. I 

I 
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Commercial in confidence 
i 

Communication strategy for parents. families and carers _ I · 

Focus groups have identified a need for further communication about the planned changes, as well as broaper factors rela_ted to the NDIS. Government should consider 
development of a communication strategy that enables stakeholders to provide input to government, and thpt provides clarity on key aspects of the transition such as 
timelines and points of involvement. i · 
Communication strategies for consideration could include letters and information sheets to all families, broa~er communications with the disability I education I early 
childhood sectors, a 1300 enqui~ies number and enquiry mailbox and internet sites to provide access to in'fia>rmation for a broad range of stakeholders. 

Communication for providers relating to the NDIS ! . · · · 

., Given the existing dominance of service provision by government, and the potential of providers entering fnbm other jurisdictions, government should consider the extent to 
which broader communication are .made in order to further understanding about the ACT market. These cormunications should look to go beyond the Early Childhood 
Intervention Services market, and provide information on the broader disability sector and areas where pro>'ision will be required. This activity will seek to ensure that 
providers establish an improved awareness of market opportunities as well as ACT dynamics, and may therefore also support future service transitions. 

I 

I 
I 
I 

i 
I 
i 
I 
I 
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r>oj2ct context . I 
Early Childhood Intervention Services overview 

I 
Commercial in confidence : 

'I 
T 

The ACT Government currently delivers a range of Early Childhood Intervention Services that support dhildren with a developmental delay or di~ability. Programs 
. . ·I ' 

provide intervention for the child and also serve to build and develop key skills with families, parents ar)td carers. As at April 2014, 302 children were accessing Early 

Intervention Services across 17 school sites. :: . , 
I 

What is early childhood int1~rvention? 

Early childhood intervention is the process of providing services and support for children 

with a developmental delay or disability and their families. The period of 'early 

childhood' is typically defined as between birth and school age. 

The purpose of childhood intervention programs is to enable children to transition to 

mainstream education programs. In additional to providing appropriate intervention for · 

the child, these programs aim to equip families with the knowledge, skills and support to 

assist the child to participate fully in community life. 

Early Childhood Intervention Services in the· ACT 

The ACT Government currently delivers early intervention programs, such as small 

group education classes for children with a disability or developmental delay, through 

the Education and Training Directorate (ETD). ETD early intervention program staff 

work closely with Therapy ACT. At present, the vast majority of services are delivered 

by government with only a negligible NGO sector in existence. This sets the ACT apart 

from other jurisdictions where mixed service markets are more prevalent. It should be 

noted that: 

Of the 60 co_mmunity sector providers of disability services in the ACT, 30% have 

less than $1 m·in revenue and 40% have less than $2m in revenue. 

Recent research suggested that up to 27% of existing providers of disability services 

may become unviable due to cash flow pressures in an NDIS environment. 

The ACT suffers from a number of workforce challenges within the disability sector 

due to remuneration, competition and choice of employment factors. 

The 2014-15 ACT Government Budget showed that expenses related to the provision of 

early intervention and prevention-services (witl:l a focus on children pre-birth to eight 

years old and their families) was estimated to be $25.5m in 2013~ 14. 

·I 
•I 

In 2011-12, government service provision constituted $54.5m or 56% of the total funding 

pool of NDIS-elig~ble disability and therapy services 
'i 

Programs avail~ble in the ACT 
I 

There are a numper of Early Childhood Intervention Services provided by the ACT ETD: 

Early lnterve~tion Playgroup: Co-attended by children be:tween 2-3 years old and 
their parents.I ' . 

Early lnterve~tion Unit: Programs for children prior to sc~ool entry with mild 
developmental delay. ' 

:: Autism lntervbntion Unit: Programs for children prior to s~hool entry with Autism I . . ~ 

Spectrum Disorder. ' I , 

Language lntbrvention Unit: Programs for children aged B years to school entry with 
a specific lanpuage disorder. Jointly provided with Therapy ACT. , 

Early Childhcjod Centres: Programs available for childre~ aged 3 years to school 
entry with mi\d to moderate developmental delay or disa~ility. 

Early Childhdod Units: Programs for children aged three:years to school entry with 
significant d~velopmental delay or disability. · 

Vision and Hf,aring Support: Programs for children from 'age of diagnosis with a 
vision or hearing problem. 

Support at Pf eschool: Resources provided to schools to _support children with a 
developmen~al delay or disability attend a local mainstream preschool. 

As at April 2014) 302 children were accessing early interve~tion programs across 17 
I 

school sites. Gr~up sizes and ·1ength of participation in Early Childhood Intervention 

Services vary d~pending on the age and type of disability of the children. 
I ' 
I 
I 
I 
i . 

Source: htlp://app~.treasury.act.gov.au/_data/assets/pdf_file/0018/60105:6/Community-Services-Directorate
Budget-Statementlpctf accessed on 25/6/14 

I . ' 
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Commercial in confidence 

The introduction of the NDIS is expected to place increased pressure on the market to deliver support that is not only tailored to the individual ~equirements of children 
. . I 

with a disability but is also sustainable and financially accessible. I ' 

National Disability Insurance Scheme 

The ACT Government is a trial site for the NDIS and commenced a phased 

implementation in July 2014. The ACT will be the first jurisdiction in Australia to have all 

eligible residents included in the Scheme by July 2016. A bilateral agreement between 

the Commonwealth Government and ACT Government provides the overarching 
framework for the introduction of the NDIS in the ACT. The agreement set out the 

funding arrangements, including the Commonwealth and State contributions, and the 

estimated number of participating clients. The bilateral agreement also sets out the 

planned yearly intake of clients for the ACT, with the majority of the estimated 5,097 

participants expected to transition in the first two years. 

The Scheme heralds a fundamental change in the way ECI Services are currently. 

administrated, funded and delivered in the ACT. By July 2016 funding responsibility for 

ECI Services will shift from the ACT Government to the sole responsibility of the NOIA. 

As part of the overall transition to the NDIS, in preparation for full implementation, from 

2015, the government's role as both a funder and provider of ECI Services will change. 

At this time, ECI Se~ices wm be delivered by non-government providers allowing for 

more inclusive, integrated and family-centred support for children with a disability and 

their families and carers. In addition, funding administration for ECI Services will shift 

from the ACT Government to the NOIA under individualised funding package 

arrangements. This will deliver more individualised support to children and families, 

allowing them more choice and control over"which services are delivered and how they 

engage with providers. 

i 
I 
I 

Implications fo~ the transition of Early lntei:vention Serv~ces 

The planned wit~drawal of service provision by the ACT Government aims to maximise 

preparedness for the full introduction of the NDIS in the AC"t by 2016.This will be 
achieved in a nuhibernf ways including:- ' 

·I 
I . ' 

::!I Supporting NGO preparations for the NDIS and enabling them and the broader 
I 

sector to buil~ sufficient capacity and capability to better: respond to the needs of 

families. ·: l 

- I ' 
:n Providing in9reased time for service establishment (whi~h will be particularly 

important forlinterstate providers), which will help to ens~re that the NGO market is 

sufficiently Vfll embedded. ' 
' I I • 

Providing tirIJ.1 e for families to understand the full range of service options and to 

prepare for t~ese significant changes. ·· -
• I -

·1 Enabling the! opportunity for the identification of key issu:e areas amongst providers, 

where government may be required to provide direct capacity building assistance in 

order to ens~re market stability. : 
I ' 

As such, this se~ice transition represents an important sta~e of sector development 

that will help to ensure longer term provider stability for Ear!y Intervention Services. 
I , 

I 

I 
i 
l 

I 

I 
I 
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Proposed NDIS Transition Plan 
I 

I I . 
Commercial in confidence 

The ACT Government and ETD have developed a proposed NDIS Transition Plan that will see eligible in~ividuals transitioned to the NDIS over a :number of years. The 

proposed transition plan prioritises adult~ nearing the NDIS cut-off age of 65 and children eligible for e4rly intervention services. Early Childhoo,~ Intervention 
Services will be the first services transitioned to the NGO sector. · 

1 
; 

Transition overview 
I I 

I I 

All Education and Trainin9 Directorate early intervention programs will cease by the end of 2014, and ACT tiherapy services will cease by the end of 20:16 . 

. :1 The majority of children currently in Early Childhood Intervention Srevices will progress through normal proc~sses to schools in 2015. Eligible children will still have access to 

both special and mainstream schooling. I . : 
All young children will be transitioned to the NDIS in 2014. Therefore, from the beginning of 2015 Early Chil~hood Intervention Services will be provided by NGOs. Remaining 

children (Le. those that have progressed beyond early intervention services) will be transitioned to the NDISI in the first half of 2015. ' 

,_ By the beginning of 2017 all eligi~l=~=~~l=.~~.~ul~~ave been transitioned to the NDIS. At this point therapylservices will be provided by ·NGOs. 

! Early intervention I I 
··-·-·--··-·····-·--··-·-·-·-····-- ·············; 
Therapy services 
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i services transitioned i . . I 
I to NGOs. : ! 
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Q3 2014 Q4 2:014 01 2015 02 2015 Q3 201s Q4 2J1s 01 2016 02 2016 01 2017 

• Children under 2 
years old 

• 2008-13 school 
leavers with , 
complex needs 
and a PSO Plan~ 

• 64-years old 

• 2·4 year olds 
not starting 
school in 2015 

• 2014 school 
leavers 

• 63 years old 

• High school 
students, 
starting with· 
years 11 and 
12 

• 60-62 years old 

I 
I 

I 

I 
• Primary school 

students · Transition of children to NDIS complete~ 
I 
I 

• 59 years old • 56·58 years old • 49-55 years old • 40-48 years old • 20-39 years old 

• Post School Options Plan 1 NDIS Transition Plan, ACT Government 
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, Purpose and appr~:: , , _, : _ _ _ __ Comm~rcial_in_confidence 
Market sounding is a critical process in the transitioning of services, and provides clear inputs into pr~curement and wider planning activities. ~he process of soundings 
also play an important part in developing a market of potential providers within the ACT -which is key given the dominance of existing prov is if n by government. 

. I 
Market sounding will principally support the transition of Early Childhood Intervention Services in th.ree areas: I 

. I 

1. Market seeding:.Generating interest in the transitioning process and opportunities from providers who are !currei:itly aware of government's plans as llijell as through 'seeding' 
or generating interest amongst potential new entrants. This is achieved through increasing their awarenesi and understanding of the service opportulflity, and government's 
thinking (as appropriate). 
. I . 

2. Market stimu. lation: Stimulating and developing interest in transitioning opportunities and prompting initial ~iscussion within organisations regarding o~portunities and offerings 
(in terms of services, service models and innovation). The outputs of this activity enable government to g~in valuable input to develop their understan~ing of potential 
incentives that can be offered to further generate interest and preferred outcomes. i . 

3. Intelligence gathering: Gathering information and intelligence from existing and potential market players or the extent and nature of interest in transitipning opportunities as 
well as their current capacity and capabilities (and constraints). In addition to this, soundings explore and understand the key issues, barriers, and pr4-conditions for 
organisations to take on additional service delivery in a future NDIS context (including issues relating to wbrkforce capacity and capability, infrastructilire and sustainability). 

Market sounding activities will directly inform the development of the transitioning strategy, including .how it sh~uld take account of or address issues, bar~iers and pre-conditions 
identified by organisations. _ · i I . 

In developing -our market sounding approach for Early Childhood Interventions Services, we have sou6ht to ensure focus in three areas: 
. . . . i 

a. The purpose of the market sounding: Absolute-clarity is required with regards to the objectives of the mar~et sounding in terms of the key issues that[it is seeking to explore 
and test as well as the central information that it is looking to communicate to the market. As such, clarity !needs to have been achieved prior to comrfiencement with regards 
to the desired outcomes of the process. - i · 

b. The market sounding approach: It is important that the process that is to be used to interact with the marJet, in terms of communicating information ~nd in receiving feedback, 
and in the choice of organisations involved, is clear and well defined. The method and approach need to ~e fully aligned with the desired outcomes ~f the sounding, and also 
fully complement the objectives of the process (e.g. sensitive discussions should be explored in small gr9ups I interviews rather than in a workshop fprmat or through 
surveys). 1 

. . . I I 

c. Probity and independence: It is important that the market sounding process is sensitive to providing unfair advantage to an organisation or group of ~rganisations 
unintentionally. Whilst this is particularly relevant during the procurement process, these probity and independence principles should be considered f roughout the process. 
As such, the process should consider the consistency of information and responses whilst also creating ~n environment for open and frank discussi n. 

The approach that has been developed for the purposes of this project have focussed on these characteristick, building on KPMG's experience in perfor ing commissioning and 
I 

market sounding engagements, as well as our experience of interacting with disability service and other hum1n services providers. 
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Purpose and approach 
i 
I 

Draft 

Commercial in confidence 
I 

KPMG's work has involved four forms of market soundings and consultation which are set out below. Cilur approach has enabled us to generat~ an understanding of the 
opportunities and issues surrounding service transition from both a provider and service user perspecfive. 

Approach 1: Market soundings with Approach 2: Market soundings with Approach 3: Fjocus groups with Approach 4:1 Written submissions 
------~vi de~~---------- professional association_s___ __ parents, fa~ilies and carers from parentf, families an~_:arers 
Purpose 

Engagemen_t with potential 
providers in order to stimulate and 
discuss service interest as well as . 
to understand.the extent of barriers, 
incentives, and key issues in detail. 

Approach 

... 31 providers selected in 
consultation with CSD and 
approached for intervie·v11s. 

-, 1 provider workshop organised. 

r.J Selection made to ensure that 
interviews generated a 
representative sample of feedback 
from the broader market. As such, 
providers were selected based on 
size, type, geographical focus and 
scale and included interstate 
providers and potential new 
entrants. 

Private one-to-one discussions led 
by KPMG to ensure independence 
and to encourage an open dialogue. 

Discussions supported by high-level 
fact sheets that provided a service 
overview of the existing service and 
NDIS transition. 

Purpose Purpose ! Purpose 

'· Engagement with professional ci Engagement tith parents, families _, Additional 1ommunication channel 
associations in order to gain an and carers in order to understand provided to allow parents, families 
understanding of the wider key transition issues and concerns and carers o provide feedback into 
transition and provider issues that that would need to be managed. transition p\anning. 

f:isu~~~e considered. This included Sessions alsol 106ked to identify 
at may be encountered as opportunities tor service model 

part of a move to the NDIS. · improvement and to inform thinking 
.. Soundings were used to also . regarding the ~ttributes of a 

understand best practice delivery preferred pro~ider. . 
models for Early Intervention. 1 

I 
I 
I 

Approach 

5 professional bodies selected in 
consultation with CSD and 
approached for interviews. 

Selection made to ensure that. 
interviews generated a broad 
spectrum of potential responses. 

Private one-to-one discussion led 
by KPMG to ensure independence 
and to encourage an open dialogue. 

Approach 

13 focus group sessions held, open 
to interested P,arties. Analysis was 
performed byJACT government after 
1 0 sessions t? check that attendees 
were represeptative of the range of 
existing servia:es. 

I 
Sessions wer~ led by KPMG to 
ensure independence and to 
encourage arl open dialogue. 

. I 
KPMG also received feedback from 
a separate session held by an 
industry pea~ body. 

r 
I 
i 
I 
I 

I 

I 
I 
I 

Approach 

, Parents, fanilies and carers who 
were unabl to attend focus groups 
were provi ed with the opportunity 
to give fee back directly to ACT 
Governme t. 

Feedback tas passed on to KPMG 
in order to ponsolidate and 
incorporate into broader analysis. 

I 
~ lri total, 3 v\tritten submissions were 

received. I 
I 
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Service interest 
Commercial in confidence 

. . . I 

The market soundings apiJeared to identify strong levels of initial interest in the Early Intervention Se~ices currently. provided. Interest has be~n principally driven by 
a strategic desire to gain a footprint within the ACT market or consolidate I expand existing ser'!ices thfre. · . 

The majority of providers expressed a strong initial interest in delivering services, identifying this as a good ppportunity to enter the ACT market for thelfirst time or expand I 
consolidate their existing ACT service base. : 

lnter~st has also ~een ge~erate? by a range o_f w!der secondary factors which inc!ude the opportunity to expand· services to particular cohorts of childr$n (e.g. children with 
hearing loss or children with autism) and a belief in the long-term growth of ECIS in the ACT. 1 . 

. . I 
Interest also reflected a broader commercial shift in line with the NDIS, and a belief that it will present a market opportunity for agile and consumer foc~ssed operators who 
deliver quality outcomes for service users. Of note is that a number of providers were also motivated~by th~ opportunity to enter into the market and evplve the existing service 
model towards one more closely aligned to best practice. This was typical of a broader commitment to the sector expressed by a number of providers. 

. I 

In summary, soundings icl1antified the following level of interest: : . 
. . I . 

·" 22 providers expressed high levels of initial interest_ i_n delivering s.ervices. These providers identified;a strorg commercial focus to business expansion!. reflecting the broader 
changes due to the NDIS and a need to be compet1t1ve. , · 

. . ' . I 
5 prc;:ividers expressed_ a moderate level of initial interest. This includes two providers who would potyntiall~ participate in any approach to market but would not commit until 
undertaking further due cliligence On the opportunity. ' I 

2 providers sounded indicated a low interest, primarily due to limited capacity and capability to take on adclltional services at this point in time with org$nisational resources 
focused on preparation for the NDIS. 1 

I 
Specific motivations for service delivery appear to reflect the broader strategic objectives of providersj: 

. . I . 
Large interstate providers appear keen to use the transition as an opportunity to capture significant marketjshare and provide themselves_ with a sustainable volume of scale. 
This is seen as being an important part in helping them to manage the associated financial risks of establi~hment. · 

Smaller providers are s1:eking sufficient operating capacity to ensure s~rvices are commercially and operationally viable. These providers are keen to jconsolidate and grow their 
existing services to particular cohorts I geographical areas and view partnerships and consortiums as a method to facilitate scale and financial stabilitv. 

Soundings highlighted a number of transition related issues that were seen by providers as constrain~ng interest levels. Key issues were: 

Financial risk: Providers identified concerns in relation. to adequate pricing of services to sustain appropriate service· delivery in the ACT, and the impqrtance of securing 
sufficient market share to ensure ongoing organisational financial viability. . I . 

. 1. . 

Transition timeframe: A number of providers highlighted concerns w.ith regards to the proposed timelines, and their ability to successfully digest serviI information, compete in 
a tende~ process and ensure robust transition planning. Interstate providers were particularly concerned, ~iven their need to establish an new preseri e if successful. 

. I 

Information: Whilst indicative interest appeared high, providers were keen to have adequate time to consider the commercial and operational aspects of the opportunity and 
obtain Board I Management support. This process would require full details of service offerings to be provi~ed by government, and the planned timeli e was seen as making this 
process challenging. Providers were also keen for broader information regarding the local context, incentiies, procurement and transiti.on approach. 

Workforce: Providers expressed concern with regards to potential labour shortages in the ACT, impacting Ion their ability to recruit adequate numbers/of qualified ECI staff. 

Reputational Risk: Providers were concerned about the potential loss in reputationa·I capital based on rea'./ perceived public I ciient concerns assodJted with the transition. 

·--1 
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-.c..:;cc,,.:J:s of r'n3r\<si 3'Jtmdings vvitl: pr::.viders 

NDIS readiness and capacity 

! 
I 
I 

I· 
I 
I 

I 
I 

Draft 

Commlercial in confidence 

All providers expressed stirong support for the NDIS and noted the significance and benefits of the Sc~eme to people with a disability in the A]T. However, providers 
also noted the transformational change required in order to fully prepare and realise a mature and vibrfnt market. Key changes foreseen by pr viders included: 

A need to bec_o~e more consumer focused: C~nsumer _cho_ice of ~rovider will drive_ a signi~cant f~cus for prov_ide_r~ on the quality of ~~stomer service ~d ac~ieve~ent of client 
outcomes .. This incorporates a greater emphasis on dehvenng flexible and responsive services tailored to the 1nd1v1dual needs of fam1hes. Customers t1sfact1on will have a 
much greater emphasis and impact on the operations and ongoing viability of a,provider. ! 

., Service pricing and.operational efficiency: Consumer choice will drive providers to review their pricing strudtures to ensure competitiveness within the fiarket. Pricing will also 
place a significant focus on improving provider operational and administrative efficiencies requiring provide1s to review their business models to ensur¢ pricing is financially 
sustainable. I 

_ Market share and positioning: Providers will be required to employ more sophisticated strategic market poditioning approaches to identify ttie right ma~ket segments in which to 
focus growth efforts, prioritise development efforts and inform strategic investments, to_ achieve medium to Jiong-term sustainability. 

'j Reputation management and branding: Consumer choice will drive the need for providers to create, build, jnarket and sustain organisational brand an~ reputation within the 
market. This will require a new focus and investment by providers to develop comprehensive reputation management and marketing strategies. 

r:: Workforce recruitment and retention: Provider~ will be required to focus more on strategies to attract and r~tain skilled staff within a competitive labou1 market. Providers will 
also be required to ensure their workforce profile reflects the skills and knowledge required to successfully lope rate a commercial business alongside more traditional skills 
required to deliver quality disability support services. I 

", Organisational cultural change: Transforming to a market-focused sector requires cultural change which t~kes time to develop and foster throughout ~n organisation. 

Providers recognised that the NDIS represents a transition for ECI service delivery, that will significantly change the nature, focus and fundin~ arrangements in the 
ACT. Providers highlighted a number of associated concerns: · · . I . 
~ Providers indicated that the timing of any transition may affect their ability to deliv.er services with the majority of providers indicating they don't believ 

viable by January 2015. Providers particularly expressed concern that if economies of scale are not realised, or are lower than expected, they could i 
losses. · : 

I 

they will be commercially 
cur significant financial 

Interstate providers particularly believe the timeframe does not allow adequate assessment of the ACT m~ket structure, or the development of servicr and brand differentiation. 
Providers suggest this 1tvill negatively impact on their ability to gain sufficient market share to ensure ongoi g service viability. · 

Providers whose income relies heavily on funding from clients with NDIS packages believe they are partic larly financially vulnerable given the perceilved unpredictability and 
unsecure nature of this funding. . I 

Some providers, predominately those based in the ACT, advised they would be adequately prepared to ta~e on service offerings on a small scale only. This is primarily due to 
constraints in relation to a lack of adequate facilities to deliver expanded services from (e.g. centre based rervices and office accommodation), conc~rns in relation to attracting 
suitably qualified staff, a lack of organisational capability and capacity issues constraining their ability to elpand back office functions. , . 

i 
I 
I 
I 
I 
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Draft 
Results of market so'_: ~gs with JiC, 

NDIS readiness and capacity 
I 
i 

Commercial in confidence 

More proadly, N. DIS preparation and readiness was a key strategy for a number of providers, with' man~ suggesting that they were well position~d to respond to new 
opportunities given a focus on strategies including: · : I · 
::: Collaboration ~nd expansion: Some providers are j:>roactively pursuing service partne.rs to form allian'ces 19onsortiums I mergers to ensure they have ~dequate economies of 

scale, capability and capacity to respond to the new market environment. · · 1 

Investment programmes.: Some providers are making infrastructure investment in back office systems in or~er to ensure operational capability to delilr additional services. 

_ Improved efficiency and operational improvements: Providers are strengthening governance, business prodesses and systems, reducing excessive co ts associated with non
direct service delivery and developing more efficient and effective service delivery models. This will t:letter ~osition providers to be able to offer consu ers a competitively priced 
package of services. ! 

I I 

,.:; Improved marketing ancl communications: Providers are invested in improving marketing arid branding acti~iti~s in preparation to increase brand recodniticin and differentiation 
in the market. · ,: 

Despite readiness activities, the main capacity concerns raised by providers related to workforce issues. 
- . 'l 

:: Perceived limitations in wmkforce capacity (i.e. sectJring adequate workforce numbers (staffing levels) an. dlavailability: This was driven by difficulties lperienced by provid. ers in 
attracting and retaining Early Childhood Intervention staff. This is further complicated by provider pe~ceptions that the ACT is a small market with a lim ted pool of suitability 
skilled and experienced professionals. Providers also questioned their ability to compete with the governmknt and private sectors in terms of offering ompetitive salaries. · 

I I 
~ Perceived limitations in workforce capability (i.e. staff with adequate knowledge, skills and attitudes)~ This tas driven by the view that providers are re uired to develop and 

build the skills of new employees and acculturate them to the organisation before they are adequately equipped to deliver best-practice service delive to this cohort.of clients. 
. . ; I . 

Casual employee employment practices may also increase, presenting a concern as more inexperie:ced lasual employees are required to staff posit1ons. 

!:.: Employment growth due to the introduction of the NDIS will exacerbate shortage of workers and increase nompetition for staff, particularly between g vernment and NGOs. 

Collectively, providers id1:!ntified that workforce issues had the potential to compromise the deliver of hervices with a number of transition imp ications. 

The loss of experiencecl government staff represents a potential for high service delivery risk, as ke; expef ise and knowledge of the existing client ba e is lost. 

,_ Service capacity may be limited, potentially leading to delays in service commencement and reductions in services or temporary service closures. Fu hermore, shortages 
among key occupational groups, specialist early childhood practitioners (e.g. speech pathologist, ABA traited staff) and in geographic areas may als worsen issues. 

-Moves to new models of service delivery will require investment in developing the skills of th~ workfbrce, a;nd a need to support culture change. Work orce issues are likely to 
challenge changes and the pace at which they can be implemented. I 
ECI providers deliver specialist support and care for children and families, therefore access to practitioner~ from a range of professional occupations i~ critically important if 
quality care outcomes are to be achieved. Workforce issues may lead to reduced service quality anc;J servi~e responsiveness. 

- , I 
Providers will be required to confront concurrent challenges of establishing a new service, sustaining NDIS related reform, professionalising its existi~g direct support workforce 
in readiness for NDIS (1.e. changing skill sets), and manage the withdrawal of existing government ~xperi~nced workers - all in an environment of poifntial workforce shortages 
and increasing competition for skilled labour. · , 

I 
I 

! 

I 
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Draft 
Results of msr1

:\:::' · ·~hrs with pr'Y' ,»r.-. 

' ·'> 

Procurement and incentives 
' Commlercial in confidence 

. .,t_._ 

Most providers identified th.e need for government to undertake comprehen~ive pre-procurement plan~ing to inform the development of the tr1asition approach. 
Government was encoura!~ed to be clear and open about what they proposed to transition including service requirements, when and how the rocess would run and 
details of what government was seeking from the market in terms of provider characteristics. Pre-pro·c~rement planning was seen as playing a important part in 
informing decisions in relation to the most appropriate procurement method and enhancing the trans~arency and predictability of the procure ent process. 

· Providers have a strong appetite for further information which is primarily focussed on developing a greate~ understanding of the full nature and scope of the services and needs 
of existing service users .. This was seen as important part of exploring and confirming their interest. I 

Other information requested by providers included: service waiting lists, estimated future service demand, 'ransitional arrangements, funding arrange~ents, existing staffing 
profiles, availability and cost of using existing facilities, service interface with ACT Therapy, client eligibility,j assessment and referral processes, facility! design, labou,r market 
conditions, options for employment of government staff and potential transmission of business implicationsf · 

Communication of appropriate information in a timely manner following the market soundings was seen as!an opportunity to capitalise on initial proviir interest and better 
position government to achieve timeline objectives. 1 • 

I 
Should government look to transition services on a segmented basis, providers prC!vided feedback as Ito the size and scale that would be considered. most accessible: 

-J Most providers were keEm that procurement packaging arrangements were of an operational and commer~ially justifiable scale, both in terms of volu e arid income levels. This 
was of particular importance to interstate providers who would need to operate on a self sufficient and sus ainable basis. · 

-.. ·· Equ~lly, consideration would need to be given to the effects of pa.ckaging on smaller providers already ba~ed in the ACT, who may be limited in their ~bility to take on large 
service volumes. · 

••· A number of ACT based providers suggested that government offer each ECI service to the market separ tely to make it more manageable and attrad:tive to smaller and I or 
nic.he providers. 

Providers also provided foedback with regards to the procurement approach or process undertaken b~ government. . 

Providers requested government comm~nce the procurement process promptly to allow adequate time fo~transition and service establishment, whic,most providers estimate 
would take. at least four months. Given risk con·s.iderations and. the sens.itive nature of support, providers i1entified the absolute importance of allowin adequate time for this. 

The market has indicated a strong preference for a two stage procurement process (i.e. Stage 1: Expression of Interest, Stage 2: Request for Propos Is). This would both limit 
the significant operational cost on medium to smaller providers of responding to a full tender process, and jwould provide the opportunity for more det iled and iterative 
discussions to take place with Stage 2 providers. The market is keen to see government take a pragmaticjView on timing to ensure that tender documentation is well supported 
by detailed specifications and service I user I support need information. This would be best delivered in the second stage of the procurement process 

Smaller providers were keen not to be di~advantaged as a result of traditional procurement processes whi~h may unintentionally favour larger providrrs with greater resources 
to devote to tender submissions. Providers were keen for government to acknowledge this and use a procfss that sought to evaluate provider perfor ance fairly. 

Providers identified the use of incentives as playing a key role in solidifying interest and managing a~sociated risks. In many cases, there wa an expectation that 
government would be providing incentives. ! 

A number of providers (particularly interstate providers) expressed an expectations that government woul~ provide a range of financial and non-finan~ial incentives to promote 
market interest, facilitate entry, and assist in reducing financial and other risks associated with service estpblishment. 
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Draft 
Results of ,,~. :--0t su1 '.tnth ;~- rs I 

I Procurement and incentives 
I Commercial in confid.ence 

This expectation was driven b~-t~:tr~~:i~ion timeline and the need by some providers.to invest heavily in~~e A~~i~ order to develop a sustainable an~ appropriate presence. 

Wider factor driving an appetite for incentives included: · I · 
Concerns about financial sustainability under a NDIS 'free market' model. A number of providers n~ted that in a competitive NDIS environme~t they would be faced 
with increased commercial pressures with potential for significant short-term cash-flow problems a~ expenses, particularly labour related cost~, outstrip income from 
NDIS clients. I 

Concern in relation to NDIS funding. Caution exists within the market regarding funding, driven pritcipally by views that NDIS funding for tran~diciplinary and group 
support packages do not cover all related costs of service delivery. . 

I 
.~ An ability for some providers to absorb expansion costs and charges. Providers raised a potential ~arrier in relation to having access to, or fu~ding for, adequate 

service delivery infrastructure including facilities from which to deliver services. I 
'I 

Support to meet government's timeline and management of the associated reputational and organisational ·risk~ Providers consistently raised poncerns regarding the 
tight timeframe for transition and potential flow on risks. Incentives to build capacity prior to servic~ commencement such as knowledge shari~g between government 
and providers were strongly supported. I 

I ' 
Providers identified a ran!~'e of potential incentives that were seen as being beneficial. These included both traditional financial support arrang4ments, as well as 
access to existing government staff through secondment arrangements. i . 

Financial fun?ing incenUv~s (guara~teed ope~ating f~~ding): Most provi_ders sugg~sted government shoul?iconside~ offer!ng bl_o_ck fundin~ on a time li~!ted basis. Providers 
suggested this would prov_1de s~~c1ent fi~anc1al ~tab1hty to enable pr?_v1ders to build th: necessary o.pera~1~nal relat1onsh1ps critical t~ ac~1evement ~f lie_nt _outco~~~- It would 
also allows them to establish· critical service provider networks to facilitate seamless client pathways and 1rmplement a range of organisational capacity building act1v1t1es to 
ensure the long-term sustainability of services in the ACT under the NDIS. This would also protect their position within the market place and was a pa icularly common view 
amongst interstate providers. l 

. . . I 
Commercially viable service volumes: Providers suggested that aggregation or clustering of services could! be used as an incentive whereby services 
packaged to the supply market. Ttie grouping of services could assist to deliver economies of scale by pro~iding greater (more attractive) volumes to 
and. leverage the government's buying power to achieve improved value for money. However, it was seen ~s important to remember that large groupi 

re grouped and 
uppliers, drive efficiencies 
gs could disadvantage 

smaller organisations, which represent a significant proportion of the ACT market. · . . f' . 

, Alternatively some smaller organisations may see this as an opportunity to strategically positionin themselves to achieve some of the benefits of economies of scale· 
that larger NGOs enjoy by developing partnerships or merging with other providers. 

Operating and establishment funding: Providers were keen forgovernment to consider recurrent funding tp be provided over the life of ci contract perf d ranging from 6 months 
to 2 years, to cover the 'true' cost _of delivering services, before moving to an Individualised funding appro*h under the NDIS. Suggestions included' eed' funding, output 
based funding, fee for service, a fixed price for a particular 'service model' and input funding derived from TEs required to deliver current services. E tablishment costs were 
particularly important to interstate providers to assist with office establishment, recruitment of staff, initial ab

1 

vertising and promotion of services, ·secto and family engagement 
activities and transition planning. . 

1 
. ~ . 

Transitional one-off funding for staff: Some providers suggested the need for 'transition funding' to enable he recruitment of staff prior to January 2015. This would enable 
provider staff to work alongside existing government staff to ensure a smooth transition and deliver contintity of care for clients through funding to su port exceptional costs 
where incurred. · / 
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Results 1::' marL-:e+ ~< . ,:: '~.;with p 
Procurement and incentives 

Comm rcial in confidence ···-··· ... . . .. """ . . ........ ' "'i .. - .. . ' ...... --·-·· ,, ...... -....... ---- -· ' ' 
Access to staff on a secondment basis. Given the perception of workforce shortages, providers were keen t<D receive government support in addressin this. Ideas including 
providing access to existing EIS staff through a program of secondments, or through enabling the introductibn of staff to providers for those looking to c ntinue service delivery. 

, I . 
Use of existing facilities: Providers were keen to explore opportunities to· lease (preferably at peppercorn ratrs) existing government facilities. Providers were of the view that the 
retention of existing facilities would allow for greater service delivery stability for families and more easily m~age the transition to the new provider. This approach would give 
families some reassurance and stability at a time when they may be anxious about change, and recognises that providers may not have the readily av ilable assets to transfer 
people in to. Providers also were keen for government to allow use of other assets to support service delive , including plant, equipment and leased v hides (particularly 
specifically modified vehides), during the life of the fu'nding contract. Some providers suggested that the redponsibility for equipment utilised to support direct service delivery to 
clients should be transferred to providers as part of the transition. I · , 
Collaborative practices: Providers were of the view there is significant opportunity for government and provirers to work collaboratively throughout the~ansition. Providers 
expressed a strong desire to be seen as key partners in the transition, although were clear that governmen~ should to continue to take a proactive lead rs hip role in 
communicating with famiilies and other key stakeholders in relation to the transition implementation. Collaborative opportunities identified included: ind stry briefings for 
providers, transition, planning workshops, working committees, joint engagement activities with families, joi1t media statements and communiques, ha dover meetings, release 
of client and service information as appropriate and joint working arrangements for a set period of time. i 

I 
Facilitation of networks and introductions to other providers: Smaller providers were particularly keen for go~ernment to facilitatethe opportunity for int~oductions to 
complimentary providers, with a view to supporting the development of networks and collaborative working ~rrangements. Providers felt that this may ~lso provide significant 
long term benefits to service users. 1 • 

i 

Administration su,pport: Smaller providers identified that the delivery of additional services may present ad~inistrational issues to them given perceptiolns of government 
reporting requirements, and limited administrational support. Support from government in the form or redu~d administrational burdens, or central adn1inistrative support for 
smaller providers was sought as a means to address this. : 

i 

I 
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I 
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R '~)Su ~!ts ~~ ~ . --~ -:l r~~ ;::--+ :) L 1n9s providers 
Transition planning 

I 

I Commercial in confidence 
"~. 

Transition planning was a Ikey area of focus by providers, with concerns driven in part by the proposedltimeline and need for planning arrangenjients to commence 
promptly. Central to thinking in this area was a need to manage associated risks that could arise, and ehsure that arrangements minimised unn~cessary issues arise for 
service users, families, parents and carers.. : 

Providers consistently hi1;1hlighted the challenges associated with the transition timeline and associated potJntial risks including that of market failure. This was driven by views 
tha.t the market may not be adequately prepared for the transition. : · 

Providers felt that speciai~ attention must also be given to ensure quality assurance arrangements and safe~uards are maintained to reduce risk of seriqus incidents and client 
complaints. Many providers suggested the transition is a significant public relations risk for government anal likely to attract significant media attention ~nd scrutiny. This has 
heightened concerns by providers in relation to reputational risks and impact on their brand in the lead up t the implementation of the NOIS nationally. 

. I 
For most providers, effective transition arrangements must include considered and detailed planning, ~ensitive implementation, and above all,ionsultation and 
involvement of families affected by the changes, providers and C2ther key stakeholders. Providers were!clear that the transition must be realisti and achievable in 
terms of timelines for planning, engagement, and implementation. Most importantly, providers express~d a strong desire to work in partnershi with government to 
support families thro. ugh the change process by providing relevant and timely information, ensuring thlby. feel empowered to make decisions o available sei-Vice 
options for their children and ensuring continuity of existing service provision. This is driven by the fo

1
1owing key principles: 

: Family's safety and well~being is of primary importance requiring a strong focus on support throughout the a:hange process. 

Families will go through the transition at different speeds and in different ways requiring a range of support bptions that can be tailored to their needs. 
• I . 

t:: Families should continue to receive the quality and level of service throughout the transition. · 
I 

c Families should be provided with the opportunity to participate in the transition as appropriate. ,t 

Families existing relationships with government staff and I or service(s) could be harnessed to facilitate support and release of timely information. 
. . . . . ! 

Information about the transition should be accessible and provided in a timely way. . j . 

Transition implementation is best achieved by a coUaborative relationship between government and proyidfrs. 

Providers were looking to government to provide broader transition information in a timely manner to ~upport planning. Providers felt that pre1transition planning by 
government would be strnngthened by sharing with the market a clear transition strategy and implem~ntation plan that outlines respective rol4s. responsibilities, tasks 
and activities that need to take place. Other important information required included: : 

Detailed service information and specifications. : 
I 

Broader community overviews and background. : 
I 

Detailed transition schedule with clear timelines and milestones. l 
I 

An outline of specific government resources available to support providers complete the transition (e.g. IT,,facilities and personnel). 

·Anticipated number of personnel, types of personnel, skill levels and expertise requirements for providers ~uring the transition process. . I 
I 

I 

i 
I 
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of r:1arket. soundings 1Nith p~c-v!cJe-s 

Transition planning 
I 

i 

Draft 

Commercial in confidence 

Providers felt that good transition planning must be augmented with consultative communications with[ families. A number of providers welcomled the opportunity for 
there to be a collaborative approach taken with clients, families, carers and government in order to co-9esign areas of service model improvem~nt. This was seen as a 
good opportunity to obtain buy-in from stakeholders regarding new service providers and an evolved Sf rvice model. 

Providers were also keen to ensure that the transition process includes ongoing consultation mechanisms vJith families to identify and resolve issues q4ickly and sensitively. 
This was seen as a key step in managing risks and ensuring providers were able to deliver against requirerryents. Providers saw this activity as forming[ a key part of ongoing 
sector engagement. · 1 

Communications to families parents and carers by government (once the new providers are known) was al~o considered to be important. Providers suggested the use of 
standard 'information packs' setting out details of their staffing models (including staff qualifications and exprrience), service ethos I philosophy, and pqints of difference, which 
could be used by parents to make informed decisions, and address raised concerns around quality standantls and wider issues. . 

Providers also raised a number of broader ideas for consideration by government. ! 
"'° Suggestions included government taking a phased approach to transition, that would involve transitioning a .. !specific service first, rathe. r than all serv. ice.tat the same time. This 

was seen as providing the opportunity for both government and the market to obtain key learnings on a gra¢lual basis, whilst reducing the impact of on oing transition risks. 

•::c Wider suggestions included the potential for front-line government staff to be seconded to NGOs to reduce.botential staff shortages, provide continuity of service to clients, 
transfer knowledge and assist in building organisational capability. Providers also suggested government ca>nsider developing individual transition plan for service users to 
ensure continuity of service delivery is maintained and that there is a smooth transition between the old and new service providers. 
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Commercial in confidence 

Overall, parents have had very good experiences with th~-current Early Intervention programs. There -~-Je m~~~ aspects~~ the ~~~rent progr~ms that parents 
value and would like to see• continued when transitioned, in particular the quality of the educators and he high level of support for families that is provided. 
Parents, families and care1rs did, however, also indicate some aspects that they considered could be i proved, notably a perceived disconnect n communication 
across some of the services, perceived inflexibility of service times,. and waiting periods for assessmerits and access to the services. · 

I 
i 

Overall feedback on the exiisting service was positive, and focused predominately on the results that pJrents have observed in their children an~ which they 
attribute to the Early Intervention Services. : 

.J Many parents have seen large improvements in their child's progress as a result of the Early Intervention pr~grams in areas such as speech, confidenqe, socia.lisation and 
school readiness, and reduced challenging l:)ehaviours. . I 

i.J Parents valued the opportunity for their child to attend the service without them, as it supported the child to ~evelop independence and reduced rel!anc~ on the parent by 
the child. i 

I 
Feedback was particularly positive about the quality of staff. · i · 
':I T~e quality of the Early. lnterven~ion ~ducators is perc~ived by parents ~o be very high. They consider that t.~.e educ~tors' experience and qualifications !makes a significant 

difference to the progress of their child, and also provides valuable advice and support for parents and far111~1es. 

Small teacher to child ratios are valued by parents given they allow teachers to spend more time interactin~ with each child. The frequent reporting of qhildren's progress 
to parents was also valued.. · i · 

t:: The importance of access to teaching assistants with special training was also cited by parents as a key en~bler of the services. 
I . 

Most parents appreciate variety of services available under the current system, as well as the variety of access points. 
. . I 

.J Most parents valued the variety of services that are currently being provided and the option of choosing tho~e services they feel their child needs (alth~ugh some parents 
would like to have had more choice regarding the location of services). The capacity for some (mostly publip sector) practitioners and therapists to visi~ the child's home 
and school was also appreciated. as it enabled the development of a holistic treatment and education program for the child. 

The availability of th~ Therapy ACT 'drop in' service was considered by parents to be important service that should be retained. Parents viewed it as aji inexpensive and 
informal pathway for families to identify a developmental delay in a timely manner. . i · · 

I 
Positive feedback was also received on the environment that the existing Early Intervention services ir.lere successful in creating. 

I 
Most Early Intervention programs have established a safe and positive environment not only for the childrer, but for the parents as well. Many parents! feel supported and 
understood,° and have been provided with advice and materials on how to continue their child's development at home.· 

I 
Playgroups, drop-in sessions and information sessions have also been useful in creating an information shFring environment for parents and in conne~ting them together 
to establish a community and individual networks. Parents felt that this was particularly useful in the first st?ges of diagnosing their child. 
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Draft 

I Commercial in confidence 

Parents highlighted the importance of Early Intervention services to support their child in successfullt transitioning to mainstream schoollng, where possible . 

. , Parents felt that the Eairly Intervention services played an important role in helping to prepare chifdren to t~1ansition to schooling (including mainstream school environments 
where possible). The school-based venue of service delivery and the perceived integration of the services with the (public) school sector was cited by many parents as a 
strength of the current model, although a small number of parents expressed a desire to see better integr tion with private schools as well. . . 

. Some parents highlighted the uniqueness of the 'educational' setting, as opposed to a purely therapeutic ,etting. This aspect of the service was high I regarded .. 

Alt~ough most feedback about current services was very positive, _parents did identify som_e areas toq potential improvement within existing services. Waiting 
periods for Therapy ACT assessments and to access to some services was seen as the main area to ije addressed. · 

~~ A number of parents experienced waiting periods ranging from a few weeks to several months for an initiJI assessment by Therapy ACT. Some pare~ts also experienced 
long waiting lists for their child to gain access to Early Intervention Services (and Therapy ACT ser\/ices) ~fter their assessment was completed. This was a concern for 
thos_e_ parents given that duri.ng this tim~, their children were not ~eceiving services. . . . . I · · . . 

::J Add1t1onally, some parents did not receive an offer of placement into an Early Intervention Service until week 2 or 3 of the school term. This created tf ns1on due to 
uncertainty for some parents, and also prevented them from planning activities. Parents outlined a preferdnce to receive placement confirmations 4 ti 6 weeks in advance. 

Some parents expressed a degree of frustration with what they perceived to be a lack of transparency of taitlists and associated administrative and fOmmunication 
_ processes related to the service. Parents would like greater transparency and the opportunity to have mo~e information around the progress and stat~s of arrangements to 

enable them to be ·better informed and to support wider planning activities. I 
Another area cited for improvement was the perceived disconnect between some services in terms o1 communication and management of children between 
physical locations. This issue was mentioned by a number of parents. i 

I 

::1 Many children see multiple practitioners (Therapy ACT as well as private providers) and attend ~ifferent p~ograms such as playgroups, Early lnterve~tion and mainstream 
preschools. In such circumstances, many parents performed a central coordination role between service~, relaying on information between the vario~s points of contact for 
their child, and travelling to each location. This placed an initial burden on some parents. j _ 

A small number of pari:mts had positive experiences from this, where the different practitioners and progr<;ims communicated together to provide a cjordinated and 
integrated treatment program (although this was more likely to occur where all of the child's services were provided by public providers - some pare ts reported poor 
coordination of Early Intervention Services with private providers): . . I · . . 

~ Parents were keen to see improved coordination of services, using school-based Early tntervention Serv1ipes as a central coordination hub, for other public and private 
services. It was proposed that this would also address issues relating to the location of different therapists and services with a clear preference for s rvices to be co-
located or accessible in certain areas throughout the ACT. ! 

Feedback also suggested that s~rvice hours could be more flexible. I 

. ,_ . ! I ~- ::.\,~ :·. 

The current playgroup hours do not align with school hours meaning that parents with multiple children fi~d it difficult to co-ordinate drop-off and pickl-up times. Additionally, 
many parents express1~d that it was difficult to re-enter the workforce due to the hours of their child's schedules. Having the Early Intervention Servide extend its hours was 
desirable for some parents while others felt the start time could be delayed. I 
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Draft 

Feedback on existing services I 
i Comm~rcial in confidence 

Parents also identified a number of other areas for improvement. -l 
There have been mixed experiences with children alternating between attending an Early Intervention pro~1 ram and a mainstream preschool during thr week. Most parents 
agreed, however, that exposure to a mainstream environment is critical in assisting a child transition into a mainstream school. It was suggested that preschool providing 
mainstream and Early Intervention Services could accommodate supervised interaction between the two roups in a shared space in order to assist t e transition process. 

Many parents expressed that the stage before their child was diagnosed was difficult and involved overan~ious feelings and uncertainty. Furthermore, many parents had 
negative experiences with feelings of not being fully supported by practitioners and teachers during the prdcess of diagnosis. Parents therefore expre~sed a desire for 
improved support during the initial stages of interaction with the service. . I 

The current aged based grouping of Early Intervention Services was raised as a concern for parents, who ~ould instead like to see groupings that arel based on the child's 
emotional and physical development level. · I 

Parents of children with autism also recognised their f'!eed for very specialised responses and highlighted boncerns that it may not be possible to hav~ providers in place 
with the requisite skills and understanding of Early Intervention for children with autism. Teacher led moqets of care were strongly supported b~ this gtoup. 

I 
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Future provider considerations 
Commercial in confidence 

! 
In considering a new provucier environment, parents are primarily concerned with the quality of service~ and transparency around quality assutnce. Parents are 
also keen to see retention of school-based locations across the ACT. Most parents were of the view th t not-for-profit organisations would deli er a higher quality 
service. Some parents expressed a desire for government to retain some serv·ice provision. Parents hi hlighted a need for service providers to eliver an 
integrated service underpinned by educators who are highly skilled, experienced and sensitive to the n eds of the child as well as the parents. 

. . i 
. I 

Many parents expressed a preference for the new service providers to be not-for-profit organisations due to their belief that they were more lik~ly to be 
committed to delivering a quality service. · . I . 

Parents highlighted that the service demands of Early lritervention are high, and resource intensive. As sue~, it was felt that this would require a providbr to invest all 
available capital into service delivery, and therefore the ability of for-profit providers to do this would be co1T1promised by the need for the organisation tP generate a 
profitable margin. _ . I -

Parents were also keen to ensure that future providers were duty bound to accept all children, and did not have a right of refusal. Apprehensio~s by parents in 
this area helped to streng1then views amongst some parents who felt that government should retain sore level of service provision. 

- Some parents communicated a preference for government provided services as they believed that govern1ent would provide services of better qualit~ than a non
government operator. This was strengthened by a view that government provided services are more inclusi~e and capture a wider range of children, a~d would be unable 
to refuse to provide services to particularly high needs children, or those demonstrating high levels of chall~nging behaviours. 

I 
Parents identified a number of characteristics which they would like to see from the new service provi~ers. These largely focused on staff quality, use of 
technology and connectivnty between services. i 

Paren~s wo~ld valu_e. sen(ice providers wh~ are able to co_nnect to each o~her to provide a consistent i~divid;ualised t~eatment pla_n that is int~grate?. ac~oss all .aspects of 
the child's hfe. Additionally parents would like to see services embedded into schools that are more aligned to the private schooling system m add1t1on ~o public schools (as 
per the current model), n~flecting the needs of the family - i.e. family based interventions and including consideration of respite: 

I 

It was also seen to be bEineficial for new providers to be themselves well connected into the service systerrj, thus enabling them to assist in.directing f~milies to appropriate 
alternative services if the child's needs were beyond their own knowledge or capability. i 

One parent mentioned a desire to see new service providers with access to the latest technologies and eqiliipment, given a view that the current system used out-of date 
equipment. This was not raised in other sessions. i · 

I 
Paren~s also highlighted the key qu~lities that would be sought fro~ the staff ?f new ser'vice_~rovideri1 • Within this, there was a strong focus op deep skills and 
experience, and a clear understanding of the nature of support required by children and families. 

1 
• 

I 
Highly skilled and experienced educators was the most frequently mentioned characteristic that was impo1ant to parents. Many parents iterated the v~st difference in the 
quality of service that was provided by practitioners I teachers with experience and training in.comparison ~o those that have had minimal exposure o tside of a -

. mainstream environment. A distinction between qualification and experience was also seen as been impo1ant, as some parents felt that experienced ractitioners could 
particularly have a significant positive impact on their child's development. , 

- I 

It was expressed that new service provider staff should be sensitive to the needs of the parents as well as ~o those of the child. An environment that i~ flexible to parent 
involvement and is appreciative of parent input was seen as being highly valued. 1 
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Future provider considerations i. 
[ Commercial in confidence 
I 

Feedback was also provid~~d by parents in relation to service delivery, and using the transition process!as a means to ensure service flexibility and consistency 
and a continued focus on e~ducation. 1 • • I · 

. I 

Parents expressed the importance of being able to access services which do not require the participation o~ the parents. These services were seen as forming a key part 
of children developing independent skrns and benefitting from time away from their primary caregivers (and ~ice versa). Whilst the-option to help suppo~ children by being 
present should exist, the requirei:nent of having parents present and involved for the duration of sessions w+s not seen as being fully beneficial. 

~1 Maintaining the educational focus of the service is seen as a critically important factor by parents. As such, parents were keen for it to not evolve and become a form of 
day care or therapy alternative, and that an emphasis on teaching and early learning to promote.transition tp school should be retained. · 

_j An important feature for parents is consistency of service. Most children find it difficult to adapt to change, 11ew environments and new people. ParentsJalso desired . 
minimal staff turnover ;:ind disruption to services, with many expressing that whilst the provider will change,. they would l_ike to continue to work with the practitioners I 
teachers who they are currently seeing. I · 

Of particular importance t1c1 parents in a new provider state, is assurance of a transparent system that ~as clearly established quality controls tO ensure that 
families are provided with a quality service. Transparency of fee structures was also ·seen as being im . ortant · 

~· Parents would like to see quality controls be implemented to ensure the service providers deliver adequate services to families. This may involve a cle$r system for 
evaluating service providers to be established, with many parents advocating for a quality accreditation system, possibly with provider ratings, to assis~ families in 
identifying and choosing the best service providers. I 

_ Parents also believed that there would be benefit derived from monitoring this system, and it being used to ~old provid~rs to account for quality deliverrbles arid outcomes. 

Furthermore, parents also placed an emphasis on having a system that is supported by a clear and transpJrent fee structure.This would need to provi~e clarity around 
what (if any) minimum hours families would be 'entitled' to before they needed to pay for additional serviceJ. 
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Parents articulated a number of concerns with regards to the transition of services, with these largely cf ntring around the timeframe and a nee1 for further 
information from governmemt. Concerns stemmed from fears about the likelihood of the risks associat,d with a transition, and the impact on c ildren currently 
receiving well supported services. · · . 

Th.e main concern highlighted by parents relates to the timeframe of the transition to a new service proyider, and the added risks that this may !!Jenerate given an 
absence of a comparative provid_er market within the ACT at present. - · I 

c; :iare~ts highl!ghted concerns that the new service provide~s will not have sufficie~t time to b~ ?perationa_I l::lt th: specifi:d deadline ~nd t~at there may p: a period of time 
m which services are not able to be accessed. Parents believe that any such gap m the prov1s1on of service~ will result m a regress m child progress, which could 
potentially have long lasting effects. : 

I 
_, Parents also highlighted fears that the short time line would mean that they do not have sufficient time to bl aware of the future service selection, orrapge of providers_ 

This was seen as potentially meaning that individual children may see their service interrupted. : 1 • • 

I 

~ Additionally, some parents felt that a transition of providers would require themselves to develop and perfor/n inuividual transition planning arrangemer)ts, and that these 
may require up to six months of preparation_ : 

Many operational concerns were also raised by parents who were seeking to understand how the new ~egime would work on a practical level. It is believed that 
these concerns resulted from a lack of information about the new service providers and about how the I NDIS will operate. 

I . 

cJ Concerns was raised in regard to the transfer of information from the current to new service providers, with jparents fearing that information would be lqst in the system and 
broader management and disclosure of personal information may not be appropriate. Parents were seeking assurances from government that approptjiate systems would 
be put in place to address this. : 

__ Additionally, parents are unclear about the assessment process that will occur under the NDIS in order to ~ccess funding and Early Intervention Serviles_ Parents feel that 
an assessment which only considers a child's performance on a particular day will not adequate.Iy capture r1heir behaviour and needs_ Parents believe hat greater parent 
input could assist in increasing the accuracy of assessments_ Furthermore, parents would like to have an o tion for their assessment to be reviewed o retaken if they are 
unsatisfied with the results. · . . . 

There is concern whether children who do not have moderate to severe disabilities I developmental delays;will be provided with seNices under the NQIS. Parents would 
like to kl(low what se_rvices will be available for children who fall outside the NDIS criteria, but who are curr ntly accessing.Early Intervention Services. Wider concerns also 
included a fear that the h~vel of funding under the NDIS may not be sufficient to suppo_rt access to all of the services required. 

- A specific concern that was raised was in regard to the protocols under the new scheme around <1hildren in foster care. It was unknown who would be involved in 
the process of assessing a foster child. · I _ 

There was a strong appetite to have advanced access to information on potential service providers, as wel/ as the range of services that may be avail~ble_ Additionally 
some parents addressed the possibility of an influx of providers attracted by NDIS funding, which may add complexity in choosing the most appropriatie provider, and have 
detrimental impacts _in terms of the long stability of the provider market. i . 

Some parents also expressed a concern around the ability of new providers to 'cherry pick' which individu~ls they provide services to, which had the 
individuals to be left without support. Parents were keen for the necessary safety nets to be put in place - Including government remaining as a servi 
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· In looking to manage these concerns, parents expressed a strong desire to have access to further info{mation regarding the ti'mings, providers staff, service 
models and supporting arrangements. . . I · 

Principally, parents would like to be provided with clear information on the timeframes and phasing of the new scheme, with a clear understanding oft e process of 
decisions that they need to make. - - ~ i . • 

I 

_, Information regarding the diagnosis and assessment of children was expressed as a concern given the agll c_ ohort of children receiving services. Pare ts were seeking to 
know how the assessment will work for them and the implications surrounding diagnosis or lack thereof an access to services. 

Equally, there was also a strong desire for information around the potential providers who may deliver servi es, given the wider concerns reflected. As3part of this, 
information was sought on the practitioners I therapists, their qualifications, experience and location. _Parents were _keen to understand about the supp rting arrangements 
and continuity of teache1·s, therapists and purpose built facilities, as well as the extent to which conti~genc~ strategies were in place for any anticipate gaps. 

:J Parents were also keen to have access to details of the types of Early Intervention Services that c~uid be f~nded with their packages. 
. I 

Parents were also keen t6 start planning and considering wider necessary arrangements. : 
, I 

:~ In order to aid planning and prepare their child for transition, clarity around the service models and range o1 services to be provided; as well as the loc~tion of services was 
sought. Specific information around the protocols regarding accessing new services was also requested. I -

, I . 

::::: Parents were keen to st:::i11 using this information as soon as possible in order to make necessary planning ~rrangement to support continuity of servic~. and to minimise any 
associated transition risl<s. · · I 

. , I -
A timely transition process was seen as important in order to ensure that children were able to adapt tp the new services with minimum overal~ disruption to them. 

- A number of parents su9!~ested that at least 3-4 months notice was needed so that they .could start prepa~ng their children for the changes. The tranJiti~n would need to 
include provision for gradually exposing children to new staff and venues, if applicable. ' i 

J Some parents felt they may be able to do this by using photos of the new teachers or by accessing the prelises a number ~f times and where therefolre keen t~ have the 
necessary details. J'' 

. ..1 Parents expressed a strong desire for them to be supported by robust transition planning activities that we~e in place for each child. This was seen asf.a key part in mitigating 
any individual risks, and ensuring service continuity was maintained. As part of this, a designated case wo1ker to assist each family was considered h lpful. -

In order to provide information on the transition process and arrangements; parents provided their opinions on the best forms of communication. Central to 
thoughts was easy access to regularly updated and thorough information. . • 

1 
. 

_ Multiple forms of communication were_ discussed in order to ensure the information is received, such as ph/one calls, periodic emails, letters, in perso~. through a central 
point, from the schools or at the El services themselves. : · . · 

Parents were seeking broad information on the planned changes on the areas identified, and also sugges~d a FAQ sheet may also be of benefit. 
, , I 

Parents also highlighted the need to get information to those parents that are not necessarily linked in via~ service - the suggestion was to use hubsllike child and family 
centres and community centres. _ , I 

In further planning the transitioning, parents also sugg~sted a website that could enable parents to ~earchlfor services by filters such as by location o~ by disability. This 
would assist parents in finding the right services and understanding their range of choice, and would redu~e time r:nanually filtering through informatioh. 
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Best practice - a change in approach 
I Commercial in confidence -·--1 -·-·- ---·····--·-··- ····-·--- -·· 

I 
Service transition provides an opportunity to make potential improvements within the existing Early Chpdhood Intervention service model. A re~iew of recent best 
practice shows that the earlier a child is identified as having a developmental delay or disability, the mdre likely they are to benefit from strategi s targeted towards 
their needs. Intervening early to build the strengths and skills of both children and their families has bebn shown to lead to better outcomes ov r the long term. 

I 

Recent years have witnessE!d a shift in approach to ECI to include a focus on inclusion and capacity building: 
I 

In the past, children with disability were treated differently to other children. While the Early Childhood Educ~tion and Care sector (ECEC) was a unive1al service targeted 
towards the mainstream, ECI was developed specifically to support children with disability and developmen~al delay. This siloed approach has been wi ely discredited, with the 
evidence base now highlifihting the importance of ensuring that ECEC settings have the capacity to provide! learning environments for all children rega dless of their ability. 

The focus on 'inclusive practice' represents a change in approach, which is underpinned by an understanditg of the need to enable children to particip te meaningfully in their 
environment and develop a sense of belonging and inclusion. I 

The achievement of inclusive, effective and strength based practice for children with developmental delay and disability can be pursued through a number of best 
practice elements, including: · I · 
Family centred practice: _ i 
•~ Family centred practice supports children and families build their capacity to optimise their child's developm~nt and enable them to meaningfully particibate in their environment. 

Building parental capacity is especially critical given that formal_ECI activities account for just 20% of a chilq's awake time. · 
I 

~ As part of family centred practice, ECI practitioners undertake home visits, conduct one on one sessions wi~h caregivers and with children to identify hqw the home learning 
environment can be enhanced, and how best to build capacity of family to support effective family functioni~g. . 

I 

' This approach also reco9nises the diversity of family needs, and focuses on working with families in their cqntext. 
Strengths-based approaches: I 

Strengths based approaches reflect a shift in best practice towards empowerment. Activities are premised Jpon a re-conceptualisation of the understa~ding of disability, and the 
shift in goals - rather than identifying and addressing limitations, this approach promotes the identification gt strengths. · 

. Practitioners have a responsibility to work with children and families to understand their strengths, and then! develop and implement strategies to build fheir capacity to 
participate in their environment, thus recognising and appreciating the individual diversity, strengths and capacity of the child. 

Natural and inclusive leamin9 environments i · 
The shift towards natural and inclusive learning is built on a solid evidence base which demonstrates that children with disability and development delaw benefit from interactions 
with children without disabilities. ! I' -

Inclusive practice refers to the need to go beyond traditional notions of inclusion, and conceptualise practic~ in terms of creating environments that arel able to cater for the 
individual and collective neeEls of all children and families. · l . 
Inclusive practice provides children with the opportunity to learn through developmentally advanced enviro1ments, which provides a more socially stijmlating environment, and 
accelerates learnin~. Under i~clusive ea~ly childhood programs, all a-spects of program design including policies, laws, institutions, services, facilities a d technologies, are 
developed on principles of universal design. · i · . 

Programs should be designed to have the capacity to cater to a diverse range of needs, abilities and circu~stances, thus driving policy to integrate E I into ECEC settings. 
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Service model · . ; nerit 

Best practice - a change in approach 
Commercial in confidence 

i 

Integrated services I 
Best practice across health and human service sectors has underscored the need to provide more comprehe~sive and integrated services to ensure that! people have access to the 
services they need, and are able to easily navigate the service system. A 'one-stop' model of service delive~ also enables children and family to build r~lationships with one key 
wo~e~ . : ! · 

Children with developmental del~y or disability may ne~d a number of services. The provision of services by '~ultiple agencies with different procedures,f rocesses and personnel 
can be daunting for children and their families. For this reason.best practice in ECI program deliv.ery involver a cross-disciplinary integrated t_eam appro ch. 

Under current models of best practice, the ECI team member works collaboratively with uni\fersal and primaf)f services to facilitate early identification, re erral and secondary 
consultation and to ensure access and participation in a broad range of family, community and professional resources available for all children and famili s. The key worker therefore 
provides the linkages to other required services, but remains as the consistent contact and source of support ror the family. 

I 

Integration of EC! and ECEC sectors I . 
The central tenet of current best practice in ECI is meaningful participation. It therefore follows that children 4ith developmental delay or disability shouldlbe included in mainstream 
ECEC settings and have access to the same services and opportunities as other children. I , . 

· :• The integration of ECI and ECEC programs represents a key service enhancement opportu~ity that could be !explored as part of the transition process. 
I 

The market sounding exercise highlighted sup~ort from providers of best practice. Of note was the end9rsement of key elements including: 

Inclusion of children with clevelopmental delay or a disability in mainstream activities and programs in community settings. 

Practitioners working with family members and supporting them to help their children learn new skills. This in~ludes using the child's home environment $nd identifying learning 
opportunities to maximise the child's practice of key.skills. I 

I 

Practice and service interventions ~ased on demonstrated evidence of positive client outcomes. I . 
The need for appropriately qualified and sufficiently experienced ECI staff- with some organisations recomm1nding minimum qualifications and certification regimes. 

Flexibility of service provision was linked to the ability of providers to deliver services in the home and in other settings (i.e. child care centres, sporting cubs). 

Providing appropriate supportive learning environments (i.e. fit-for purpose facilities). · j. 
. . . I 

Assjsting families to access resources and services to address their needs and those of their children. Therelwas real concern with the NDIS that paren~s don't feel adequately 
informed to make service choices for their children. : -

i 
Providers highlighted a number of key enablers of a successful service model, which may require goverfiment to consider how best to ensure s~pport: 

Sufficiently qualified and experienced staff was viewed as the most significant determinant of service quality.I In addition, providers identified the need tor adequate funding to be 
available to also support best practice. I 

. . I . 
Providers highlighted a need for appropriate structures to be in place that enabled the ability to demonstratelhe effectiveness of a service models - pa~icularly in the context of 
government focus on outcome based measurements. A number of providers had aligned themselves to UniViersities or hired researchers to fulfil this rol 

I 
I 

i 
I 
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Best practice - a change in approach 
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Draft 

Commercial in confidence 

Provider feedback also sug~1·ested that in a new model of care, both centre-base and home based service~ are equally important to ensuring a co!tinuum of services to 
meet the full range of children and families needs. 1 

, 

. While it was recognised that children with developmental delay or a disability have shared needs it was notedlthat different children respond differently to different interventions and 
service approaches. Therefore, a range of models should be developed to address diversity of needs and learning styles, including: . . · 

Centre based: Supported playgroups, long day care centres (with dedicated positions for children with a d'lsability) and more specialist disability centr s catering for specific 
cohorts of children with a disability (i.e. autism). 

1 

Home-based supports I 

- Tele-services: These are provided by a few providers dealing with a small number of clients I 

Evidence gathered from the 'literature review and market sounding highlighted a number of opportunitied for ECI service model enhancement. Ker: opportunities include: 

:; The opportunity to pursue enhancements that are aligned with best practice through the transition process within any provider _assel)Sments. Capturing e ements of current best 
practice in ECI (such as a focus on family centred practice, cross-disciplinary teams and inclusive learning elvironments) in the development and asses ment of tenders is one 
strategy that the CSD could pursue. 

·· The opportunity to drive improvements in service quality through staff training and development, including requirements around ECI staff training and prcjfessional development, with 
an option of specifying training modules and qualifications that must be attained by all staff. I 

. I 

"' The opportunity to develop a service model that is co-designed. Undertaking a co-design process with input f~om service providers and families is not on~y in line with the spirit of the 
NDIS (consumer-directed care), but it will also enable stakeholders to feel a sense ofownership in the transiijon process, which may also address conc~rns around the changes to · 
service access and eligibility requirements under the NDIS. : 

I 

The opportunity to encourage integration o.f the EC Education I ECI services with the universal ECEC sector.: This opportunity could be pursued throughfa range of strategies, such as 
the implementation of communication strategies to promote the transition and the importance of inclusive praptice, engagement with key ECEC provide s to gauge interest. 

In planning to implement any improvements to the existing service model, government should be cognijant of the extent to which this change c uld be accepted by 
stakeholders, given the broader changes occurring. . 1 . 

. Given the underlying resistant to the wider transition from parents, families and carers, the supporting for exi~ting services, and the short timeline, the atjility for government to 
·successfully make immediate changes to the existing service model may be limited. Additional changes that bre considered unnecessary by some stak~holders may lack the extent 
of support required to succeed, and therefore fail.. : 

. I 
Government should consider the ability to gradually implement service model improvements through the broader transition process once a stable non g~vemment provider landscape 
has been established. At this point, activities will enable government to capture the support of stakeholders, ~nd better position· changes successfully. 

As part of preparing for any enhancements, it would be beneficial to ensure that any new providers are alrea
1

idy ~ommitted to model best practice within ~heir existing service delivery 
areas. 1 

I 
I 
I 
I 
I 
I 

I 
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Key findings 
I Commercial in confidence 
I 

Against the context of a forthcoming service delivery exit by government, the findings of the market sou~dings and consultation program should I be reviewed and 
assessed. As such, our wor!< has highlighted the following key findings for government: 1 · 

There appears to be service interest from the market in providing the ECI services. Market soundings suggest that there is a market of providers w o are interested in providing . . . i "! -
Early Childhood Intervention Services in the ACT. Interest will need to be confirmed on the release of further ~pecific service information that will allow p tential providers to perform 
their associated due diligence. Market interest is tempered by the transition timescale which may prevent son1e providers from being able to mobilise an establish services. 

I 
Risk management as part of a transition process is seen as a priority by providers. Providers perceive lheir to be risks in three key areas which ar directing thtnking with 
regards to next step activities: · · · . . I 

Reputational risks: Providers are keen to manage any broader issues that arise from the transiti~n p~cess which may reflect on their brand anq image. As such, providers 
are keen to avoid being associated with an unsuccessful transition process that may have broader di trimental impacts for their business. 

Financial risks: Providers have concerns that the funding allotted as par:t of NDIS packages may notlbe sufficient to support the delivery of the f~ll range of service required 
by children in the ACT. This issue was particularly relevant for small to medium sized providers. I . 
Organisational risks: Providers are keen to manage organisational based risks that are associated vJith their practical ability to be able to.estabfsh a fully functioning and 
robust service within what is perceived to be a challenge timescale. Concern is driven by a perceptiJn of workforce shortages and a need for s me providers to identify and 
establish local infrastructure (particularly relevant for interstate providers). I · · 

' Incentives being offered by government may play an important part in succes~ful transition and risk ·~anagement. Government is likely to be re uired to piay a role in risk 
mitigation either through incentives or broader activities, ar.id will need to think innovatively with regards to hor to address provider concerns 

J There is an appetite from providers on the ACT market, community and service needs. Given the limit~d scale of provision by local providers, ther~ is a clear desire for 
information on the service and broader local ACT context. Providers are keen to receive this information in a timely manner in order to allow them to maK:e a considered decision 
about whether to continue initial interest in service delivery. Failure to do this may significantly hinder the sucpess of the planned transition timeline. 

The transition provides an opportunity for service model enhancements. Whilst the existing service is 0ell received, there is an opportunity to mov~ it closer towards 
established best practice. This would appear to be supported by NGO providers. The ability to implement ant changes will need to be carefully manage~ given the existing timeline 

I . 
· and broader concerns expressed by the sector. 1 

. . I 

.J Client risks and parental! concerns will need to be managed through solid and detailed transition pla~ning. Strong concerns have been register~d by families, parents and 
carers with regards to the transition process and the potential for current service users to receive service gai:js or have wider detrimental experiences. A~ such, government will need 
to manage these through 0:1 robust transition plan that provides clarity to famili_es and alleviates concerns ove~ key transition risks. 

I 

relating to the arrangements surrounding the transition, government planning and potential providers. This p~rtly reflects a lack of broader awareness re arding the implications of the 
I 

- Strong appetite exists from families and providers for communication on next steps. Parents families and carers have identified a clear preferen! for further information 

NDIS at a practical level. ,r.::., communications strategy that underpins a clear transition plan will play an important role in gaining the support of these gro ps. 
. . I 

In preparing to support a transition process more· broadly, government may consider the role of pre-procurement activities to leverage provi er interest. Central to this 
will be the release of further service information, and clarification of the scale and detail of transition. CommJnication activities may also include commu ications for parents families 
and carers, and be part of broader transition planning arrangements that seek to manage key risks. 
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The transition timeline, introduction of the NDIS and sounding feedback create a complex context within r,.,thich government will need to consider their next steps. Central to 
this will be ensuring that the transition process achieves the objectives of creating a robust and viable p~ovider market that ensures a successfu transition, and that 
government is aware of the implications of how the recommissioning can support (or otherwise) the fou11dations for service choice and control of a full NDIS NOIA operated 
environment. i 

In finalising government's approach to the recommis~ioning of existing services, it will be important to consider hl!lw t.he packaging of services and use of in!ntives can support the 
achievement of wider objectives. Whilst the appropriateness of the market structure within an NDIS environment ~ill be the ultimate responsibility of the NDI , ACT government's 
transition of Early Intervention Services at 1 January 2015 will play a major role in capacity building and providin~ the foundations of an appropriate structur . It is therefore important that 
due consideration is given to the ideal dynamics of a future market that would best suit Early Intervention Servic~s in the ACT, and that ACT government where possible takes an 
approach that demonstrates alignment to NOIA thinking. : 

I 

--------··---~-~~~~~-<i-~~--~~~J!ii!?_~_P~!ll_ci P~E!~J~?.. be ~.?~!!_rmed) _______ _ -····--· ~~~*~e and E?.~~ntial ~~_plication~. _____ 
7

_ ···-- _ _ ••.. . 

1. Ensure the transition to the sector is carefully planned and is 
implemented in a safe, secure and smooth manner for clients 
and families, ensuring service continuity and quality· · 

2. Provide a foundation for the NDIS 

3. Where possible, facilitate a structure that will generate 
appropriate service con1petition within the sector 

4. Transition should ultimately drive the establishment of a 
service ~odel more ali~1ned with best practice 

5. Develop a sustainable provider market 

6. Increase service delivery innovation and the tailoring of 
responses to meet clieint needs 

7. Ensure geographical appropriateness and access to services 

The transition shtjuld be done with minimal impact to clients nd wider stakeholders, 
----~~ providing a sustairable service over the long term. May drive a focus on large 

established providers who can mobilise quickly and can be a pointed promptly 

A NDIS environm~nt should provide clients with price and se ice choice beyond 
- ~ large dominant pr viders. This will require an economically vi ble and competitive 

-------~ 
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market to be ope ational across the state with a range of pro ider types 

Clients should have reasonable choice of services and servi e operators, and should 
benefit from serv,ibe and wider improvements as a conseque ce of competitive 
tension between providers. Smaller providers should thereto e not be. disadvantaged 
through the_ proc~rement process and instead be incentivise 

I 

Whilst existing s~rvices are well received, there is an opport nity to establish a model 
closer aligned to best practice. Provider selection should co sider their ability to 
support a new w~y of service delivery, and their experience f best practice to date 

I 

The provider mar~et should be sustainable over the long ter whilst also maintaining 
reasonable com,etition and the ability for new entrants to es ablish a presence. This 
may include sup · orting interstate providers to enter the mar et and encouraging 
smaller local pro· iders to expand through direct support and network development 

I . 

The market shou'd support and encourage service innovatio through more efficient 
delivery models,~ funding arrangements I joint working. Proc rement may need to 
stimulate the op8ortunity for providers to develop networks nd local relationships 

Where possible, ~ervices should be delivered in locations th t pest reflect demand 
and need i 

I 
i 
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I 
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In determining governmenf's next steps, consideration should be given in a number of key areas that "iill help to ensure a robust and well stru 
process: . i 

tured transition 

Pre-procurement planning I 
. . I 

Government should consider clarifying to the market with the nature and scope of the services being commissioned as well as whether it will include a~y associated assets 
~uch as infrastruct_ure or equip'.11ent. In particular, clar~ty over the tra~sfer or n~t-of staff wit~ servic~s will bel im~~rtant, and will assist in capitalising on ~timulated provider 
interest and ensuring that providers are able to make informed and timely dec1s1ons regarding service opportumt1es. 

~1 Whilst the inclusion of wider assets in a commissioning arrangement should be structured to best maximis~ provider interest, there may be financial im~plications or other 
associate liabilities for government that are unforseen. Government should the.refore consider further work o understand any associated liabilities as a priority. 

Consideration should be ~3iven to the ability for government to provide direct fin~ncial incentives, either throtgh provision of funding for a defined transi ion period leading up 
to a full implementation of the NDIS, or through the provision of other incentives to aid in the establishment Jot services. Government should consider t e extent to which they 
currently have a clear understanding of the implications of any financial incentives, and are able to award tiem or not _ . 

··" Further analysis may assist government to 'design' the ideal market structure to serve the sector, and thus 'everage the respective skills of large inter~ate providers, small 
specialised groups and identify potential to include new service provider groups outside of the traditional disability sector market. Analysis that tests a d confirms the market 
design principles proposed will further help to design an appropriate market, and should be considered ag~inst service 'tender packaging' and incentiv s that promotes 
quality, sustainability, innovation, access and service outcomes. i 

I . . 
:.-1 Government should also consider the extent to which wider and more general information can be releasedj Access to key information by the market wpuld help to assis~ 

providers in making planning decisions and will be particularly important to interstate providers looking to erter the ACT market for the first time. 

Service model enhancement" i 

Cons.ideration should be given as to how best to enable service model enhancements through any procurJment or provider assessment process. In f~cilitating 
enhancements, government should consider the extent to which change may be accepted or not by servic~ stakeholders, Key enhancements for considerations include: 

Allo~ or encourage providers to offer more flexible hours (i.e. later starting or finishing times). / . 

Allow or encourage providers to add value throug_h integrated service models (i.e. options _for parJnts to 'add on' El-focussed day care or El-icussed after school 
hours care -which could be offered on a user pays basis), to facilitate more choice and options f~r those parents who are seeking such serv ces. This builds on 
what already happens for some children who attend El and mainstream pre-schools, but expand the offerings. The appropriateness and op ortunity to develop 
user pays services in an NDIS environment would need to be further investigated. I 

I 
Require service_ providers to demonstrate how they will maintain linkages with mainstream public !schools and therapy services (an aspect o~the current model that 
is valued by parents), but enhance this by requiring provid_ers to also build and maintain linkages ~ith private school and private therapy se ices (this is an area 
some parents identified as a weakness of the current model). Better links to a wider range of se~ices (including private services) will provid parents with more 
choice and options, and retention of drop in services and in-home interventions would also address. raised concerns. I . 

I 
I 

I 

I 
I 
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Transition considerations 

.. t 
I 
I 

Procurement I 

Draft 

rcial in confidence 

Consideration should be given as to how best to leverage the market interest in the service through a tend~r process, and the full range of transition o1tions that this will 
support. A competitive tender process may facilitate service model innovation and investment through competition and may be appropriate. Given the hort timeline, the 
overarching priority will need to be service continuity for clients, change & risk management and communic~tion strategies, however government shou d consider what else 
could be achieved alongside this and ultimately develop a procurement strategy that is fully aligned. i . 

In order to build on service interest generated through this process, consideration should be given to indus~ry briefings prior to commencement of a for[nal procurement 
process to better inform the market in relation to proposed procurement method, servic:e delivery models, f~nding arrangements and transition strateg\L This should be 
considered against the constraints of the transition timetable. I 

Transition planning , 

-.. Consideration should be.given to the opportunity for co-design of client transitioning arrangements, using the output of focus groups, broader informat*· n sources and 
participation from parents and potential providers. A forum or workshop with selected groups bringing toge~her best practice, "knowledge and stakehol ers may help people to 
positively engage within the transition, and allow providers to learn more about the market and key factors ~f importance for parents, families and care s. This activity would 
also form an active part of ongoing sector engagement. i 

. I 
- Development of a detailed implementation and transition plan to support children and-families through the ~ansition should be considered by governm~nt.This should be , 

underpinned by best-practice change management principles, and provide families with confidence that the transition will be well managed and key risks have been 
considered. · I 

. I 

= Con~ider developing inclividual transition plans for service users to ensure continuity of service delivery is ~aintained and that there is a smooth transition to the new service 
providers. · · · i 

Once the new providers are known, government should consider the process of communication to families! parents and carers. A standard 'informatioh pack' setting out 
details of their staffing models (including staff qualifications and experience), service ethos I philosophy, a~d points of difference which can support palrents to make informed 
decisions and may address concerns around quality standards and wider provider issues. i 

i 
Communication strategy for parents, families and carers 1 

. I 

Focus groups have identified a need for further communication about the planned changes, as well as bro~der factors related to the NDIS. Governmeht should consider 
development of communication strategy that: - i 

. I 
Provides opportunity for input with regards to the locations and venues for.the new services (this \s particularly important if they may be fewet locations th. an there 
.are at present, and/or if there is a possibility for standalone venues that are not attached to maintjtream schools under the new arrangement ). 

I. . 
Gives clarity about any costs or fees that parents may have to pay under the new arrangements, j'ncluding the fees for 'add on' services. If t ere is still going to be a 
minimum govemment-subsidised entitlement to a number-of hours per child, parents need clarity about what that is and how much they may need to be paying for 
extra services. A standard schedule of fees may be unavailable, but transparency of fee information would be beneficial. 

- I 
Gives clarity regarding overall timelines for the transition, key milestones, and points of involvem4nt for parents, families and carers .. Commulnications should also . 
include wider information on the NDIS and what it may mean for them. / 

I 

Communication strategies for c.onsideratio .. n c.ould inc.lud .. e letters and information sheets to all famil.ie. s., .bro. ~.de·r· co. mm. unications with··· the disability I ecjucation I early 
childhood sectors, a 1300 enquiries numb_e:r a~d enquiry mailbox and internet sites to provide access toi~ronT1~ti~~ for a broad range of stakeholder 
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Transition considerations ( 

I Cornmfi?rcial ii"] ~911fi9-~11_<::_e 

Communication for providers relating to the NDJS i 
Given the existing dominance of service p-rovision by government, and the potential of providers entering tr9m other jurisdictions, government should cf nsider the extent to 
which broader communication are made in order _to further understanding about the ACT market. These coqnmunications should look to go beyond the Early Childhood 
Intervention Services market, and provide information on the broader disability sector and areas where provision will be required. This activity will seek to ensure that 
providers establish an improved awareness of market opportunities as well as ACT dynamics, and may therefore also support future service transition . 
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-l!!m·-4th June 10.00am 

2 4th June 12.30am 

3 1.6th June 10.00am 

4 16th June 12.30pm 

5 16th June 5.30prn 

6 17th June 10.00am 

' 7 17th June 1.00prn 

8 17th June 5.30prn 

9 17th June 6.00prn 

10 3oth June 11.00am 

11 30th June 5.30prn 

12 1st July 10.00am 

13 1st July 5.30pm 

14 71h July 12.30prn 

Appendix 2 
Focus groups performed 

Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantle 11Drive Stirling, ACT 2611 ii . 
Hedley Beare Centre for Teaching and Learning (HBCTL), 51 FremantlelOrive Stirling, ACT 2611 

Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantlejhrive Stirling, ACT 2611 
. :I 

Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantle!prive Stirling, ACT 2611 

Hedley Beare Centre for Teaching and Learning (HBCTL),. 51 FremantlelDrive Stirling, ACT 2611 

Hedley Beare Centre for Teaching and Learning (HBCTL), 51 FrelT)ant1ef:brive Stirling, ACT 2611 

' . 1,1 Nature Conservation House, 186 Emu Bank, Belconnen, ACT 2617 i . · 
, I . . 

Nature Conservation House, 186 Emu Bank, Belconnen, ACT 2617 1 

Autism Asperger ACT, Chifley Health and Wellbeing Hub, Corner of Egg! ston & Maclaurin Crescents, Chifley, 
ACT 2606 (KPMG did not attend, but notes and debrief were provided tojlhe project team) 

Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantlel:prive Stirling, ACT 2611 

Nature Conservation House, 186 Emu Ban~. Belconnen, ACT 2617 :'f 

Nature Conservation House, 186 Emu Bank, Belconnen, ACT 2617 i I 
Hedley Beace Cent'e fo' Teaching and Leaming (HBCTL), 51 ;,emantl~ b,lve Sti"lng, ACT 2611 

Nature Conservation House, 186 Emu Bank, Belconnen, ACT 2617 I 
I 

' I 
I 
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. Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 
Subject: 

Categories: 

Hi Maureen 
Thank you. 

Starick, Kate 
·Sunday, 3 August 2014 2:58 PM 
Sheehan, Maureen 
Whitten, Meredith; King, Sarah 
9RE: DRAFT Brief to Minister - KPMG Early Intervention 

Red Category 

I am just speaking with KPMG now to get a version of the report that isn)t locked so we 
can draw information together for a report to be published Regards Kate 

-----Original Message----
From: Sheehan) Maureen 
Sent:. Friday) 1 August 2014 6:25 AM 
To: Starick) Kate 
Cc: Whitten) Meredith; King) Sarah 
Subject: Re: DRAFT Brief to Minister - KPMG Early Intervention 

-,_-Kote--- -- -----------------------.- ------·------~---------------------·-----·-·---~------- ___ _ 
It's a good brief. I think we will need to specify what segments of the report we are 
releasing if we ant the Minister to approve it. I think noting is probably enough but even 
so she needs to see what we are asking her to note. I think we should refer to ETD In the 
consultation section and I think a joint briefing is needed. It would be better after the 
Monday meeting with NDIA. 
Also for that meeting we should just have the negotiators I Am on leave Friday but you an 
call me and I am checking emails 

Well done 
Maureen 
Maureen Sheehan Executive Director Service Strategy and Community Building 

> On 31 Jul 2014) at 5:45 pm) "Starick, Kate".<Kate.Starick@act.gov.au> wrote: 
> 
> Hi 
> Please find attached a brief to Minister Burch and attachments 
> 
> • 
> 
> 
> 
> 
> 
> 

Attachment A - KPMG report on Early Intervention Services Transition Report 

Attachment B - KPMG report on Early Childhood intervention - an overview 
of best practice 

> Attached with the brief 
> 
> 
> 

Attachme.nt c - summary of the project methodology and findings 

> · Attachment D - timeline of key events 
> 
> 
> 
> 

Attachment E - draft position statement 

> It needs further work, but am seeking advice: 
> 

1 



> • Should this be jointly developed with ETD up through both DG's to assist in 
joint briefing? 

Any key considerations missing. 
> 
>. 
> 
> Meredith - is this information regarding the on-line petition still correct? 

·> 
> As part of the procurement there will be a risk register, also, have flagged 
there is still further work to finalise from ETD 
> 
) Clair~ is going·to finesse the statement 
> 
> Thank you for your advice 
> 
> Regards 
> Kate 
> 
> 
> 
> 
> 
> 
> Kate Starick I Director I 
> P 02 6205 7A62 I M 0408 230 214 I F 02 6207 2047 ACT NDIS Taskforce· I 

. - -->-L~mmuni-t~--Secv.ices-Dicectorate_I . ..ACT._Ga\Ler.nment_~vel -2.__Natur~-·--~---
> Conservation House I 153 Emu Bank, Belconnen ACT 2617 I . -------------- --

> www.act.gov.au<http://www.act.gov.au> 
> [Coloured_bar.jpg] 
> 
> <Att A) ACT ECI market soundings draft final report vsent.pdf> <Att B) 
> ECI Report Final30714.pdf> <CSD-Brief-JoyBurch.docx> <image001.jpg> 
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Gotovac, Jessica 

From: Sta rick,. Kate [mailto:Kate.Starick@act.gov.au] 
------- --~- -------- - ------- -

Sent: Tuesday, 5 August 2014 1:44 PM 

To: Short, Joe 
Cc: Sheehan, Maureen; Gniel, Stephen; King, Sarah; Whitten, Meredith 

Subject: FW: Early Intervention - KPMG 

Importance: High 

Hi Joe · 
Good to speak with you yesterday. As discussed I will highlight sections of the report to be pulled together for a 

public document. You will then edit and return the consolidated summary report. 

Regards 
Kate 

Kate Starick I Director I 

1 



p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taslcforce I CommunitYServices Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act;gov.au 

This email, and any attachments, may be confidential and also privileged. If you are not the intended 
recipient, please notify the sender and delete all copies of this transmission along with any attachments 
immediately. You should not copy or use it for any purpose, nor disclose its contents to any other person. 

****************************************************************** 
The information in this e-mail is confidential and may be legally privileged. It is intended solely for the 
addressee. Access to this e-mail by anyone else is unauthorised. If you have received this communication in 
error, please notify us immediately by return e-mail with the subject heading "Received in error" or 
telephone +61 2 93357000, then delete the email and destroy any copies of it. If you.are not the intended 
recipient, any disclosure, copying, distribution or any action taken or omitted to be _taken in reliance on it, is 
prohibited and may be unlawful. Any opinions or advice contained in this e-mail are subject to the terms 
and conditions expressed in the governing KPMG client engagement letter. Opinions, conclusions and other 
inforrn\l.tion in this e-mail and any attachments that do not relate to the official business of the firm are 
neither given nor endorsed by it. 

----------~- ---- -~ -------- ---~--- - ------- ---- -------------- -- --- -----------

KPMG cm~.not guarantee that e-mail communications are secure or error-free, as information could be 
intercepted, corrupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KP.MG, an Australian partnership and a member firm of the KPMG network of independent member firms · 
affiliated with KPMG International, a Swiss cooperative. KPMG International provides no services to 
clients. 

Liability limited by a scheme approved under Professional Standards Legislation. 
****************************************************************** 
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Gotovac, Jessica 

·From: Gniel, Stephen 
Sent: 
To: 

Tuesday, 5 August 2014 4:25 PM 
Starick, Kate 

Subject: 14RE: Early Intervention - KPMG 

Categories: Red Category 

I hanks Kate. Can you please cc Belli into tl1ese e111ail cJS well. Betl1 and possibly Lindy 'vVould be included. 
Steve 

· From: Starick, Kate 
Sent: Tuesday, 5 August 2014 9:14 AM 
To: King, Sarah; Sheehan, Maureen; Gniel, Stephen 
Cc: Whitten, Meredith 
Subject: Early Intervention - KPMG 
Importance: High 

Dear All 
I spoke with KPMG yesterday about a range of things, but also flagged that we would like to dis.cuss some further 

-- -workTegarding-Early-lnterventicn-as-diseussed-aHhe meeting-with:tn&NDIA. --- ---- --- --- - --- _________________ _ 

Regards 
Kate 

Kate Starick I Director I 
p 02 6205 706.21 M 0408 230 214 IF 02 6207 2047 
ACT NDIS Tasl<force I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.;i._rrg9_y_,ill! 

.......... ~~~ll~~~*~~fllllllllllllllllllllllllBlll 
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Gotovac, Jessica 

From: 
Serit: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Kate, 

I've reviewed the QTBs -

Johnston, Claire 
Friday, 8 August 2014 3:09 PM 
Starick, Kate 
Gehrig, Therese (Health); McClelland, Lisa 
FW: FOR ACTION: OTB Update I Due COB today 8 August 
3 Disability Services (Service Providers) Amendment Bill 2014.docx; 4 National Disability 
Insurance Scheme.docx; 7 NDIS Over 65.docx 

Small changes to the NDIS QTB, including number of people with plans. 

Cheers, 
Claire 

From: Sirimanotham, Linda 
Sent: Friday, 8 August 20T4IT:4~ ------------ - ----- - -- -
To: Gehrig, Therese (Health); Johnston, Claire 
Cc: Starick, Kate; McClelland, Lisa; Sirimanotham, Linda 
Subject: FOR ACTION: QTB Update I Due C.OB today 8 August 

Good Afternoon 

In preparation for the second Assembly sitting for August (12-14), could you please review the attached QTB/s and 
provide any updates if necessary. 

Could you please return the QTB/s by COB today 8 Au_gust 2014 allowing time for Executive clearance. 

Thank you 
Linda 

Linda Sirimanotham I Governance Coordinator I Disability ACT 
Phone 02 620 52412 I Fax 6205 0940 

Disability ACT I Community Services Directorate I ACT Government 
Level 2, Nature Conservation House I 153 Emu Bank, Belconnen, ACT 2617 I 
GPO Box 158, CANBERRA ACT 2.601 I www.act.gov.au 
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MINISTER FOR DISABILITY 
August 2014 

ISSUE: The National Disability Insurance Scheme (NDIS) 

---- -J------ -------- ---- -- --- ---- -------

KPMG Interim Report 
• The ACT Government welcomed the interim report from the 

National Disability Insurance Agency in July, by KPMG, outlining 
the optimal approach to transition to the full NDIS. 



• As you would expect, the interim report identifies areas which are 
developing well, and areas where more work is needed. 

• The report also says the disability community is positive about the 
implementation of the NDIS in trial sites so_ far. 

• We look forward to the release of the final report. 

- -- -- - ----. - -· ···--- - -------------~ ~-
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